
WHC Audit Committee

01 September 2020, 16:30 to 19:00
Online

Agenda

1. Mee ng administra on

1.1. Apologies

1.2. Declarations of Interest

1.3. Minutes of the meeting 8 June 2020
Decision

Alan Sears

 Minutes_Audit Committee_080620.pdf (4 pages)

1.4. Matters arising

1.5. Any other business
Note of items for discussion

2. Informa on, approval and awareness

2.1. Freedom of Information Report
Providing a summary of information requests 2019/20 Information

Paula Lister

 010920_04_Freedom of Information.pdf (2 pages)

2.2. Data Protection Report
Providing a summary of data breaches and near misses and trends Information

Paula Lister

 010920_05_Data Protection.pdf (2 pages)

2.3. Complaints Report
Reporting complaints received, trends and improvement actions Information

Lydia Rohmer

 010920_02_Complaints Annual.pdf (3 pages)

2.4. General Updates / Information
To provide awareness of upcoming activities and emerging issues Information

Paula Lister

 010920_07_General update.pdf (2 pages)

2.5. Internal Auditors Progress Report
To provide awareness of progress and planned activity Information

Paula Lister



 010920_08_IA Programme.pdf (5 pages)

3. Key Business

3.1. Internal Audit Reports

3.1.1. Action Tracker and Summary

Tracking all outstanding actions and progress Discussion

Paula Lister

 010920_06_Audit Tracker.pdf (6 pages)

3.1.2. Internal Audit report 2019/20

TIAA Follow Up reporting progress against previous recommendations

Committee endorsement requested

Discussion

Paula Lister

 010920_01_Internal Audit Follow Up.pdf (13 pages)

3.2. Risk Register Review
Amended as discussed at June Board meeting, no changes proposed at this stage. 

Please endorse

Discussion

Lydia Rohmer

 010920_09_Risk Register.pdf (4 pages)

3.3. Audit Committee self‐evaluation
Committee review of effectiveness questionnaire for 2019/2020 AY
Directors review of auditors attached for information.

Identify issues and propose actions for board development plan.

Discussion

Alan Sears

 010920_03_Audit Effectiveness.pdf (7 pages)

 Auditors 2019 to 20_director return.pdf (2 pages)



Audit Committee
08 June 2020, 16:30 to 19:00

Attendees
Board members

Present: Alan Sears (Convenor), Duncan Ferguson, Deryck Nutley, Emma Lawson, Nigel Patterson.
Attending: David Archibald (for first hour) (Henderson Loggie), Gill Callaghan (TIAA), Stuart Inglis (Henderson Loggie), Paula Lister, Lydia Rohmer,
Claire Wylie (Minutes).

Meeting minutes

1. Apologies
Robert Kelly (due to issues with Webex Teams)

2. Declarations of interest
There were no declarations.

3. Minutes of the meeting of 5 March 2020
The minutes were approved.

 Minutes_Audit Committee_050320.pdf

Decision
Alan Sears

4. Matters Arising

4.1. External Effectiveness Review (by April 2021)

It was noted that the deadline for the final report being received by SFC had now been put back until April 2021. The
timetable was thus expected to be that David Archibald from Henderson Loggie would observe the Board's December
2020 meeting, interview members in January/February 2021, and prepare a final report for the Board meeting of April
2021.

Information
Claire Wylie

5. Homologation of External Audit Appointment: Armstrong Watson
The decision reached by email that Armstrong Watson be appointed as the College's external auditors for three years
from 20-21 was homologated.

 Audit 080620_08_Homologation of external auditor decision.pdf

Decision
Paula Lister

6. Any Other Business
See (15.1) below.

7. Risk Register Review
The revised risk register was received by members but not discussed in any detail. It would be presented to the Board
alongside a Covid-19 report.

 Audit 080620_11_Risk Register.pdf

Information
Lydia Rohmer

8. Internal Audit
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8.1. Update on planned audits 2019-20

It had not been possible to complete the five planned audit reports in 
the session, due to the impact of lockdown. Only two had so far been 
completed, and this would not be sufficient for TIAA to be able to 
supply an opinion for the annual accounts on the audit arrangements at 
the College. It may be possible to work around this, but the 
implications on staff time had still to be explored. It was agreed that,
as a pilot, TIAA and the College would consider whether one of the 
three areas, Staff Recruitment and Retention, could be carried out via 
Microsoft Teams. Following this, a decision would be taken on the 
remaining two (Equalities, Registry).

Information
Paula Lister

8.2. Internal Audit Reports 2019-20: Strategic & Financial Planning, Quality Enhancement

Strategic & Financial Planning

The outcome of this review was that the auditors had 'Substantial Assurance' that the College, and its Board, had the
right strategic and financial arrangements in place. Partners and stakeholders were appropriately involved, there were
suitable links between financial and strategic planning, and the right controls were in place.

There was one 'routine' recommendation, regarding a formal documentation of the strategic planning approach. The
value of this was under discussion, and it was agreed that it was not a high priority item.

Quality Enhancement

This again was rated 'Substantial Assurance'. The auditors found a positive approach to quality enhancement, which
was fully embedded in College business, supported by the right self-evaluation processes and a variety of other
feedback mechanisms. There were two 'routine' recommendations which were largely accepted by the College.

 Audit 080620_05_Internal Audit reports 19-20.pdf

Decision
Paula Lister

8.3. CONFIDENTIAL Internal Audit Outstanding Items 2018

The Director of Finance explained that progress working through these items had been significantly affected by the
pandemic. Work on the outstanding items will be picked up when possible, and the Committee kept informed.

 Audit 080620_04_Internal Audit Outstanding Actions.pdf

Information
Paula Lister

8.4. Audit Plan 2020-23

Stuart Inglis from Henderson Loggie took the members through the draft plan, which detailed the Audit Needs
Assessment, and sketched out an internal audit plan for the next three sessions.

The summary of risk areas was cross-referenced to the College's risk register. Most current controls were considered
'good' and it was noted that many of those with a 'satisfactory' rating were outside the College's control. 

Analysis of the above has led the auditors to propose a plan divided into high, medium and low priority risk areas.
Against each risk area, the auditors indicated which year over the next three they might audit the area. Following this
there was a detailed plan to cover the next session 2020-21. Items for review were proposed to be: Student Support,
Payroll, Risk Management, and Data Protection (and Follow-Up Reviews).

Board members and ELT were impressed with the comprehensive approach taken by the auditors and happy to support
the plan. Data Protection and Risk Management were considered to be amongst the most urgent items to review,
especially in the light of Covid-19. 

The sharing of documents would be via portal, and thus more secure that arrangements with internal auditors to date.

 Audit 080620_10_Internal Audit Plan.pdf

Endorsement
Paula Lister

9. Internal Board Evaluations 2019-20
Members agreed that it would be sensible to continue using the forms that have been in use for the past few years,
pending a review of evaluation as part of next year's external effectiveness review. The 2019-20 evaluations would be
completed over the summer in time for reporting to the October board meeting.

 Audit 07032019_12 Evaluations.pdf

Decision
Claire Wylie

10. Board Development Plan 19-20 Decision
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The updates were noted by committee members. Incomplete items from this year will roll into next year's Development
Plan which will be drafted once the evaluations for 19-20 have been completed.

 Audit 080620_07_Board Development Plan.pdf

Claire Wylie

11. Policy for review

11.1. Public Interest Disclosure

The Committee members approved the reviewed policy, on behalf of the Board.

 Audit 080620_06_Public Interest Disclosure policy.pdf

Decision Or
Endorsement

Paula Lister

11.2. Data Protection (to go to F&GP on 15th)

Noted.

Information

12. Complaints Report
The new format of the Report was welcomed by members. The very low number of complaints was pleasing, particularly
in the light of this year's unusual circumstances. 

 Audit 080620_09_Complaints report.pdf

Information
Lydia Rohmer

13. GDPR Incident Report
Noted.

 Audit 080620_02_Data Breach Log.pdf

Information
Paula Lister

14. FoI Report
Noted.

 Audit 080620_03_FoI Log.pdf

Information
Paula Lister

15. Any Other Business
Discussion of any items notified

15.1. Insurance cover

A question had been raised regarding why the Audit Committee was not specifically involved in evaluating and agreeing
the College's insurance cover. The argument being that, as insurance mitigates against things going wrong, it was
properly the business of the Audit Committee to ensure that the right cover was in place. 

Members were dubious about this, and it was seen as unusual for audit committees elsewhere to be involved in such
decisions. The convenor agreed to follow this matter up. 

16. Date of next meeting
1 September 2020
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no:  

_Audit 010920_04 
Subject Freedom of Information Update 
Purpose of paper Provide a summary of FoI requests for 2019/20 
Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications 
Give details if yes Yes            Some requests have significant resource implications 

Risk implications No       
Date paper prepared 25/08/2020 
Date of meeting 01/09/2020 
Author Paula Lister, Director of Finance & Resources 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
      
 
 

Status 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 ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no:  

_Audit 010920_05 
Subject Summary of Data Protection Report 
Purpose of paper Provide a summary of Data Protection Breaches and Near Misses 
Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Any significant breach has potential implications both for 
reputation and finances 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications Yes Potential for reputation and finances 
Date paper prepared 25/08/2020 
Date of meeting 01/09/2020 
Author Paula Lister, Director of Finance & Resources 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
      
 
 

Status 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 ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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WHC Summary Report Data Protection – Incidents 
 
Number of incidents as of 25 August 2020 
 

 
 

 
 
 
 
Summary of incidents and next steps for improvement 
 
There have been no reported near miss or data breaches since the last meeting.   
 
Any WHC data breaches and near misses are recorded in the college log and continue to be 
reported to the Data Protection Officer very quickly, in accordance with college procedure.  
The college has tightened up on preventative measures and the college shares lessons 
learnt with relevant groups of staff.  The college records appropriate actions and makes 
recommendations for improvement.  These are monitored by and actioned through the 
College Management Group.  For example “Avoid email attachments with personal data, 
instead link to appropriate secure location.” 
 
Email remains the most common route by which breaches occur.   

Report log started on 23/03/2018 Number
Since last 

Report
Total number of internally reported incidents 24 0
Total number of near misses 8 0
Total number of data breaches @WHC not reportable to ICO 10 0
Total number of receipt of data breach from elsewhere not 
reportable 6 0

Types of Data Breach Email Upload Printed/written
Number of incidents 22 1 1
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no: Audit 010920_02 
Subject Annual Complaints Report  

Purpose of paper To highlight steps put in place from complaints received to 
improve customer experience at WHC UHI 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Under Stage 3 of the CHP, a complainant can forward a 
complaint to the Scottish Public Services Ombudsman (SPSO) if 
they are not satisfied with the outcome of the internal 
investigation. This can subsequently result in an investigation by 
SPSO into the complaint. 

Content sensitivity Normal 
Resource implications 
Give details if yes No            Give details about resource implications 

Risk implications No Further explain risk implications 
Date paper prepared 24/08/2020 
Date of meeting 01/09/2020 
Author Tracy Kerr 

Equality Impact Assessment No  If no, explain why, if yes give details of impact 
assessment.Click or tap here to enter text.     

Action requested 
(tick those that apply) 

For information ☐ 
For discussion    ☒ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
Describe here 

Status Dropdown     
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 ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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1. Introduction 

West Highland College UHI consists of 10 discrete Learning Centres spread over a wide geographical area 
covering the North West Highlands of Scotland. The College is committed to valuing complaints and our 
aim is to resolve issues of dissatisfaction as close to the initial point of contact as possible and to conduct 
thorough and fair investigations of complaints so that, where appropriate, we can make evidence-based 
decisions on the facts of each individual case.  
 
The College has adopted a two stage Model Complaints Handling Policy embracing the principles issued 
from the Scottish Public Services Ombudsman (SPSO). These principles are that the complaints policy and 
process should be accessible, fair, flexible, confidential, clear, and timely. Consistent with this policy the 
College has committed to publishing quarterly and annual summaries of complaints outcomes, trends and 
actions taken to improve our services.  
 
2. Overview of Complaints  
 
The following table presents figures on complaints for academic year 2019_2020 

The pandemic could not have been foreseen by WHC UHI, no additional complaints were received, and I 
feel it is a testament to the hard work that all staff undertook with our students. Continually reassuring 
them and supporting them in their studies.  

 

Complaints received by category: HE FE 
Number of complaints considered at the frontline resolution stage   
Number of complaints closed at the frontline resolution stage within 5 working days 1  
Number of complaints where an extension to the 5 working day timeline was 
authorised 

1  

Average number of working days to resolve complaints at the frontline resolution 
stage 

  

Number of complaints considered at the investigation stage   
Number of complaints resolved at the investigation stage within 20 working days  2 
Number of complaints where an extension to the 20 working day timeline has been 
authorised 

 1 

Average number of working days to resolve complaints at the investigation stage   
   

Number of complaints upheld 1 1 
Number of complaints not upheld   
Number of complaints partially upheld 1 2 
Number of complaints withdrawn   
Number of complaints with extended circumstances   
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Trend Data of Complaints at WHC UHI 

 

3. Key Issues, Common Themes and Lessons Learned: 

1. The feedback to students must be in a format that takes into consideration any additional support 
needs of the student. It is vital to ensure that any difficulties in communication that the student may 
have are shared between lecturing teams and other support teams in a timely manner. Due to 
COVID19 this has highlighted the need to ensure all staff involved with a student are fully 
communicated with at an early stage helping to alleviate any concerns and difficulties that the student 
may be having.  

2. MA and SVQ students must receive a comprehensive induction to the college and services available 
to them as students. Regular communication with both assessor and internal verifier to be 
implemented along with regular attainment and progress reports. A manager of MA contracts has 
recently been appointed by the college who will oversee and ensure that the experience of all work-
based students is equivalent to students who attend college. An improvement to processes has 
already been noted in this area.  

3. HE students must arrive for their exams on time and ensure that they are not disadvantaging students 
already there and ready to start. Invigilators to be reminded re talking during setup time, again so that 
no student is disadvantaged. All mobile phones to be on silent, as per invigilation guidelines. All 
invigilators will get refresher training on process for exams prior to next round.  

4. Ensure that all courses have a group profile, shared with all lecturers so that the key support can be 
put in place for students at the very start of their class. Offer training to lecturers on dealing with 
mental health issues in their classes. Please note: WHC UHI are currently rolling this out across the 
network of centres.  
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  FJG Ver2 171016 

West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no:  

_Audit_010920_07 
Subject Audit Committee General Updates/Information 
Purpose of paper Provide any other appropriate updates to Committee members 
Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Potential risk to Data Protection with the change in reliance on 
Privacy Shield. 

Content sensitivity Normal 
Resource implications 
Give details if yes 

Yes            Work required by existing staff to undertake the tender 
work and Data Protection additional work 

Risk implications Yes Increases risk if work not undertaken 
Date paper prepared 25/08/2020 
Date of meeting 01/09/2020 
Author Paula Lister, Director of Finance & Resources 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☐ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
      
 
 

Status 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 ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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West Highland College UHI 

AUDIT COMMITTEE 

September 2020 

General Information/Updates 

 

Procurement Contracts 

For information, the following contracts will be tendered between September and December 2020.   

• Fire extinguishers 
• Fire alarms 
• Servicing of Lifts 
• Fuel Cards 

It is unclear at the moment if any of these will exceed the £20k threshold that require committee 
sign off.  These will be supported by APUC, not necessarily because of Scottish Government 
compliance, but to ensure we can formalise our agreements and to evidence value for money. 

 

Data Protection 

A recent communication has been received from the UHI Data Protection Officer explaining that the 
previous EU reliance on the ‘Privacy Shield’ mark in terms of data protection with the United States 
has been ruled as non-compliant.  This affects several applications/software which are used across 
the UHI partnership e.g. Turnitin.  UHI will assess and deal with any UHI Core applications but there 
is a piece of work that will have to be undertaken by the College in terms of the use of other affected 
software.   The UHI Data Protection Officer will support this work. 

 

External Audit 

Initial meetings have been held with our new External Auditors, Armstrong Watson.  These have 
included ‘walk-throughs’ of some of our key processes.  Discussions have been held regarding the 
possibility of on-site fieldwork for two auditors in early October.  It was agreed that whilst this may 
be possible it would be kept under review.  To date all interactions have been positive and we look 
forward to a strong working relationship.   

 

 

 

 

Paula Lister 

Director of Finance & Resources 

25/08/2020 
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no:  

_Audit_01092020_08 
Subject Internal Auditors Progress Report 

Purpose of paper Report from Henderson Logie around progress of 20/21 
programme 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐ 
2. Excellence for All ☐ 
3. Other strategies ☐ 
4. Risk management ☒ 
5. New opportunity/change ☐ 

Describe the linkage: 
Mitigation of risks through audit 

Content sensitivity Normal 
Resource implications 
Give details if yes Yes            Time by existing staff to work with the Auditors 

Risk implications Yes Increases risk if work not undertaken 
Date paper prepared 28/08/2020 
Date of meeting 01/09/2020 
Author Paula Lister, Director of Finance & Resources 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☒ 
For discussion    ☐ 
For endorsing    ☐ 
For decision  ☐ 

Consultation has been carried 
out with 
Staff ☒ 
Students ☐ 
UHI and Partners ☐ 
External ☐ 

Which other committees have been consulted? 
How else have you consulted? 
 
      
 
 

Status 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 ☐ 
Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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Internal Audit Progress Report 
2020/21 Annual Plan 
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Internal Audit Progress Report  

September 2020 
 
 
 
 
Progress made in delivering the annual plan for 2020/21, issued in June 2020, is shown below. 
 

Audit Area 
Planned 

reporting date 
Report status 

Report 

Number 

Overall 

Conclusion 

Audit 

Committee 
Comments 

Audit Needs Assessment 
and Strategic Plan 2020 to 
2023 
 

8 June 2020 Draft 04/06/20 
Final 08/06/20 

2021/01 N/A 8 June 2020  

Internal Audit Annual Plan 
2020/21 

8 June 2020 Draft 04/06/20 
Final  
 

2021/02 N/A 8 June 2020  

Student Support 1 June 2021     Agreed timing of fieldwork 
February 2021 
 

Payroll 9 March 2021     Agreed timing of fieldwork 
January 2021 
 

Risk Management 24 November 
2020 
 

    Agreed timing of fieldwork 
September 2020 

Data Protection 9 March 2021     Agreed timing of fieldwork 
November 2020 
 

Follow-Up Reviews 1 June 2021     Agreed timing of fieldwork 
May 2021 
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Gradings are defined as follows: 
 

Good System meets control objectives. 

Satisfactory System meets control objectives with some weaknesses present. 

Requires 
improvement 

System has weaknesses that could prevent it achieving control objectives. 

Unacceptable System cannot meet control objectives. 
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Oustanding Actions as at September 20

Not Yet 
Implemented 

Partial 
Implementation/In 

Progress
Completed in 

19/20 Total 
16/17 0 2 3 5
17/18 0 0 6 6
18/19 3 2 7 12
19/20 2 0 0 2

5 4 16 25

%age 20% 16% 64% 100%

Previous 
Quarter 
%age 13% 43% 43% 100%
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Ref Background Recommendations Priority / New 
Priority Response Responsibility Current Status Timescale Update

Health & Safety

We recommend that the College produce a central register of 
risk assessments to provide central management control over 
the risk assessment process. This register should be reviewed 
regularly to ensure risk assessments are still fit for purpose.

It was advised that this recommendation is in the process of being 
implemented. SHE Health and Safety Software is being implemented, 
it is currently used for incident reporting and the College is in the 
process of rolling this out for risk assessments. A revised target date of 
31st July 2018 has been set for implementation.

Medium Accept Estates & Facilities 
Manager Complete 31/12/2018 Missed                                                                 

Revised Timeline Jun 2020 

Jul 20                                                                      
Follow up by TIAA 19/20 accepted that the 
recommendation had been implemented.

Procurement
We recommend that all purchases are put through the 
PECOS system which will ensure they have been authorised 
by the appropriate personnel.

It was advised that this recommendation has still to be implemented. 
The delay in recruitment of the Finance and Compliance Officer has 
delayed progress with this recommendation. A revised target date of 
1st August 2018 has been set.

High Accept Finance & Compliance 
Manager Partially implemented 31/12/2018 Missed                                                                 

Revised Timeline Jun 2020 

Jun 20                                                                       
Project to roll out full use of PECOS across 
centres started in Jan/Feb 20 with training 
sessions held.  Aim is to get most procurement 
going through by Jun 20.  Further training delayed 
due to COVID    

Procurement
We recommend that the College begin to monitor the 
performance of contractors to ensure they are receiving the 
level of quality set out in the terms of the contract.

It was advised that the Estates and Facilities Manager is currently 
working with APUC (Advanced Procurement for Universities and 
Colleges) who are providing support to determine how this should be 
done. Further work on this will be undertaken and a revised target date 
for completion is required.

Medium Accept 
Estates & Facilities 

Manager, Finance & 
Compliance Manager

Considered but not fully 
implemented

Revised completion date of 31 July 2019 - missed                                                            
Revised deadline June 2020

Jul 20                                                                                    
TIAA accepted that due to the very small number 
of large contracts formal reviews are not necessary 
but on-going informal discussions are accepted as 
the best way forward.

Procurement
We recommend that the College create a Procurement 
Strategy to ensure they are following best practice and that 
the current Procurement Policy is updated to reflect this.

It was confirmed that a Procurement Strategy was reported to the 
Board of Management in June 2017. It was advised that the 
Procurement Policy was not yet due for updating, however it will be 
updated to reflect changes in processes once PECOS is implemented.

Medium Accept VP Finance & 
Corporate Services Partially implemented Revised completion date of 31 March 20

Jun 20                                                                                    
Revised Procurement policy complete and draft 
strategy currently with APUC to ensure 
consistency

Procurement

We recommend that the College create a preferred supplier 
document that states who the preferred supplier for items are 
and that this document is placed on the staff intranet. We also 
recommend that staff are not permitted to purchase from a 
non-approved supplier unless a suitable reason is given and 
that this is properly approved.

It was advised that work on this is currently being undertaken. The aim 
is to produce a preferred supplier list based on suppliers in use by 
various departments and locations. The majority of the College’s 
procurement is undertaken by the Estates and Facilities Manager and 
therefore the College wants to ensure the preferred supplier listing 
includes any suppliers that others are likely to procure from.

Medium Accept 
Estates & Facilities 

Manager, Finance & 
Compliance Manager

Complete Revised completion date of 31 July 2019 - missed                                                            
Revised deadline June 2020

Jul 20                                                                      
Follow up by TIAA 19/20 accepted that the 
recommendation had been implemented.

16-17 Actions Outstanding
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Area Ref Finding Recommendations Priority / New 
Priority Response Responsibility Current Status Timescale Comments

GDPR 2

There is a documented Records Management and Archiving 
Policy and Procedure, which was last reviewed in September 
2014. The document sets out the approach to retention and 
disposal of records by West Highland College UHI. There is 
also a documented Data Protection policy, last reviewed in 
June 2017 and next due for review in 2019. It was noted that 
the policies do not reference or address the requirements of 
GDPR.

A GDPR Policy be documented and Data Protection 
and Records Management and Archiving policies be 
updated and developed to cover the requirements of 
GDPR.

2
Accept. Records Management & 
Archiving policy went to board in 

June 18.

VP Finance & 
Corporate Services Complete 31/07/2019 - missed                                                                         

Revised date March 20

Jul 20                                                         Data 
protection policy reviewed and updated for 
GDPR and approved by Board June 2020. 
Records Management including archiving 
policy will be developed as part of information 
management work.

GDPR 3

The FD advised that there has not been a formally 
programmed awareness campaign put in place, instead 
information has been circulated via SharePoint updates on 
GDPR and links to ICO guidance on an ad hoc basis, as and 
when information is updated or publicised by ICO/UHI.

A formal awareness and training programme be 
developed to support the implementation of the 
GDPR.

2

Accept. Training sessions with the 
new UHI DPO have taken place 

(26/06/18) with more to be included in 
staff updates. Visibility and 

awareness campaign has been in 
place.

VP Finance & 
Corporate Services Complete 31 July 2019

Jul 20                                                                      
Follow up by TIAA 19/20 accepted that the 
recommendation had been implemented.

GDPR 6

The WHC Marketing Manager is working on consent based 
privacy notices for Marketing. It was advised that the new 
College HR Manager started work in March, so HR privacy 
notices are still to be reviewed. For students the FD advised 
that WHC is looking to UHI to provide a standardised format 
and guidance relating to meeting GDPR.

Privacy notices be reviewed and changes made to 
meet the specified requirements of the GDPR. 2

Accept. DPO has provided guidance 
on privacy notices and we are 

working through them all.

VP Finance & 
Corporate Services Complete 31/12/2018 - missed.                               

Revised timescale March 20

KPIs 1

The majority of measurements are appropriate and useful for 
management information with the exception of staff 
satisfaction. The current status of this strategic measurement 
was noted as follows: "Established formal Staff Information 
and Consultation Group (SICG) which is well attended and has 
formalised process for communication of information." This 
provides no indication of the level of staff satisfaction and a 
survey would be required for this purpose.

Staff satisfaction be measured and reported based 
on survey data to provide supporting evidence of 
performance reported.

2

IIP Survey completed in June 2018. 
Use of ongoing “pulse” surveys to be 
agreed with the board and timings to 

be confirmed.

HR Manager Complete 31/12/2018 - missed.                               
Revised timescale July 20

KPIs 2

One area of weakness identified was the lack of regular KPI 
reporting relating to staff resources. Staff is a key resource to 
the College and it is therefore important to monitor staffing 
performance and issues. Failure to monitor HR KPIs regularly 
increases the risk that issues are not identified and addressed 
in a timely manner. Regular HR KPIs to be reported could 
include staff turnover, absence rates, training hours, CPD, 
staff satisfaction, etc. There have now been discussions 
around reporting this to College Management Group every 6 
weeks but these KPIs have still to be developed.

A suite of HR KPIs be developed for regular 
reporting to the College Management Group. 2 Accept. We will work on this and look 

for reporting to be in place in 18/19. HR Manager Complete 01/08/2018 - missed                                      
Revised timescale July 20

Jul 20                                                                      
Follow up by TIAA 19/20 accepted that the 
recommendation had been implemented.

Business 
Continuity 1

Business Continuity Planning is not reported regularly to the 
Board or any sub-committee, or the CMG. Reporting is by 
exception where issues or recommendation for change to the 
plan or approach are identified. The DFE confirmed that 
outcomes from incidents/tests are reported informally to 
management on an exceptions basis, however the EMBC plan 
states that such outcomes will be reported and reviewed 
formally.

It be ensured that outcomes from test and real 
incidents are formally reported to and reviewed by 
management as required by the EMBC Plan.

2 Accept – we will add this to standing 
item for ELT.

VP Finance & 
Corporate Services Complete 01/08/2018 - missed                                      

Revised timescale July 20

Jul 20                                                                      
Follow up by TIAA 19/20 accepted that the 
recommendation had been implemented.

17-18 Actions outstanding
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Finding Recommendations Priority / New Priority Response Responsibility Current Status Timescale Comments

In conducting sample testing, 12 members of staff were selected
for review of completed staff performance review forms. Of the 12
selected, only two up to date records were available for review
with another provided which was completed in November 2016. 

HR centrally control and coordinate the Staff Performance Review Framework to ensure
compliance and completion.

1
We accept this recommendation. We are investigating development our HR management system
CASCADE to support control, monitoring and reporting of this process.

HR Manager Complete Jun-19

There have been delays in the completion of 2018/19 operational
plans and these have therefore not been ready to be used in
personal objective setting. According to the Performance
Management Policy, College and department objectives and plans
should be set in June/July in advance of Phase 1 of staff reviews
commencing in August/September. 

Departmental operational plans be completed in advance of the commencement of the cycle
of staff performance reviews to facilitate cascading of objectives and priorities.

2

We accept this recommendation. The reason for delay of operational plans in this academic year has
been the move from an annual operating plan to a new three year operating plan. All departmental
operational plans are now complete. Therefore, no problems are envisaged in returning to a
standard planning cycle in 2019-20.

Depute Principal Complete Jun-19

Some objectives reviewed were found not to be SMART. For
example, in one form reviewed, several targets had recorded
timescales as "ongoing" which does not meet the definition of
SMART and time-defined.

Staff and managers receive a refresher on guidance relating to SMART objective setting. 2
We accept this recommendation and will arrange for guidance on this to be incorporated into
refresher guidance on the Performance management process to relevant staff.

HR Manager Complete Jun-19

Jul 20 - TIAA disputed that this was complete as there 
was no specific guidance to SMART objectives.

There are separate robust procedures and controls operated by
the Staff Learning and Development team. The staff performance
review form does cover personal development but guidance in this
respect is not clear or detailed and does not have any specific links
or guidance on how this should be progressed and considered in
staff learning and development and into training plans. 

A clear link be introduced between staff performance review forms and staff learning and
development applications.

3
We accept this recommendation and will develop guidance for staff on how to link identified CPD
within individual performance reviews to departmental and college staff learning and development
plans.

AP Quality and Org 
Development

Complete Jun-19

The staff performance review template form does not give
consideration to individuals' career aspirations and how the
organisation can support these aspirations. The College should
encourage internal progression where possible to retain skilled and
experienced staff.

A section be added to the template form to consider career aspirations, opportunities for
progression and how the organisation can support these aspirations.  

3 We accept this recommendation and will build this into the revised template in CASCADE.
HR Manager and AP Quality 

and Org Development
Not implemented Sep-19

Jun 20                                                                        Still 
requires further discussion at ELT.  Further work 
delayed due to COVID

The template form requires a link between the objectives set and
the team and organisational objectives as part of cascaded
objectives and priorities. This was undertaken in practice in most
cases but there was one completed form reviewed which left this
section blank. 

It be ensured that objectives are clearly linked to team and organisation aims and objectives
to ensure strategic alignment and relevance. 

3
We accept this recommendation and will arrange for guidance on this to be incorporated into
refresher guidance on the Performance management process to relevant staff.

HR Manager Complete Jun-19

If it hasn’t already done so, the Board should seek assurances from
UHI that Highlands and Islands Student Association constitution
and roles have been reviewed and will continue to be reviewed by
UHI.

The College Secretary to the Board stated that the constitution of the Highlands and Islands 
Student Association was approved by the boards of the UHI partner colleges (which included 
West Highland College’s Board) in the summer of 2015. The UHI are required to review the 
constitution at intervals of not less than five years. This review is therefore not yet due

3 College Scretary In progress  TBC via UHI/HISA
follow-up review completed, but action yet to take 

place

The Cafés' income stream is the only one being set as a deficit. In
discussions with various managers and staff, it was found that
there are different ideals around the cafes and the College needs to 
make a clear strategic decision about what it wants to get out of
the cafes and to what level a deficit is considered tolerable. An options appraisal be undertaken in respect of the cafes and a clear strategic direction set 

and prioritised.

2 Agreed Director of Finance & Resources In progress Mar-20

Jun 20                                       
This was to be incorporated into the portfolio of a new 
Director of Business Enterprise - work delayed due to 
COVID

It was confirmed in discussions with the Finance Manager that
there is an absence of segregation of duties in some respects.
These specifically relate to banking where the staff member banks
monies received and also reconciles this on the bank statement.
Similarly, bank reconcilliations do not incorporate a review process

Segregation of duties to be introduced in the banking and reconcilliation processes

2 Agreed Director of Finance & Resources Not implemented
01/09/2019 missed - 

Revised timeline April 20

Jun 20                                          
No progress to date.  Due to the COVID crisis cafes 
currently closed.  To be reviewed upon re-opening.

Testing of sample of cash and till receipts identified issues where 
the cashing up process was not being undertaken correctly.

Staff training be provided and compliance with cashing up procedures be ensured 2 Agreed Finance & Compliance Manager Not implemented
01/09/2019 missed - 

Revised timeline April 20

Jun 20                                          
No progress to date.  Due to the COVID crisis cafes 
currently closed.  To be reviewed upon re-opening.

The College has not yet documented a decision log for the Centre 
for Science and Technology Project.  It is recognised that key 

decisions up to this point have been recorded in minutes of Board 
Meetings but a decision log would provide this information in one 

place. 

A decision log be introduced to record and provide an audit trail of key decisions 3 Agreed
Prject Sponsor in liaison with 

Estates Client Manager
Complete From June 19

Sample testing found that the template documentation had been 
adequately utilised in most cases but there were examples of 
conditions of approval which related to completion of missing 

paperwork.  The auditor attended an Approval Event which took 
place during audit fieldwork.  A Common theme was noted where 
the panel had to request additional information relating to missing 

or incomplete paperwork.

It be ensured that the template documentation is completed in full prior to being provided to
the Approval Panel for consideration.

3 Agreed that all critical paperwork for decision making would be provided prior to Approval Panel. Director of Curriculum Complete From June 19

18-19 Audits
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Area Ref Finding Recommendations 
Priority / 

New 
Priority

Response Responsibility Current Status Timescale Comments

Strategic and Financial Planning 1

The College has demonstrated an effective and robust strategic
planning approach through the evidence provided pertaining to
the planning of the Strategic Plan 2016-2021. However, the
approach has not been documented or formally defined. 

Strategic Planning Policy/ Framework be formally 
defined and documented. 3

The findings in the report state quite clearly
that we have an effective and robust
approach to strategic and financial planning
which were clearly interlinked. In addition,
11.21 states that staff are consulted and
have opportunities to feed into the process.
Given this, it is difficult to see how the
production of a written framework would add
value to the current process. In the current
climate management feel that this is not a
priority to be implemented. Auditor 
Comment: It is agreed that this is not a
high priority, particularly within the
current climate, hence the priority 3
grading. It is acknowledged that effective
arrangements have been in place but a
clearly defined framework is required to
aid a consistent approach with the ability
to document lessons learned going
forward

DF&R Dec-20

Quality Enhancement 1

The several mechanisms in place to inform quality enhancement
and identify areas for improvement do present challenges in how
this is recorded and tracked. With so many sources of
information this has the potential to become unwieldly and
subsequently lose its value and use. 

A central log of feedback and improvements be
documented with consideration given to escalating only
those considered key.  

3

Agree that a central log of improvements
would be beneficial. High level actions are
already contained within the enhancement
plan. However, feedback is currently logged
in relevant places. Teams are responsible
for in-year actioning and when there are
issues, these are escalated. A central log of
all feedback would be labour intensive and
therefore disagree that this would be
beneficial. The college will continue to use
current methods eg surveys, annual course
evaluations, complaints, redbutton, class rep
meetings during course and college meetings
and in Quality Enhancement Dialogues
(QEDs). The college escalates anything key.
Areas for improvement are included within
the college enhancement plan (if appropriate)
and monitor through relevant college
channels. 

Head of Quality and 
Registry

Jun-21

19-20 Audits 
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Executive Summary 

Introduction 
1. This follow up review by TIAA established the management action that has been taken in respect of the priority 1 and 2 recommendations arising from the internal 

audit reviews listed below at West Highland College. As a result of restrictions imposed in response to the COVID-19 pandemic, this review was carried out remotely 
and where possible, evidence was obtained electronically to support the updates within the report. The review was undertaken in May 2020. 

Review Year 

Health and Safety 2016/17 

Procurement  2016/17 

EU GDPR 2017/18 

Business Continuity Planning 2017/18 

Key Performance Indicators 2017/18 

Commercial Income Generation 2018/19 

Staff Performance Review Framework 2018/19 

Key Findings & Action Points 
2. The follow up review considered whether the management action taken addresses the control issues that gave rise to the recommendations. The implementation of 

these recommendations can only provide reasonable and not absolute assurance against misstatement or loss. From the work carried out the following evaluations 
of the progress of the management actions taken to date have been identified. 

Evaluation Number of Recommendations 

Implemented 9 

Outstanding 6 

Considered but not Implemented 1 

Not Implemented 1 
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Scope and Limitations of the Review  
3. The review considered the progress made in implementing the recommendations made in the previous internal audit reports and established the extent to which 

management has taken the necessary actions to address the control issues that gave rise to the internal audit recommendations. 

4. The responsibility for a sound system of internal controls rests with management and work performed by internal audit should not be relied upon to identify all 
strengths and weaknesses that may exist. Neither should internal audit work be relied upon to identify all circumstances of fraud or irregularity, should there be any, 
although the audit procedures have been designed so that any material irregularity has a reasonable probability of discovery. Even sound systems of internal control 
may not be proof against collusive fraud. 

5. For the purposes of this review reliance was placed on management to provide internal audit with full access to staff and to accounting records and transactions and 
to ensure the authenticity of these documents. 

Release of Report 
6. The table below sets out the history of this report. 

Date draft report issued: 15th June 2020 

Date management responses rec’d: 23rd June 2020 

Date final report issued: 26th June 2020 
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Executive Summary 

 

Follow Up 
7. Management representations were obtained on the action taken to address the recommendations and limited testing has been carried out to confirm these 

management representations. The following matters were identified in considering the recommendations that have not been fully implemented: 

8. Health and Safety 

Audit title Health and Safety Audit year 2016/17 Priority 2 

Recommendation We recommend that the College produce a central register of risk assessments to provide central management control over the risk 
assessment process. This register should be reviewed regularly to ensure risk assessments are still fit for purpose. 
 

Previous Update It was advised that this recommendation is in the process of being implemented. SHE Health and Safety Software is being implemented, 
it is currently used for incident reporting and the College is in the process of rolling this out for risk assessments. A revised target date 
of 31st July 2018 has been set for implementation. 

Responsible Officer/s N/K Original 
implementation date 

N/K Revised 
implementation 
date(s) 

N/K 

Latest Update A copy of the Risk Assessment Register was provided as evidence of this recommendation being implemented. The Register includes 
a column for the date each of the Risk Assessments was last reviewed and a column for the date of the next review. The Register was 
accompanied by two examples of completed risk assessment forms. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented. 
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9. Procurement 
 

Audit title Procurement Audit year 2016/17 Priority 2 

Recommendation We recommend that all purchases are put through the PECOS system which will ensure they have been authorised by the appropriate 
personnel. 

Previous Update It was advised that this recommendation has still to be implemented. 
The delay in recruitment of the Finance and Compliance Officer has delayed progress with this recommendation. A revised target date 
of 1st August 2018 has been set. 

Responsible Officer/s N/K Original 
implementation date 

N/K Revised 
implementation 
date(s) 

N/K 

Latest Update It was advised that work is on-going to ensure the recommendation is fully implemented and it is expected this will be completed soon. 
Significant progress has been made with training updates provided for staff from all departments and the system is being re-configured 
to ensure it is up-to-date and streamlined for users/approvers. 

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 

 
Audit title Procurement Audit year 2016/17 Priority 2 

Recommendation We recommend that the College begin to monitor the performance of contractors to ensure they are receiving the level of quality set 
out in the terms of the contract. 

Previous Update It was advised that the Estates and Facilities Manager is currently working with APUC (Advanced Procurement for Universities and 
Colleges) who are providing support to determine how this should be done. Further work on this will be undertaken and a revised target 
date for completion is required. 

Responsible Officer/s N/K Original 
implementation date 

N/K Revised 
implementation 
date(s) 

N/K 

Latest Update It was advised that, working in conjunction with APUC, the College reviews contracts particularly as they are due for renewal and that 
it is felt that given the number and nature of contracts that performance review on a formal basis is not necessary. Informal on-going 
discussions are held and this is seen as being the best approach to build relationships. 

New implementation 
date 

N/A Status Considered but not 
implemented 

Recommendation has been considered but not 
implemented. 
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Audit title Procurement Audit year 2016/17 Priority 2 

Recommendation We recommend that the College create a Procurement Strategy to ensure they are following best practice and that the current 
Procurement Policy is updated to reflect this. 

Previous Update It was confirmed that a Procurement Strategy was reported to the Board of Management in June 2017. It was advised that the 
Procurement Policy was not yet due for updating, however it will be updated to reflect changes in processes once PECOS is 
implemented. 

Responsible Officer/s N/K Original 
implementation date 

N/K Revised 
implementation 
date(s) 

N/K 

Latest Update A copy of the Procurement Policy was provided which confirmed that the policy was reviewed and approved by the Board of 
Management in March 2020. It was advised that the Procurement Strategy is currently being developed in conjunction with APUC and 
Perth College.   

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 

 
Audit title Procurement Audit year 2016/17 Priority 2 

Recommendation We recommend that the College create a preferred supplier document that states who the preferred supplier for items are and that this 
document is placed on the staff intranet. We also recommend that staff are not permitted to purchase from a non-approved supplier 
unless a suitable reason is given and that this is properly approved. 

Previous Update It was advised that work on this is currently being undertaken. The aim is to produce a preferred supplier list based on suppliers in use 
by various departments and locations. The majority of the College’s procurement is undertaken by the Estates and Facilities Manager 
and therefore the College wants to ensure the preferred supplier listing includes any suppliers that others are likely to procure from. 

Responsible Officer/s N/K Original 
implementation date 

N/K Revised 
implementation 
date(s) 

N/K 

Latest Update It was advised that the College has worked on creating a Supplier listing document, but it has not proved effective. The response from 
suppliers has generally been poor, partially at least due to location, with limited supplier options. However, the College does have 
preferred supplier lists for procurement use via PECOS. This identifies for many areas of procurement who the preferred supplier(s) 
are. For this reason the recommendation has been classed as implemented. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented. 
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10. EU GDPR 

 
Audit title EU GDPR Audit year 2017/18 Priority 2 

Recommendation A GDPR Policy be documented and Data Protection and Records Management and Archiving policies be updated and developed to 
cover the requirements of GDPR. 
 

Initial management 
response 

Accept. Records Management & Archiving policy went to board in June 18. 

Responsible Officer/s Vice Principal 
Finance & Corporate 
Services 

Original 
implementation date 

31/07/19 Revised 
implementation 
date(s) 

N/A 

Latest Update The Data Protection Policy of April 2020 was provided. However, this is still at draft stage. 

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 

     

Audit title EU GDPR Audit year 2017/18 Priority 2 

Recommendation A formal awareness and training programme be developed to support the implementation of the GDPR. 

Initial management 
response 

Accept. Training sessions with the new UHI DPO have taken place (26/06/18) with more to be included in staff updates.  

Responsible Officer/s Vice Principal 
Finance & Corporate 
Services 

Original 
implementation date 

31/07/19 Revised 
implementation 
date(s) 

N/A 

Latest Update It was advised that GDPR training is on-going and provided in a number of ways - Overall Awareness is via a Mandatory Training 
Pack or a full online module (has been on LearnUpon Learning Platform, then on Blackboard and now Brightspace). From the core 
staff (excluding casual/ad-hoc staff) 152 from 165 have undertaken GDPR training, with the others to follow.  

New implementation 
date 

N/A Status Implemented Recommendation has been implemented 
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Audit title EU GDPR Audit year 2017/18 Priority 2 

Recommendation Privacy notices be reviewed and changes made to meet the specified requirements of the GDPR. 

Initial management 
response 

Accept. DPO has provided guidance on privacy notices and we are working through them all. 

Responsible Officer/s Vice Principal 
Finance & Corporate 
Services 

Original 
implementation date 

31/12/18 Revised 
implementation 
date(s) 

N/A 

Latest Update Privacy notices have been updated for the requirements of GDPR. The privacy notices for employees, workers and contractors and for 
job applicants and candidates were provided to evidence this. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented. 

 
 
11. Business Continuity Planning 

 
Audit title Business 

Continuity 
Planning 

Audit year 2017/18 Priority 2 

Recommendation It be ensured that outcomes from test and real incidents are formally reported to and reviewed by management as required by the 
EMBC Plan. 

Initial Management 
Response 

Accept – we will add this to standing item for ELT. 

Responsible Officer/s Vice Principal 
Finance & Corporate 
Services 

Original 
implementation date 

01/08/2018 Revised 
implementation 
date(s) 

N/A 

Latest Update The Operational Log relating to a Business Continuity Live Exercise carried out on 16th April 2018 was provided. It was advised that 
discussions were ongoing regarding the incident but were not minuted.  
The outbreak of the Covid-19 pandemic and enforced lockdown has resulted in the College invoking its Business Continuity Plan. 
Minutes of Business Continuity meetings dated 31st March and 9th June 2020 in respect of issues/feedback on operational matters were 
provided to evidence the matters being discussed and the actions being taken. Moreover, the agenda for the Board meeting of 24th 
June 2020 was provided which showed that an update was scheduled to be provided to the Board on Covid-19. 

New implementation 
date 

TBC Status Implemented Recommendation has been implemented. 
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12. Key Performance Indicators 
 

Audit title Key Performance 
Indicators 

Audit year 2017/18 Priority 2 

Recommendation Staff satisfaction be measured and reported based on survey data to provide supporting evidence of performance reported.   

Initial Management 
Response 

IIP Survey completed in June 2018. Use of ongoing “pulse” surveys to be agreed with the board and timings to be confirmed. 

Responsible Officer/s HR Manager Original 
implementation date 

31/07/2019 Revised 
implementation 
date(s) 

N/A 

Latest Update The feedback report from the IIP Employee Engagement survey was provided along with a report detailing the highs and lows of the 
survey. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented. 

 
Audit title Key Performance 

Indicators 
Audit year 2017/18 Priority 2 

Recommendation A suite of HR KPIs be developed for regular reporting to the College Management Group. 

Initial Management 
Response 

Accept. We will work on this and look for reporting to be in place in 18/19. 

Responsible Officer/s HR Manager Original 
implementation date 

01/08/2018 Revised 
implementation 
date(s) 

N/A 

Latest Update Several HR related KPIs have now been established and set up within Cascade. An annual summary report was provided to evidence 
this. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented. 
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13. Commercial Income Generation 

 
Audit title Commercial 

Income Generation 
Audit year 2018/19 Priority 2 

Recommendation An options appraisal be undertaken in respect of the cafés and a clear strategic direction set and prioritised. 

Initial Management 
Response 

Agreed 

Responsible Officer/s Director of Finance 
and Resources 

Original 
implementation date 

By December 2019 Revised 
implementation 
date(s) 

N/A 

Latest Update It was advised that there are on-going discussions with regards to an options appraisal for the cafés. A number of factors are being 
considered, chief of which is the market focus for the café i.e. whether it should be a commercial entity, or whether it should be a College 
service for the College community.     

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 

 
Audit title Commercial 

Income Generation 
Audit year 2018/19 Priority 2 

Recommendation Segregation of duties be introduced in the banking and reconciliation processes. 

Initial Management 
Response 

Agreed 

Responsible Officer/s Director of Finance 
and Resources 

Original 
implementation date 

By September 2019 Revised 
implementation 
date(s) 

N/A 

Latest Update It was advised that work is on-going to more effectively segregate banking and reconciliation duties. The proposal being implemented 
is for cashing up/reconciliation being undertaken by one person, countersigned and banking carried out by other Finance staff member. 

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 
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Audit title Commercial 
Income Generation 

Audit year 2018/19 Priority 2 

Recommendation Staff training be provided and compliance with cashing up procedures be ensured. 

Initial Management 
Response 

Agreed 

Responsible Officer/s Finance and 
Compliance 
Manager 

Original 
implementation date 

By August 2019 Revised 
implementation 
date(s) 

N/A 

Latest Update It was advised that this had been discussed with staff and training was due to take place just prior to lockdown. However, due to 
circumstances, this has not happened, but will be scheduled for action on return to Café activity. 

New implementation 
date 

TBC Status Outstanding Recommendation remains outstanding. 

 
 

14. Staff Performance Review Framework 
 
Audit title 
 

Staff Performance 
Review Framework 

Audit year 2018/19 Priority 1 

Recommendation HR centrally control and co-ordinate the Staff Performance Review Framework to ensure compliance and completion. 
 

Initial Management 
Response 

We accept this recommendation. We are investigating development our HR management system CASCADE to support control, 
monitoring and reporting of this process. 

Responsible Officer/s HR Manager Original 
implementation date 

June 2019 Revised 
implementation 
date(s) 

 

Latest Update Email evidence was provided to demonstrate that HR were overseeing the Staff Performance reviews carried out in 2019 and had sent 
guidance to managers and had offered support in relation to the process. Completed appraisals are required to be submitted to the HR 
department. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented.  
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Audit title Staff Performance 
Review Framework 

Audit year 2018/19 Priority 2 

Recommendation Departmental operational plans be completed in advance of the commencement of the cycle of staff performance reviews to facilitate 
cascading of objectives and priorities.  

Initial Management 
Response 

We accept this recommendation. The reason for delay of operational plans in this academic year has been the move from an annual 
operating plan to a new three year operating plan. All departmental operational plans are now complete. Therefore, no problems are 
envisaged in returning to a standard planning cycle in 2019-20. 

Responsible Officer/s Depute Principal Original 
implementation date 

June 2019 Revised 
implementation 
date(s) 

 

Latest Update Copies of the completed operational plans were provided to evidence the implementation of the recommendation. 

New implementation 
date 

N/A Status Implemented Recommendation has been implemented.  

 
Audit title Staff Performance 

Review Framework 
Audit year 2018/19 Priority 2 

Recommendation Staff and managers receive a refresher on guidance relating to SMART objective setting. 

Initial Management 
Response 

We accept this recommendation and will arrange for guidance on this to be incorporated into refresher guidance on the Performance 
management process to relevant staff. 

Responsible Officer/s HR Manager Original 
implementation date 

June 2019 Revised 
implementation 
date(s) 

 

Latest Update It was advised that there is no specific evidence of the training carried out, but email evidence was provided which shows guidance 
given by HR on the Staff Performance Review process. It was found that the email evidence provided sets out the objectives which 
need to be set but no guidance was given on SMART objective setting. 
 

New implementation 
date 

TBC Status Not Implemented The recommendation has not been implemented.  

 

--------------- 
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no:  

Audit_010920_09 
Subject West Highland College UHI Risk Register – review  

Purpose of paper 

 

The attached risk register contains a summary of the WHC risk register, 
provided in a new format developed by Deryck Nutley.  
 

There current risk register has been assessed from a COVID19 
perspective, and the following amendments were proposed to the June 
2020 Board and have been accepted and implemented: 
 

WHC 1 – amended risk description  
WHC 4 – amended risk mitigation 
WHC 8 – amended description, impact and mitigation;  
     move residual risk from green to amber 
WHC14 - amended description, impact and mitigation;  
     move residual risk from green to amber 
WHC15 - amended description, impact and mitigation;  
     move residual risk from green to amber 
WHC19 – amended description and mitigation 
WHC26 – amended mitigation  
     move residual risk from green to amber 
 

There are no further changes being proposed at this stage. However, the 
Board in September will look at a review of strategic drivers impacting on 
the college in the context of Covid-19, and as a result, may impact on 
the risk profile or mitigation measures.  
 

Strategic linkage  
4. Risk management ☒ 

Describe the linkage: 
Click to enter text. 

Content sensitivity Normal 
Resource implications No            N/A 

Risk implications 

Yes  The Board needs to identify major risks which could impact 
detrimentally on its ability to deliver the college’s strategy; the college 
executive are responsible for identifying and managing mitigation to 
reduce identified risks to ensure the college achieves its strategic aims 
and performs effectively. 

Date paper prepared 31/08/2020 Date of meeting 01/09/2020 

Author Lydia Rohmer, Principal and Chief Executive 

Equality Impact Assessment (EIA) No  If no, explain why, if yes attach the EIA. 
N/A     

Action requested 
(tick those that apply) 

For information ☐    For discussion    ☐ 
For endorsing    ☐    For decision   ☐ 

Consultation has been carried out 
with 
Staff ☒ 

Which other committees have been consulted? 
How else have you consulted? 
 
ELT 

Status 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 ☐ 

Its disclosure would substantially prejudice the commercial interests of any person or organisation ☐ 

Its disclosure would substantially prejudice the effective conduct of public affairs ☐ 
Its disclosure would constitute a breach of the Data Protection Act ☐ 
Its disclosure would constitute a breach of confidence actionable in court ☐ 
Other (please give further details) ☐ 
For how long should a paper be withheld? 
1. Length of time needed  ☐ 
2. A condition is required ☐ 

Describe 
1. Click or tap here to enter text. 
2. Click or tap here to enter text. 

 
Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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 West Highland College UHI Risk Register  

Last Board Review 24/06/2020
Last Board 
Approval

24/06/2020
  

Next Board Review 24/09/2020

Each risk is rated, based on likelihood of the risk happening
(5 = frequent or very likely; 1 = infrequent or very unlikely) and its level of impact (5 = catastrophic; 1 = insignificant).
Ratings: RED - 20-25; AMBER: 12-19; GREEN: 11 and under
    

 Ref ID  
 Risk 

Status  
Category

 Link to WHC 
Strategy 2016 - 

2021  
 Risk Owner  Rating  RAG  

 Residual 
Risk Rating  

 RAG   Risk Description  Changed

WHC1 Active Financial SA1 Principal 20 20
Reduction of core grant funding from scottish government in 
context of economic impact of COVID19

March 2018

WHC2 Active Financial
People

Financial
Sustainability

Principal 25 20 Implications from introduction of national pay bargaining December 2018

WHC5 Active Financial
SA1 and 3;
Estates and 

Infrastructure 

Principal 
with FD

20 20
Failure to secure sufficient capital funding to provide necessary 
facilities for planned curriculum growth 

June 2019

WHC6 Active Financial

SA1 and 2;
Estates and 

Infrastructure;
Financial

Principal 
with FD

20 16
Failure to secure reliable ICT infra-structure for VC meetings and 
online course delivery

WHC7 Active Financial

SA1;
Estates and 

Infrastructure;
Financial

Sustainability

Principal  
with FD

20 20
Failure to realise planned Phase 2 student accommodation block 
at St Mary's (FW)

December 2018

WHC8 Active Financial
SA1; 

Financial 
Sustainability

ELT 12 12
Under-utilisation of Learning Centres due to COVID19 pandemic 
and move to increased volume of remote learning

WHC9 Active Financial
SA1 and 3;
Financial

Sustainability

Principal 
with VPAA

12 9
Overprovision of curriculum delivered to Schools which is double-
funded by Local Authority
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 West Highland College UHI Risk Register  

 Ref ID  
 Risk 

Status  
Category

 Link to WHC 
Strategy 2016 - 

2021  
 Risk Owner  Rating  RAG  

 Residual 
Risk Rating  

 RAG   Risk Description  Changed

WHC10 Active Financial
SA1

Financial
Sustainability

VPAA 12 12 Failure to meet planned student recruitment targets

WHC13 Active Financial
Financial

Sustainability
Principal 12 8 failure to effectively plan for business continuity

WHC14 Active Financial SA3 VPAA 16 16 Lack of business engagement

WHC15 Active Financial
SA2 

Financial 
Sustainability

VPAA 16 16
Lack of retention of students, specifically post-COVID due to 
change of delivery mode to predominantly remote blended 
delivery

WHC20 Active Financial
SA1-3

Financial
Sustainability

Principal 20 16 Removal of ESIF Funding (2014-2020) for FE/HE/Research

WHC21 Active Financial SA2 and 3 Principal 20 12
Removal of Centre for Recreation and Tourism Research (CRTR) 
EU Funding/Inability to access new EU funding

WHC22 Active Financial SA1 Principal 16 12 Loss of EU students

WHC24 Active Financial
SA2 and 3

People
Principal 12 12

Reduction of core grant funding from scottish government in 
context of economic impact of COVID19

WHC25 Active Financial
Financial 

Sustainability
Principal 
with FD

12 8
Failure to ensure robust governance arrangements for major 
ERDF contracts

New risk 
March 2020

WHC12 Active Governance
Financial

Sustainability
Principal 8 8 Failure to comply with legal obligations

WHC16 Active Governance SA1-3
College 

Secretary to 
Board 

12 9
Number of Board members with insufficient skills to provide 
necessary scrutiny

WHC17 Active Governance SA1-3

College 
Secretary to 

Board
Principal

12 9
Board members fail to exercise due diligence/independent 
scrutiny

March 2018
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 Ref ID  
 Risk 

Status  
Category

 Link to WHC 
Strategy 2016 - 

2021  
 Risk Owner  Rating  RAG  

 Residual 
Risk Rating  

 RAG   Risk Description  Changed

WHC18 Active Governance SA1-3

Chair
College 

Secretary to 
Board

12 9 Failure to comply with Code of Good Governance

WHC19 Active Governance SA1-3
Chair 

Principal 
16 16

Impact of UHI Strategic Review (Assembly Change Programme) 
and COVID19 related financial sustainability measures

January 2018

WHC4 Active Organisational

SA1, 2, 3 
People 

Finanical 
Sustainability

ELT 16 12
Failure to ensure effective and efficient staffing capacity, 
including succession planning for key senior leadership and 
management posts

26/06/2019

WHC11 Active Organisational

People
Estates and 

Infrastructure
Financial

ELT 12 8
Failure to fully implement key systems. (Finance, HR, ICT, 
Quality)

WHC23 Active Organisational People
Chair

Principal 
16 16 Loss of key staff

WHC26 Active Organisational
People 

Financial 
Sustainability

Principal 
with FD

15 15 Failure to plan for business continuity due to pandemic 
New risk 

March 2020
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West Highland College UHI Cover Paper 
Committee/Group Name Audit Committee paper no: 

Audit 010920_03 
Subject Audit Committee Evaluation 

Purpose of paper 
To support self evaluation discussion of Audit Committee 
Effectiveness identifying strengths and weaknesses and any 
further action required. 

Strategic linkage  
Tick all that apply: 
1. WHC strategic plan ☐

2. Excellence for All ☐

3. Other strategies ☐

4. Risk management ☒

5. New opportunity/change ☐

Describe the linkage: 
Self-effectiveness review is part of out SCF compliance with the 
Code of Good Governance 

Content sensitivity Normal 
Resource implications 
Give details if yes 

Yes            Possible resource implications to address committee 
recommendations in response to the evaluation 

Risk implications Yes  Risk of non-compliance with funding bodies and risk of 
limited effectiveness of the committee in it’s audit role 

Date paper prepared 25/08/2020 
Date of meeting 01/09/2020 
Author Katrina McGough 
Equality Impact Assessment 
(EIA) 

No  If no, explain why, if yes attach the EIA. 
No N/A     

Action requested 
(tick those that apply) 

For information ☐

For discussion   ☐

For endorsing   ☐

For decision  ☐

Consultation has been carried 
out with 
Staff ☐

Students ☐

UHI and Partners ☐

External ☐

Which other committees have been consulted? 
How else have you consulted? 

Status 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 ☐

Its disclosure would substantially prejudice the commercial interests of any person or 
organisation ☐

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

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

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

Other (please give further details) ☐

For how long should a paper be withheld? 
1. Length of time needed ☐

2. A condition is required ☐

Describe 
1. Click or tap here to enter text.
2. Click or tap here to enter text.

Further guidance on application of the exclusions from Freedom of Information legislation is available via 
http://www.itspublicknowledge.info/ScottishPublicAuthorities/ScottishPublicAuthorities.asp and 
http://www.itspublicknowledge.info/web/FILES/Public_Interest_Test.pdf 
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(adapted from Inverness College and CIPFA)

Audit Committee Evaluation – to be completed by the Audit Committee collectively 

Date. September 2020 

Yes     No Action 
Does the audit committee have written 
terms of reference (TOR)? 

Do the audit committee members clearly 
understand their roles and responsibilities?  
Do they understand the part they play 
individually? 

Do the audit committee members have the 
right skills and expertise to enable them to 
challenge effectively? 

Do members understand the financial 
regime in which the institution operates? 

Are audit committee members independent 
of the management team and other 
committees?  

Do the audit committee members ask 
‘tough questions’? 

Does the audit committee hold periodic 
private discussions with the chief internal 
auditor and the external auditor? 

Are there appropriate training and induction 
procedures for the audit committee 
members?  

Do the clerking arrangements for the   audit 
committee ensure that the members’ time is 
used effectively? e.g. 

- Is there a good reason for each item
being on the agenda?

- Are all papers circulated sufficiently
in advance (and none tabled?) and
distributed in sufficient time for
members to give them due
consideration?

- Do the reports prepared for the audit
committee members make it clear
what they are being asked to
do/agree?

Does the Audit Committee carry out a self-
assessment exercise on its own 
performance on an annual basis? 
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(adapted from Inverness College and CIPFA) 
 

Do the audit committee members receive 
reports that are comprehensive but concise 
and tailored to their needs? Is the 
information they receive robust and 
objective? 

   

Has the audit committee considered the 
information it wishes to receive from 
internal audit? 

   

Does the audit committee oversee an 
assessment of the governance 
arrangements of the institution and advise 
the governing body on their effectiveness?  

   

Does the audit committee monitor 
arrangements for ensuring value for money 
and for managing exposure to the risk of 
fraud and corruption? 

   

Does the audit committee gain assurance 
that the institution’s risk management, 
control and governance arrangements are 
adequate and effective?  

   

Does the audit committee keep risk 
management on its agenda throughout the 
year?  

   

Does internal audit have a direct reporting 
line to the audit committee? 

   

Does the audit committee approve, 
annually and in detail, the internal audit 
strategic and annual plans? 

   

Do the external auditors present their audit 
plans and strategy to the audit committee 
for review? 

   

Does the audit committee review the 
external auditor’s management letter when 
considering the institution’s financial 
statements? 

   

Does the audit committee review the 
financial statements, external auditor’s 
opinion and reports to members, and 
monitor management action in response to 
the issues raised by external audit? 

   

Does the audit committee include reference 
to its responsibility for overseeing value for 
money arrangements in its annual report to 
the Board? 

   

Has the committee obtained feedback on its 
performance from those interacting with the 
committee or replying on its work? 
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Evaluation of the Internal Auditors  Yes  No 
Not 
sure  Comments 

Questions for Audit Committee Members 

1. Did the auditors meet with the Audit
Committee when requested?

2. Did the auditors adequately assess
controls in place within the College?

3. Did the auditors inform the Audit
Committee of any risks of which the
Committee was not previously aware?

4. Did the auditors communicate issues freely
with the Audit Committee, or did they
seem protective of management?

5. Does it appear that management exercises
undue influence on the internal auditors?

6. Does it appear that the internal auditors
are reluctant or hesitant to raise issues
that would reflect negatively on
management?

7. Is the Audit Committee satisfied with the
planning and conduct of the audits?

8. Is the Audit Committee satisfied with its
relationship with the internal auditors? In
making this determination, the Audit
Committee should consider whether:

(a) the partner‐in‐charge of the audit
participated in Audit Committee meetings;

(b) the auditors were frank and complete in
the required discussions with the Audit
Committee;

(c) the auditors were frank and complete
during executive sessions with the Audit
Committee;

(d) the auditors are on‐time in their delivery of
services to the College.
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Evaluation of the Internal Auditors 

 
Yes 

   
No 

Not 
sure 

 
Comments 

Questions for Audit Committee Members (continued) 

9. Is the Audit Committee satisfied that the 
internal auditors remain independent and 
objective both in fact and appearance? 

This response should consider: 

 Review all audit‐related and non‐audit 
services conducted by the internal 
auditors in the prior year. 

 Review whether the firm, the office or 
the partner is dependent on the College 
for a material percentage of its fee 
income. 

 Review whether former members of the 
audit team are now employed by the 
College. 

If any of these conditions exist the Audit 
Committee should consider whether they impair 
the auditors’ independence with respect to the 
College. 

           

10.  Was the audit fee fair and reasonable in 
relation to what the Audit Committee  knows 
about fees charged to other non‐  profit 
Colleges, and in line with fee benchmarking 
data the Audit Committee might have 
available to it? 

           

11.  Did the internal auditors provide 
constructive observations, implications,  and 
recommendations in areas needing 
improvement? 

           

12.  Did the internal auditors demonstrate an 
ongoing understanding of the uniqueness  of 
further education? 

           

 

Signed:  Print Name: 
(Chair of Audit Committee) 

Date: 

Extracted from the Scottish Government  Audit Committee Handbook 2008 
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Evaluation of the External Auditors  Yes No 
Not 
sure Comments 

Questions for Audit Committee Members 

1. Did the auditors meet with the Audit
Committee when requested?

2. Did the auditors adequately assess
controls in place within the College?

3. Did the auditors inform the Audit
Committee of any risks of which the
Committee was not previously aware?

4. Did the auditors adequately discuss
issues of the quality of financial reporting,
including the applicability of new and
significant accounting principles?

5. Did the auditors communicate issues
freely with the Audit Committee, or did
they seem protective of management?

6. Does it appear that management

exercises undue influence on the
external auditors?

7. Does it appear that the external auditors
are reluctant or hesitant to raise issues
that would reflect negatively on
management?

8. Is the Audit Committee satisfied with the
planning and conduct of the audit?

9. Is the Audit Committee satisfied with its
relationship with the external auditors? In
making this determination, the Audit
Committee should consider whether:
(a) the partner‐in‐charge of the

audit participated in Audit
Committee meetings

(b) the auditors were frank and
complete in  the required
discussions with the Audit
Committee

(c) the  auditors  were  frank  and
complete  during closed sessions
with the Audit Committee

(d) the auditors are on‐time in their
delivery of services to the College.
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Evaluation of the External Auditors  Yes No 
Not 
sure Comments 

Questions for Audit Committee Members 

10. Is the Audit Committee satisfied that the
external auditors remain independent
and objective both in fact and
appearance? This response should
consider:

 Review all audit‐related and
non‐audit services
conducted by the external
auditors in the prior year.

 Review whether the firm,
the office or the partner is
dependent on the College
for a material percentage of
its fee income.

 Review whether former
members of the audit team
are now employed by the
College.

If any of these conditions exist the Audit 
Committee should consider whether they 
impair the auditors’ independence with 
11. Was the audit fee fair and reasonable in

relation to what the Audit Committee
knows about fees charged to other non‐ 
profit organisations, and in line with fee
benchmarking data the Audit Committee

12. Did the external auditors provide
constructive observations, implications,
and recommendations in areas needing
improvement?

13. Did the external auditors demonstrate
an ongoing understanding of the
uniqueness of further education?

Signed: Print Name: 
(Chair of Audit Committee) 

Date: 

Extracted from the Scottish Government Audit Committee Handbook 2008 
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Evaluation of the External Auditors 

 
Yes 

 
No 

Not 
sure 

 
Comments 

Questions for the Director of Finance and Resources 
      

1.     From your perspective, in working with the 
external auditors are you satisfied with the 
scope, nature, extent, and timing of testing 
performed by the external auditors? 

X     

 
     

2.     Are you satisfied with the knowledge, skills, 
and abilities of the staff assigned to the audit 
work? 

X     

 
     

3.     Are you satisfied with the engagement 
leadership assigned, including the partner(s), 
manager(s), and fieldwork leaders? 

X     

 
     

4.     Did the external auditors provide constructive 
observations, implications, and 
recommendations in areas needing 
improvement? 

X     

 
     

5.     a. If the choice were yours, would you hire the 
firm to conduct next year’s audit? 

X    Unfortunately, this was 
not an option. 

 
     

        b. If yes, are there any changes you would 
make? 

  X   

 
     

6.     Are you satisfied with the quality and quantity 
of information provided by the external 
auditors relative to the general progress of the 
audit? 

X     

 
     

7.     Were identified problems or potential issues 
brought to your attention in sufficient time to 
be addressed without delaying or extending the 
completion of the audit? 

X    Strong communication 
throughout the audit. 

 

Signed:  Print Name: Paula Lister 
 
 
Date: 25/8/2020 

 
 
 
Extracted from the Scottish Government Audit Committee Handbook 2008 
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Evaluation of the Internal Auditors 

 
Yes 

 
 

  
No 

Not 
sure 

 
Comments 

Questions for the Director of Finance and Resources 
       

1. From your perspective, in working with the 
internal auditors are you satisfied with the 
scope, nature, extent, and timing of testing 
performed by the internal auditors? 

X 
    Timing could have been 

better in terms of ensuring 
reports going to Audit 
Committee 

  
     

2. Are you satisfied with the knowledge, skills, 
and abilities of the staff assigned to the 
audit work? 

 
x    On the whole satisfied but 

all audits regardless of 
topic were undertaken by 
the same person 

  
     

3. Are you satisfied with the engagement 
leadership assigned, including the partner(s), 
manager(s), and fieldwork leaders? 

 
  x  Engagement with 

leadership was not very 
pro-active.  College very 
often had to chase for 
information.  Too few 
resources at management 
level from TIAA 

  
     

4. Did the internal auditors provide 
constructive observations, implications, and 
recommendations in areas needing 
improvement? 

 
X     

  
     

5. a. If the choice were yours, would you hire 
the firm to conduct next year’s internal 
audits? 

 
  X  They were unsuccessful in 

the recent tender exercise 

  
     

b. If yes, are there any changes you would 
make? 

 
     

6. Are you satisfied with the quality and 
quantity of information provided by the 
internal auditors relative to the general 
progress of the audits? 

X 
     

  
     

7. Were identified problems or potential issues 
brought to your attention in sufficient time 
to be addressed without delaying or 
extending the completion of the audits? 

 
X    On site auditor had good 

communication with 
college staff 

 

Signed:  Print Name:  Paula Lister 
 

Date: 25/08/2020 
Extracted from the Scottish Government Audit Committee Handbook 2008 
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