
AUDIT COMMITTEE 
Minutes of a meeting of the Audit Committee held by videoconference on Monday 
28 September 2020. 

PRESENT 

Geoff Lambert (Chair) 
Vernon McClure 

IN ATTENDANCE 

Kit Davies (Chief Executive) 
Paul Harte (Group Finance Director) 

ITEM 1A: APOLOGIES FOR ABSENCE 

■ None.

ITEM 1B: DECLARATIONS OF INTEREST 

Philip Moore 
David Stern 

Skip Singleton (Director of MIS, Exams 
and Reporting) 
Robert Dale (Company Secretary) 

■ Kit Davies declared that he was a member of the Hertfordshire Local Enterprise
Partnership (LEP).

ITEM 1C: MINUTES OF THE PREVIOUS MEETING 

■ Minutes of the meeting held on 1 June 2020 were approved as an accurate record of
proceedings and would be signed in due course.

ITEM 1D: MATTERS ARISING 

■ Actions had been progressed as follows:

■ Discuss options for 'ethical hack' testing of staff awareness. Action under way.
A plan to send spoof emails to test staff awareness of 'phishing' had been 
prepared by the IT team and would be implemented during 2020/21. It had 
taken a lower priority compared with preparing for re-opening in September but
the critical importance of cyber security was recognised.

■ Separate the overdraft and financial covenant risks (and consider others that
might affect the willingness of lenders to support the Group) and include an 
overall financing risk. Action complete. The risk register has been updated
with separate risks about the overdraft and financial covenant risks and a further
discussion on the Risk Register would take place under Item 2. 

■

■ 
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■ Agree revised covenant measures with Lloyds Bank either before 31 July 2020 
or in time for consideration by the Board in· principle in October 2020. Action 
under way. 

■ Investigate alternative to completing an Audit on Plaza Activity Ltd. Action 
complete. Buzzacott will carry out an audit of these accounts for 2019/20.

■ Review the scheduling of the Financial Controls audit. Action complete. This 
was included in the Internal Audit Plan for 2020/21.

ITEM 2: CORPORATE RISK REGISTER 

■ The Risk Register had been revised following Members' advice and now incorporated
information about the four lines of defence for each identified risk. The register had 
been extended to include some additional COVID-19 risks and to update the financial
risks. There were three pre-mitigation red risk scores relating to:

■ Adult Education Budget (AEB) revenue;

■ Breach of banking covenants; and

■ The impact of COVID-19 on student progress and performance.

■ Members asked:

Question: Was the revenue risk (Risk 05) not Just confined to AEB funding? In terms of the 
present year, the revenue risk was limited to AEB funding only. Other revenue streams 
could be relied upon for 2020/21 - though it was true that student drop-out before day 42 
would affect revenue directly in 2021/22 and reduced retention and performance would have 
an impact on quality measures (and thus indirectly on future revenue). Past performance 
suggested that students would stay with the college, but these were unusual times and if 
would be sensible to reflect on what would happen if they did not. 

Question: How effectively could the college work with learners who had limited access to 
digital technology and/or had a home environment which was not conducive to study - in a 
world in which blended learning was far more significant? Risk 34 identified the general risk 
to learner progress and performance, of which this issue was an aspect. Considerable 
efforts had been made to mitigate the risks associated with access to digital technology, 
including providing financial support for student broadband costs, the provision of i-pads and 
support for learners applying for help with getting laptops/similar devices through national 
initiatives. Students in need could also come into college to work if need be. There had also 
been extra support for care leavers and those with additional learning needs. The risk of 
disengagement among these groups - and others - was understood. In some respects, 
blended learning required a structured approach to ensuring engagement and there had 
been regular contact with students both during lockdown and planned into the programme 
for this year. The SMT would reflect on whether this specific risk and the identified 
mitigations should be added to the Register. 
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Action: Consider including a risk or risks to the Register associated with (a) access to digital 
technology and a suitable home working environment; and (b) managing levels of 
engagement to support learner retention. 

Question: Had consideration been given to increasing the assessment of the level of 
Safeguarding risk (Risk 14) since there were fewer opportunities for face to face contact 
between staff and learners and staff and other staff or agencies?  The point was well made; 
the NHS was recognising that the ability to aggregate several minor bits of information to 
increase concerns about an individual to a point at which a safeguarding risk might be 
identified was being reduced by distancing measures required to control COVID-19.  The 
SMT would reflect – with input from the Designated Senior Person (DSP) – on the level of 
risk identified and the mitigations that were or could be put in place. 

Action: Consider increasing the assessment of pre-mitigation risk for Safeguarding. 

 As reported under Matters Arising, action to mitigate the breach of covenant risk (Risk
39) was nearing completion.  Members commented that this risk should be re-
expressed as relating to the bank requiring the repayment of borrowing on demand, as
the EBITDA covenant had been breached in 2019/20, but since a resolution appeared
to be close, adjustment need be made only in the event of further delay.

 Subject to consideration of the points raised at the meeting by the SMT, the Audit
Committee endorsed the Corporate Risk Register.

ITEM 3: INTERNAL AUDIT REPORTS 

 Three Internal Audit papers had been provided.  The first was the Annual Internal Audit
Report, which concluded that there was an adequate and effective framework for risk
management governance and control but that further enhancements were possible to
ensure that remained the case.  This opinion was the same as had been provided in
respect of 2018/19.  Members were content with the finding.

 The Audit Committee approved the Internal Audit Report 2019/20.

 The second paper was the proposed 2020/21 audit plan.  This included audits of:

 cyber security;

 operational responses to COVID-19;

 financial controls;

 sub-contracting (a statutory requirement); and

 use of Provider Data Self-assessment Tools (DSAT).

 Members agreed that these were sensible audits and reflected the risk profile shown in
the Corporate Risk Register.  Reflecting on the history of audit work since 2016/17
they asked:

Question: In respect of financial controls, whether the internal auditors were satisfied that 
there was an adequate framework of control given that there had not been a financial 
controls audit since 2017/18?  There had been other financially focussed audits carried out 
in 2018/19 and 2019/20 (on Payroll and Financial Planning and Budgetary Control).  RSM 
was satisfied from these and from the other audits covering data control that the position 



Audit Committee minutes – 28 September 2020 

was acceptable.  A Financial Controls audit was planned to take place in 2020/21 and the 
frequency thereafter would be considered – but internal audit resources were not sufficient 
to cover this every year in addition to other risk areas as well as audits considering other 
elements of activity. 

 The Audit Committee approved the proposed Internal Audit Plan for 2020/21.

 The Internal Audit Progress Report confirmed that five audit reports had now been
issued in respect of 2019/20 and that the programme for the year would be complete
once the Provider Data Self-assessment Tool (PDSAT) audit had been completed; this
was being undertaken at present.  The PDSAT was a tool provided by the funding
body to enable the provision of accurate and compliant data to support funding claims.
The final funding submission for the year would be made in October.

 The Financial Planning and Budgetary Control Audit (had provided ‘reasonable
assurance’ although only one observation had been made.  It was explained that the
significant deviation from budget was the reason that a higher level of assurance had
not been given.  Members discussed this point and suggested that the existence of
reduced financial performance was not the right measure of quality in this area;
awareness of a worsening position, communication about it to senior leaders and the
Board permitting effective and rapid discussion of a response, and actions taken in
consequence to the financial and budgetary planning process might be a better test of
quality?  Nonetheless, Members were aware that the present extremely challenging
financial and risk climate made a ‘reasonable assurance’ finding quite positive!

Action: Discuss the conclusion of the Financial Planning and Budgetary Control Audit with 
RSM. 

 The Audit Committee accepted the Internal Audit Progress Report for September
2020.

ITEM 4: MAZARS FUNDING AUDIT – FOLLOW-UP REPORT 

 The paper was a follow-up to a previous presentation about the funding audit carried
out at the start of 2019/20.  This had been successful for the college, with a modest
underclaim identified, but there had also been recommendations made for further
improving the quality of data.  Since then, work had been carried out as described in
the paper and 15 of the 22 recommendations had been addressed.  The remaining
seven were in progress but had been delayed as a result of the COVID-19 emergency.
These were being completed as quickly as possible.

Question: The paper included a risk that a future audit would still find errors; did that mean 
that the team was concerned that rules might not be followed?  The comment reflected the 
fact that data recording involved some level of risk of error (there were c12,000 entries 
annually each with 80 fields) and that mistakes could not altogether be avoided.  
Nonetheless, actions taken to address the recommendations reduced the likelihood of error. 

 Progress on the remaining actions would continue to be monitored and reported to a
future meeting.

Action: Include monitoring report on future Audit Committee agenda. 

 The Audit Committee accepted the report.
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ITEM 5: REGULARITY SELF-ASSESSMENT 2019/20 

 The draft Regularity Self-assessment Questionnaire would, once finalised, be signed
by Kit Davies as Accounting Officer.  Members found the paper clear and informative.

Question: As the responses were self-assessed, what checking or review was carried out 
by others?  The draft questionnaire had been considered by Buzzacott as part of their 
interim audit work in September and there would be a further opportunity to test the 
responses given and evidence described in the final audit should this be required.  There 
had been no issues of concern raised on the draft or further evidence requested so far. 

Question: Would Buzzacott respond specifically on the Regularity Self-assessment 
Questionnaire?  Members could ask specifically on this point at the next meeting.  The Chair 
had spoken to the Audit Partner about progress to date.  He had not expressed any 
dissatisfaction with the progress of audit work or the support and evidence provided by the 
college teams for the interim audit.  Because of the present challenging circumstances, the 
auditors had undertaken more work than normal to assure themselves that the financial 
picture was robustly and properly reported. 

 The Audit Committee accepted the draft report.

ITEM 6: CREDIT CARD SIGNATORIES 2020/21 

 Members accepted an apology for the poor drafting of this paper.

 The Committee was asked to note that there was a process for control of credit card
issuing and operational management as described in the Financial Regulations, and
the paper listed which members of staff would hold corporate credit cards in 2020/21
together with the purchase limits approved by the Group Finance Director.  In future
this schedule would be reported annually to the Finance Committee.

 The Audit Committee noted the report.

ITEM 7: REVIEW OF TERMS OF REFERENCE 

 The Committee’s Terms of Reference had been reviewed to incorporate explicit
responsibility for oversight of data protection and information security matters.  This
was in response to a recommendation from the GDPR Internal Audit that a
governance committee be tasked with oversight and recognised that the Audit
Committee already received an annual report on activity in this area.

 There were no other proposed changes to the Committee’s Terms of Reference.

 The Audit Committee approved the proposed addition to the Terms of Reference.

ITEM 8: DATA PROTECTION AND INFORMATION SECURITY ANNUAL REPORT 

 The report was a factual description of the data protection and cyber security activity
during 2019/20.  A small number of data breaches had been recorded during the year,
with one reaching the threshold for reporting to the Information Commissioner’s Office
(ICO).  This had been the subject of a detailed report to the Committee and Board at
the start of 2020, and immediate action had been taken to enhance security.  The ICO
had decided that further regulatory action was not needed.
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 As noted in the Matters Arising, the IT team had planned to test staff awareness of
‘phishing’ and similar cyber attacks by sending out ‘unsafe’ emails and following up on
training needs with individual staff who were deceived by them.  This activity would
take place later in 2020/21.

 Following advice from Members, the report would be amended to include reference to
the recommendations arising from the 2020 GDPR audit.

Action: Revise the draft Annual Data Protection and Information Security Report for 2019/20 
in line with Members’ advice. 

 Subject to the proposed addition, the Audit Committee accepted the Data Protection
and Information Security Report for 2019/20.

ITEM 9: FRAUD AND WHISTLEBLOWING REPORT 

 No instances of fraud had been reported and no new whistleblowing cases had come
to light since the previous meeting.

 The Audit Committee accepted the report.

ITEM 10: GIFTS AND HOSPITALITY REGISTER 

 There had been no declarations in respect of the receipt of gifts or hospitality since the
previous meeting.

 The Audit Committee accepted the report.

ITEM 11: CLOSED SESSION 

 No one had asked for a confidential discussion with the Committee and so Members
decided that a closed session was not required.

ITEM 12: ANY OTHER BUSINESS 

 None.

ITEM 13: DATE OF NEXT MEETING 

 Monday 30 November 2020, starting at 18.30, by videoconference.

ITEM 14: INFORMATION PAPERS 

 One paper from RSM (on internal audit and the COVID-19 emergency) had been
circulated for information.

………………………………………………………………….. …………… 

Signed as an accurate record  Chair Date 



ACTION LOG 

Meeting Minute Summary of Action Who When 
Reference 

28/09/20 2. Consider including a risk or risks to the Kit Davies 31/10/20 
Register associated with (a) access to 
digital technology and a suitable home 
working environment; and (b) managing 
levels of engagement to support learner 
retention. 

28/09/20 2. Consider increasing the assessment of Kit Davies 31/10/20 
pre-mitigation risk for Safeguarding. 

28/09/20 3. Discuss the conclusion of the Financial Paul Harte 30/09/20 
Planning and Budgetary Control Audit 
with RSM. 

28/09/20 4. Include monitoring report [on progress Robert Dale 09/10/20 
with remaining recommendations from 
Mazars' Funding Audit] on future Audit 
Committee agenda. 

28/09/20 8. Revise the draft Annual Data Protection Robert Dale 09/10/20 
and Information Security Report for 
2019/20 in line with Members' advice. 
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