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3. Minutes of Meeting of 15 November 2022

I\:/OTIth For Approval
alle -
Colle)ée‘ 18 May 2023

AUDIT COMMITTEE

Steeple Suite, Falkirk (commencing at 5.00pm)

Present: Lorna Dougall (Chair)
Hazel Burt

In Attendance: Professor Ken Thomson, Principal
Alison Stewart, Vice Principal Finance and Corporate Affairs (VPFACA)
Kenny Maclnnes, Vice Principal Learning and Student Experience (VPLSE)
Stephen Reid, Ernst & Young — exited after A/22/022 owing to conpegtio ues on
the video call

David Archibald, Henderson Loggie
The Chair noted that the meeting was not quorate and that, while tho rQ/ould discuss the
papers, electronic approval from the other members would be sought after tHe meeting.

A/22/015 Annual Report and Financial Statements 2021
(Joint item with Finance Committee)

The Chair of Audit Committee chaired for it@gs£/22/015 and F/22/016

The DOF presented the accountsfigr me r's consideration.

She noted that, in the passued, there had been a section regarding the
donation to the ALF w dthb

en under discussion with Ernst & Young when the

papers were issued ed to members that a way forward had been agreed
and the VPFACA irméd, the donation would remain in the 2021/22 accounts.
Members wel ed this update and queried if this meant the accounts were now
unqualified

The Vn irmed the accounts were now unqualified.

T@ noted that an assessment of going concern had been conducted again and
im€fuded in the papers. She highlighted that, with no corrective actions, there was

ortfall in cash flow later in 2023/24. She informed members that corrective
ctions were currently being examined for implementation.

Members queried the reason behind increase in the number of temporary contracts
for staffing as outlined in the accounts.

The VPFACA informed members that, as the management knew there would be a
restructuring exercise in 2021/22, the decision had been taken to award temporary
contracts until such time as the new structure was in place. This had the additional
benefit of protecting existing permanent staff member roles.

Members queried in regard to going concern, whether there was a need to request a
letter of assurance from SFC.
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AUDIT COMMITTEE

The VPFACA noted that this had been discussed with Ernst & Young and that, if there
were no corrective actions being taken in relation to projected cash flow issues, then
there may have been a need to do so. Corrective actions and other changes are
anticipated which would address the cash flow and thereby the need for an assurance
letter.

Stephen Reid confirmed that discussions had taken place and, as this matter relates
to College’s across the sector, SFC will have to take a position on this. He Roted that
they have no issues with the College as a going concern however augitin ndards
would consider running out of cash flow a material uncertainty afid therefore more

information is needed to address this.
a) Members endorsed the accounts to the Board of Ma riject to the issue
of cash flow being addressed

A/22/016 Draft External Audit Annual Report to the Boa lanagement
(Joint item with Finance Committee)

Stephen Reid presented the draft report to ers. He noted that this was the sixth
and final year Ernst & Young would bw ege’s external auditors.

He noted his thanks to the C We team for their cooperation with the audit.

He informed members h it had not, to date, identified any adjustments that
were required.

He noted that geing cern had already been discussed at the meeting and that the
text currentlyai report would be updated once this was finalised.

He als¢ @ ed members that the donation to the ALF, as reported earlier, had been
apd he outlined the reasons why this could now be included in the 2021/22
coun

. He noted that the letter of representation would also be updated to reflect

e discussed the red rating in the report for financial sustainability and confirmed that
while management had taken, and continue to take, corrective steps the external
environment the College operates in called for this rating.

Members queried whether this rating applied to other Colleges and Stephen Reid
confirmed that this was the case.

Members noted that, as a result of the discussions that had been taking place with
management, the report as issued was not the final version. It was agreed that an
updated version would be prepared and issued to members for consideration and
comment ahead of the Board of Management meeting.
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Members noted their thanks to the Finance team and Ernst & Young for their work on
preparing the report.

a) Members endorsed the report in principal for submission to the Board of
Management and agreed to review the updated report ahead of that meeting

A/22/017 Declarations of Interest

David Archibald declared an interest in relation to item A/22/028 assit. re to the
internal audit tender.

A/22/018 Apologies O
Paul Devoy < ’
Alistair McKean

Emma Meredith Q
A/22/019 Minutes of meeting of 8 September 202

The minutes of the meeting of SWer 2022 were reviewed and a typo

highlighted. V
a) The minutes will be issuenically for approval.
A/22/020 Matters Arising Q~

The Chair note e business continuity flowcharts members had expressed an
i uld be brought to the May 2023 meeting of the Committee.

A/22/021 Chairsto the Board

@r presented the annual report she makes to the Board on the activity of the
0 tee.

interest in

) The report is to be issued electronically and members should submit any comments
to the Chair ahead of the Board of Management meeting

A/22/022 Internal Audit Plan 2022/23

David Archibald presented the internal audit plan for 2022/23. He apologised for the
late issue of the paper noting that there had been a number of issues to finalise.

He outlined to members the process for drafting the plan, noting that this builds upon
the previous three years of activity.

He outlined the proposed audits that are planned for the year.
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A/22/023

A/22/024

Members commented that the planned activity seemed fine but that they would like
more time to consider the scopes associated with each audit.

a) It was agreed electronic approval for the audit plan would be sought

Presentation of Internal Audit Reports

2020/21 Student Activity Data

David Archibald presented the outcome of the audit. He highli
effioted that other
previously. He

which covered elements of the College’s flexible learning activj

colleges ran similar courses and the College had also do
highlighted that this did not fully match SFC guidance buf, give
obtain updated guidance from SFC and the fact they had notjraised concerns about

Bvious attempts to

this activity previously, he remained comforta ith claiming the credits for this

activity.
a) Members noted the content of the rep@

Student Support Funds V
N,

David Archibald presented @ e of the review of student support funds,
noting a range of sampl g had occurred. He highlighted some small, duplicate
payments but noted t not of a material nature and appeared to be the result
of human error.

a) Members notéd the Content of the report

Data P @

The CGPO presented the first annual report on data protection compliance. He
i the approach and discussed the small number of breaches that had been

ompliance

tified, highlighting that these were not of a significant enough impact to warrant
otification of the Information Commissioners Office.

He also outlined the small number of subject access requests that had been received.

David Archibald commented that, as the report was the result of an internal audit
recommendation, this was the type of report they had expected to be provided.

a) Members welcomed the new report and noted its contents
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A/22/025 Progress Report on Audit Recommendations

The CGPO presented the regular report on the status of audit recommendations,
noting that there were none currently at or beyond their agreed completion dates.

a) Members noted the content of the report
A/22/026 Risk Management

The VPFACA presented members with the updated strategic risk @ er. She noted
that external challenges continued to drive a number of the ri

positive feedback received from Education Scotland fallowing their recent visit and
that the top risk relating to the quality of the student expéuiefice would likely have its
score reduced to reflect this feedback.

She highlighted to members that, since the paper WG , there had been

Members agreed that this score should befreyi€we

a) Members noted the content of theW
A/22/027 Review of Risk OV

No new risks identifie

A/22/028 Any Other Com;&B iness
i r

Internal A

The VhI|ghted that the need to tender for Internal Audit services for 2023/24

o dswand this would be undertaken in the new year and asked members to

cansidep being on the tender evaluation panel. Both members present indicated a
i ess to be involved in the process.

A/22/029 rivate Discussion between Members and Auditors (Verbal)

As the external auditor had exited owing to IT issues, the Chair decided to defer this
item.
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Purpose

To inform members of the outcome of the procurement process for Internal Audit services.

2. Recommendation

That members note the outcome of the procurement process and approve the appointment of

Wylie & Bisset as internal audit service provider for a period of 3 years with the optionjto extend
for a further one year.

from 1 August 2019. In line with the tender the option to extend intment for a further
year was approved by Audit Committee on 13 May 2022. The cur tact therefore expires

3. Background
Henderson Loggie were appointed as the College internal auditors erf Management
e ap
re
on 31 July 2023. Q
4. Key Considerations @

A mini competition was run which included all pligrs on the APUC Framework for Audit
Services. APUC supported the College in thw ent process and a copy of their report is

attached. O
Wylie & Bisset were the winning bi

5. Resource Implications (Fina&e e, Estates and Communications)

The annual cost is £16, T.

6. Equalities O

Assessment @? —=No. This paper is an award recommendation only

7. Com d Partners
pa
8. Risk and Impact
Please complete the risk table below. Risk is scored against Likelihood x Impact, with each category
scored from Very Low through to Very High. Risks should be robustly scored and, if the combined

score (Likelihood x Impact) is higher than the Board Risk appetite for the risk category identified,
additional justification must be provided on why this risk is necessary.
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If the paper is an approval, please reflect on whether the approval will have any direct or indirect
impact for any other areas of operational activity internally or externally within the College — No

Likelihood | Impact
Very High (5)
High (4)
Medium (3)
Low (2) X X
Very Low (1)

Total Risk Score — 4
The College has a Strategic Risk appetite for categories of risk Dby the Board of

e
Management. Decisions being taken at LMT/SMT/Board level must ?@nisance of this. Please
indicate the single most relevant risk category in the table below.

BoM Risk Categories & Risk Appetite (Select one area only)

Cautious <15 Open 15> <20 \ Eager >20

Governance X | Strategy ople \/
Legal Financial Mrogramme
Property Reputational
Technology
Failure to appoint internal audito be considered a breach of the Financial Memorandum
and a failure to comply with ghe e of Good Governance. This is mitigated by the process

undertaken to ensure interpdl alidit is procured on a regular basis.
Is the score above the Appetite level? - No

Risk Owner — Aliso @ art Action Owner — Alison Stewart

Paper Aut hen Jarvie SMT Owner — Alison Stewart
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mazars

Mazars LLP

Capital Square

58 Morrison Street

Edinburgh

EH3 8BP

The Board of Management

Forth Valley College
Grangemouth Road

Falkirk
FK2 9AD *
5 2023
Dear Members,
Annual Audit Plan - Year ending 31 July 2023 Q

We are pleased to present our Annual Audit Plan for Forth Valley g£olle
31 July 2023.

the year ending

The purpose of this document is to summarise our audit g
risks and areas of key judgements and provide you wi
a fundamental requirement that an auditor is, and i
Section 7 of this document also summarises Gyr cony
independence as auditors.

We consider two-way communication wi@Vkey to a successful audit and important
in:

&ch, highlight significant audit
Is of our audit team. As it is
be, independent of its clients,
rations and conclusions on our

* reaching a mutual unders the scope of the audit and the responsibilities of
each of us;

» sharing information toNgssis®ach of us to fulfil our respective responsibilities;
* providing you with tive observations arising from the audit process; and

* ensuring tha @ xternal auditors, gain an understanding of your attitude and

views in gl gfthe internal and external operational, financial, compliance and

other ri@ng Forth Valley College which may affect the audit, including the
ose risks materialising and how they are monitored and managed.

Client service is extremely important to us and we strive to continuously provide technical
excellence with the highest level of service quality, together with continuous improvement to
exceed your expectations so, if you have any concerns or comments about this document or
audit approach, please contact me on 07881 283571.

Yours faithfully,
Michael Speight

Mazars



1. Engagement and responsibilities summary

We are appointed by the Auditor General for Scotland to perform the external
audit of Forth Valley College for the year to 31 July 2023. This is our first year
of appointment.
Responsibilities

Our responsibilities, principally derived from the Code of Audit Practice (the Code) issued by
Audit Scotland, are outlined below.

We are responsible for forming and expressing an opinion on inancial
statements.

TGRS IICI he Audit Committee is responsible for the assessment of jine ge’s ability to
continue as a going concern. As auditors, we are re o0 consider the

appropriateness of the use of the going concern ass, tio e preparation of
the financial statements and the adequacy of the disglosuggs made.

Regularity

We are required to form and express an og .q whether the College has, in
opinion

all material respects, incurred expendijgffe aRg ig€ome in accordance with any
applicable enactments and guidance | d e Scottish Ministers.

We are required to express anw on whether the audited part of the
nd Governance Report have been properly

Opinion on Remuneration and Staff RepW
other matters prepared in line with re @ e@flation and directions. We also express an
opinion on whether, Perfgfmance Report is consistent with the audited
financial stateme

Wider scope
work

prevention a gtecypon of fraud, error and non-compliance with law or regulations rests with
both tho ed with governance and management. In accordance with International
Standar Auditing (UK), we plan and perform our audit so as to obtain reasonable
assufnce Mat the financial statements taken as a whole are free from material misstatement,
whethe sed by fraud or error. However our audit should not be relied upon to identify all
such misstatements.

As part of our audit procedures in relation to fraud we are required to enquire of those charged
with governance as to their knowledge of instances of fraud, the risk of fraud and their views
on management controls that mitigate the fraud risks.

Mazars



2. Our audit engagement team

A committed and accessible team

Michael Speight
Director

Michael is the Engagement Leg
and will be the key point of ca «@

Committee. He will havgs®WgraWyresponsibility
@Ml to the College.

Michael will be rg8pons|D or the opinions
given on the finan stggements and will liaise

with the Vicgs™agcipal — Finance and Corporate
Affairs @ Director of Finance. He will

atte A

e%t oard meetings.
Ve Confirmed

Audit Manager
Your Audit Manager will manage and coordinate
the audit and be the key point of contact for the
Director of Finance and the Finance Manager,
as well as liaising with Internal Audit. They will
oversee completion of audit work to a high

standard and attend Audit Committees as
appropriate.

We are in the process of determining the best fit

audit

for delivering a high qua

mittee meetings, and where

between our managers and our new clients
under the Audit Scotland contract and will
confirm the details of this individual as soon as
possible.

Mazars



3. Audit approach, scope and timeline

Our audit approach is designed to provide an audit that complies with all professional
requirements

Audit Scope

Our audit of the financial statements will be conducted in accordance with International
Standards on Auditing (UK), relevant ethical and professional standards, our own audit
approach and in accordance with the terms of our engagement. Our work is focuseq on those
aspects of your business which we consider to have a higher risk of material %ment,
such as those affected by management judgement and estimation, a ion ®f new
accounting standards, changes of accounting policy, changes to operatj areas which
have been found to contain material errors in the past.

Audit Approach

in a higher risk of material misstatement of the financial st s. Once we have completed
our risk assessment, we develop our audit strategy ang#de dit procedures in response
to this assessment. %

If we conclude that appropriately designed controw lace then we may plan to test and
rely upon these controls. If we decide control§are nOW@ppropriately designed, or we decide it
would be more efficient to do so, we mg# hoIIy substantive approach to our audit
testing. Substantive procedures are @ procedures designed to detect material
misstatements at the assertion lev prise tests of details (of classes of transactions,
account balances, and disclosuggS) 3€d substantive analytical procedures. Irrespective of the
assessed risks of material tement, which take into account our evaluation of the

operating effectiveness
procedures for each claSs of transactions, account balance, and disclosure.

Our audit approach is a risk-based approach primarily driven bf theigie® we consider to result

Our audit will be hnd performed so as to provide reasonable assurance that the
financial state ee from material misstatement and give a true and fair view. The
concept of m litygAind how we define a misstatement is explained in more detail in section
8.

The @ low outlines the procedures we perform at the different stages of the audit.

Mazars



3. Audit approach, scope and timeline (continued)

» Final review and disclosure checklist of
financial statements

* Final audit file review

» Agreeing content of Letter of Representation

» Reporting to those charged with governance

» Reviewing post balance sheet events

Key reporting and communication
outputs

* Independent Auditor’s Report

* Annual Audit Report Completion

December
2023

« Review of draft annual Fieldwork

report and accounts October
« Reassessment of audit 2023
strategy
» Delivering our planned audit
testing

* Communication on emerging issues
* Clearance meeting
Key reporting and communication o

* Regular update meetings wj e fingpce
team

Seplembier

* Obtaining an understanding of the College
* Initial opinion and wider scope risk
assessments

» Development of our audit strategy

* Review of EY’s 2022 audit file

. Agreement of

timetables

. Preliminagy analytical

rocedures
nication

outputs

OA ual Audit Plan

Key reporting a om

Planning

Spring &
Summer
2023

Documenting systems
and controls

2023 * Walkthrough procedures
» Controls review, including
general and IT general
controls

Interiin °

Key reporting and communication outputs

* Regular update meetings with the
finance team

Reliance on inter

ek to utilise the work performed by internal audit to modify the nature,

Where possible e wi
extent and tifgiryofur audit procedures. We will meet with internal audit to discuss the

progress
procedu

Mazars
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3. Audit approach, scope and timeline (continued)

Management’s and our experts

Management makes use of experts in specific areas when preparing the College’s financial
statements. We also use experts to assist us to obtain sufficient appropriate audit evidence
on specific items of account.

Management’s

Item of account Planned audit approach

expert
Defined benefit pension liability and Actuary — Hymans We will consider the
associated accounting entries and Robertson LLP reasonableness of t uarial
disclosures required by FRS 102. assumptions m ferrify to
our in-house e@scheme
experts.

Reporting to Audit Scotland Q

During the year we will continue to make returns to Au and as they collect data to
establish the impact on the further education sector gfid fe to any national reporting as

required.

National Fraud Initiative V

Forth Valley College took part in the NEI Q in 2022/23. The work that the College has
undertaken will be reviewed as pa audit procedures.

Adding value

We aim to add valug h Valley College through our external audit work by being
constructive and fo king, by identifying areas for improvement and be recommending
and encouraging’good Practice. In doing so, we intend to help the College promote improved
standards o ce, more effective use of resources and better management and
decision

The 022 dit will be undertaken in a hybrid approach with the appropriate mix of onsite
and off§ieglork — in order to maximise the efficiency of both College staff and auditor time.

Mazars



4. Significant risks and key judgement areas

Following our risk assessment approach, we have identified relevant risks to the audit
of the financial statements.

The audit risks we identify are categorised as significant, enhanced or standard, as defined
below:

Significant risk A significant risk is an identified and assessed risk of material misstatement
that, in the auditor’s judgment, requires special audit consideratiory For any
significant risk, the auditor shall obtain an understanding of th@ entity’s
controls, including control activities relevant to that risk.

Enhanced risk An enhanced risk is an area of higher assessed risk of misstatement
at audit assertion level other than a significant nhanced risks
incorporate but may not be limited to:

* key areas of management judgement, inGding’accounting estimates
which are material but are not c ed to give rise to a significant
risk of material misstatement;

e other audit assertion ri ariging from significant events or

transactions that occw the period
Standard risk This is related to relativelfgoutine Mion-complex transactions that tend to be

0
and require little management judgement.

pt there is a risk of material misstatement, there

subject to systemati
Although it is congide
are no elevate
the potenti

cial tactors related to the nature, the likely magnitude of

isS@atements or the likelihood of the risk occurring.

The summary risk assessme
risks which we deem tg
audit response to the§

llustrated in the audit risk continuum below, highlights those
igniiicant and other enhanced risks. We have summarised our
n the next page.

ubiH

-
S 1 Management override of controls
o
&
g 2 Revenue recognition
°
Q
2 3 Expenditure recognition

o

2 . 4 Pension assets

Low High
Likelihood

Mazars



4. Significant risks and key judgement areas (continued)

We provide more detail on the identified risks and our testing approach with respect to
significant risks in the table below. An audit is a dynamic process, should we change our view
of risk or approach to address the identified risks during the course of the Audit, we will report

this to the Audit Committee.

With Forth Valley College being a new client for the July 2023 year-end, this increases the
likelihood of a change as we complete our first audit with the College.

Significant risks

Description of risk

Management override of controls

Management at various levels within an organisation are in
a unique position to perpetrate fraud because of their ability
to manipulate accounting records and prepare fraudulent
financial statements by overriding controls that otherwise
appear to be operating effectively. Due to the unpredicta

way in which such override could occur there is a risk

material misstatement due to fraud on all audits.

N%

\v

Planned resporise

We  will .@ is risk through

performi &L WQ

* Accayptin estimates impacting
gounts™ included in the financial

\

pments;

sideration of identified significant
transactions outside the normal course
of business; and

Journals recorded in the general ledger
and other adjustments made in
preparation of the financial statements.

Revenue recognition

There is a presumption under al Standards on
Auditing that there is a signifi

the timing of revenue re

rna

t risRyof fraud and error in

leading to the material

misstatement of reve This is because revenue is
an area of particular users of financial statements
and can be subjéct to jdddements as to when certain income

ognised and if clawback conditions

streams sho I

apply to .

The@v pplies only to the non-core grant income and
other

ant income generated by the College. The risk

has been rebutted in relation to the core grant income
received by the College, given the highly regulated nature of
this income, and therefore the lower inherent and fraud risks
associated with it.

We will

address this risk through

performing audit work over:

the design and implementation of the
controls management has in place to
ensure income is recognised in the
correct period;

cash receipts around the year end to
ensure they have been recognised in
the right year;

the judgements made by management
in determining when non-grant income
is recognised;

for major grant income, obtaining
counterparty confirmation; and
expected credit loss provisions applied
the vyear end,
considering the appropriateness of

judgements made by management.

to receivables at

Mazars
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4. Significant risks and key judgement areas (continued)

Description of risk

For public sector organisations, the same risk in relation to
fraud and error in respect of the timing of recording of
transactions can apply to the recognition of non-payroll
related expenditure and contractual obligations. The
pressure to manage expenditure to ensure that budgeted
outcomes are achieved increases the risk surrounding
fraudulent reporting of expenditure.

Expenditure recognition

Planned response

We will address the risk through
performing audit work over:

« the design and implementation of the
controls management has in place;

« testing of non-payroll expenditure
around the vyear e to ensure
transactions are recodgnised in the
correct year;

» testing materi r end payables,

ns; and

Defined benefit pension scheme assets

There is a significant asset value used in calculating iffe
Falkirk Council Pension Fund (FCPF) position as at 31st Ju
2023 and due to the nature of the pension scheme tiMe i

significant complexity in identifying the CoIIege’sW e
assets.

The complexity is created by factors s SY

* The types of assets held by thegfen
valuation bases; and
e The calculation of th oll8ge’s ‘'share of the overall

Scheme assets re e rolling forward of quarter-
end valuations.

n scheme and their

@ address this risk by obtaining
OR{igMation from the pension fund of the
tojgl value submitted to the actuary and

etails of how the College’s share of assets
has been calculated.

We will then review this confirmation and
consider if the information provided is
sufficient and

challenge any

inconsistencies noted.

gement judgement and estimation

Key are anagement judgement include accounting estimates which are material but are
not sidd¥ed to give rise to a significant risk of material misstatement. These areas of
managemnt judgement represent other areas of audit emphasis.

Mazars

11



4. Significant risks and key judgement areas (continued)

Description of judgement or estimate
Defined benefit pension scheme assumptions

The College makes contributions to two pension schemes —
the Scottish Teachers Superannuation Scheme (STSS) and
the Falkirk Council Pension Fund (FCPF). While both are
defined benefit schemes, it is not possible to identify the
College’s share of the underlying assets and liabilities in the
STSS scheme and it is therefore accounted for as a defined
contribution scheme.

The College’s share of the FCPF’s underlying assets and
liabilities is identifiable and the net position is recognised in
the accounts.

There are significant assumptions used in calculating the
value of the liability element of the year-end position of the
FCPF.

Planned response

We will consider the actuarial assumptions
used by the actuary when calculating the
liability element of the year-end position of
the FCPF.

We will utilise our internal Actuarial
Valuations team in order jo assess the
validity of these assurf§ptions, both
individually and in ¢ ina with each
other.

We will a T management
informati ogup#ort the membership
numberq inclu§ed in the Actuarial report
and_unde d how management have

omfort that the data is correct.

Early Retirement Provision
The College includes a provision in their financial statw
in respect of staff who receive an enhanced fgnsion¥8r

The calculation of the value of this
which incorporates actuarial assum

ill consider the actuarial assumptions
ed by the actuary when calculating the
provision value.

accepting early retirement.
pr@' ) a model

with a net book value of

Valuation of land and buildi

The College held land and
£117m as at 31 July 208

In line with the r of the Government Financial

Reporting Manfal, t College has adopted a formal
revaluation poW external valuation every five years,
with a ¢e rim valuation performed during the five
year, perl r the 2023 year-end DM Hall (Chartered
rs)gWVill provide the College with an interim valuation
which will be used to update the carrying values.

Surv

The College policy meets the requirement of the FE SORP
that assets are valued sufficiently regularly so that the

We will undertake a range of substantive
procedures including:

review

of management’s
assessment as to whether the
interim valuation sufficiently takes
account of changes to land and
buildings since the most recent full
valuation undertaken at July 2020;

review of the reconciliation
between the College’s asset
register and general ledger; and

consider the College’s impairment

Mazars

carrying value of the asset is not materially different from its review process for land and
fair value. buildings.
Given the significance of the value of fixed assets held, a
misstatement in the valuation could be material to the
financial statements.
12




5. Wider scope work

The Code requires us to conclude and make a judgement on the four dimensions of
wider scope work:

e Financial sustainability
¢ Financial management
e Governance and transparency

e Value for money

We set out below the work that we intend to perform to reach these judge

Dimension Description Our planned approach

Financial Financial management is We intend to consid
management concerned with financial » the monitoring d§the elfectiveness of
capacity, sound budgetary internal cggirol arramgements;

processes and whether the | « Whethd CRllege’s budgetary control
control environment and sygi€m s Wy and accurate; and
internal controls are * wh how the College has assessed

operating effectively. \heir f'| ncial capacity and skills.
Financial Extending our work on the e jptend to consider:

sustainability going concern assump

he financial planning system in place for

short, medium and long term periods;

» the adequacy and accuracy of financial
reporting arrangements;

» the reasonableness of affordability
assumptions made in financial planning; and

» the extent to which the financial planning

assumptions have been updated and

a affected by the COVID-19 pandemic.
ivery.

in the financial stajgageN
looking forwar
years from

Gover The Governance Statement | We intend to consider:
an sets out the internal control | « the effectiveness of internal control
transpgrgicy arrangements and arrangements;
governance framework in » the appropriateness of disclosures made in
place for the year under the Governance Statement; and
review. » whether the disclosure requirements of the

Accounts Direction and the Code of Good
Governance for Scotland’s Colleges have
been met.

13
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5. Wider scope work (continued)

Dimension Description Our planned approach

Value for Value for money concerns We intend to consider:
money using resources effectively » the College’s evidence of providing value for
and continually improving money; and
services. » the focus on improving value for money and
the pace of change at the College.

Identified significant risks to our wider scope work

We have also considered, as part of our planning, whether there are signific s that would
impact on any of the four areas of our wider scope work that ' pecial audit
consideration. At the planning stage we have identified one significant er the financial

approach to address the risk change during the course of the aud§ wgwill report this to the

sustainability heading as detailed below. Should our assessm@ > or our planned
Audit Committee.

Description of significant risk Planned resporse

Financial sustainability

ecast financial position in the financial
ns submitted to SFC;

We are aware that the overall College Sector in
Scotland is having to respond to the financi

pressures .of mflat!ng costs in a period w plans being considered by the College to
core grant income is flat. ensure a balanced budget is achieved;

We have been made aware that t ge ) . . .
» the financial reporting arrangements in place

projecting a full-year position #fos®to bPeak- at the College; and

even - prior to the inclusion_of eciadtion and
coSre * how management have considered the

longer-term implications of the COVID-19
outbreak and the combined impact of cost

Voluntary Severance Sche

The above position m
have to ma

pt the College will

in order to . . .
inflation and income levels.

appropriatelyqa ghances.
Given sector wide uncertainties
aroynd th ycient of future funding and of the

generdecghomic environment that has arisen
following the pandemic, there is a risk the timing
of the future funding gap could be accelerated
and / or additional funding not being made
available from the SFC.

14
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6. Audit fees

Fees for audit and other services

Our fees for the audit of the financial statements and for any other services are outlined in the
tables below:

Service 2022/23 proposed fee
Auditor remuneration 47170
Pooled costs (6,920 \
Audit support @
Sectoral cap adjustment )
Total Fee QSGO

draft financial statements, supported by good workingeypag Should we be required to
perform significant levels of additional audit work, or {g€egign¥Cant delay in our audit, we will

discuss the impact of this on our proposed fee with ma ent.
The proposed audit fee is in line with the sca% Audit Scotland.

The fees outlined above are provided on the basis that eceive a high-quality set of

C)O

O
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7. Our commitment to independence

We are commiitted to independence and are required by the Financial Reporting Council
to confirm to you at least annually, in writing, that we comply with the Financial
Reporting Council’s Ethical Standard

In addition, we communicate any matters or relationship which we believe may have a bearing
on our independence or the objectivity of the audit team.

Based on the information provided by you and our own internal procedures t &rd our
independence as auditors, we confirm that in our professional judge ere are no
relationships between us and any of our related or subsidiary entities, angs 8 your related
entities creating any unacceptable threats to our independence wi regulatory or
professional requirements governing us as your auditors.

We have policies and procedures in place which are designed to e that we carry out our

work with integrity, objectivity and independence. These nclude:
n

» all partners and staff are required to complete WgfIndependence declaration;

» all new partners and staff are required to gompl independence confirmation and
also complete computer-based ethical trainig;

» rotation policies covering audit e partners and other key members of the
audit team; 6

* use by managers and partn client and engagement acceptance system which
requires all non-audit & o be approved in advance by the audit engagement

partner.

We confirm, as at the dat mdJocument, that the engagement team and others in the firm
as appropriate, angff’ MW LLP are independent and comply with relevant ethical
requirements. H - Bt any time you have concerns or questions about our integrity,
objectivity or independence please discuss these with Michael Speight in the first instance.

Prior to t rONjSTBN of any non-audit services, Michael Speight will undertake appropriate
procedutgs¥Q consider and fully assess the impact that providing the service may have on our
auditqg indgpenhdence.

Any emeérging independence threats and associated identified safeguards will be
communicated in our Annual Audit Report.

16
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8. Materiality and misstatements

Materiality is an expression of the relative significance or importance of a particular
matter in the context of financial statements as a whole. Misstatements in financial
statements are considered to be material if they, individually or in aggregate, could
reasonably be expected to influence the economic decisions of users taken on the
basis of the financial statements.

Summary of initial materiality thresholds

Initial Threshold

£000

Overall materiality 735
Performance materiality ‘ 477
Trivial threshold for errors to be reported to the Audit Committee< ’ 22

Overall materiality
Judgements on materiality are made in light of surrogfidipg umstances and are affected

by the size and nature of a misstatement, or a comging#ffon of both. Judgements about
materiality are based on consideration of the comW cial information needs of users as

a group and not on specific individual users.

The assessment of what is material is a @ rofessional judgement and is affected by
our perception of the financial informedé eglls of the users of the financial statements. In
making our assessment we assu rs:

business, economic activities and accounts;
information in the financial statements with reasonable

* have a reasonable kn

* have a willingness to
diligence;

* understand t @ | statements are prepared, presented and audited to levels of

yi

materialityg

. recognis@ncertainties inherent in the measurement of amounts based on the use
of esti dgement and the consideration of future events; and

. il reasonable economic decisions on the basis of the information in the
finAgchl statements.

We con r materiality whilst planning and performing our audit based on quantitative and
qualitative factors.

Whilst planning, we make judgements about the size of misstatements which we consider to
be material and which provides a basis for determining the nature, timing and extent of risk
assessment procedures, identifying and assessing the risk of material misstatement and
determining the nature, timing and extent of further audit procedures.

The materiality determined at the planning stage does not necessarily establish an amount
below which uncorrected misstatements, either individually or in aggregate, will be considered
as immaterial.

17
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8. Materiality and misstatements (continued)

We revise materiality for the financial statements as our audit progresses should we become
aware of information that would have caused us to determine a different amount had we been
aware of that information at the planning stage.

We consider that revenue represents the key focus of users of the financial statements and,
as such, we base our materiality levels around this benchmark. We will identify a figure for
materiality but identify separate levels for procedures design to detect individual errors, and
also a level above which all identified errors will be reported to the Audit Committee.

We expect to set a materiality threshold at 1.75% of revenue (£735,000). !
dit tOvensure

After setting initial materiality, we continue to monitor materiality throughout t
that it is set at an appropriate level.

Performance Materiality

Our audit testing is based on a level of performance materiality§ whigh Is a percentage of
overall materiality, but also dependent on the level of inherent risk ed on the area being

tested. Itis the level we use to calculate our sample sizes, es our acceptable difference
in any substantive analytical procedures. It is lower jha Il materiality as it helps to
reduce the risk that the total of the uncorrected or un ed,Mmisstatements does not exceed
materiality for the financial statements as a wholeg It is d on between 50 — 80% of overall

based on low inherent risk and takes into g Is is the first year we have audited the
College, meaning that we have applied rall materiality as performance materiality.

Specific Materiality

materiality depending on the risk level. Our jnitial sment of performance materiality is
N‘ntﬁ

We assess specific materiality |
or disclosures for which mi
statements as a whole ¢

statements. Specific g |||

ereqre particular classes of transactions, account balances
nts of lesser amounts than materiality for the financial
onably be expected to influence the users of the financial
focuses on the qualitative nature, as well as the size, of an
ome circumstances, it may take a much smaller misstatement to
ancial statements.

item. It recognises t
influence the us,

We are requi napfvide an opinion as to whether the audited part of the Remuneration and
Staff R en properly prepared. Given the sensitivity of the disclosures made in the
Remynerdy nd Staff Report, we have assessed a specific materiality for this work at £500,
being Ig®el that would impact rounding for figures shown to the nearest £°000.

Misstatements

We aggregate misstatements identified during the audit that are other than clearly trivial. We
set a level of triviality for individual errors identified (a reporting threshold) for reporting to the
Audit Committee that is consistent with the level of triviality that we consider would not need
to be accumulated because we expect that the accumulation of such amounts would not have
a material effect on the financial statements. Based on our preliminary assessment of overall
materiality, our proposed triviality threshold is £22,000 based on 3% of overall materiality.

18
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Appendix 1 — Key communication points

ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265
‘Communicating Deficiencies In Internal Control To Those Charged With Governance And
Management’ and other ISAs (UK) specifically require us to communicate the following:

. S Annual Audit | Annual Audit
Required communication

Plan Report

Our responsibilities in relation to the audit of the
financial statements and our wider responsibilities

Planned scope and timing of the audit

Significant audit risks and areas of management
judgement

Our commitment to independence

Responsibilities for preventing and detecting errors

Materiality and misstatements

\\\O\ SSIERN
(\

Fees for audit and other services

Significant deficiencies in internal control 3 v
Significant findings from the audit Q v

Significant matters discussed with @ nt v
NS

Our conclusions on the signifignt a®yit risks and v

areas of management judgegnen

19
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Contacts

Michael Speight
Director, Mazars
michael.speight@mazars.co.uk

Mazars is an internationally integrated p
specialising in audit, accountancy, a
and legal services*. Operating in 90 8guntries
and territories around the world
expertise of 40,400 professi
Mazars’ integrated partp i d 16,000 via the
Mazars North America § cB — to assist clients of

all sizes at every gtage i r development.
*where permitted @QdS@appligglble country laws.

wwwamaAars.co.uk

<
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Level of Assurance
In addition to the grading of individual recommendations in the action plafl, audj ings are assessed
and graded on an overall basis to denote the level of assurance that can'\ge taken from the report.
Risk and materiality levels are considered in the assessment and grading ss as well as the

general quality of the procedures in place.

Good System meets control objectives.

Gradings are defined as follows: < ;

Satisfactory System meets co s with some weaknesses present.

Requires
improvement

System h es that could prevent it achieving control objectives.

Systém canot meet control objectives.

Action Grades

undamental issue subjecting the organisations to material risk which
requires to be addressed by management and the Audit Committee as a
matter of urgency.

Issue subjecting the organisations to significant risk, and which should be

Priogity addressed by management as a priority.

Matters subjecting the organisations to minor risk or which, if addressed, will

Priority enhance efficiency and effectiveness.
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Management Summary

Overall Level of Assurance

Good System meets control objectives.

Risk Assessment

A review of the Forth Valley College risk register, identified the following specific ri ting to

Performance Reporting/ KPIs:
e R1 — We fail to deliver a high-quality learning experience and @ of the outcome

agreement (rating — 20).
e R6 - We are unable to deliver on the ambitions of the People Str rating — 8).

Background @Q

As part of the Internal Audit programme at Forth VallefgCollegesor 2022/23, we carried out a review of
the systems in place in relation to Performance Re orWPls. The ANA identified this as an
area where risk can arise and where Internal Audit'@an assist in providing assurances that the related
control environment is operating effectively, e isk'is maintained at an acceptable level.

gement, which has a number of sub-committees
d Board members, including: Audit Committee,
Finance Committee, HR Committeefan arning and Student Experience Committee. Across these
committees, operational and strat€giGperfofmance is monitored and scrutinised, with any issues
escalated to the Board, where d e propriate to do so.

Forth Valley College is governed by a B
in place which are attended by key m

Responsibility for managineg ocumentation which is submitted to both the Board and the relevant
committees, as well as @ any other key management information, rests with the lead
SMT/LMT member e relgvant committee. The postholder works closely with the Chairs of each of
the committees t ish the level of performance information they require, relative to the point in

manner and._is s d to all members for their review and consideration in advance of the relevant

meeting.

The regponsipilities of each of the committees is defined within a Committee Remits document, which

details t rpose, members, specific duties, and authority of each of the committees in effect within

the College. Each of these responsibilities feeds into the wider governance framework of the College,

and therefore each of the committees assists in monitoring the performance across various aspects of
the College (i.e. financial performance monitored by the Finance Committee).

The college utilises the IBM Cognos system for its management information, which takes manually
entered information such as student attendance or exam results, which is then compiled into high level
figures for the individual faculties in order to measure the overall record against the Performance
Indicators (PIs).
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Scope, Objectives and Overall Findings

This audit considered the format, content and timeliness of management information, both financial
and non-financial, provided to senior management and to the Board (although budget monitoring is
excluded because this is covered separately within the internal audit programme for 2022/23). We
also considered whether the information reported to the Board is appropriate, and whether such
information is accurate and easy to understand for those who rely on it.

L . 2 3
The objective of our audit was to ensure that: -

No. of Agreed Actions

1. The management information needs of users
have been identified and the information

provided meets those needs. Creed ) i i
2. The management information is clearly set O

out, easily accessible, accurate, provided on a

. . ; Good - >

timely basis and readily understood by users.

3. Management information is available which:
- Reports on appropriate key performance
indicators and, where applicable, on outputs,
outcomes and impacts: ) i
- Enables the impacts of key strategic and V

operational decisions to be measured;
- Assists in forecasting.

4. Processes in place to provide and diss @
management information are effici Good - - -
Overall Level of Assurance E& Good

Audit Approdch

A sample ment staff and Board members were interviewed and the College’s management
reports, nagement reporting procedures, were reviewed to assess compliance with the above
objectives.

System meets control objectives.
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Summary of Main Findings

Strengths
The audit identified the following areas of good practice:

e The College has live reporting of strategic Performance Indicators (PIs) via the IBM system;

e Reporting to Board and Committees has evolved over time to meet the needs of member
requests and what they feel they benefit the most from;

e Additional information is made available upon request in advance of the committee meetings
for all members;

e Committee data is provided to members digitally, 6 days in advance of the meetingsito allow
adequate time for review of the information;

e Areview of trends relating to local demographics, and students with prote
is undertaken by the College;

e Detailed information can be obtained in real time by both manageme
can be presented to committee members to allow analysis of the
impacting on the performance indicators;

e A Board induction pack is in place to allow for members to understandghe remits of each

aracteristics,

committee and the range of information which they will b iewing;,

o Data is reported in visual formats such as charts and gr ich are more understandable
than detailed technical reports;

e Every committee has an agenda item on the main w allows highlighting of any

points to note from the committee;

¢ Management information is submitted automati@ally through the system via standard reports,
with real time information also available;

e Committee reporting includes a ‘matte
meetings/ discussions are raised and

e All committee data is retained by
share drive folders;

¢ All managers have real timegc e systems to allow scrutiny of data at any time; and

e All previous meeting inforgAation angl supporting documentation is held on the AdminControl
system for review by Board magbers at any time.

Al ’ gection where actions from previous
ollow p on;
orposate Governance and Planning Officer in secure

Area for Improvemen

The audit also idegftified rea for improvement as follows:
e Commi inductions for new committee members have not been taking place since the
C implemented by the Covid-19 pandemic took effect, and as a result, members are
p ly missing out on key learnings which could assist them in discharging their role.

Acknowledgment

We would like to take this opportunity to thank the staff at Forth Valley College who helped us during
our audit.
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Main Findings and Action Plan

Objective 1: The management information needs of users have been identified and the information provide those needs.

Board and Sub-Committees

The College has sub-committees to monitor performance in specific areas, which then feed into the ov llege Board of Management. These are: Audit
Committee, Finance Committee, HR Committee, , and Learning and Student Experience Committee. The responsibilities of each are defined in a ‘Committee
Remits’ document, which dictates the nature of the information which members are expected to considex for performance monitoring and forecasting.

Performance Indicators Q
The College has a full suite of Performance Indicators (PIs) covering the key learning fu% e College such as: student recruitment, student retention,
u t

successful completion against enrolments etc. which are available via the Learning & St erience Committee on a quarterly basis, which are also available
in real time, at all times, to the Management Team via the IBM Cognos system.

On the home page for the Pl system, there are dashboards displaying high level'for on, and the management team has the facility to drill down into the data
to interrogate information from specific Pls to a granular level, which reduc or detailed reporting as each member of the management team can obtain
information in real time at their own convenience.

Changes in Committee Reporting

From discussions with the Chair of the Audit Committee and t
Experience Committee has changed significantly, as the repor
etc. This level of detail became unwieldy and ultimately le
We were advised that the metrics, including student sg |:H

Learning Experience Committee, it was identified that the data now reported to the Learning

was previously in the form of detailed technical reports of student attainment and attendance
velopment of the dashboard by former Chair, in conjunction with IT staff within the College.
, then become much clearer as the members can now review percentages on a dashboard and
can see how these figures have changed across the ic'period, as opposed to detailed numbers which required more detailed inspection and analysis.

From discussions with the Chair, it was established that there is a culture within the College where members are aware that if they do not have the information

which they feel they need, then they can as orp@rate Governance and Planning Officer for further information, and they will pass this on prior to the meeting.
At the most recent Learning and Studen erignce Committee, the Chair went back to the Corporate Governance and Planning Officer to provide the annual
report to the members as it was consi 0 eneficial to the committee’s understanding of the information under review. Normal practice is for the Chair to

review the papers and pass comments bagkte the Corporate Governance and Planning Officer if anything is missing, though as noted above, other Board
members can also do this.
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Objective 2: The management information is clearly set out, easily accessible, accurate, provided on a timely basis and readily understood by users.

Management

The College’s performance data is split between management information and the information which is provided Board. The Board, and relevant sub-
committees, have designated timeframes in which they review information (i.e. quarterly meetings) whereas ent review a plethora of real time
information when they are reviewing specific areas. Senior managers also have differing access levels whic es them with access to information which
operational staff may not have access to.

The IBM Cognos system is in place for all College performance data, and this system runs in the back and takes into account various data sets, from
financial performance to student attendance. The College has two members of staff who maintaj d update the data system, and these staff members pull
information together, and collate into new tabs, where new data requirements are identified.

Within the system, there is a Pls tab which holds all information for management oversighit. J#e ege also has a PI Prediction tool which tracks overall student
retention, which can be filtered down to individual courses and classes. The system tracks iiment across the year, with start, middle and end data assessed to
produce periodic reports. This then allows students to be proactively managed whenthey arte*seen to be struggling, in order to reduce the risk of them leaving the
College, and the College losing funding from the government. Where any studefts are evelopment/improvement plans, then managers can drill down into
individual student data and monitor their progress.

The College has a similar progress report for school courses to monitor |
their courses to show the overall picture for student performance. All
appropriate lecturers, to allow the data to be pulled through in real #i

student performance and wider attainment, drilling into individual lecturers and
ters and test data is digitally recorded within the IBM Cognos system by the

In addition to student related data, the College also has PlIs f
reports to be run for particular disciplines (for instance the ECI

credits, unmarked registers, finance, discipline compliance Pls. Teaching staff can ask for specific
(eleCtricians body)).

On a periodic basis, the system generates reports to
review of examples of this, it was identified that the frg

of staff relevant to each field and issue them automatically to the predetermined recipients. From
es are noted in the email (weekly/ monthly/ quarterly).
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Objective 2: The management information is clearly set out, easily accessible, accurate, provided on a timely basis and readily understood by users.

Board/ Committees

The Board of Management and sub-committees has information distributed to the Chair, and the committee memb Ix days prior to the date on which the meeting
is due to take place, to allow adequate time for any questions/additional information to be resolved. Board/cgmmiii€e papers are uploaded into the ‘AdminControl’
system, in which members can review the information, and any previous meeting documentation, as this is d in AdminControl for secure storage.

The information reviewed by Board/committee members is more rigid in terms of what is to be considere@ basefl on the responsibilities and authority of the committee,
as well as the point in time in the academic year. However, any additional areas can be included at the t of the Committee members.

A Board induction pack is in place which provides all incoming members with the information r
and the Board, the college’s mission and values, code of conduct and code of governanceg@n
the information which they will be reviewing as part of their role and what they are requiréd tefdo

y a background on the College, key members of management
ding orders among others. This helps the members understand
the information.

From our discussions it was established that Committee Chair inductions have not b undertaken in recent years as a result of procedural changes within the
college to manage the impact of the Covid-19 pandemic. It was identified, howeyer, tha Chair of both the Audit Committee and the Student & Learning
Experience Committee has been on the Board of the College since 2015, ov Wnificant changes, and therefore, there is potential that valuable information
accumulated from their time in their role has not been passed on.

With the respective member in question due to leave the Board in
incoming members on a one-to-one basis to help ensure that new,
going. However, given that this a minor governance point we h

ears, it would potentially be beneficial for Chairs to pass on their experiences to
ave a comprehensive understanding of where the College has been, and where it is
luded a separate recommendation on this point.
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Objective 3: Management information is available which:

- Reports on appropriate key performance indicators and, where applicable, on outputs, outcomes and impacts:
- Enables the impacts of key strategic and operational decisions to be measured;

- Assists in forecasting.

From discussions with the Corporate Governance and Planning Officer, it was identified that there are varig@&dashboards which detail the college’s key
performance measures, including the formal Pls. From a review of a selection of these, the following info @ as identified.

Inclusion and Student Services (ISS)

Referrals for key support services, including Safeguarding and Counselling, are provided for 2821/22 and for each of the quarters in 2022/23 with some
additional narrative noting the highlights and risks associated with each of the metrics, includ a resource being provided to the area or a potential loss in
funding for a certain project.

From inspection of the data for 2022/23 at Q2, referrals for all of the services provided b ollege had increased (on average) against the uptake in
2021/22.

Learning and Digital Skills Academy (LDSA) VV

The LDSA dashboard details the usage of key digital systems across the @ and provides additional narratives around the development of certain
systems and any key milestones which will increase the uptake ove ofith€ systems. The Key Milestones for the systems, and their uptake status at each
month in the year, is detailed at the top of the dashboard, which traightforward portrayal of the status of these, on which members can then assess
any narrative and raise any queries.

Continuous Curriculum Improvement (CClI)

The dashboard provides a quarterly update of CCI P
target for which is 85%. The Prediction tool generaté
these once they are calculated, with analysis prewvi
to leave their course to obtain a full-time job.
members to see what types of courses are i

ions which details the college’s expected FE and HE attainment across the academic year, the
écted attainment figures based on historic figures, and the actual figures are then measured against
arding explanations for why the figures are as they are, including economic issues causing students
lly, student attainment figures are detailed for the departments within the college, which allows the

he wider college figures.
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Objective 3: Management information is available which:

- Reports on appropriate key performance indicators and, where applicable, on outputs, outcomes and impacts:
- Enables the impacts of key strategic and operational decisions to be measured;

- Assists in forecasting.

Outcome Agreement (OA)

The outcome agreement dashboard details the credit requirements for the college, and more specificahi, Qo credits allocated to students from the most
deprived areas and to care-experienced learners as defined in the outcome agreement which the college holds with the Scottish Funding Council (SFC). The
metrics are highlighted in green if they are meeting the targets, with missed targets highlighted in re dditional narrative is provided to note the reasons for
this and any expected changes.

Health & Safety (H&S)

The H&S dashboard contains key information regarding health and safety training updat@s, ingaddition to accident reporting figures and their mo st frequent
causes. This information allows the members to review the figures for the college establish whether any measures can be implemented to improve the
figures.

both Senior Management to gain an understanding of the key issues and n obtain more detailed information through the IBM Cognos system, and also

provides members with a high-level understanding of the college’s@

From a review of the main dashboards, well presented information is in pitional narrative to explain the figures where appropriate. This allows
ne
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Objective 4: Processes in place to provide and disseminate management information are efficient.

Within each of the College’s sub-committees to the Board, there are 3 or 4 meetings per year to discuss the variou of concern for each of the
committees. Each of these committees has a representative Senior Management Team (SMT) lead for each of 3oards, including the VP for Finance who
acts as the Board Secretary (and is responsible for the HR, Finance and Audit Committees), and the VP for Leagniftg & Student Experience (who is responsible
for the Learning & Student Experience Committee). Any report presented to the Board is considered by t : hip Management Team (who meet
weekly), and this allows them to review information and also raise actions and make amendments to adde issues identified.

When a Board meeting comes around, the Corporate Governance and Planning Officer will review tlle infofimation from the previous meeting and pass this to
the VP of Finance and Corporate Affairs four weeks in advance, who then meets with the Principal ofSthe £ollege to discuss any issues and check the status of
actions which are shared within the SMT. These are then included in the agenda and minute iscussion at the meeting.

Where any actions are raised from committee discussions, these are passed by the Corpérat rnance and Planning Officer to the relevant member of
staff, with follow up undertaken through agenda items to monitor any actions to be addfgss€d.

v/
N/
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Level of Assurance
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In addition to the grading of individual recommendations in thé€ ac n, audit findings are assessed
and graded on an overall basis to denote the level of assu hat'€an be taken from the report.
Risk and materiality levels are considered in the assessmen rading process as well as the

general quality of the procedures in place.

Gradings are defined as follows:

Good System mee Qectives.

Satisfactory Syste ets centrol objectives with some weaknesses present.

Requires

. s weaknesses that could prevent it achieving control objectives.
improvement

em cannot meet control objectives.

Action Gr

Issue subjecting the organisation to material risk and which requires to be
brought to the attention of management and the Audit Committee.

Priority 2 Issue subjecting the organisation to significant risk and which should be
y addressed by management.

Priority 3 Matters subjecting the organisation to minor risk or which, if addressed, will
y enhance efficiency and effectiveness.




Freedom of Information

Management Summary

Overall Level of Assurance

Satisfactory System meets control objectives with some weaknesses present.

Risk Assessment

The is no specific risk in relation to Freedom of Information included on the FOO College (‘the

College’) Strategic Risk Register.

carried out a review of the

eds Assessment identified this as
in providing assurances to the

t is operating effectively, ensuring risk is

Background

As part of the Internal Audit programme at the College for
organisations Freedom of Information arrangements.
an area where risk can arise and where Internal Audit

Principal and to the Board that the related control gnviron
maintained at an acceptable level. V
The Freedom of Information (Scotland) Act 2

of recorded information held by public
number of obligations on public auth

ISA) gives a general right of access to all types
®Sets out exemptions from that right and places a
erson who makes a request to a public authority for
information is entitled to receive t tion, subject to exemptions. As set out within the Act, the
College must adopt and maintaig a publication scheme setting out the information routinely made
publicly available. Subject access%equest requests under the Data Protection Act do not fall under the
scope of this review.

QO




Freedom of Information

Scope, Objectives and Overall Findings

The scope of the review was to assess whether the arrangements in place within the College for
dealing with requests for information under the Freedom of Information (Scotland) Act 2002 (FOISA)
are sufficient to meet the requirements placed on the organisation as a public body.

The table below notes each separate objective for this review and records the results:

2 3 i

The objective of our audit was to obtain - Q‘fégg;,
reasonable assurance that: No. of A @ Actions  planned
1  The organisation has established a publication

scheme which sets out the information which Good 0 0

will be published
2  The responsibility and approach for dealing

with FOISA requests has been formally Satisfact 0 1

documented
3  Requests for information under the Act are

promptly transferred to the appropriate part of

the organisation for action and procedures S actery 0 0 1

ensure that requests are actioned in a timely

fashion

4  Procedures are in place to allow effective
monitoring of performance to ensure th

requests are dealt with within the statu

timescales and to make sure that SRS ET] g g e d
information provided is accurat
date before it is published or #€leasSgd
5  There are arrangements in to report
compliance with the requirementSyset out Satisfactory 0 0 1

within the Act on at le ual basis
0 0 3

Overall Level OIC@ Satisfactory System meets control objectives

with some weaknesses present.

Au ppProach

Through discussion with the Corporate Governance and Planning Officer and review of relevant
documents, we examined the publication scheme developed for the College and documented the
systems and processes implemented to allow the organisation to meet the requirements set out within
the Act.

We then performed walk-through testing to establish whether the agreed processes are operating
effectively in practice.



Freedom of Information

Summary of Main Findings

Strengths

The organisation has established a publication scheme based on the Model Publication
Scheme developed by the Scottish Information Commissioner;

The publication scheme is updated on an ongoing basis by the Corporate Governance and
Planning Officer who has oversight to all changes which may impact the publication scheme;
The responsibility for dealing with FOISA requests has been established and is published in
the Publication Scheme;

While not documented, the College has established a robust process for dealing with FOI
requests which is centrally co-ordinated by the Corporate Governance and Planning Officer;
All FOI requests are recorded on a FOI Monitoring Spreadsheet which records key @etails for

each request including date received, who the request is from, a summary of th est, date
a response is due, and the actual date a response has been provided;

The College operates a separate FOI email inbox which is monitored on a ng basis for
incoming requests;

FOI requests are kept for the current year plus the four previous acad ars to allow for
monitoring and analysis of requests made to the College;

All information gathered in response to a FOI request is reviewed by b e Corporate

Governance and Planning Officer and Principal prior to being iss@ed talthe requester; and
Responses to FOI requests are drafted by the Corporate Gexernance and Planning Officer
and reviewed by the Principal, or the Vice Principal Fina g Corporate Affairs in the
Principal’s absence, for accuracy prior to being issue@tothe requestor.

Weaknesses

The approach for dealing with FOISA requestSiincluding the recording, handing and review of

requests, has not been formally documented Wllege;

Due to an issue with training records, it a@tonfirmed how many members of staff have
i her training and how many members of staff

2ge management advised that they are confident

that staff are completing comp
Due to requests being monit
requests are being compl
develop a monitoring to,
quests received in a year is relatively low, and all requests
received in 2022/23 ve been responded to within the statutory timescale; and

As part of good gfacti he College should report to the Board on at least an annual basis
regarding comy @ ith the requirements of the Act however currently no such reporting is

in place. C)

Ackno ments

We would like to take this opportunity to thank the staff at Forth Valley College who helped us during
the course of our audit visit.



Freedom of Information

Main Findings and Action Plan

Objective 1 - The organisation has established a publication scheme which sets out the information whic be p@blished
Freedom of Information (FOI) requires public authorities to proactively publish information, as well as respo quests for information not already available.
I

The Freedom of Information (Scotland) Act 2002 (FOISA) requires all Scottish public authorities to pro ntain a publication scheme which has been

approved by the Scottish Information Commissioner. As part of the publication scheme, authorities must publish a Guide to Information that they make available
which includes:

e Publishing the types of information that are routinely available; and
e Making it clear how information can be accessed and any cost that may be involved.

The Scottish Information Commissioner’s Model Publication Scheme is expected to be
nine classes of information, which describe the types of information, that the authorit%

all Scottish authorities. This model publication scheme contains

About the authority;
How we deliver our functions and services;

How we procure goods and services from external provider:
How we are performing;

Our commercial publications; and

Our open data.

In addition to this, the publication scheme follows key
e Availability and Formats — information should
reasonably access information online;
Exempt Information — authorities do nofneed
Copyright and re-use — explanation
Charges — can only charge real
Contact details — contact detai
Duration — once published, informat

How we take decisions and what we decided; V
What we spend and how we spend it;
How we manage our human, physical and information resourcz‘

iples which govern how authorities make published information available:

ilable on the authority’s website and there must be an alternative arrangement for people who cannot

publish information which is exempt under FOI;
copyright and re-use restrictions;

viding information such as photocopying and should note costs in publication scheme;
ies and advice and assistance; and




Freedom of Information

Objective 1 - The organisation has established a publication scheme which sets out the information which will be published (continued)

Forth Valley College has adopted the Model Publication Scheme provided by the Scottish Information Commissioner to efisure maximum transparency. The
Publication Scheme was first adopted by the College in 2013 and is subject to regular review, with the last major reyvie ing place in December 2022 and
additional minor updates made in January 2023. While there is no formal review timetable in place, the Corporat ernance and Planning Officer ensures that
any changes are reflected in the publication scheme as and when they occur.

The publication scheme is available on the College website in the Governance and Freedom of Information . From review of the publication scheme, we
have been able to confirm that the College’s publication scheme clearly sets out the information that it ist ith links where appropriate. In addition to this
the publication scheme also meets the publication scheme principles, setting out the formats in which Ibformation is available, charges where required and how to
contact the College for additional information.



Freedom of Information

Objective 2 - The responsibility and approach for dealing with FOISA requests has been formally documented

Through our discussions, it was determined that the Corporate Governance and Planning Officer has overall responsibilitydfor dealing with FOISA requests
received by the College and is named as FOI Officer in the publication scheme. As part of this role, they have respg or the management of the processes
to ensure the College meets the requirements of the FOISA and Data Protection Act and are responsible for the ement of the College’s publication scheme
and the publication of documentation. The Corporate Governance and Planning Officer is supported by other me s of staff who work within the Executive
Office and assist with monitoring incoming requests, gathering information, and sending out initial confirmati ipt emails.

requests. The College has a generic FOI email address, with the inbox monitored by the Corporate Gavernafice and Planning Officer for incoming requests. The
publication scheme also states that requests can be made by phone or in writing, both to the Corporate
listed in the publication scheme, FOI requests can be made to any member of staff at the Coll
general enquiries email address or departmental email addresses such as procurement and
Planning Officer to ensure that these are correctly dealt with.

The FOISA states that requests must be made in writing. The College's publication scheme gives a V?Q} ods for contacting the College in regard to FOI

nance and Planning Officer. In addition to the ways
FOI requests are commonly made directly to the College's
All requests are re-directed to the Corporate Governance and

ge“anag

Upon receipt of a FOI request, the Corporate Governance and Planning Officer will review quest to confirm it is legitimate and meets all FOI requirements
e
ﬁ&?

before actioning the request. They will then contact the requester to confirm that the requ as been received. If any clarifications are required before the
request can be actioned, this will also be requested. The request will then be rewiew it is determined what information is required. While some information
can be gathered by Executive Office staff, other information may be held by @ ments. In these cases, the relevant department lead will be identified and
nt

contacted with a list of the required information and a deadline for providing % al timescales dictate that information should be with the Corporate

Governance and Planning Officer at least one week before the final respon adline.
Once the information has been obtained, it is then sent to the Cor rnance and Planning Officer who will collate the information and review, to ensure
that the correct information has been collected and that it is bot -to-date and accurate. If additional information is needed, this would again be co-ordinated with

the relevant department or staff members. A response to the rgqueshis then drafted alongside the requested information, which is reviewed by the Principal for
accuracy. Following this review, the response would then be a ved by the Principal for sending. In the Principal's absence, authorisation may be provided by
the Vice Principal Finance and Corporate Affairs. This is th rom the generic Principal email address and the inbox monitored by the Corporate Governance
and Planning Officer and supporting staff for any furt ondence in relation to the FOI request.

O



Freedom of Information

Objective 2 - The responsibility and approach for dealing with FOISA requests has been formally documented (continued)

In circumstances where the requester is not satisfied with the response or information provided, they can request that the \€ollege performs an internal review to
re-consider the request. It was noted during our discussions that these requests tend to be rare with none occurring.

such a request is made the file for the request would be reviewed by the Vice Principal Finance and Corporate A
gathered, and response provided. An assessment would then be made as to whether the response and evidence
information should have been provided. The results of the internal review would then be provided to the requé
outcome of the internal review then this can be escalated to the Scottish Information Commissioner for furth

While we have been able to establish that there is a
robust approach in place for dealing with FOISA
requests, led by experienced members of staff, it was
determined that there are no formal policies or
procedures in place which detail this approach,
including the recording of a request, actions taken to
fulfil a request and the review process. It would be
good practice to formally document these processes to
assist other members of staff who may be involved in
the FOI process.

O

In the absence of formally
documented responsibilities 18
and processes, staff ibilities of individuals in

resp
involved in the process maWion to FOISA requests. A
be unaware of how a ocedural document should
request should be also be created, detailing the
recorded, docu @ College’s approach for dealing
treated. with FOISA requests, including
receipt of request, collection of
& required information and

response to requesting
individual.

rrent academic year. However, when

including the original request, information

met FOI requirements or whether further

e requester is still unhappy with the
tigation.

Management Response

A process document will be created
outlining the roles and responsibilities of
specific posts within the College and
detailing the process for managing a
request from receipt to response/review.

To be actioned by: Corporate
Governance and Planning Officer

No later than: 31 August 2023

Grade 3



Freedom of Information

Objective 3 - Requests for information under the Act are promptly transferred to the appropriate part of the organisation for action and procedures
ensure that requests are actioned in a timely fashion

As noted above, the FOISA states that FOI requests must be made to an organisation in writing. Methods for conta College with regard to a FOI request
are clearly set out in the College’s publication scheme and include direct contact with the Corporate Governance lanning Officer, or use of the College’s FOI
email address. However, as previously noted, FOI requests can be made to any member of staff at the College a not need to be made through the dedicated

email address or to the named FOI Officer.

a request is received by the College, not the FOI Officer. As such, it is critical that all members of staff at the College recognise what a FOI request is and
what they may look like to ensure that these are transferred to the Corporate Governance and Plannin iger, the named FOI Officer, to review the request and
co-ordinate a response.

Per FOI legislation, a response must be provided to a request within 20 working days of receipt of the giz important to note that this begins from the date
orki

In order to ensure that staff members understand what a FOI request is and the importan

for all staff members. This is first completed at induction and then as refresher training e

completion of modules on Moodle VLE via SharePoint. Staff are notified when they are du
& of 9&1

ding to these in a timely fashion, FOI training is compulsory
ars thereafter. Training is completed online through the
mplete refresher training and will receive weekly email reminders

until the training is completed. Line managers will also be made aware when a mem has not completed the required training through Moodle VLE and

are required to follow up with staff to ensure training is completed. y
Although not formally documented staff are aware, via training, that requests e forwarded to the Corporate Governance and Planning Officer. If staff are
unsure if it is a FOI request, then the Corporate Governance and Planning @ ill be contacted for clarification.

&
O



Freedom of Information

Objective 3 - Requests for information under the Act are promptly transferred to the appropriate part of the organisation for action and procedures

ensure that requests are actioned in a timely fashion (Continued)

Observation Risk Recommendation

During our review it was not possible to review records  The College cannot R2 Manageme @ d

showing the number of staff who have completed the demonstrate that all staff review all staffffecordS"®

required FOISA training and staff currently required to ~ have completed current ensure they have completed

complete the training. FOISA refresher training. all mandatory traimifig
requite 5.

Through discussion with the Corporate Governance

and Planning Officer it was explained that due to a roeessfor reporting the

known issue with the records held by HR, it was not letion rates of FOI

possible to provide an accurate report showing re er training should be

completed and outstanding training records. vloped to inform

anagement of any gaps and

although we have been assured that processes to
ensure staff have completed training are in place and
the College is confident that staff are completing
compulsory training.

A process for reporting
refresher training compliance

A similar issue was noted in internal audit report Vsupport required to ensure this
2021/05 — Health and Safety, issued May 2021, is completed.

rates from across the College

& should be developed with
reports provided to the Board
O as part of wider FOI reporting.

Management Response

The College is currently implementing a
new HR system which will be key in
ensuring the accurate and timely
recording of all mandatory training.

To be actioned by: HR / Business
Transformation Team

No later than: 31 December 2023

Grade 3
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Freedom of Information

Objective 4 - Procedures are in place to allow effective monitoring of performance to ensure that requests are dealt with within the statutory timescales
and to make sure that the information provided is accurate and up to date before it is published or released

All FOI requests received by the College are tracked on an excel ‘FOI Monitoring Sheet’. This records key informati the requests including:
date received;

method through which request was received;

who the request is from;

brief description of request;

due date of response; and

actual date response was supplied

Records of all requests and information gathered are kept in a central FOI folder which is mai
named FOI Officer. A FOI email inbox is also maintained where all correspondence in relati equests is held. There is a publicly available tracker on the
Scottish Information Commissioner website which shows statistics relating to FOI reque @’by Scottish public bodies from 2013/14. The College’s own
internal tracker shows information from 2009/10. Full details of requests are maintained e girrrent year plus previous four academic years, with all requests
prior to this anonymised in line with the College’s own information retention require

&by the Corporate Governance and Planning Officer as the

As the monitoring sheet is maintained in Excel, there are no built-in notification pigcedur@s. As such, the Corporate Governance and Planning Officer, who co-
ordinates FOI responses, adds alerts into their Outlook calendar both two ne week before the statutory 20-working-day deadline to ensure that
appropriate progress is being made and requests are not forgotten or over

During discussions it was noted that the College is currently developi ‘monitoring tool for the recording of complaints, in which details including deadlines can
be tracked, with built-in notifications at regular intervals as a deadlihe
the 2023/24 academic year, at which point a similar monitorin
raised a recommendation in this report. The number of reque

@ developed for FOI requests. As action is already planned to address this, we have not
recelyed in a year is relatively low.

As previously noted, once a response has been drafted ior to it being sent to the requestor, it is provided to the Principal for authorisation. In the absence of
the Principal, this may be reviewed and authorised b rincipal Finance and Corporate Affairs.

As noted under Objective 2, it was determined tfiat th are no formal policies or procedures in place in relation to the treatment of FOI requests, including detail
on how performance should be measured tognSure requests are dealt with within statutory timescales. A robust process is in place to complete requests within
statutory timescales, with all requests monito ally by an experienced FOI Officer, however it would be good practice to formally document these processes
and requirements to ensure any membgr volved in the completion of a FOI request is aware of expectations and requirements.
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Freedom of Information

Objective 4 - Procedures are in place to allow effective monitoring of performance to ensure that requests are dealt with within the statutory timescales
and to make sure that the information provided is accurate and up to date before it is published or released (continued)

During our testing, we walked through a sample FOI request and determined that procedures were operating effectively, an initial acknowledgement response
provided promptly after the request was made, and a full response provided to the requestee with the requested j ation Within statutory timescales, as
recorded on the FOI monitoring sheet.

From review of the FOI monitoring sheet, it was confirmed that all FOI requests received in 2022/23, up to tf our testing, have been responded to within

the statutory timescale of 20 working days. This has been further supported by review of statistics fro Information Commissioner which again
showed that there had been no late responses in the current period.

Q
O\y((/
Q&

S
O
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Freedom of Information

Objective 5 - There are arrangements in place to report compliance with the requirements set out within the Act on at least an annual basis

Observation

In line with good practice, the College should report to
the Board on at least an annual basis regarding
compliance with the requirements of the Act.

Currently, no such reporting takes place. A similar
recommendation was raised in internal audit report
2021/22 — Data Protection, issued April 2022 (with a
Data Protection compliance report subsequently
presented to the Audit Committee in November 2022)
and as such it is being proposed that a general
Governance report containing Data Protection and FOI
information should be reported to the Board on an
annual basis to confirm compliance with the Act.
Although FOI issues are currently reported to the
Leadership Management Team (LMT) as they arise,
this report would also be presented to the LMT.

The report should include relevant FOI progress
updates, as well as summaries of key compliance
metrics relating to fulfilment of FOI requests and staff
training.

O

Risk Recommendation

R3 An annual
Governance re
encompassin
Information C

Co, |
epert should include
rel t FOI progress

V&tes, as well as summaries

key compliance metrics
relating to fulfilment of FOI
requests and staff training.

2 These metrics should also be

included within the suite of

Assurance on compliance
with Freedom of
Information legislation is
not effectively
communicated to the
Board.

performance data reported to
senior management.

Management Response

This report format will be developed and
delivered to the Audit Committee

To be actioned by: Corporate
Governance and Planning Officer

No later than: 30 September 2023

Grade 3
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Level of Assurance

WWNNREPL PP

In addition to the grading of individual recommendations in thé€ ac n, audit findings are assessed
and graded on an overall basis to denote the level of assu hat'€an be taken from the report.
Risk and materiality levels are considered in the assessmen rading process as well as the

general quality of the procedures in place.

Gradings are defined as follows:

Good System mee Qectives.

Satisfactory Syste ets centrol objectives with some weaknesses present.

Requires

. s weaknesses that could prevent it achieving control objectives.
improvement

em cannot meet control objectives.

Action Gr

Issue subjecting the organisation to material risk and which requires to be
brought to the attention of management and the Audit Committee.

Priority 2 Issue subjecting the organisation to significant risk and which should be
y addressed by management.

Priority 3 Matters subjecting the organisation to minor risk or which, if addressed, will
y enhance efficiency and effectiveness.




Complaints

Management Summary

Overall Level of Assurance

Satisfacto ry System meets control objectives with some weaknesses present.

Risk Assessment

This review focused on the controls in place to mitigate the following risk on th ley College
(‘the College’) Risk Register:

e Risk 1 — We fail to deliver a high-quality learning experience and m@ts of outcome
agreement (Risk score 20).

Background

As part of the Internal Audit programme at the College for,2022/23 we carried out a review of the
systems in place to deal with Complaints. Ouw/AUdl s Assessment identified this as an area
where risk can arise and where Internal Audi Ssist in providing assurances to the Principal and

s operating effectively, ensuring risk is maintained at

to the Board that the related control envi

an acceptable level.

The College must comply with th&r ucation Model Complaints Handling Procedure (CHP).
The purpose of the model CHP iS\to provide a standardised approach in dealing with complaints, to
encourage public bodies to t use of lessons learned from complaints made. Compliance

with the model CHP is i by the Scottish Public Services Ombudsman (SPSO).

O



Complaints

Scope, Objectives and Overall Findings

The scope of this audit was to carry out a review of the operation of the College CHP process to
provide assurances to the Principal and the Board that the processes and their application meet the
requirements of the model CHP.

The table below notes each separate objective for this review and records the results:

The objective of our audit will be to ensure - 2 Action
that- already
No. of Agreed A r planned

1. The College CHP is in line with the

Scottish Public Services Ombudsman’s Good 0 0

model for public sector bodies
2. Adequate training and guidance have

been provided to staff on dealing with Satisfactory 0 0 v

complaints and decision reviews

3. There is a robust system to ensure
‘lessons learned’ are identified from
complaint resolution and the outcomes
from the decision review process and
appropriate action is taken to make
improvements if required

4. Steps have been taken to improve the
customer experience and minimise the
number of Stage 2 complaints throu actory 0 0 0 v
better first-time handling of initial
complaints lodged

5. Effective governance arrang
in place, including regular rep@gting
the Principal, senior ma

Good 0 0

i v
Board, on the volumegsang come of Satisfactory 0 0 0
complaints and deci Vi
requests
0 0 0
Overall Leve] of ce Satisfactory

System meets control objectives with some
weaknesses present.

Audit Approach

The Corporate Governance and Planning Officer was interviewed to determine current working
practices and the systems in place in relation to complaints. In addition, the decision review handling
processes were also documented. The College CHP was reviewed to ensure that it complied with the
SPSO’s requirements and with the model scheme. Compliance testing was carried out to ensure that
the CHP and decision review policies were being followed in practice.



Complaints

Summary of Main Findings

Strengths

The College has adopted the SPSO’s CHP for Further Education bodies and it is up to date;
The CHP is reviewed and updated on an ongoing basis by the Corporate Governance and
Planning Officer, who has oversight to all changes which will require the procedure to be
updated;

Complaints are recorded on a monitoring spreadsheet, which details the date a complaint was
received, through which method, the complainant, summary of the complaint, who is involved
in the investigation, response due date, and the date a response was sent;

The College is currently developing an improved complaints monitoring tool through Microsoft
PowerApps which will allow staff members to record details about all complaints redgived at
both Stage 1 and Stage 2, resulting in improved monitoring of complaints. This wi o allow
notifications to be built into the system to ensure that deadlines are being mogit@
Complaints that are raised as a Stage 2 Investigation are received and co-g
Executive Office, offering a central point of contact and oversight for the g
There is a robust ‘lessons learned’ process in place, which ensures th
reviewed to identify areas where improvements could be made and,the

are implemented;

Steps have been taken to improve the customer experience and\winimise the number of
Stage 2 complaints by identifying areas of repeated complaint an ure of complaints at
Stage 1 wherever possible;

The Principal (or Vice Principal Finance and Corpor
is involved in reviewing and approving all respons
allowing ongoing oversight of complaints lodged wit llege; and

An annual Complaints overview is presented tGthe Boafd following the end of each academic

year summarising total Stage 2 complaints recel utcomes, trends and a summary of
each complaint including investigation out e, action taken, and any lessons learned.

improvements

the absence of the Principal),
Investigation complaints,

Weaknesses Q
Formal training has not been pr mbers of staff in regard to the College’s CHP;
There is no written guidance tation for staff setting out how a complaint should be
me

handled, which would co the document ‘Forth Valley College Complaints Procedure
— a guide for students’; afid

Due to the fact that only Stage 2 Investigation complaints require escalation to the Executive
Office, not all Stage ints are captured on the monitoring spreadsheet.

As action is alread @ ay or planned to address the above points, we have not raised

separate reco ois in this report.

Ackno ents

We wo

like to take this opportunity to thank the staff at Forth Valley College who helped us during

the course of our audit visit.
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Main Findings

Objective 1 - The College CHP is in line with the Scottish Public Services Ombudsman’s model for public r bodies

The College has adopted the Further Education Model Complaints Handling Procedure (CHP) which has be @ 2loped by the Scottish Public Services
Ombudsman (SPSO). The CHP is held on the College’s website in the Complaints section and the we teg aintained by the Corporate Governance and
Planning Officer.

The CHP sets out what a complaint is; what can and cannot be complained about; who can co
the College operates a two stage complaints process, which is detailed in the procedure.

in; and how to make the complaint. In line with the model CHP,

Stage 1 is the frontline response and a decision and response should be made within fiv&wafking“days, unless there are exceptional circumstances, in which case
the College can apply for an extension. The typical response at this stage would be an on-the-sfot apology, explanation if something has gone wrong, or
immediate action to resolve the problem raised.

Stage 2 is the investigation stage and may occur because a complainant is dissatisfiedgrom the response at Stage 1, or in some circumstances, a complaint may
be escalated immediately to Stage 2. Complaints at this stage are handled £ S orate Governance and Planning Officer and Executive Office. An initial
acknowledgement of the complaint should be made within three working d a full response within 20 working days.

If a complainant remains dissatisfied after the final decision has be mthis can be escalated to the SPSO or the Scottish Qualifications Agency (SQA) (or
other awarding body) for further review. Contact details for the O are provided in the procedure and are also provided at the conclusion of each Stage 2
complaint (should a complainant wish to escalate the issue fogfurtheg investigation).

From our review of the College’s CHP, we noted that this | ith the model CHP, as set out by the SPSO, and is up to date with the most recent model
procedure published in September 2021. The CHP is@: loped and provides a clear documented process of complaints handling, including relevant

templates, flowcharts and guidelines.



Complaints

Objective 2 - Adequate training and guidance have been provided to staff on dealing with complaints and decision reviews

Through discussion with Corporate Governance and Planning Officer and review of the annual Board (Human Resources\Committee) report from 2021/22, we
established that the complaints handling process is led and co-ordinated by the Corporate Governance and Planning with support provided by other
members of staff working within the Executive Officer, and is overseen by the Principal.

As noted in the CHP, complaints can be made to the College in a variety of ways including in person, by phag

made through the complaints form on the website are redirected to the complaints email address, which is Mo d by the Corporate Governance and Planning

Officer. When a complaint is received by the College, it should be directed to the Corporate Governan phing Officer to make an assessment on how to
wit

iting, by email, or via the website. Complaints

best resolve the issue. Where possible, complaints should be dealt with via a Stage 1 frontline respon five working days, but where this response is not
satisfactory or the complaint cannot be dealt with at the frontline, it is escalated to the Executive Office fagig¥estigation.

A complaint raised as a Stage 2 investigation should be acknowledged within three working
Planning Officer or a supporting member of the Executive Office team, using email templ
the outcome that is sought. Following this, a full investigation will take place with the Corpgr,

staff as appropriate, gathering information and co-ordinating a response. Once an inyestigati
&ric B

response is sent by either the Corporate Governance and

confirm the College’s understanding of the complaint and
ernance and Planning Officer contacting members of College
as been completed and a response drafted, this will be reviewed
rincipal email address. In the absence of the Principal, the response is

by the Principal prior to approval, and issued to the complainant in writing from the g
instead reviewed by the Vice Principal Finance and Corporate Affairs.

All complaints received by the Corporate Governance and Planning Officer,
e The date the complaint was received;

Method through which it was received,;

Name of complainant;

Brief Summary of the complaint;

Who is involved in the investigation process;

Date the response is due; and

Date the response was actually sent.

on a Complaints Monitoring spreadsheet. This details:

This ensures that complaints can be monitored a
monitoring tool was currently in development u

adlines as set out in the CHP are met. During our discussions, it was noted that a new complaints
0Soft PowerApps. This tool would be used by members of staff to log all complaints as they are received,
ensuring that all complaints at both Stage 1 tagey2 are captured and able to be monitored. The monitoring tool would record the same details as the current
spreadsheet but will allow increased automati mplaints acknowledgement and embed trigger points during the process to ensure that deadlines are met.
The monitoring tool is currently underggi g and it is expected this it will be rolled out to the entire College for the start of the 2023/24 academic year,



Complaints

Objective 2 - Adequate training and guidance have been provided to staff on dealing with complaints and decision reviews (continued)

From the discussions held with the Corporate Governance and Planning Officer we established the processes in place as\described above, it was noted that as
the process is largely co-ordinated by a small team of staff experienced in complaints handling, with oversight from ipal. There is no formal written
guidance for staff members in relation to complaints handling. There has also been no formal training to member ff, although the Corporate Governance
and Planning Officer is available to provide insight and advice, as required, during the complaints process.

When the new complaints monitoring tool is ready for release to all members of staff, a series of guidance nbe created on how to use the tool for
complaints handling and describing what information is required. The Corporate Governance and Plan OffieerWill also provide training to staff around the
complaints handling process and recording. Since actions are already underway, or are already plannéd, to dddress these points, we have not raised separate

recommendations in this report. However, this is reflected in the objective grading set out in the table o 2, above, which then influences the overall report
grading.

QO
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Complaints

Objective 3 - There is a robust system to ensure ‘lessons learned’ are identified from complaint resolution and the outcomes from the decision review
process and appropriate action is taken to make improvements if required

Through discussion with the Corporate Governance and Planning Officer, it was established that lessons learned is ect of the complaints handling
process within the College. At the conclusion of a complaint, issues raised as part of the process are reviewed to e that’any follow up actions required are
identified and completed, and lessons learned are established to ensure that improvements are made, where req , With the aim of preventing the recurrence a

recurrence of a similar issue in the future.

At the conclusion of each Stage 2 complaint, which has undergone investigation (where required), the 0 overnance and Planning Officer will discuss a
specific complaint with the appropriate member of Senior Management Team to agree required action§ (sucllas training for members of staff), and ensure that
this is carried out to prevent recurrence of a similar issue in future.

A Complaints Overview is reported to the Board (Human Resources Committee) on an annyd t the end of each academic year. Review of the most recent
in the year are analysed to identify any overarching issues

following academic year to see where improvements could be made in this area. As part o
investigated complaint showing any lessons learned that have been identified and actigns t

omplaints Overview, a summary is provided for each Stage 2
will be undertaken to make improvements where required.

As part of our testing, we selected a sample of 10 complaints received by the the 2021/22 academic year, split as four resolved at Stage 1 Frontline
response and six at Stage 2 Investigation, to see if lessons learned had beén ide d and appropriate action taken to make improvements if required. Our
sample was selected from 2021/22 in order to link these through to the al Board report. We confirmed that for each of the sample, reasonable action had
been taken to close the case, with follow up actions identified and i d*Where required, and the complainant notified of the outcome. One Stage 2 case
had been withdrawn by the complainant shortly after submission ther investigation was completed. We also noted that for the five remaining Stage 2
complaints tested, lessons learned had been recorded and rep Board as part of annual reporting.

We are satisfied that the process of identifying lessons leatned 1§well’developed and embedded, with relevant action being undertaken to ensure that learning
from the complaints process is being implemented.

O



Complaints

Objective 4 - Steps have been taken to improve the customer experience and minimise the number of Stage 2 complaints through better first-time
handling of initial complaints lodged

Through discussion with the Corporate Governance and Planning Officer we confirmed that the current approach to_co ints handling prioritises the need to
deliver responses within the timescales, also taking into account the stressful nature of complaints and aiming to @ e streSs experienced by both staff and
students.

As set out by the SPSO, complaints encompass a two-stage process in an effort to resolve complaints as cl e frontline as possible. Stage 1 complaints are
dealt with as 'frontline’ resolution, typically by a department or academic lead as appropriate. Respons t Age may be an on-the-spot apology, explanation
as to why something has gone wrong, or immediate action to resolve a problem. As set out in the CHR} Stag® 1 complaints must be responded to within five
working days.

As part of our testing of the 10 complaints noted under Objective 3, we reviewed all documen
complaint was correctly classified. For the four Stage 1 complaints, we recorded the met
had been made within five working days, as required by the CHP.

Id for the samples and ensured that in each case, the
se and confirmed that in all cases an appropriate response

In 2021/22, it was established that 15 of the 39 complaints recorded on the monitoringyspreadsheet were able to be resolved at Stage 1, although it should be
noted that currently not all Stage 1 complaints would be referred to the Corporate Gove ce and Planning Officer and therefore would not be captured on the
monitoring spreadsheet. With the introduction of the new monitoring tool as de d ghder Objective 2, the College will be able to capture all complaints raised
at Stage 1 and have a clearer insight of the proportion of complaints resolyv, @ ntline. As action is already underway or planned to address these points,

we have not raised recommendations in this report.

Each Stage 2 complaint is co-ordinated by the Corporate Govern nning Officer, ensuring that there is a single point of contact throughout the
investigation of a complaint. This is further supported by other bersWgf staff working within the Executive Office, who are able to act in the absence of
Corporate Governance and Planning Officer to continue the pgogression of a complaint investigation.

As part of the College’s CHP, when a complaint is escalat
confirming understanding of the complaint to be inve

e 2 Investigation, the College must acknowledge the complaint within three working days,
d detailing the outcome that is being sought.




Complaints

Objective 4 - Steps have been taken to improve the customer experience and minimise the number of Stage 2 complaints through better first-time
handling of initial complaints lodged (continued)

As part of our sample testing noted above, we performed testing of the six Stage 2 complaints and confirmed that a ledgement email was sent out in all
cases, correctly detailing the nature of the complaint and sought outcome. For four of the sampled complaints, it ted that the email was issued within three
working days as set out in the CHP. In one instance the acknowledgement email was not sent out for five workin s. This was discussed with the Corporate

Governance and Planning Officer and it was established that the complaint had been received by another taff and there had been a delay in the

complaint being re-directed to the Executive Office, meaning that the usual three day deadline for acknowle t was not met. The date the complaint had

been originally sent to the College was recorded on the tracker to ensure that the overall 20 day dead mally respond to the complaint was met and there
was

(@)

were no further implications, with all other requirements being met. The final sample Stage 2 complai ithdrawn shortly after being submitted to the College.
An email was sent to the complainant acknowledging both the complaint and withdrawal, with no furthe ion taken.

In discussion with the Corporate Governance and Planning Officer, it was noted that on the
against previous year to review any trends that may have occurred and reported to the B

that the number of Stage 2 complaints received by the College has been relatively stead¥ii
However, it was noted in the report that this may be somewhat disguised due to a Ia%

of each academic year, total complaints are analysed
eview of the most recent report (November 2022), we noted
years, with a slight decrease each year from 2017/18.

ge of complaints in 2020/21 relating directly to strike action,
skewing the figures.

From analysis of number of complaints, it was noted that there has been a sig 'Wcrease of Stage 2 complaints since 2012/13. Through discussion it was
established that this was due to the introduction of a new applications proc ollege. Previously, a large number of complaints had related to applications.
The complaints were analysed, and it was determined that a new proce prove the experience of current and prospective students, resulting in a
significant reduction in complaints.

We are satisfied that appropriate actions are taken to identify o tuni for improvement arising from the complaints handling process which will enhance
performance and improve customer experience.

O
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Complaints

Objective 5 - Effective governance arrangements are in place, including regular reporting to the Principal, senior managers and the Board, on the
volume and outcome of complaints and decision review requests
During our discussions, sample testing, and review of documentation it was established that the complaints handling.p is co-ordinated and led day-to-day by
the Corporate Governance and Planning Officer, with reporting to both senior management and the Principal, as @ priate” While Stage 1 complaints are dealt
with by frontline staff, all Stage 2 complaints are escalated to the Executive Office for investigation and response. W€ investigation is typically led by the

\as required. Once an investigation is

fise is accurate and appropriate before
eric Principal email address.

complete, the Principal is actively involved in the complaints handling, reviewing the complaint to ensure the
authorising this to be sent to the complainant. All responses for Stage 2 complaints are sent from the ge
(o}

ard at the end of each academic year, setting out the

As previously noted, an overview of Stage 2 complaints received by the Executive Office is reported t
SView of the most recent report for 2021/22 (November 2022), the

background of the complaints handling process and key trends identified during the year. Fro
College was able to demonstrate robust reporting to the Board with regard to Stage 2 complal ived in the year. The report shows the number of complaints
received each year since 2009/10, and investigation outcomes, with the percentage of cogiplai med to be upheld, partially upheld, or not upheld for the
most recent academic year. The report also gives an overview of each Stage 2 complairiyinv€stigated by the College, summarising the type of complaint, the
content of the complaint, the investigation outcome, actions taken, and any lessons Earne result of the investigation.

As noted under Objective 4, not all Stage 1 complaints are currently being captuged an is being addressed by the introduction of a new monitoring tool, which
will allow more accurate reporting on the volume of complaints received and it frontline staff.

&
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Level of Assurance

A WNNRLRERPRE

In addition to the grading of individual recommendations in thé ac n, audit findings are assessed
and graded on an overall basis to denote the level of assu hat'€an be taken from the report.
Risk and materiality levels are considered in the assessmen rading process as well as the

general quality of the procedures in place.

Gradings are defined as follows:

Good System mee Qectives.

Satisfactory Syste ets centrol objectives with some weaknesses present.

Requires

. s weaknesses that could prevent it achieving control objectives.
improvement

em cannot meet control objectives.

Action Gr

Issue subjecting the organisation to material risk and which requires to be
brought to the attention of management and the Audit Committee.

Priority 2 Issue subjecting the organisation to significant risk and which should be
y addressed by management.

Priority 3 Matters subjecting the organisation to minor risk or which, if addressed, will
y enhance efficiency and effectiveness.




Budgetary Control

Management Summary

Overall Level of Assurance

Good System meets control objectives.

Risk Assessment

This review focused on the controls in place to mitigate the following risk on th lley College
(‘the College’) Risk Register:

e Risk 3—We are unable to maintain financial sustainability (Risk sc@

Background @Q
As part of the Internal Audit programme at the Collegew 23 we carried out a review of the

systems in place for budgetary control. Our Audit®eeds essment identified this as an area where
risk can arise and where Internal Audit can assis ng assurances to the Principal and to the
Board that the related control environment is @ g'effectively, ensuring risk is maintained at an
acceptable level.

Budgets are set annually, with the stéffi et quantified centrally based on the staff required to
deliver the agreed curriculum, an -staffing budgets being agreed between Finance staff and
budget holders and managers imgrdertg determine an overall budget position. The budget is
reviewed by the Leadership ent Team (LMT) and Finance Committee and is then approved
by the Board of Management.

The agreed budgets ar l into the College’s finance system, SUN. Budget holders and
managers are proyided onthly budget monitoring reports, which are generated from SUN using
a report writer alled}inforl0 Q&A. These reports detail actual spend and income against planned
expenditure andy , and highlight any variances.

The Final nager holds meetings with budget holders and managers during the year to discuss
progréss andiidentify reasons for budget variances identified.

Regular reports on year to date budget variances, and the year-end forecast outturn, are provided to
the LMT, Finance Committee and the Board.
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Scope, Objectives and Overall Findings

This audit looked at the College’s budgetary control practices and protocols. It specifically considered
budget monitoring procedures in place centrally and within a sample of Academic Departments and
Corporate Services, and also cash flow reporting to senior management and the Board, and SFC.

The table below notes each separate objective for this review and records the results:

The objectives of our audit were to ensure already
that: in
No. of Agreed ns progress
1. Budgets are controlled in accordance
with the Financial Regulations and Satisfactory - 1
Procedures.
2.  Budget setting is linked to corporate and
operational planning processes and
budgets are revisited when plans Good - 1
change or funding targets are not
achieved.
3. Information is available to management
in Academic Departments and
Corporate Services which is up-to-date (IW - - - v
and in a format that can be easily
understood.
4. Bu_dget holders _have the necessary Good i i 1 v
skills for managing budgets.
5. Budget variations are reporte Good i i i
acted upon.
6. There is accurate cas orting. Satisfactory - - -
7. Senior managenje tie Board
regularly revigw the Callege’s overall Good - - -
financial paSition.
- - 3

Overall of Assurance Good
System meets control objectives.

Audit Approach

The Director of Finance, Finance Manager, and a sample of budget holders in Academic Departments
and Corporate Services, together with their Operations Managers or other support managers, were
interviewed, and reports reviewed, to determine current working practices in budget monitoring, and
the information and training provided to budget holders.

The processes used to prepare cash flow reports for senior management, the Board, and the SFC
were determined through discussion with Finance staff and review of supporting working papers.



Budgetary Control

Summary of Main Findings

Strengths

Financial Regulations are in place covering the Financial Planning and Financial Control
processes, and are up to date (last updated in September 2022);
Detailed Finance department procedures have also been drafted covering the Budget Setting
process, In-Year Monitoring and Reforecasting, and Budget Monitoring and Month End
processes;
There is an established budget setting process in place, with a timetable set out to complete
and approve the annual budget by June each year;
There are planned budget reforecasting milestones in place during the financial year to review
the budget as the actual financial position becomes clearer;
Budget reports are provided to budget holders and managers on a monthly basj llow
responsible budget holders to monitor progress. The budget holders and mapagers
interviewed as part of our audit did not have any issues with the timeliness ‘@ drmat of the
financial reports received from Finance, although it was recognised tha
information will be enhanced by the implementation of the Infor Dyna

This will provide
s and individual

Performance Management (Infor d/EPM) system from August 202
real-time access and allow the facility to drill down to detailed trafisactiqf
invoices;

The budget holders or managers can request meetings with Finance®or request further
information in relation to these budget reports, as and uired. Formal meetings with
Finance staff are set on a quarterly basis;

Some departments also utilised information availabl€ fr. r systems as part of their
budget monitoring process. For example the Arlo onlifle b@bking system for commercial

training courses and the Bleep Electronic Poingof Sal

All the budget holders and managers interviewe

POS) system for catering;
rt of our audit demonstrated that they

A key budgetary control is enacted t
prevents the raising of orders on the
line will be exceeded. Where thi
and approval by the Finance

:EI: rchase order authorisation process, which

@foccurs, this necessitates a discussion with Finance

Finance Committee cov
forecast outturn is a

ing papers for all variances considered significant. A paper on the
ed for the Finance Committee on a quarterly basis.

Opportunities for nt
The College does not have a specific Finance Strategy or Financial Plan document in place
and th ncial Forecast Return (FFR) is the main tool utilised by the College for financial
plagring: irector of Finance advised that the FFR will be moving from five to two-year
fare d therefore it will be important for the College to develop separate medium-term
finagciah plans moving forward;

herg is a certain amount of scenario planning and sensitivity analysis undertaken as part of
11 reparation of the annual budget and FFR. However, this could be further developed to
build on the existing work completed. We understand that the implementation of the Infor
d/EPM system will make this process more straightforward, as it would no longer be a manual,
time consuming, spreadsheet-based process; and
Although Finance staff do provide training and support to budget holders and managers,
including the provision of one-to-one support when requested or required, there is no formal
training programme or detailed written procedures in place for the training of budget holders
and managers, including those taking on budget holder roles for the first time.
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Budgetary Control

Main Findings and Action Plan

Objective 1 - Budgets are controlled in accordance with the Financial Regulations and Procedures.

Financial Regulations
The College’s Financial Regulations (approved September 2022) cover Financial Planning at section 4 a @ cial Control at section 5.

4.1 — Introduction

The Vice Principal Finance & Corporate Affairs is responsible for preparing a rolling three-year finan for approval by the Board of Management on the
recommendation of the Finance Committee and for preparing financial forecasts for submissi the Scottish Funding Council (SFC). Financial plans should
be consistent with the strategic plans approved by the Board of Management.

4.2 — Budget Objectives
The Board of Management will, from time to time, propose budget objectives for Forth Val ege. These will help the Vice Principal Finance & Corporate
Affairs in preparing the more detailed financial plans for Forth Valley College.

The Board shall plan and conduct its financial and academic affairs so that: V
e lIts total income is not less than sufficient, taking one financial (31 July; rwith”another, to meet its total expenditure;
e Avreasonable level of net current assets is maintained (excluding defe @ pital grant and pension obligations);

e Avreasonable level of capital expenditure is made each year s aintain the value of the College’s fixed assets; and
e It has sufficient financial resources to meet its needs in th(& ash and other liquid assets or borrowing facilities.

4.3 — Budget Preparation

The Vice Principal Finance & Corporate Affairs is responsi eparing an annual revenue budget and capital programme each year for consideration by the
Finance Committee before submission to the Board of ment. The budget should also include a projected year-end balance sheet and cash flow forecasts
if appropriate.

The Vice Principal Finance & Corporate Affairs fhust e that detailed budgets are prepared in order to support the resource allocation process and that these
are communicated to Directors and Heads ofC@kporate Service departments as soon as possible following their approval by the Board of Management.

Throughout the year the Vice Principal I orporate Affairs is responsible for submitting revised financial forecasts to the Finance Committee.



Budgetary Control

Objective 1 - Budgets are controlled in accordance with the Financial Regulations and Procedures (continued).

5.1 — General
The control of income and expenditure within an agreed budget is the responsibility of the designated budget holder st ensure that day-to-day monitoring
is undertaken effectively. Budget holders are responsible to their line manager and ultimately their SMT member, income and expenditure appropriate to

their budget.

the budget holder concerned and, if

Significant departures from agreed budgetary targets must be reported immediately to the Director of Fina @
polder.

necessary, corrective action taken. As a minimum, quarterly budget reviews will take place with eac 0

5.2 — Financial Information

The budget holders are assisted in their duties by management information provided by the Fi department. The types and frequency of management
information available to different levels of management are described in the detailed Budget @ g Procedures to reflect the current management needs of
the College.

The Vice Principal Finance & Corporate Affairs is responsible for supplying budgetary re n all aspects of Forth Valley Colle ge’s finances to the Finance

Committee on a basis determined by the Finance Committee but subject to any speeific requirements of SFC. The Chair of the Finance Committee will update
the Board of Management, which has overall responsibility for College financ

5.3 — Changes to Approved Budget

The Finance Committee will approve any significant changes to the pregyi t budget after consideration of updated financial forecasts. Additionally, the
Finance Committee must approve moving the adjusted operating p ( from surplus to deficit.

5.4 — Virement
Where a budget holder is responsible for more than one bud &ent is only permitted with the prior approval of the Director of Finance. Virement is only
permitted between budget headings (e.g. materials, transport erty costs) within the same budget at reforecast time in discussion with Finance.

Virement between capital and revenue budgets is ng 21
will also require SFC approval.

Procedures
Detailed procedures have been drafted cov 'Qet Setting, In-Year Monitoring and Reforecasting, and Budget Monitoring and the Month End process.

permitted but in exceptional circumstances may be approved by the Finance Committee, and



Budgetary Control

Objective 1 - Budgets are controlled in accordance with the Financial Regulations and Procedures (continued).

Discussions with the Director of Finance and Finance Manager, and review of documentation, confirmed that budgets are being controlled in accordance with
the Financial Regulations and Procedures although the following points were noted:

In internal audit report 2020/07 — Financial Planning, issued September 2020, we noted that the College d not have a specific Finance Strategy or
Financial Plan document in place and the Financial Forecast Return (FFR) submitted to the SFC is t | utilised by the College for financial
planning. This continues to be the case; and

The 2022/23 revenue budget approved by the Board of Management in June 2022 was in defici 5 er revenue funding all ocated to loan
repayments although, once one-off costs funded from prior years surplus were separated out, tRe Corg College position was a small surplus of £44k. In
September 2022, as part of the paper requesting the Board to approve the FFR 2022-27, the Bo as asked to approve amendments to the 2022/23
budget, incorporating significant known changes since approval in June 2022. SFC hadgindigated that the surplus in 2021/22 could not be carried forward
into 2022/23 and a donation was to be made to the FVC Foundation. The adjusted opé % osition was a deficit of £1.066m, which effectively arose
from a higher pay award and lower levels of student recruitment. This shortfall wagfto befesflved from in-year savings or additional income, and by Q2

forecast the position was improved by £918k.




Budgetary Control

Objective 1 - Budgets are controlled in accordance with the Financial Regulations and Procedures (Continued).

Observation Risk Recommendation Management Response

The Audit Scotland report Scotland’s Colleges 2022 noted The College is not

that ‘in the context of growing financial challenges and financially sustainable in
uncertainties, medium-term financial planning based on as the medium to longer term.
much information as possible is more important than ever. In

May 2022, the Scottish Government announced its multi-year

spending plans up to 2026/27. This shows a flat cash

settlement for the SFC over the next four years, equating to

an eight per cent reduction in real terms.” Audit Scotland

recognised that ‘to support colleges in planning for and

implementing proposed changes over the longer term, the V We will discuss with the Finance

The ability to develop sensible
medium term plans depends on
receiving 3-year funding
allocations. SFC has
acknowledged that Budget plus
one further year is sufficient, and
this is expected to be the FFR
requirement in June.

to long term financial
ability.

Scottish Government and the SFC need to clarify Committee members the level of
expectations and priorities for the sector for the medium and forward planning they would like

long term, and the funding available to deliver them.’ OV to see and we will look to develop

these plans when we have
(continued)As noted above, the College does not currently additional clarity around key
have a specific Finance Strategy or Financial Plan document assumptions.
in place, and the FFR is the main tool utilised by the College
for financial planning. The FFR is based on assumptions
provided to the college sector, which the SFC had instructed

must achieve a balanced adjusted operating position, an
these assumptions do not align with the College’s ownl No later than: 30 November

To be actioned by: Director of
Finance

assumptions (although for 2022-27 the College also 2023
prepared forecasts based on the Finance Director.
assumptions, with no staff reductions made).

The Director of Finance advised that the FFR Wi
from five to two-year forecasts, and the i
important for the College to develop se edium-term

financial plans moving forward. Grade 3
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Objective 2 - Budget setting is linked to corporate and operational planning processes and budgets are revisited when plans change or funding targets
are not achieved.

Strategic and Operational Plans
The College’s Strategic Plan covers the period 2022 to 2025 and sets out at a high-level the College’s four stra @
Future. This includes continuing to deliver financial sustainability in a challenging environment and making inve

objectives, including Driving a Sustainable
ent to enhance the student experience.
Each department is responsible for preparing its own operational plan, which is linked to the objectives in ghie Callege’s Strategic Plan. It was established that
there is no operational plan timetable demonstrating linkage with the budget setting cycle. The Vice Prind & ance & Corporate Affairs indicated that
budgets are prepared first and feed into the operational plans due to the severe budget constraints t ollfegeshas to work with. As noted below, budget
setting is directly linked to the curriculum plans and budget holders we spoke to as part of this audit @id cofifirm that their departments’ operational plans were
considered during the budget setting process.

Budget Setting

Finance staff calculate the academic salary budgets using the information from the Currj
hours for the courses planned for the next academic session (taking into account Cre . Finance staff review CPS with the Directors of Curriculum.
Once the teaching hours are agreed, a full time equivalent (FTE) for lecturers is c% is FTE is compared with the current establishment report from

ning System (CPS). This id entifies the required teaching

HR and will identify if a teaching department requires any Lecturer vacancies or if ateaching department is under deployed. Finance staff review with the
Directors of Curriculum their current establishment of Operations Manager, Cw anager and Support posts and note any changes required.

Staffing budgets for Corporate Services staff are calculated by Finance fa
Director / Head receives a note of their current staffing establishment rep@

cOnsultation with the respective Directors and Heads of Service. Each
M HR and discusses with Finance any changes to be made for the following

Once all of the FTE figures have been agreed, Finance calcul alary budget, including any salary increases and on-costs. This is prepared on an
individual employee basis to provide the staffing budget at thg moSggranular level and is spreadsheet based using Excel. For other costs such as Evening
Hours, Additional Hours, Overtime, etc. these are set with j rom the Directors of Curriculum and Operations Managers. O nce Finance has completed the
Staffing Budget, a copy is sent to the Director of Curricul ctor / Head of department for review and sign off.

older is asked to complete a budget submission template which covers all income and non -staff
operating expenditure for which the departmen esp ble. The budget needs to be phased monthly which can be done using prior year information and
looking at trends. If there is no other informati@n to show what the pattern of expenditure is likely to be then this is divided equally across the 12 months.
Budget review meetings are held by Financ udget holders to discuss and review their submitted budget templates in detail.

As part of the annual budget setting process, each t@
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Budgetary Control

Objective 2 - Budget setting is linked to corporate and operational planning processes and budgets are revisited when plans change or funding targets
are not achieved (continued).

The Finance department prepares the overall College budget using the following:
SFC funding allocations;
Tuition fee schedules for SAAS, evening provision and HEI,;

Flexible Workforce Development Fund spreadsheets;

Departmental salary budget calculations;

Departmental operating budget submission templates;

Depreciation, revaluation reserve and capital grant release calculations;
Schedules of Foundation Apprenticeship income; and

Calculations of other income sources by the Finance department.

The staffing budget will at this stage be consolidated with the operational submission fgf'e artment. Finance staff review and consolidate the numerous
returns. If necessary, follow up meetings with specific budget holders are arranged sho@l@ any?additional information or clarification be required.

The next stage is for Finance staff to prepare a detailed Income & Expenditure repo draft budget and provide this to the Director of Finance for review,
pending a meeting with the Vice Principal Finance & Corporate Affairs to discuSg the draft budget position. Following this review, an initial draft budget report
is presented to the Leadership Management Team (LMT) for discussion (g 0 ssumptions used, where relevant based on those agreed by sector
Finance Directors) and approval of any amendments, which may be need @c alance the budget position. A second draft is then taken to LMT and once

approved the budgets are set and finalised on the finance system.

2022/23 budget, the report presented in June 2022 noted thal ecently provided the financial assumptions for the budget period, but these did not

The detailed report is thereafter presented to the Finance Cor:&ee, nd subsequently the Board, for approval, normally at their June meetings. For the
ha
align with the College’s own assumptions, as it had been moreg,realistic than just assuming public sector pay increases for 2022/23. As noted under Objective

1, the Core College position originally approved in June a small surplus of £44k however this was adjusted in September 2022 to show an operating
deficit of £1.066m. This forecast was based on the jons agreed by the College sector Finance Directors Network and revised recruitment forecasts for
2022/23.

The budget setting reports to the LMT, Finance fCommj and the Board highlight specific risks and the potential financial implications are noted where known, for

example relating to pay awards and student gecfuitmeft.

The FFR 2022-27 submitted to the SF, ber 2022 was based on the assumptions provided to the college sector, which the SFC had instructed must
achieve a balanced adjusted operating P@sition. The commentary to the FFR also showed the 2022-27 forecasts based on the Finance Directors Network
assumptions, with no staff reductiong made, to highlight the scale of the funding gap which was up to £6.6m per annum by 2026/27. The commentary noted
that the LMT would continue to seek of increasing income streams and reducing costs and would also scenario plan for longer term solutions.
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Budgetary Control

Objective 2 - Budget setting is linked to corporate and operational planning processes and budgets are revisited when plans change or funding targets
are not achieved (Continued).

The FFR commentary included some sensitivity analysis highlighting that pay awards cost the College £300k for ev warded based on the current on-costs
for pension and NIC. Any increase in the pension rates above the current levels adds another £200k.

The LMT also discuss and approve the proposed spend of the College's SFC Capital Maintenance aIIocatio® ach year. This is split between capital and
revenue spend.

Reforecasting

The College carries out in-year reforecasting exercises to take account of any significant movementthe original budget approved by the Finance
Committee. The major reforecast in the year is completed at the end of December, producing’@ forecast budget based on five months actual figures and
seven months forecast. In addition, high-level forecasts are prepared at Q1 (to end Octobe @ Q3 (to end April) to highlight and roll forward more
significant variances to date, and any other known adjustments. The In Year Reforecasiing ass follows a similar format to budget setting.

v/
N/
3

S
O

5
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Budgetary Control

Objective 2 - Budget setting is linked to corporate and operational planning processes and budgets are revisited when plans change or funding targets
are not achieved (Continued).

Observation Risk Recommendation Management Response

As noted above, there is a certain amount of scenario The College is not R2 As part A table of scenarios will be included
planning and sensitivity analysis undertaken as part of  financially sustainable in preparation ofgthe 2 4 within the 2023/24 budget paper,
the preparation of the annual budget and FFR. the medium to longer term.  budget we wouild adyocate the focussing on the material areas of staff
However, there is scope for this to be further costs, property costs and all sources of
developed to build on the work already completed. Scottish Government funding.

We understand that the implementation of the Infor

Dynamic Enterprise Performance Management (Infor

d/EPM) system from August 2023 will make this more Bo n the budget setting

straightforward, as it would no longer be a manual, Ver. This would also apply
r

time consuming, spreadsheet-based process. ing the reforecasting.

O To be actioned by: Director of Finance
& No later than: 30 June 2023

O Grade 3
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Budgetary Control

Objective 3 - Information is available to management in Academic Departments and Support Services which is up-to-date and in a format that can be
easily understood.

Monthly budget monitoring reports are prepared and uploaded to each departments Microsoft Teams budget monj age. The budget holders, the
Directors of Curriculum and Heads of Corporate Service departments, are supported in reviewing their budget perations Managers or other support
managers. The budget holders or managers can request meetings with Finance or information following up on e reports as and when required. Formal
meetings with Finance staff are set on a quarterly basis, October, January and April (coinciding with Q2 & st meetings) and June.

Once all the month end adjustments have been processed in the SUN finance system, reports for th d ders are prepared through a report writer
called Infor10 Q&A, and uploaded to the Teams pages within seven days of the month end.

Budget monitoring reports show:

e Yearto Date (YTD) Actual, YTD Budget, Variance;
° Annual budget, Budget remaining;

. Commitments; and

. Previous Year YTD.

nM with the timeliness and format of the budget monitoring reports
hgfenhanced by the implementation of the Infor d/EPM system from August
consolidation and scenarios. Departments will have access to real time

d transaction lists and individual invoices. Currently, this more detailed

The budget holders and managers interviewed as part of our audit did not have
received from Finance, although it was recognised that the current informagi
2023. Infor d/EPM delivers integrated planning, budgeting, forecasting, fi
information on actual spend versus budget and will be able to drill do
information would need to be requested from Finance.

Some departments also utilised information available from ot stems as part of their budget monitoring process. The Comm ercial training team and
Apprenticeship team run reports from the Arlo online bookin stefg in relation to commercial training courses, and also an in-house developed Sharepoint
system for the Flexible Workforce Development Fund an ills Development Scotland (SDS) Funding Information and Processing System (FIPS) for
Modern Apprenticeships. The Hospitality Departmen ports from the Bleep Electronic Point of Sale (EPOS) system. In addition to real time monitoring,
this allowed a comparison to be carried out with the @ nitoring reports received from Finance to highlight any queries to be followed up with Finance.

agerswatvised that they only review the budget monitoring reports quarterly, in advance of the meetings with
2r maifitained through the purchase order authorisation process, and the budget holder retains overall

In one department reviewed, the Operations
Finance. Control over the budgets was howe
responsibility for review of the monitoring re
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Budgetary Control

Objective 4 - Budget holders have the necessary skills for managing budgets.

Discussion with the Finance Manager noted that there is no formal training programme or detailed written procedures fa
Managers or other support managers, however training and support is provided by Finance to new members of staf
available through the regular meetings with Finance and in response to any additional request for training and
of Estates who meets regularly with the Finance Manager to discuss the department’s budget and who received

budget holders and Operations

ose roles. Continuing support is also
rt. Afecent example being the new Head
ning on the P 2P / FIDO system etc.

All the budget holders and managers interviewed as part of our audit appeared to have the necessary ski @ anaging budgets and had received some form
of training however one Operations Manager did comment that the training they had received was v formal"and that much of their knowledge was pic ked
up from support received from colleagues in the department.

It was highlighted by Finance and budget holders that the new Human Resources and Payro
for identifying training needs for each employee / post. The Finance Manager also highli
procedures to support the roll out of Infor d/EPM and the procedures are currently bein

SV
%

m currently being implemented would change the process
it is intended to provide formal training and written
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Budgetary Control

Objective 4 - Budget holders have the necessary skills for managing budgets. (Continued)

Observation Risk Recommendation Management Response

Once the dEPM system is operational,
all existing, and thereafter new budget

Although Finance staff do provide training and support  Budget holders and R3 The Colleg
to budget holders and managers, including the managers are not fully develop a forma

provision of one-to-one support when requested or aware of their roles and holders and managers, will be given
required, there is no formal training programme or responsibilities in managing structured training by the Finance team.
detailed written procedures in place for budget holders  their allocated budgets
and managers, including those taking on these roles resulting in budgetary
for the first time. control not being as
effective as it could be.
lledpwritten procedures To be actioned by: Finance Manager
sh also be developed.
V No later than: 30 September 2023

& 3 Grade 3
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Budgetary Control

Objective 5 - Budget variations are reported and acted upon

As noted under Objectives 1 and 3, above, monitoring reports are provided to budget holders and managers that show vafiances. From discussions with a range
of budget holders and managers we were advised that they identify items for follow-up, or Finance may identify these ise with budget holders and managers
(particularly if these are large amounts). In either case staff advised that they would seek to understand the reasg @ variahces and consider whether specific
corrective action is required to be undertaken.

There is a timetable in place for meetings between Finance and budget holders and managers throughout t which provides a further mechanism to
discuss variances and consider any corrective action required.

A key budgetary control is enacted through the purchase order authorisation process, which preventst iSing of orders on the P2P/FIDO system if the
remaining funds in the budget line will be exceeded. Where this scenario occurs, this necessit discussion with Finance and approval by the Finance
Manager prior to committing to the spend.

&
>
Q.

S
O
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Budgetary Control

Objective 6 - There is accurate cash flow reporting

Consideration of cash balances and cash flows are important to ensure that the College has sufficient funds to fulfil all its financial obligations as they fall due.
Each month a monthly Cash Flow Forecast Return is required to be completed and submitted to the SFC by mid-month."HRis sets out the forecast expenditure for
that month, as well as analysing actual expenditure and closing cash balances for the previous months. These 8 @ y the Finance Manager who makes
various adjustments to the forecast income and expenditure for non-cash items.

The Cash Flow Forecast Return to the SFC is prepared on an August to July, with a split at March basis. that the return to March 2022 forecast a
closing cash balance of £3,642,653 for July 2022. The actual closing balance at the end of July 2022 ctaugited financial statements was £5,497,031.
Management noted that the reason for the variance was that the College made a greater surplus than @xpectéd, resulting in a £1.5m donation to the FVC
Foundation being made in relation to 2021/22. The most significant variances were in FWDF deferred , Severance pay and student support funding. The
donation was not cash settled until September 2022 therefore the July 2022 cash balance was than forecast back in March 2022.

Looking at a sample of returns from 2022/23 the variances were as follows:

Forecast Actual Difference  Percentage
March 2023 £3,053,275 £3,873,257 £819,982 27%
February 2023 £3,748,275 £3,731,253 £(17,022) (0.5)%
November 2022 £2,663,971 £2,966,207 £302,236 11%
September 2022 | £2,714,852 £2,912,895 £198,043 7%

Although the variance was significant for March 2023 in particular, ation was provided by management and this related to timing differences for lifecycle
maintenance capital spend and student support fund expendit

ure
Overall, we found that there is a reasonable process for cash flgw repgrting however the accuracy of individual monthly balances is impacted by a range of

variables including unforeseen timing differences. Mana cognised that as the College’s current healthy cash balances reduce there will be a need to
review the process and increase the level of sophistic

O
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Budgetary Control

Objective 7 - Senior management and the Board regularly review the College’s overall financial position.

Management Accounts are prepared for the LMT and Finance Committee on a quarterly basis. Explanations are includediwithin the Management Accounts LMT
and Finance Committee covering papers for all variances considered significant. The reports are initially produced inance Manager with support from the
Finance team and thereafter reviewed by the Director of Finance

The Management Accounts pack includes an Income & Expenditure account (YTD Actual, YTD Forecast, YTD V ce and Full Year Forecast), Balance Sheet
and a report showing spend from the Capital & Revenue maintenance grant.

A paper on the forecast outturn is also prepared for the Finance Committee. The latest was a Q2 Fore for 2022/23, which was circulated to the
Finance Committee meeting of 28 March 2023. The paper provided:

e asummary of the College’s Income & Expenditure account comparing the Q2 forecast fo 23 with the final agreed budget for 2022/23;
. an explanation for the main variances from budget to Q2 forecast; and

e a capital budget update. @
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[ ‘ 9. Progress Report on Audit Recommendations
Forth For Discussion

Valley

College 18 May 2023
AUDIT COMMITTEE

1. Purpose

To update members on progress with the implementation of recommendations contained
within internal and external audit reports.

2. Recommendation
That members note the content of the report and associated appendix.

3. Background
The College monitors progress against internal and external audit reco @ ions and reports
on progress to each meeting of the Audit Committee. This repo ovigdesfassurance to the
Committee that the College is appropriately managing all ipterndl and external audit
recommendations.

4. Summary of Changes
There were no new recommendations arising from tl'r%mber 2022 meeting to add to the

tracker. The attached annex contains an update omMgrogress against recommendations.

2 recommendations, numbers 4 and 5,' !hange completion dates. This is due to the

external provider for the sector, JISC, cha githeir offering and is outwith the direct control of
the College to influence the timesc

The table below represents may of the current position of the recommendations as at 9
May 2023.

No Priority 1 Priority 3 Total

Priority

Priority 2

eted since last report
mittee

5. Resource Implications (Financial, People, Estates and Communications)
This is a summary report so there are no specific resource implications
6. Equalities

Assessment in Place? —No
This is a summary report so there are no equalities implications




, \ 9. Progress Report on Audit Recommendations

|\:/O|i|th For Discussion
C?)| |ee>ée 18 May 2023

AUDIT COMMITTEE

7. Communities and Partners
Not applicable
8. Risk and Impact
Please complete the risk table below. Risk is scored against Likelihood x Impact, with each category
scored from Very Low through to Very High. Risks should be robustly scored and, if thelfcombined

score (Likelihood x Impact) is higher than the Board Risk appetite for the risk categor ntified,
additional justification must be provided on why this risk is necessary.
High (4)

Likelihood Impact O
Medium (3)

Low (2) X X
Very Low (1)

Very High (5)

Total Risk Score — 4

The College has a Strategic Risk appe
Management. Decisions being taken at LM
indicate the single most relevant rj

§ egories of risk as defined by the Board of
/Board level must have cognisance of this. Please
egOofy in the table below.

BoM Risk Categories & Risk Appetite (Select one area only)
Cautious <15 Opein 15> <20 \ Eager >20
Governance g People
Legal ANCi Project/Programme
Property RE putational

Technology

Audit\ge mendations continue to be actively managed by the College and are reported as a
standingjagenda item to the Audit Committee

Is the score above the Board Risk Appetite level? No

Risk Owner — Alison Stewart Action Owner - Stephen Jarvie

Paper Author - Stephen Jarvie SMT Owner — Alison Stewart




ID  |Audit Name Date of Audit |SMT Owner  |Action Owner [Recommendation Management Response Priority Evaluation Scheduled Revised Evidence Completed
Completion Completion
Date Date
1 [Health and Safety |Sep-21 David Alison  [Ralph A more ‘joined-up’ approach between HR and H&S is required to ensure that [Please see above response 2 May 23 - Our Health & Safety skills matrix has been updated, and is {31/03/2022 20/12/2022 - |The identified risk has been mitigated by |Jan-23
Burns/Martin [H&S training needs are identified and delivered in a cost-effective manner. A being reviewed through the College's Health & Safety Committee. agreed by updating/completing a Health & Safety
Loy process should be developed to ensure that HR and H&S teams review all The information is stored in spreadsheets, with the ideal place to Audit May 22 |Skills Matrix. However, due to the
specialised H&S training requests to determine need and in-house provision. store this information Being our HR System. Our HR System is College replacing it's HR System it won't
All H&S training should be reported to HR using the SDAF. No H&S training being replaced, and the potential for this information to be stored be possible to evaluate whether this
should be approved without due diligence over SDAF forms by the H&S there will be evaluated following full implementation of the new information can be stored within this
Team. Management should identify the H&S skills and knowledge needed for HR System. system until after implementation.
staff to do their job in a safe way. This could take the form of a skills matrix Nov 22 - Reports have been created that show the College picture,
based on job roles that details the mandatory and desired H&S training with the option to drill down to course or Department level and to
requirements. The process for reporting H&S training needs to HR and H&S identify individuals. Work continues to provide this in a dashboard
should be defined in polices for staff awareness, including that training for managers to utilise as required and without prompting.
needs be identified from completing risk assessments and who to Aug 22 - Reports have been created that show the College picture,
communicate needs to. with the option to drill down to course or Department level and to
identify individuals. Work continues to provide this in a dashboard
for managers to utilise as required and without prompting.
May 22 - In relation to non mandatory training the College is
awaiting the output from the national support staff role profile
ecific CPD. This, combined with the
cuctam tn ha danlavad latar wiill
2 [IT Network Nov-21 David Alison  [Graeme Mechanisms should be established for testing the effectiveness and value for|The IT Team will explore testing the effectiveness of training provided 3 dertaken a cost-benefit analysis of an|31/07/2022 30/11/2022 - |Monitoring of completion of training, and |Apr-23
Arrangements/Cyb Robertson money of the security training provided to staff. The areas of the through the use of ethical phishing campaigns. paign, however the costs are prohibitive, and agreed by monitoring of any security breaches.
er Security organisation that regularly feature in security reports, or achieve the lowest be pursued. Our emphasis will be on training to Audit
feedback from information security questionnaires, should be targeted for September
further tailored training activity. in place to run an ethical phishing campaign in 2022
3 |IT Network Nov-21 David Alison  |Graeme Explore how guidance for staff on how to manage their digital footprints The existing mandatory training course will be adapted to specifically 3 % BVamped course in use. 31/08/2022 31/12/2022 - |Mandatory course revamped, and in use. |Jan-23
Arrangements/Cyb Robertson safely and reduce the risk of becoming a target for attackers, both in a highlight the risks associated with social media platforms, and consideration 2 - Course will be launched in December. agreed by
er Security professional and personal capacity, and particularly through use of social will be given to running targeted training on staff development days. 2 - Course content for the existing mandatory course has Audit
media platforms can be made more widely available to staff and Board peen written, and passed to the course development team. September
members. The Learning Digital Skills team delivering training as part of the May 22 - Update to the existing mandatory course planned for July. 2022
agenda for Staff Development days should be considered.
4 |IT Network Nov-21 David Alison  |Graeme A risk-based approach should be adopted to enabling critical logs to improve May 23 - JISC have had to radically change it's SIEM offering, which |31/08/2022 TBC - Awaiting
Arrangements/Cyb Robertson endpoint security. Examples of critical logs include: put a stop to onboarding. They recommended onboarding early clarification
er Security  Local user and group enumeration. May with the new service but there is no indication at this time from external
* Logon attempts with local accounts. when the College will be able to do so. Other JISC recommended provider
* Logon with explicit credentials. tools (pingcastle) have been used and action in response to
 Plug-and-play device connections (e.g., USBs). recommendations made.
® Process creation. Nov 22 - We are awaiting a date from Jisc, with the provisional
* File creation. date of October having passed.@
* PowerShell providers loaded. Aug 22 - All preparatory work has been undertaken by the College,
* Script block logging. however this service is proving popular, and the college has a
provisional date in Oct with Jis
May 22 - On-boarding with Jisc to introduce a SIEM is progressing
5 |IT Network Nov-21 David Alison  [Graeme Use manual testing methods (for example penetration testing or red team  |As per previous responsegth ge rently on-boarding with Jisc to 3 May 23 - As above 31/07/2022 TBC - Awaiting
Arrangements/Cyb Robertson simulated cyberattack exercises) in addition to automated tools, such as introduce a manage M. Pen tion testing will be re-introduced. November 22 - As above clarification
er Security network IDS / IPS of SIEM, to test and obtain assurance that vulnerabilities August 22 - As above from external
are identified and managed. May 22 - As above provider
6 |IT Network Nov-21 David Alison  [Graeme The Incident Response Plan should be finalised and communicated to all Agreed. Tl onse Plan is currently in draft format, with advice |2 May 23 - Incident Response Plan is in use, and been used in earnest|28/1/22 for 31/12/2022 Incident Response Plan in use. Feb-23
Arrangements/Cyb Robertson relevant staff and stakeholders to ensure that everyone's roles and on content g ived through this audit. Individual system RTOs are twice with accompanying developed playbooks. Backup and plan, 31/7/22 |for fuller
er Security responsibilities are defined and understood. This should then be supported |beig air gapped test network. The plan will be finalised, Recovery processes have been, reviewed and enhanced through  |for testing testing
through appropriate training. The response plan should then be practised to [shaied appropgiately and tested. the help of external consultancy. Testing of these processes combined with
ensure staff know how to respond during an incident, and to also highlight continue. Business
any problem areas in the planned response. Practises should also includ Nov 22 - Testing on target for end 2022 Continuity -
restoring files from backups Aug 22 - Incident Response Plan reviewed at the Information agreed by
Governance Group (IGG), with internal testing undertaken by the IT Audit
Team. Agreed at IGG that fuller testing should be combined with September
an exercise on College Business Continuity. 2022

May 22 - Incident Response Plan has been written and will be

taken for approval to the Information Governance Group in June.
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AUDIT COMMITTEE

Purpose
To present members with the Strategic Risk register for the College.
2. Recommendation

That members note the content of the register attached to this paper and the actions taken to
date.

Background

The College continues to monitor Strategic Risks to the College. Thes discussed at

LMT/SMT meetings and are also brought to each meeting of the Audit®€o

In line with the College Risk Management Policy, specific separate ris ters can be created for
significant projects or to provide information on specific lar, risks.

4. Changes to the Strategic Risk Register %
Following the Board of Management meeting of 28April 2023, three new risks were identified.

These risks, as well as an additional risk @M&rnally, have been added to the register and

initially scored as risks 5, 6, 11 and 12.

Risk ID 4 has had a slight reducti as the likelihood of the risk arising has been assessed
at medium rather than high.

Resource Implications (Fi , People, Estates and Communications)

The register itself d @ require significant resource to manage however mitigating actions may
require additi rasguCe on a case by case basis.

Equalities

Asses in Place? -No

The Registers do not require equalities impact assessment. Individual risks may result in
Equalities assessments being completed for new/revised College policies and procedures.
Communities and Partners

Not applicable
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Risk and Impact

Please complete the risk table below. Risk is scored against Likelihood x Impact, with each category
scored from Very Low through to Very High. Risks should be robustly scored and, if the combined
score (Likelihood x Impact) is higher than the Board Risk appetite for the risk category identified,
additional justification must be provided on why this risk is necessary.

Likelihood | Impact
Very High (5)
High (4)
Medium (3) O
Low (2) X X C
Very Low (1)

Total Risk Score — 4

The College has a Strategic Risk appetite for categerig§ of, fisk as defined by the Board of
Management. Decisions being taken at LMT/SMT/Board must have cognisance of this. Please
indicate the single most relevant risk category in th&gtahlé below.

BoM Risk Categories & Risk Appetite (Szlect one area only)
Cautious<15 =~ Open 15><70 77\ Eager >20
Governance Strateg \¢ d People
Legal Project/Programme
Property

& prehensively managed and reviewed, including comparing risk scores
dppetite levels, on an ongoing basis.

Risk continues
against the Bgard ri
Is the ve the Board Risk Appetite level? No

Owher'— Kenny Maclnnes Action Owner — Kenny Maclnnes

Paper Author - Stephen Jarvie SMT Owner — Kenny Maclnnes




Forth Valley College Strategic Risk Register

Risk Management and Mitigation Owners Initial Risk Score Score After Mitigation Board Risk Appetite
No [There is a real or perceived risk  |Causes Potential Consequences Mitigating Actions Actions/Progress to Date H 3 |s @ B ‘g 2 B 'g 2 <=y > 222 (veg
£ £ | c s g o s S o o= o 258 |88 %
that... £ |E |5 5 £ |E |3 £ |E |2 23 g 2fis|gog
£ E | € £ 7 £ z Sz S $e8 |88
S 3|2 |3 - S | g8 7 235 3°
g |8 |5 < g3 © T £ |B
© @ |0 O c g o
o ” [va]
1 |We are unable to maximise the - Insufficient capital maintenance |- We are unable to maintain our - Effective monitoring of lifecycle |May 23 - A survey of all of our campuses has now been undertaken to identify current backlog maintenance, and enable more effective [LMT F P VPIC H VH Financial 20 Apr-21
long term return on investment on [funding from SFC estate to an acceptable standard |maintenance programme maintenance planning and budget forecasting. Our current position will be shared with SFC as there is a current assumption that FVC
the College estate - Changes in working practices - Impact on Student Experience - Continue to secure best value for |has no backlog maintenance as we have 'newer' campuses.
impact on demand - Creation of backlog maintenance [TFM contract Oct 22 - Initial funding to survey building energy usage has been secured, which links to Net Zero, however appropriate building
- lack of stakeholder engagement |- Loss of commercial income - Development of maintenance funding from SFC remains an issue.
in the new campus facilities commercialisation strategy Aug 22 - Seeking alternative funding streams linked to Net Zero. College have heads of terms for a transition skills project through the
- Review of campus utilisation Falkirk growth deal and the building is an intrinsic attractant for the project, however appropriate funding from SFC for ongoing
- Maximising the legacy status of |maintenance remains an issue.
the Falkirk campus with project May 22 - Insufficient funds in capital grant. Currently prioritising whilst diversifying funding streams .
lead-in the Falkirk growth deal and |Nov 21 - Highest priority lifecycle maintenance needs are being met through our 2021/22 Capital allocation.
for future inward investment Aug 21 - Highest priority lifecycle maintenance needs are being met through our 2021/22 Capital allocation. Agreed appointment of
Commerecialisation and Skills Director with role to maximise Estates activity.
Apr 21 - Available capital allocation has been prioritised to cover the highest priority lifecycle maintenance in AY 21/22. Lifecycle
maintenance for the next 5 years, particularly for Alloa and Stirling, is being reviewed by Head of Estates. There are quarterly review
meetings of our TFM contract to ensure best value.
2 |We are unable to maintain - Political/regulatory changes - Inability to deliver high quality - Principal and Chair represented  [May 23 - The indicative funding settlement of flat cash is challenging and the College has launched a cons, LMT F P VPFACA VH VH Financial 20 Apr-21
financial sustainability - Changes in funding streams learning on sector groups to lobby from the establishment. Work continues to identify operational savings together with growing our com
- Insufficient funding from Scot - Inability to react to changing SFC/Scottish Government continues to lobby for 3 year funding settlements in order to effectively plan beyond one year.
Gov/SFC to support core College  |economic and local environment |- Director of Business Development |November 22 - Current financial projections show significant ongoing deficits on the basis of flat cash fundi
activities - Inability to maintain College has strategic relationships with key |awards. Chair of BoM has written to SFC on behalf of the Board seeking a meeting to discuss,
- SFC new funding model infrastructure stakeholders August 22 - Board have approved the budget for 22/23 showing a small surplus and have a
potentially - Impact on College performance |- Regular reporting on financial the ALF. However since then it has been identified inflation is running at higher levels
- Failure to meet commercial or indicators position to Leadership Team, and electricity, SFC have been asked to look at in year cuts to funding, budgeted pa
student enrolment targets - Reputational Damage Finance Committee and the Board |allocations will be flat cash at best going forward for the next 3 years. Increased ¢
May 22 - Indicative allocations announced in March 22. Consultation for FVC transfo
and launched 10 May to reduce headcount by 41fte. Once complete we
allocation for 2022/23 and outcome of 3 year spending review.
Nov 21 - No further update from SFC. Awaiting Scottish Governmengbudget an
scenarios for savings/efficiencies.
August 21 - All instructor assessors have been converted to le
3 [National bargaining adversely - National bargaining process - Impact on staff morale due to - Ongoing engagement with local  [May 23 - The College Management continues to engage wi parthers at a local level and is building strong communication [LMT HR |P VPLSE VH H People 25 Apr-21
impacts College staffing removes ability to implement local |delay in implementation of pay union representatives and and engagement links. NJNC negotiations are taking place deals. Ballot for Industrial action has resulted in Action Short
relationships and finances agreements awards/job evaluation Employers Association i Ber. The College will monitor the impact of ASOS but no current
- Issues at national level can impact |- Action Short of Strike/Strike e for full strike action. Full strike action has not yet been implemented.
on local union relations Action impacts on student ched a consultation with staff on the 3rd of May. Consultation is based
experience ash settlement and a 10% reduction in credits. Management will continue to
- Reputational Damage
ge with our Union partners at a local level and is building strong communication
tments is continuing to be imbedded and staff are continuing to be supported where there
o the academic year. Nationally the NJNC negotiations are taking place for 22/23 pay
w completed with no compulsory redundancies. Restructure across both teaching and
Corporate Services sta gative feedback received on the process from EIS-FELA or Unison. 21/22 national pay dispute
resolved. Ho eeking a £5k increase at each scale point for 22/23 while the offer in line with public sector pay is
£500. Given sures and pay awards in other areas of the public sector this could lead to further disputes. New monthly
eeting $6hedules arranged for academic session 22/23.
4 |We fail to deliver a high quality - Failure to deliver upon digital - Impact on student experience - Implementation of the Digital rriculum Improvement process continues to sit at the centre of curriculum review informing decisions on LIPSEC [LSE [P VPLSE H VH Strategy 20 Apr-21
learning experience and meet learning strategy with blended learning Skills Academy c e and improvement. The Course review tool and Pl tracker was used in identifying courses to be reviewed in the
targets of outcome agreement - Curriculum fails to meet need of |- Impact on student retention and |- Success of Project NxGen ion. This ensures the College's portfolio of programmes are efficient and relative to our students, regional employers
students/employers or other attainment - Student Engagement and rs, whilst meeting our 10% reduction in credit deliver for 23/24.
stakeholders - Impact on College meeting credit [Feedback - Excellent feedback from Education Scotland in our Annual Engagement visit in October highlighting the College is delivering
- Inability to access campus and Pl targets - Effective staff structures to ality learning experience. The College's analytics tools came in for high praise as well as the implementation of the new
resources owing to Pandemic - Impact on student recruitment support the student experience ning improvement Facilitator role.
- Failure to provide required - Reputational damage with key - Milestone dates for meeting with [Aug 22- Hybrid learning now launched as well as Digital self-assessment tool. LDSA team delivering hybrid learning support training.
support levels for individual stakeholders such as SFC Springback project leads and Student portal launched for on-boarding and student information app CampusM app launched. LDSA funding now in place and team
student needs - Failure to meet sustainability working groups to test progress fully staffed. LDSA Ambitions on target. Teaching pods launched to support hybrid learning. In September we are launching a pulse
ambitions survey to support our cultural strategy.
May 22 - LDSA has received funding for another 2 years from the College's ALF. LISEC established and monitoring the Student Journey
Project. Student President sits on LISEC as Student Voice. Digital Skills self-evaluation tool now launched. ISS receiving excellent
feedback from Departments. LDSA project to launch Hybrid Learning on target. Moodle upgrade completed and teaching materials
transferred. Student portal App agreed as Campus M. MIS team working with Campus to create platform and launch for Aug 22.
Nov 21 - For 2020/21 Forth Valley College has again performed well overall against our OA target figures across FE and HE categories,
whilst continuing to operate in a restricted blended learning environment. The College continues to actively manage learning on and
off campus to deliver the best learning experience possible while continuing to follow all necessary Scottish Government Covid
guidance.
September 2021 - LDSA now launched with all staff in place. LDSA Ambitions document released and quarterly reports on progress to
targets released to LMT. Project next GEN FVC launched. Continuous Curriculum Improvement process launched and running across all
departments to help improve course performance and student outcomes. Learning Improvement and Student Experience Committee
(LISEC) also launched to help improve student experience. LISEC will also monitor student engagement and feedback. EILS restructure
launched to help improve student support and learning services as part of project NxGen FVC. 19/20 combined FVC FE/HE Pls highest
in sector. FT/HE FT Pls improved on 18/19 position. FT/HE PT Pls highest in sector. 20/21 PlIs not yet finalised but on target to meet OA
set targets.
5 |Student accommodation is not Current provider may chose not to |Loss of commercial contracts Director of ASC to perform review [May 23 - not yet started LMT F VPFCA DASC M H Financial 20 May-23

available for commercial contracts

tender

of alternative solutions
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6 |Fuel Change investigation identifies [Internal Auditors findings identify [Damage to College reputation. Full internal investigation launched.|May 23 - Internal audit investigation initiated. Verbal feedback to be given to Audit Committee on 18/5/23. SMT A P P 12 M Reputational 20 May-23
governance issues related tothe  [poor College adherence to Impact in relationship with SFC and [Internal Auditors engaged to carry
project resulting in SFC governance and financial external partners. out independent audit on Fuel
involvement and reputational procedures. Change project. Quick resolution of
damage to the College. issues raised. All mitigations quickly
acted on.
7 |A major incident prevents the - Loss of access to campuses - Inability to deliver learning and - Business Continuity Plan which is |May 23 - IT Incident Response Plan and flowchart have been updated and reviewed by the Information Governance Group. LMT B P VPIC Governance 15 Apr-21
College from operating - Loss of access to IT from network [teaching and the impact on student|regularly tested Oct 22 - IT Security playbook has been developed, and has been tested within the IT Team. Further testing will link to the College's
issues or cyber attack experience - Specific IT cyber security plan and |Business Continuity Plan.
- Additional costs (including IT business continuity plan Aug 22 - Business Continuity audit on Covid 19 highlighted excellent practice. Further testing will be undertaken in 22/23.
ransomware demands) - Regular testing of Health and May 22- The Covid 19 experience has shown our Business Continuity process can work. Further trialling to be undertaken in 22/23.
- Staff morale from uncertainty Safety systems inc fire drills Nov 21 - An IT Security and Network audit has been undertaken by our internal auditors, with a rating of satisfactory. A number of
over College reopening minor recommendations were made, and are being addressed by the IT Team.
- Data protection and other legal Aug 21 - Updated IT Security Policy has been approved. We are currently on-boarding with Jisc to introduce a managed Security
issues Information and Event Management (SIEM) system which will monitor logs of servers and key desktop PCs.
- Reputational damage Apr 21 - Additional IT security measures have been introduced to reflect increased remote working. IT Security policy is being updated
8 |We are unable to deliver on the - Changes to staffing establishment |- People strategy not achieved - Additional support mechanisms - |May 23 November 22 - A new People Strategy will be taken to the HR Committee in November 22 for approval. Funding in the current [LMT HR |VPFACA [HHR People 25 Apr-21
ambitions of the People Strategy  |impacting on succession planning |- Increased staff employee counselling system, climate will be a challenge, however funding has been secured from Forth valley College Foundation to support workforce resilience
- Impact of Covid on staff time absence/decreased staff morale mental health ambassadors, carers |and wellbeing.
- Increase in demand for wellbeing |- Staffing establishment not support forum, signposting to August 22 - Consultation completed, the objectives were achieved and the College now has a stable financial position. we are now in
support adequate to meet operational training and wellbeing support the process of revisiting the People Strategy at the same time we have launched a wellbeing personal assessment which will give a high
- Inability to recruit/retain staff requirement days in place. A dedicated space level position for the College and a separate confidential statement for each member of staff completing the document. In September
- Long term affordability of staffing has also been created on we are launching a Pulse survey to support our cultural strategy.
SharePoint May 22 - Consultation document launched in May 22 will have impact on staff morale, particularly on the academic staff. “
- Initiatives such as time for me, Nov 21 - A detailed report has been produced for the HR committee showing our progress in meeting the people strategy. Extg
weekly recharge work has been done in health and wellbeing and in staff development. An audit of our recruitment and succession planning
- Increase in flexible working and  [supported our position as being on track. Morale continues to be a key point of focus with wellbeing, training, structure, a
staff autonomy management forming key elements of the support in place
- Futures programme to deliver August 21 - Revised LMT structure implemented from 1 August 21 to improve succession planning for SMT. Hybrid
effective and efficient structures implemented following October break.
May 21 - weekly recharge and time for you initiatives extended to July 21. Springback project launched a 00 gased
flexible working.
9  |Failure to grow and influence - Insufficient resource - Loss of commercial income - Director of Business Development |May 23 - New Principal is reviewing SMT/LMT areas of responsibility. KM will review strategic objectives With Direct@r of ASC. This will [LMT B P P 12 L Strategy 20 Apr-21
strategic partnerships impacts on |- Competition from other providers |- Reduction in Modern works closely with Scottish be completed for start of academic session 23/24.
our reputation as a partner of - Inability to adapt to changes in Apprentices/Foundation Government/SFC/SDS and other  |Oct 22 - This continues to be managed by SMT and the DCS. “
choice the political/economic Apprentices key stakeholders Aug 22 - Role for SMT and the Director of Commercialisation and Skills (DCS) and a strategie
environment - Lack of influence at a regional - FVC key partner in City to support being at the heart of economic recovery. This can be evidenced with a num
level Deals/Investment Zone activity May 22 - Positive start to 2022 in a number of strategic projects developing. Consul
- Curriculum becomes outdated across the region Skills (formerly Business Development). New systems in place to improve efficien
- Project NxGen Nov 21 - Director of Commercialisation & Skills appointed and will start in January 2
Change has received commitment from Scottish Government to progress
is progressing. Scottish International Environmental Centre will be locating i
August 21 - Director of Business Development & Strategic Relationships role ha
& Skills which will focus on increasing commercial activity and Direci
on strategic funding opportunities.
April 2021 - 4C* collaboration in place and delivered on n elationship will continue into 21/22. Progressing work in
FIZ**** and S&C***** regjonal deal - skills work to be based ell as possible HQ for SIEC****** at Alloa campus. Fuel
Change 1st round of challenges well received and ed. MA numbers down due to Covid-19 and delays on delivery
for construction. UKRI bid and BP Senegal contra d May 21. £353000 investment secured from SE to allow EnableSTEM
digitisation to be accelerated.
10 |SQA Maladministration and - Failure to have robust processes |- Reputational damage - Internal audit review of quality May 23 - Training now rolled out across of College mandatory training programme. Audit now complete and LMT LSE |P VPLSE 12 L Reputational 20 May-22
malpractice could impact on and staff understanding in place to |- Investigation from SQA resulting [processes implementation of findings complete. onitohg of incidences of Malpractice/Maladmin.
College's ability to offer courses ensure compliance with awarding |in loss of awarding body status or |- Leaning and Quality department |Oct 22 - Audit details still to be finali actions now closed off.
body criteria other special measures in place with quality policy and Aug 22 - All SQA and internal review act completed and response sent to SQA. All internal actions from Malpractice review, “
procedures including training for staff, no rnal audit not yet completed. Completion date to be finalised with Auditor.
- Procedure for internal verification [May 22 - Audit scheduled mmencing 6 June 22
in place
- Ongoing training
11 |New Principal is inexperienced and |New to the role and inexperienced |Damage to reputation. Impactin  |Extensive handover with outgoing SMT B P VPFACA 12 L Governance 15 May-23
handover process does not run in role requirements. relationships internal and external. [Principal. New Principal is internal
smoothly creating reputational risk candidate so knows College
to the College. processes and procedures well.
12 |Consultation does not deliver Further reductions to College Damage to reputation. Impactin  [LMT oversight of process, timeline: pdates to LMT from DoCs and Head of HR. Weekly review of adherence to timelines. Quick resolution of issues LMT F P VPFACA 8 L Financial 20 May-23
required savings or creates funding in final allocations in May |relationships internal and external: [and decisions through consultation | mitigations quickly acted on.
reputational risk to the College. 23. Processes and procedures not |Union relations, stakeholder processes. Quick resolution
adhered to through process. relations. issues raised. All mitigations q
acted on.
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