gC Greenhead College

Be exceptional

GREENHEAD COLLEGE CORPORATION
Minutes of the Audit & Risk Committee
Monday 29 September 2025, 4.30pm
Held in Upper Greenhead House, Greenhead College
Alison Jones (via Teams); Ed Wynn (Chair); Michaela
Boyrslawskyj; Mohammed Usman

Paul Goddard (internal audit) (via Teams); Lauren Metcalfe
(DoFF); Sarah Walters (DoEOI); Sharon Roper (Clerk)

Apologies: Chris Kneale; Sally Watts; Yuliana Buchkovska; Mike Benson

Governors present:

In attendance

Governor attendance: | 57% attendance

1. Welcome, EWY welcomed participants.
Apologies A&R members agreed the meeting can be recorded for the
Clerk to prepare the minutes.

2. Declarations No declarations of pecuniary/ prejudicial interest.

3. Minutes 16/6/25 | 3.1 Draft minutes 16/6/25, previously circulated.

(Min 10.1) SWA asked for a correction: ‘the college has
signed a retainer for 10 years with a solicitor’, to be
changed to ‘the college has signed a retainer for 1 year with
a solicitor’.

Subject to the above amendment minutes are approved by
A&R members, signed off by A&R Chair, and returned to
Clerk for filing. Clerk

3.2 Matters Arising Action Log:

1. (23/9/24 Min 3.2.2.4) Catastrophic hardware failure - CLT
will undertake a tabletop exercise in Spring term.

2. (23/9/24 Min 5.5) A&R training for members, this action
will be closed although A&R members can take advantage
of the training at any time.

3. (17/3/25 Min 3.2.5) LME is chasing a corrected version of
the Bursary Report.

4. (17/3/25 Min 7.4.2) KPI spreadsheet with effect from
Autumn 1 will include notes and confirm GDPR requests
are dealt with within statutory deadlines.

5. (17/3/25 Min 10.4) Internet and Acceptable Use Policy
has not been covered in a staff meeting yet. SWA said the
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new HR system has the ability to check staff have read
policies and this will probably be used instead.

EWY asked if the action due date is realistic — A&R
members agreed closure of the action with a new action to
check that all policies that staff need to be aware of are
added to the new HR management system by the end of
quarter 1 2026.

6. (16/6/25 Min 3.2.3) Bring Your Own Device. EWY
advised A&R members that SWA has taken over
responsibility for IT. The Cyber Essentials certification was
submitted but the BYOD was paused. By 14/10/25 staff will
have to register their own devices. There will be set criteria
before a device can be registered.

Working from home will be unaffected because £90,000
which has been budgeted for digital strategy rollout can be
used.

BYOD will be rolled out for mobile devices later.

EWY asked about rollout for governors — this will happen.
EWY asked for wording to be checked on the policy.

SWA said anomalies around Mac usage will be worked on.
EWY asked how staff will understand some of the technical
requirements in the policy like personal firewalls.

A guide is being developed for staff and governors.

SWA said this policy needs to be more staff focussed and it
will be incorporated into another policy.

The action is to remain open until the next A&R meeting.
7.(16/6/25 Min 4.2.2) KPI targets will be discussed at CLT
and then added into the KPI monitoring spreadsheet.

8. (16/6/25 Min 4.2.3) Staff absence KPIs — action extended
to 1/12/25.

9. (16/6/25 Min 5.3.8) Staff mandatory training — a new risk
management system, Celestia, will be introduced shortly, it
is tailored for education, is good value for money , will be
time saving and governors will be able to see a higher-level
risk profile.

10. EWY asked for A&R members to be given a
demonstration of the Celestia system in Spring term.

11. (16/6/25 Min 12.) Black Swan Risks will be a dedicated
session on 12/11/25 and all A&R members are invited; the
session will be facilitated by our internal auditors.

The Clerk shared an emerging risk in education document
with EWY, and this will be forwarded to PGO for the Black
Swan Session.

12. (16/6/25 Min 12.) Specific audit and risk self-
assessment, A&R members to decide if they want to
complete this to reflect AY 2025/26; action due date to be
extended.

A&R members approved the following Action Log numbers
for closure:
2-4-5-6-7-10-11-12-16-18-20

3.3 Audit Follow up recommendations log, previously
circulated.

SWA

EWY

Clerk
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1. SWA has inherited the IT actions and will be tightening
controls and ensuring expectations are in place.

EWY wants to give SWA time to work with the IT
department on the actions and wants a further update at the
next meeting.

2. Action 6, the Disposals Policy, will be discussed later in
today’s meeting and this Policy will undergo a full review.

3. Action 7, a tagging system for Records Management; IT
staff have been given a deadline for a cybersecurity road
map and data management will follow on from this.

4. A full Asset Register should be ready by October half
term.

5. EWY said that whilst there is a wider context and SWA
was not responsible at the time, the IT actions should have
been implemented in June 2024 and are still outstanding.
6. MUS said the categories of risks are useful and help with
prioritising the actions

7. EWY asked about the completion of cyber security
mandatory training. SWA will now receive a monthly update
of outstanding training.

8. SWA assured A&R members that she is working on
making tangible changes in the IT department.

4. Meeting
auditors with

EWY asked if the auditor would like a meeting with
governors only (no staff present).

governors only (if | They did not.

required)

5. Vice Chair A&R members approved Michaela Boryslawskyj as Vice-
nomination Chair of Audit and Risk committee.

6. Risk Registers &
summary of Key
Risks/KPlIs

Risk Registers, summary of Key Risks/KPIs, and Gifts &
Hospitality register, previously circulated, summarised by
SWA.

6.1 Risk Registers and Key Risks

1. A live lockdown test happened in the summer term and
revised procedures were put in place. CLT are satisfied with
the process and lockdown testing has been added to
regular operational testing.

2. The majority of Hirst risks have been archived.

The final phase of work in the rear car park is ongoing, DfE
are scheduled to leave site on 10/10/25.

EWY asked about the snagging list from the DfE handover
in August — there were 32 defects which has since reduced
to 11. There is a 12-month defect period and once DfE
leave site defects will be raised via an aftercare team.

This is a confidential item.
3. Risk ratings discussed:
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(FB6) College is vulnerable to fraud and financial loss caused
by human error and/or intentional deception leading to
reputational damage

(E4) Failure to safeguard College assets and people leads
to injury, damage or theft

(P3) A GC employee fails to comply with the key
procedures leading to reputational, financial or safeguarding
risk

4. This is a confidential item.

(R1) College does not comply with Data Protection, ESFA
and other H&S and estates-related regulations, including
those for trips and visits leading to fines for non-compliance.

5. This is a confidential item.
(R1) Data Protection.

6. MBY asked about students not being able to access their
exam results on results day and is this a risk for GC - MBR
said the Cedar system crashed nationally and GC was
caught out because it had moved to a paperless results
issuing system. A new process has been introduced, and
GC will hold printed paper results from now on as back up.
MBR dealt with numerous parental complaints following this
incident.

MUS said printing paper results is an acceptable cost to
mitigate the issue.

EWY said as A&R Chair he was unaware of this incident.
EWY asked for communications to Board members when
incidents happen. MBR said she informed the Corporation
Chair and asked for a communications protocol to be
established by Committee Chairs and the Clerk in the event
of future college incidents.

This is a confidential item.

7. (E5) College suffers a successful cyber-attack and
ransomware leading to IT network being unavailable for
days

6.2 KPI monitoring

1. MBR said the attendance data provided is not accurate.
This will be corrected.

2. SWA said that comparative data will build from now on.
3. KPI targets will be added into the monitoring document.
Staff absence rate targets have been discussed at CLT and
may be changed to a more realistic target.

4. EWY observed that accident near misses and Boxphish
training course completions are too low.

6.3 Gifts and Hospitality Register

1. EWY welcomed that there have been gifts and hospitality
declared by staff.

2. SWA asked for an entry to be corrected. GC accepted a
bottle of champagne rather than SWA, and it was regifted. Clerk
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7. Internal Audit

Paul Goddard, from Scrutton Bland gave an update on the
internal audit papers, all previously circulated.

7.1 Follow up of previous recommendations report —

1. PGO said the result of the report is reasonable progress
(an amber rating) and this reflects the earlier conversation
about the Audit Recommendations Log (Min 3.3).

2.2 Internal Auditors reviewed 26 recommendations, half
have been closed and the others are at different stages of
implementation, with activity planned to close these actions
in November 2025.

3. CLT have implemented a number of medium risks.

4. There are difficult outstanding actions to be implemented,
which were raised by GCs previous internal auditors.

5. EWY agreed with PGOs summary and MBR said the
comments were fair and transparent.

7.2 Annual Report 2024/25 —

1. The internal auditors are comfortable to give overall
green for adequate and effectiveness of risk, governance,
internal control, efficiency and effectiveness.

2. PGO thanked management for engagement with the
audits and recommendations, and the only improvement
required is closing off prior year recommendations.

3. The summary of findings for 2024/25 show all four audits
undertaken were given green significant assurance with
recommendations that CLT have agreed to.

4. The report benchmarks GC to the internal auditors other
college clients. In assurance opinions GC is sitting in green,
while 25% of their clients are in amber and red levels.
Recommendations have been benchmarked and track
favourably against education sector clients

5. AJO liked the clarity of the report and comparisons to
previous years.

MBY said it is a helpful report and the benchmarking looks
positive.

7.3 Progress report 2025/26

1. The Progress Report gives A&R members a chance to
reflect if the audits are still appropriate and if the dates for
the audits are correct. Changes to the schedule can be
requested.

2. The report confirms what has been audited in previous
years and the audit opinions, sector risks and what the
internal auditors can help the college with.

3. MBY feels the timing of the Anti-Fraud audit is right
MBY asked about teacher recruitment and retention which
is a high risk in the sector and GC is flagging red on staff
sickness levels especially academic staff and asked for this
to be considered for audit in 2026/27.

4. EWY thanked PGO for the report and useful content.

SWA

Page 5 of 8




8. External Audit

There was no external audit update.

9. Risk
Management and
Internal Controls
Annual Report
2024/25

Risk Management and Internal Controls annual report,
previously circulated.

1. SWA has updated this paper and corrected the total
number of risks archived in the year for Hirst Risk Register
to 18 and in the Main Risk Register the total number of risks
was 31 at September 2024.

2. In 2023/24 there was a significant body of risk work
undertaken and in 2024/25 risk processes and risk
management processes have been embedded and
consolidated.

3. Moving to the online Celestia platform will further develop
risk management.

4. Key policies reviewed in 2024/25 included the
consolidation of the Treasury Management and Reserves
Policy and the Bursary Policy was updated following the
DfE audit.

5. Summary of the internal audit outcomes confirms that the
systems audited are robust, although there are areas that
need development.

6. Summaries of risk movement will be provided by Celestia
in future.

7. MBY asked about the increase in risks from 23 in 2023 to
35 in 2025 — SWA said since she was appointed there is an
increased robustness around risk management and feels
this is a positive reflection of risk management.

8. EWY said the report does not address how risk is
embedded and asked if it is embedded at non-managerial
levels of college. EWY asked for assurance around this for
the report next year.

MBR said CLT have responsibility to make staff
accountable for risk culture.

10. Regularity Self-
Assessment
Questionnaire

Regularity Self-Assessment Questionnaire, previously
circulated.

The Clerk asked A&R members to recommend approval of
the Regularity Self-Assessment Questionnaire to the Board.
It must be submitted to DfE by the deadline of 31/12/25.
The Clerk and CLT input into the document.

LME has shared the questionnaire with GCs external
auditors.

A&R members recommended approval of the Regularity
Self-Assessment Questionnaire.

Audit & Risk Terms of Reference, previously circulated.
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11. Audit & Risk
Terms of
Reference

The Clerk said the changes have been checked against the
College Financial Handbook and are highlighted.

‘The committee shall be entitled to go into confidential
session’ has been added.

PGO praised the Clerk for the good set of Terms of
Reference which can be difficult to get right.

A&R members approved the Audit and Risk Terms of
Reference.

12. Policies to
review

Gifts and Hospitality Policy —

1. A communication has been issued to staff via newsletter
confirming that staff must disclose receipt of a gift over a
certain value.

2. EWY asked about the different gifts and hospitality
thresholds throughout the policy; what is a reasonable
amount considering the current high cost of living and if one
threshold amount could be agreed across the policy.

3. LME will look at the DfE guidance and then amend the
thresholds to the same amount throughout the policy.

4. LME said that purchasing gifts on behalf of the college is
£25 and this refers to rules within Managing Public Money.
5. MBR asked for links to be added into the policy which
explain the limits and guidelines the college must adhere to.
6. SWA said the £30 threshold can help identify repetitive
gifting.

7. MUS asked about multiple gifts below £30 in a 12-month
period — the total of gifts must not exceed £30.

8. EWY summarised that A&R members request the policy
should be amended to include externally mandated
thresholds with links next to them and threshold
standardisation and value throughout.

9. LME will check best practice before making the
amendments.

A&R members approved the Gift & Hospitality Policy,
subject to the above amendments.

LME

13. Legal,
regulatory, sector
updates

Briefings on emerging audit and risk issues.

PGO gave the following updates:

1. Al Hello Future embracing Al in further education is a
useful document that PGO recommends.

2. Linking to fraud is the Economic Crime and Corporate
Transparency Act and there is more guidance from DfE
around counter-fraud and good practice guides for
educators and training providers.

3. Jacqui Smith now has a dual role across two areas of
government as Minister for Skills and Minister for Women
and Equalities.
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4. MBR has previously worked with the new FE
Commissioner who has a Sixth Form College and FE
background.

14. AoB

Nothing raised.

15. Confidentiality

Specific risk discussions

16. End of meeting
review

EWY asked if A&R members were comfortable and have

sufficient assurance from all areas across college.

A&R members agreed to keep the Anti-Fraud Audit at the
agreed date of March 2026.

A&R members were happy with the assurance provided.

17. Date next mtg

Date of next meeting:

Wednesday 12 November 2025 Black Swan Session
Monday 1 December 2025, Joint meeting with Finance and
Estates at 5pm, followed by Audit & Risk meeting at 5.30pm

All: note

Minutes prepared by Sharon Roper (Clerk to the Corporation) on 21/11/25

Approved & signed by, Ed Wynn, dated 1/12/25
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