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AUDIT AND RISK ASSURANCE COMMITTEE 

(APPROVED MINUTES)  

 29 September 2025 Director of Governance 

Granville Road 

Sheffield, S2 2RL 

Tel: 0114 260 2620 

Email :rebecca.bage@sheffcol.ac.uk 

  

Venue: 

 

Boardroom, City Campus 

Present: 

 

Matthew Ainsworth (Chair) 

Adrian Abdullah 

Sol Miah 

Professor Sarah Pearson 

Victoria Kelly  

 

In attendance: 

 

 

 

 

 

Martin Harrison, Executive Director Finance (EDF) 

Andrew Hartley, Deputy Chief Executive (DCE)  

Lisa Smith, Risk Assurance Director, RSM UK Risk Assurance Services LLP (via Teams) 

Stuart McKay, Partner, MHA LLP (via Teams) 

Rebecca Bage, Director of Governance                                        

                                                                                                                                Action 

  by 
whom 

by when 

25/5/1 Welcome, introduction and apologies 
 

  

1.1 The Chair welcomed attendees to the meeting and led introductions. 
VK, attending her first meeting as a newly appointed member of the 
Audit & Risk Assurance Committee (ARAC), provided a brief overview 
of her professional background and experience. The Chair formally 
welcomed her to the committee. 
 

  

1.2 The meeting was quorate and started at 08:30.  
 

  

1.3 The order of business was advised by the Chair, and it was agreed that 
the staff governor would withdraw from the meeting for item 11 due 
to confidentiality. The DG confirmed that this was in accordance with 
Instrument 14(5) and Standing Order 13.4.  

  

 
 

   

25/5/2 Declarations of interest 
 

  

2.1 There were no new declarations of any potential conflicts of interest. 
 

  

25/5/3&
4 

Consent Agenda Items  
 

  

mailto:rebecca.bage@sheffcol.ac.uk
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3.1 The committee approved the minutes of the Audit and Risk Assurance 
Committee meetings held on 18 June 2025 subject to a suggested 
change to wording at item 10. 

  

4.1 
 
 
 

4.2 
 
 
 

4.3 
 
 

The Committee considered the Action Tracker, and the outstanding 
actions were discussed with updates provided on progress and 
expected completion timescales. 
 
Action Ref 24/3/4.4 (Presentation of Risks) – The EDF confirmed that 
the required action in relation to risk reporting will form part of phase 
2 of dashboard development. This was noted.  
 

It was agreed that the five actions marked as completed could be 
closed.  

  

 Commissioning Assurance   

25/5/5 Strategic Risk Register update & Risk Management Strategy 
2025/2026 -  
 

  

5.1 
 

The Executive Director Finance (EDF) presented the Strategic Risk 
Register update (Confidential Report) and Risk Management Strategy 
2025/2026. 
 

  

5.2 
 
 
 
 
 
 

5.3 
 
 
 

5.4 
 
 

5.5 
 
 
 
 
 

5.6 
 
 
 
 

5.7 
 
 

The committee noted that there were 52 live risks detailed in the 
report and amendments had been made to 6 following review. One 
new risk that had been identified and added to the register was 
discussed and the EDF provided further context in relation to the 
proposed change in SYMCA Adult Skills Funding regarding job 
outcome and progression data.  
 
The committee noted that the residual risk scores for risks 09 and 23 
had changed. These were discussed and the committee noted the 
advised reasons for increased scores.  
 
The EDF advised that no risks had been deleted and explained the 
variance to the data that was detailed on the dashboard.  
 
A governor asked whether benchmarking with other colleges was 
undertaken in relation to the number of risks and queried whether the 
volume detailed was typical for an FE college. The EDF advised that, 
due to confidentiality and commercial sensitivity, risk registers are not 
shared between colleges. 
 
The MHA Partner commented on the College’s approach to risk 
assessment, monitoring, and review, and provided assurance that the 
number of risks recorded was considered reasonable and appropriate 
for the sector and the College’s size and operations. 
 
Governors commented positively on the areas of success and good 
practice with regards to the college’s approach to the risk register and 
discussed with the EDF planned policy and reporting developments 
which will further strengthen practice and oversight.  
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5.8 

 
 
 
 

5.9 
 
 

5.10 
 
 
 
 
 
 

5.11 
 
 
 
 
 
 

5.12 
 
 
 
 

5.13 
 
 
 
 

5.14 
 
 
 
 
 

5.15 
 
 

5.16 
 
 
 
 
 

5.17 
 
 

 
The committee noted that the Risk Assurance Board Summary had 
been updated, and that risk movement remains stable across the 
areas of most risk. The EDF referenced the 2 exceptions detailed in the 
report which were noted. No significant changes were reported.  
 
The committee noted that the Strategic Risk Register had been 
reviewed, and risks mapped to the college strategy 2025/2030.  
 
A governor asked if VK had been provided with access to Power B.I. 
The DG advised that this will be provided when a TSC college account 
has been set up which was in process.  The Chair outlined for VK the 
committee’s approach to reporting and oversight in relation to risk 
management, explaining the data and reports routinely considered by 
governors as part of the assurance process. 
 
A governor asked how Risk 09 was being mitigated and managed. The 
DCE provided an update on the current position regarding staff and 
students, referencing recent public reports concerning Liberty Steel, 
which had entered receivership. He advised that the Government had 
appointed official receivers and outlined the potential implications for 
affected staff and students. 
 
The DCE provided assurance that alternative options were being 
identified for the apprentices impacted and that the Department for 
Education (DfE) continued to be kept informed of the college’s 
response and support arrangements. 
 
A governor asked about the financial implications and how these 
would be reported. The DCE explained the impact to date and 
confirmed that ongoing monitoring and reporting would be fed into 
the FEGP Committee for oversight. 
 
A governor queried the materiality of the apprenticeship income 
affected. The DCE and EDF provided further commentary and shared 
data on screen to evidence how the risk was being monitored and 
explained what financial plans were in place to mitigate any potential 
impact. 
 
The Committee noted the update and thanked the EDF for the 
assurances provided. 
 
Risk Management Policy 
The EDF positioned the updated Risk Management Policy which had 
been circulated. He highlighted the updates made and the most 
significant area of change, which was in relation to risk appetite, was 
talked through.  
 
It was noted that the formal consideration of the college’s risk 
appetite was an advisory recommendation arising from the Internal 
Audit review of risk management. The EDF outlined the proposed 
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5.18 
 
 
 

5.19 
 
 
 
 
 
 
 

5.20 
 
 
 
 
 
 

development of the framework, expanding the current three-point 
scale to a four-point scale. Governors discussed the updated policy 
and agreed that the inclusion of risk appetite represented a positive 
enhancement, together with the strengthened alignment to the 
Strategic Plan. 
 
A governor gave positive feedback on the revised policy, commenting 
that it was helpful to see how the Risk Register framework aligned with 
the Strategic Plan. 
 
A governor asked how the team was considering risk appetite and 
how this would be reflected in future governor risk discussions. The 
EDF advised that further exploration of risk appetite would be 
incorporated into the Governor Away Day in January 2026. This was 
noted favourably by the committee, which confirmed its support for 
the proposed updates to the Risk Management Policy.  
 
The committee: 
 -  received the report for assurance 
 -  approved the changes to risks on the risk register 
 -  considered the Risk and Board Assurance Summary for assurance  
 - recommended approval to GB of the Risk Management Policy.  

25/5/6 Internal Audit and External Audit: progress report on completion of 
recommendations and management actions 

  

6.1 The EDF presented the report on progress against the management 
actions previously agreed for both internal and external audits. 
 

  

6.2 The committee considered the report, noting progress made and 
recommendations.  
 

  

6.3 
 
 
 
 
 

6.4 
 
 
 
 

6.5 
 
 
 
 
 
 

It was noted that from the existing internal audit recommendations 
one recommendation remains in progress (Follow Up 2023/2024 
Estates Planned Preventative Maintenance (PPM) audit). The EDF 
advised that the implementation date had been revised to July 2025 
and the action is now being progressed as urgent.  
 
A governor asked whether recruitment for the related role had been 
completed and when the appointed individual was expected to start. 
The EDF confirmed that a candidate had been successfully appointed 
and was expected to commence in post after Christmas. 
 
A governor asked whether, in terms of risk, the college was 
comfortable with the current position. The EDF advised that while 
there remained some residual risk, the existing team had been asked 
to prepare for the induction of the new postholder and to collate 
information to ensure they could commence effectively. The 
committee was advised that there is now greater transparency around 
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6.6 
 
 
 
 

6.7 
 
 

procurement through the new system, and that a paper will be 
presented at a future meeting to provide an update. 
 
A request was considered to extend the completion date to 30 April 
2026 to enable the postholder to commence, develop the tender 
schedule, and demonstrate progress at the next reporting point. The 
committee approved this extension. 
 
The Chair sought clarification that there were no outstanding External 
Audit recommendations, and this was confirmed. 
 

6.9 The committee: 

• received the report for assurance 

• noted the progress made 

• approved the completed actions 

• approved the extension to the deadline for the action 
requested. 
 

  

 Receiving Assurance   

25/5/7 Internal Audit Reports:  
  

  

7.1 
 
 

7.2 
 
 
 
 
 
 
 
 
 
 
 

7.3 
 
 
 
 

7.4 
 
 

7.5 
 
 
 
 
 
 

The RSM Risk Assurance Director (Internal Audit) (LS) presented the 
Internal Audit Progress Report which had been circulated.  
 
The committee noted: 
 - the progress reported and summaries of work undertaken to date 
against the internal audit plans for 2024/25 and 2025/26.  
- that the final audit for 2024/25 (Recruitment) is underway and will 
be presented at the next committee meeting along with the Head of 
Internal Audit Opinion.  
- fieldwork dates for the 2025/26 internal audit plan are still being 
agreed with management and all fieldwork is expected to be complete 
by the end of the academic year.  
- that there was an additional piece of work being undertaken by RSM 
and this would be discussed later in the meeting.  
 
The committee received the following reports noting that the reports 
were in draft and would not normally be shared at this point: 
 - Draft Internal Audit Report:6.24/25 
 - Draft Internal Audit Report: 5.24/25 
 
The headline findings of the reports and the status of each 
management action was noted.  
 
Draft Internal Audit Report:6.24/25 
The committee noted: 
 -  the assurance provided in the headline findings that taking into 
account report content the college has demonstrated reasonable 
progress in implementing agreed management actions.  
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7.6 
 
 
 
 
 
 
 
 
 
 
 
 

7.7 
 
 
 
 
 
 

7.8 
 
 
 
 
 

7.9 
 
 
 
 

7.10 
 
 
 
 
 
 

7.11 
 

7.12 
 

 - testing had found that of the actions considered 13 had been fully 
implemented, one partially implemented and one not implemented 
(low priority).  
 
Draft Internal Audit Report:5.24/25 
The committee noted: 
 - substantial assurance that the controls upon which the college relies 
to manage this risk are suitably designed, consistently applied and 
effective.  
- based on testing and review of risk management documentation 
audit finds that the college has implemented a structured risk 
management framework supported by comprehensive policy and 
defined governance arrangements.  
- no areas had been identified where action is required but areas of 
good practice resulting from benchmarking against good practice from 
another college may be implemented.  
 
A governor asked whether any hindrance factors were anticipated 
regarding actions in progress or planned. LS advised that there were 
no concerns, and that work was ongoing with management in relation 
to the follow-up activity and the Risk Management report. The EDF 
confirmed that the reports had been shared with the Executive 
Leadership Team the prior week and were now being finalised. 
 
The status of audit 8.22/23 (ESFA Funding Compliance Testing) was 
discussed. The Committee noted that, while the college reviews 
Provider Data Self-Assessment Toolkit (PDSAT) data monthly, there 
have been technical issues affecting the PDSAT system, which have 
limited the frequency of report runs.  
 
A governor queried the requirement for the College to maintain a 
tracking log of when PDSAT reports are generated. This was discussed, 
and the EDF provided assurance that the tracking process is in 
progress and referenced within the draft report. 
 
A governor asked why the draft internal audit reports had been 
shared at this stage, given that the draft reports are not normally 
included. LS explained that this agenda slot provided the opportunity 
for early awareness of the audit recommendations. She advised that 
no material changes were expected and that the finalised reports 
would be brought to the next meeting for information. 
 
The Chair thanked LS for her update and reports.  
 
The Committee: 
 

− Received for assurance the progress report in internal audit 
plan. 

− Received for assurance the Follow Up Report.  

− Received for assurance the Risk Management Report 



   

 

7 

 

− Approved the draft internal audit reports, noting that should 
any changes be required, the final versions will be presented 
at the next meeting. 

 

25/5/8 External Audit Update   

8.1 
 
 

8.2 
 
 
 
 

8.3 
 
 
 

8.4 
 
 
 

SM, Partner at MHA LLP (External Audit), provided a verbal External 
Audit Progress Report for assurance and note. 
 
SM confirmed that all actions relating to the external audit were on 
track, subject to discussion under the confidential agenda item. He 
provided positive assurance on the progress made and outlined the 
remaining areas of work that were still in progress. 
 
The Chair thanked SM for his update, and governors noted the 
assurance provided. No questions were raised, with reference made 
to the confidential item scheduled later in the meeting. 
 
The committee: 

• received for assurance the verbal External Audit Progress 
Report. 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 Reporting Assurance   

25/5/9 Financial Statements’ Regularity Self-Assessment Questionnaire    

9.1 
 
 
 
 
 

9.2 
 
 

9.3 
 
 
 
 
 
 
 

9.4 
 
 
 
 
 

9.5 
 
 
 
 

The Director of Governance (DG) presented the Financial Statements 
Regularity Self-Assessment Questionnaire (RSAQ) and supporting 
report, which had been circulated in advance. The DG highlighted the 
main changes made to the report from the previous year and provided 
a summary of the key updates. 
 
The Committee considered the content of the RSAQ, noting favourably 
the level of detail, the evidence referenced, and the updates provided. 
 
SM commented that the level of detail and content robustly 
demonstrated that the questionnaire was being used as intended and 
had been afforded appropriate scrutiny by the DG and Senior 
Leadership Team colleagues who had contributed data and 
commentary. He further reflected that the quality of the 
questionnaire compared favourably with submissions from other 
colleges he had reviewed. 
 
It was noted that some further data would be added to the RSAQ once 
available, due to the timing of the report and the meeting schedule. 
The DG confirmed that this was standard practice and agreed with the 
Committee the additional evidence and governor suggestions to be 
incorporated into the final version of the report. 
 
A governor asked about the reference made on page 13 of the RSAQ 
relating to credit card fraud. The EDF advised that an attempted fraud 
had occurred in May 2025 and had been dealt with in accordance with 
the College’s Fraud Policy and Procedures, with appropriate action 
taken. 
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9.6 

 
 
 
 
 
 
 

9.7 
 
 
 
 
 

9.8 
 
 

9.9 
 
 
 
 
 

9.10 
 
 
 
 
 

9.11 
 
 
 
 
 
 
 

9.12 
 
 
 
 
 
 
 

9.13 
 
 
 

 
A governor asked how the fraudulent attempt had first been 
detected. The EDF explained that the incident had been identified 
through the routine monitoring of spending and central financial 
information as part of the college’s standard financial controls. The 
EDF confirmed that the matter had been recorded in the Fraud Log 
and that the associated reporting procedures had been followed, with 
supporting evidence retained. 
 
A governor asked whether this had been reported at the previous 
meeting. The EDF advised that the incident had been actioned after 
that meeting and confirmed that the Fraud Log would be presented at 
a future meeting to further evidence the action taken and assurance 
process followed. 
 
Action: EDF to ensure that Fraud Log is shared with ARAC at a future 
meeting.  
 
A governor asked whether all required Register of Interests forms had 
been completed and returned. The DG advised that, while a small 
number of individuals had required follow-up, the overall position this 
year was much improved, and all expected returns had been 
completed. 
 
A governor referred to the tracking of data breaches, noting that 
regular reports are provided by the Data Protection Officer (DPO). 
They reflected on previous discussions regarding the committee’s 
interest in incorporating a general review of cyber security within the 
Internal Audit Plan. 
 
The EDF outlined the assurance already in place, including coverage 
through Cyber Essentials and work undertaken with JISC, and referred 
to a related report presented to ARAC in June 2025. The matter was 
discussed, and views shared. LS advised that cyber security had last 
been included in the Internal Audit Plan in 2021/22, and it was 
requested and agreed that both cyber security and GDPR be included 
in the 2026/27 Internal Audit Plan.  
 
The committee: 
 -  received the draft RSAQ for assurance. 
 - approved the draft RSAQ (subject to the updates requested with a 
view to reviewing the final version at the next meeting). 
 -  agreed that cyber security and GDPR be factored into the 2026/27 
Internal Audit Plan.  
 
Action: DG/EDF to update the RSAQ with the suggested amendments 
and submit the final version for committee review and approval at 
the next meeting. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EDF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DG/EDF 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nov 2025  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nov 2025  
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25/5/10 Audit and Risk Assurance Committee Annual Report 2024/25 
including updates on compliance with laws and regulations and AoC 
Code of Good Governance. 

  

10.1 
 
 
 
 

10.2 
 
 
 

10.3 
 
 

10.4 
 
 
 
 
 
 
 
 
 

10.5 
 
 
 

10.6 
 

10.7 
 
 
 
 

10.8 
 
 
 
 

10.9 
 
 
 

10.10 
 
 
 
 
 

The Director of Governance presented the Audit and Risk Assurance 
Committee Annual Report, summarising the work which had been 
carried out during the year and the committee’s view of it’s own 
effectiveness.  
 
 The committee was asked to consider the evidence base and draft 
opinions highlighted in the report and approve the final report subject 
to the receipt of the remaining assurance reports for 2024/2025.  
 
It was noted that the approved final report would be received by the 
GB at the December 2025 meeting.  
 
Points of discussion when considering the report included adherence 
to the committee terms of reference, membership and governor 
attendance. The Committee noted that attendance for 2024/2025 was 
70%, which was below the 80% target. It was recognised, however, 
that one member had been appointed shortly before the October 
2024 meeting, and their non-attendance at that meeting had been 
anticipated. The committee agreed that an improvement to 
attendance was anticipated for 2025/2026 due to the recent governor 
appointments and improved membership stability.  
 
The Committee considered the report, and the Chair led consideration 
of each section and garnered comment and agreement for each 
highlighted conclusion.  The following statements were agreed:   
 
Section 1 - ARAC Self-Assessment 2024/25- compliance as evidenced. 
 
Section 2 – Work Completed - Based on all its work during the year, 
as summarised in this annual report, overall ARAC concluded that the 
committee had been effective in fulfilling its terms of reference in 
2024/2025. 
 
Section 3– Commissioning and Managing Assurance - Based on all its 
work during the year, as summarised in this Annual Report, overall 
ARAC concluded that the college’s assurance arrangements remained 
adequate and effective during 2024/2025.   
 
Section 4 - Governance update and self-assessment against AoC 
Code - Based on the assurances received during the year, ARAC 
concluded that the college’s framework of governance remained 
adequate and effective during 2024/2025. 
 
Section 5 - Review of the college’s risk management and control 
processes for the effective and efficient use of resources - Based 
on all its work during the year, as summarised in the Annual Report, 
overall ARAC concluded that the college’s controls framework has 
operated effectively during the period.  
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10.11 
 
 
 
 
 

10.12 
 
 
 
 
 

10.13 
 
 
 
 
 

10.14 

Section 6 - Securing solvency and safeguarding assets (pending 
outcome of audit of financial statements) - Based on all its work during 
the year, as summarised in the Annual Report, ARAC is of the opinion 
that the college’s arrangements for securing solvency of the college 
and the safeguarding of college assets have been effective during 
2024/2025 and up to the date of signing.  
 
Section 7 - Management of quality assurance of data and 
responsibility and accountability - Based on all its work during the 
year, as summarised in the Annual Report, ARAC is satisfied that the 
college has appropriate arrangements for maintaining adequate and 
effective data management and quality.   
 

The committee: 
 - received the ARAC Annual Report for assurance  
 - approved the ARAC Annual Report for reporting to the GB, Financial 
Statements and regulatory auditors and DfE, subject to outcome of 
annual report of the Internal Audit Service and audit of Financial 
Statements for 2024/2025.  
 
The Chair thanked the DG for her update and AA withdrew from the 
meeting at 09:53 ahead of confidential item.  

 Committee Business   

25/5/11  Confidential Update    

11.1 The minutes for this agenda item, are recorded separately.   

25/5/12 Review of meeting   

12.1 
 
 
 
 
 

12.2 

The Committee reviewed the meeting, and reflections were shared. 
Governors highlighted that the discussion and reporting throughout 
the meeting evidenced substantial assurance regarding the 
committee’s performance, with considerations and decision-making 
undertaken purposefully.  
 
Governors expressed thanks to all report authors and contributors 
acknowledging the collective focus, hard work, and constructive 
management response demonstrated. 
 

  

25/5/13 Date and time of next meeting   

13.1 
 
 

13.2 
 
 

13.3 
 

The Chair reminded those present that the meetings for 2025/2026 
would take place on Mondays, 08:30 to 10:30.   
 
The next meeting of the ARA Committee will be held on 20 November 
2025, in the New Boardroom, City Campus. 
 
The meeting closed at 10:30 

  

 


