
AUTUMN TERM MEETING OF AUDIT & RISK COMMITTEE 

OF THE SOUTH HAMPSHIRE COLLEGE GROUP 

Tuesday 25 November 2025 at 17.00 

Boardroom, Fareham College 

AUDIT & RISK COMMITTEE M I N U T E S 

Present: Nick Cheaney Ashley Cooper 

Claire Hammond Hollie Swift (Chair) 

In attendance: Shachi Blakemore Buzzacott (External Auditor) 

Georgina Flood Director of Governance 

Lee Glover Validera (Internal Auditor) (until Item 14 only) ONLINE 

Katie Handshaw Data Protection Officer (Item 12 only ONLINE) 

Michael Johnson Chief Financial Officer 

Andrew Kaye CEO 

Samantha Taite Director - Finance, Procurement & Student Fin Services 

01/25 Item 1: STRICTLY PRIVATE & CONFIDENTIAL Private Session with Auditors – Governors and 

Buzzacott 

The Governors met with the External Auditors to hold a private session. This meeting was not minuted. 

02/25 Item 2: Welcome and Apologies for absence and Declarations of Interest 

Apologies for absence were received from Ian Harris. Members were asked to declare any interests 

relevant to the agenda. No declarations were noted. 

03/25 Item 3: Minutes of previous meetings 

Minutes from the previous meeting of the Audit & Risk Committee held on 12 June 2025 was reviewed 
for accuracy. 

The Chair raised a typo on page 5 with a reference to ‘X’ and noted that the decision to accept NC 
nomination as VC was to be on a temporary basis, to assess the impact of this against his other 
workload. Subject to these changes, the Cttee agreed these minutes were an accurate reflection of the 
meeting held. 
DECISION: Subject to changes as listed above, minutes for the meeting held on the 12 June 2025 were 
approved as an accurate record. 

04/25 Item 4: Actions & Matters Arising 

Members reviewed an outcome report from the previous meeting, noting that all actions were either in-
progress or complete. 



05/25 Item 5: Exception Reporting: Matters of Fraud/Whistleblowing/Data Protection 

The DG informed the Committee that ongoing matters of whistleblowing are covered in Item 13 of this 
agenda. 

06/25 Item 6: Validera Annual Report (2024-25 

Validera introduced this item noting minor changes in respect of the content to reflect the revised 
Global Audit Standards. It confirmed the annual opinion statement provides an overview of work 
completed during 2024-25 and that Validera’s statement of assurance for use in the statutory accounts 
has been included. 

The Chair asked if there were any cross-cutting themes or similar causes that link the recommendations 
found across several areas of the business? Validera confirmed that there was some consistency in 
findings around practice not being in line with procedures - i.e. whilst day to day practice often met 
requirements, this was not always reflected in written procedures. 

A member queried if the annual report findings have any bearing or impact on the IA strategy for 25-26. 
LG confirmed that the scoping of the 25-26 IA Strategy was done alongside the annual report and there 
is regular reflection throughout the audit year to consider any changes to the strategy as a ‘live’ 
document. 
The Corporation received this report and noted the assurance provided. 

07/25 Item 7: Annual Internal Audit Report (inc Amendments to the IA plan for 2025-26) 

Validera introduced this item providing a general update noting changes to the team, and the firm's 
involvement in wider community initiative. Members were informed that fieldwork and reporting is 
underway for a Counter Fraud audit completed since the start of the Autumn Term. 

A member queried if the reference within the External Audit report in respect of potential exposure to 
fraud had been shared with the IA and if this had been considered as part of the Counter Fraud audit. LG 
confirmed that the EA report had not yet been shared, but this would be welcomed. 
ACTION: DG to share the External Audit Findings report with Validera. 

A member queried the lack of audit days allocated to the implementation of the new SAGE accounting 
system. CFO confirmed that a review of system implementation is usually scheduled after a period of 
implementation if required. Members discussed how the IA strategy has been formulated and how day 
have been allocated. It was agreed that CH and CFO could discuss this outside of the meeting. DG will 
share the IA Strategy (which includes the methodology used) 
ACTION: DG to share the IA Strategy with CH 
The Corporation received this report and noted the assurance provided. 

08/28 Item 8: Recommendation Tracker 

The CFO introduced this item to update members of the committee on our progress with carrying out 
recommendations from audits carried out by our internal auditors (Validera) and other 3rd party 
agencies and to assure members of the committee that SHCG implements all recommendations made in 
reviews and audits. Of note is the inclusion of several actions received as part of the DPO Gap Analysis 
(full report at Item 12 of this Agenda). 



The Chair noted a number of these actions are due in December and Jan, can the Committee have 
assurance we have the resources and confidence we will meet these targets in time? CFO confirmed this 
has been checked and there is assurance these will be delivered. A member suggested that Action BC1 
on page 2 is split into two sections, so this is better reviewed on an ongoing basis. All agreed. 
ACTION: CFO to split action BC1 on page 2 is split into two sections 
The Corporation received this report and noted the assurance provided. 

09/25 Item 9: Regularity Self-Assessment Questionnaire (RSAQ) 

The CFO introduced this item to share with members of the Committee the completed RSAQ and to 
assure members of the committee that Buzzacott (our external auditors) have confirmed that their view 
is consistent with the SHCG self-assessed Regularity Audit. 

Buzzacott have confirmed they ‘…are satisfied that the responses provided are consistent with the 
findings of our follow-up testing on regularity and the work performed more broadly in forming our audit 
opinion on the financial statements.’ 

The RSAQ must be signed by the Accounting Officer (CEO, Andrew Kaye) and is required (alongside the 
financial statements) for submission to the DfE by the 31st December. 

Members provided feedback suggesting the wording around disposals could be strengthened on page 
Page 9 and requested that more detail (if available) referring to the insurance claim on page 8 is added. 
ACTION: CFO to make amendments to the RSAQ. 

The Corporation received this report and noted the assurance provided. 
The Corporation recommend the Corporation approved the RSAQ. 

10/25 Item 10: Review of Annual Report of the Audit Committee to Corporation 

The Chair introduced this item noting that this report is intended to provide assurance from the Audit & 
Risk Committee to the Corporation of the systems and mechanisms of internal control used within SHCG 
for the year 2024-25.  The report also provides assurance to the Corporation on the work of the external 
auditors (EA) Buzzacott Ltd in respect of statements made on behalf of the Corporation (notably the 
statement of corporate governance & internal controls and the responsibilities of members). The DG 
noted that the finalised assurance statement from Validera is slightly different to that in the version 
circulated but that this has been captured before finalisation. 

The Cttee agreed on the content of the report, subject to IH (as previous Chair) being confident in the 
contents. 
ACTION: DG to confirm that IH is happy with the content of the report due to his non-attendance. 

A member suggested that a section highlighting the positive feedback from Ofsted in respect of 
Leadership and Governance would strengthen this report. All agreed. 
ACTION: DG to add in Ofsted reference to strong leadership & governance to the report. 

DECISION: The Committee approved the report (subject to the above actions) to provide assurance to 
the Corporation of the SHCG systems of internal control (including the work of the EA) for 2024-25. 



11/25 Item 11: Presentation of External Audit Findings 

SB from Buzzacott introduced this item providing a high-level review of the audit findings report. 
The Cttee were informed that before final sign off, Buzzacott are awaiting a final funding reconciliation – 
due early Dec from the DfE (this is consistent for all Colleges), additionally that a ‘clean’ audit opinion is 
expected in respect of the regularity audit. 

In respect of risks, SB confirmed that income is a high risk for all colleges but specifically for SHCG due 
the added complication of merger funding and its restrictions. Buzzacott need assurance (that has been 
found) that SHCG are confident in the method, calculation, and treatment of funding. Similarly, capital 
projects present a risk with a large estate and significant expenditures – again Buzzacott are satisfied the 
funding has been allocated correctly and sufficient assurance has been found in respect of works 
completed. 

Of note the Cttee were asked to considered looking at cyclical rotation of student data (ILR) audits. 
Buzzacott noted the work completed in-year for HE and ALS area, but suggested as the most complex 
and risky categories, audits in either adults and or apprenticeship data would be worthwhile. The Cttee 
agreed. 
ACTION: Cttee to ensure that ILR audits are completed on a cyclical basis, with adults and 
apprenticeships to be scheduled next. 

SB was asked to highlight the key recommendations for the Corporation which included; 

• Cyber essentials classification as matter of urgency, going forward to consider Digital standards 
by 2030 

• AI policy, advisory but could be considered more urgent with increasing emerging issues around 
AI and data protection. Similarly, AI Governance training for committees to deliver sufficient 
scrutiny. 

The Cttee queried when Cyber Essentials accreditation and an AI policy could be expected? The CFO 
confirmed this was listed in an earlier report to be nearing completion with an expectation this is in 
place before the end of this year. The CEO noted an AI policy has been in development for some time 
and will be brought to Cttee in due course. 

A member noted typos/admin errors in the Audit Findings report e.g. page 6 reference to page X. 
Additionally in the financial statements at page 10 the reference to financial resilience, could be 
strengthen with the previously discussed intention to increase cash days. 
ACTION: CFO to make relevant changes to the Financial Statements/Audit Report as above. 

The Cttee welcomed the report, the positive working relationship and particularly welcome the inclusion 
of wider college benchmarking in the audit findings report. The Cttee agreed with the findings of the 
audit report, and the financial statements and recommended that the Accounts for SHCG and SHCG Ltd. 
for the year ending 2025 are approved by the Corporation at its meeting in December. 

The Corporation received this report and noted the assurance provided. 
DECISION: The Cttee recommend the Corporation approve the year end accounts for SHCG and SHCG 
Ltd at the next meeting in Dec 2025. 



12/25 Item 12: DPO Centre Gap Analysis 

The Committee noted that Data protection for SHCG was outsourced to the DPO centre during May. This 
is the first report on DP directly from the DPO centre (outlining key metrics for SHCG) as well as an 
opportunity to feedback result of the initial gap analysis. 

Members discussed the data breaches noting that the majority are self-reported internally. KH clarified 
that none of the breaches met the threshold of ICO reporting and should this happen, this will be 
communicated to the Cttee. Members discussed the FOI and frequency, the impact, and the 
requirement to respond. 

The Chair asked KH for clarity on the size of the challenge and scale of risk. KH confirmed that in her 
experience she is not significantly concerned. Whilst there are 72 recommendations, a minor amount is 
regulatory with the majority good practice. The Cttee agreed they felt assured with this feedback. 
The Cttee suggested that DG and her team work to prioritise these actions and then look at a hierarchy 
of needs, and allocation of resources. The CEO noted this work has been discussed at ELT and the next 
steps will be focusing on priority of recommendations. 
ACTION: DG to provide the Cttee with a revised project plan for the DPO Gap Analysis audit findings. 

The Corporation received this report and noted the assurance provided. 

13/25 Item 13: Whistleblowing Update 

The CEO introduced this item noting that there have been several cases at SHCG across the last year 
where staff have raised issues they perceive to be matters of whistleblowing; in most cases these have 
subsequently been found to not meet threshold for public interest. 

To try and better manage the process of both ‘real’ and perceived claims (often linked to employee 
related grievance) we have reviewed policy and process and seek Committee recommendation that 
Corporation approve the revised policy, procedures, and new ‘live’ case tracker. 

The Cttee provided feedback on the policy suggested revised wording to soften and make submitting a 
claim (even if this is anonymous) more open and encouraging. Specific sections for review/revision 
included; 

• Reference to the source of the declaration becoming identifiable 

• Anonymous declarations 

• Requirement for a written declaration 

Members noted the need to ensure complete anonymity when sharing reports with Audit Committee 
and ensuring files internally cannot be accessed. DG provided assurance reporting would be anonymised 
and that files were suitably restricted. 

The Corporation received this report and noted the assurance provided. 
DECISION: The Committee recommended that Corporation approve the revised policy, procedures, 
and tracker. 

18.29 Lee Glover left the meeting 



14/25 Item 14: Annual Review of Internal Auditors Performance for 2024-25 

This section has been redacted as it contains commercially sensitive information and/or 

personal data which is exempt from publication. 

The Corporation received this report and noted the assurance provided. 

15/25 Item 15: Health and Safety update for Autumn Term 

The CEO introduced this item noting that this report is to provide assurance that Health and Safety 
within SHCG is well managed. 

A member reminded of the request to include more comparable and year-on-year data. DG confirmed 
that this has been included in the narrative, but not in the bar chart/graphs. Members requested a 
higher-level view of monthly statistics in key campus areas, as well as annual comparisons via more 
simple graphs. 
ACTION: DG to work to develop H&S report with Deputy CEO People & Resources. 

The Cttee discussed and agreed to the suggested Board training in H&S for all Corporation members. It 
was agreed to schedule this online during the Spring term. 
ACTION: Deputy CEO People & Resources to schedule online H&S Training for the Corporation in the 
Spring Term 2026. 
The Corporation received this report and noted the assurance provided. 

16/25 Item 16: Key Performance Indicators – Committee Review (Audit & Risk specific) 

The CEO introduced this item noting at the recent Corporation meeting there was an agreement for 
Cttee’s to review their own KPIs and agree which of these should be escalated to the Corporation for 
oversight. 

Members discussed the allocated two KPI’s and requested additional metrics as follows; 
• Outstanding audit actions (red and amber) only – potential % target of completion 

• Reportable breaches (material) e.g. ICO, HSE or similar 

• RIDDOR reportable events 

Members discussed the KPI’s reportable to Board and suggested this is reduced to only material breach 
in compliance. It was agreed the CEO would consider options for ‘material’ and make any alternative 
suggestions. 
ACTION: CEO to consider Board level H&S metrics other than ‘material’ reportable breaches. 
The Corporation received this report and noted the assurance provided. 

17/25 Item 17: Strategic Risk Register – approval of new version for 24-25 

The CFO introduced this item reminding members that an updated risk register was presented to 
Corporation on 4 November 25, and some feedback was received which will be incorporated.  Risks 
owned by individual committees are now being discussed in those meetings, and feedback will be 
incorporated in a future update. A dedicated risk review and appetite session is scheduled for 28 
January. 

Members discussed the scoring of residual risk for the allocated risk to the Cttee (Items 8 and 9) and 



considered ‘what more can be done’. CFO confirmed feedback from RSM that they feel we’re not 
suitably reducing our scores sufficiently to account for the controls in place. CFO confirmed a 5x5 
methodology is being used. Members debated the reduction of residual scores in the circumstance an 
event is both highly likely and highly impactful. The Cttee suggested the CFO work to review scoring and 
reduce residual scores in line with RSM advice. 
ACTION: CFO to revise scoring of residual risks in line with RSM advice. 
The Corporation received this report and noted the assurance provided. 

18/25 Item 18: Policies & Strategies 

The CFO/CEO introduced this item requesting and receiving approval for the following policies: 

• SHCG Counter Fraud Strategy 

• SHCG College Emergency Management Plan 2025 

DECISION:  The Committee approved the SHCG Counter Fraud Strategy and the SHCG College 
Emergency Management Plan 2025. 

19/25 Item 19: Any Other Business 

The next meeting of the Audit & Risk Committee is scheduled to take place on Wednesday 11 March 

from 5-7 pm online via Teams. 

20/25 Item 20: Meeting reflection/impact assessment 

Members were invited to participate in a short SLIDO poll to assess engagement and impact. 
The meeting ended at 19.00. 



Agenda Item Impact Statement AoC Code of Good Governance Themes & Narrative 

Minutes of previous meetings 
The Committee reviewed and approved the 
minutes of the previous meeting, ensuring 
accuracy and clarity of governance records. 

Accountability: The Board maintains accurate records 
of decisions and discussions. Board Effectiveness: 
Regular review of minutes supports transparency and 
effective governance. 

Actions & Matters Arising 

The Committee reviewed progress on previous 
actions, confirming that all items were either in 
progress or complete, supporting continuous 
improvement. 

Accountability: The Board monitors and follows up on 
agreed actions. Leadership and Strategy: Ensures 
effective oversight of ongoing governance matters. 

Exception Reporting: Matters 
of Fraud/Whistleblowing/Data 
Protection 

The Committee was updated on ongoing 
whistleblowing matters, with assurance that 
these are being managed appropriately and will 
be discussed in detail later in the agenda. 

Accountability: The Board ensures robust processes 
for managing fraud, whistleblowing, and data 
protection. Risk Management: Oversight of sensitive 
matters supports a culture of integrity. 

Validera Annual Report (2024-
25) 

The Committee received the internal auditor’s 
annual report, noting assurance provided and the 
identification of consistent themes around 
practice and procedure alignment. 

Accountability: The Board receives independent 
assurance on internal controls. Risk Management: 
Regular audit reporting identifies areas for 
improvement. Board Effectiveness: Ensures audit 
findings inform future strategy. 

Annual Internal Audit Report 
(inc Amendments to the IA 
plan for 2025-26) 

The Committee reviewed the internal audit plan 
and received assurance on its alignment with 
organisational needs, agreeing actions to share 
relevant reports and strategies. 

Accountability: The Board ensures internal audit plans 
are responsive to risk. Board Effectiveness: Regular 
review and adaptation of audit plans support effective 
governance. 

Recommendation Tracker 

The Committee reviewed progress on audit 
recommendations, receiving assurance that 
actions are on track and agreeing to refine 
tracking for ongoing monitoring. 

Accountability: The Board monitors implementation of 
audit recommendations. Risk Management: Ensures 
timely completion of actions to mitigate risks. 

Regularity Self-Assessment 
Questionnaire (RSAQ) 

The Committee reviewed and recommended 
approval of the RSAQ, confirming alignment with 
external auditor findings and agreeing 
amendments for clarity. 

Accountability: The Board ensures compliance with 
regulatory requirements. Financial Strategy: Oversight 
of regularity supports sound financial management. 



Agenda Item Impact Statement AoC Code of Good Governance Themes & Narrative 

Review of Annual Report of the 
Audit Committee to 
Corporation 

The Committee approved the annual report to 
Corporation, subject to final checks and inclusion 
of Ofsted feedback, providing assurance on 
internal controls and governance. 

Accountability: The Board provides assurance to 
stakeholders on governance and controls. Leadership 
and Strategy: Incorporates external feedback to 
strengthen reporting. 

Presentation of External Audit 
Findings 

The Committee received the external audit 
findings, noting a clean audit opinion, key risks, 
and recommendations for future audits and 
policy development, and recommended approval 
of year-end accounts. 

Accountability: The Board receives independent 
assurance on financial statements. Risk Management: 
Oversight of audit risks and recommendations supports 
continuous improvement. Financial Strategy: Ensures 
robust financial governance. 

DPO Centre Gap Analysis 

The Committee received the first data protection 
report from the DPO Centre, discussed breach 
management, and agreed to prioritise actions and 
resource allocation for improvement. 

Accountability: The Board oversees data protection 
compliance. Risk Management: Prioritises actions to 
address identified gaps and mitigate risks. 

Whistleblowing Update 

The Committee reviewed and recommended 
approval of revised whistleblowing policy and 
procedures, ensuring processes are open, 
supportive, and maintain confidentiality. 

Accountability: The Board ensures robust and 
accessible whistleblowing arrangements. Leadership 
and Strategy: Promotes a culture of openness and 
integrity. 

Annual Review of Internal 
Auditors Performance for 
2024-25 

The Committee reviewed internal auditor 
performance, discussed feedback, and agreed 
actions to improve reporting and communication, 
ensuring value for money and effective service. 

Accountability: The Board reviews the performance of 
key service providers. Board Effectiveness: Seeks 
continuous improvement in audit processes. 

Health and Safety update for 
Autumn Term 

The Committee received assurance on health and 
safety management, agreed to develop improved 
reporting, and scheduled Board training to 
strengthen oversight. 

Accountability: The Board ensures compliance with 
health and safety obligations. Risk Management: 
Oversight of H\&S supports a safe learning and working 
environment. 

Key Performance Indicators – 
Committee Review (Audit & 
Risk specific) 

The Committee reviewed and refined KPIs for 
audit and risk, agreeing to focus on material 
breaches and requesting further consideration of 
Board-level metrics. 

Accountability: The Board sets and monitors relevant 
KPIs. Leadership and Strategy: Ensures performance 
measures align with strategic priorities. 

Strategic Risk Register – 
approval of new version for 
24-25 

The Committee approved the updated risk 
register, discussed risk scoring methodology, and 
agreed actions to align residual risk scoring with 
external advice. 

Accountability: The Board maintains oversight of 
strategic risks. Risk Management: Regular review and 
adjustment of risk scoring supports effective risk 
mitigation. 



Agenda Item Impact Statement AoC Code of Good Governance Themes & Narrative 

Policies & Strategies 

The Committee approved the SHCG Counter 
Fraud Strategy and Emergency Management Plan, 
strengthening organisational resilience and 
compliance. 

Accountability: The Board approves key policies and 
strategies. Risk Management: Ensures frameworks are 
in place to address fraud and emergencies. 




