
Appendix 2

Executive Summaries for recently finalised audits – July 2018

Audit of Data Quality

Assurance Statement

Assurance Level Description
‘Substantial 
Assurance’

Green

An adequate control framework is in place but there are 
weaknesses and/or a lack of compliance which may put some 
system objectives at risk.

Recommendations Red Amber Green Total

Number Made: 0 2* 3 5

‘*’ One of these amber priority recommendations relates to overall arrangements for 
returns management, hence the ‘Substantial’ assurance rating for ‘Student Returns’.

Key Conclusions

1. On the basis of discussions with the Academic Registrar, audit examination of the 
Statutory Reporting Briefing presented to Members of the School’s Audit and Risk 
Management Committee in July 2017, and internet research, the School has 
established mechanisms for identifying: all student returns required to be submitted, 
return due dates and the data requirements for each return.  There is no central 
oversight of returns management, however, and an amber priority recommendation 
has been made in this respect (Recommendation 1).

2. Audit testing confirmed that responsibilities for submitting returns have been 
assigned to members of the Registry Team. The audit identified scope to review 
succession planning arrangements in respect of the Student Data and Information 
Manager post and an amber priority recommendation has been made accordingly 
(recommendation 2). Audit testing established that there are local arrangements for 
monitoring of return submissions and it was confirmed that compulsory student 
returns have been submitted in a timely manner over the last three years.

3. On the basis of Internal Audit discussion with key staff, examination of key 
documentation, and sample testing the audit confirmed that the School has an 
approved ‘Approach to Data Quality’ which provides guidance for preparing and 
submitting accurate returns.  The SITS system incorporates the data fields necessary 
to compile the required student returns and in-built data integrity controls.

4. Audit testing confirmed that there are established arrangements for validating the 
data recorded in respect of the HESA and HESES returns. Whilst there are no specific 
checks to confirm the accuracy of data recorded in respect of the DLHE return, there 
are compensatory controls in place.  Similarly established arrangements by which 
Students confirm the accuracy of data recorded do not apply to the DLHE return but 
alternative risk mitigation arrangements have been confirmed.



5. Audit testing confirmed that there are clear processes in operation for validating 
HESA, HESES and DLHE returns, ensuring that queries are resolved prior to sign-off by 
the Principal.  The audit confirmed compliance with the processes for validating 
returns for the 2016-17 HESA and HESES returns and the 2015-16 DLHE return, as the 
2016-17 DLHE return was being prepared at the time audit fieldwork.

6. As such, on the basis of audit work completed, the audit determined that there is a 
satisfactory level of control in place to ensure that accurate HESA, HESES and DHLE 
returns are submitted. 

Recommendations

General

Priority Issue Risk
Amber Responsibility for returns management has 

been assigned at a local level and no 
evidence was obtained of central co-
ordination or checking to provide 
assurance to the Board of Governors that 
statutory reporting requirements are being 
met on an on-going basis.

Returns management may be 
hampered in the absence of 
central oversight and effective 
cross-School collaboration, 
resulting in inefficiency / error 
or returns not identified for 
submission. 

Recommendation 1: Guildhall School management should consider introducing 
central arrangements for oversight of returns management.

Management Response and Action Plan
Responsibility: Principal
Target Implementation Date: 1 September 2018
Oversight of the return management will lie in the Principal’s Office.

Identifying Returns, Due Dates and Data Requirements

Priority Issue Risk
Amber The Academic Registrar and Director of the 

Student Experience has identified that the 
School is reliant on the skills and expertise of 
the Student Data and Information Manager 
for submitting student returns.

Should the Student Data and 
Information Manager leave 
the School's employment this 
may present significant 
operational difficulties in 
terms of completing and 
submitting student returns.

Recommendation 2: The Academic Registrar and Director of the Student Experience 
should ensure that appropriate arrangements are in place to enable the School to 
continue submitting student returns should the Student Data and Information 
Manager leave the School's employment or in the event of long term absence.

Management Response and Action Plan
Responsibility: Katharine Lewis
Target Implementation Date: n/a (to be kept under review)
This is one of the many “single points of failures” in the School that arise because the 
School is relatively small and does not have teams of individuals concentrating on 
the same task.  This role is too technical and complex to be learnt as an add-on to an 
existing role and there are no role holders in the Registry with spare capacity in their 



roles.  To train someone to an adequate level in a junior capacity, who would be 
available during sickness, holidays or cover at resignation, would require a full-time 
grade D permanent post.

However, the School has lived with this particular risk for 12 years and to date has 
managed that risk internally more than adequately when there has been long-term 
sickness. Going forward management could be more difficult as there will be more 
reporting points under HESA Data Futures and external help will probably be required.  
Should there be significant illness or a resignation the School would need to recruit a 
high-level temporary worker from a HE recruitment specialist such as Prospectus.    
The risk remains that there might be not be a suitable temporary worker at that 
moment in time.  

Priority Issue Risk
Green No evidence was obtained of regular 

review and update (as required) of job 
descriptions, for example the Quality 
Assurance Officer (Operations) and Student 
Data and Information Manager job 
descriptions have not been updated since 
2015 and 2007 respectively.

Out of date job description 
may lead to lack of clarity 
over Registry department 
roles. This may undermine the 
effectiveness of the 
department.

Recommendation 3: The Academic Registrar and Director of the Student Experience 
should ensure that all Registry department job descriptions are subject to regular 
review and update.

Management Response and Action Plan
Responsibility: Katharine Lewis
Target Implementation Date: End of July 2018
The job descriptions of the two roles will be reviewed.

Priority Issue Risk
Green Audit testing could not confirm monitoring in 

respect of returns management as minutes 
are not captured in respect of Registry 
Department team meetings.

No evidence was obtained of the tracking 
of action points arising from Registry 
Department team meetings.

Where agreed actions, 
timescales and responsibilities 
are not captured in the 
minutes of meetings, they 
may not be implemented in 
a timely manner.

Recommendation 4:  The Academic Registrar and Director of the Student Experience 
should ensure that meeting minutes are recorded and agreed for each Registry 
Department team meeting, capturing action points as a minimum.

Management Response and Action Plan
Responsibility: Katharine Lewis
Target Implementation Date: n/a (to be kept under review)
The nature of the weekly Registry team meetings has been misunderstood - 
management does not take place in a team meeting.  The team meetings cover a 
wide range of issues not just student returns and are an opportunity for staff members 
to share their weekly activities with others, seek and give feedback on proposals for 
enhancement/development, and collectively own issues of common concern and 
find common solutions. They are informal and every team member is expected 



(including the manager) to take their own working notes (if needed/relevant).  These 
team meetings have been working well in this format for the last 10 years. At the 
moment staff members undertaking the returns are of long standing in the 
organisation and are highly competent and do not need another staff member to 
take notes for them (which are unlikely to be as pertinent as the notes they could 
take themselves).  

The School will, however, keep the recommendation under review if there are staff 
changes in the future and less experienced staff are in role.

Submitting Accurate and Complete Returns

Priority Issue Risk
Green Audit testing established that:

⦁ Confirmation emails are not issued to 
Heads of Departments for course change 
requests generated through the SITS 
system, and

⦁ Confirmation emails are not issued to 
Research Students for course changes 
generated through the SITS system.

Failure to send confirmation 
emails as a matter of course 
may lead incorrect recording 
of course changes in the SITS 
system going undetected. 
This could compromise the 
quality of data recorded.

Recommendation 5: The Academic Registrar and Director of the Student Experience 
or nominated Officer should establish why confirmation emails are not being issued 
and seek appropriate solutions to rectify these issues. 

Management Response and Action Plan
Responsibility: Katharine Lewis
Target Implementation Date: start of academic year 2018/19
 If a student has not submitted a request via eGo for intermitting/withdrawing 

relevant staff, including HoDs, already receive an email confirming that the 
student is intermitting/withdrawing etc. 

 If a student has submitted a request via eGo (the on-line portal) for 
intermitting/withdrawal, relevant staff, including HoDs, already receive an 
automatic email confirming that the student has submitted a request that will be 
considered for approval by the relevant Head of Administration and processed by 
Registry after 7 days. As the HoD is involved in the approval process they do not 
get a confirmatory email and a second email about the same student for the 
same reason would add to email traffic and could cause confusion.  However we 
will add for 2018/19 academic year the following statement to the automated 
email: “After 7 days please consider this email confirmation of the requested 
change, you will be contacted if there is any alteration to the student’s request.  A 
student’s status can also be checked on eGo or the nominal role.”  

 In respect of Doctoral programme upgrade – we don’t send a confirmation to the 
Head of Research as the request to upgrade comes from the Research 
Department itself following an upgrade panel with the student chaired by the 
Head of the Doctoral programme.   However, we will for 2018/19, be 
implementing a confirmatory email to the student concerned.



Audit of Catering (including Student Bar)

Assurance Statement

Assurance Level Description

‘Limited Assurance’
Red

There are a number of significant control weaknesses and/or a 
lack of compliance which could put the achievement of system 
objectives at risk and result in error, fraud, loss or reputational 
damage. 

Recommendations Red Amber Green Total

Number Made: 2 3 1 6

Key Conclusions

1. Audit examination of contract management arrangements was hampered in some 
respects by a lack of contract documentation and as such, testing in relation to 
these aspects of service – Foyer Café, Milton Court Café and general profit-sharing 
arrangements, focused on current practice.  On the basis of evidence provided to 
Internal Audit, assurance cannot be provided that arrangements in operation ensure 
that service provision and payment mechanisms comply with those laid down in the 
contract for supply. Whilst this is understood to be a legacy issue, the contract 
manager having inherited some of the established practice, a red priority 
recommendation has been made to address this for future contracts 
(Recommendation 1).

2. Notwithstanding the absence of contractual documentation related to some 
elements of the catering operation, audit testing confirmed that a framework for 
performance monitoring was in operation. Evidence was obtained of monthly and 
quarterly contract management meetings which reflected discussion relevant to the 
KPI areas specified in the 2016 Deed of Variation: finance, service and marketing, 
and health and safety. An amber priority recommendation has been made to further 
strengthen control in this area by ensuring that KPI monitoring, including discussion 
at contract management meetings, is more clearly documented to reflect 
performance against contractual requirements (Recommendation 2).  

3. Audit testing confirmed that a number of mechanisms were in operation for 
monitoring financial transactions and performance against budget. Management 
fees and subsidy costs payable to the contractor were detailed in the 2016 Deed of 
Variation for the Green Room, Artist Bar and Student Union Bar, and evidence of 
monitoring was obtained by Internal Audit in relation to these.  Additionally, monthly 
budget position monitoring was confirmed in practice.  Internal Audit was advised 
that a profit sharing arrangement was in operation, however, and the basis of this 
was not reflected in contractual documentation supplied for audit purposes.  An 
amber priority recommendation has been made to address this issue 
(Recommendation 3). 

 
4. Audit examination of management reporting arrangements confirmed that several 

layers of reporting were in operation from monthly BPS discussions, to monthly and 
quarterly contract management meetings and consolidation of financial information 



for reporting to the Guildhall School (and Barbican Centre) Management Team and 
Members, where appropriate.  No recommendation has been made in this area.

5. Internal Audit testing in respect of procedures for managing poor performance 
determined that there are no sanctions specified within the contract, in favour of a 
more partnership-working approach.  An amber priority recommendation has been 
made to strengthen control in this area (Recommendation 4).

6. Audit testing confirmed that various forums were used to discuss performance, from 
operational to quarterly contract management meetings, and evidence of such 
discussions was obtained.  Additionally, an external inspection regime was 
confirmed as being in operation to provide assurance regarding established health 
and safety arrangements, although a discrepancy was identified in respect of the 
corporate response to recommendations made by this consultant. A green priority 
recommendation has been made to consider the maintenance of fuller records 
related to recommendation actions to reflect the basis upon which items have been 
signed off.  A red amber priority recommendation has been made to resolve any 
disagreement over the prioritisation of improvements recommended by the health 
and safety consultant on a more timely basis and to facilitate monitoring of progress 
in remedying identified issues (Recommendation 6).  

Recommendations

Contractual Arrangements

Priority Issue Risk
Red Contract documentation supplied to 

Internal Audit did not include the detail 
of service supply and payment 
arrangements between the City 
Corporation and the contractor in 
respect of the Foyer Cafe and Milton 
Court Café.  Additionally, the basis of 
the profit share arrangements between 
the City Corporation and the contractor 
was not identified with contract 
documentation supplied for audit 
testing purposes.

Contracts may not be 
enforceable if there is lack of 
clarity regarding the obligations 
of each party, negatively 
affecting operations and 
causing potential financial loss / 
reputational impact. 

Recommendation 1:
Contracts and supporting documentation, for example service specification and 
tender submissions, should be accessible to contract managers and form the basis 
of contract management activity. 
Management Response and Action Plan
This contract is part of a CoL-wide catering re-tender that has been in progress for 
18 months and due to be awarded end of May 2018.  All the recommendations in 
this audit have been considered as best practice by City Procurement and City 
Legal departments and are being addressed in the new contract commencing 
03/09/18.
Responsibility:  Adrian Morgan
Target Implementation Date: 03/09/18



Monitoring Performance

Priority Issue Risk
Amber Internal Audit did not receive 

evidence of explicit KPI 
monitoring and reporting in line 
with those specified within the 
Deed of Variation for the supply 
of catering service.

Poor performance against 
contractual KPIs may not 
identified easily or identified on a 
timely basis where monitoring 
arrangements are unclear.

Recommendation 2:
Full records of KPI monitoring, at the frequency prescribed by the contract, should 
be maintained as part of the contract management process.  
Management Response and Action Plan
See response to recommendation 1 (This contract is part of a CoL-wide catering re-
tender that has been in progress for 18 months and due to be awarded end of 
May 2018.  All the recommendations in this audit have been considered as best 
practice by City Procurement and City Legal departments and are being 
addressed in the new contract commencing 03/09/18.) Meanwhile, notes from our 
meetings will be more thorough and acknowledge discussion on KPI’s.
Responsibility: Adrian Morgan
Target Implementation Date: 03/09/18

Financial Transactions

Priority Issue Risk
Amber Local arrangements have been 

determined for subsidy increase 
and profit share arrangements 
which were not stipulated within 
contract documentation 
supplied to Internal Audit. 

Where there is no formal basis for 
financial transactions, there may 
be successful challenge by the 
parties involved, negatively 
affecting the working relationship.

Recommendation 3:
The terms of financial arrangements related to contract delivery should be 
formalised to ensure the agreement of all interested parties and to form the basis of 
contractual practice. 
Management Response and Action Plan
See response to recommendation 1 (This contract is part of a CoL-wide catering re-
tender that has been in progress for 18 months and due to be awarded end of May 
2018.  All the recommendations in this audit have been considered as best practice 
by City Procurement and City Legal departments and are being addressed in the 
new contract commencing 03/09/18).
Responsibility: Adrian Morgan
Target Implementation Date: 03/09/18



Variances and Poor Performance

Priority Issue Risk
Amber Internal Audit was advised that 

the current contract for the 
supply of Catering services does 
not contain any sanctions to be 
applied, should performance 
drop repeatedly below 
acceptable standards.

Services supplied under contract 
may not be maintained at an 
appropriate level, resulting in loss 
of income / reputational damage.

Recommendation 4:
Management should ensure that provision is made within contracts for appropriate 
sanctions in the event of repeated poor performance.
Management Response and Action Plan
See response to recommendation 1 (This contract is part of a CoL-wide catering re-
tender that has been in progress for 18 months and due to be awarded end of May 
2018.  All the recommendations in this audit have been considered as best practice 
by City Procurement and City Legal departments and are being addressed in the 
new contract commencing 03/09/18).
Responsibility: Adrian Morgan
Target Implementation Date: 03/09/18

Priority Issue Risk
Green Progress against the ESB 

recommendations could not easily be 
determined due to inadequate record-
keeping, for example the status of 
recommendations, the details of what 
work had been undertaken to address 
the issues identified and what 
confirmation had been obtained that 
work had been completed to a 
satisfactory level.  

Where the status of actions to 
improve health and safety are 
unclear, the organisation may 
not be fulfilling its statutory 
responsibilities / requirements 
under contract. 

Recommendation 5: 
Where inspection reports from ESB contain recommendations for improvement, 
consideration should be given to including further information within action plans to 
reflect the basis upon which issues have been closed off.

Management Response and Action Plan
Agreed. This will be actioned with immediate effect. Any actions from the audit 
that are the Barbican’s responsibility will be added to our Maintenance Log 
managed by the Commercial Development Officer. Any actions for the caterer will 
be discussed at the monthly meetings and recorded as either actioned or ongoing.
Responsibility: Adrian Morgan
Target Implementation Date: Immediate.



Priority Issue Risk
Red Internal Audit was advised that 

recommendations pertaining to 
‘priority one’ issues in the ESB 
report, two of which had been 
categorised as ‘legal 
contraventions’, had not been 
progressed to completion.  
Internal Audit was advised that 
there is some disagreement over 
the categorisation of the issues 
as ‘Priority 1’, although no 
evidence of challenge was 
provided to Internal Audit.

Where there is no prompt and 
appropriate response to health 
and safety issues, statutory 
responsibilities may not be met 
and may result in injury, 
reputational damage and / or 
financial loss.

Recommendation 6:
Management should ensure that:
i) Where there is disagreement over the outcome ESB external inspections, this 

should be resolved at the earliest opportunity.
ii) Contract management reporting in respect of health and safety should 

clearly reflect the progress of implementation of ‘priority 1’ health and safety 
recommendations to enable their status to be easily determined, including 
the details of any actions not prioritised and the justification for this.  

Management Response and Action Plan
This issue was highlighted by the audit and has since been identified as an 
inconsistency with the wording in the ESB report. This is being addressed and will be 
changed in the next audit. It is not possible to receive 96% pass rate with several 
priority 1 recommendations, so it was clearly an error on their part. We appreciate 
and thank Internal Audit for picking this up.
Responsibility: Adrian Morgan
Target Implementation Date: Immediate


