

	FIRCROFT COLLEGE OF ADULT EDUCATION


Minutes of the Audit Committee Meeting held on Wednesday 4 March 2026 at 5 pm
PRESENT: Ben Rawal (Chair), Robert Masunga and Harpreet Samra. 
IN ATTENDANCE: Mel Lenehan (Principal), Stephen Hayden (Director of Finance), Louise Tweedie (RSM), and Clerk.

	REF
	
	ACTION

	1
	WELCOME BY CHAIR

The Chair welcomed everyone to the meeting. 
	

	2
	PRIVATE DISCUSSION WITH AUDITORS

Louise Tweedie (LT) said that the audits had included in person engagement with the College. Auditors were able to appreciate the scale and size of the College including the number of staff employed. 

The internal audit reports were in the process of being finalised and would be presented at the next Audit Committee meeting. LT confirmed that the outcomes for these audits were an amber/green rating. The Chair said that it was better to set realistic timescales especially after the Christmas break. Enough time should be planned in for the audit, management responses and meetings.
LT added that there had been good engagement between the auditors and the managers.

	

	3
	DECLARATION OF INTERESTS

There were no declarations of interests.

	

	4
	APOLOGIES FOR ABSENCE
There were no apologies for absence.

	

	5
	MINUTES OF THE MEETING HELD ON 26 NOVEMBER 2025
AND MATTERS ARISING

RESOLVED: The Minutes of the Meeting held on 26 November 2025 were approved as a correct record.
The Clerk said that she understood that the Fire Risk Assessments referenced at Item 5 had been undertaken.
There were no other matters arising.

	

	6
	REVIEW OF ANTI-FRAUD POLICY AND PROCEDURE 
 FRAUD RESPONSE PLAN

Stephen Hayden (SH) said that there was not much to update on the documents. The main changes related to updating job titles following the restructuring and the contact details for reporting to the police. Reference to the ESFA had also been removed.
SH reported that the Economic Crime and Corporate Transparency Act 2023 did not apply to the College. However, the Policy covered the essence of what was intended by the legislation. The Chair acknowledged that the Act applied to large organisations and asked whether the College had done a full review against the type of programme needed to respond to the Act. He said that this could form part of the Fraud Response Plan. SH said that this would involve significant pieces of work and he could consider one or two areas per year and repeated that the legislation was not applicable to the College.
The Chair asked whether the College answered positively against the 10 questions in the Anti-Fraud Checklist. SH responded that this work had been done a few years ago and could be looked at again at a future meeting of the Audit Committee.
RESOLVED: Audit Committee recommend to Governing Body approval of the Anti-Fraud Policy and Procedure, and the Fraud Response Plan.

	

	7
	PUBLIC INTEREST DISCLOSURE POLICY AND PROCEDURE

WHISTLEBLOWING POLICY REVIEW

SH advised that the Policy had been updated in the light of the Employment Rights Act 2025 which formally classified sexual harassment as a protected qualifying/whistleblowing disclosure. The Chair sought clarification that sexual harassment could be reported in other ways as well and not just under this Policy. SH confirmed that he had worked in conjunction with the Director of HR on this.
SH said that next year he would bring forward a policy that might look different as he had identified a good template.

RESOLVED: Audit Committee recommend to Governing Body approval of the Public Interest Disclosure Policy and Procedure.


	

	8
	REGULAR REPORT ON HIGH AND MEDIUM RATED POST AUDIT FOLLOW UP ACTIONS, DATES AND PROGRESS

SH said that at the previous meeting of the Audit Committee he had reported a high level of completions of the high and medium actions. More progress had been made since then. The Chair acknowledged the positive progress.

The Chair noted that MA16 had been closed as Sage could not produce the report previously requested. He asked what alternative actions could be taken. SH said that changes to supplier details were updated in the purchase ledger. He said the College used Sage 50 for financial controls. This was a basic level product costing less than £10k per year. SH said that Finance ran a spreadsheet and looked at Sage. They checked where changes had happened. He said that the same person who input into the purchase ledger made changes to the purchase ledger as there were only two people in Finance.
LT said that RSM would test creditors again and look for fraud and error risks. She said that RSM were trying to keep their audits proportionate. The other way would be to have total segregation of duties, this could be considered if all other means had been exhausted.
A governor asked whether the bank details of high spend suppliers were checked. SH said that 65% of the spend was on payroll. There was routine spend by the canteen on foodstuffs, there was some spend on maintenance etc. Bigger projects were monitored carefully.

The governor asked if all the details were checked for new suppliers. SH informed governors that budget holders checked this information.

The Chair commented that Internal Audit would look at this again during their Follow-Up work.

A governor considered that the level of transparency, balance and checks presented in the report seemed okay.

RESOLVED: Audit Committee note the Report on High and Medium Rated Post Audit Follow Up Actions, Dates and Progress.

	

	9
	INTERNAL AUDIT REPORTS:

BENCHMARKING REPORT 2024-2025

PROGRESS REPORT 2025-2026

LT said that the benchmarking was Fircroft compared to other sector clients, and also Fircroft itself over 3 years. She provided a brief overview of the report.

LT said it was worth looking at the actions recommended to other clients as it might help Fircroft learn in case it faced a similar audit.

LT confirmed that the data was for FE clients following the Chair noticing that Health Care Clients were referred to under the Annual Opinions section.

LT said that the Progress Report was a factual summary of where the work was at in relation to this year’s Plan.

LT said that it was good that the Employments Rights Act 2025 had been reflected in the Whistleblowing Policy and it was important to update policies as new legislation/requirements came into force.

RESOLVED: Audit Committee note the Benchmarking Report 2024-2025 and the Progress Report 2025-2026.


	

	10
	TRAINING AND DEVELOPMENT SESSION

Audit Committee had been sent the Charity Fraud Report: A five-year review (2021-2025) Together against charity fraud published by BDO.

The Clerk outlined some key aspects of the report.

The types of fraud reported included:

· Misappropriation of cash or assets

· Payment diversion fraud

· Staff expenses fraud

· Supplier/procurement fraud

· Financial misreporting

· Cyber.
34% of charities reported fraud or attempted fraud.

38% of fraud was perpetrated by staff members, volunteers or trustees.
Internal controls were the most common means (57%) for detecting fraud.

18% of fraud was detected by whistleblowing.

Only 4% of fraud was detected by data matching/data analytics.

The average value per fraud was between £11k and £110k.

The barriers to fraud prevention included:

· Lack of internal resource

· Over reliance on trust

· Lack of fraud awareness or training.

The report mentioned relevant policies which the College had in place.
SH said that in common with other charities, the College would like more money and resources that could be used across all internal controls. He said that the anti-fraud emphasis was in areas where the risk was the greatest. Proportionality was important. Generally, Finance had “eyes on people” as it was a small College. He was concerned about the emergence of AI scams. SH added that some of the controls were reliant on managers. The kitchen, for example, was taking card payments. The new Plantry was generating funds and further attention would be given to keeping the stock secure.

The Fraud Response Plan included a wide list of potential areas of fraud and fraud behaviours (such as people not taking leave).

The Chair acknowledged that the report was useful and provided facts. However, he commented that people had to be trusted.
A governor referenced payments to suppliers. She advocated independent checks on random samples of payments to be made. She also added that fraud could be for small amounts which could be taken often.

SH said that a governor had asked for training resources. RSM had useful webinars that he would share. He said that training on fraud prevention would be useful. A governor said that he was interested in basic training from a governance point of view. The Clerk agreed that training for governors had to be appropriate to their roles, high-level relating to internal controls etc.

A governor said that he could see the role of the Fraud Response Team and asked who was in there. SH said that the Director of HR took the lead, RSM were contacted as was the Chair of Governors. Dependant upon the issues to be investigated a decision would be taken as to what additional resources were required. The governor was assured that if the Principal or Director of Finance were under consideration then other people would be involved in any enquiries or investigations.
The Chair commented that the training session had been useful and good.


	

	11
	RETENDERING OF INTERNAL AUDIT

The Clerk informed Audit Committee that she had requested that budget provision be made for the retendering of Internal Audit which had been scheduled for 2026-2027 with the appointment/reappointment ready for the audits in 2027-2028. The Clerk said that she had been made aware that finances were tight.
SH said that there were stresses in finances so he could not promise funding for the retendering although he would try and achieve the set timescales. 

 The Clerk said that retendering would also take up internal resources and time. The External Review of Governance would also be taking place in the same time-span and this was a requirement. SH added that there was likely to be an underspend of the Governance budget in 2025-2026 and there may be opportunities to take advantage of this by beginning the review activities earlier.
RESOLVED: Audit Committee note the update on the Retendering of Internal Audit.


	

	12 
	ANY OTHER BUSINESS
The Chair offered to speak to LT regarding the timing of audits in December. SH said it was also the time when resources were prioritised for finalising accounts and financial statements and obtaining approvals and signatures. January was a difficult month for RSM. A governor was aware that January was a busy time for auditors.
The Principal said that the level of knowledge and experience of auditors could also be an issue. SH said that sometimes queries were raised after the partner review meetings, this was late in the process for audits.
There were no other items of business.

	

	13
	DATE AND TIME OF NEXT MEETING

24 June 2026 2026 5pm.
	


	Signed..............................................................................       Date.....................................
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