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 DRAFT MINUTES OF THE AUDIT & RISK MANAGEMENT COMMITTEE MEETING 

HELD ON TUESDAY 23 NOVEMER 2021 by VIDEO CONFERENCE 
 

Present:  Andrew Richmond Chair 
   Katherine Burke Caledonia Housing Association 
   Allan Jones  Caledonia Housing Association 
   Graham Logan Caledonia Housing Association 
   Lorna Williamson Caledonia Housing Association 
    
Apologies:  Lilian Peters  Cordale Housing Association 
 
In Attendance: David Archibald Henderson Loggie 
   Leigh Grubb  Director of Finance & Governance 
   Tim Calderbank Director of Customer Services 
   Barry Johnstone Director of People 
   Garry Savage Director of Strategy & Innovation 
   Andrew Kilpatrick Director of Assets 
   Jenny Dalton  Governance Officer (Minute Taker) 
 
The Chair welcomed everyone to the meeting, in particular new Committee members Katherine 
Burke and Allan Jones.  He also reiterated his thanks to the former Chair of the Committee, Alex 
McDougall for his excellent chairmanship. 
 
1 Apologies 
  

 Apologies were NOTED from Lillian Peters.   The Director of Assets (DoA) advised that he 
would have to leave the meeting for a short period in order to present a report to the Faifley 
Management Committee but would re-join as soon as possible. 

  
2 Declaration of Interest 

  
 There were no declarations of interest. 
  

3 Minutes of Audit & Risk Management Committee Meeting held on Tuesday 17 August 
2021 

  
 The minutes were AGREED as a true and accurate record of the meeting and were 

APPROVED by the Committee.   
  

4 Matters Arising 
  
 There were no matters arising that were not dealt with elsewhere on the Agenda. 
  

5 Internal Audit Report – Rent Collection & Arrears 
  
 David Archibald presented the report and advised that the overall findings of the audit were 

that the Group’s rent collection and arrears systems were good with no substantial 
weaknesses identified. Minor recommendations had been made to conduct a review of the 
approval limits for arrears write-offs and to consider the feasibility of integrating the write-off 
approval process within the QL system.  The Director of Finance & Governance (DoFG) 
confirmed that the recommendations had been accepted by the Association and that the 
proposed implementation date of 30 June 2022 would give sufficient time to allow them to 
be actioned. 
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6 Internal Audit Report – Planned & Cyclical Maintenance 
  
 David Archibald advised that the overall findings of the audit were that the Group’s planned 

and cyclical maintenance systems were satisfactory with some weaknesses present.  Six 
recommendations had been made as set out in the Internal Audit Report and had been 
accepted by the Group. 

  
 The DoA explained that it had proved difficult to obtain performance reports in the same 

format from some contractors in the past however it was acknowledged that a consistent 
approach was required.  Standardised reporting requirements would therefore be included 
in future tenders and would also be requested from existing contractors.   

  
 The DoA also advised that following the identification of the issue with the Swiftclean water 

testing report, all reports from this contractor had been scrutinised and no further issues had 
been identified.  Swiftclean had also confirmed that they would amend their systems to avoid 
re-occurrence of the issue.   

  
7 Internal Audit Report – Health & Safety 

  
 David Archibald advised that the overall findings of the audit were positive with a satisfactory 

level of assurance provided.  Four minor recommendations had been made and had been 
accepted by the Group.   

  
 The Director of People (DoP) confirmed that the internal audit had been comprehensive and 

helpful.  He explained that resources had been re-assigned as a result of the Covid pandemic 
and that this had caused the development of the annual programme of risk assessments and 
inspections to be delayed.  This was now being addressed and the programme would be 
completed shortly, with the results reported to the quarterly Health & Safety Committee. 

  
 The DoFG advised that the internal auditors had been asked to comment on the 

appropriateness of the Group’s response to Covid and its emphasis on employee wellbeing.  
The internal auditors had confirmed that they were happy with the way the Group had dealt 
with the situation and that they had no concerns or recommendations to make. 

  
8 Internal Audit Report – Recruitment (Verbal Update) 

  
 The DoP provided an update on the recently completed internal audit that had focussed on 

recruitment and employee engagement (including onboarding, learning and development, 
internal communications and succession planning).  The closing meeting with the internal 
auditor had been held earlier that day when very positive feedback had been received with 
the overall findings of the audit being good and the following three low level 
recommendations being made: 

  
 • The Probation Policy and procedures should be integrated into the induction 

programme for new staff members. 

• The Personal Learning Plan Guidance notes to include a definition of what a good 
Personal Learning Plan should look like, including the use of SMART objectives. 

• The most recent version of the Protection of Vulnerable Groups and Criminal Record 
Checks Policy to be uploaded to the Group’s websites. 

  
 Allan Jones congratulated staff on the outcome of the audits but queried whether the number 

of audits being undertaken was onerous for staff.  The DoFG explained that audits were 
spread out throughout the year as much as possible and that some of the audits being 
reported to this meeting had been carried out in late August/early September 2021 however 
he acknowledged that, as the Committee met on a quarterly basis, there were a lot of Internal 
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Audit Reports for the Committee to consider at one time.  The DoFG advised that he and the 
internal auditors would consider how to split them more evenly throughout the meeting year. 

  
 The Chair queried whether recruitment hotspots such as IT had been considered in the audit.  

The DoP advised that this had not been considered in detail however the internal auditor had 
been made aware of the intention to implement a new succession planning framework 
focussing on business-critical roles, including IT. 

  
 The DoP confirmed that the full report would be presented to the next Audit & Risk 

Management Committee (ARMC) meeting.   
  

9 Update on Identified Actions from the Internal Audit Programme 
  
 The DoFG highlighted the actions that were now fully implemented, which hopefully would 

assure Committee members that the internal audit actions were being progressed.  The 
DoFG explained that the delays to the budgetary control and financial reporting actions were 
due to the software provider, Aareon, being unavailable to carry out the work required, 
however further consultations with them had now been arranged and it was anticipated that 
an update and revised implementation date would be provided at the next ARMC meeting. 

  
10 Review of Top Business Risks 

  
 The DoFG presented the report and advised that the Executive Management Team (EMT) 

had recently reviewed the Risk Register and did not propose making any alterations to the 
risk scores.  The EMT had provided a status report for each risk and the key points were 
highlighted in the report. 

  
 The DoFG asked for the Committee member’s views on the Risk Register and whether they 

thought there were any gaps.  He advised that members of the EMT had discussed whether 
risks associated with the Faifley Transfer of Engagement should be added to the Register 
but had concluded that these were largely operational in nature and did not warrant inclusion 
as a specific item on the register. 

  
 Committee discussed the external factors affecting the Group that were raised at the recent 

Strategy Day and suggested that the Group’s ability to meet its’ strategic objectives due to 
volatility in its operating environment, i.e. interest rates and supply chain costs, should be 
incorporated into the Risk Register.  The DoFG confirmed that he would raise this with the 
EMT and bring a proposal to the next meeting of the Committee. 

  
 Lorna Williamson asked whether it would be appropriate to formally introduce a process of 

budget review and processing throughout the year in order to monitor the effects of external 
factors on the business.  The DoFG advised that currently the budget was subject to a half 
year review but that this could be increased to a quarterly review if required. This would be 
considered further when presenting this year’s budget to the Board in January.  

  
11 Cyber Security Update 

  
 The Director of Strategy & Innovation (DoSI) presented the report, which provided updates 

on key cyber security actions over recent months including self-assessment and training 
activities.  The DoSI referred to the overview report provided by Brightsolid and highlighted 
that two more specific attempts to access our systems had been recorded in September 
however both attacks had been successfully blocked. 

  
 The process of migrating the Group’s cloud hosting arrangements from Brightsolid to Iomart 

was progressing well and should be completed by early February 2022.  The DoSI stressed 
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that cyber security was a key consideration/issue within the migration process and confirmed 
that the arrangements with Iomart would involve the implementation of cyber security 
arrangements equivalent to the enhanced arrangements currently in place with Brightsolid. 

  
 The DoSI advised that, following an external assessment of the cyber security systems by 

an accredited assessor, the Group had secured Cyber Essentials Plus accreditation. The 
Group’s cyber security systems would now be subject to annual external review/assessment 
in order to maintain this higher-level accreditation.       

  
 Graham Logan congratulated the DoSI and his team on obtaining Cyber Essentials Plus 

accreditation and acknowledged the progress that had been made with the Group’s cyber 
security arrangements.  However, he stressed the importance of social engineering & cyber 
security training and asked that the staff members who had not yet completed this module 
be encouraged to do so as soon as possible.  Graham also queried the number of risky apps 
on the system identified by Brightsolid given that there were no risky users recorded.  The 
DoSI advised that this would be queried with Brightsolid and any required follow up actions 
would be progressed.  

  
12 Review of Audit & Risk Management Committee Terms of Reference 

  
 The DoFG reminded members that the Group’s Standing Orders required the Terms of 

Reference (ToR) for the governing bodies and any sub-committees to be reviewed annually.  
The DoFG advised that he had added “and approve” to the review of the financial returns to 
regulators. 

  
 Committee members requested that it be made clear in the ToR that the whistleblowing and 

detection of fraud arrangements would be reviewed at least 3 yearly. The Committee 
discussed the appropriate frequency of reporting on fraud risks in particular – the DoFG 
advised that a forthcoming internal audit would look again at fraud risks and could consider 
this reporting issue within its scope. 

  
 Committee members APPROVED the ARMC ToR subject to the above amendments being 

made. 
  

13 Draft Schedule of ARMC Meetings 2022 
  
 Committee members NOTED the schedule of ARMC meetings for 2022 and the Chair asked 

members to advise Jenny Dalton should there be any dates that they were unable to attend. 
  

14 Any Other Business 
  
 None. 

    
 
There being no other business, the meeting concluded at 7.30 p.m. 
 
 
Chair’s signature ………………………………………………………………………………………… 
 


