




  

 
Noted:  
 
(1) The new system had procured as a proprietary solution and would be configured 
to meet local requirements (Secretary’s Note: for the avoidance of doubt, the system 
would be configured to ensure an optimal, consistent approach across the University). 
Delivery in time for the start of 2024-25, along with required process changes to 
ensure consistent implementation were high priorities for management. The 
Committee expressed interest in seeing a list of other providers using the system.                                                       
Action: RSCOO 
 
(2) Failure to meet UKVI requirements could ultimately, in a worst-case scenario, 
result in suspension or removal of the UKVI licence with major financial and 
reputational implications. UKVI’s approach was evolving, with an expanded team and 
the current political climate meant that it was highly likely that scrutiny of this area 
would be enhanced or at least maintained at current levels. 
 
(b) International Travel 
 
Reported: 
 
(1) The review sought to provide assurance that the University was making progress 
in relation to its international travel sustainability commitments, that appropriate travel 
risk assessments were being completed and that related University guidance in 
respect of the University’s travel policy were being followed.  
 
(2) The review provided reasonable assurance in relation to effectiveness of design, 
effectiveness of implementation and economy and efficiency. Moderate risk findings 
related to: incorrect completion of travel risk assessments for travel to high-risk 
countries; the University’s repository of completed risk assessments not being 
populated: lack of a comprehensive list of staff travellers: and lack of compliance with 
the agreed Travel Policy. 
 
Noted:  
 
(1) Concerns around compliance highlighted in the report highlighted broader cultural 
and behavioural issues which had surfaced in earlier reviews seen by the committee. 
This was a matter that merited further consideration by People Committee, and the 
Vice-President for Social Responsibility should be alerted to the impact of non-
compliance on the University’s sustainability commitments. 
                                                                                       Action: Deputy Secretary 
 
(2) There had been very little international travel during the pandemic and there was a 
need to reiterate and confirm expectations. There had been some impact from the 
cyber incident as lack of access to the comprehensive staff directory was a 
complicating factor.  
 
(3) There were robust processes in place to monitor the wellbeing of staff and 
students and these had been tested most recently by events in Gaza/Israel when 
contact had been made with all members of the University community known to be in 
the region. 
 
 
(c) Treasury Management  
 
Reported: 
 







  

also been apprised of the Wonkhe response which provided helpful clarification and 
context. An update would be included in the President and Vice-Chancellor’s report to 
the February Board. (Secretary’s note: the University issues this Statement on 1 
February 2024. 
 
Agreed: 
 
(1) To approve the cancellation of the audits outlined above. 
 
(2) That relevant colleagues be invited to the next meeting of the Committee to 
present on the University’s use of international agents to enable better understanding 
of this area.           Action: Deputy Secretary/Director of International 
Development 
 
(3) Noting that there had not been a recent Uniac audit in this area, the Committee 
would assess the need (and possible scope) of an external review, after the 
presentation and discussion at the Committee as outlined above.    
 
(ii) Update on Research Grant Audits  
 
Received: a report providing an overview of the satisfactory results of the recent 
National Institute for Health and Care Research (NIHR) research grant audit.  A 
detailed Wellcome Trust audit was also underway, but the findings had not yet been 
reported.  
 
(iii) Internal Investigatory Work 
 
Reported: an update on an ongoing investigation into alleged fraud: an update would 
be provided to the next meeting and further action and external action taken as 
required once the investigation was concluded. 
 

5.        External Audit 
 

Received: the final audit findings form PKF, including management responses  
 

6.        Strategic Risk Register 
 

Received: 
 

(1) The latest, December 2023 iteration of the Strategic Risk Register, following 
review by risk managers and owners.  
 
(2) The report outlined risks which had decreased in likelihood, changes to risk (both 
description and score) and changes to risk target score.  
 
Noted:  
 
(1) The latest iteration of the Risk Register reflected an increase in target risk score in 
two areas, Regulatory Risks impacting HE and Failure of the Operating Model. In both 
cases this movement reflected increased actual and potential external volatility and 
uncertainty, with the revised target risk now a more accurate description given this 
change in context. Whilst understanding the above rationale (and noting that an 
alternative approach would be to leave target risk unchanged, and accept that 
currently, potential mitigations would not allow achievement of the target), the 
Committee asked for a clearer, summary, narrative explanation of future changes in 
target risk so that both the Committee and the Board could be apprised and confirm 
acceptance of a higher level of target risk.           
                             Action: Director of Compliance and Risk and Deputy Secretary 



  

 
(2) The risk in relation to recruitment and retention had been reduced from “very likely” 
to possible and this was a result of an easing of recruitment pressures, especially in 
key areas of Professional Services. 
 
(3) There was considerable discussion about the current risk score for cyber. Although 
there had been significant action and improvement since the cyber incident in June 
2023, the dynamic nature of the risk in this space meant that the professional advice 
from the Chief Information Officer and the Chief Information Security Officer was not 
to alter the current risk status. The University’s response was evolving (for example 
via recent investment in Business Continuity activity) and it was envisaged that 
mitigation of the risk would be achieved by 2027-28. 
 
(4) There was a planned Board session on the Risk Register later in the academic 
year. Whilst a report from this meeting would be submitted to the February Board, 
there was merit in a deeper dive into one of the risks, initially at the Committee and 
then by the Board. This proposal would be put to the Board, with the suggestion that 
the Risk of Failure of the Operating Model (Risk 7) be the subject of the deep dive at 
both the April Committee and the May Board (the latter either as part of the Strategy 
Day or the subsequent Board meeting).                         Action: Deputy Secretary 
 
(5) A minor presentational error in relation to Risk 2 as described in the risk delta 
table, which would be corrected.               Action: Director of Compliance and Risk  
 
(6) As a verbal update and following adverse findings and a prohibition notice 
previously reported to the Committee, the Office for Nuclear Regulation had recently 
inspected the University to ensure compliance with road transport of radioactive 
material and nuclear safeguards. The inspection has resulted in green outcomes 
across the board, with no reinspection planned until 2029 (for safeguards) and 2034 
(for transport). (Secretary’s note: details set out in the summary attached as Appendix 
A.) 
 

7.         Approach to Change and Reporting 
Received: a report from the Strategic Change Office (SCO) following a review of the 
approach to facilitating, managing, and overseeing the development and delivery of 
strategic initiatives at the University. 
Reported:  
(1) The approach by the new leadership team in SCO was based on lessons learned 
and drew upon good practice across the wider public sector.    
  
(2) The goal was to improve delivery track record and deliver more benefit, an 
ambition that required evolution of several aspects of the current approach including 
methods and standards, delivery and assurance techniques, reporting and benefits 
management, as well as governance and approval pathways.  
 
(3) The need to adapt to global challenges, regulatory changes, student expectations 
and digital opportunities meant that new approaches were needed to tackle the 
common challenges of delivery taking too long, costing too much or being too 
disruptive. The ideas within the plan hinged upon a five point plan which included the 
key pillars of:  
 
i) Doing the right things – ensuring that the portfolio fully supported strategic 

ambition and setting stronger objectives and benefits targets for programmes. 
ii) Setting the conditions for success – ensuring that delivery approaches, 

governance, leadership, and accountabilities support effective delivery. This 
included moving the approval for the overall financial envelope much earlier in the 



  

project lifecycle (with appropriate contingency and within defined delivery 
tolerances). 

iii) Delivering brilliantly – improving working practices, strengthening the quality of 
delivery insight, and enhancing the approach to assurance and better control over 
delivery risk. This included enhanced portfolio level information suitable for Board-
level audiences, with greater focus on delivery and benefit, and an evidence-
based focus on risk, with more peer review and targeted use of external review at 
key points and greater intervention where risk was not being effectively managed. 

 
(4) The presentation outlined short- and medium-term next steps and measures of 
success. 

  
Noted:  
(1) The revised approach included greater focus on continuous improvement and 
incremental enhancements to delivery. 
(2) The importance of ensuring that the benefits of transformation were understood at 
an institutional and local level. This included a clear and compelling narrative about 
the adverse impacts of maintaining the status quo in relation to processes and 
activities which were clearly sub-optimal. 
(3) Ensuring broad, wide-ranging awareness of the change in approach was vital and 
the SCO had a key role in leading and disseminating. Potential cultural and 
behavioural barriers were recognised, and Senior Leadership Team had a crucial 
leadership and supporting role to play. 
(4) An external assurance partner had been engaged to provide assistance in 
embedding the revised approach and Uniac had also been apprised and were fully 
integrated. 
(4) The report and presentation would also be considered by Finance Committee (5 
February 2024) and the Board (21 February 2024).  

  
8.        Subsidiaries and Satellite Entity Assurance Report  

Noted: a report giving a summary of the active subsidiaries, their risk assessment, 
and the subsidiary results overall impact on the consolidated accounts. Further 
supporting material was available in the Reading Room. 

9.        Transparent Approach to Costing (TRAC) 2022-23 Return  
 

Noted: that the Committee had previously approved by correspondence, a report 
confirming the University’s compliance with the TRAC guidance as part of the TRAC 
process for compilation of the annual TRAC return.   

 
10.       Public Interest Disclosures 
 

 Noted: an update on the Public Interest Disclosure case reported to earlier 
meetings, one aspect of which remained under review. 
 

11.       Committee Forward Agenda 2023-24 
 

Received: the updated Committee forward agenda for 2023-24 
 

12.       Dates of remaining meeting in 2023-24 
 

 Noted: the following dates for remaining meetings in 2023-24 (both 10am-12pm): 
 



  

• Wednesday 17 April virtual    
• Wednesday 12 June in person    

 




