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Executive summary 
 
Internal Audit has a role to play in providing assurance to Senate on the adequacy and 
effectiveness of controls established to provide oversight over specific aspects of the 
framework and operation of academic regulation, policy and practices concerning the 
quality and standards of City, University of London. 
 
Recommendation(s) 
 
a) UKVI – Substantial Assurance 
b) Student Appeals – Adequate Assurance 
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d) Assessment Boards – Substantial 
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FINAL INTERNAL AUDIT REPORT 2018/19 
 

UKVI TIER 4 COMPLIANCE AUDIT 
 
 

Opinion and Recommendation Classification 
 

An Adequate level of assurance can be given to the adequacy and effectiveness of systems of internal 
control for UKVI Tier 4 Compliance Audit at the time of our audit and limited to the scope. Adequate 
assurance is defined as, “There is a sound system of control designed to achieve system objectives, and 
overall, the controls are being consistently applied. However, there are some weaknesses in control and/or 
evidence of non-compliance, which are placing some system objectives at risk, and which, in the context 
of this audit, could have some impact on the institution’s strategic aims and objectives. 
 
As a result of our audit, the following recommendations have been raised.  

 

 

Recommendation Type Number 

Priority One - 

Priority Two 2 

Priority Three 3 

 

 

 

Audit Sponsor: Professor David Bolton 
 

 

   

 



 

 

INTRODUCTION 
1.1. Universities in the UK wishing to admit international students are required to hold a Tier 4 Sponsor 

Licence and must comply with UKVI requirements concerning student recruitment, admissions, 
record keeping, attendance monitoring and completion rates.   

1.2. Tier 4 Sponsors are required to assign a Confirmation of Acceptance for Studies (CAS) to each 
student they wish to sponsor. The CAS is a virtual document which the student then uses in their 
application for a visa. Before assigning a CAS the sponsor must check that the student will meet the 
criteria for a Tier 4 visa. Unsuccessful visa applications count towards a refusal rate for the Institution 
and UKVI use this as an indicator of compliance with their requirements.  City’s refusal rate was 
0.92%, a reduction from 1.64% from the year before and 3.17% for the preceding year.  Its enrolment 
rate is 99.3% and its course completion rate is 91.85%.1 

1.3. The University’s duties as a sponsor include a duty to inform UKVI of specific scenarios including:   
• Non arrival for a course either following a refusal of entry clearance or leave to remain, or where 

leave is granted but the student fails to enrol;  
• Unauthorised absence from studies for a significant period;  
• Earlier than expected course completion;  
• University withdrawal of a student’s place on a course; 
• Changes in circumstance such as a transfer to a different course or a change in study or work 

placement location; and 
• Suspicions that a sponsored individual is not a genuine student.    

1.4. The University must also keep proper records of the students they sponsor, including: 
• Contact details. 
• Copies of the student’s biometric residence permit (BRP) and passport. 
• Evidence of English Language ability. 
• Qualifications used to secure a place. 
• Attendance and absence.  

1.5. UKVI can make visits, pre-arranged or not, to check compliance and can impose penalties for non-
compliance, including removal of an Institution’s Tier 4 Sponsor Licence.  

1.6. City, University of London currently sponsors over 3,700 students for study with a Tier 4 visa.  

1.7. The Visa Compliance team (VCT) based in Student and Academic Services coordinate the 
submission of CAS requests prepared by School based staff and the reporting of changes to UKVI. 
The team monitor compliance with Tier 4 obligations and provide training for Schools’ staff.  

1.8. The Home Office Higher Education Assurance Team (HEAT) audited the University in July 2018, 
reviewing both City’s Tier 2 and Tier 4 licences.  City received a ‘Sponsor Licence Rating’ letter in 
October 2018 which confirmed the University as being compliant with its sponsorship duties, with no 
follow-up visits or conditions.  One recommendation following the audit was that City reviews its 
response to non-attendance, to reduce the time before a formal warning to a student who is missing 
checkpoints is issued. The University as a result will move the formal warning forward to one of the 
informal warning dates.  This change, already communicated to relevant staff, will be formally 
reflected in the attendance monitoring policy when it is amended at the start of the next academic 
year.   

1.9. An electronic attendance monitoring pilot has been launched for this academic year for 150 first year 
Undergraduate Music and LLB students entitled SEAM, Student Engagement and Attendance 
Monitoring.  Students’ attendance is measured electronically through them tapping a card on the 

                                                
1 Information extracted from a letter for UET dated 15.10.18 on the UKVI HEAT outcome 



 

 

‘count me in’ box outside certain lecture theatres.  The SEAtS system records and monitors 
attendance in stages at regular intervals and enables easy access to students’ attendance records. 
The aim is to roll the pilot out gradually to other Schools. 

 

AUDIT SCOPE AND APPROACH  
2.1 The audit approach was an assessment of risks and key management controls operating within each 

area of the scope. 

2.2 The audit scope included the following areas: 

• Assessment of language ability; 
• Issuing of CAS; 
• Enrolment and registration; 
• Attendance monitoring; 
• VISA and Passport records; 
• Notice to Withdrawal; and 
• Changes in circumstances. 

 

EXECUTIVE SUMMARY  
3.1  Key Controls Identified  

• CAS Procedures and Checklist: Staff preparing or reviewing CASs have access to written 
guidance and complete a checklist to confirm that they have carried out all required checks. These 
include confirming the application meets requirements concerning English language ability, 
academic progression and time limits and verifying passport, visa and qualifications evidence.  Staff 
must attend compulsory in-house training before they are granted access to the checklist used to 
prepare a CAS and to retain access. 

• E-Vision CAS Preparation: The e-Vision process only permits the preparation of a CAS where an 
applicant has firmly accepted an unconditional offer to study. This reduces the risk of assigning a 
CAS to someone who is not eligible for a visa.  

• English Language Evidence: The audit confirmed that English language evidence was uploaded 
on e-Vision for all students in a sample of 25. In each case the evidence was consistent with UKVI 
requirements.  

• Non-Standard Applications: Applications which involve non-standard progression, English 
language evidence or time-limits are referred to Visa Compliance staff for approval. VCT maintains 
a log of all academic progression cases with decisions and reasons.  

• General Non-EEA BI-Query Report: A single, general non-EEA report from BI-Query containing all 
key UKVI required data including registration, visa, passport and contact details for all Tier 4 students 
is produced and reviewed for exceptions such as late or incomplete registration by Visa Compliance. 
The team takes appropriate action to contact the Schools and students and resolve exceptions. 
Students who fail to register are withdrawn from the University and UKVI is notified.  In previous 
years, several separate reports were produced and reviewed. 

• Attendance Monitoring Policy: A University-wide policy has been documented for Tier 4 students 
and is easily accessible on the staff intranet.  The Visa Compliance team has also issued attendance 
monitoring guidelines for Schools to assist them. 

• Attendance Monitoring Reports: Schools provide an attendance report to VCT three times a year 
after each checkpoint showing their Tier 4 students’ adherence to attendance requirements. VCT 
reviews the reports and initiates follow up action for any student with two or more missed contact 
points.  

• SEAM Project: Work is in progress to deliver technology enabled attendance monitoring using the 
SEAtS system, with a pilot currently in place for 1st year LLB Law and UG Music students.  It must 



 

 

be noted that there are limitations with this form of monitoring, as students could tap in and then 
leave immediately or they could be absent from the class and give their card to a friend to tap in for 
them. 

• Tier 4 Officers: Each School has one or two Tier 4 Officers who assist in attendance monitoring by 
collecting, compiling and returning students’ attendance to Visa Compliance through completion of 
the checkpoint reports. 

• Visas and Passports: Each of the 25 students in our sample had correct, updated and relevant 
copies of their visas and passports on e-Vision.  

• Status change reports: These are run monthly to identify changes that impact on Tier 4 status and 
take appropriate action. VCT reports notifiable changes to UKVI.  

 

3.2 Key Issues Identified 

• PhD Supervision Meeting Reports – The attendance monitoring guidelines state that the RaP 
report produced after a face to face meeting between the student and supervisor must be completed 
within 7 days of the meeting taken place and agreed by both before it can be considered complete 
for a ‘met’ Contact Point.  It was identified that for one Cass PhD student, their supervisor 
retrospectively submitted and agreed all the meetings on the same date in April (after Internal Audit’s 
request for evidence), despite the date of the meetings on the report as having taken place in 
September, October, December, January and February (and so not within the required 7 days).  
Similarly for the other two Cass PhD students in the sample, their meetings took place two to three 
months before the report was submitted by the supervisor and ‘agreed’ and therefore completed by 
the student and supervisor.  The School stated on their checkpoint report sent to Visa Compliance 
that the students had met their contact points despite the meetings not having been submitted or 
agreed during the month reported on and the month in which the meetings took place. 

• Submission of Attendance Registers  - It was identified that for one student in SASS  in the sample 
of 30, the checkpoint report from the School provided to VCT, stated that they had incorrectly missed 
one contact point in November but registers showing attendance in November were observed and  
reviewed.  The School stated that this was due to the Tier 4 Officer not having received the registers 
from the academic before the report was due for submission to VCT.  SASS staff highlighted that 
they often receive registers months after the class took place, despite the officers reminding the 
academics to send them through promptly.  The registers submitted did not all have dates on them 
but just week numbers and not always with the related term, making it difficult to know if contact 
points were met for a particular month. 

• Formal Action – Non-Attendance: Students who miss three or more contact points are required to 
meet formally with their Programme Director or PGR Supervisor to discuss how their attendance can 
be improved and if they require any support.  A report of the meeting discussion is subsequently 
submitted to VCT. However it was identified that for two Cass MSc students in my sample, the 
meetings that took place and were reported on were conducted by the MSc Programmes Manager 
rather than the Programme Director.     

• Qualifications/Offer Evidence – The audit found one exception from a sample of 25 students where 
translated evidence of the students’ qualifications was on SITS instead of e-Vision. 

• Attendance Monitoring Guidance – Schools - Although each of the Schools has developed 
monitoring procedures with face to face contact points appropriate to their programmes, the 
guidelines documents have not been reviewed to ensure they remain relevant and accurate since 
2017 for each School except SHS, who updated its guidance in March. 

 



 

 

4 Detailed Recommendations   

4.1 PhD Supervision Meeting Reports 

Rationale  

The University’s Tier 4 Attendance Monitoring Policy states that “monthly activity must be input into 
the RaP system and approved by the supervisor on a timely basis”.  The Attendance Monitoring 
Guidelines 2018-19 state that the RaP (research and progress system) report produced after a face 
to face meeting between the PGR student and supervisor must be completed within 7 days of the 
meeting taking place and agreed by both before it can be considered complete for a ‘met’ Contact 
Point (PGR students have one contact point per month).   
It was identified that for one Cass PhD student, their supervisor retrospectively submitted and agreed 
all the meetings on the same date in April (after Internal Audit’s request for evidence), despite the 
date of the meetings on the report as having taken place in September, October, December, January 
and February (and so beyond the required 7 days).  Similarly for the other two Cass PhD students in 
the sample, their meetings took place two to three months before the report was submitted by the 
supervisor and ‘agreed’ and therefore completed by the student and supervisor.  The School stated 
on their checkpoint report sent to Visa Compliance that the students had met their contact points 
despite the meetings not having been submitted or agreed during the month reported on and the 
month in which the meetings took place. 
There is an increased risk that if academics complete several supervision meeting reports 
retrospectively and especially all on the same day, questions on whether the meetings actually took 
place in the event of another HEAT audit will be raised.   If it appears a student has been absent for 
more than 60 days because of late submission of the meeting reports, the Home Office will view this 
as a breach of Tier 4 visa conditions, resulting in the student needing to be unfairly and unnecessarily 
withdrawn from the course.  Similarly, if Schools complete checkpoint reports incorrectly, accurate 
attendance records will not be recorded and any ensuing actions Visa Compliance may take will be 
incorrect, breaching UKVI guidelines and potentially leading to the student being unfairly withdrawn 
from the course, which will have negative repercussions on the University. 

Recommendation Priority 

Academics/PhD supervisors in all Schools must be 
reminded that they need to submit supervision meeting 
forms regularly and promptly on RaP and certainly within 
7 days of the meeting taking place.  They must also 
agree the form with the student and chase the student if 
necessary to ensure prompt agreement, completion and 
submission.  The potential repercussions of late 
submission should be communicated to academics. 
Schools staff should be reminded to complete the 
contact points in the checkpoint reports correctly, 
ensuring that the evidence they have to confirm 
attendance or absence is accurately reflected in the 
report.  If they have not received the required attendance 
information on time, they must contact the relevant 
academics to ensure they provide it promptly. 

Two  

Management Response 

The framework for managing UKVI T4 Compliance for PGR Students is set out in the University’s Tier 4 Attendance Monitoring Policy. It 
is Tier 4 Officer’s responsibility to chase the academics/students to submit their RaP forms on time. The issue will be raised at the T4 
Champions in advance of checkpoint 3 (July); however, adherence to the policy needs to be reinforced locally within Schools via the 
appropriate senior staff route.   

Target Date July 2019 Responsibility Associate Dean (PGR) in Cass 



 

 

 

4.2 Submission of Attendance Registers   

Rationale  

The University’s Attendance Monitoring Policy states that School staff are responsible for recording 
and monitoring attendance on a regular basis and that attendance registers should be submitted to 
the School Office within 24 hours.  Attendance registers should clearly show the date the class took 
place. 

It was identified that for one SASS student in the sample of 25, their checkpoint report from the School 
stated that they had incorrectly missed one contact point in November but registers showing 
attendance in November were observed and reviewed.  The School stated that this was due to the 
Tier 4 Officer having received the registers from the academic after the report was due for submission 
to Visa Compliance.  SASS staff highlighted that they often receive registers months after the class 
takes place, despite the Tier 4 officers reminding the academics to send them through promptly.  
Furthermore, the registers submitted did not all have dates on them but just week numbers (for 
example week 3) and not always with the accompanying term number (for example term 2), making 
it difficult to know if contact points were met for a particular month. 

There is an increased risk that if attendance registers are not submitted to the School Office promptly 
after the classes, Tier 4 officers cannot accurately update the students’ checkpoint report with 
whether the students met the contact point or not.  If it appears a student has been absent for more 
than 60 days because of late submission of the registers, the Home Office will view this as a breach 
of Tier 4 visa conditions, resulting in the student needing to be unfairly and unnecessarily withdrawn 
from the course.  Similarly, if Schools complete checkpoint reports incorrectly, accurate attendance 
records will not be recorded and any ensuing actions Visa Compliance may take will be incorrect, 
breaching UKVI guidelines and potentially leading to the student being unfairly withdrawn from the 
course, which will have negative repercussions on the University.   

If the registers submitted do not include the full date of attendance, records could be updated 
incorrectly for the wrong month and staff time will not be used efficiently if registers cannot be easily 
and promptly deciphered and matched to the correct month for the contact point. 

Recommendation Priority 

Schools’ academic staff must be reminded that they 
need to submit attendance registers to the School Office 
promptly after their classes take place. 
Staff should also ensure that they include the full date of 
the class on the attendance registers. 

Two 

Management Response 

The Tier 4 Champions meeting has discussed this issue at length with Schools, and the challenges 
of School office receiving registers in a timely way have been relayed. Best practice, where it exists, 
has been shared. Ultimately, while the administrative processes are difficult and resource intensive 
in practice, the Policy is clear and adherence to the Policy needs to be managed within the Schools.   
 

Target 
Date 

October 2019 Responsibility Schools (Dean, COOs, Head of 
Academic Services) 



 

 

4.3 Formal Action – Non-Attendance 

Rationale  

The Attendance Monitoring Policy states that students who miss three or more unexplained or 
unauthorised contact points are required to meet formally with their Programme Director or PGR 
Supervisor to discuss how their attendance can be improved and if they require any support.  A report 
of the meeting discussion is subsequently submitted to VCT.  

It was identified that for two Cass MSc students in the audit sample who missed three or more contact 
points, the meetings that took place and were reported on were conducted by the MSc Programmes 
Manager rather than the Programme Director.    

There is an increased risk that if meetings are not undertaken by the Programme Director, the student 
may not perceive them to be a formal warning and may not take them as seriously.  In addition, the 
Programme Director would be in a better position to understand the demands of the course and may 
know the student better to be able to assist and support them fully. 

Recommendation Priority 

Schools should ensure that students who miss three or 
more contact points are met with by the Programme 
Director/Supervisor only and that they complete and 
submit the resulting meeting reports to the Visa 
Compliance team. 

Three 

Management Response 

The Visa Compliance Team raised this issue with Cass Business School but were informed that that 
academics would not be involved as this was time consuming and burdensome. Professional staff 
would be conducting meetings. Cass is understood to be the only outlier.  
Due to the large number of international students and MSc Programmes within Cass Business School 
it’s very difficult for Course Directors to undertake the meetings with non-attending students.  In the 
first instance we would prefer the Course Directors to hold the meetings but it is often the case they 
need to be undertaken by the MSc Course Operations Manager or the Head of Academic 
Services.  This also provides some consistency in the meetings content and structure. 

Target 
Date 

September 2019 Responsibility Head of Academic Services/ COO 

 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 

4.4 Qualifications/Offer Evidence 

Rationale  

UKVI require institutions to retain particular documents on file including evidence of any qualifications 
or references on which the offer of a place was based.  Copies of translated qualification certificates 
are retained by Schools and should be uploaded onto e-Vision, where the students’ other documents 
such as passport, visa and English language evidence are retained. 
The audit identified one exception from a sample of 25 students where translated evidence of the 
students’ qualifications could not be located on e- Vision where it should have been.  The untranslated 
copy was on e-Vision and the translated copy was later located on SITS. 
There is an increased risk that Schools cannot easily and promptly access and retrieve verified, 
translated qualifications if documents are located on a system they are not expected to be on.  It is 
also an inefficient use of staff time if they have to search for documents on different systems, with the 
risk that the documentation cannot be found, deeming the institution to be non-compliant with UKVI 
documentation requirements. 

Recommendation Priority 

Staff should ensure that all the relevant and accurate 
translated documentation belonging to the Tier 4 student 
is uploaded onto e:Vision.   
 

Three 

Management Response 

Jelena Culum ran compulsory training on Tier 4 and issuing CASs and includes roles and 
responsibilities of staff involved in the process in the training. This training has been reinforced: any 
staff who have not been to the training again will lose an access to E:vision and production of CASs. 
The above issue is covered on the training which will continue to run in the future. Another way to 
mitigate the risk is to increase checks of sign off CASs in comparison to last year.  
 
The issue will be highlighted specifically at a T4 Champions Group.  
 

Target 
Date 

June 2019 Responsibility Visa Compliance Team/ 
Admissions/Course Officers 

 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 

4.5 Attendance Monitoring Guidance - Schools 

Rationale  

The Schools’ attendance monitoring guidance should be regularly reviewed and updated where 
necessary so that it remains accurate, relevant and contains the correct information for staff. 

Although each of the Schools has developed monitoring procedures with face to face contact points 
appropriate to their programmes, their guidance has not been reviewed to ensure it remains relevant 
and accurate since 2017 for each School except SHS, who updated its guidance in March 2019. 
There is an increased risk that if the Schools’ guidance used to provide information to staff is not 
accurate, updated and correct, staff may conduct work incorrectly which could lead to UKVI breaches 
and reputational damage to the University. 

Recommendation Priority 

All Schools except SHS should review their attendance 
monitoring guidance and update it where/if necessary.  
The updated guidance should be disseminated to all 
relevant staff so they can adhere to correct protocol and 
understand what is expected of them. 
 

Three 

Management Response 

Schools will be asked to review their guidance and confirm a nil response, if appropriate, for 2019. 
 

Target 
Date 

September 2019 Responsibility VCT/Head of Academic Services 

   
 
 
 
 
 
 
 
  
 
 
 



 

 

Assurance Definitions and Priority Levels 
We categorise our opinions according to our assessment of the controls 
in place and the level of compliance with these controls. We categorise 
our recommendations according to their level of priority. 

Levels of Assurance 

Substantial 
Assurance 

There is a strong system of control designed to achieve system objectives, and 
the controls are being consistently applied. There are no significant 
weaknesses in internal control that, in the context of this audit, are likely to 
impact on the institution’s ability to achieve its strategic aims and objectives. 

Few recommendations made falling mainly within low priority areas. 

Adequate 
Assurance 

There is a sound system of control designed to achieve system objectives, and 
overall, the controls are being consistently applied. However, there are some 
weaknesses in control and/or evidence of non-compliance, which are placing 
some system objectives at risk, and which, in the context of this audit, could 
have some impact on the institution’s strategic aims and objectives. 

All recommendations are likely to fall in the lower priority areas. 

Limited 
Assurance 

Whilst there are some areas of good control design and operation, there are a 
number of significant weaknesses in control design, and/or their consistent 
operation and compliance that, within the areas subject to review, are placing 
the institution at risk of failing to meet its strategic aims and objectives.  

A significant number of recommendations made, some in higher priority areas. 

No    
Assurance 

The system of control is weak, and/or there is evidence of significant non-
compliance, which exposes the institution to significant risk of significant error 
or unauthorised activity, or we were unable to obtain sufficient audit evidence 
to enable us to provide any assurance.  

A significant number of high priority recommendations.  Urgent action required 
and this is likely to involve direct attention from members of UEB and PSB. 

Advisory 

The review has been undertaken as an advisory engagement and no assurance 
level has been allocated. This report is for information only. 

Advisory review is to ascertain the progress/status of an audit area that is under 
development. 

G 
Rating Methodology and  

Assessment of Risk Potential Impact Examples 

Priority 1 
 

ET level risks 
predominantly 

 

A significant weakness in the system or 
process, or control failure, which is putting 
the institution at serious risk of not 
achieving its strategic aims and objectives, 
there is a risk of significant operational 
failure, or there is insufficient audit 
evidence available.  
We advise that recommendations in this 
category require immediate attention. 

• Adverse impact on institutional 
reputation;  

• Key strategic risks occur;  

• Failure to comply with legislative 
or regulatory requirements. 

• Significant financial loss;  

• High risk of fraud; 

• Failure of governance processes.  

Priority 2 
 

School / PSD 
level risks 

predominantly 

A potentially significant weakness in the 
system or process which could put the 
institution at risk of not achieving its 
strategic aims and objectives.  
Improved system design and/or more 
effective operation of controls would 
minimise the risk of process or system 
failure in this area. 
We advise that this category of 
recommendation requires timely and 
appropriate attention. 

• Some risk of financial loss 
occurring;  

• Some adverse impact on the 
institution’s reputation; 

• Greater chance of strategic risks 
occurring; 

• System objectives may not be 
achieved or there are 
inefficiencies.  

 

Priority 3 
 

School / 
Department  
level risks 

predominantly 

Findings that, if corrected, would improve 
internal control in general and engender 
good practice, are not vital to the overall 
system of internal control, and do not 
therefore impact on the achievement of 
strategic aims and objectives. 
Although there is a low risk to the 
institution, these findings should be 
addressed in due course. 

• General housekeeping; 

• Minor control improvement; 

• Some impact on efficiency. 

Value for 
Money  

This is added to a recommendation, which 
if implemented, will improve the economy, 
efficiency or effectiveness of the activity 
concerned. 

• Cost savings; 

• Some impact on effectiveness; 

• Some impact on efficiency. 
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FINAL INTERNAL AUDIT REPORT 2018/19 
STUDENT APPEALS 

 
 
 
 
 
 

Opinion and Recommendation Classification 
 

An Adequate level of assurance can be given to the adequacy and effectiveness of the system of internal 
control in respect of Student Appeals at the time of our audit and limited to the scope. Adequate assurance 
is defined as “There is a sound system of control designed to achieve system objectives, and overall, the 
controls are being consistently applied. However, there are some weaknesses in control and/or evidence of 
non-compliance, which are placing some system objectives at risk, and which, in the context of this audit, 
could have some impact on the institution’s strategic aims and objectives”. 
 

 
As a result of our audit, the following recommendations have been raised.  

 
 
 

Recommendation Type Number 

Priority One - 

Priority Two 1 

Priority Three 2 

VFM - 

 
Audit Sponsor: Professor Bolton 
  



INTRODUCTION 
1.1 City, University of London defines an appeal as a request from a student for a review of a decision 

made by an Assessment Board regarding his/her assessment, progression or award. 
Students may apply for a review of a decision about their progression or award through the Appeals 
Procedure. 

1.2 Appeals procedures for taught students, research students and students following courses which are 
validated by the University are governed by Senate Regulations 20, 20b, 21 and 21b which were 
approved by Senate in June 2014. Students studying professional programmes in Law are subject to 
separate appeals procedures which reflect professional and regulatory body requirements.  

1.3 Grounds for an academic appeal are material error in the conduct of the assessment or of the 
Assessment Board which impacted the Board’s decision and/ or, previously undisclosed extenuating 
circumstances which were not known to the Assessment Board and were not made known for a 
demonstrated, valid and over-riding reason outside of the student’s control.  

1.4 If students decide to make a formal appeal, this will be considered by the School in the first instance. 
If they believe their appeal was not considered properly at Stage One, or if genuinely new information 
has become available, students may ask for a University-level review managed by Student and 
Academic Services. 

1.5 City provides written notification to a student when all internal procedures for an appeal, complaint or 
disciplinary matter have been completed. Students then have the option to raise a complaint with the 
Office of the Independent Adjudicator (OIA) for Higher Education within 12 months, if dissatisfied with 
the outcome of those procedures. The OIA offers an independent scheme for the review of student 
complaints and appeals. Subscription to the OIA Scheme is a condition for inclusion on the Office for 
Students register of Higher Education providers.  

1.6 Excluding validated programmes and the professional law programmes which are subject to separate 
procedures, City’s Schools received 603 appeals in 2017 (489 in 2016). Of these 251 were rejected 
following initial scrutiny and 67 were returned for the student to resubmit. 41 appeals were resolved 
with immediate corrective action, 280 were referred to the School’s Extenuating Circumstances Panel 
and four were referred to a School Appeal Panel. 

1.7 Student and Academic Services received 76 requests for a stage 2 University level review in 2017 (52 
in 2016). 63 of these were rejected following stage 2 scrutiny with 10 referred back to the School with 
recommendations for further action. Three stage 2 appeal requests were subsequently withdrawn by 
the student.  

1.8 The OIA’s latest Annual Statement for City1 shows that the OIA received 15 complaints about City in 
2017 compared to 16 in 2016. This compares to a sector average2 of 12.5 complaints in 2017 and 12 
complaints in 2016.  

1.9 The OIA closed 21 complaints against City in 2017 compared to 12 in 2016. The OIA found three of 
the 21 complaints to be justified and two to be partly justified. Recommendations made by the OIA 
where complaints are found to be justified or partly justified may include reconsideration of the 
student’s case at the appropriate internal stage, issuing an apology and paying financial 
compensation.  

  AUDIT SCOPE AND APPROACH  
2.1 The audit approach was to develop an assessment of risks and management controls operating 

within each area of the scope. 
2.2   The audit included the following areas:   

• Stage 1 Appeals Process; 
• Stage 2 Appeals Process; and 

                                                
1 https://statements.oiahe.org.uk/statement/NGE2YjBhYjEtZDY0Mi00OWVmLTk3MjAtYjFmZGVkMzQ3ZWQ3LzIwMTc%3D  
2 Based on OIA defined bands based on student numbers 

https://statements.oiahe.org.uk/statement/NGE2YjBhYjEtZDY0Mi00OWVmLTk3MjAtYjFmZGVkMzQ3ZWQ3LzIwMTc%3D


• Referral to the Office of the Independent Adjudicator for appeals. 
 

Audit testing was limited to appeals relating to City’s taught programmes and excluded appeals 
relating to the professional programmes in Law which are subject to separate procedures aligned 
with professional and regulatory body requirements.  

EXECUTIVE SUMMARY 

3.1 Areas of Good Practice Identified 
• Student Appeals Policy – City has an established Student Appeals Policy which is accessible on the 

City website. The Policy articulates guiding principles for the appeals process described in Senate 
Regulation 20, of support and resolution, personal responsibility, enhancement, clarity, fairness, 
consistency, independence in decision making and the integrity of academic judgement, maintaining 
awareness and respecting confidentiality. 

• Supporting Guidance – Guidance on the Student Appeals Policy and processes is available to staff 
and students on the City website and in Programme Handbooks Guidance explains the function of 
the appeals process, examples of reasonable grounds for an appeal and the possible outcomes at 
each stage.  Students can get further advice on making an appeal from the Student Centre or the 
Students’ Union.  

• Designated Responsibilities – Each School has assigned responsibilities for considering appeals 
(initial scrutiny and panel review) to named individuals with appropriate authority and expertise. 

• E:Vision – Appeals are submitted using an E:Vision form which requests all relevant information. 
Drop-down lists and radio buttons in the form ensure users select only valid options and that every 
appeal is associated with the correct student record, module and assessment. Staff then process 
appeals in E:Vision creating a clear record of the review process and the individuals involved. E:Vision 
supports efficiency by generating automated notifications to students when their form is submitted, 
when staff start the review process and if staff extend the review deadline.  

• Secondary Review and Independence – Both stage 1 and stage 2 reviews require scrutiny of the 
appeal by two different members of staff who are not directly involved in teaching or tutoring the 
student concerned. Staff recognise and address other potential conflicts of interest by not assigning 
an appeal to a staff member who has previously been involved in a complaint, misconduct or 
extenuating circumstances case for the same student. Students are directed to seek advice on 
preparing an appeal from the Students’ Union to avoid any perception of improper assistance from 
staff involved in deciding an appeal.  

• Notification of Outcomes – Students receive formal written notification of the outcome of their 
appeal. Following a stage 2 review the notification includes confirmation of the completion of internal 
procedures enabling a student who is dissatisfied with the appeal outcome to raise a complaint with 
the OIA.  

• Records – Schools and Student & Academic Services retain a record of each appeal enabling 
subsequent review of the appeal process and decision. 

• Data – Schools and Student & Academic Services maintain tracking spreadsheets of all appeal cases 
with their status and outcomes. These spreadsheets support monitoring of progress against deadlines 
and the provision of reports to the Board of Studies and Senate on the numbers of appeals, their 
outcomes and learning points. 

• Case Management Forum – A cross-City forum is in place to support the development and 
enhancement of the appeals process and enable sharing of best practice. Membership includes 
representation from the Students’ Union.  

Key Issues Identified 
• Student-facing guidance – Staff in Schools and in Student and Academic Services have observed 

that students do not always understand the legal language used in some documents and are uncertain 
about concepts such as the distinction between academic judgement and material error. It was noted 



that work is underway through City's Case Management Forum to develop more user-friendly 
guidance. The Senior Student Experience Officer is currently working on student facing guidance to 
be provided separately from the Quality Manual and Senate Regulation and in more accessible 
formats such as video.  
In view of the management action underway no new recommendation is raised in this report.  

• Stage 2 Appeals and Extenuating Circumstances – One possible outcome where a stage 1 review 
upholds an appeal is that a new claim for Extenuating Circumstances (ECs) is submitted to the 
School’s EC panel. Staff have identified the following concerns regarding the interface between the 
Appeals and EC processes: 

o Students receive a notification that the stage 1 review has concluded with a claim to the EC 
panel and then a further notification of the panel’s decision. Both notifications advise the 
student that they can request a stage 2 University level review within 21 days and this has 
resulted in confusion as to the correct deadline.  

o Stage 2 reviews are permitted following rejection of the claim by the EC panel, on the grounds 
that new relevant information has become available. This new information if accepted by the 
Stage 2 review will be referred back to the School Stage 1 review step. However the stage 1 
review has already upheld the appeal and referred it to the EC panel and the stage 1 process 
is therefore complete.  

o ECs are governed by a separate Regulation which do not provide for University-level review. 
There is evidence that students are using the appeals process as an opportunity to collate and 
provide further support for their case; an opportunity that is not available to a student 
submitting an EC claim within the standard 7 day timeframe.  

Management discussion of these concerns has yet to reach a consensus on an acceptable solution. 
Staff in Student and Academic Services are therefore continuing to work with colleagues in Schools 
considering different appeal scenarios, in order to determine the optimal solution.  
In view of the management action underway no new recommendation is raised in this report.  

• Time limits for confirming appeal outcomes – The audit found that time limits for scrutinising 
appeals and confirming outcomes to students are not being applied consistently or in accordance with 
the Senate Regulation and published guidance. The guidance indicates that students should be 
notified of the outcome of their appeal within 28 days of submission. Some Schools however allow a 
window of time between receiving and “activating” a case and base the 28 day deadline on the 
activation date.   

• Contact information in programme handbooks – Student facing guidance on City's Student Hub 
advises students to check their programme handbook to identify who to contact within their School for 
advice and guidance on appeals. The audit identified one handbook from a sample of five that omitted 
any local contact information. 

• Annual reporting to Boards of Studies – The Student Appeals Policy includes a requirement that 
Boards of Studies receive an annual report on appeals considered at local level. The audit found that 
annual reporting was omitted from the agendas of two Boards of Studies in 2018. 

  



Detailed Recommendations 
 

4.1 Time limits for confirming appeal outcomes 

Rationale  

In accordance with the principles of early resolution, fairness and consistency City's Appeals 
Regulation and supporting guidance establish time limits for students to submit an appeal and 
additional evidence and for staff to communicate the outcome of that appeal. Senate Regulation 20 
states that "The student will be informed of the outcome of initial scrutiny, normally within 28 calendar 
days of the date of receipt". A flowchart provided to students on the Student Hub reiterates this 
timeline as does guidance from the Students' Union which states that "You should receive a decision 
within 28 days of submitting your appeal." The same timeline is indicated for stage 2 reviews.  
The audit reviewed 18 appeal cases. In nine cases the outcome of the stage 1 review was 
communicated to the student within 28 days of the appeal being received. In four cases the School 
notified the student of the need to extend the review period and then confirmed the outcome in 
accordance with the extended deadline. In five other cases confirmation of the review outcome was 
provided more than 28 days after receipt with no extension notified to the student. It was noted in 
two of the five cases the outcome letter included an apology for the delayed response. In meetings 
with staff it was noted that Schools have different approaches to calculating the 28 day deadline with 
some Schools starting the clock from the day of receipt and others from the date the case is 
"activated" by staff in E:Vision. Quality Officers indicated that there is an allowance of up to 7 days 
from receipt to activate an appeal cases and the audit noted some longer gaps within the sampled 
cases. This may therefore mean that staff are working to a later deadline than the student might 
expect. It was noted that Student & Academic Services staff also calculate the 28 day deadline for 
stage 2 appeals from the activation date rather than the date of receipt, although all seven stage 2 
cases reviewed for the audit were completed within 28 days of receipt.  
The evidence indicates that time limits are not being applied consistently or in accordance with the 
Senate Regulation and guidance provided to students.  There are risks that the current ambiguity 
creates unrealistic expectations among students and increases the likelihood of dissatisfaction with 
the process. There are also risks that City cannot demonstrate adherence to its own stated 
procedures if challenged to do so by the OIA.   

Recommendation Priority 

Time limits for communicating appeal outcomes should 
be applied consistently across City and in accordance 
with the Senate Regulation and guidance. Where further 
time is needed to reach a decision this should be 
communicated to the student. The OIA's Good Practice 
Framework recommends that appeal consideration be 
completed within 90 days and it may therefore also be 
appropriate to review City's 28 day limit and ensure this 
is realistic. 

Two 

Management Response 

(A) Appeals guidance and regulations will be revised to clarify that the 28 day timeframe 
commences once the case is activated by the reviewer on eVision, and that it may take up to 7 
calendar days for a submitted appeal to be activated if it is considered complete.  This would 
mean that it will always be 28 days once the submission is considered complete, allowing for 
students that have evidence to follow as stated in the claim, or for students that have not 
correctly completed the form.  This approach will be consistent for all students and manage 
expectations, in addition to demonstrating a clearer and more transparent approach to the OIA.  
The late responses by Schools will be addressed at the next Student Case Management Forum, 
and the guidance will be revised to confirm that any delays in timeframes for outcomes will be 
communicated to the student.  



(B) The Senior Student Experience Officer will review whether the overall timescale of 90 days has 
been affected by the delays.  Notification of the review will be announced at the next Student 
Case Management Forum, and the SSEO will inform Quality Officers in Schools that certain 
cases may be raised as a part of the review. 

Target 
Date 

June 2019 for a 2019/20 
academic year rollout  

Responsibility (A) Senior Student Experience 
Officer (Cases) (B) Deputy Head 
of Student Experience & 
Engagement 

 
 
 
 
 
  



4.2 Contact information in programme handbooks 

Rationale  

Student facing guidance on City's Student Hub advises students to check their programme handbook 
to identify who to contact within their School for advice and guidance on appeals. Programme 
handbooks are based on a template which includes space for identifying key contacts for appeals, 
complaints, extenuating circumstances, misconduct, academic misconduct, bullying & harassment. 
The audit reviewed handbooks for five programmes and confirmed that all included current 
information regarding the appeal regulations and policy with links to centrally published guidance. 
Four of the five handbooks also identified a School level contact for queries about the appeals 
process but one omitted this information (BSc Radiography).  
Difficulties identifying who to contact with queries about appeals may cause unnecessary uncertainty 
and delay for students considering an appeal. There may also be a missed opportunity to avoid 
delays later in the process by enabling students to clarify their understanding of the appeals process 
and the form questions.  

Recommendation Priority 

Programme Directors should be asked to check that 
School level contacts for appeals are identified in future 
revisions to the programme handbooks 

Three 

Management Response 

The contact information template will be reviewed and Schools will be asked to ensure all programme 
handbooks have consistent, accurate information.  This will be raised at the next SCMF and in 
addition the Quality and Standards Officer responsible for Programme Handbooks will be informed 
as they have oversight for handbook updates. 

Target 
Date 

May 2019 for 2019/20 
handbooks 

Responsibility School Quality Officers 

 
 
  



4.3 Annual reporting to Boards of Studies 

Rationale  

The Student Appeals Policy emphasises the principle of enhancement and learning from the appeals 
process, stating that Schools prepare annual reports on appeals considered at local level to School 
Boards of Studies. These reports detail the number and outcome of cases and provide a means for 
collating data of relevance to enhancement and evaluation activities, supporting feedback between 
Schools and Central Services, sharing good practice and capturing local knowledge and practice. 
The reports also enable Schools to demonstrate that the principles set out in the Appeals Policy are 
embedded in practice. 
The audit found that annual reporting was omitted from the agendas of two Boards of Studies in 
2018 (Cass and SASS). 
The omission of this report may make it difficult to demonstrate that there is appropriate School level 
oversight of appeals and that the School is applying the principles of the Appeals Policy. There may 
be missed opportunities for learning and enhanced practice and there are risk that City cannot 
demonstrate that its framework for appeals is operating effectively in practice.  

Recommendation Priority 

Each Board of Studies should receive an annual report 
on appeals considered within its School or discipline. Three 

Management Response 

(A) Accountabilities for ensuring reports are produced to time and the specified standard will be 
revisited with the Quality Forum.  

(B) Additional guidance/ support in producing the reports will be produced as required.  
 

Target 
Date 

April 2019 Responsibility (A) Deputy Head of SEED (B) 
Senior Student Experience Officer  

 
 
 
 
 



Assurance Definitions and Priority Levels  
We categorise our opinions according to our assessment of the 
controls in place and the level of compliance with these controls. We 
categorise our recommendations according to their level of priority. 

 
 
 

 

G 
Rating Methodology and  

Assessment of Risk Potential Impact Examples 

Priority 1 
 

ET level risks 
predominantly 

 

A significant weakness in the system 
or process, or control failure, which is 
putting the institution at serious risk 
of not achieving its strategic aims and 
objectives, there is a risk of significant 
operational failure, or there is 
insufficient audit evidence available.  
We advise that recommendations in 
this category require immediate 
attention. 

• Adverse impact on 
institutional reputation;  

• Key strategic risks occur;  

• Failure to comply with 
legislative or regulatory 
requirements. 

• Significant financial loss;  

• High risk of fraud; 

• Failure of governance 
processes.  

Priority 2 
 

School / PSD level 
risks predominantly 

A potentially significant weakness in 
the system or process which could put 
the institution at risk of not achieving 
its strategic aims and objectives.  
Improved system design and/or more 
effective operation of controls would 
minimise the risk of process or system 
failure in this area. 
We advise that this category of 
recommendation requires timely and 
appropriate attention. 

• Some risk of financial loss 
occurring;  

• Some adverse impact on the 
institution’s reputation; 

• Greater chance of strategic 
risks occurring; 

• System objectives may not 
be achieved or there are 
inefficiencies.  

 

Priority 3 
 

School / 
Department  level 

risks predominantly 

Findings that, if corrected, would 
improve internal control in general 
and engender good practice, are not 
vital to the overall system of internal 
control, and do not therefore impact 
on the achievement of strategic aims 
and objectives. 
Although there is a low risk to the 
institution, these findings should be 
addressed in due course. 

• General housekeeping; 

• Minor control improvement; 

• Some impact on efficiency. 

Value for 
Money  

This is added to a recommendation, 
which if implemented, will improve 
the economy, efficiency or 
effectiveness of the activity 
concerned. 

• Cost savings; 

• Some impact on 
effectiveness; 

• Some impact on efficiency. 

 

Levels of Assurance 

Substantial 
Assurance 

There is a strong system of control designed to achieve system objectives, and 
the controls are being consistently applied. There are no significant weaknesses 
in internal control that, in the context of this audit, are likely to impact on the 
institution’s ability to achieve its strategic aims and objectives. 

Few recommendations made falling mainly within low priority areas. 

Adequate 
Assurance 

There is a sound system of control designed to achieve system objectives, and 
overall, the controls are being consistently applied. However, there are some 
weaknesses in control and/or evidence of non-compliance, which are placing 
some system objectives at risk, and which, in the context of this audit, could 
have some impact on the institution’s strategic aims and objectives. 

All recommendations are likely to fall in the lower priority areas. 

Limited 
Assurance 

Whilst there are some areas of good control design and operation, there are a 
number of significant weaknesses in control design, and/or their consistent 
operation and compliance that, within the areas subject to review, are placing 
the institution at risk of failing to meet its strategic aims and objectives.  

A significant number of recommendations made, some in higher priority areas. 

No    
Assurance 

The system of control is weak, and/or there is evidence of significant non-
compliance, which exposes the institution to significant risk of significant error 
or unauthorised activity, or we were unable to obtain sufficient audit evidence 
to enable us to provide any assurance.  

A significant number of high priority recommendations.  Urgent action required 
and this is likely to involve direct attention from members of UEB and PSB. 

Advisory 

The review has been undertaken as an advisory engagement and no assurance 
level has been allocated. This report is for information only. 

Advisory review is to ascertain the progress/status of an audit area that is under 
development. 
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Opinion and Recommendation Classification 
 

An Adequate level of assurance can be given to the adequacy and effectiveness of the system of internal 
control in respect of Admissions at the time of our audit and limited to the scope. Adequate assurance is 
defined as “There is a sound system of control designed to achieve system objectives, and overall, the 
controls are being consistently applied. However, there are some weaknesses in control and/or evidence of 
non-compliance, which are placing some system objectives at risk, and which, in the context of this audit, 
could have some impact on the institution’s strategic aims and objectives”. 
 

 
As a result of our audit, the following recommendations have been raised.  

 
 
 

Recommendation Type Number 

Priority One - 

Priority Two 8 

Priority Three 1 

VFM - 

 
Audit Sponsor: Professor Bolton 
  



INTRODUCTION 
1.1 The University has ambitious targets for the recruitment of students which support the University’s 

strategic commitment to “quality constrained growth”. Recruitment targets are set at programme level 
and Schools are responsible for achieving these targets.  

1.2 Responsibility for admissions at City is led by the Head of Admissions, within the Directorate of Student 
and Academic Services, under the direction of the Associate Director (Student Administration & Registry 
Services), and overall direction from the Deputy President and Provost. 

1.3 The University Admissions Office (UAO) is responsible for the oversight of all undergraduate (UG) 
admissions activity and the resourcing of all activity in the City Law School, the School of Arts and Social 
Sciences and the School of Mathematics, Computer Science and Engineering. The UAO provides an 
advisory role to colleagues in Cass Business School and the School of Health Sciences. 

1.4 The UAO manages the daily interface between the UCAS portal and the University’s student records 
system, SITS.  

1.5 The UAO forwards undergraduate applications for Cass Business School and the School of Health 
Sciences to School-based admissions teams and these applications are decided at School level. 
Candidates for NHS funded programmes undergo a longer admissions process including selection days 
and background checks, in line with NHS requirements.  

1.6 Postgraduate Admissions processes are managed directly by the Schools with offers made by 
Academics or Senior Admissions staff. Applicants apply online through City’s dedicated application 
portal, OPAS, which interfaces with SITS. Admissions processes vary between Schools and between 
programmes with some Schools and programmes requiring interviews and others making offers based 
solely on the written application and supporting documents.  

1.7 Staff in Student & Academic Services produce a suite of weekly admissions reports during the 
admissions cycle which are published on the staff intranet. Schools also produce their own more granular 
reports for use in operational management.  

1.8 The University Executive Committee uses the weekly admissions reports and updates from the Deputy 
Vice-Chancellor to oversee admissions and agree additional action where necessary to boost 
recruitment.  

1.9 School Executive Committees and Senior Management Teams monitor School level recruitment 
regularly throughout the admissions cycle.  

1.10 The table below shows the recruitment position for 2019/20 for each School as at 28th March 2019. 
The figures for each School include all students (home, overseas and those whose status is still to be 
confirmed, part-time and full-time students).     

DECISION STATUS (University) DECISION STATUS (Applicant) 

School Total 
Applications 

Offers 
Made  
(No 
Response) 

Rejected Outstanding Offers 
Accepted 

Declined Application 
Withdrawn 

Cass  12,393 3,240.5 5,237 834 1,691.5 294.5 1,095.5 

SMCSE 4,394 2,166 799 461 582 348.5 37.5 

SASS 6,568 3,380.5 1,176 348 972 531.5 160 

Law 4,838.5 2,667 790 518 591 249 23.5 

SHS  6,371 1,150 2,263.5 1,761.5 590.5 177 428.5 



Total 34,564.5 12,604 10,265.5 3,922.5 4,427 1,600.5 1,745 

 
  AUDIT SCOPE AND APPROACH  

2.1 The audit approach was to develop an assessment of risks and management controls operating 
within each area of the scope. 

2.2   The audit included the following areas:   

• Student number forecasting; 
• Application Processing –including decision making, applicant conversion and confirmation of 

applicant status; 
• Enquiry management; and  
• Monitoring and Reporting of applications, offers and responses 

EXECUTIVE SUMMARY 

3.1 Areas of Good Practice Identified 
• Admissions Targets – Admissions targets are established at Programme level with input from 

Programme staff. Target setting takes account of previous year admissions data and trends as well 
as external market changes. School Deans and Chief Operating Officers work closely with colleagues 
in Finance to ensure targets are financially viable.   

• Weekly Admissions Reporting – Institution level reports are issued on a weekly basis through the 
staff intranet during the Admissions cycle. These include School and Programme level data on the 
numbers of applications, offers and acceptances, comparisons to the previous admissions cycle and 
application turnaround. The reports are used by Senior University staff to oversee admissions. 
Schools also produce more granular, operational reports which are used by Admissions and 
Programme staff. 

• Undergraduate Admissions and Recruitment Working Group (UARWG) – This group consists of 
senior staff and meets monthly to discuss and review admissions status. 

• School-level Monitoring – School Executive Committees and Senior Management Teams monitor 
admissions throughout the cycle. 

• Institution-level Monitoring – The University Executive Committee monitors admissions as a major 
standing agenda item, using the weekly reports. In the current cycle the Committee has received 
reports investigating shortfalls in the numbers of undergraduate applications received and explaining 
management action being taken in response.  

• Monitoring of Turnaround – Application turnaround is monitored at Institution level and within 
Schools. Local reports are used to investigate outstanding decisions and prompt appropriate action. 
Testing of a sample of 42 UG and PG applications found that over 50% were decided within 1 week 
and 90% within 28 days. Longer turnaround times related to Health Sciences programmes requiring 
attendance at a selection day and an applicant who needed to submit further documents to support 
their application.  

• Keep Warm Activity – Schools work with Marketing & Communications to engage with successful 
applicants in a variety of ways aimed at maximising conversion from offer holder to enrolled student. 
Activities include regular, tailored e-mail communications, open days, campus tours, online chat 
events involving current students and academic staff and a dedicated undergraduate applicant portal. 

• Confirming and Recording Acceptances – Undergraduate acceptances are registered in UCAS 
and uploaded into SITS through a daily interface. Postgraduate applicants are provided with a link to 
an online portal where they can register their response and this response is then automatically 
registered in SITS. This helps to ensure that reporting on acceptances is up to date and complete. 
Cass postgraduate applicants are required to pay a deposit when registering their acceptance. Three 
other Schools ask for a deposit but allow applicants to opt to pay on accepting their offer or later.  



 

3.2 Key Issues Identified 
• Application processing – City’s admissions processes for undergraduate and some taught 

postgraduate courses are heavily paper based whilst paperless processes for other postgraduate 
courses are based on locally maintained spreadsheets and the storage of applicant documents in 
shared folders on the City network or with third party providers such as Drop Box. 

• Undergraduate admissions decisions – The UAO is authorised to make offers to applicants for 
most courses based on an agreed offer scheme (excluding those managed by School based teams 
in Cass and Health Sciences). However some departments require all undergraduate applications to 
be reviewed and decided by the relevant Admissions Tutor.    

• Postgraduate admissions decisions – The audit found three applications from a sample of 17 that 
were rejected for reasons that were not apparent from the published entry requirements.  

• Postgraduate applications: second and third choices – City’s postgraduate application form 
invites applicants to nominate second and third choice courses on their form, providing an opportunity 
to apply for more than one course without completing multiple applications. However application 
records are only generated for the original choice course. Applicants will only be considered for their 
second and third choices if the Course Officer for a rejecting course, identifies the additional choices, 
manually generates additional application records and notifies the other Course Officers.  

• Data retention in spreadsheets – The audit observed a tracking spreadsheet containing applicant 
data from more than ten years ago, in breach of Data Protection requirements that personal data not 
be held for longer than necessary.  

• Executive Committee reporting – The audit heard concerns from ExCo members that the 
Committee was not receiving sufficient reporting on student recruitment.  

• Management information – Centrally produced admissions reports are published on the staff intranet 
on a weekly basis but are underutilised by Schools’ staff who instead rely on locally produced reports. 
Locally produced reports present data in a way that better reflects the allocation of admissions 
responsibilities. The reports also include additional data regarding the status of undecided 
applications as well as contextual data such as targets and previous year enrolment figures which is 
not available in the central reports.  

• Enquiry management – Enquiry management at City is highly devolved. Some areas capture 
enquiries (along with future communication preferences) in online forms linked to a CRM system. Most 
enquiries however are by email and sit outside of any such system. Some courses direct applicants 
to a dedicated enquiry mailbox managed by a team whilst others direct applicants to named individuals 
making it more difficult for colleagues to ensure timely responses when those individuals are absent.  

• Applicant feedback – City’s Admission Policy states that feedback can be provided to unsuccessful 
applicants on request. The audit noted rejection letters for some programmes which appear to 
contradict this and discourage individuals from making such a request.   

• Single Delivery Plan – The Single Delivery Plan identified a number of actions relating to improving 
the admissions process: 
 

• Undertake a full review of UG admissions and recruitment processes across the admissions 
office, Cass and SHS, and recommend actions for improving institutional systems and 
reporting mechanism, including within Confirmation & Clearing (Admissions, All Schools) 

• Review offer making processes and establish mechanisms to make early decisions on 
applications to reduce reliance on clearing (All Schools) 

• Develop and establish mechanisms to increase acceptances at earlier stage in the application 
process (All Schools) 

• Refine A-level entry criteria for Engineering students and analyse competitors’ entry 
requirement for Computer Science (SMCSE) 

• Develop a proposal outlining an improved School-wide approach to eligibility criteria, 
recruitment, and selection days (SHS) 

• Implement recommendations from URAWG as they emerge (All Schools, M&C, Admissions) 
  



Detailed Recommendations 
 

4.1 Application processing 

Rationale  

City’s admissions processes must be able to support the delivery of ambitious recruitment targets 
through enabling processing of higher volumes of applications, maximising offers to qualified 
applicants and the conversion of those applicants from offer holders to enrolled students. City must 
be able to match competitor institutions in providing timely decisions and quality information to 
applicants. City must also be able to demonstrate that its admissions processes adhere to increasing 
regulatory requirements including those related to data protection, consumer protection and the 
Office for Students.  
City’s undergraduate admissions processes and some postgraduate admissions processes are 
heavily paper based involving the printing of up to 30,000 applications a year. Admissions decisions 
and explanations are then recorded on the paper documents and may not be reflected in SITS or 
any other electronic system. Most postgraduate processing is less paper reliant but with heavy use 
of locally maintained spreadsheets and the storage of applicant documents in shared folders on the 
City network or with third party providers such as Drop Box.  
Paper based processes are inefficient and challenging to oversee. Management described the risk 
of being unable to ascertain the status of in-progress applications or review decision making if the 
individuals involved were absent. This has implications for ensuring applicants receive a timely 
decision and for properly investigating complaints or appeals. Tracking spreadsheets are more 
useful for enabling oversight of progress and investigating applicant queries. However there are still 
issues of efficiency and accuracy, with the same data being held and maintained in multiple places. 
There are also additional data security risks with data being moved from a centrally controlled system 
to locally managed storage. Network security controls provide some mitigation of the risk but issues 
can still arise regarding data accuracy or data retention (see 4.5). Storage of documents with third 
party providers increases data security risk and breaches City’s Data Protection Policy.  

Recommendation Priority 

The Head of Admissions should develop a business 
case for utilising application processing functionality 
being developed by UCAS to support more efficient, 
traceable and secure undergraduate admissions 
processes. The Postgraduate Working Groups should 
promote greater use of City’s online Postgraduate 
Application System to share documents and capture 
decision making, working with IT to enhance the solution 
as necessary.  

Two 

Management Response 

The Head of Admissions is leading on a roadmap for admissions at City that will include how we propose 
moving forward with UCAS development of an Applicant Management System (AMS) that should go far to 
address City’s paper heavy processes and provide efficiencies in UG admissions. Detail on the AMS from 
UCAS is - at the time of writing - scant. The effective implementation of AMS for 2021 entry cycle is predicated 
on an institutional commitment that takes in to account the level of IT, project management, admissions staff 
input while running with BAU in cycle.  
 
The enhancement of OPAS is now an annual planned activity with the Head of Admissions as PG process 
owner. Work has recently been undertaken on the harmonisation of PGT application processes (2017/8) but 
progress has been limited with 5 devolved PGT admissions operations.  

Target 
Date 

May 2020 Responsibility Associate Director RS&SA/ Head 
of Admissions 



 
4.2 Undergraduate admissions decisions 

Rationale  

Standardised admissions practices help to ensure consistency and efficiency, balanced workloads 
and adequate cover so that admissions decisions are not unduly delayed due to staff absence.  
Entry requirements for undergraduate courses are set by Admissions Tutors and articulated in an 
offer scheme which is approved by the Executive Committee. For most disciplines offers are then 
made by UAO staff based on the scheme, with applications only referred to Admissions Tutors where 
the decision is unclear, for example borderline grades or unfamiliar qualifications. However the 
departments of Journalism, Computer Science and Mathematics currently require all applications to 
be referred to the relevant Admissions Tutor for a decision.  
The operation of differing decision making practices for different courses undermines the consistency 
and efficiency benefits of a centralised Admissions team. Requiring additional approvals for certain 
courses increases the risk of unnecessary delays in decision making and difficulties in re-allocating 
responsibilities between team members to balance workloads or cover periods of absence.   

Recommendation Priority 

The UAO should be authorised to decide applications 
which are within agreed parameters and should only be 
required to refer unusual or complex applications. 

Two 

Management Response 

Decision making practices can be reviewed in consultation with relevant School and department staff 
to assess whether agreed parameters can be developed, well-articulated and trialled for the next 
admissions cycle   
 
A process change will be led by the Head of Admissions, where the University Admissions Office will 
look to record where a decision has been made by the Admissions Tutor. This is likely to be 
signposted by the inputting of a specific code within ACD on SITS. 
 
The need to do this should be less, should the anticipated implementation of AMS take place.  

Target 
Date 

October 2019 Responsibility Head of Admissions with Heads of 
Academic Services 

  



4.3 Postgraduate admissions decisions 

Rationale  

The Admissions Policy commits City to assessing applications fairly and consistently, judging 
applications on individual merit and providing clear and useful information on entry requirements. 
The audit reviewed 17 applications for taught postgraduate courses to confirm that admissions 
decisions are consistent with published entry requirements. The audit noted the following with regard 
to three unsuccessful applications: 

• One applicant for a Cass MSc programme was rejected because they were deemed to have 
too much work experience. Published entry requirements indicate that previous work 
experience is not required for the course but do not identify such experience as a barrier to 
entry. 

• Another Cass MSc applicant was refused a place on a ranked course but offered a place on 
a non-ranked course because of uncertainty about the standing of their previous university.  

• An applicant for MSc Data Science was rejected as not meeting the entry requirements, 
having a “low 2:2 degree” and a not directly relevant postgraduate qualification. Published 
requirements for the course state that applicants should have “an upper second-class 
honours degree or the equivalent in computing, engineering, physics or mathematics, or in 
business, economics, psychology or health, with a demonstrable mathematical aptitude and 
basic programming experience, or a lower second-class honours degree (or international 
equivalent) with a demonstrable mathematical aptitude and relevant work experience.” The 
applicant had the equivalent of a 2:2 in Applied Mathematics and indicated relevant work 
experience on their CV.  

It was noted that admissions decisions consider various factors beyond applicant qualifications 
including personal statements and references. However the significance of these other elements 
may not be obvious to an applicant, especially when guidance on the City website states that “if you 
meet all the other criteria you’ll receive a conditional offer”.  
There is an increased risk of complaints and appeals where City rejects applicants who believe they 
have met the published entry requirements for a course. It may be difficult for staff to justify such 
decisions when asked for feedback, undermining City’s commitment to fairness and transparency. 
Applicants may perceive that their time has been wasted applying for a course with entry barriers 
that were not clear in the published information. City may also miss opportunities to recruit capable 
applicants.  

Recommendation Priority 

Admissions decisions should be based on objective 
criteria and consistent with published information on 
entry requirements. Published entry requirements 
should clearly reflect the factors influencing admissions 
decisions so that applicants are not subject to hidden 
barriers. 

Two 

Management Response 

It is worth noting that an applicant meeting the advertised entry requirements does not guarantee them an 
offer. However, admissions should be transparent, with clear advice and guidance for prospective applicants 
both online and in person. The Head of Admissions will work with colleagues in Marketing and Communications 
to ensure details on the admissions process are accurate, clear and helpful online.  
Heads of Academic Services should provide assurance that staff undertaking the assessment of PGT 
applications are sufficiently trained, and supported by Programme Directors. This training should include 
practical case study applications. This is especially the case in those Schools where admissions 
responsibilities sit with other course management roles, where there are competing priorities across the year.  

Target 
Date 

December 2020 Responsibility Heads of Academic Services 



4.4 Postgraduate applications - second and third choices 

Rationale  

Admissions processes should ensure that all applications for City courses receive fair consideration. 
City’s online postgraduate application form invites applicants to nominate second and third choice 
courses for which they would like to be considered. This gives the applicant additional opportunities 
to be accepted at City without completing multiple applications and gives City additional opportunities 
to recruit students to courses suited to their motivation and potential. The nomination of second and 
third choices however does not generate application records in SITS for those choices. Instead there 
is a reliance on Course Officers to identify that an unsuccessful applicant has nominated additional 
choices, manually generate an additional application record in SITS and notify colleagues in the 
relevant department.  
The lack of an automated process for generating application records for second and third choices 
creates a risk that these choices are overlooked and omitted from proper consideration. City may 
lose good students to other institutions and may be seen as misleading applicants by inviting 
applications that are never even considered. 

Recommendation Priority 

Future enhancements to OPAS should include 
automating the generation of additional application 
records where applicants have nominated second or 
third choices. 

Two 

Management Response 

This automation was requested in 2018 and 2017; but there was insufficient capacity with IT to 
implement all the changes requested and prioritisation had to take place.  
 
An improved method of recycling second and third choices was not implemented; it will be requested 
in this 2019 annual round of OPAS updates. However, this is difficult to implement and to monitor 
when applications are across departments and schools.  
 

Target 
Date 

September 2019 Responsibility Head of Admissions, in 
consultation with Schools and IT 
for implementation 

 
  



4.5 Data retention in tracking spreadsheets 

Rationale  

All applicant data must be managed in accordance with data protection legislation. This includes 
securing all such data against unauthorised access or disclosure and not keeping such data for 
longer than necessary.  
The audit found that staff within Schools log PG applicant data in spreadsheets which are then used 
for tracking progress, following up on outstanding decisions, and in some cases recording comments 
from Admissions Tutors explaining the rationale for a decision. Schools also store applicant data and 
documents in shared folders on the network. Access to applicant data is restricted to staff involved 
in admissions. However the audit observed one example where a spreadsheet included applicant 
data from more than ten years ago. The Head of Admissions commented on other examples where 
departments continue indefinitely to hold the personal data of rejected applicants.     
Indefinite retention of applicant data is inconsistent with City’s Records Management Policy and risks 
breaching the General Data Protection Regulation which states that “Personal data shall be kept in 
a form which permits identification of data subjects for no longer than is necessary for the purposes 
for which the personal data are processed;”    

Recommendation Priority 

Schools should be asked to review the applicant data 
that they hold and ensure all such data is appropriately 
secured and managed in accordance with the 
University’s Records Retention Schedule 

Two 

Management Response 

Overall, the Records Retention Schedule sets out that records documenting the handling of 
applications should be kept +6 years after the end of the university relationship with a student if 
successful application, and only 6 months after the end of the admissions process for an 
unsuccessful student. However, the core permanent archival record for each registered student does 
include the original application and supporting documentation. This should be in SITS, and not in 
additional spreadsheets.  
 
The Head of Admissions will work with colleagues across Schools to understand where these issues 
may exist and put in plans for mitigation where relevant and possible.  

Target 
Date 

November 2019 Responsibility Heads of Academic Services 

  



4.6 Executive Committee reporting 

Rationale  

Vision and Strategy 2026 makes growth in student numbers a strategic priority. City’s Executive 
Committee (ExCo) agenda reflects this with Student Recruitment as one of its “Big Six” standing 
items.  
The audit heard concerns from ExCo members regarding the sufficiency of admissions reporting at 
2018/19 meetings. ExCo minutes show the Committee has received five verbal updates and one 
written report on undergraduate admissions so far in 2018/19 and no updates or reports on 
postgraduate admissions. It was noted that weekly admissions reports are available on the staff 
intranet but these have not been considered at ExCo and lack useful contextual data such as current 
year targets or historic conversion rates. It was also noted that there are dedicated working groups 
for both undergraduate and postgraduate admissions and recruitment which report to ExCo. The 
undergraduate group meets regularly but the PG group has only met once in the current academic 
year.  
Reporting routines should provide decision makers at all levels with sufficient and timely insight into 
admissions activity. Without regular reporting on both UG and PG admissions there are risks that 
ExCo is unaware of challenges to achieving recruitment targets and unable to ensure appropriate 
interventions or adjustments to strategic and financial plans.  

Recommendation Priority 

ExCo should review processes for reporting on 
admissions and ensure that the information it receives is 
sufficiently frequent and detailed to support effective 
oversight.  

Two 

Management Response 

The limitations of City’s management information capabilities especially in regard to single source of 
truth admissions student data, with visualization for senior staff, is well understood. The MI project 
within the Modernising Administration for Students (MAfS) Programme, sponsored by the Dean of 
SASS, is tasked with looking at MI, and admissions data is one key priority. In parallel a proof of 
concept on visualization focused on admissions data using Power BI is being proposed from within 
SPPU. It is anticipated that the two initiatives will be brought together.  
 
Any proposed changes to management reporting should be an agreed point in advance of the new 
cycle and no introduction mid- cycle. 
 
The functionality of the two admissions group should be reviewed and agreement reached on the 
regularity and format to the admission reporting ExCo (and admissions groups) would like. This 
needs to be understood that without advances on MI existing ways of manually producing reports 
can be resource intensive for SPPU and S&AS staff. 

Target 
Date 

September 2019 Responsibility Short term  
Associate Director S&AS/ Head of 
Admissions, with Deputy 
President.  

  



4.7 Management information 

Rationale  

Management should have access to clear and accurate admissions data to support decision making 
throughout the admissions cycle 
The audit found that routine reporting is in place throughout the admissions cycle to support 
monitoring and inform action. Reporting however comprises parallel central and local processes with 
Schools making limited use of centrally published reports. Local reports are preferred not just for 
formatting reasons but also because the data is broken down in a way that more closely reflects the 
allocation of responsibilities within Schools and includes significant contextual information, for 
example, targets, previous year conversion rates and distinctions between applications which are 
incomplete and those awaiting staff action. .  
The persistence of parallel reporting processes increases the risk of confusion and ambiguity 
regarding admissions performance, particularly where decision makers see both sets of reports in 
different circumstances. There are also efficiency risks with staff in Schools and in Student & 
Academic Services having to devote considerable time to extracting and manipulating data to 
prepare reports in the required formats and then resolving questions about differences between the 
reports.  

Recommendation Priority 

Management should consider the extent to which the 
Management Information Project within the MAfS 
programme will address the risks and inefficiencies in 
current admissions reporting and ensure that the project 
has the necessary senior support and resourcing to be 
effective.  

Two 

Management Response 

As above. The prioritisation of admissions and parallel initiatives in SPPU will be clarified and a 
timeline for 19-20 clarified.  
 

Target 
Date 

August 2019 Responsibility Director of S&AS/ Director of 
SPPU 

  



 
4.8 Enquiry management 

Rationale  

City receives enquiries from applicants and prospective applicants which often represent an 
individual’s first direct contact with staff at City. Enquiries offer a key opportunity to engage with 
someone who is already interested in City. Accurate, timely and relevant responses are key to 
making a positive impression and enquiries can provide useful data to inform decisions about the 
marketing of City courses.    
Enquiry management at City is highly devolved. Enquiries via Cass and City’s online forms are 
captured in student recruitment CRM systems managed by Marketing and Communications but other 
enquiries via email or telephone sit outside of any CRM system. A significant volume of enquiries 
are email based with every course page on the website identifying a contact email address. Some 
contact email addresses are for generic, shared mailboxes such as socsciug@city.ac.uk or 
smcsepg@city.ac.uk. The Central Admissions Office manages around fourteen such mailboxes 
whilst others are managed by Admissions and Course Officers in the Schools. Some contact 
addresses are for individual Admissions or Course Officers and it was noted that staff in some 
departments move correspondence out of generic mailboxes and continue to correspond from their 
own individual mailboxes.  
E-mail based enquiry handling makes effective oversight and compliance with GDPR and CMA 
requirements more difficult. E-mails do not provide any indication of an enquirer’s consent regarding 
the processing of their data and future communications. E-mails are also not subject to any tracking 
to enable management to ensure that enquiries receive a timely response or to review the quality of 
information being provided. Where enquiries are managed through individual accounts there are 
risks that enquiries are left unanswered when those individuals are absent. Poorly handled enquiries 
may result in missed opportunities to engage with and recruit prospective students.  

Recommendation Priority 

Management should encourage a move towards generic 
contacts for enquiries linked to shared mailboxes rather 
than the accounts of named individuals. Management 
should also explore options for implementing dedicated 
software to support more efficient and effective enquiry 
management.  

Two 

Management Response 

CRM discussions have been ongoing for a number of years, recognised as an institutional priority, 
but without a commitment towards the initiation of project with appropriate resourcing in assessing 
what might be the best cost effective product.  
 
A Salesforce pilot on PGT is underway within Cass. Student & Academic Services would welcome 
playing a key role in the development of a suitable CRM for managing enquires professionally.  
 
For Admissions specifically, the Head of Admissions will meet with the Head of Digital (within 
Marketing and External Relations) to understand the possibility of integrating admissions enquiry 
management within the existing CRM systems – as has happened within Cass undergraduate 
admissions.  
 

Target 
Date 

December 2019 Responsibility Director of Marketing & 
Recruitment / Director of IT 

 



4.9 Rejection letters and feedback 

Rationale  

City’s Admissions Policy commits to operating an admissions procedure that is fair, transparent and 
consistent and seeking to serve the best interests of City’s applicants and City’s strategic aims. The 
Policy states that "City, University of London does not routinely provide feedback to unsuccessful 
applicants. However, feedback can be provided to individuals upon request. This would normally be 
to the Department to which the applicant has applied". 
The audit confirmed that departments do provide feedback to unsuccessful applicants on request. 
However it was noted that some rejection letters contain statements that appear to contradict this 
practice and the Admissions Policy, for example, “it is not possible to give feedback on individual 
applications” or “we are not able to enter into any further correspondence about your application”.  
There is a risk that the use of language which discourages requests for feedback is seen to 
undermine City’s commitment to fairness and transparency. Applicants who perceive City’s 
admissions process as unfair may share their experiences with their peers, damaging City’s 
reputation and dissuading other prospective students from applying.  

Recommendation Priority 

Statements appearing to restrict access to feedback 
should be removed from rejection letters. Three 

Management Response 

A template for rejections can be created and shared through Operations Board to ensure there is 
consistency in wording and adherence to the University Admissions Policy.  
 

Target 
Date 

October 2019 Responsibility Head of Admissions, Heads of 
Academic Services 

 
 



Assurance Definitions and Priority Levels  
We categorise our opinions according to our assessment of the 
controls in place and the level of compliance with these controls. We 
categorise our recommendations according to their level of priority. 

 
 
 

 

G 
Rating Methodology and  

Assessment of Risk Potential Impact Examples 

Priority 1 
 

ET level risks 
predominantly 

 

A significant weakness in the system 
or process, or control failure, which is 
putting the institution at serious risk 
of not achieving its strategic aims and 
objectives, there is a risk of significant 
operational failure, or there is 
insufficient audit evidence available.  
We advise that recommendations in 
this category require immediate 
attention. 

• Adverse impact on 
institutional reputation;  

• Key strategic risks occur;  

• Failure to comply with 
legislative or regulatory 
requirements. 

• Significant financial loss;  

• High risk of fraud; 

• Failure of governance 
processes.  

Priority 2 
 

School / PSD level 
risks predominantly 

A potentially significant weakness in 
the system or process which could put 
the institution at risk of not achieving 
its strategic aims and objectives.  
Improved system design and/or more 
effective operation of controls would 
minimise the risk of process or system 
failure in this area. 
We advise that this category of 
recommendation requires timely and 
appropriate attention. 

• Some risk of financial loss 
occurring;  

• Some adverse impact on the 
institution’s reputation; 

• Greater chance of strategic 
risks occurring; 

• System objectives may not 
be achieved or there are 
inefficiencies.  

 

Priority 3 
 

School / 
Department  level 

risks predominantly 

Findings that, if corrected, would 
improve internal control in general 
and engender good practice, are not 
vital to the overall system of internal 
control, and do not therefore impact 
on the achievement of strategic aims 
and objectives. 
Although there is a low risk to the 
institution, these findings should be 
addressed in due course. 

• General housekeeping; 

• Minor control improvement; 

• Some impact on efficiency. 

Value for 
Money  

This is added to a recommendation, 
which if implemented, will improve 
the economy, efficiency or 
effectiveness of the activity 
concerned. 

• Cost savings; 

• Some impact on 
effectiveness; 

• Some impact on efficiency. 

 

Levels of Assurance 

Substantial 
Assurance 

There is a strong system of control designed to achieve system objectives, and 
the controls are being consistently applied. There are no significant weaknesses 
in internal control that, in the context of this audit, are likely to impact on the 
institution’s ability to achieve its strategic aims and objectives. 

Few recommendations made falling mainly within low priority areas. 

Adequate 
Assurance 

There is a sound system of control designed to achieve system objectives, and 
overall, the controls are being consistently applied. However, there are some 
weaknesses in control and/or evidence of non-compliance, which are placing 
some system objectives at risk, and which, in the context of this audit, could 
have some impact on the institution’s strategic aims and objectives. 

All recommendations are likely to fall in the lower priority areas. 

Limited 
Assurance 

Whilst there are some areas of good control design and operation, there are a 
number of significant weaknesses in control design, and/or their consistent 
operation and compliance that, within the areas subject to review, are placing 
the institution at risk of failing to meet its strategic aims and objectives.  

A significant number of recommendations made, some in higher priority areas. 

No    
Assurance 

The system of control is weak, and/or there is evidence of significant non-
compliance, which exposes the institution to significant risk of significant error 
or unauthorised activity, or we were unable to obtain sufficient audit evidence 
to enable us to provide any assurance.  

A significant number of high priority recommendations.  Urgent action required 
and this is likely to involve direct attention from members of UEB and PSB. 

Advisory 

The review has been undertaken as an advisory engagement and no assurance 
level has been allocated. This report is for information only. 

Advisory review is to ascertain the progress/status of an audit area that is under 
development. 
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ASSESSMENT BOARDS 
 
 

Opinion and Recommendation Classification 
   

A Substantial level of assurance can be given to the adequacy and effectiveness of systems of internal 
control relating to Assessment Boards at the time of our audit and limited to the scope. Substantial 
assurance is defined as, “There is a strong system of control designed to achieve system objectives, and 
the controls are being consistently applied. There are no significant weaknesses in internal control that, in 
the context of this audit, are likely to impact on the institution’s ability to achieve its strategic aims and 
objectives.” 
 
As a result of our audit, the following recommendations have been raised.  

 

 

Recommendation Type Number 

Priority One - 

Priority Two - 

Priority Three 3 

 

 

 

Audit Sponsor: Professor Bolton 
 

 

   

 



 

 

INTRODUCTION 
1.1 The assessment of learning is integral to the University's commitment to provide high quality education 

and to demonstrating the academic standards of awards made in the University’s name. 

1.2 Assessment Boards are sub-committees of Senate and are responsible for making formal 
recommendations on student progression and award based on the marks achieved by students. Each 
Board is chaired by a senior member of University staff and membership comprises both internal and 
external examiners. 

1.3 Senate Regulation 19: Assessment Regulations provide the rules by which Assessment Boards 
operate and apply their decision-making responsibilities. 

1.4 Student and Academic Services acts on behalf of Senate to oversee and support the operation of 
Assessment Boards and provide guidance and advice on applying these Regulations. 

1.5 More than 200 Assessment Boards take place annually across the University covering each 
programme or group of programmes. 

 

AUDIT SCOPE AND APPROACH  
2.1 The audit approach was an assessment of risks and key management controls operating within each 

area of the scope. 

2.2 The audit scope included the following areas: 

• Structure and composition; 
• Meeting preparation and execution; 
• Internal and external examiner input; 
• Record and disclosure of assessment results; and 
• Extenuating circumstances. 

2.3 Within these areas the audit considered linkages between Assessment Boards and Boards of Studies 
and the mechanisms by which Senate receives assurance. The audit also took into account the 
recommendations made in the 2018 Review of Assessment Boards which were reported to Senate 
by Student & Academic Services in December 2018.  

 

EXECUTIVE SUMMARY  
3.1  Good Practices identified  

• General Oversight – Student and Academic Services carry out an annual review with representatives 
attending a sample of Assessment Boards across the Institution. This work which is reported to 
Senate, provides assurance regarding Assessment Board practice, enables inconsistencies and 
exceptions to be identified and addressed and facilitates the dissemination of good practice.   

• Assessment Regulations – The Senate Regulation 19: Assessment Regulations provide clear 
statements on the progression and award requirements and the marking and feedback standards to 
be applied. 

• Structure and Composition of Assessment Boards – Regulations and guidance clearly describe 
Assessment Boards role and membership requirements and the composition and remit of sub-
committees and advisory panels – Preliminary Boards, Interim Panels, Extenuating Circumstances 
and Academic Misconduct panels. Membership of Assessment Boards are confirmed annually by 
Schools’ Boards of Studies and Senate. 

• Assessment Board Chairs – The Chairs of each Assessment Board are senior members of 
University staff nominated by Boards of Studies and whose appointments are approved by Senate. 



 

 

This measure helps to ensure Assessment Boards operate efficiently and in accordance with 
University and Programme Regulations. 

• Training – All Board Chairs, internal examiners and professional staff who support the Boards receive 
induction and ongoing training on the requirements and procedures for conducting Assessment 
Boards.  S&AS offer the training to all Schools each year and Senate require new approved Chairs to 
attend before they Chair an Assessment Board.  The Schools define the invitation list which typically 
includes Professional Staff acting as Secretaries and otherwise supporting the Boards.   Some 
Schools include some Internal Examiners on the invitation list – however each Programme potentially 
has multiple internal examiners (as they are anyone who has taught on the programme) so they are 
not all invited or required to attend.  The aim is to ensure that the Chair and Secretary ensure the 
efficient and fair running of the Board. 

• Guidance for Board Meetings – there is written guidance for Assessment Boards explaining how 
meetings should be scheduled, how the Board should operate and the information to be provided to 
members before meetings. Standard Agenda and Minutes templates are used. 

• External Examiners – At least one external examiner must be present at Assessment Board 
meetings for the Board to be quorate. External examiners provide feedback to the Board on academic 
standards and the assessment process. If they are unable to attend the meeting, they are asked to 
provide those comments in writing. They have the right to report to Senate, through Student and 
Academic Services, if there are any unresolved concerns,  

• External Examiners Annual Reports – External Examiners are asked to provide an annual written 
report to the University, which provides additional assurance over the assessment and Assessment 
Board processes. Staff in Student and Academic Services review the annual reports to identify issues 
needing a response by the relevant School and areas of good practice.  

• Accuracy of Assessment Board Reports – The audit confirmed that Schools have appropriate and 
established practices for double checking the accuracy of student results in the Assessment Board 
reports. 

• Extenuating Circumstances Guidance – Clear and easily accessible guidance is available for: 
o members of the Extenuating Circumstances Panel explaining the definition, consideration and 

decision-making process for Extenuating Circumstances claims; and 
o students explaining University policy on Extenuating Circumstances, how to make claims, how 

these will be assessed and the likely outcome of a successful claim. 
• Students debtors – Assessment results are not released to students with unpaid tuition fees until the 

outstanding fees have been paid. 
 

3.2  Issues identified 

• Consideration of Anonymised Results – The Assessment Regulations requires Assessment 
Boards to consider student results anonymously. The Regulations, however, are unclear as to whether 
this requirement also applies to Module, Interim and Preliminary Assessment Panels that advise the 
Boards, but which do not take decisions of progression or Awards, or to the Chairs of Assessment 
Boards who are non-voting members of the Boards.   

• Assessment Board Chair Appointments – The criteria for nominating Chairs of Assessment Boards 
are that they are normally Deans, Deputy Deans or Associate Deans. Where nominees do not meet 
these criteria, a rationale for their nomination must be provided to Senate. In practice, once members 
of staff with an acceptable level of seniority had been approved by Senate in any year, the rationale 
for their nominations is not again reported in subsequent years, though this is not stated in the relevant 
guidance. 

• Student Debtors – We noted one instance where this standard Agenda item had been omitted from 
the Assessment Board Agenda, because there were no student debtors to report. We noted other 
examples of no student debtors, but on those occasions, a preferable approach had been adopted of 
leaving the item n the Agenda and annotating it with “nothing to report”. 



 

 

• Annual confirmation of Assessment Board Membership – Senate Regulation 19 Assessment 
Regulations require Assessment Board membership to be confirmed annually by Schools’ Boards of 
Studies. For 2017/18, this occurred for all Schools with the exception of Cass where the membership 
report to the Board was missed due to the Secretary of the Board being on paternity leave at the time 
the report should have been considered. We are satisfied that this was a one-off oversight and have 
confirmed that the 2018/19 Cass Assessment Board membership has been confirmed by the School’s 
Board of Studies. No further recommendation, therefore, is raised in this report.  

• External Examiners Annual Reports – One of the obligations placed on External Examiners is to 
report annually to City on the standards of Awards, students and Programmes, and on the soundness 
and fairness of the assessment processes for determining Awards. The fees of the External Examiners 
are not paid until their annual report is received. At the time of our audit, a number of 2017/18 External 
Examiners annual reports were still outstanding.  However, reminders have been sent to these 
Examiners by Student and Academic Services. In light of the action already taken and the fact that 
fees are withheld until receipt of the report, no further recommendation is raised in this report.   



 

 

4 Detailed Recommendations   

4.01 Consideration of Anonymised Results 

Rationale  

Section 6.1 of Senate Regulation 19 Assessment Regulations requires Assessment Boards to 
consider student results anonymously. Subsequently, Section 6.9 provides for the following Advisory 
Panels to be held prior to the Assessment Board: 

• Module Panels; 

• Interim Assessment Panels; and 

• Preliminary Assessment Panels. 

Although each of these Panels review and consider student results, they do not make decisions 
relating to progression or Awards.  It is not clear, however, within the Regulations, whether the results 
reviewed by these Panels should also be considered anonymously.  In the sample of Assessment 
Boards which we tested, we found: 

• the student marks papers seen by one Preliminary Assessment Panel (UG Engineering Stage 1 
Preliminary Panel) showed all the names of the students; and 

• the student marks papers presented to one Interim/Module Assessment Panel (UG Optometry 
Panel) in the form of Powerpoint slides also showed all the names of the students. 

In both cases, however, the student marks papers seen by the subsequent full Assessment Boards 
were anonymised. 

We also noted one instance where, though the student marks papers seen by the members of an 
Assessment Board (UG Journalism Board) were anonymised, the Chair’s copy of the papers showed 
all the names of the students.  We were informed that this was because the Chair is a non-voting 
member of the Assessment Board. There is no reference to Chairs being non-voting members of 
Boards, however, in either Senate Regulation 19 or the Policy and criteria on the Process for 
Appointing Chairs of Assessment Boards within the Quality Manual. 

If there is lack of clarity in Assessment Regulations regarding the anonymous assessment of student 
marks, there is an increased risk of inconsistencies in the way the running of Assessment Boards 
and their Panels are managed which could undermine confidence in the integrity and fairness of 
assessment decisions and damage the University’s reputation. 

Recommendation Priority 

The Assessment Regulations should be amended to 
clarify that:  
a. the anonymous consideration of student results 

applies to only to Assessment Boards where 
decisions relating to progression or Awards are 
taken; and  

b. Chairs of Assessment Boards are non-voting 
members of those Boards. 

Three 

Management Response 

The Assessment Board Briefing Sessions explain the above requirements and it is agreed that it would be 
advisable to include formal clarification in the relevant regulation and policy for approval by Senate.  

Target 
Date 

October 2019 Responsibility Assistant Registrar (Quality) 



 

 

4.02 Assessment Board Chair Appointments 

Rationale  

Appendix 2 of Senate Regulation 19 Assessment Regulations specify that the role of Chairs of 
Assessment Boards is undertaken by the most senior members of academic staff in order that the 
business of the Assessment Board is managed efficiently and in strict accordance with the 
Regulations.  The nomination of the Chairs by Schools’ Boards of Studies is approved by Senate. 

The process for appointing Chairs of Assessment Boards are set out in the Policy and criteria on the 
Process for Appointing Chairs of Assessment Boards within the Quality Manual. This sets the criteria 
for senior members of staff to be normally a Dean, Deputy Dean or Associate Dean. Boards of Studies 
who decide to nominate other senior staff who do not meet these criteria are required to provide a 
rationale for their decision and to submit, for Senate approval, an annual Assessment Board Chair 
Nomination Report. This would imply that the rationale for nominating other senior staff should be 
included in each annual Nomination Report.  

Nominations for Chairs of Assessment Boards for 2017/18 and for 2018/19 were approved by Senate 
at its meetings on 13 December 2017 and 12 December 2018 respectively.  Some of the nominations, 
however, were not Deans, Deputy Deans or Associate Deans. They include: 

• Heads of Departments (in SASS, CLS and SMCSE);  

• Professors (in CLS and SMCSE):  

• Divisional Leads (in SHS);  

• Reader (in SMCSE); and 

• Senior Lecturers (in Cass).  

Rationale for these nominations was only provided for:  

• the Senior Lecturer nominees from Cass in both years; and 

• the new Divisional Lead nominations from SHS in 2018/19. 

We were informed, however, by Student and Academic Services, that once members of staff with an 
acceptable level of seniority had been approved by Senate in any year, it was not the practice to re-
state the rationale for their nominations in subsequent years.  This practice is not made clear in the 
Policy and criteria on the process for appointing Chairs of Assessment Boards. 

If there is lack of clarity on whether a rationale for the nominating members of staff who are not Deans, 
Deputy Deans or Associate Deans as Chairs of Assessment Boards should be provided to Senate 
each year, there is a risk that Senate might approved nominees who lack sufficient experience to 
manage the Board efficiently and in strict accordance with the Regulations. This also could lead to 
loss of confidence in the integrity and fairness of assessment decisions and damage the University’s 
reputation.  

Recommendation Priority 

a. the wording of the Policy and criteria on the Process 
for Appointing Chairs of Assessment Boards should 
be amended to take into account the practice of not 
re-stating the rationale for the re-nomination of 
members of staff with an acceptable level of 
seniority; and 

b. the annual Nominations Report should provide an 
indication of when such nominees were first 
approved by Senate. 

Three 



 

 

Management Response 

The Assessment Board Briefing Sessions explain the above requirements and it is agreed that it 
would be advisable to include formal clarification in the policy for approval by Senate. 
The format of the annual Nominations Report will be adjusted accordingly. 

Target 
Date 

October 2019 Responsibility Assistant Registrar (Quality) 

 



 

 

4.03 Student Debtors 

Rationale  

In order to ensure a consistency of approach to assessments, a template for the Agenda and Minutes 
of Assessment Boards is available in the Assessments section of the Quality Manual.  Our audit 
confirmed that the templates were used for all the Boards in our audit sample, with one exception. 

For the PG International Politics Progression Assessment Board, we noted that the Agenda and 
Minutes did not include the standard item for Student Debtors. From enquiries we confirmed that the 
item was omitted because there were no debtors to report. However, we also noted at other Boards 
where there were similarly no debtors to report, the item remained on the Agenda and was noted as 
having “nothing to report”. 

When standard items are omitted from Agenda, there is a risk that this could lead to uncertainty 
amongst the members of the Board that its omission was because there was nothing to report or that 
there might have been something to report, but it had been missed. 

Recommendation Priority 

Secretaries to Assessment Boards should be reminded 
to use the Agenda and Minutes templates in their 
entirety and, where there is an item which has nothing to 
report, to annotate the Agenda item to that effect. 

Three 

Management Response 

The Assessment Board Briefing Sessions explain the above requirements and the wording of the 
standard Assessment Board Agenda will be strengthened to clarify this. 
 

Target 
Date 

June 2019 Responsibility Assistant Registrar (Quality) 

 

  



 

 

Assurance Definitions and Priority Levels 
We categorise our opinions according to our assessment of the controls 
in place and the level of compliance with these controls. We categorise 
our recommendations according to their level of priority. 

Levels of Assurance 

Substantial 
Assurance 

There is a strong system of control designed to achieve system objectives, and 
the controls are being consistently applied. There are no significant 
weaknesses in internal control that, in the context of this audit, are likely to 
impact on the institution’s ability to achieve its strategic aims and objectives. 

Few recommendations made falling mainly within low priority areas. 

Adequate 
Assurance 

There is a sound system of control designed to achieve system objectives, and 
overall, the controls are being consistently applied. However, there are some 
weaknesses in control and/or evidence of non-compliance, which are placing 
some system objectives at risk, and which, in the context of this audit, could 
have some impact on the institution’s strategic aims and objectives. 

All recommendations are likely to fall in the lower priority areas. 

Limited 
Assurance 

Whilst there are some areas of good control design and operation, there are a 
number of significant weaknesses in control design, and/or their consistent 
operation and compliance that, within the areas subject to review, are placing 
the institution at risk of failing to meet its strategic aims and objectives.  

A significant number of recommendations made, some in higher priority areas. 

No    
Assurance 

The system of control is weak, and/or there is evidence of significant non-
compliance, which exposes the institution to significant risk of significant error 
or unauthorised activity, or we were unable to obtain sufficient audit evidence 
to enable us to provide any assurance.  

A significant number of high priority recommendations.  Urgent action required 
and this is likely to involve direct attention from members of UEB and PSB. 

Advisory 

The review has been undertaken as an advisory engagement and no assurance 
level has been allocated. This report is for information only. 

Advisory review is to ascertain the progress/status of an audit area that is under 
development. 

G 
Rating Methodology and  

Assessment of Risk Potential Impact Examples 

Priority 1 
 

UEB level risks 
predominantly 

 

A significant weakness in the system or 
process, or control failure, which is putting 
the institution at serious risk of not 
achieving its strategic aims and objectives, 
there is a risk of significant operational 
failure, or there is insufficient audit 
evidence available.  
We advise that recommendations in this 
category require immediate attention. 

• Adverse impact on institutional 
reputation;  

• Key strategic risks occur;  

• Failure to comply with legislative 
or regulatory requirements. 

• Significant financial loss;  

• High risk of fraud; 

• Failure of governance processes.  

Priority 2 
 

School / PSD 
level risks 

predominantly 

A potentially significant weakness in the 
system or process which could put the 
institution at risk of not achieving its 
strategic aims and objectives.  
Improved system design and/or more 
effective operation of controls would 
minimise the risk of process or system 
failure in this area. 
We advise that this category of 
recommendation requires timely and 
appropriate attention. 

• Some risk of financial loss 
occurring;  

• Some adverse impact on the 
institution’s reputation; 

• Greater chance of strategic risks 
occurring; 

• System objectives may not be 
achieved or there are 
inefficiencies.  

 

Priority 3 
 

School / 
Department  
level risks 

predominantly 

Findings that, if corrected, would improve 
internal control in general and engender 
good practice, are not vital to the overall 
system of internal control, and do not 
therefore impact on the achievement of 
strategic aims and objectives. 
Although there is a low risk to the 
institution, these findings should be 
addressed in due course. 

• General housekeeping; 

• Minor control improvement; 

• Some impact on efficiency. 

Value for 
Money  

This is added to a recommendation, which 
if implemented, will improve the economy, 
efficiency or effectiveness of the activity 
concerned. 

• Cost savings; 

• Some impact on effectiveness; 

• Some impact on efficiency. 
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