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Preface 

Pennington Choices provides property surveying and consultancy services to 
organisations nationwide. We have a wealth of experience working with more than 
150 public and private sector organisations across social housing, NHS, education, 
retail, rail, police and local authorities over the past 20 years. Our breadth of services 
makes us unique and provides a cost and time-effective solution to our clients.  

Our advisory, professional and out-sourced services are: 

 Housing and finance consultancy 
 Occupational health and safety 
 Recruitment services 
 Asbestos – surveying, analysis and management 
 Chartered building and quantity surveying 
 Stock condition and asset management 
 Fire safety and compliance 
 Energy - EPCs and sustainability services 
 Gas and electrical – auditing, inspection and management 
 Professional training and qualifications 

 
We develop lasting professional relationships and partnerships with all our clients. 
We do this by helping them to meet their strategic objectives by adding real value to 
organisations and projects. Many of our long term clients are contractors, social 
housing organisations, local authorities, health and social care organisations, private 
landlords, homeowners and education providers. 
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1. EXECUTIVE SUMMARY 

1.1 Overview 

1.1.1 This review has been commissioned by Cornwall Council (the Council) and 
Cornwall Housing Ltd. (CHL) to assess and provide assurance on compliance with 
applicable regulation, legislation and approved codes of practice on property safety 
compliance, as well as sector best practice. 

1.1.2 This report summarises our assessment of the Council and CHL’s approach to six 
key property compliance areas: gas safety, electrical safety, fire safety, asbestos 
management, water hygiene and lifting equipment. 

1.1.3 Our scope includes the review of compliance arrangements for all domestic 
properties and communal blocks owned and managed by the Council and CHL. In 
commissioning this Compliance Health Check, the Council and CHL are taking 
positive steps to understand the current position, test systems of control, gain 
assurance and identify areas which may need to be strengthened. Where lessons 
can be learned, these are identified throughout the report. 

1.2 Overall compliance position 

1.2.1 Apart from lift safety, all areas of compliance require strengthening to provide full 
assurance that all regulation, legislation and approved codes of practice are being 
met. This review has identified the specific actions required to help drive the 
improvements required. 

1.2.2 The Council and CHL recognise the weaknesses and lack of assurance around 
current approaches, and want to understand the events and actions that have led to 
the current position. A full data validation exercise will start in June and complete by 
the end of August 2021. This will provide the foundation for the changes required 
and provide an assured compliance position for property assets, compliance 
programmes, inspection records and performance reporting. The outcome of this 
exercise will be an accurate compliance position and enable catch-up programmes 
to be commissioned to address any identified (and previously unknown) non-
compliance. 

1.3 Significant findings  

1.3.1 We have been asked to comment specifically on historical context, any underlying 
reasons for the current position and lessons that can be learned. This section pulls 
together the key issues that are outlined throughout this report. 

 Governance and strategic oversight –The ‘line of sight’ from Council through 
to CHL Board and down to operational management has been limited by 
inadequate performance reporting and a lack of understanding around key risks 
and obligations, to drive effective scrutiny. Governance structures should be 
simplified, with the CHL Board as the accountable body, and accountable roles 
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need to be clear about their obligations and how to gain effective assurance 
around compliance performance (see recommendation 3).  

 
 Internal controls for compliance are weak. Strategic plans need to more clearly 

articulate that resident safety is a corporate risk and priority, supported by an 
effective delivery and assurance framework including: policies, processes and 
procedures that drive delivery; clear and accurate performance reporting; and 
third party review (see recommendations 4, 5, 6, 10). 
 

 Data management is poor. We could not reconcile data sets provided and were 
therefore unable to establish the compliance position across all areas or confirm 
that the properties on each programme are the full extent of those with a 
compliance obligation. The data validation exercise will address this and provide 
a new ‘restated’ compliance position once completed. 
 

 To drive forward effective compliance management, a data management 
strategy should be established to provide a more streamlined and consistent 
approach to managing compliance programmes. This should include addressing 
priority areas such as the asbestos register (see recommendation 2). 
 

 Structure and operational delivery – Operational delivery is fragmented and 
under resourced, both in terms of numbers but also levels of competence. Key 
roles have been removed (for example, Asset Manager) and posts held vacant 
for long periods (Fire Safety Officer). Roles, responsibilities and lines of 
accountability are unclear and there is no client/contractor relationship within 
CHL (see recommendations 7, 8). Procurement and contract management 
arrangements are weak and must be established. (see recommendation 9). 

 
 Back to basics – A back to basics approach is required for electrical safety, fire 

safety, asbestos management and water hygiene. Historically, commissioning 
and management of these programmes has been inadequate and under 
resourced, compounded by a lack of transparent reporting and effective 
oversight.  

 A new FRA programme has been commissioned, with a pilot of five properties 
completed to date. Clear policy direction is needed to outline the requirements 
of the programme, along with the infrastructure to manage the assessments and 
associated actions. 

 Despite reporting 100 per cent compliance, there are 179 of the 361 sites on the 
non-domestic Asbestos programme that do not have an inspection date on 
Open Housing and it is unclear whether any remedial actions have been 
completed. There is not a functioning asbestos register or an asbestos 
management plan.  

 All 17 sites on the non-domestic water hygiene programme, have had a 
Legionella Risk Assessment within the last 12 months, but there are no written 
schemes of control in place and remedial works have not been completed. 
There is no approach in place for domestic stock. 
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1.4 Next steps 

1.4.1 In commissioning this report, we recognise that the Council and CHL are committed 
to improving compliance arrangements. The interim CHL leadership acknowledge 
and appreciate the scale of the challenges to be overcome, and are taking 
immediate actions to understand and address issues. 

1.4.2 We have made practical recommendations throughout the report to assist in 
achieving this objective. Implementing our recommendations will help to provide 
improved assurance across all six areas of compliance and help move towards an 
improved compliance position within six months. All recommendations are 
summarised in the Compliance Roadmap action table in Section 5. 
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2. INTRODUCTION  

2.1 We were appointed by Cornwall Council (the Council) and Cornwall Housing Ltd. 
(CHL) to carry out a high-level Compliance Health Check of the following six areas 
of property compliance:  

 Gas safety   
 Electrical safety 
 Fire safety 
 Asbestos management   
 Water hygiene 
 Lifting equipment 

 
2.2 Our approach for undertaking this health check included: 

 Developing bespoke key lines of enquiry to form the basis of assessment. 
 Asset data and document review. 
 Sample checks of compliance records.  
 Interviews with team members involved in delivering compliance programmes. 
 Reviewing key corporate documents and compliance policies, processes and 

procedures. 
 Reviewing compliance performance reporting at management and governance 

levels.  

 Reviewing internal and external audit and testing arrangements. 

2.3 We have assessed the Council and CHL’s compliance with regulation, legislation 
and approved codes of practice, and considered whether the Council and CHL 
Board are receiving appropriate levels of assurance in respect of resident safety, in 
order to fulfil their governance and legal obligations. 

2.4 This report summarises our view of the above, providing a position statement for 
each area of compliance, recommendations and a Compliance Roadmap to 
improve compliance arrangements. 

2.5 In commissioning this Health Check, the Council and CHL are taking positive steps 
to understand the current position, test systems of control, gain assurance and 
identify areas which may need to be strengthened. 

2.6 Section 3 of this report outlines our summary of strategic and cross cutting findings 
which are applicable to all six compliance areas. 

2.7 Section 4 of this report provides a brief overview and position statement for each 
compliance area. 

2.8 Section 5 of this report outlines our recommendations in the form of a Roadmap to 
full compliance. 

2.9 The views and assumptions we have reached in this report reflect the documents, 
reports and data we have reviewed. Our assumptions reflect what employees told 
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us about the current arrangements for managing compliance during the interviews 
that took place on 6th and 13th May 2021. Roles spoken to during the review include: 

Cornwall Council 
 

Cornwall Housing Ltd 

Head of Housing 
 

Interim Managing Director 
Interim Asset Management Director 
Interim Operations Director 
Data Manager 
Stock Condition Surveyors 
Operational Managers  
Compliance Manager 
 

2.10 We wish to acknowledge that the employees who were involved in this Compliance 
Health Check were fully engaged and open in their participation with the process, 
and demonstrated a desire to continue to implement improvements in managing 
property compliance and building safety. The findings and recommendations within 
the report are set out to assist them and you to achieve this objective. 

2.11 We recommend the findings and recommendations within this report are shared 
with the CHL Board in order for members to understand the current position, and 
provide support for any further action required.  
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3. STRATEGIC AND CROSS CUTTING FINDINGS 

3.1 DATA AND RECORDS  

3.1.1 The full property asset list is held within the Capita Open Housing system. The 
asset list at 22nd April 2021 is summarised below: 

Asset type Count 
Domestic 10,444 

Communal blocks 239 
Other (e.g. commercial units, offices, shops) 30 

Table 1 – CHL Asset Count at 22nd April 2021 

3.1.2 This data is used as the point of reference throughout the rest of this report, 
illustrating the total number of properties the Council and CHL may, or may not, 
have a compliance obligation for. 

3.1.3 Data management is recognised by the Council and CHL as a significant challenge. 
Processes are manual and fragmented. Asset and compliance data, inspection 
records and programmes are held in different places including: Open Housing 
management system, Lifespan Asset management system, Docuware, Service 
Connect (mobile working platform), various Excel spreadsheets and shared network 
drives.  

3.1.4 Open Housing is the master system however, there are no interfaces between 
systems. Processes to manage changes to stock (new builds, disposals and so on) 
are not effective and a recent reconciliation of asset data between Open Housing 
and Lifespan identified at least 30 anomalies. CHL recognise these issues and in 
response have started a full validation of the asset list.  

3.1.5 Compliance data is held on Open Housing, however reporting (via spreadsheets) is 
inconsistent. Table 1 below outlines the figures provided from Open Housing during 
our review. We were unable to reconcile these back to reported compliance 
positions.  

3.1.6 The Council and CHL have commissioned a full data validation exercise to provide 
assurance that assets are appropriately classified and property data held in Open 
Housing is fully reconciled with compliance programmes. This exercise will be 
coordinated across all compliance areas and will establish the true compliance 
position for each programme. This will be an assured and accurate position that 
enables the commissioning of robust catch-up programmes where required. Data 
validation is an essential first step to improving the management of compliance. 

3.1.7 The following recommendations will enable the Council and CHL to strengthen the 
approach to managing compliance data and records. 
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3.1.8 Recommendation 1 – Changes to property asset lists 

Upon completion of the data validation exercise, implement a formal process to 
regularly reconcile and document changes to the master property asset list (in Open 
Housing) and each compliance programme. 

3.1.9 Recommendation 2 – Compliance data management strategy 

Review the overall strategy for managing compliance data using Open Housing, to: 
 

 Store asset data appropriately, with a clear data hierarchy to ensure all 
properties and component details are classified correctly. 

 Manage all compliance programmes (including no access processes). 

 Increase automation and facilitate real time reporting. 
 Streamline operational processes, reducing levels of manual intervention, 

and therefore human error. 
 Track follow-up actions linked to compliance programmes (fire safety works, 

asbestos remedial works, and so on). 
 Provide an audit trail of events and amendments. 

 Increase security. 
 Store associated compliance records. 
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Cornwall Council and Cornwall Housing Ltd. Compliance Inspection Programmes - Position1  

Compliance area Total properties Properties on programme Compliant Non-compliant Validation required2  

Domestic           

All heating types 10,444 8,678 8,323 355 1,766 

Gas  6,723 6,719 4  

Air Source  619 424 195  

Ground Source  339 321 18  

Oil  329 196 133  

Solid Fuel  668 663 5  

Electric (5 year programme) 10,444 10,277 6,366 3,911 167 

Electric (10 year programme) 10,444 10,544 9,458 1086  

Communal blocks      

Gas 239 3 3 0 236 

Electric 239 185 170 15 54 

Fire (FRA) 239 264 5 259 264 

FRA actions - 2433 2106 325 - 

Asbestos 239 361 182 179 361 

Water 239 17 17 0 222 

Lifting equipment (LOLER) 239 13 12 1 226 

Other (Commercial properties)      

Data not provided. 30 - - - 30 

Table 1 CHL Compliance Inspection Programmes - Position at 13 May 2021

                                            
1 Data within this table was provided by CHL from Open Housing.  It has not been formally validated as part of this Compliance Health Check.  
2 Difference between total properties and properties on the programme. Explanations were given for some differences, but not all are accounted for. In some cases the number of properties on the 
programme exceeds the number within Open Housing. These will be validated during the upcoming data validation exercise (June - August 2021).   
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3.2 GOVERNANCE AND STRATEGIC OVERSIGHT 

3.2.1 CHL is commissioned by the Council to manage and maintain the Council’s housing 
stock, as part of the Council’s group of companies, Corserv, under the terms of a 
management agreement. The management and performance of the commission is 
led by the Council’s Housing Service. 

3.2.2 CHL Board is attended by the Council and Corserv representatives. The number of 
governance boards and groups including commissioning meetings, assurance 
meetings and the Corserv Partnership Board that sit above the CHL Board, present 
a complex picture. In relation to compliance, these governance structures and 
reporting lines should be simplified and roles and accountabilities made clear with 
CHL Board as the accountable body. 

3.2.3 The ‘line of sight’ from the Council through to CHL Board and down to operational 
management has been limited and not provided clarity or assurance around past 
compliance performance. This may in part be due to the complexity of overarching 
governance structures, but is also due to inadequate performance reporting at all 
levels and a culture of ‘reassurance’ rather than ‘assurance’ as demonstrated 
through the narrative of performance reports and CHL Board minutes (see section 3 
for further detail).  

3.2.4 Property compliance is included within key strategic documents such as the CHL 
Business Plan and Asset Management Strategy however, these lack the depth we 
would expect around risk and priorities, and therefore have not driven delivery of 
compliance activity.  

3.2.5 Strategic plans need to articulate that resident safety is a corporate risk and priority, 
supported by an effective assurance framework including: policies, processes and 
procedures that drive delivery; clear and accurate performance reporting; and third 
party review.  

3.2.6 Property compliance requires complex decisions with significant risk and cost 
implications and therefore need to be taken by CHL leadership, and approved by 
CHL Board. It is important that the CHL Board are clear about their accountable 
roles and obligations (and the choices they have to make), and are therefore 
equipped to make these strategic decisions. This will also enable them to challenge 
constructively and seek assurance that performance is in line with expectations. 

3.2.7 Recommendation 3 – Compliance Awareness training 

The Council and CHL Board should attend a compliance awareness session to 
ensure a full understanding of the latest legal and regulatory obligations placed 
upon them, the common pitfalls to pay attention to, and the sources of assurance 
they should seek. This session could also incorporate the findings of this 
Compliance Health Check to provide members with a good understanding of the 
current position and enable them to provide support for any further action required. 
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POLICIES 

3.2.8 Compliance policies have been drafted in isolation and at an operational level, with 
no strategic oversight or Board approval resulting in policy decisions being taken 
without adequate oversight of risks and impacts. They were last reviewed in 2017 
and do not drive day-to-day compliance activity. The overarching Health and Safety 
Policy was updated in January 2021. The policies also contain procedural guidance, 
so could be simplified and made more user-friendly. A suite of policy documents is 
required that outline key policy principles (strategic decisions) taken by CHL Board 
and sets clear expectations about what CHL should deliver. 

3.2.9 Recommendation 4 – Policy principles workshop and policy development 

The CHL Leadership Team, along with technical team members, should attend a 
facilitated session to agree policy principles (obligations, inspection programmes, 
follow-up works, contractor competencies, KPIs, and so on). The output of this 
session will be used to draft six separate policy documents which should be 
approved by the CHL Board, subject to version control and reviewed every two 
years, or sooner, if there is a change in legislation, regulation or other approved 
guidance. 

 
3.3 PROCESSES AND PROCEDURES 

3.3.1 Compliance processes and procedures across all programmes are not defined or 
documented sufficiently to drive operational delivery. As a result, operational staff 
work with the best of intention, but roles and responsibilities are confused and 
accountability for delivery is unclear. 

3.3.2 Recommendation 5 – Process maps and procedural documents 

Following approval of the newly developed compliance policies, CHL should 
develop supporting process maps and procedures to set out how the compliance 
policies are to be delivered. These will enable anyone who may be required to 
support the delivery of compliance activity to easily understand where they fit in and 
what they should do. 

3.4 REPORTING 

3.4.1 Historic performance reporting is complex, included across several reports, with 
insufficient data and ‘reassuring’ narrative. There is evidence of Board challenge 
and questioning, but a lack of detailed action and follow-up as a result. 

3.4.2 The Council and CHL have recognised the need to revise the suite of compliance 
KPIs. These need to be simple and consistent to provide a clear view of outturn 
performance, with commentary to review, challenge and scrutinise. If there is non-
compliance of a material nature, plans to rectify should also be included. 

3.4.3 Performance reporting needs to: 

 Be regular (each time Board meets). 
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 Be sufficient, timely and relevant (numbers not just percentages, clear 
and simple measures for all areas of compliance). 

 Be detailed enough to enable relevant challenge (including total numbers 
of property assets, total numbers on and not on programmes, compliance 
and non-compliant). 

 Include a forward view (number of properties due 30-90 days). 
 Focus on significant variance and non-compliance (narrative to include 

explanation of current position, corrective action required, anticipated 
impact and progress). 

 Include a measure for completion of follow-up works. 
 Be presented simply (in a scorecard format with enough detail to enable 

challenge and scrutiny). 

 An example performance report is included below to demonstrate the 
depth of information that can be presented in a simple and short format. 
 

 

        Figure 1 Example Performance Scorecard 

3.4.4 Recommendation 6 – Reporting 

Develop a standardised compliance scorecard report that is provided regularly to 
CHL Board, across all compliance areas and property types. 

The scorecard should be driven by property asset numbers and compliance data 
held in Open Housing, and contain a narrative section explaining the current 
position, corrective action taken for non-compliance and anticipated outcome from 
this action. 

STRUCTURE AND OPERATIONAL DELIVERY 

3.4.5 Operational delivery of compliance is under resourced and fragmented, and does 
not enable efficient or effective delivery. Some elements sit with the housing and 
investment team and some with the repairs and maintenance team. . Key roles 
have been removed (for example, Asset Manager) and posts held vacant for long 
periods (Fire Safety Officer). Roles, responsibilities and lines of accountability are 
unclear and there is no effective client/contractor relationship.  
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3.4.6 The Compliance team consists of a Compliance Manager and three other team 
members plus two communal inspectors. A review of this structure and the roles 
within is required to ensure clear responsibility for the commissioning and 
management of each compliance area plus data and reporting. 

3.4.7 Recommendation 7 – Structure and operational delivery 

Create a clear client and contractor relationship between the housing and 
investment compliance team (client) and repairs and maintenance team 
(contractor). The client side should be responsible for commissioning, managing 
and reporting on performance of compliance programmes, with the contractor side 
delivering as per client instructions (this will include both the repairs team and other 
external contractors as relevant). 

Review the compliance team structure to ensure clear responsibility for each 
compliance programme to include commissioning, management and reporting. 

3.5 TRAINING AND COMPETENCE 

3.5.1 The compliance team do not have the relevant qualifications or levels of 
competence we would expect to effectively commission or manage compliance 
programmes. 

3.5.2 Regular checks of in-house or external contractor competence have not been 
carried out. 

3.5.3 Recommendation 8 – Training and competence 

Identify the training requirements for each area of compliance, and identify staff to 
undertake this training. This should align to the operational delivery and 
management arrangements, and take into account any future structure that may be 
in place (see recommendation 6) and be reflected in the policies (see 
recommendation 4). 

3.6 PROCUREMENT AND CONTRACT MANAGEMENT 

3.6.1 Procurement of compliance contractors needs to be strengthened and contracts 
have not been managed effectively. There are a number of informal rolling contracts 
in place which could leave the Council and CHL exposed on compliance with 
procurement regulations, value for money and due diligence around contractor 
competence.  

3.6.2 Recommendation 9 – Procurement and contract management 

Review all compliance contracts to establish which have been formally procured 
and which have not.  

Thereafter, ensure formal contract agreements/service level agreements are in 
place with all compliance contractors, in line with any internal and external 
procurement obligations. These agreements should set out key performance 
indicator targets and build in important operational processes. 
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Review your Procurement Policy to ensure it reflects the risks associated with 
delivering compliance activity, particularly around what competency and insurance 
requirements you expect if contracts fall below your formal procurement threshold.   

Ensure competency checks of all contractors are undertaken during procurement to 
ensure they are appropriately skilled and qualified to deliver the compliance activity 
required.  

Proactively manage programmes and implement a regime of regular client-led 
meetings with in-house delivery teams and external contractors, with agendas and 
minutes produced, KPIs monitored against delivery and performance scrutinised. 

Implement a formal process of annual contractor competency checking 
(accreditations, qualifications, and so on) to ensure contractors continue to have the 
technical competence required to undertake the compliance activity. This process 
should be recorded and documented for all compliance programmes. 

3.7 QUALITY ASSURANCE 

3.7.1 There is no current internal auditing regime in place across all compliance areas. 
An external review of gas safety was commissioned in 2020 but it is not clear what 
action was taken as a result. 

3.7.2 There is no external technical auditing in place across compliance programmes. 

3.7.3 Recommendation 10 – Quality assurance  

Implement an internal audit regime to review each compliance area at least once 
every two years. As a minimum, this should aim to assess whether CHL is 
compliant or non-compliant with its legal and regulatory obligations. 

Implement a programme of external technical auditing (based on an agreed 
percentage) across all areas of compliance to provide an additional line of 
assurance, in the form of quality checks of fieldwork and desktop reviews of 
compliance records. Ensure all external agreements are formalised with auditing 
taking place at regular frequencies. 

3.8 RESIDENT COMMUNICATIONS 

3.8.1 General awareness raising and communication around property safety is important, 
and residents are often best placed to mitigate risks themselves. Effective 
communication can help residents take steps to be safe in their homes, and CHL 
can be proactive in promoting the work carried out to keep them safe. 

3.8.2 Whilst there is some compliance information on the CHL website, there are 
currently no proactive communication campaigns to drive resident safety and 
property compliance. 

3.8.3 Recommendation 11 – Resident communications 
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Develop and implement an ongoing communications campaign to positively 
promote key messages around resident health and safety, and property 
compliance. 
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4. SUMMARY OF FINDINGS FOR EACH COMPLIANCE AREA  

This section of the report outlines specific compliance obligations, provides a brief 
overview of findings and highlights any significant issues that have not been 
covered in Section 3, for each area of compliance. 

4.1 GAS AND HEATING SAFETY 

Under the Gas Safety (Installation and Use) Regulations 1998, the Council and 
CHL must ensure that an annual gas safety check is carried out, by a qualified Gas 
Safe registered engineer, to ensure that all gas installation pipework, gas 
appliances (other than tenants’ own appliances) and flues serving those appliances 
are maintained in a safe condition. Records must be kept for two years and a copy 
of the Landlord’s Gas Safety Record (LGSR) issued to tenants within 28 days. In 
communal properties, the gas safety record must be displayed in a prominent place. 

4.1.1 The commissioning and management of gas and other heating programmes can be 
strengthened. All heating types are included on a 12 month compliance programme. 
There is known non-compliance across all heating types; gas non-compliance is 
being managed through a legal access process and there are catch-up plans in 
place for other heating types. 

4.1.2 Roles and responsibilities for commissioning and delivery of programmes are not 
clearly defined. Resource levels are inadequate and there are clear gaps in 
operational processes, for example, the requirement to display records in 
communal buildings, the process for mutual exchanges, and capping off of void 
properties.  

4.1.3 Programmes are generated in monthly batches by the compliance team and 
delivered by the repairs and maintenance team, supported by sub-contractors. This 
prevents longer term visibility of the delivery programme and prevents the adoption 
of MOT style provisions to smooth demand through the year and improve value for 
money. 

4.1.4 There are no formal contracts or service levels in place with sub-contractors. 

4.1.5 Access processes are started up to 12 weeks before the expiry date and provide 
sufficient notice for appointments and the opportunity to rearrange if not convenient. 

4.1.6 100 per cent of LGSRs are reviewed before adding to Open Housing. However on-
site auditing is ad-hoc, and there are no third party auditing arrangements in place. 

4.1.7 Completion of the Compliance Roadmap will provide full assurance of gas safety, 
along with the additional recommendations outlined below: 

 Gas and heating programmes should be commissioned on a longer-term basis 
to enable more effective delivery programmes. 

 Voids should be capped at void stage and not left live when property is empty. 
Turn on and test at new tenant stage. 
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4.2 ELECTRICAL SAFETY 

The Landlord and Tenant Act 1985 and Homes (Fitness for Human Habitation) Act 
2018 require that the electrical installation in a rented property is tested and safe at 
the start of the tenancy, and maintained in a safe condition throughout. To 
demonstrate compliance with this and other applicable legislation, the Council and 
CHL should undertake periodic electrical inspection and testing programmes and 
produce electrical installation condition reports (EICRs). 

The Management of Houses in Multiple Occupation (England) Regulations 2006 
specifically requires that every electrical installation in a HMO is inspected and 
tested at least every five years. 

The Code of Practice for the Management of Electrotechnical Care in Social 
Housing recommends a five-year programme for domestic properties, and British 
Standard BS 7671 Requirements for Electrical Installations recommends a five-year 
frequency for commercial properties. 

4.2.1 The Council and CHL have self-referred to the Regulator of Social Housing in 
relation to 959 homes which were overdue for their 10 year electrical safety 
inspection. This included more than 500 properties that should have been inspected 
in 2020 but were impacted due to Covid, and 89 communal inspections overdue. 

4.2.2 Catch-up programmes have been commissioned however, issues with appointed 
contractors being unable to complete inspection programmes, has delayed 
progress and the latest estimate is that they will be completed by June 2021. A 
programme will then be developed to progress to a five-year inspection cycle. 

4.2.3 Commissioning and management of the electrical safety programme has been 
inadequate and resulted in the known levels of non-compliance. This has been 
compounded by a lack of transparent reporting and effective oversight. As an 
example, the Compliance and Asset Management report to the January CHL Board 
highlights 1073 properties without a valid certificate, but is not clear about the risks 
associated with this or the action to be taken, citing only that a data cleanse should 
reduce this number. Of particular note from the minutes of this meeting, is the 
misleading reassurance provided to Board that electrical compliance is not a 
statutory requirement.  

4.2.4 We recommend a back to basics approach including completion of all steps of the 
Compliance Roadmap, and the following in revised policy principles: 

 Mirror access processes for gas compliance. 
 

 Complete all C1 and C2 repair items at the time of test to ensure a satisfactory 
EICR, and ensure contractors have the appropriate level of delegated authority to 
complete immediately dangerous or at risk remedial works. NB: This has been 
done as part of recent catch-up programmes. 
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4.3 FIRE SAFETY 

In accordance with the Regulatory Reform (Fire Safety) Order 2005, the Council 
and CHL must carry out a fire risk assessment (FRA) on all communal parts of its 
properties, based on a risk assessment of the building and its occupants. The FRA 
must be kept up to date through periodic review in a timescale appropriate to the 
premises and/or occupation risk level. The Council and CHL must evidence 
completion of all general fire precautions and any other actions identified within the 
FRA. 

4.3.1 A back to basics approach is required for fire safety management. The last FRA 
programme was carried out more than four years ago in 2017. A FRA review 
programme was undertaken in 2018. At the time of our review there were still 
outstanding actions due for completion dating back to 2017. This was identified by 
the Interim Director of Asset Management, who has instigated daily compliance 
reporting to drive completion. 

4.3.2 A new FRA programme has been commissioned, with a pilot of five properties 
completed to date. Clear policy direction is needed to outline the requirements of 
the programme, along with the infrastructure to manage the assessments and 
associated actions. A supply chain of relevant contractors and associated budget 
will be required to deliver FRA actions and there is currently no process or resource 
in place for post inspection of fires safety works. 

4.3.3 Completion of the recommendations within the Compliance Roadmap will address 
the significant shortcomings of the current fire safety approach, along with: 

 Confirming the approach to non-domestic stock, for example, type of FRA, 
frequency, appropriate fire strategies. 

 Ensure a robust process is in place to collate, manage and delegate FRA 
actions with clear categorisation, priority and timescales, with appropriate 
documentation upon completion of works. 

 Implement a risk based approach to post inspect fire safety works. 

 Ensure arrangements in place for regular block inspections to check for fire 
safety issues, are robust with evidence of actions tracked to completion. 

 Agree and implement an approach for personal emergency evacuation plans, 
(PEEPs), to be reviewed annually. 
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4.4 ASBESTOS SAFETY 

In accordance with the Control of Asbestos Regulations 2012 (CAR 2012), the 
Council and CHL has a duty to manage all non-domestic premises (for example, 
communal blocks and offices) to find out if there are asbestos containing materials 
(ACMs) within these premises. 

The Council and CHL is required to carry out an initial asbestos management 
survey followed by a periodic asbestos re-inspection (typically annually) where 
ACMs are found to be present. A written asbestos management plan must be 
prepared (which should be subject to periodic review), and up to date records kept 
to record the location and condition of ACMs. This information must be provided to 
anyone who is liable to work on or disturb these materials, such as operatives and 
residents. 

4.4.1 There are significant issues with asbestos management. Despite reporting 100 per 
cent compliance, there are 179 of the 361 sites on the non-domestic programme 
that do not have an inspection date in Open Housing. There is no survey strategy 
approach agreed for the domestic stock. 

4.4.2 Roles and responsibilities are not clearly defined and there is nobody operationally 
within CHL with the competency to manage asbestos safety. Competency checks 
are not carried out on external contractors.  

4.4.3 Survey reports are held on a shared drive but it is unclear whether any remedial 
actions from surveys have been completed and currently no infrastructure in place 
to rectify this. There is no functioning asbestos register or asbestos management 
plan and it is unclear how asbestos information is shared with contractors or others 
who will work on properties. There are no clear emergency procedures in the event 
of asbestos exposure. 

4.4.4 We recommend a back to basics approach to establish full assurance around 
asbestos management including completion of all steps with the Compliance 
Roadmap, and the following: 

 Implement a fit for purpose asbestos register. This should provide information 
on whether or not a property has asbestos containing materials (ACMs) and if it 
does there should be sufficient information on the location and condition. 
 

 Ensure all asbestos management surveys for non-domestic communal blocks 
and other properties are dated after the CAR 2012 regulations came into effect 
on 6 April 2012. 
 

 Develop asbestos management policy principles to sit within the updated 
asbestos policy, and develop an asbestos management plan and process map 
(to include what to do in the case of an emergency disturbance of asbestos). 
 

 Clarify roles and responsibilities to establish ownership and accountability for 
the client side management of asbestos. Consider central management of 
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asbestos by ensuring all asbestos survey requests come through the 
Compliance Team, who are competent to:   
o Check the asbestos register for existing information. 
o Provide a scope of works to the asbestos consultant for any surveys or 

remedial works required. 
o Review and interpret completed surveys; including the commissioning of 

remedial works. 
o Update the asbestos register. 

 
 Develop a clear survey strategy for domestic properties (including voids, 

reactive repairs and planned maintenance). 

4.5 WATER HYGIENE 

The Control of Substances Hazardous to Health Regulations (COSHH) 2002 (as 
amended) provides a framework of actions to control the risk from a range of 
hazardous substances including Legionella. Approved Code of Practice L8, 
Legionnaires’ disease: The control of legionella bacteria in water systems (ACoP 
L8) has been produced to help duty holders comply with their legal duties. 

The Council and CHL has a duty to carry out a legionella risk assessment (LRA) to 
identify and evaluate sources of exposure to legionella bacteria (best practice is 
every two years). There is a requirement to regularly review LRAs and make 
necessary changes as a result of the review. Duty holders are also required to 
produce a Written Control Scheme. This is a set of operating procedures that, if 
implemented and suitably monitored, will prevent, reduce or control the risks from 
legionella. Appropriate records of risk assessments, maintenance work and test 
results must be kept for at least five years. 

4.5.1 There are 17 sites on the non-domestic LRA programme, all have had a LRA 
completed in the last 12 months however, written control schemes are not in place 
and there is no supply chain in place to complete remedial works. There is no 
approach in place for domestic stock. 

4.5.2 We recommend a back to basics approach to establish full assurance around water 
hygiene including completion of all steps within the Compliance Roadmap, and the 
following: 

 Produce and monitor written control schemes to prevent, reduce or control the 
risks from legionella. 
 

 Implement a process of regular review of LRAs (best practice is to commission 
a new LRA or review every two years). 
 

 Keep records of risk assessments, maintenance works and test results for at 
least five years. 
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 Define the process for completion of remedial works to be undertaken by an 
LCA accredited consultant. 
 

 Define and implement a practical and proportionate approach to domestic stock, 
this does not require an in-depth or detailed assessment but appropriate 
controls to ensure the risk remains low, for example, flushing of systems prior to 
letting, avoiding debris getting into systems, setting control parameters and 
removing any redundant pipework. A best practice approach would include a 5-
10% sample of LRAs based on archetypes which could be carried out on void 
properties to reduce tenant disruption. 
 

 Define and implement the approach to void properties, for example, draining 
void properties or weekly flushing, removal of dead legs and replacement of 
shower heads. 
 

 Ensure effective communication with tenants about legionella risks because 
they are best placed to control the risk. 

 

4.6 LIFTING EQUIPMENT  

As the duty holder, the Council and CHL are legally responsible for ensuring its 
passenger lifts, domestic lifts (for example, stair lifts, hoists, through floor lifts) and 
other lifting equipment (crane lifts, scissor lifts, and so on) are safe to use and 
thoroughly examined to ensure compliance with the Health and Safety at Work Act 
1974 and the Lifting Operations and Lifting Equipment Regulations 1998. 

Lifts must be thoroughly examined at least every six months if used to carry people 
and every 12 months if only carrying loads. Thorough examination reports must be 
kept for at least two years and lifting equipment should be subject to a regular 
maintenance regime. 

4.6.1 The commissioning and management of the lift safety programme is sufficient. Six 
monthly insurance inspections are completed an all communal and domestic lifting 
equipment. There is a three monthly passenger lift maintenance and servicing 
programme, six monthly external and through floor maintenance regime and 12 
monthly domestic maintenance regime. There are no formal contracts in place. 

4.6.2 Open Housing is populated with all lifting equipment and includes insurance 
inspection dates. Maintenance programmes are managed within spreadsheets.  

4.6.3 Lift condition reports have been completed and a replacement programme is being 
delivered.  

4.6.4 A lift consultant, ILECS, oversee the programme and manage the whole process on 
behalf of CHL, weekly reporting is provided through the consultant’s portal. 
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4.6.5 Processes are in place to deal with breakdowns and entrapments, but these are not 
fully understood. There is not a consistent policy principle or approach for dealing 
with lifts in void properties. 

4.6.6 The recommendations from the Compliance Roadmap apply to lift safety and 
should be completed to provide full assurance. 
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5. COMPLIANCE ROADMAP 

5.1.1 Recommendations made throughout this report are summarised in the Compliance Roadmap below. Implementation will provide full 
assurance across all six areas of compliance and will ensure the Council and CHL has the necessary arrangements in place to 
effectively manage compliance within six months. We can assist you with delivering all elements of the Roadmap and set out an 
example timeline in Section 6. 

5.1.2 Suggested priorities included for guidance (High – one to three months, Medium – three to six months, Low – up to 12 months). 

COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

3.1.8 
Recommendation 1 – Changes to property asset lists 

Upon completion of the data validation exercise, implement a formal process to regularly reconcile and 
document changes to the master property asset list (in Open Housing) and each compliance programme. 

MEDIUM   

3.1.9 

Recommendation 2 – Compliance data management strategy 

Review the overall strategy for managing compliance data using Open Housing, to: 

 Store asset data appropriately, with a clear data hierarchy to ensure all properties and 
component details are classified correctly. 

 Manage all compliance programmes (including no access processes). 
 Increase automation and facilitate real time reporting. 
 Streamline operational processes, reducing levels of manual intervention, and therefore human 

error. 
 Track follow-up actions linked to compliance programmes (fire safety works, asbestos remedial 

works, and so on). 
 Provide an audit trail of events and amendments. 
 Increase security. 
 Store associated compliance records. 

 

HIGH   

3.2.7 

Recommendation 3 – Compliance awareness training 

The Council and CHL Board should attend a compliance awareness session to ensure a full 
understanding of the latest legal and regulatory obligations placed upon them, the common pitfalls to pay 
attention to, and the sources of assurance they should seek. This session could also incorporate the 

HIGH   
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COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

findings of this Compliance Health Check to provide members with a good understanding of the current 
position and enable them to provide support for any further action required. 

3.2.9 

Recommendation 4 – Policy principles workshop and policy development 

The CHL Leadership Team, along with technical team members, should attend a facilitated session to 
agree policy principles (obligations, inspection programmes, follow-up works, contractor competencies, 
KPIs, and so on). The output of this session will be used to draft six separate policy documents which 
should be approved by the CHL Board, subject to version control and reviewed every two years, or 
sooner, if there is a change in legislation, regulation or other approved guidance. 

HIGH  

3.3.2 

Recommendation 5 – Process maps and procedural documents 

Following approval of the newly developed compliance policies, CHL should develop supporting process 
maps and procedures to set out how the compliance policies are to be delivered. These will enable 
anyone who may be required to support the delivery of compliance activity to easily understand where 
they fit in and what they should do. 

HIGH   

3.4.4 

Recommendation 6 – Reporting 

Develop a standardised compliance scorecard report that is provided regularly to Board, across all 
compliance areas and property types. 

The scorecard should be driven by property asset numbers and compliance data held in Open Housing, 
and contain a narrative section explaining the current position, corrective action taken for non-compliance 
and anticipated outcome from this action. 

HIGH   

3.4.7 

Recommendation 7 – Structure and operational delivery 

Create a clear client and contractor relationship between the housing and investment compliance team 
(client) and repairs and maintenance team (contractor). The client side should be responsible for 
commissioning, managing and reporting on performance of compliance programmes, with the contractor 
side delivering as per client instructions (this will include both the repairs team and other external 
contractors as relevant). 

Review the compliance team structure to ensure clear responsibility for each compliance programme to 
include commissioning, management and reporting. 

HIGH   

3.5.3 Recommendation 8 – Training and competence MEDIUM   
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COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

Identify the training requirements for each area of compliance, and identify staff to undertake this training. 
This should to align to the operational delivery and management arrangements, and take into account 
any future structure that may be in place (see recommendation 6) and be reflected in the policies (see 
recommendation 4). 

3.6.2 

Recommendation 9 – Procurement and contract management 

Review all compliance contracts to establish which have been formally procured and which have not.  

Thereafter, ensure formal contract agreements/service level agreements are in place with all compliance 
contractors, in line with any internal and external procurement obligations. These agreements should set 
out key performance indicator targets and build in important operational processes. 

Review your Procurement Policy to ensure it reflects the risks associated with delivering compliance 
activity, particularly around what competency and insurance requirements you expect if contracts fall 
below your formal procurement threshold.   

Ensure competency checks of all contractors are undertaken during procurement to ensure they are 
appropriately skilled and qualified to deliver the compliance activity required.  

Proactively manage programmes and implement a regime of regular client-led meetings with in-house 
delivery teams and external contractors, with agendas and minutes produced, KPIs monitored against 
delivery and performance scrutinised. 

Implement a formal process of annual contractor competency checking (accreditations, qualifications, 
and so on) to ensure contractors continue to have the technical competence required to undertake the 
compliance activity. This process should be recorded and documented for all compliance programmes. 

MEDIUM   

3.7.3  

Recommendation 10 – Quality assurance 

Implement an internal audit regime to review each compliance area at least once every two years. As a 
minimum, this should aim to assess whether CHL is compliant or non-compliant with its legal and 
regulatory obligations. 

Implement a programme of external technical auditing (based on an agreed percentage) across all areas 
of compliance to provide an additional line of assurance, in the form of quality checks of fieldwork and 
desktop reviews of compliance records. Ensure all external agreements are formalised with auditing 
taking place at regular frequencies. Ensure future lease agreements contain provisions that allow the 
Council and CHL to request compliance performance data and documentary evidence from leaseholders, 
with formal routes of escalation outlined in the case of non-compliance.  

MEDIUM   
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COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

3.8.3 
Recommendation 11 – Resident communications 

Develop and implement an ongoing communications campaign to positively promote key messages 
around resident health and safety, and property compliance. 

MEDIUM   

SUBJECT SPECIFIC RECOMMENDATIONS 

GAS AND 
HEATING 

4.1.7 

Completion of the Compliance Roadmap will provide full assurance of gas safety, along with the 
additional recommendations outlined below: 
 Gas and heating programmes should be commissioned on a longer-term basis to enable more 

effective delivery programmes. 
 Voids should be capped at void stage and not left live when property is empty. Turn on and test at 

new tenant stage. 

HIGH 

  

ELECTRIC 

4.2.4 

Implement a back to basics approach including completion of all steps of the Compliance Roadmap, and 
the following in revised policy principles: 
 Mirror access processes for gas compliance. 
 Complete all C1 and C2 items at the time of test to ensure a satisfactory EICR, and ensure 

contractors have the appropriate level of delegated authority to complete immediately dangerous or 
at risk remedial works. NB: This has been done as part of recent catch-up programmes. 

HIGH 

  

FIRE 

4.3.3 

Completion of the recommendations within the Compliance Roadmap will address the significant 
shortcomings of the current fire safety approach, along with: 

 Confirming the approach to non-domestic stock, for example, type of FRA, frequency, appropriate fire 
strategies. 

 Ensure a robust process is in place to collate, manage and delegate FRA actions with clear 
categorisation, priority and timescales, with appropriate documentation upon completion of works. 

 Implement a risk based approach to post inspect fire safety works. 
 Ensure a robust process is in place for regular block inspections to check for fire safety issues, that 

can be evidences and actions tracked to completion. 
 Agree and implement an approach for personal emergency evacuation plans, (PEEPs), to be 

reviewed annually. 

HIGH 

  

ASBESTOS 

4.4.4 

Implement a back to basics approach including completion of all steps of the Compliance Roadmap, and 
the following: 

HIGH   
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COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

 Implement a fit for purpose asbestos register. This should provide information on whether or not a 
property has asbestos containing materials (ACMs) and if it does there should be sufficient 
information on the location and condition. 

 Ensure all asbestos management surveys for non-domestic communal blocks and other properties 
are dated after the CAR 2012 regulations came into effect on 6 April 2012. 

 Develop asbestos management policy principles to sit within the updated asbestos policy, and 
develop an asbestos management plan and process map (to include what to do in the case of an 
emergency disturbance of asbestos). 

 Clarify roles and responsibilities to establish ownership and accountability for the client side 
management of asbestos. Consider central management of asbestos by ensuring all asbestos survey 
requests come through the Compliance Team, who are competent to:   
o Check the asbestos register for existing information; 
o Provide a scope of works to the asbestos consultant for any surveys or remedial works required; 
o Review and interpret completed surveys; including the commissioning of remedial works, and 
o Update the asbestos register. 

 Develop a clear survey strategy for domestic properties (including voids, reactive repairs and planned 
maintenance). 
 

WATER 

4.5.2 

Implement a back to basics approach including completion of all steps of the Compliance Roadmap, and 
the following: 
 Produce and monitor written control schemes to prevent, reduce or control the risks from legionella. 
 Implement a process of regular review of LRAs (best practice is to commission a new LRA or review 

every two years). 
 Keep records of risk assessments, maintenance works and test results for at least five years. 
 Define the process for completion of remedial works to be undertaken by an LCA accredited 

consultant. 
 Define and implement a practical and proportionate approach to domestic stock, this does not require 

an in-depth or detailed assessment but appropriate controls to ensure the risk remains low, for 
example, flushing of systems prior to letting, avoiding debris getting into systems, setting control 
parameters and removing any redundant pipework. A best practice approach would include a 5-10% 
sample of LRAs based on archetypes which could be carried out on void properties to reduce tenant 
disruption. 

HIGH 
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COMPLIANCE ROADMAP 

Report Ref. Recommendation Priority 
Responsible 

Person 
By 

When 

 Define and implement the approach to void properties, for example, draining void properties or 
weekly flushing, removal of dead legs and replacement of shower heads. 

 Ensure effective communication with tenants about legionella risks because they are best placed to 
control the risk. 
 

LIFTS 

4.6.6 

The recommendations from the Compliance Roadmap apply to lift safety and should be completed to 
provide full assurance. 
 

HIGH 
  

 

5.2 Next steps 

5.2.1 Validation and close out of the Compliance Roadmap 

Based on our experience of delivering Compliance Roadmaps for other clients, the recommendations set out in the above table should 
take no more than six months to complete. Following completion of the Compliance Roadmap, we recommend a final review to check 
that all elements of the roadmap have been completed and embedded within the organisation, and most importantly that effective 
management of compliance is being achieved across all areas. Findings would be summarised in a report to the CHL Board. 

5.2.2 Ongoing validation and support 

Ongoing validation of compliance data and records provides assurance to the Leadership Team that property compliance is being 
managed effectively. This could take the form of a quarterly review for the first year, followed by an annual review thereafter.
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6. APPENDIX 1 – EXAMPLE COMPLIANCE ROADMAP TIMELINE 

Council and CHL Compliance Roadmap 2021 Jun-21 Jul-21 Aug -21 Sep -21 Oct-21 Nov-21 

Data validation 
 

            

Recommendation 1 - Changes to property asset lists 
             
Recommendation 2 – Compliance data management strategy 
             
Recommendation 3 – Governance and leadership training 
             
Recommendation 4 – Policy principles workshop and policy development 
             
Recommendation 5 -  Process maps and procedural documents 
             
Recommendation 6 – Reporting 
             
Recommendation 7 – Structure and operational delivery 
             
Recommendation 8 – Training and competence 
             
Recommendation 9 – Procurement and contract management 
       
Recommendation 10 – Quality assurance 
       
Recommendation 11 – Resident communications 
       
Validation and close out of Roadmap  
       

 

  

  


