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Report 
 

To: Group Audit Committee    
 
By: Ranald Brown, Director of Assurance 
 
Subject: Group assurance update  
 
Date of Meeting: 3 November 2021 
_________________________________________________________________ 
 
1. Purpose 
 
1.1 This report provides the Group Audit Committee with an update on the 2021/22 

Internal Audit Annual Plan.   
 
2. Authorising and strategic context  
 
2.1 Under the Group Authorising Framework and its Terms of Reference, the Group 

Audit Committee is responsible for monitoring the Group’s assurance activities.   
 
3. Risk appetite and assessment 
 
3.1 Our agreed Group risk appetite in relation to Board Governance is “cautious”, 

meaning that tolerance for risk taking is limited to events where there is little 
chance of any significant repercussion should there be a failure.   

 
3.2 This report is designed to inform the Group Audit Committee members of 

specific risks arising from internal audit reviews, in order that members can 
make informed governance decisions.  

 
4. Background 
 
4.1 In August 2021, the Group Audit Committee approved the period’s Audit Plan, 

which comprised the following reviews:  
 

a) Wheatley Care: management of financial support arrangements, including 
appointee accounts; 

b) Complaints Handling; 
c) Voids Management; 
d) SHR Assurance Statement review; 
e) Strategic projects oversight arrangements; 
f) Repairs end to end review; 
g) Payroll Data Analytics; and 
h) Follow-Up of Management Actions. 

 
4.2  The planned “Repairs end to end review”, which was also to include the repairs 

provision by geographic area, was agreed at the August Committee and due to 
be reported at the February 2022 Committee.  While agreeing the Terms of 
Reference for this review, it became apparent that there were significant 
changes being implemented across the Group in terms of repairs and setting 
up the Customer First Centre.  This review was discussed with the then Chair 
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of the Group Audit Committee who agreed that it was not the best use of time 
and resources to do this review as changes were being implemented.  It was 
agreed that this review would be delayed until the changes have been 
implemented and the processes can be reviewed.  This review is now planned 
for later in the calendar year for reporting in May 2022.  [redacted] 

 
4.3 With the delay of the above review, it was agreed that the planned data 

analytics review of “Accounts Payable” be brought forward and reported at this 
Committee. 
 

4.4  The Internal Audit team has now completed these reviews and details of the 
findings are set out in the Group Assurance Update report at Appendix 1.   

 

5. Customer engagement 
  
5.1 There are no customer engagement implications arising directly from this report 

although action owners may engage with customers to inform decision-making 
arising in the course of completing assigned actions.  

 
6. Discussion 
 
6.1 The table below summarises the results of 2021/22 Annual Plan work 

completed in the last quarter.  
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6.2 Full reports are available to all members of the Group Audit Committee upon 
request. 

 
6.3 The Information Governance team has continued to support management in 

responding to handling of data incidents and increasing numbers of information 
requests. In addition, the Group is currently exploring solutions for the 
digitalisation and digital storage of its hard copy housing tenancy agreements 
and related files.  Legal advice has been obtained on which records we need 
to keep in hard copies.  A summary of this work is also included in Appendix 
1. 

 
6.4 [redacted] 
 
7. Digital transformation alignment 
  
7.1 The agreed actions within the Digital Strategy review will assist management 

to achieve the digital transformation required in order to successfully deliver the 
Group’s strategic aims.  

 
8. Financial and value for money implications 
 
8.1 There are no financial or value for money implications arising directly from this 

report. 
  
9. Legal, regulatory and charitable implications 
 
9.1 There are no legal, regulatory or charitable implications arising directly from this 

report. 
 
10. Equalities implications 
 
10.1 This report does not require an equalities impact assessment. The 

implementation of the actions within the Equalities, Diversity and Human Rights 
review will provide the Group with a robust approach for assessing and 
reporting on equalities in future.  

 
11.  Environmental and sustainability implications  
 
11.1 There are no environmental or sustainability implications arising directly from 

this report.  
 
12. Recommendation 
 
12.1  The Group Audit Committee is asked to note the contents of this report. 
 
 

List of Appendices 
 

Appendix 1 – [redacted]   



1 
 

 

 
 

Report 
 
To: Group Audit Committee   
 
By: Ranald Brown, Director of Assurance 
 
Subject: Rolling Internal Audit Plan 2021-22 
 
Date of Meeting: 3 November 2021 
_________________________________________________________________ 
 
1. Purpose 
 
1.1 This report seeks approval of the proposed internal audit plan for next three 

months.   
 
2. Authorising and strategic context  
 
2.1 Under its Terms of Reference, the Group Audit Committee is responsible for 

monitoring the Group’s assurance activities.  The Group Audit Committee has 
responsibility for approving the Internal Audit Annual Plan (“the Plan”).   

2.2 Delivery of the Internal Audit Plan will provide the Group Audit Committee with 
assurance over the processes and controls in place to facilitate delivery of all 
the Group’s strategic themes and outcomes.  

 
3. Risk appetite and assessment 
 
3.1 Our agreed Group risk appetite in relation to Board Governance is “cautious”, 

meaning that tolerance for risk taking is limited to events where there is little 
chance of any significant repercussion should there be a failure.   

 
3.2 There are no specific risks arising from this paper. 
 
4. Background 
 
4.1 As agreed by the Group Audit Committee, the Internal Audit team has 

adopted an agile approach to internal audit planning, which involves 
identification of proposed reviews for the following 3 months at each Group 
Audit Committee meeting. This paper sets out the proposals for the next 3 
months. 

 
5. Customer engagement  
 
5.1 There are no customer engagement implications arising directly from this 

paper. 
 
 
 
 

 



2 
 

 

6. Discussion 
 
6.1 The paper at Appendix 1 sets out identified areas for internal audit focus, 

which have been identified through review of Group and Subsidiary Board 
Strategies and Risk Registers, discussion with senior managers and 
consideration of the Assurance map. These areas of focus are updated on a 
rolling basis throughout the financial year and will be used to identify the 
reviews to be prioritised each quarter. 

 
6.2 The proposed changes to the annual plan are captured as follows:  
 

 
 
6.3 Appendix 1 also sets out the proposed reviews for the next three months, 

which the Group Audit Committee is asked to approve. The number of 
proposed reviews during this quarter is impacted by the number of available 
audit days, which is reduced due to Christmas holidays and study leave for 
the graduate trainees. 

 
6.4 We have had a forward look to identify potential areas of audit focus for future 

periods. This has been informed by the risk workshops we are currently 
undertaking with staff across the Group. In addition, Chartered Institute of 
Internal Auditors has recently published its annual survey of top risk areas 
identified by Chief Internal Auditors across Europe. The graphs in Appendix 1 
show the most common risk areas identified. We will factor consideration of 
these risk areas into identification of future areas of audit focus.  We will bring 
an updated rolling plan to the February Group Audit Committee.  

 
7. Digital transformation alignment 
  
7.1 There are no digital transformation implications arising directly from this 

paper. 
  
8. Financial and value for money implications 
 
8.1 There are no financial or value for money implications arising directly from this 

paper. 
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9. Legal, regulatory, and charitable implications 
 
9.1 There are no legal, regulatory, or charitable implications arising from this 

paper. 
 
10. Equalities implications 
 
10.1 This report does not require an equalities impact assessment.  
 
11.  Environmental and sustainability implications  
 
11.1 There are no environmental or sustainability implications arising directly from 

this report.  
 
12. Recommendation 
 
12.1  The Group Audit Committee is asked to approve the workplan for the next 

three months. 
 

  
List of Appendices 

 
Appendix 1 – Internal Audit Rolling Plan   
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Development of Internal Audit Plan

2

Identification of internal audit areas of focus 

As previously agreed by the Group Internal Audit Committee, the 
Internal Audit team has re-introduced some aspects of annual 
planning for 2021-22, in order to provide assurance on the 
completeness of systems and processes considered when 
identifying reviews for the rolling 3-month plan. 

This has resulted in identification of areas of audit focus over a 
rolling 12-month period (see next slide), from which reviews for the 
next 3 months have been prioritised, based on consideration of the 
following matters: 

IA 
Annual 

Plan

Group and 
Subsidiary 
Strategies

Review of 
Fraud Risk 
Register

Strategic and 
Corporate 

Risk 
Registers

Quarterly 
meetings with 

Directors

Review and 
update of 

Assurance 
Map

The following slide details the previously agreed list of Internal Audit 
Areas of Focus. The slide has been updated to reflect the 
conversations we have had with Group Directors and Directors, as 
follows:

Red font

• Reviews which have been amended

Green font

• Reviews have been completed and assurances provided

Blue font

• Proposed reviews for the next three months

Black font

• No changes
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Internal Audit Areas of Focus

3

The following details the identified areas of audit focus over the next 12 months. This list (along with any new risk areas) will be used to 
identify reviews to be prioritised each quarter, for approval by Group Audit Committee. The areas of focus will also be reviewed quarterly. The 
areas highlighted in blue italics are proposed for the next three months.

O
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•IDEA: Accounts payable: 
Purchase Cards, Faster 
Payments

•IDEA: Payroll & expenses 

•Furlough scheme

•Accounts payable: IPOS

•Complaints management

•Voids management 

•Treasury & Cash 
management, including 
covenant reporting 

•Procurement: Use of 
Supplier Frameworks

•Home working follow up

•Care Appointee Accounts

R
eg

ul
at

or
y 

F
oc

us
•SHR Annual Assurance 
Statement 

•Environmental, Social and 
Governance (ESG) 
reporting arrangements

•Equalities & Human Rights 
reporting

•Lowther: Implementation 
of revised Letting Code of 
Conduct 

•Implementation of Group 
Homelessness Framework

•Fire Risk Assessments

•Care quality assurance 
framework S

tr
at

eg
ic

 C
ha

ng
e •Digital Strategy / Technology 

Roadmap follow up

•CFC operating model

•Digital Maturity Assessment 
refresh: agreed approach

•New Build Programme: locality 
planning, portfolio additions, 
development pipeline

•Strategic Change oversight 
arrangements:

• Customer Engagement 
model

• DGHP Transformation 
Programme

• Repairs Transformation 
Project

•Capital Investment Programme

•Technology and business 
model coordination group

M
an

ag
em

en
t F

oc
us

•Performance information 
reporting – Boxi replacement 
readiness review

•Group-wide review of repairs 
provision by geographic area 
(merged with end-to-end 
repairs)

•MyAcademy, including new 
Employee Performance 
Management System

•Employee Performance 
Management system (merged 
with above)

•New build programme –
securitisation process

•User device / asset 
management

•End-to-end Repairs customer 
journey (with GCC review of 
CBG controls)
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Planned reviews 
The table below sets out the proposed reviews for the next three months.  These will be reported to Group Audit Committee in February 2022.

IA Plan status for next 3 months

4

Review Proposed scope

Home working follow up We will review the implementation of the Group’s home working policy to assess the extent to which
teams across the Group have applied new working arrangements in line with the agreed policy and
procedures.

Fire Risk Assessments We will review the arrangements in place for capturing and monitoring completion of actions arising
from Fire Risk Assessments, including arrangements for escalation of any actions not completed
within agreed timescales.

End-to-end Repairs customer 
journey (with GCC review of CBG 
controls)

We will work with Glasgow City Council Internal Audit team to complete an end-to-end review of
repairs. This will look at how a sample of repairs requests are received within Wheatley Group
(including Lowther), passed to CBG for action, and passed back to the Group for closure and
customer feedback. We will also consider the equivalent processes within DC and DGHP. This work
will take place over two quarters, reporting to the Group Audit Committee in February 2022.

Lowther: Implementation of revised 
Letting Code of Conduct 

We will review the arrangements in place to provide management with assurance that the procedures
in place to maintain compliance with Letting Code of Conduct are adequately designed and operating
effectively.
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Planned reviews (continued) 

IA Plan status for next 3 months

5

Review Proposed scope

Performance information reporting –
Boxi replacement readiness review

We will work together with Azets to review the plans in place to develop and test Boxi-replacement
reporting, to determine the extent to which there are controls in place to identify and rectify any
differences in the performance information reported within the new reporting structure.

Technology and Business Model 
coordination group

Management discussions about plans to set-up of a group to assess the technology and business
model coordination and integration requirements of proposed new services are progressing. Azets
will be asked to complete an advisory review that assesses existing plans and provides
commentary on how plans could be implemented in line with good practice, taking account of the
Group’s existing arrangements for the oversight of annual Delivery Plans.

Data analytics Ongoing payroll review / Stage 2 of Accounts Payable review.

Follow-Up review Quarterly follow-up exercise. 

Risk Management
We will review the risk management approach to reflect recommendations from Campbell Tickell’s 
Governance review. We will prepare a paper for Group Audit Committee consideration in February 
2022, outlining proposed changes and the arrangements for Board risk workshops in Spring 2022.  
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The Chartered Institute of Internal Auditors has recently published its annual survey of top risk areas identified by Chief Internal Auditors 
across Europe. The following graphs show the most common risk areas identified. We will factor consideration of these risk areas into 
identification of future areas of audit focus. The full report can be shared with Committee members on request.

Risk In Focus 2022

6

Source: Risk in Focus 2022, CIIA
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Report 
 
To: Group Audit Committee   
 
By: Steven Henderson, Group Director of Finance 
 
Approved by: Martin Armstrong, Group Chief Executive  
 
Subject: Risk management update 
 
Date of Meeting:  3 November 2021 
_________________________________________________________________ 
 
1. Purpose 

 
1.1. This report provides the Committee with an update on the implementation of 

the Group’s revised risk management framework (section 4), and an updated 
Strategic Risk Register (section 6) for onward presentation to the Group Board. 
 

2. Authorising and strategic context  
 

2.1. In accordance with its Terms of Reference, the Group Audit Committee is 
responsible for reviewing the Group Risk Management approach and reporting 
any significant changes in the approach to the Group Board.  
 

2.2. In that context, this paper provides the Committee with the latest Group 
Strategic Risk Register.  The Committee has a role in considering these matters 
in advance of them being presented to the Group Board for approval.   
 

3.  Risk appetite and assessment 
 

3.1. The review of risks within the Strategic Risk Register, as outlined in this paper 
is designed to provide assurance on the controls in place to manage strategic 
risks such that the residual risk score is within risk appetite and to identify 
additional actions management plans to reduce residual risk further, where 
required.   
 

4. Background 
 

4.1. In 2019, the Internal Audit team conducted a review of the Group’s risk 
management practices, comparing them to good practice. There were six 
actions arising from the review. Progress in completing the actions was delayed 
by COVID-19, however implementation of the actions has been resumed and 
the latest status is as follows:  
 

1) Refresh and relaunch the Risk Management Policy to reflect updated 
guidance:  the updated Policy was reviewed by the Group Audit Committee 
in February 2020 and approved by the Group Board in April 2021. The delay 
in Group Board approval was due to the COVID-19 pandemic. Complete.   
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2) Align new risks to operational risk owners: The Internal Audit team has 
reviewed the risks within the risk registers to align proposed risk ownership 
with the individuals responsible for the controls that mitigate the risks. The 
proposed ownership has been confirmed during the management risk 
workshops held during Q2 2021/22. Complete.  

3) Identify risk champions for each area of the business: The description 
“risk champion” has not been adopted for the Group. However, each risk 
now has an “assigned to” individual, who is responsible for the review and 
update of all their assigned risks. Complete.  

4) Introduce a more formal hierarchy for risk escalation: A hierarchy for 
the escalation of risk from operational level risks through to Board reporting 
was described within the revised Group Risk Management Policy. 
Complete. 

5) Present risk appetite numerically within risk registers: A revised 
approach to risk appetite has been developed by the Internal Audit team, 
which facilitates comparison of risk appetite and residual risk scores. The 
approach will be presented to Group Audit Committee and Board in Spring 
2022, at planned Board risk appetite workshops. The timing of the 
workshops has been delayed so that they can be held as in-person 
meetings. In Progress.   

6) Risk Registers identify additional actions to bring risk within risk 
appetite, where required: The structure of the risk register has been 
amended to highlight any additional actions required where risks are 
outwith risk appetite. This structure will be rolled in Board reporting following 
the Board risk appetite workshops in Spring 2022. In Progress. 

 
4.2. The two “In Progress” actions are due for completion by 31 December 2021 as 

it was initially expected that the Board risk appetite workshops would take place 
in November 2021. However, consultation with ET confirmed that it would be 
more appropriate to reschedule the risk workshops to Spring 2022.   
 

4.3. The Internal Audit team has completed training sessions on the risk 
management framework with relevant staff members as part of a series of risk 
workshops held across the Group during Q2 2021/22. The table below shows 
the risk workshops held teams across the Group.  

Team  Group Director Risk Workshop Status 
Assets & Sustainability  Tom Barclay Complete   
Investment, Repairs & Compliance Tom Barclay Complete  
Property Development & Initiatives Tom Barclay Complete  
Lowther   Tom Barclay Complete  
GHA  Olga Clayton Complete  
DGHP  Olga Clayton Complete  
DC/Loretto/WLHP Olga Clayton Complete  
Wheatley Care  Olga Clayton Complete  
Wheatley 360  Olga Clayton Complete 
Governance  Steven Henderson Complete  
IT & Digital Services  Steven Henderson Complete  
Treasury  Steven Henderson Complete  
Financial Reporting  Steven Henderson Complete  
Procurement and Performance  Steven Henderson Complete   
Wheatley Foundation  Graham Isdale Complete  
Marketing & Communications  Graham Isdale Complete  
Employee Resources  Martin Armstrong Complete  
Assurance  Martin Armstrong Complete  
Customer Services Martin Armstrong Complete 
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4.4.  These risk workshops included review of risks within the Strategic Risk 
Register. Any proposed changes to the strategic risks arising from these risk 
workshops have been included within this paper for consideration by the Group 
Audit Committee members.  
 

4.5. The next stage will be to review the Group’s risk appetite statements, which will 
be achieved through risk appetite risk workshops held with Boards during 
Spring 2022. A detailed update on the planned approach to the workshops will 
be presented to the Group Audit Committee in February 2022, for approval.  
 

4.6. The Committee’s February update will also include proposals for the 
implementation of the risk management recommendations included within the 
recent Campbell Tickell Governance report. 
 

5. Customer engagement 
 

5.1. There are no customer engagement implications arising from this report. 
 
6. Strategic risk register update  

 
6.1. As agreed by the Committee, we review the Strategic Risk Register on an 

ongoing basis to identify emerging risks. The Committee is asked to review the 
Strategic Risk Register and determine whether it should be presented to the 
Group Board for approval. The full Strategic Risk Register is attached to this 
paper at Appendix 1.  
 

6.2. The Strategic Risk Register was last reviewed by the Committee on 4 August 
2021.  As noted above, since then Strategic Risks have been reviewed during 
departmental risk workshops, as well as by the Executive Team, and the 
following changes have been identified for consideration by the Committee:   
 
Risk reference Proposed change 

SRR01: Service 
remobilisation post COVID-19

Remove risk from Strategic Risk Register, 
following the full remobilisation of all 
services.  

SRR02: Ongoing threat of 
future waves of COVID-19 
and / or another pandemic 

Controls updated to reflect additional 
measures now in place. 

SRR03: Building Safety Risk title and description updated to focus 
on Fire Safety, in line with controls. 
Additional controls also described 

SRR04: New operating model 
implementation 

Controls updated to reflect progress of 
implementation plans. 

SRR07: Rent arrears 
including Universal Credit 

 

Risk description and controls updated to 
reflect challenges associated with 
continuing Scottish Government pandemic 
guidance.  

SRR08: Compliance with 
funders’ requirements 

Risk description and controls updated to 
reflect potential causes of risk more clearly 
and additional measures now in place.   
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Risk reference Proposed change 

SRR11: Securing new 
funding and adverse market 
changes 

Risk description and controls updated to 
reflect additional measures now in place.  

SRR19: Cyber Security Risk description updated to reflect potential 
causes of risk more clearly  

SRR20 Implementation of 
partnership promises 

Risk title, description and controls updated 
to reflect promises to Cube and DGHP 
tenants.  

SRR21: Post-2021 Housing 
Policy and Grant availability 

Risk description and controls updated to 
reflect potential causes of risk more clearly 
and additional measures now in place. 

SRR23: Climate Change 
impact on Group assets and 
services 

Existing risk separated into two new risks – 
revised SRR23 and new SRR24.  

SRR24: Meeting stakeholder 
expectations on climate 
change 

New climate change risk.  

 
6.3. In addition, there have been minor updates to the controls/monitoring in relation 

to the following risks:  
 

Risk reference Proposed change 

SRR12: Business Continuity / 
Disaster Recovery 

Controls updated to reflect review of 
arrangements that is in progress.  

SRR15: Failure to recruit, 
develop, retain, and 
succession plan 

Minor update to controls. 

SRR16: Laws and 
Regulations 

Minor update to risk reflecting consideration 
of OSCR, Scottish Charities regulator’s 
requirements.  

SRR22: Covid-19 vaccination 
roll-out 

Controls updated to reflect additional 
measures now in place. 

 
7. Digital transformation alignment 

 
7.1      There are no digital transformation implications arising directly from this report. 
 
8. Financial and value for money implications 

 
8.1. There are no financial or value for money implications arising from this report.  

  
9. Legal, regulatory and charitable implications 

 
9.1. There are no direct legal, regulatory or charitable implications arising directly 

from this report.  
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10. Equalities implications 
 

10.1. This report does not require an equalities impact assessment. 
 

11. Environmental and sustainability implications 
 

11.1. There are no environmental or sustainability implications arising from this 
report. 
 

12. Recommendation 
 

12.1. The Group Audit Committee is asked to note the Group Strategic Risk Register 
(Appendix 1). 
 

List of Appendices 
Appendix 1 – [redacted] 
Appendix 2 - Risk Scoring Definitions 
Appendix 3 - Risk Appetite Definitions   
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Risk Scoring Definitions                      Appendix 2 
 
Impact scoring for strategic risks 
 
Risk Rating 
Score 

Impact 
Classification 

Reputation Health, Safety and Welfare Finance 

1 Insignificant Managed/reported to Business Unit Local media (short term 
duration) 

Minor injury cleared with first 
aid treatment 

Up to £100,000 

2 Minor Managed/reported to Departmental Management Team 
Local media (short/medium term duration) 

Reportable dangerous 
occurrence (near misses) 

£100,001 to £500,000 

3 Moderate Managed/reported to Team and Board Members 
Regional media (short/medium term duration) 

Reportable over three day 
injuries or reportable diseases 

£100,001 to £500,000 

4 Significant Regional/National media coverage (medium/long term 
duration) 

Major reportable injury or 
injuries 

£500,001 to £1M 

5 Catastrophic Third Party Intervention Public Interest Group 
National/international media (long term duration) 

Fatality or permanent 
disability 

Over £1M 

 
 
Likelihood scoring 
 
Risk Rating 
Score 

Likelihood 
Classification 

Risk Description 

1 Remote Likely to occur greater than 10 years 
2 Unlikely Likely to occur within 5 to 10 years 
3 Possible Likely to occur within 3 to 5 years 
4 Likely Likely to occur within 1 to 3 years 
5 Very Likely Likely to occur within 1 year 

 

 
 
 

Im
pa

ct

Likelihood 

5 4 3 2 1 

10 8 6 4 2 

15 12 9 6 3 

20 16 12 8 4 

25 20 15 10 5 
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Risk Appetite Definitions                Appendix 3 

 Averse Minimal Cautious Open Hungry 
 

Avoidance of risk and 
uncertainty is a key 
Organisational objective. 

Preference for ultra-safe 
business delivery 
options that have a low 
degree of inherent risk 
and only have a potential 
for limited reward. 

Preference for safe delivery 
options that have a low 
degree of inherent risk and 
may only have limited 
potential for reward. 

Willing to choose the one that 
is most likely to result in 
successful delivery while also 
providing an acceptable level of 
reward (and value for money 
etc.). 
 

Eager to be innovative and 
to choose options offering 
potentially higher business 
rewards (despite greater 
inherent risk). 

Risk 
Category  

Example behaviours when taking key decisions…. 

Reputation 
and 
credibility 

 Minimal tolerance for any 
decisions that could lead to 
external scrutiny. 

 Tolerance for risk taking 
limited to those events 
where there is no chance 
of significant 
repercussion. 

 Tolerance for risk taking 
limited those events where 
there is little chance of any 
significant repercussion should 
there be a failure.  

 Appetite to take decisions with 
potential to expose us to 
additional scrutiny but only when 
appropriate steps have been 
taken to minimise any exposure.  

 Appetite to take decisions that 
are likely to bring external 
scrutiny but where potential 
benefits outweigh the risks.  

Operational 
and Policy 
delivery 

 Defensive approach to 
objectives – aim to maintain 
or protect, rather than to 
create or innovate. 

 Priority for tight management 
controls and oversight with 
limited devolved decision 
making authority. 

 General avoidance of systems 
/ technology developments.  

 Innovations always 
avoided unless essential. 

 Decision making authority 
held by senior 
management. 

 Only essential systems 
/technology 
developments to protect 
current operations. 

 Tendency to stick to the status 
quo, innovations generally 
avoided unless necessary. 

 Decision making authority 
generally held by senior 
management. 

 Systems / technology 
developments limited to 
improvements to protection of 
current operations. 

 Innovation supported, with 
demonstration of commensurate 
improvements in management 
control. 

 Systems / technology 
developments considered to 
enable operational delivery. 

 Responsibility for non-critical 
decisions may be devolved.  

 Innovation pursued – desire 
to ‘break the mould’ and 
challenge current working 
practices. 

 New technologies viewed as a 
key enabler of operational 
activity. 

 

Financial / 
VFM 

 Avoidance of financial loss is a 
key objective. 

 Only willing to accept the low 
cost option. 

 Resources withdrawn from 
non-essential activities. 

 Only prepared to accept 
the possibility of very 
limited financial loss if 
essential. 

 VFM is primary concern. 

 Prepared to accept the 
possibility of some limited 
financial loss. 

 VFM still the primary concern 
but willing to also consider the 
benefits. 

 Resources generally restricted 
to core operational targets. 

 Prepared to invest for reward and 
minimise the possibility of 
financial loss by managing the 
risks to a tolerable level. 

 Value and benefits considered 
(not just cheapest price). 

 Resources allocated in order to 
capitalise on potential 
opportunities. 

 Prepared to invest for the best 
possible reward and accept 
the possibility of financial loss 
(although controls may be in 
place). 

 Resources allocated without 
firm guarantee of return – 
‘investment capital’ type 
approach. 

Compliance 
– legal / 
Regulatory  

 Avoid anything which could be 
challenged, even 
unsuccessfully. 

 Play safe. 

 Want to be very sure we 
would win any challenge. 

 Limited tolerance for “sticking 
our neck out”. Want to be 
reasonably sure we would win 
any challenge.  

 Challenge will be problematic but 
we are likely to win it and the 
gain will outweigh the adverse 
consequences.  

 Chances or losing are high 
and consequences serious. 
But a win would be seen as a 
great coup.  
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Report 
 
To:  Group Audit Committee   
 
By: Tom Barclay, Group Director of Property & Development 
 
Approved by: Martin Armstrong, Group Chief Executive 
 
Subject: Fire prevention and mitigation  
 
Date of Meeting: 3 November 2021 
________________________________________________________________ 
 
1. Purpose 
 
1.1  The purpose of this report is to provide Committee with an update on:    
 

1) Our current rate of accidental dwelling fires across the Group;  
2) Routine Fire Safety Monitoring in our Multi Storey Flats (“MSFs”) by the 

Scottish Fire and Rescue Service (“SFRS”); and  
3) Progress with our MSF and Living Well Fire Risk Assessment (“FRA”) 

programme. 
 
2. Authorising and strategic context  
 
2.1 The Group’s Authorise/Monitor/Manage matrix sets out what matters are 

reserved to Boards/Committees and what is delegated to the Group Chief 
Executive. This report relates to strategy implementation, as such the proposals 
within the report fall within the powers that are delegated to the Group Chief 
Executive which are exercised via the Group Executive. 
 

3. Risk Appetite and assessment 
 
3.1 The Group risk appetite relating to issues of technical compliance is averse, 

defined as avoidance of risk and uncertainty is a key organisational objective.  
 
3.2 The Group Board approved “Delivering Safer Communities: Our Fire 

Prevention and Mitigation Framework” (“FPMF”) in August 2017.  This report 
provides Committee with assurance in relation to the on-going implementation 
of the Framework and our ability to respond to new guidance and legislation.   

 
4. Background 
 
4.1 Further to the Group update on the Fire Prevention and Mitigation Framework 

at this Committee on 5 May 2021, it was agreed there would be a quarterly 
update on Accidental Dwelling Fires (“ADFs”), Fire Safety and our Fire Risk 
Assessment programme across the Group.   
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4.2 Notwithstanding this, fire safety and keeping our customers and communities 
as safe as they possibly can be, will always be of paramount importance to 
Group and this is recognised within our new Group 2021-2026 Strategy: Your 
Home, Your Community, Your Future, in which we clearly state that fire safety 
will remain a top priority.  

 
4.3 Further to this, and in recognition of the importance the Group places on 

delivering unrivalled fire prevention and mitigation services, we have continued 
to set extremely challenging targets in relation to the reduction of ADFs.   

 
4.4 During the course of our 2021/26 strategy we aim to build on the success 

already achieved and reduce the number of ADFs taking place within our stock 
portfolio by at least a further 10% over the 5 years.  

 
4.5 This report will provide Committee with additional detail on the ADF 

performance delivered to date.   
 

5. Customer Engagement  
 
5.1 Our FPMF has a very clear focus on customer engagement.  
 
5.2  The Group Fire Safety Team works with our housing teams to conduct Fire 

Intervention Visits (Person Centred Risk Assessments) with customers who are 
particularly vulnerable to fire, due to physical, cognitive, mental impairments, 
substance misuse issues or the condition in which they are maintaining their 
home. At the time of the visit, an assessment of the property and the customer’s 
needs is carried out to determine suitable fire prevention control measures. 
Control measures can include providing fire safety advice and the installation 
of specialised detection and fire risk reduction products.  

 
5.3 As well as Fire Intervention Visits, the Group Fire Safety Team undertake post 

Fire Investigation Visits to assess the extent of the damage within a property 
and to identify if any lessons can be learned to reduce the risk of further fires 
occurring. Similarly, to the Intervention Visits, the Fire Safety Team can provide 
fire safety advice to the customer and issue products to reduce the risk of further 
fires.   

 
5.4 In addition to this, our ongoing ‘Stay Safe’ campaign constantly pushes out fire 

safety messages and receives feedback through our various customer 
engagement websites, newsletters and other social media channels. 

 
6. Discussion 
 
6.1 Detailed below in Figure 1, is an update on the number of accidental dwelling 

fires in group properties.  
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Figure 1: Accidental Dwelling Fires: Performance Update (Qtr 02 2021/22) 
 
6.2 The number of accidental dwelling fires recorded this year is a reduction of 6% 

in comparison to the same period last year (Quarters 01 & 02).  
 
6.3 The majority of fires relate to fires in the kitchen and cooking.  The Group Fire 

Safety Team continues to promote the installation and use of products available 
to mitigate the risk of fires associated with cooking, with a specific focus on the 
following items:  

 
 Stove Guards: electrical disconnection where rapid rise in temperature is 

identified.  
 Gas Isolation Valves: families who have a family member with cognitive 

issues can safely isolate and secure supplies to prevent inadvertent use.  
 Air Fryers: replacement cooking facilities provided in agreement with 

customer to dispose of chip pans. 
 
6.4 The Group Fire Safety Team is also working with SFRS to test new fire safety 

products including items such as remote-control sockets and alternative home 
fire extinguisher products. 

 
 SFRS Operational Assurance Visits 
 
6.5 SFRS continue to undertake their operational assurance visits (“OAVs”) in our 

MSFs in line with their High Rise Building Standard Operating Procedure.  This 
follows these visits being suspended since the start of lockdown in March 2020.  

 
6.6 SFRS Standard Operating Procedure recommends that operational assurance 

visits for MSFs are undertaken on a quarterly basis to provide familiarisation 
with vehicular and building access, hydrant locations, internal layout and 
location of firefighting facilities and to gather of operational intelligence etc. 
 

6.7 Basic checks of firefighting facilities are also undertaken to ensure they have 
been adequately maintained and are in good working order. Any defects 
identified are reported by SFRS to the Group Fire Safety Team for immediate 
action. 
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6.8 As SFRS remobilise and continue their operational assurance visits we will 
expect to see their regular attendance at MSFs to check the condition of 
firefighting facilities. 

 
6.9 So far, this financial year there have been 167 operational assurance visits 

inspections of our MSFs undertaken by SFRS operational crews. These 
inspections have resulted in an extremely low number of recommendations (25 
in total) for repairs and maintenance to firefighting equipment - all of which, 
were actioned immediately as fire safety repairs. 
 

 
 

Figure 2: Current OAVs at Group MSFs – Qtr 01 2021/22 
 
 
6.10 Recommendations raised by SFRS were in the main associated with general 

wear and tear to fire doors, fire glazing and identification of facilities e.g. 
locational signage.  

 
6.11 Inspections undertaken by SFRS have resulted in a low number of 

recommendations that is testament to the daily monitoring, checks, inspections 
and safe working practices implemented by our Environmental Teams. 

 
6.12 The Group Fire Safety Team continues to liaise with SFRS over operational 

assurance visits and ensure that any recommendations are actioned without 
delay. 

 
Progress with our MSF and Living Well Fire Risk Assessment programme. 

 
6.13 All Relevant properties (i.e. offices, care premises) have a current fire risk 

assessment, and we are progressing with assessments in non-relevant 
premises (i.e. Living Well premises and MSFs).  61 assessments, out of a 
planned 178, have been undertaken since the programme began in October 
2020.  The Group Health and Safety Team and Fire Safety Team have resource 
planned to complete the FRA programme for all Living Well premises and MSFs 
by end of March 2022, a year ahead of the original programme. 

6.14 Relevant premises are in the main a place of work where an employer has legal 
obligations under the Fire (Scotland) Act 2005 and Fire Safety (Scotland) 
Regulations 2006. There are no exemptions to Relevant Premise, they must 
have a current Fire Risk Assessment.  
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6.15 Non-Relevant Premises are premises that do not attract a statutory obligation 
for fire risk assessment. It is recognised that premises such as MSF’s and Living 
Well complexes are defined as Non-Relevant and represent an approach in fire 
risk assessment that goes beyond legal compliance and meets best practice 
models; in line with recent guidance introduced by Scottish Government 
following Grenfell. 

6.16 In Quarter 02 2021/22, we carried out 20 Fire Risk Assessments.  These 
assessments generated 520 recommendations.  At end of Quarter 02 
September 2021, no actions due for completion were overdue. 

 
6.17 The recommendations are broken down into management, maintenance, and 

physical actions:  
 

 Management recommendations relate to the day-to-day management of the 
premises, including common areas in MSFs and communal spaces in Living 
Well. Management actions vary between housekeeping issues, 
inappropriate storage of combustible materials to staff training and the 
completion of premise Fire Precautions Logbook. 156 management 
recommendations have been raised to date with most the result of 
housekeeping and storage issues.  
 

 Maintenance recommendations relate to issues such as statutory 
inspections, maintenance, and testing regimes such as the inspection of 
passive and active fire safety systems (e.g. fire alarm and fire doors etc.), 
electrical installations and gas installations. 90 maintenance 
recommendations have been raised, with most due to records management 
issues and certification being available in the Fire Precautions Logbook at 
site at the time of inspection e.g. PAT Testing records etc.  
 

 Physical recommendations relate mainly to issues relating to the condition 
of the property. 274 physical recommendations have been raised. Most 
physical actions raised relate to general wear and tear of fixtures and fittings 
e.g., doors, signage etc.  

    
6.18 Any recommendations raised in the Fire Risk Assessments are discussed for 

action with Duty Holders and Responsible Persons (Service Development 
Leads in Care, Managing Directors and Local Housing Directors in RSLs, 
Subsidiary Managers etc.) prior to the Fire Risk Assessments being issued. It 
is the responsibility of the Duty holder and Responsible Person to ensure that 
all actions raised in the Fire Risk Assessments are being actioned in a timeous 
manner.  

 
6.19 To support and augment that process the Group H&S Team and Asset 

Intelligence use a Power BI performance management dashboard to monitor 
the Fire Risk Assessment Programme. This management tool gives enhanced 
visibility, interaction and ownership of our data to ensure our fire risk 
assessment programme remains our number one priority. 

 
6.20 This enhanced management tool is provided to Managing Directors, Locality 

Housing Directors, Service Delivery Leads and other Subsidiary Managers to 
increase awareness and provide an overview of the current Fire Risk 
Assessment programme and their recommended actions. 
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6.21 The safety of our tenants and customers is of paramount concern to our Group. 
We already have an outstanding track record of fire prevention delivered 
through a range of proactive approaches.  

 
6.22 The ongoing development and implementation of our FPMF and Fire Risk 

Assessment programme further builds on this and demonstrates our 
commitment to both our tenants and wider stakeholders.   
 

6.23 Furthermore, the limited number of recommendations arising from SFRS 
operational assurance visits also demonstrates a strong fire safety culture 
where safe systems of works to include, daily, weekly and monthly inspections 
are proving effective in the safety of our premises.  

 
7. Digital transformation alignment 
  
7.1 In support of our Digital Transformation, we have developed a Fire Risk 

Assessment Dashboard with our colleagues in Asset Intelligence. 
 
7.2 The Power BI Dashboard interfaces with our PIMSS Asset Management 

System to provide real time data on the current progress and status of our Fire 
Risk Assessment Programme.  

 
7.3 Access to Power BI Dashboard and PIMSS is being shared with Duty Holders 

and Relevant Persons for access, visibility and updating progress.  
 
8. Financial and value for money implications 
 
8.1 There are no value for money implications arising from the content of this report. 
  
9. Legal, regulatory and charitable implications 
 
9.1 There are no legal, regulatory and charitable implications arising from the 

content of this report 
 
10. Equalities implications 
 
10.1 There are no equalities issues arising from the content of this report. 
 
11.  Environmental and sustainability implications  
 
11.1 There are no environmental or sustainability issues arising from the content of 

this report. 
 
12. Recommendations 
 
12.1  Committee is asked to note the report and following updates for Quarter 02 of 

2021/22:  
 

1) Performance on Accidental Dwelling Fires.   
2) Performance on Operational Assurance Visits. 
3) Progress with our MSF and Living Well Fire Risk Assessment programme. 
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