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1 Introduction 
 
As part of the internal audit plan for 2016/17, agreed by the Audit Pensions and Standards 
Committee, we have undertaken an internal audit of the quality assurance arrangements over 
the Mitie contract in the London Borough of Hammersmith and Fulham. 
 
A 10 year repairs and maintenance contract with Mitie Property Services UK (Mitie) came into 
effect on 1 November 2013.  This has consolidated eight previous contracts into a single 
borough wide contract and was projected to save the Council approximately £2 million per year 
when compared to the previous arrangements on a like for like basis. Mitie’s remit covers 
Council tenanted properties, Communal areas, Council owned Temporary Accommodation, 
(limited to hostels only) and Sheltered Accommodation. 
 
The contract with Mitie also incorporates provision for the following checks on the Council’s 
housing stock that was covered within the scope of this audit: 

• Annual Gas Safety Checks; 
• Electrical Installation Condition Reports (EICRs) every five years and on every void 

property; 
• Asbestos management within all void properties as part of the void process; and 
• PAT testing on hostels and sheltered housing. 

 
A Planned Preventative Maintenance Contract (PPM) is also in place and was originally signed 
as a 3 year contract, which started in or around November 2012. However, in 2015 it was 
extended for a further year. The PPM contract was intended to “pick up” the outstanding Decent 
Homes works. 
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2 Executive Summary  
 

2.1 Assurance Opinion 

 

 Nil Limited Satisfactory Substantial 

Audit Opinion  
 

  

 
2.2 Recommendations Summary  

 
The following table highlights the number and categories of recommendations made. The 
Action Plan at Appendix 1 details the specific recommendations made, as well as the agreed 
management actions to implement them. 

 

Area of Scope Adequacy Effectiveness Recommendations Raised 

High Medium Low 

Policies and Procedures   0 0 1 

Quality Assurance 
Framework 

  
0 2 0 

Responsive Repairs   0 2 1 

Major Works   0 1 0 

Voids (including asbestos 
works) 

  
0 0 0 

Completion of Safety Checks   0 2 0 

Total 0 7 2 

 

Please refer to the Appendix 2 for a definition of the audit opinions and recommendation 
priorities. 
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3 Summary of Findings 
 

In Internal Audit’s opinion, Limited Assurance can be given to Members, the Chief 
Executive and other officers, meaning that weaknesses and omissions in the system of 
controls are such as to put the system objectives at risk, and the level of non-compliance 
puts the system objectives at risk. 

The assurance opinion provided is based on sample testing across the entire contract period 
to date. It should be noted that a number of improvements have been made to the quality 
assurance framework since October 2016 and these have been reflected in our summary of 
findings below. We have been unable to fully test the effectiveness of the new or 
strengthened controls as they are not yet fully embedded. As a result we have also not been 
able to assess whether the quality of work has improved as a result of these measures being 
implemented. 

 
The key findings and an assessment of controls are summarised below: 

 

Design of and compliance with controls to address the key risks identified  

 The Council has policies and procedures in place to enable staff to manage quality 
assurance measures over Mitie’s work. 

 Policies and procedures are not all available to staff on the intranet. Those with the right 
permissions can access them on the shared drive. Documents can be provided on 
request by senior management, and are intended to be uploaded to a shared site in the 
near future.  Housing Property services are currently reviewing these policies and 
procedures, with compliance policies taking priority.  We are advised these will be made 
available to staff on the Council intranet as they become live. 

 The contract between Mitie and the Council contains specifications detailing the 
Council’s quality expectations and authority in conducting quality reviews of Mitie’s work. 

 There is a quality assurance framework in place to provide ongoing evaluation of Mitie’s 
performance. This includes a number of Key Performance Indicators (KPIs) and 
Management Performance Indicators. Of these, four KPIs are chiefly concerned with 
quality of work. 

o KPI 1 concerns compliance with Domestic Gas tests. From reports April-
December 2016, the target of 100% of properties being inspected on time had 
been reported as met. The KPI 1 target level has always been monitored with 
100% compliancy expected. 

o KPI 2 concerns Customer Satisfaction. This KPI is currently suspended until an 
alternative to the previous customer satisfaction monitoring using Kwest 
independent telephone surveys is agreed. In its place, the “Rant & Rave” 
customer feedback is being recorded to indicate customer sentiment and the use 
of this system is still under consideration going forward 

o KPI 3 concerns Quality Control over completed work. This is currently being 
reported, but the method of measurement has not been agreed by both the 
Council and Mitie, with Mitie citing concerns that the Council’s entitlement to 
choose the sample inspected could lead to unrepresentative results. Since 
October 2016, the results of gas post-inspections have also been included in KPI 
3, which has seen results fall from the 85-95% range to a 70-80% range. 

o KPI 5 concerns the percentage of repairs that are completed “Right First Time”. 
This is targeted at 90% and has been met for the 18 months from April 2015-
December 2016. 
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 All KPI targets (with the exception of KPI 1, where 100% compliance is expected) would 
normally be incentivised, however incentivisation has been suspended for 2016/17 as 
agreed by both the council and Mitie to allow a review of the KPI’s to be carried out. 

 KPIs are reported to a number of monitoring meetings attended by both the Council and 
Mitie. These include: the Strategic Core Group, Repairs Core Group, and Continuous 
Improvement Group. The Continuous Improvement Group first met in November 2016. 

 Responsive Repairs carried out by Mitie are subject to sample post-inspections by the 
Council’s surveyors to verify that work has been carried out to an acceptable standard. 
Information logged from these post-inspections was not always clear, with numerous 
records providing no supporting comments regarding the nature of failed checks. 
Supporting information such as inspectors’ names, property addresses, or completion 
dates were not always present.  This has been addressed following the introduction of 
tablets to complete inspection reports, as mandatory fields and automatically populated 
data help to ensure complete details. 

 Where responsive repairs are found to be of insufficient quality through post-inspection, 
the inspectors instruct Mitie to raise a new job and return to remedy any problems. It was 
not always clear where remedial actions had been raised, nor whether Mitie had returned 
to complete them. From January 2017, a tracker has logged work arising from recalls 
(raised by either tenants or post-inspectors) and these are to be subject to 100% re-
inspection. 

 Jobs are tracked once open on the system to the point of completion or cancellation. 
There were a significant number of longstanding jobs on the system which did not 
appear to have been investigated in detail and resolved prior to this audit. Upon a first 
request, there were 1018 open jobs recorded between January and December 2016, of 
which 2 were Emergency Priority and 66 Urgent. Subsequent review by Mitie reduced 
this number to 362, of which none were Emergency Priority and 10 were Urgent. It 
should be noted that reports of all works in progress that are more than 100 days 
overdue are generated, which can subsequently be investigated at an individual job 
level. Average job completion times are also recorded monthly. Between April 2016 and 
January 2017 all average completion times were within the priority timescales.      

 The Council’s major works projects are monitored for quality through on-site meetings 
with Mitie, and the direct involvement of the Clerks of Works. Following previous audit 
work, there has been improvement in the major works documentation process, with 
ongoing development regarding the maintenance of a detailed audit trail. Major works 
projects from September 2016 onwards record quality observations in greater detail to 
the limited information retained previously, however there remain inconsistencies 
between projects. The major works team have now developed a Project Management 
manual which will help ensure consistency on all projects when followed 

 The Council monitors repairs to voids through regular meetings and a program of post-
inspections. Due to the high base cost of all voids, 100% are inspected by the Council. 
The results of these inspections were previously managed as with responsive repairs, 
with brief detail of quality concerns logged and Mitie notified of relevant additions. A 
“Void Property Joint Post Inspection Check List” has been introduced in 2017 to provide 
more detailed coverage of key items including: Asbestos checks, Gas, Electricity, 
Plumbing, Security, and Cleanliness. There is a section included to log outstanding work 
and planned means of resolution. This is then to be signed by representatives of the 
Council and Mitie once complete. 

 Gas safety checks and work completed on gas appliances are subject to a 10% sample 
post-inspection by the Council’s inspectors who complete a Service/Maintenance 
checklist on-site, raising new orders where remedial work is required. 

 Throughout the testing period, inspectors’ findings were not always presented in a 
complete and clear manner with some fields being left blank instead of  being marked as 
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“Yes”, “No” or “N/A” and some fields seemingly marked as “No” when they should have 
been marked as not applicable. From mid-2016, the Council’s inspectors have also been 
logging their findings using tablets, and information regarding quality is captured in 
greater detail. 

 From the sample of 53 post-inspections examined, based on the information recorded: 

o 50 had been reported as having one or more failures. 

o 9 of these were reported as being unsafe. 

o 15 (not including the nine above) were reported as not installed in line with 
manufacturers’ instructions. 

 From October 2016, any works failing this post-inspection are recorded and subjected 
100% re-inspection following Mitie’s work to correct any issues identified following the 
first inspection. At the time of audit, these works were being logged for subsequent 
action and re-inspection, but had yet to be visited by the Council’s gas inspectors. 

 A regime of third-party gas quality checks are carried out by Phoenix Compliancy 
Management (PCM) in addition to the Council’s post-inspections, which also highlight 
quality issues. 

 Gas safe certificate expiration deadlines are tracked and are considered an important 
part of the KPI framework. Examination at the time of audit confirmed that there were no 
addresses overdue for inspection. 

 Following November 2016, electrical work and five yearly Electrical Installation Condition 
Reports undertaken by Mitie have been subject to post-inspection. Previously, there was 
quality checking no systematic quality review. Electrical certificates are reviewed through 
a combination of desktop analysis, and physical on-site inspection. 

 Mitie have developed a tracker which allows the Council clearer monitoring of electrical 
certificate expiration. 

 A sample of Electrical test records were tested following the introduction of random 
sample quality testing in November 2016. 

 From the Domestic EICRs tested: 

o All seven had been found at least in part unsatisfactory by the Council's 
inspectors. 

o Recurring faults identified by the Council include: failure to clarify supply and 
earthing arrangements, supply protective devices, and wiring details. 

 From the Communal EICRs: 

o A number of comments have been made to be reported to Mitie. Most of these 
refer to items that need clarifying rather than necessarily acting upon; most 
commonly: earthing arrangements, supply characteristics, and wiring type and 
method. 

o Three of the ten identified minor items that required resolution. 

 From November 2016, provision has been made for a third party quality review of 
electrical works. PCM published a report on this in December 2016, making a number of 
recommendations for both the Council and Mitie. 

 PAT tests are not inspected by the Council owing to the perceived low risk of them being 
carried out incorrectly. Inspection results are reviewed by the Council’s officers. PAT 
expiry/renewal dates are not held by Operational & Engineering, but are monitored by 
the Council’s scheme managers and Mitie. 

 Post-inspections are carried out by the Council to sample check the quality of work 
conducted by Mitie. The results of these are discussed with Mitie, as confirmed through 
review of meeting minutes, but results are not always subject to formal, quantified trend 
analysis for management review. 
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Appendix 1: Management Action Plan 

 
1. Policies and Procedures – Distribution of Guidance Documents 

Priority Issue Risk Recommendation 

Low Policies are not all available on the 
intranet or TriBnet. Policies are filed on a 
shared drive, but are not made widely 
available as many are under review, and 
awaiting upload to shared sites. It is 
noted that a similar recommendation was 
made in the 2015/16 Mitie Health and 
Safety Checks Internal Audit report. 

Policies were provided upon request 
during the course of the audit. 

Where policies are not available in a well-
known and accessible location, there is a 
risk that staff will not be confident of 
having sourced the latest version, or will 
not be able to source a policy document 
quickly where required. This may lead to 
staff not operating in line with 
management requirements. 

Policies should be uploaded to TriBnet 
when possible, and in the meantime 
should be listed on the Housing and 
Regeneration or Health & Safety sections 
of the LBHF intranet to ensure staff have 
reliable interim access. 

Management Response 

A housing Electrical Safety policy has been developed and is available on the intranet.   The remaining Housing Property services policies and 
procedures are currently under review, with compliance policies taking priority.  All new policies and associated processes will be available on 
the council’s intranet. 

Responsible Officer Deadline 

Principal Manager for Business Intelligence October 2017 
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2. Quality Assurance Framework – Suspended KPIs 

Priority Issue Risk Recommendation 

Medium There are a number of Key Performance 
Indicators (KPIs) used to monitor the 
quality of work completed by Mitie. 
Incentivisation has been suspended for 
2016/17. 

KPI 2 (Customer Satisfaction) was 
originally based on telephone surveys. 
These have now been stopped, and the 
Rant & Rave customer insight values are 
being used to indicate customer 
sentiment. Future measures of customer 
satisfaction are being explored to 
redefine the KPI. 

KPI 3 (Quality Control) has been 
recorded, as of the December 2016 
Monthly Report, as “suspended due to 
the difficulty in resourcing 10% sample 
and should not be published as it is not a 
sufficiently representative sample”.   
Quality post-inspections continue to take 
place, and a KPI score generated and 
reviewed; however, the reports describe 
footnote KPI 3 as “suspended”.   

Where KPIs use replacement data or 
definitions do not satisfy both parties, 
there is a risk that failure to achieve KPI 
targets will not be taken as seriously by 
the contractor, disputed, and therefore 
not subsequently corrected. 

The Council should continue to explore 
viable options for KPI 2, secure Mitie’s 
agreement to KPI 3’s sampling method, 
and continue to monitor these areas of 
Mitie's performance. Where performance 
does not meet expected levels, remedial 
action should be taken. 

Management Response 

KPIs are under review as part of the Mitie contract review and a suite of new and updated KPIs for the contract are being jointly developed with 
Mitie and will be in use for the 17/18 financial year.  Current KPIs are still in use and are monitored except for KPI2 as it is replaced currently by 
Rant and Rave. KPI3 continues to be used and has driven improvements in voids quality and has been a driver for the improvement process on 
gas servicing. 

Responsible Officer Deadline 

Principal Manager for Business Intelligence June 2017 
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3. Quality Assurance Framework – Review of Post-Inspection Trends 

Priority Issue Risk Recommendation 

Medium Post-inspections are carried out by the 
Council on a sample of Mitie’s work for 
the purpose of quality review. This 
includes: Responsive Repairs, Gas and 
Electric checks and work, and Voids and 
Major Works prior to handover. 

While common issues arising from these 
inspections have been identified and 
referenced in monitoring meetings with 
Mitie, this appeared to be based on 
general observations rather than any 
structured, quantified trend analysis. 

The Continuous Improvement Group was 
set up in November 2016 to provide more 
structured discussion of quality concerns 
based on prominent trends. This group 
was initially proposed to meet on a 
temporary basis. 

Where the results of post-inspections are 
collated in a general or anecdotal 
manner, there is a risk that common or 
significant issues and their root cause 
may not be fully appreciated, and 
therefore resolved. It may also be more 
difficult to monitor and demonstrate 
improvement or deterioration in 
performance. 

The results of post-inspections should be 
periodically reviewed to identify common 
trends. Where common themes are 
identified, the root cause should be 
identified and an action plan agreed with 
Mitie to help prevent reoccurrence. 

Where this data can be gathered in a 
quantitative manner rather than general 
observations from reports, this will 
provide a reliable evidence base for 
subsequent actions, and a means of 
assessing positive or negative trends in 
performance. 

This analysis should be periodically 
reported to senior management. 

Management Response 

Process is to be developed with the business intelligence team and the post inspection teams to enable robust trend analysis to be carried out 
on Post inspections. Post inspections data sheets are to be re-defined where required to ensure that analysis and trends can be identified. The 
continuous improvement group will continue to monitor those trends. 

Responsible Officer Deadline 

Principal Manager for Business Intelligence June 2017 
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4. Responsive Repairs – Remedial Works Inspections 

Priority Issue Risk Recommendation 

Low Of the 126 post-inspections tested, 
comparison to the Mitie system through 
the CRM interface found that seven had 
not yet been attended by Mitie by the 
time that post-inspection took place. This 
was due to works being logged as 
“Complete” when in fact there had been 
no access, and visits had been raised for 
a later date. 

These cases had also been recorded as 
failing the post-inspection. 

Upon Internal Audit raising this issue, the 
Council’s Performance Officer has started 
to filter the pick list to exclude works 
listed as “Complete – No Access”. 

Where works are recorded as complete 
rather than “no access” and these jobs 
are marked as inspection failures, post 
inspectors time will not be effectively 
utilised, and the inspection results 
distorted. 

The Council should continue to ensure 
that, prior to selecting responsive repairs 
for post-inspection, the sample population 
reflects only those jobs where work has 
been confirmed to have been carried out. 

Management Response 

This is implemented and will be monitored. 

Responsible Officer Deadline 

N/A Implemented 
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5. Responsive Repairs – Remedial Works 

Priority Issue Risk Recommendation 

Medium Where post-inspections identify quality 
issues, remedial works are referred to 
Mitie. Of 27 failed inspections for our 
sample of responsive repairs, only 17 
could be verified through the CRM 
interface to have clearly related jobs 
raised and completed at the same 
properties as a result of post-inspection 
assessments. 

It should be noted that these figures do 
not include inspections failed due to Mitie 
having not yet gained access. 

From January 2017, a “Recalls Post-
Inspections” tracker has been updated to 
monitor remedial works. This is updated 
by Mitie in response to recalls generated 
from tenants or post-inspections and is 
intended to be subject to 100% re-
inspection to ensure second-time 
completion to required quality. At present, 
the Council’s records of post inspection 
results are not compared to recalls 
logged by Mitie to gain assurance they 
are being recorded correctly. 

Where Mitie is responsible for 
maintaining the recalls list, there is a risk 
that remedial works will not be recorded 
as recalls, and therefore not monitored 
for completion and quality by the Council. 

The Council should periodically compare 
jobs which have failed post-inspections to 
the Recalls Post-Inspections tracker to 
ensure that all failed inspections are 
being logged appropriately by Mitie. 

Management Response 

The post inspection process is being reviewed as part of the repairs flow process within the Mitie contract review and will ensure all failed jobs 
will be monitored.  The process for monitoring the post inspection tracker will be reviewed to ensure the council regularly monitor progress.     

Responsible Officer Deadline 

Principal Manager for Operational and Engineering April 2017 
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6. Responsive Repairs – Tracking Open Jobs 

Priority Issue Risk Recommendation 

Medium A copy of the Outstanding Works (Jan.-December 2016) 
report listed 362 open orders (Jan.-December 2016) of 
which:  

 14 were raised between January and June 2016;  

 3 works were prioritised as "Urgent - 3 Day" 
(opened between October and December 2016); 
and  

 7 works were prioritised as "Urgent - 5 Day" 
(opened between August and December 2016).  

The Council produces a list of all works in progress 
exceeding their planned completion date by 100 days. 
Data is also collected and monitored showing the monthly 
average completion times for each priority rating. 
Between April 2016 and January 2017 these were all 
within the accepted parameters. 

It should be noted that in many cases (for example, leaks) 
a job may be marked as urgent in regards to the initial 
problem, but subsequent lower priority work such as 
redecoration will be carried out under the original order 
before it is marked as complete. 

Where information gathered regarding 
outstanding work is based on 
averaged results or a threshold of 100 
days, there is a risk that if Emergency 
or Urgent priority work is not carried 
out, this is not identified and resolved 
promptly. 

A report of open Emergency and 
Urgent priority jobs should be 
generated and reviewed on a regular 
basis to identify any jobs overrunning 
their estimated completion timescale. 
Assurance should be gained that all 
necessary emergency or urgent works 
have been completed on these open 
jobs. 

Management Response 

Council officers will put in process to ensure that emergency orders are monitored on a daily basis.  Officers to develop a process to have a weekly list of 
all open orders which can be monitored.   It has been agreed that Mitie will, as part of their monthly performance report, produce a list of the top 20 
oldest remaining open orders, which can be monitored by Management.  These will be broken down by category IE emergency/20-day priority 

Responsible Officer Deadline 

Principal Manager for Operational and Engineering / Principal Manager for Business Intelligence April 2017 
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7. Major Works – Records of Quality Checks 

Priority Issue Risk Recommendation 

Medium Following previous reports on the management 
of major works projects, efforts have been made 
to improve the audit trail with regards to quality 
management. 

Our testing identified improvement in the range 
of documentation retained. However, there are 
areas of further improvement available as copies 
of Health and Safety checks or certification, 
photo evidence of problems, and action logs 
were being filed inconsistently. 

Our testing highlighted a focus on issues of cost 
and delay, with numerous quality or “snagging” 
items monitored informally. During the course of 
the audit, new inspection records were drafted to 
better document quality concerns noted by the 
Clerks of Works. 

It is noted that a Term Partnering Contract 
Project Flow document was produced on 5th 
February 2017, and includes a number of 
processes and monitoring templates to be 
included in the management of major works. 

Where the results of quality checks 
are not formally logged and reviewed, 
there is a risk that remedial actions 
will not be undertaken, or that 
commonly occurring issues will not be 
highlighted as a wider concern. 

In addition to the site monitoring, 
partnership meetings, and handover 
documents currently being filed, the 
Council should make efforts to record: 
meeting attendance, photos of issues, 
contractors’ Health & Safety 
documentation/certification, all signed 
handover certificates, and 
correspondence with Mitie relating to 
follow-up action. This could be 
facilitated by adopting a standardised 
folder structure for all projects.  

Management Response 

A Project Management manual has been developed to provide a standardised approach to the management of all projects and training 
sessions have been held with Project Managers and Clerk of Works in February 2017 to ensure that all staff are aware of the standards 
expected of them.  Internal audits will be set up to monitor staff against the set standards.  A project Management module is being developed 
on the Techforge system and this will assist in providing consistency in delivering of projects 

Responsible Officer Deadline 

Principal Manager for Planned & Capital Works Implemented 
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8. Completion of Safety Checks – Gas Post-Inspection Records 

Priority Issue Risk Recommendation 

Medium Post inspections are undertaken on gas safety checks 
and works on gas appliances and a service/maintenance 
checklist is completed. A sample of 64 post-inspection 
records were selected for testing. Of these: 

 23 service/maintenance checklists could not be 
located. Of these, 11 were found off-site and 
supplied later. 12 were not located and those that 
were found were not filed in a clear, organised 
manner. 

 33 of 53 available records did not have all fields 
complete. Many only included comments, or only 
filled out the “No” fields, with “Yes” or “N/A” items left 
incomplete. 

 12 records did not explicitly state whether an 
installation or appliance was safe for use. 

 Multiple records lacked date, signature, and boiler 
details. 

 Numerous records gave “No” results for fields that, 
upon discussion with the inspector, transpired 
should have been completed as “N/A”, most 
commonly with “Failed” Flue Flow and Spillage 
checks when the property had no fireplace. 

From mid-2016, the Council’s gas post-inspectors have 
been logging their findings using tablets, with the paper 
records increasingly intended to serve as a backup 
method of recording. The data captured includes details 
of: the property, the responsible inspector, appliance 
details, a quality pass/fail assessment with supporting 
comments, whether the appliance is safe for use, if a 
warning label has been raised, and any further work 
required. These were reviewed and all key fields were 
found to have been completed, with further detail 
provided where appropriate. 

Where post-inspection records 
are not completed clearly or 
retained, there is a risk that 
quality issues are not adequately 
followed up or monitored. This 
could prevent common themes 
from being identified, or prevent 
remedial work being followed up 
effectively. 

The Council’s gas post-inspectors 
should be reminded to complete 
all sections of the Service 
Checklists, making use of the 
“Yes”, “No” or “N/A” fields as 
appropriate, and providing 
pertinent detail regarding “No” and  
“N/A” assessments. Checklists 
should then be reviewed and filed 
in a consistent manner for future 
reference in quality monitoring. 
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Management Response 

As above, the gas inspectors now record their findings on a tablet and the findings are downloaded onto the Mi-Housing system.   Training for 
gas inspectors is to be carried out in March to ensure they are clear of expectations.  The Gas manager will monitor the completed post 
inspections to ensure they are being completed to the required standards.     

Responsible Officer Deadline 

Gas Compliance and Repairs Manager April 2017 
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9. Completion of Safety Checks – Gas Post-Inspection Failures and Remedial Works 

Priority Issue Risk Recommendation 

Medium Although KPI 1 (Gas Certificate Compliancy) 
remains at the target level of 100%, the underlying 
reliability of certificates produced is not confirmed 
by the results of post-inspections. 

Both the Council’s inspectors and those of Phoenix 
Compliancy Management have raised a number of 
issues. Of 53 Council post-inspection checklists 
reviewed, 46 indicated issues with Mitie’s 
completion of checks or the underlying installation’s 
condition. PCM have identified a number of 
concerns, and the minutes of the Gas review 
meetings indicate that many faults noted as minor 
by PCM could in fact have been classified as check 
failures. 

It is noted that from October 2016, gas post-
inspection results have been included in the KPI 3 
(Quality) results and quality issues have been the 
subject of regular discussion at gas review 
meetings. 

Previously, there was no systematic check on 
remedial work as a result of quality checks, and of 
46 sampled checks indicating faults, only 26 could 
be verified to have resulted in remedial action. 

To resolve this, from October 2016, a tracker was 
created of all sites that failed post-inspection, to be 
re-inspected following remedial work. At the time of 
audit, this tracker had been populated with a 
number of jobs, which had yet to be re-inspected. 

Where recurring quality issues are 
found during post-inspection and not 
adequately resolved, there is a risk 
that they are perpetuated across all 
work, and remain uncorrected in 
properties not selected for post-
inspection. 

Where high volumes of quality 
issues require the repeat post-
inspections, there is a risk that fewer 
new works will be able to be 
checked for quality issues. This 
could result in emerging problems 
not being spotted owing to a focus 
on previous work. 

The Council should make a 
concerted effort to discuss and 
improve the performance of Mitie’s 
gas engineers, including identifying 
the root cause of the issues, and 
monitor post-inspection results for 
improvement, and to prevent the 
volume of re-inspections from 
becoming unmanageable or 
manageable only at the expense of 
standard post-inspections. 

An action plan should be agreed 
with MITIE and monitored against. 

Management Response 

A service improvement plan has been developed and is now being implemented.  

Responsible Officer Deadline 
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N/A Implemented 
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Appendix 2: Definition of Assurance Opinions and Recommendation 
Priorities 
In order to help put the audit opinion and recommendation priority ratings in context the following 
tables detail the current ratings used by Internal Audit. 

 

Rating Description 

 There is a sound system of control designed to achieve the objectives. Compliance 
with the control process is considered to be substantial and no material errors or 
weaknesses were found. 

 While there is a basically sound system, there are weaknesses and/or omissions 
which put some of the system objectives at risk, and/or there is evidence that the 
level of non-compliance with some of the controls may put some of the system 
objectives at risk. 

 Weaknesses and / or omissions in the system of controls are such as to put the 
system objectives at risk, and/or the level of non-compliance puts the system 
objectives at risk. 

 Control is generally weak, leaving the system open to significant error or abuse, 
and/or significant non-compliance with basic controls leaves the system open to error 
or abuse. 

 

 Priority Description 

High Recommendation addresses fundamental weaknesses, which seriously compromise 
the effective accomplishment of the system’s objectives.   Risks presented by the 
control weaknesses could be damaging in the short term. The management action 
required should be implemented as soon as possible, certainly within 0-3 months. 

Medium Recommendation addresses serious weakness, which affect the reliance to be 
placed on the system.  Risks presented by control weaknesses could be damaging in 
the medium term. Management action is required within 0-6 months.  

Low Recommendation addresses minor weaknesses, or suggests a desirable 
improvement. Risks presented by control weaknesses are unlikely and 
inconsequential. Management action is recommended to address concerns within 0-
9 months. 
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Appendix 3: Audit Scope, Limitations and Inherent Risks 
 
This audit was a full risk based review of the arrangements for Mitie Contract Quality Assurance and 
included the following areas: 
 

Ref 
Audit Area - 
Description 

Comments on Coverage / Area Objectives 

01 Policies and Procedures Requirements with regards to quality assurance are defined and known 
to staff (including Mitie staff).  

All staff act within current legislative and management requirements 
and that processes can be conducted efficiently during periods of staff 
absence. 

02 Quality Assurance 
Framework 

Sufficient assurance is gained that all types of works and safety checks 
are being completed to a satisfactory quality standard and that the 
contractor is acting in compliance with management and legislative 
requirements. 

The results of quality assurance work are reliable and appropriate 
conclusions are drawn on the cause of any failings. Action is then 
taken to address these issues. 

The results of quality assurance work are reviewed on a regular basis 
at an appropriate level of management to allow effective oversight and 
decision making. 

Any common issues arising from quality assurance work continue to be 
monitored to gain assurance they have been addressed. 

Alternative sources of assurance, such as resident feedback and 
intendent inspections or accreditations, are considered when assessing 
quality. 

03 Responsive Repairs All responsive repairs and callouts undertaken by Mitie are completed 
to the required quality standard. 

Prompt and effective remedial action is taken where any repairs are not 
to the required standard. 

04 Major Works All major works undertaken by Mitie are completed to the required 
quality standard and agreed specification. 

Remedial action is taken where any work is not to the required 
standard or specification. 

05 Voids (including asbestos 
works) 

All void works undertaken by Mitie are completed to the required 
quality standard and agreed specification. 

Remedial action is taken where any work is not to the required 
standard or specification. 

06 Completion of Safety 
Checks 

Safety checks required under Mitie’s contract are undertaken to a 
satisfactory standard. 

Any safety checks that are not to the required standard are identified 
and re-performed. 

Any remedial works required as a result of safety checks are 
undertaken within the required timescales and to the required quality 
standard. 
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Limitations to the Scope of the Audit 

The following limitations to the scope of the audit were agreed when planning the audit: 

 The work will be undertaken using a risk based approach and testing will be on a sample 
basis to verify compliance; 

 The records maintained by third parties to the Council will not be reviewed and are outside 
of the scope of this audit; and 

 The audit review does not provide absolute assurance that material error, loss or fraud does 
not exist. 

 This work will not cover properties outside of the remit of Mitie including: 

o Private Sector Leasing 

o Leasehold properties 

o Commercial Properties 

 This work will not cover safety inspections outside of the remit of Mitie including but not 
limited to: 

o Lift safety testing 

o Legionella testing 

o Fire risk assessments 

o Emergency Lighting 

 

Management should be aware that our internal audit work was performed in accordance with the 

Public Sector Internal; Audit Standards which are different from audits performed in accordance with 

International Standards on Auditing (UK and Ireland) issued by the Auditing Practices Board.   

Similarly, the assurance gradings provided in our internal audit report are not comparable with the 

International Standard on Assurance Engagements (ISAE 3000) issued by the International Audit 

and Assurance Standards Board. 

Our internal audit testing was performed on a judgemental sample basis and focussed on the key 

controls mitigating risks.  Internal audit testing is designed to assess the adequacy and 

effectiveness of key controls in operation at the time of the audit.   

Please note that, in relation to the agreed scope, whilst our internal audit will assess the efficiency 

and effectiveness of key controls from an operational perspective, it is not within our remit as 

internal auditors to assess the efficiency and effectiveness of policy decisions. 
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Inherent Risks 

The risks listed below are potential inherent risks which are common for any system/organisation of 

this type: 

Key generic risk factors that affect this service are: 

 Repairs and Major works are not undertaken to a satisfactory safety or quality standard 

endangering residents or causing dissatisfaction in the service provided. 

 Individual quality issues are identified but are not addressed. 

 Common themes with respect to quality are not identified and addressed at their root cause 

 Safety inspections may not be arranged or access cannot be obtained leading to checks not 

being undertaken within the required timeframes. 

 Poor quality inspections may be undertaken leading to unsafe appliances and installations 

being certified as safe. 

 Remedial works may be identified as a result of safety checks but not undertaken. 
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Appendix 4: Timetable and Distribution List 
 

Stage Date 

Exit Meeting 02/03/2017 

Draft Report Issued 27/02/2017 

Responses 
Received 

07/03/2017 

Final Report Issued 09/03/2017 

 

Audit Team 

Client Engagement Manager:  

Auditors:  

Auditee 

Head of Operations 

Client Sponsor 

Nilavra Mukerji - Director of Property Services 

 

Report Distribution List  

Head of Operations 

Copy Recipients of Report 

Nilavra Mukerji - Director of Property Services 

 
 

The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a 
comprehensive statement of all the weaknesses that exist, or of all the improvements that may be required.  Recommendations for 
improvements should be assessed by management for their full impact before they are implemented.  The performance of internal audit 
work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management practices.  
We emphasise that the responsibility for a sound system of internal controls and the prevention and detection of fraud and other 
irregularities rests with management and work performed by internal audit should not be relied upon to identify all strengths and 
weaknesses in internal controls, nor relied upon to identify all circumstances of fraud or irregularity.  Auditors, in conducting their work, 
are required to have regards to the possibility of fraud or irregularities.  Even sound systems of internal control can only provide 
reasonable and not absolute assurance and may not be proof against collusive fraud.  Internal audit procedures are designed to focus on 
areas as identified by management as being of greatest risk and significance and as such we rely on management to provide us full 
access to their accounting records and transactions for the purposes of our audit work and to ensure the authenticity of these documents.  
Effective and timely implementation of our recommendations by management is important for the maintenance of a reliable internal 
control system. 

 

This report is prepared solely for the use of Audit Committee and senior management of the London Borough of Hammersmith and 
Fulham.  Details may be made available to specified external agencies, including external auditors, but otherwise the report should not be 
quoted or referred to in whole or in part without prior consent.  No responsibility to any third party is accepted as the report has not been 
prepared, and is not intended for any other purpose. 


