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1. EXECUTIVE SUMMARY 

 
1.1 This report provides an update to committee on actions taken since the last report to 

Committee in December 2016. 
 

1.2 It also provides a summary of work being undertaken in respect of the remaining key 
Health and Safety risk areas (Gas safety, Asbestos, Legionella and Fire Risk 
Assessments) following the issues identified during the audit of communal area 
electrical inspections. 
 

1.3 Of the 9 recommendations within the Health and Safety audit report, 7 have now 
been completed, with the remaining 2 expected to be completed by May 2017. 
 

1.4 In regards of the EICR testing programme, Mite have revisited all sites and have 
rectified all outstanding repairs. They have now confirmed that all sites are safe and 
to the required standards. 
 

1.5 Following a number of improvements to the EICR testing process, it is proposed to 
re-commence the testing programme in May 2017. Mitie have recruited seven new 
electrical operatives to directly provide this service  
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1.6 Housing Property Services is reviewing its structure and is creating new roles, with 
the appropriate skills, qualifications and expertise to improve it current approach to 
managing compliance areas such as Gas, asbestos and fire safety. 
 

2. RECOMMENDATIONS 
 

2.1. The Committee notes the contents of this report and the actions taken to date by 
officers.  
 

2.2 The committee are invited to make comments and suggestions on the approach.  
 

3.0 BACKGROUND 
 

3.1 An internal audit report dated July 2016 in regards of Health and Safety, reviewed a 
number of different areas of compliance. Based on their findings, Audit could only 
provide a Limited Assurance, mainly due to shortcomings found in respect of the 
EICR communal testing. In respect of the other compliance areas audited, controls 
were found to be in place and operating effectively. A copy of the internal Audit 
report is provided in Appendix 1. 

 
3.2 At its September 2016 meeting, Audit Committee instructed officers to carry out a 

further audit on a sample of 125 completed tests. Following a tender process, officers 
instructed an Independent external electrical specialist Phoenix Compliance 
Management Ltd (PCM) to carry out the audit. The audit commenced in early 
November 2016 and was completed in early December 2016. 

 
3.3 The findings of this report and the proposed actions were reported at the December 

Audit Committee meeting. 
 
4.0 AUDIT RECOMMENDATIONS 
 
4.1 Within Appendix 1 the Internal Audit report provides detailed recommendations for 

improvement. The table below, summarises the recommendations from the internal 
audit report, and the actions taken to date against them. 

 

 Recommendation Progress to Date Status 

1 Corporate policies to be 
reviewed and updated 
 

As reported to the last 
Committee, the Corporate 
Health and safety policies have 
all been updated by 
Environmental Health. They 
have now been presented and 
signed off at the safety 
committee in January 2017. 

Complete 

2 HRD policies – Provision of 
local Electrical Policy 

An Electrical Safety policy has 
been developed and is now in 
place. The policy was peer 
reviewed by Frankham Risk 
Management Services Limited. 
It is scheduled for a review in 

Complete 



2018, unless regulatory / 
legislative changes trigger an 
earlier review. 

3 The newly developed policies 
will be placed on the LBHF 
intranet 

All new compliance policies will 
be linked to corporate policies 
on completion The new 
Housing Electrical Safety 
policy has been migrated to 
the LBHF intranet. 
 

May 2017 

4 The implementation of the 
new gas database on Iworld 

Gassys is now closed down 
and gas data has been 
transferred to Iworld (the 
Council’s Housing 
Management system.) 

Complete 

5 When Mitie amends their 
booked appointment this 
should be recorded 
 
 

An audit of this process was 
carried out by H&F officers in 
October 2016 and the booking 
and recording system 
managed by Mitie was deemed 
to be satisfactory. 

Complete 

6 Satisfactory performance of 
EICR checks 

For update please see section 
5 of this report 

May 2017 

7 Asbestos Management – 
contracts 

A Contract was presented to the 
Cabinet Member for Housing in 
December 2016, in 
accordance with the Council’s 
procedures, and approved. 

C Complete 

8 Asbestos Management 
programme- Monthly 
monitoring reports 

 The Asbestos Survey 
programme commenced 
January 2017. The first 
progress report is due at end 
of February and will be 
reviewed by LBHF officers to 
ensure the consultant is 
meeting our requirements. The 
results are being entered onto 
the IT system and shared with 
Mitie and relevant officers 

Complete 

9 Completion of communal hot 
water tank chlorination tests 

This recommendation was 
implemented prior to the July 
2016 Audit report 

 

Complete 

 
5. ELECTRICAL AUDIT REPORT FROM PCM (RECOMMENDATION 6) 
 
5.1 The final report from PCM dated 12th December 2016, provides the findings from 

their review. Of the 125 properties identified for inspection: 
 

 92 had test sheets were not completed correctly which required certificate re-issue. 



 35 sites had works identified (known as C2 Faults, where action is required - see 
definition of Electrical faults at Appendix 4) which were outstanding. 

 Rectification works had already been identified on the remaining 90 sites from the 
original inspection by Mitie, and these works had been carried out correctly. 

  
5.2 Mitie were issued with an Early Warning Notice under contract, and asked to submit 

a Service Improvement Plan, requiring the following areas to be addressed: 

 Detail how and by when they will remedy the deficiencies within the audits 
carried out by PCM, and confirm those electrical installations are safe and 
compliant see 5.1 above. 

 How Mitie will provide assurance to H&F that the remaining 591 EICR tests 
not audited by PCM are safe and compliant. How Mitie will improve the 
service provided to H&F going forward, to ensure there is a robust and 
consistent testing process, and quality management systems in place in 
respect of the future testing programmes. 

 
5.3 LBHF officers have been meeting monthly with management from Mitie to develop 

improvements to the testing processes. Appendix 2 details the actions developed by 
the group. Pending the completion of the re-inspection and implementation of the 
improvements identified in the action plan all further testing has been suspended. 
This temporary delay is done at no risk to the Council as the highest priority 
installations have already been tested and the remainder can still be completed 
within the original 5-year programme (due to complete in 2019) through an 
accelerated testing regime after the restart. 

 
5.4 8Mitie revisited all 125 installations themselves, within a few weeks of the PCM 

inspections. Where physical issues were identified at the 35 sites, the faults found 
were rectified. Mitie have confirmed that as at 22nd February 2017 all 125 
installations are compliant within the acceptable industry parameters laid out in 
BS7671. These were therefore considered to be safe installations. 
 

5.5 A 100% post inspection audit of the 35 sites will be carried out by PCM in March 
2017. Committee will be provided with an update at the meeting. 
 

5.6 Mitie have confirmed that all certificates identified with Administrative errors have 
been corrected and re-issued and will be subject to a desktop audit by PCM. 

 
5.7  In addition to the 125 installations identified by PCM. Mitie have also carried out 

desktop reviews of the remaining 591 installations previously tested. The results are 
as follows: 
a) 186 (30%) were found to have physical issues Cat 1 53 Cat 2 133 for which job 

orders were raised and remedial works were completed. Mitie confirmed on 22nd 
February 2017 that all remedial works had been completed. 

b) The remaining sites were visually inspected to confirm that the installation was 
safe for continued use (i.e. no obvious C1 or C2’s). 

c) Mitie have stated all 591 are now compliant and all physical issues have been 
rectified. The remaining 591 tests will be subject to a 40% post inspection audit 
including all 186 blocks where works were completed. The remaining number 
approximately 50 will be a sample of blocks where remedial works were not 
carried out. The final number of inspections completed will be dependent on the 



results from the initial 40% post inspections. This process will be completed by 
the end of April. 

 
5.8 As a result of the PCM findings, Mitie have recruited seven new electrical operatives 

to directly provide this service rather than use sub-contractors. This will provide 
greater control and transparency in the future. 
 

5.9 Using the issues identified and in conjunction with PCM; Property Services and Mitie 
have reviewed and amended the contract specification to provide clarity of roles and 
responsibilities and to remove ambiguities in standards to be achieved within the 
wider tolerances provided by the legislative framework. This now provides greater 
control and clear performance standards. 

 
5.10 Housing Property Services will be implementing a number of changes to ensure a 

much more robust approach to performance and contract management. These 
changes will be fully implemented by 3rd April 2017. Section 7 details the proposed 
changes being made and changes specific to ensure electrical compliance are: 

 A Service Level Agreement will be developed to provide a more efficient 
reporting process, ensuring issues are dealt with in a timely manner through a 
robust escalation process. 

 Housing Property Services will develop programmes of improvement  
and upgrades to the communal electrical systems using information and 
recommendations from the EICR tests. 

 
 
6.0 INTERNAL HEALTH AND SAFETY COMPLIANCE REVIEW  

 
6.1 A service review of Housing property services and the Mitie contract, commenced in 

November and Project Team established a specific working group to address this 
area of delivery.  

 
6.2 In developing the work plan for this group and in addition to the initial review findings 

of the audit recommendations, the issues raised by the electrical testing issues and 
the electrical service improvement plan were all utilised. 
 

6.3 Electrical and gas compliance have been prioritised first with the other 3 areas being 
worked on but with slightly longer timescales. 
 

6.4 Shortly after commencing the gas review, a whistleblowing allegation was received 
in relation to gas compliance and quality control audits. The subsequent investigation 
has been carried out independently of the service, in accordance with the Council’s 
procedures. 
 

6.5 Any findings from the whistleblowing investigation will be presented independently, 
and any recommendations will be reviewed and implemented as required. 
 

6.6 The allegation identified 53 properties that failed internal quality audit inspections. 
These were passed to the Director of Housing Services on 25 November for 
immediate investigation. 
 



6.7 PCM were commissioned to carry out an independent inspection of the properties to 
ensure that the installations and residents were safe and compliant. Inspections 
were prioritised based on the allegation in each case.  
 

6.8 PCM managed to gain access to 38 of the properties during the latter part of   
December and early January. 

 
  
6.9 Of the remaining 16 properties, a further 5 have since been inspected (27th February 

2017), after a stronger letter, stating the possibility of forced entry as a last resort 
was sent out on the advice of legal services. 10 have not been inspected due to no 
access, despite letters, phone calls and 4 separate visit attempts.  

 
6.10 In total 5% (2) were found to be non-compliant during the PCM inspection and were 

rectified within 2 hours of these being reported in addition 60% of inspections 
showed some issues relating to workmanship and administrative shortfalls. However, 
committee should note that none of these were deemed to be unsafe or non-
compliant. 

 
6.11 Following advice from the legal team, the annual service for the remaining 10 non 

access properties are being brought forward and any further access issues will be 
addressed through the established gas safety access process. 
 

6.12 In respect of the remaining, key health and safety compliance areas they are all 
under review by the compliance working group and the anticipated completion dates 
of the reviews are: 

 Water Hygiene – 1/5/17 

 Asbestos – 1/6/17 

 Fire Risk Assessments – 1/6/17 
 

7.0 HEALTH AND SAFETY IMPROVEMENT ACTIONS AND TIME TABLE 
 
7.1 A Service improvement plan has been developed by Property Services and Mitie 

with regard to Gas safety compliance and is attached at Appendix 4. 
 

7.2 Mitie have taken the issues raised very seriously and provided reassurance that all 
necessary steps will and have been taken to identify the shortfalls and the root 
cause. Any engineer providing poor service or workmanship will be subject to 
disciplinary proceedings and ultimately, if appropriate, will be dismissed. They have 
undertaken a thorough review of their processes and quality assurance and as a 
result of their findings and those of PCM, have instigated the following actions: 
 

 From April 2017, Mitie will be self-delivering all gas installation works.  

 Mitie is instigating a process for flues in voids with a sticker being placed within 

the boiler case indicating if there are flue joints in a void so an engineer is aware 

when he visits to service. 

 Issues with Boiler flues making good have been addressed.  

 Mitie has revisited all blocks on the White City estate and checked every boiler 

flue, plus issued all engineers with kits for internally and externally making good. 



 The boiler manufacturer has confirmed in writing that the collars provided were 

sufficient. Nevertheless, Mitie have continued with the making good, to satisfy 

the council inspectors’ requirements and a report of all work undertaken has 

been completed.  

 As a further measure to assure both Mitie and LBHF, Mitie has engaged with 
Gas Safe and requested they visit the contract and complete an audit. This is 
due to take place in May which was the earliest date Gas Safe could offer. As 
part of their work, Gas Safe will also speak to key officers in housing property 
services, and their findings will be shared with LBHF. 

 
7.3 Housing Property Services and Mitie have also jointly agreed: 

 

 Service Level Agreement to streamline reporting an escalation process to 
ensure problems are identified and dealt with in a timely manner, will be 
developed ready to commence using in April17. 

 From March, Property Services inspectors will attend Mitie toolbox talks to 
ensure continuity and common understanding of requirements and 
standards. 

 An increase in the level of post inspections from 10% to 15% until non-
compliance issues are falling to below 1% of total sample.  
Instigated a review of the contract specification in conjunction with PCM to 
remove ambiguities and clarify roles and responsibilities. 

  KPI s are being finalised and supported by improved dashboard  
monitoring to ensure failings are broken down into various categories   such 
as safety, contractual/workmanship and administrative. This will assist in 
identifying and targeting problem areas for corrective action. We aim to have 
these in place by April 17.  

 Operational groups and core groups are being restructured to ensure that 
performance management and issue resolution are at the heart of those 
groups, with regular review of process, procedures and KPI’s to ensure best 
practice is maintained.  

 PCM’s monthly independent post inspection report is now issued directly to 
Housing Property Services at the same time as they are delivered to Mitie. 
This will enable LBHF to address poor performance and quality issues and 
identify any trends in performance which may need to be addressed. Subject 
to a procurement exercise PCM or another independent auditor will be 
appointed directly by LBHF.   
 

7.4 Housing property Services will implement several significant changes to ensure a 
more robust and accountable approach to performance and contract management to 
ensure that Mitie deliver their services to the required standards and specification in 
accordance with the contract. Some of the changes are detailed in paragraphs 7.5 to 
7.8 below. 

 
7.5 To strengthen Housing Property Services management of the Mitie contract a new 

post of Principal Manager (Compliance has been created to bring together 
management and delivery of all housing compliance functions. In addition, a 
separate Compliance Manager will provide oversight and independent scrutiny of 
compliance delivery, working independently and reporting directly to the Director of 



Housing Services. Both posts are being recruited to urgently, with the aim to have 
them in place by May 2017. 

 
7.6 As part of these changes the role and responsibilities of Housing’s Health and safety 

team will be redefined along with reporting and review requirements. 
 

7.7 As per 7.5, We are creating new roles, with the appropriate skills, qualifications and 
expertise to improve our current approach to managing asbestos and fire safety, with 
the aim to have these in place by May 2017. 
 

7.8 Appoint independent auditor to undertake representative sample quality checks of 
fire risk assessments and asbestos management plans 
 

7.9 The lessons learnt from the Electrical and Gas reviews will be applied to the policies, 
procedures and processes being developed for the compliance areas, including 
quality control, defining roles and responsibilities, performance management, role of 
meetings, reporting and actions and removal of ambiguity. The review of the 
compliance areas and their implementation is due to be complete by May 2017. 

 
8 Equality Implications 
 
8.1  The Council has a statutory duty towards the health and safety of all residents living 

in its properties. 
 

9 Legal Implications 
 

9.1 The Council is responsible for health and safety checks in a range of premises, both 
as an employer and a landlord. It has statutory obligations under various pieces of 
legislation, a contractual obligation to its tenants and leaseholders and a duty of care 
to ensure the safety of residents. 
 

9.2 It is important that the Council has robust procedures and policies to ensure 
compliance with its legal obligations. Non- compliance could pose a health safety 
risk and result in a criminal prosecution.  
 

9.3 Implications completed by: Janette Mullins, Senior Solicitor (Housing Litigation), 
0208 753 2744 
 

10 Financial Implications 
 
10.1 At present, any financial risks in relation to re-inspections have been borne by the 

contractor and to date Mitie have agreed to pay for a full desktop review of all the 
remaining EICR tests completed by Mitie. 

 
10.2 Mitie have also agreed to pay for further Electrical/visual tests on any subsequent 

highlighted circuits, estimated at this time to be 150 properties and will pay for 
Phoenix Compliancy Management to oversee any such tests and rectifications 
works, including post inspecting those works. 

 



10.3 Mitie have agreed to reimburse the costs to the council for the current audit  carried 
out by PCM as instructed by the council. 

 
10.4 Implications completed by: Danny Rochford, Head of Finance, 020 8753 4023. 
 
11 Background Papers Used in Preparing This Report 

None. 
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1 Introduction 
 

As part of the 2015/16 Internal Audit Plan, we have undertaken an internal audit of the MITIE 
Health and Safety Checks in the London Borough of Hammersmith and Fulham (LBHF). 
 
The Council is responsible for health and safety checks in a range of premises, both as an 
employer and a landlord. These include buildings such as Council Offices, libraries, schools, 
and commercial properties where this is specified in the terms of the lease. 
 
The Housing and Regeneration Department (HRD) manage the Council’s housing stock and 
provide health and safety checks within its responsibility areas. This covers the requirement to 
complete health and safety checks on domestic properties for which the Council is responsible.  
 
A 10 year repairs and maintenance contract with MITIE Property Services UK (MITIE) came 
into effect on 1st November 2013. This has consolidated eight previous contracts into a single 
borough wide contract and is projected to save the Council approximately £2 million per year 
when compared to the previous arrangements on a like for like basis. The new contract with 
MITIE incorporates the provision for gas servicing, checking electrical installations, Portable 
Appliance Testing (PAT) and completion of water checks on communal water tanks. The 
completion of asbestos surveys lies with Asbestos Consultants Europe Ltd (ACE) under a 
contract which commenced 1 November 2014. Records of asbestos surveys are held as an 
interim measure on a database maintained by Ayerst Ltd. 
 
MITIE are responsible for the following checks on the Council’s housing stock that will be 
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. 

 Communal water tank chlorination 

  PAT testing on hostels and sheltered housing 
 
MITIES remit covers the following property types that will be covered within the scope of this 
audit: 

 Housing - Council tenanted properties 

 Housing – Communal areas 

 Council owned Temporary Accommodation, (limited to hostels only) 

 Sheltered Accommodation 

  



 

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 agreed 
management actions to implement them. 
 
The original intention was for the audit to cover only those check undertaken by MITIE; 
however the scope was expanded to incorporate asbestos surveys and communal water tests. 

 

Area of Scope Adequacy Effectiveness Recommendations Raised 

High Medium Low 

Roles, responsibilities and 
governance. 

  0 2 1 

Policies, procedures and 
training. 

  0 0 0 

Identification of properties 
requiring safety checks. 

  0 0 1 

Completion of Gas Safety 
checks and TBR. 

  0 0 1 

Completion of EICR and 
Remedial Works. 

  1 0 1 

Asbestos Management 
Reports. 

  0 1 0 

Completion of Communal Hot 
Water Tank Chlorination 
Tests. 

  0 1 0 

Portable Appliance Testing.   0 0 0 

Performance Management 
and Reporting. 

  0 1 1 

Total 1 5 5 

 

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

Li 



 

3 Summary of Findings 
 

In Internal Audit’s opinion, Limited assurance can be given to Members, the Chief Executive 
and other officers that the controls relied upon at the time of the audit were suitable designed, 
consistently applied and effective in their application. 

Although controls in most areas were in place and operating effectively, a number of Electrical 
Installation Condition Reports (EICRs) had not been completed to a satisfactory standard and 
had not yet been reperformed and remedial works undertaken.  It has now been confirmed that 
all outstanding works are complete, albeit rectification was several months after the audit 
fieldwork was completed. 

With regards to Gas Safety, two low priority recommendations have been raised that directly 
link to completion of gas safety checks. 

 
Design of the control framework 

  

 The MITIE repairs contract is managed by the Strategic Core Group, with designated 
operation Core Groups for Responsive and Planned Repairs. The management of the 
MITIE Health and Safety Checks falls under the Responsive Repairs Core Group. 

 There are Corporate policies developed by the Corporate Health & Safety Service setting 
the high level policy for the following: 

o Gas Safety Management September 2012; 

o Asbestos Management August 2013; 

o Electrical Fixed Installations March 2012; and 

o Water Hygiene Management July 2011. 

 Responsibility for review of these policies lies with the Corporate Safety Team. 

 There are local policies and plans developed by HRD which cover the following: 

o HRD Repairs and Maintenance Policy March 2010; 

o Gas Safety Policy 2013; 

o Asbestos Management Plan 2013; and 

o Water Hygiene 2013. 

 There is a Gas Policy and an Asbestos Management Plan in place, which set out 
responsibilities and the standards to be achieved. The Asbestos Management Plan 
includes a clear structure chart for HRD. 

 A formal contract is in place with MITIE which specifies the requirements with regard to 
Gas Safety, EICR and PAT checks. 

 A formal contract is in place with ACE which specifies the requirements for Asbestos 
Surveys and Risk Assessments. 

 Once every week a file is taken from the Council’s property database iWorld and issued 
to MITIE in which contain all changes to domestic properties for which the Council is 
responsible. This covers change of tenancy, notice of new right to buy leaseholders. 
Where MITIE identify any change this is reported back to HRD who update iWorld. 

 MITIE commence the process of completing annual gas checks 10 months after the most 
recent check was completed. This allows time for any missed appointments, no contacts 
or no access. 

 MITIE issue a Landlord Gas Safety Certificate (LGSC) on completion of the gas check, 
with a copy saved into their database. HRD have access to the MITIE database to view 
the LGSC. 



 

 MITIE issue a Daily Report which details all properties with a gas appliance, the date of 
last check, date of next check, first letter date and first appointment date. The report 
identifies any properties which are overdue a check, and those falling due in the next 30 
days. 

 Communal blocks with water tanks which contain calorifiers which require an annual 
check. This results in the submission of a Service Report, Legionella Analysis Report and 
Certificate of Cleansing & Disinfectant to HRD. HRD maintain a control spread sheet of 
the 21 such properties and status of all checks. 

 MITIE are required under the contract to submit a monthly report which covers the 
following: 

o Numbers of LGSC issued, number overdue and a list of properties overdue; 

o Numbers of EICR jobs completed and details of any works arising from those jobs; 

o Numbers of PAT checks completed and lists of any overdue. 

 MITIE are required to make three visits to each property to complete a gas check. Where 
no access can be gained, the case is reported back to HRD, and referred to 
Environmental Protection to take legal action and obtain, where necessary a Warrant of 
Entry. 

 The contract with MITIE requires the Council to confirm the suitability of the MITIE 
employees and sub-contractors who complete gas safety, EICR and PAT checks. 

 A programme of blocks which hold an electrical installation and require an EICR check 
stating date inspection due and when completed is held. 

 The contract with MITIE specifies the Key Performance Indicators (KPI) to be achieved 
though only one covers Health and Safety checks (see Appendix 2). 

 Responsive Repairs Core Group is required to meet once a month and review the 
performance reports submitted by MITIE. 

 
Application of and compliance with the control framework 

 

 Terms of Reference existed for the Responsive Repairs Core Group which specified their 
remit, membership and requirement to meet at least once a month. The Terms of 
Reference was agreed by the Responsive Repairs Core Group May 2015. 

 There was no local HRD policy in place for EICR checks. The HRD Repairs and 
Maintenance Policy does not cover such checks. 

 The LBHF Corporate Safety intranet page included the corporate policies stated above, 
but there was no link to the HRD policies previously stated and posted on the Tri-Borough 
intranet. 

 The Corporate policies all required an annual review and review was overdue in some 
cases. 

 The HRD policies refer to the Executive Director of the department, as well SmartFM. The 
service has recently reorganised and there is no longer an Executive Director, and 
SmartFM has been replaced by Total Facilities Management (TFM). Although no 
recommendation has been raised, these policies are in need of updating. 

 Asbestos surveys and maintenance of the database on which they are held was 
undertaken by Ayerst. A separate contract for completion of asbestos surveys was 
awarded to ACE Ltd, and it was planned that as a temporary measure the contract with 
Ayerst would be extended to maintain the database of asbestos surveys until a new 
system (TechForge) could be implemented. It was noted that this is a corporate wide 



 

project, and while it expected to be complete in the new year, no formal plan and 
timetable could be produced. 

 In two properties where no access to complete gas safety checks could be obtained by 
MITIE the actual time of the appointment was different from the time offered on the 
original letter. In one of these, there was a comment on the MITIE system that the tenant 
contacted to arrange a different time, but no explanation could be identified for the other 
case.  

 MITIE submit a monthly highlight report but it does not cover the health and safety checks 
for electrical installations, PAT and completion of hot water checks on communal water 
tanks. 

 MITIE complete all EICR checks and issue Certificate and inform HRD. A check is made 
of the reasonableness of works stated as completed, but there are no site inspections. 
We were advised this was due to lack of resources. 

 An examination of 10 properties where it was stated that an EICR was completed could 
not confirm that an EICR Certificate was held in one instance, and in one other, it was 
noted the Certificate stated the condition was unsatisfactory. In discussion with the HRD 
Electrical Engineer, we were advised that the performance of the MITIE sub-contractor 
has been unsatisfactory. Checks have since been reperformed and remedial works 
undertaken however this was several months after the issue was identified. 

 Examination of the HRD calorifier control sheet identified five properties for which current 
Certificates were not held. Emails were held by HRD confirming actions taken to obtain 
the necessary certificates but as at the time of the audit, no further response had been 
received. In addition, in one other property examined (Planetree Court), there was no 
Cleansing & Disinfectant Certificate. 

 A programme for the completion of Asbestos Surveys was agreed with ACE, but this was 
only agreed in September 2015. It could not be confirmed what reporting there was from 
ACE of surveys completed. 

 Examination of the contractual KPI identifies that there is only one which covers Health 
and Safety checks. This target is 100% compliance of gas safety checks (see Appendix 
2). Performance at the time of the audit was at 99.96%. There are also a set of MPIs 
related to Health and Safety that are monitored. 

 MITIE submit monthly source data from which the Housing & Regeneration Department 
produce a Balanced Score Card covering the KPI as stated in the contract.  

 A compliance report is submitted monthly by MITIE which details perform against forecast 
for EICR checks.  

 The Balanced Score Card is presented to the Director for review. 

 Examination of the Council’s website could not confirm publication of repairs 
performance. 

 Minutes were taken for the Responsive Repairs Core Group for its meetings in May, June 
and July 2015. The minutes confirmed performance was reviewed regularly. 

 Minutes were not provided for the Strategic Core Group and hence it could not be 
confirmed that this meets as required. 
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Appendix 1: Management Action Plan 

1. Roles, Responsibilities & Governance – Corporate Policies 

Priority Issue Risk Recommendation 

Medium Corporate policies have been 
produced covering health and safety 
matters which were issued several 
years ago and are past the planned 
review date: 

 Gas Safety created 18 August 
2010, now version 1.12 and last 
amended 4 September 2012; 

 Asbestos Management created 21 
July 2011, now version 1.8 and 
last amended 13 August 2013; 

 Electrical Safety created 21 July 
2011, now version 1.2 and last 
amended 16 March 2012; and 

 Water Hygiene Management 
created 18 July 2011, now version 
1.3 and last amended 16 March 
2012. 

Responsibility for review lies with the 
Corporate Safety Team and this 
recommendation has not been 
considered in the overall assurance 
opinion for the audit. 

Where policies are not reviewed on a 
periodic basis, there is a risk that they 
no longer reflect the objectives, 
organisational structure and working 
practices of the Council. 

The Corporate policies should be 
reviewed and updated as required on 
an annual basis. 

Responsibility for overseeing review 
of policies should be allocated to an 
individual to help ensure policies in 
need of review are promptly identified. 

Management Response 

This is a corporate responsibility, No action to be taken by Housing Department 

Responsible Officer Deadline 

  

 
  



 

 
2. Roles, Responsibilities & Governance – HRD Policies 

Priority Issue Risk Recommendation 

Medium Policies and Plans are in place within 
the department including a Gas Safety 
Policy, Asbestos Management Plan 
and Water Hygiene Plan. 

However, there is no local HRD policy 
for EICR and PAT checks. 

Where policies are incomplete, there 
is a risk that the objectives, 
organisational structure and working 
practices in these areas may not be 
clearly defined and understood. 

A separate and local HRD policy 
covering EICR and PAT checks 
should be developed. 

Management Response 

Policies for EICR testing and PAT checks to be developed 

Responsible Officer Deadline 

Stan Grant / Danny Reynolds September 2016 

 
 

3. Roles, Responsibilities & Governance – Publication of Policies 

Priority Issue Risk Recommendation 

Low There is no link from HRD policies on 
Tribnet to the Corporate policies on 
the LBHF intranet. 

The lack of clear and easy reference 
to all appropriate policies may prevent 
all staff from understanding correct 
responsibilities and duties with regard 
to health and safety checks. 

Consideration should be given to 
whether the publication of policies on 
Tribnet and LBHF intranet should 
include links between different 
pages. 

Management Response 

New policies will be placed on newly developed internet and links to corporate policies will be provided where this is applicable 

Responsible Officer Deadline 

Norman Whyte December 2016 

 
 
 
 
 



 

4. Identification of Properties Requiring Safety Checks – IWORLD and GASSYS Reconciliation 

Priority Issue Risk Recommendation 

Low HRD maintain two separate systems 
on which the domestic properties 
requiring gas checks are retained 
(iWorld and GASSYS), but there is no 
reconciliation between the two 
systems. 

Where data is held on two separate 
systems without periodic review and 
agreement, there is an increased risk 
that there are errors and 
discrepancies between the two. 

There should be a periodic 
reconciliation (6 monthly) of the 
properties requiring a gas check on 
GASSYS with those as recorded on 
iWorld. 

Management Response 

Gassys is being decommissioned in October 2016 and a process is being put in place to develop the existing Iworld system so 
that gas data is held on that system 

Responsible Officer Deadline 

Desmond Stewart/Joseph Bedford November 2016 

 
 

5. Gas Safety Checks and TBRs – Completion of Visits as Booked 

Priority Issue Risk Recommendation 

Low In two instances, the actual time of the 
MITIE visit recorded was different 
from that originally booked. In one 
instance, there was a comment on the 
MITIE system that an alternative time 
was arranged. 

Where it is not clear that MITIE have 
visited at the time arranged with the 
tenant, it may not be possible to 
demonstrate that the tenant has been 
treated fairly when trying to gain 
access. 

MITIE visits should be completed as 
and when originally booked. Any 
agreed changes to bookings should 
be recorded. 

Management Response 

To be discussed with Mitie at next Operational Core Group meeting and decisions taken to resolve this recorded and monitored at 
Future core groups 

Responsible Officer Deadline 

Stan Grant July 2016 

 

  



 

 

6. Completion of EICR & Remedial Works – Satisfactory Performance of EICR checks 

Priority Issue Risk Recommendation 

High In 10 properties where it was stated that an 
EICR was completed, no certificate could be 
located for one property. From the other nine 
instances, in seven cases remedial works were 
identified which were classed by the Inspector 
as dangerous or potentially dangerous, but no 
further works had been recorded as undertaken. 

Further examination and discussions 
established that of the nine properties 
inspected: 

 One should not have been tested as The 
installation tested belongs to a leaseholder 

In six cases the EICR was completed but was 
rejected by the Council as the inspection 
documentation suggested the inspection was 
not completed to a satisfactory standard. We 
were advised that MITIE have been instructed to 
reperform the safety checks and following the 
audit, remedial work had been completed in one 
case and scheduled in two cases.  All works are 
now complete 

Where satisfactory EICR checks are 
not completed and recorded, and all 
outstanding works resolved, there is 
an increased risk of Council tenants 
being exposed to risk of harm from 
unsafe electrical installations. 

The unsatisfactory completion of 
EICRs and should be raised at the 
Repairs Core Group and MITIE 
instructed to develop a plan to 
reperform the EICRs. 

Completion of checks and remedial 
works should be monitored more 
closely, including on site checks where 
there are concerns over the quality of 
work undertaken. 

Management Response 

All works have now been completed. Above issues and recommendations to be discussed with Mitie at Operational Core Group meeting and 
decisions taken to resolve these issues will be recorded and monitored and tracked.  LBHF to review internal procedures to ensure processes 
are more closely monitored. 

Responsible Officer Deadline 

Stan Grant./Danny Reynolds July 2016 

 

  



 

7. Asbestos Management Reports – Contracts 

Priority Issue Risk Recommendation 

Medium There was previously a contract for provision 
of both asbestos surveys and maintaining the 
database of surveys with Ayerst. 

ACE were contracted to complete all asbestos 
surveys with effect from 1 November 2014. As 
a temporary measure, Ayerst were required to 
maintain the database of asbestos surveys 
completed. 

No formal contract with Ayerst could be 
identified for this temporary contract 
extension. 

Where there is no formal contract in place 
between the Council and contractors and 
agreed by Legal Services, there is an 
increased risk that the Council operates on 
terms and conditions which are dis-
advantageous or that cannot be enforced. 

In the circumstances that an existing 
contractor is engaged to undertake the 
provision of services for a temporary period, 
this should be formally confirmed in a 
contract, subject to agreement by Legal 
Services. 

Management Response 

A retrospective contract will be put in place with Ayerst  

Responsible Officer Deadline 

Norman Whyte September 2016 

 

8. Performance Management & Assurance – Monthly Monitoring Reports 

Priority Issue Risk Recommendation 

Medium While there is a programme for the 
completion of asbestos surveys by ACE, 
there is no report received which identifies 
surveys completed against plan. 

Where reports on completion of asbestos 
surveys are not provided by ACE, there is 
a risk that non-completion of surveys, 
may not be identified. 

ACE should be required to submit a 
monthly performance report stating the 
numbers of surveys completed against 
plan. 

Management Response 

The survey programme is yet to start. Programme is a scoping stage and will be monitored by the Health and Safety team, when the surveys 
have commenced.  

Responsible Officer Deadline 

Norman Whyte September 2016 

 
 

9. Completion of Communal Hot Water Tank Chlorination Tests 



 

Priority Issue Risk Recommendation 

Medium Examination of the calorifier control sheet 
identified five properties for which current 
water certificates (Service Report, Cleansing 
Disinfectant Certificate and Legionella Test) 
were not held. Emails were held by the 
department confirming actions taken to obtain 
the necessary certificates, but as at the time 
of the audit, no certificates had been received. 

In addition, in one other property examined 
(Planetree Court), there was no Cleansing & 
Disinfectant Certificate. 

It was confirmed that these have now been 
received. 

Where the required water certificates are not 
obtained, there is a reduced assurance that 
communal water systems are safe for use. 

Service Reports, Cleansing Disinfectant 
Certificates and Legionella Test Certificates 
should be obtained for all properties where 
these are outstanding. 

Progress with completing of checks and 
receipt of certificates should be monitored and 
reported to senior management. 

Management Response 

This has now been implemented. 

Responsible Officer Deadline 

N/A Implemented. 

 

10. Performance Management & Assurance – Publication of Performance 

Priority Issue Risk Recommendation 

Low It was stated that performance on housing 
repairs and health & safety checks is 
published, however this could not be 
confirmed. 

Without publication of performance data it 
is possible that the public, and Council 
tenants, may develop an inaccurate view 
of performance or the Council may not be 
able to demonstrate transparency. 

Consideration should be given to 
publishing performance information in 
relation to MITIE in the completion of all 
health & safety checks on domestic 
properties. 

Management Response 

To be reviewed and actioned as appropriate 

Responsible Officer Deadline 

Norman Whyte October 2016 



 

Appendix 2: Contractual KPI 

 

No. Key Performance Indicator First year 
target 

Target 
2nd yr. 

onwards 

Percentage incentivisation 
based on annual 
expenditure for Repairs, 
Servicing & Voids  

1 
Percentage of properties with a valid Landlord 
Gas Safety Certificate  

100.00% 100.00% No financial incentivisation 

2 
Percentage of tenants satisfied with the repairs 
service 

93.00% 95.00% 0.60% 

3 Quality inspection pass rate 95.00% 99.00% 0.60% 

4 
Average number of calendar days to complete 
standard voids 

10 days 10 days 0.40% 

5 Right First Time 85.00% 90.00% 0.20% 

6 

Repairs completed on time  

 Priority 1 repairs  

 Priority 2 – 5 repairs 
(both targets to be met to meet the KPI and 
receive incentive) 

 
92.00% 
90.00% 

 
 

 
98.00% 
96.00% 

 
 

0.20% 

7 Percentage of appointments kept 98.00% 98.00% 
No financial incentivisation 
 

 



 

Appendix 3: 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 4: Audit Scope & Limitations 
 

This audit was a full risk based review of the arrangements for the procurement of the PMIS 
and included the following areas: 
 

Ref Audit Area - Description Comments on Coverage / Area Objectives 

1 Roles, Responsibilities and 
Governance 

Roles and responsibilities with regards to undertaking and 
monitoring safety checks and remedial works for the 
different types of properties within MITIE’s remit are 
clearly defined and understood 

2 Policies, Procedures and 
Training 

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

To ensure that the competence of staff can be 
demonstrated. 

3 Identification of Properties 
Requiring Safety Checks 

There are mechanisms in place to ensure all properties 
requiring each type of safety check are identified and 
including on inspection schedules promptly. 

Checks are scheduled in accordance with the required 
timeframes. 

Any acquisitions or disposals are reflected in the schedule 
of inspections. 

4 Completion of Gas Safety 
Checks and TBRs 

Gas safety checks and any TBRs are undertaken in 
accordance with Council policy and the legal timeframe on 
all required properties.  

Accurate and up-to-date records are held in respect of gas 
safety checks for the appropriate legal timeframes and 
that copies are retained and readily available to the 
appropriate persons. 

5 Completion of EICRs and 
Remedial Works 

EICRs and any remedial works are undertaken in 
accordance with Council policy and the legal timeframe on 
all required properties.  

Accurate and up-to-date records are held in respect 
EICRs for the appropriate legal timeframes and that 
copies are retained and readily available to the 
appropriate persons. 

6 Asbestos Management Reports Asbestos Management Reports are prepared for each 
void property and are communicated to the appropriate 
persons. 

7 Completions Communal hot 
water tank chlorination Checks 

Communal hot water tank chlorination checks are 
undertaken where required and that copies are retained 
and readily available to the appropriate persons. 

8 PAT Testing PAT tests are undertaken where required in accordance 
with Council policy and the legal timeframe required. 

Copies of test records are retained and readily available to 
the appropriate persons. 



 

Ref Audit Area - Description Comments on Coverage / Area Objectives 

9 Performance Management and 
Assurance 

Performance and delivery meet Council standards and 
targets, and that this is reported to senior management 
and members on a regular basis. 

Assurance is gained that contractors are using 
appropriately trained and qualified staff and are working to 
a satisfactory quality standard. Corrective action is taken 
where the contractors are not performing to a satisfactory 
standard. 

  



 

Limitations to the Scope of the Audit 
 
The internal audit approach was developed through an assessment of risks and 
management controls operating within the agreed scope. 
 
The following procedures were adopted: 

 Identification of the role and objectives of each area; 

 Identification of risks within each area which threaten the achievement of objectives; 

 Identification of controls in existence within each area to manage the risks identified;  

 Assessment of the adequacy of controls in existence to manage the risks and 
identification of additional proposed controls where appropriate; and 

 Testing of the effectiveness of key controls in existence within each area. 
 
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. 

  



 

Appendix 5: Timetable and Distribution List 

 

It is the responsibility of the auditee to identify all officers that should receive a copy of this 
report. 

 

Stage Date 

Exit Meeting 30/09/2015 

Draft Report Issued 25/11/2015 

Responses Received 09/06/2016 

Final Report Issued 12/07/2016 

 

Audit Team 

Client Engagement Manager: James Graham 

Auditor: Alan Mulvey 

Auditee 

Paul Monforte – Head of Operations 

Client Sponsor 

Nilavra Mukerji - Director of Housing Services 

 

Report Distribution List  

Paul Monforte – Head of Operations 

Copy Recipients of Report 

Nilavra Mukerji - Director of Housing 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 Committees 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. 

  



 

Appendix 2 - Mitie Electrical Service improvement plan 
 

Service Improvement 
Required 

Tasks 
Who Lead When by Status Comments 

Review of EICR `s 
Documentations from 

2014-2016 

1. Produce evidence of rectification works 
carried out on C1 and C2 faults by minor 
works certification or attendee orders. 

Mitie Brian 
Sanders 

 Complete  

2. Complete EICR testing to sites with 
additional distribution boards as identified 
by PCM report. 

Mitie Brian 
Sanders 

May 2017 Live  

3. Provide Hammersmith and Fulham 
comprehensive list of sites tested to date.  

Mitie Brian 
Sanders 

 Complete  

4. Program and attend remaining 104 
sites from PCM audits this will be 
monitored and audited by tracking through 
attendee order process. 

Mitie Brian 
Sanders 

 Complete  

5. Re-attend all remaining sites not 
audited by PCM and carry out visual 
audits to a jointly agreed 7-week 
program through our attendee order 
process. 

Mitie Brian 
Sanders 

 Complete  

6. Meeting arranged with Supply chain to 
discuss an audit process of all EICR`s 
carried out and investigation of poor 
performance and corrective actions 
needed and report back to relevant 
parties. 

Mitie Brian 
Sanders 

 Complete  

EICR`s Process Review 

1. Review Jointly the specification and 
limitations within the specification. Work 
shop to be arranged ensure joint 
understanding and clear instruction. 

Mitie/H&F Brian 
Sanders/ 

Stan Grant 

 Complete  

2. All EICR block tests to cease until new 
specification is agreed.  Programme to be 
reinstated when LBHF assured the 
programme will be delivered to the 
required standards 

H&F Paul 
Monforte 

May 2017 Live  

3. Develop Housing Department Electrical 
policy. 

H&F Paul 
Monforte 

 Complete  



 

4. Documents to continue to be uploaded 
onto Mi Housing System once authorised 
by competent person and made available 
on request. 

Mitie Brian 
Sanders 

 Complete  

5. 7nos direct operatives allocated to 
delivery of the EICR test programme who 
are competent and qualified 

Mitie Brian 
Sanders 

 Complete  

6. Agree forward working program with 
Hammersmith and Fulham for the 
remanding program to ensure visibility 
and transparency of delivery promise. 

Mitie/H&F Brian 
Sanders/ 

Stan Grant 

 Complete  

7. Mobilisation of the testing program and 
pilot property to be agreed. 

Mitie/H&F Brian 
Sanders/ 

Stan Grant 

 Complete  

8. Photographs of before and after C1,C2 
and C3 and placed on MI housing 

Mitie Brian 
Sanders 

May 2017 Live  

1. Mitie Supervisor to carry out 100% 
desk top surveys and sign off. 

Mitie Brian 
Sanders 

 Complete  

EICR`s Proposed 
Monitoring/Audit 

2. Mitie Supervisor to carry out 10% 
of post inspection inclusive of 100% C1 
and C2 or photographic evidence. 

Mitie Brian 
Sanders 

 Complete  

3. H&F to carry out post inspection to 20% 
of completed EICR tests on a monthly 
basis. 

H&F Paul 
Monforte 

May 2017 Live  

4. Appoint independent auditor to carry 
our inspection and validations on EICR on 
behalf of mitie going forward on a 
quarterly basis 

Mitie Brian 
Sanders 

 Complete  

5. Develop a compliancy dashboard that 
can be presented on Request 

H&F Paul Wilde June 2017 Live  

6. Development of EICR testing programme 
tracker sheet, which tracks test programme 
and associated repairs 

Mitie Brian 
Sanders 

 Complete  

 
  



 

Appendix 3 - Gas safety - Service improvement plan 
 
Item Service 

Improvement 
Required 

Tasks Who Lead When 
by 

Status Comments 

1 Quality Review 1. Revisit 
LGSR`s where 
client has 
identified 
anomaly's                                 

Mitie Jason 
Burroughs 

Mar-
17 

Live Issues around addresses 
incorrectly filled out i.e. 
Business address and 
property address this is 
inclusive of the manual 
certification. 

  2. Review 
repairs 
identified 
from client’s 
quality 
control 
sheets and 
appoint 
works. 

Mitie David Leonard Mar-
17 

Live Clients List to be reviewed 
and actioned from client’s 
quality control sheets 
approximate (100?) 
failures of quality, not 
compliancy, this is focused 
on repair works. 

  3. Joint 
training 
program and 
lesson learnt 
from finding 
off quality 
control 
monitoring 
and 
manufactures 
updates. 

Mitie Jason 
Burroughs 

Mar-
17 

Live Training needs identified 
will be delivered through 
toolbox talks or 
manufactures delivery 

  4. LGSR`s to 
be modified 
to 
incorporate 
makes and 
modules of 
appliances. 

Mitie Brian Sanders May-
17 

Live Mitie have already 
invested in a new system 
my repair and the new 
format of the LGSR will be 
implemented then. A tool 
box talk was carried out 
with regards to this 
information which is 
logged as unknown but 
records the appliances. 
Certification is vetted 
before issued. 

  5. Accuracy 
Residents 
details from 
IFS and CRM 

Mitie Jason 
Burroughs 

May-
17 

Live There is a daily 
spreadsheet already 
issued at 16:00 with jobs 
created on CRM/IFS for 
and audit trail, again those 
will improve when the 
new system Mi Repair is 
implemented where no 
data dump is required or 
double handling of 
information. 



 

2 Gas Process  1. New 
process to be 
agreed on 
how follow 
on works are 
booked in 
and 
monitored 

Mitie/H&F Brian 
Sanders/Stan 

Grant 

Mar-
17 

Live This task is to give 
assurances the follow on 
works are recorded and 
monitored to give quality 
assurance. There have 
been questions around 
the level of supervision 
that is required. 

  2. Review the 
PD process 
and agree 
new process 

Mitie/H&F Jason 
Burroughs/Stan 

Grant 

Mar-
17 

Live Process already in place 
but client would like to 
revisit for clarity and more 
visibility 

  3. Review of 
the boiler 
replacement 
program 

Mitie/H&F Brian 
Sanders/Stan 

Grant 

Mar-
17 

Live Again clarification needed 
between client and Mitie 
on program and quality 
checks. 

  4. Monthly 
Operational 
meetings 
with clear 
action log 

Mitie/H&F Jason 
Burroughs/Stan 

Grant 

Feb-
17 

Live Meetings are now taking 
place.  The group to 
concentrate on 
performance and ensuring 
service improvement plan 
actions are met  
 
 

  5. Gas 
process 
mapping 

Mitie Ian 
Webb/Brian 

Saunders 

Apr-
17 

Live Original process maps 
have been submitted to 
the service improvement 
group for review. 

3 Gas Teams 
Monitoring/Audit 

and Quality 
Control 

1. Mitie Gas 
team to carry 
out 100% 
desk top 
surveys of 
certification 
and appoint 
follow up 
works within 
48hrs  

Mitie Dave Leonard Mar-
17 

Live This process is to 
commence in February 
2017 

  2. Mitie 
Supervisor to 
carry out a 
minimum of 
10% of post 
inspection.  

Mitie Jason 
Burroughs 

Feb-
17 

Live Mitie to provide proof of 
post inspections  
 

  3. H&F 
suggested 
post 
inspections 
10% target 

H&F Stan Grant Feb-
17 

Live Post inspections to be 
recorded  

  4. Provide 
details of all 
inspections in 
a report 
format 
identifying 
any non-

Mitie Jason 
Burroughs 

Mar-
17 

Live Mitie to provide details of 
records for LBHF review. 



 

conformance. 

  5. Review 
quality of 
LGSR 
certification 
and arrange 
training if 
needs are 
identified. 

Mitie Jason 
Burroughs 

Feb-
17 

Live Progress to be updated by 
Mitie in March SIP 
meeting 

  6. Arrange 
regular 
training and 
feedback 
session from 
boiler 
manufactures 

Mitie/ 
H&F 

Jason 
Burroughs 

Apr-
17 

Live First toolbox talks in 
March. Both Mitie and 
LBHF staff to attend 

  7. Additional 
quality 
checks 
carried out 
by 3rd Party 

Mitie/ 
H&F 

Brian Sanders Feb-
17 

Complete Mitie have a third party 
appointed to carry out 
additional quality 
inspection to ensure 
quality assurance with the 
gas delivery this is emailed 
weekly and monthly to 
both client and Mitie at 
the same time 

 
  



 

Appendix 4 Definition of Electrical Faults C1 to C3 
 

A Code 1 (C1) observation means 'Danger present. Risk of injury. Immediate remedial 
action required.' It is an immediate threat and should be rectified or made safe as soon 
as possible. An example of a C1 defect would be accessible live conductors due to 
damage, poorly modified enclosures or removed maintenance panels. Incorrect polarity 
would also attract a code C1 as it may allow conductive parts, not normally expected to 
be live, to become live. 

The presence of a code C1 warrants immediate action to be taken which would be to 
inform the duty holder or responsible person for the installation immediately, both 
verbally and in writing, of the risk of injury that exists. 

A Code (C2) is a These might be things that don't pose an immediate threat but are 
likely to become an issue in the future. A C2 is described as 'Potentially dangerous - 
remedial action required.' 

The phrase "potentially dangerous", in the C2 code is designed to point towards a risk 
of injury from contact with live parts after a sequence of events. A sequence of events 
could mean that an individual may gain access to live parts through a day to day task 
that would not be expected to give access to live parts. 

Codes C1 and C2 attract unsatisfactory report findings and you'll have to have these 
defects rectified in order to prove compliance. A report could also be classed as 
unsatisfactory if the only fault codes are FI. An example would be when there are lots of 
circuits that are not verified at the time of testing, this is because the inspector would 
not be able to categorically say that these circuits are safe or not. 

Code 3 is described as 'Improvement recommended.' This means it does not comply 
with the regulations but isn't actually dangerous. A code C3 should imply that the 
installation is not necessarily dangerous but it may not comply with the current version 
of the regulations or for example, may have damaged fittings that do not have exposed 
live parts. A code C3, in itself, should not warrant an overall unsatisfactory report. 

 


