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Review of Governance in the 
Northern Ireland Housing Executive

Follow-up Report
November 2013

1. Introduction
The Department for Social Development’s Head of Internal Audit has undertaken a review 
of the implementation of the recommendations made in the Review of Governance in the 
Northern Ireland Housing Executive that reported in December 2010.

2. Background
2.1 In October 2010, the Department instigated a review of the governance arrangements within 

the Northern Ireland Housing Executive. As a result of that review 75 recommendations 
were made to strengthen those governance arrangements and these were accepted by 
the NIHE Board and management. As part of its monitoring regime, the Department has 
received assurances from both the current and previous Acting NIHE Chief Executive that the 
recommendations were being implemented effectively. 

2.2 In May 2012 the Department raised concerns about the effectiveness of the implementation 
of the recommendations especially with reference to response maintenance contract 
management. As a result of these concerns, the Permanent Secretary instructed his Head of 
Internal Audit to conduct an independent review of the actions taken by NIHE to implement 
those particular recommendations relating to the operation of the independent inspection 
function (Corporate Assurance Unit). 

2.3 As a result of the review a range of special accountability measures were put in place and 
a work plan was agreed with the NIHE Chief Executive. Progress on delivering the work plan 
is measured through the provision of reports to the Permanent Secretary and discussion at 
the monthly accountability meetings between the NIHE Chief Executive and the Permanent 
Secretary. 

2.4 The Assembly’s Public Accounts Committee met on 12 September 2012 to consider the 
Comptroller and Auditor General’s report on ‘NIHE Management of Response Maintenance 
Contracts’. In February 2013 the Committee published its report titled “Report on the 
Northern Ireland Housing Executive: Management of Response Maintenance Contracts”. It 
was the Committee’s view that “a culmination of basic failures in governance and management 
exposed the Housing Executive to a very significant risk of fraud, impropriety and poor value for 
money over many years in relation to its response maintenance expenditure”. The Committee 
was also “very concerned that the weaknesses and failings in the management of response 
maintenance contracts extend into other areas of Housing Executive activity, such as planned 
maintenance…..”. The Committee also recommended “that the Department publicly reports on 
the outcome of its review of the progress being made to implement the recommendations from 
its governance review as soon as it is completed. The Committee also expects the Department 
to continue to monitor progress and report annually on this”.
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3. Objectives of Follow-up Review
3.1 The Follow-up review sought to establish the progress made in implementing the 

recommendations and actions outlined in the 2010 report and Work Plan referred to above:

1. To consider the actions taken in relation to the implementation of recommendations 
made in the Review of Governance in the Northern Ireland Housing Executive that 
reported in December 2010 and to determine the progress made in implementing 
those recommendations;

2. To consider the actions taken in relation to the implementation of the actions outlined 
in the Work Plan relating to the special accountability measures developed in response 
to the Minister’s letter dated 4th July 2012 and to determine the progress made in 
progressing the actions; and

3. To consider the extent to which lessons learned by the Northern Ireland Housing 
Executive in respect of the management of Response Maintenance have been applied 
to the management of planned maintenance contracts.

4. Objective 1 

Follow-up of recommendations in 2010 Governance Report

“To consider the actions taken in relation to the implementation of recommendations 
made in the Review of Governance in the Northern Ireland Housing Executive that 
reported in December 2010 and to determine the progress made in implementing those 
recommendations”.

4.1 A total of 75 recommendations were made in the 2010 Governance Review. Sixteen of the 
recommendations were considered “Critical Control” recommendations and the remaining 59 
were considered as “Good Practice” recommendations. The specific findings in relation to 
each recommendation can be found at Annex A.

4.2 Of the 16 Critical Control recommendations the Review Team found that 12 had been 
implemented, three were partially implemented and the one recommendation had not been 
implemented.

Completed Critical Control Recommendations

4.3 The Review Team concluded that the following Critical Control Recommendations had been 
implemented, more detail on each is provided in Annex A:

 ■ Recommendation 1 – NIHE has developed a Terms of Reference for the Board;

 ■ Recommendation 2 - NIHE undertook a review of its Standing Orders and Scheme of 
Delegations in 2011 and further review was undertaken in 2013;

 ■ Recommendation 23 – NIHE reviewed its committee structure and associated Terms of 
Reference in 2011, a further review initiated by the new Chair was undertaken in 2013;

 ■ Recommendation 24 – NIHE has established an assurance reporting process, with 
quarterly assurance statements being completed by Assistant Director, Director and Chief 
Executive;

 ■ Recommendation 26 – Of the 288 schemes in breach of Standing Orders identified in the 
2010 review, only7 are currently outstanding;

 ■ Recommendation 32 – NIHE completed a review of the specific Land Disposal Cases 
identified in the original report;

 ■ Recommendation 33 – NIHE Internal Audit undertook a review of Land sales as 
recommended in 2011, it concluded that “it was not operating completely effectively”. 
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NIHE Internal Audit completed a follow-up review in 2013 and now consider controls to be 
operating effectively;

 ■ Recommendation 41 – The Review Team now considers that NIHE is making effective use 
of the Repairs Inspection Unit;

 ■ Recommendation 42 – NIHE has developed a new statistical response maintenance 
inspection regime;

 ■ Recommendation 50 - NIHE have identified a number of generic issues that contributed 
to its deficiencies in Response and Planned Maintenance, these were articulated by the 
Chief Executive in his 29 May 2013 paper to the Board;

 ■ Recommendation 51 – The Corporate Assurance Unit has recently appointed a qualified 
Gas Safe Engineer and inspections of Heating Response Maintenance and Heating 
Planned Maintenance is now included in the current plan of inspections; and

 ■ Recommendation 69 – NIHE has developed a Governance Training Programme to some 
2451 staff with the remaining 506 staff to receive training in 2013.

Partially Completed Critical Control Recommendations

4.4 The Review Team considers that three of the Critical Control Recommendations have been 
partially implemented. The three recommendations are

 ■ Recommendation 30 – Review of NIHE Risk Management arrangements 

The Review Team noted that NIHE Risk Management arrangements had been subject to 
review and Corporate Governance training which included Risk Management had been 
provided throughout the organisation. However, the recommendation is deemed partially 
implemented as NIHE have not fully adopted the Departments Risk Management template 
and continue to transcribe information from their Register into the format used by the 
Department when sending quarterly returns to the Department.

NIHE have commented that the “Corporate Risk Register has been produced both 
internally for the NIHE Board and externally for DSD in DSD format since early 2012. 
We do acknowledge that the Divisional and operational Risk Registers are in a slightly 
different template. NIHE Risk registers are designed with a view to enable stakeholders 
and risk owners to better understand and manage the risks at this level”;

 ■ Recommendation 56 – Succession Planning

NIHE have not yet developed a formal succession plan for all key post and agreed this 
with the Board as recommended. This recommendation is deemed partially implemented 
as we note that the Director Of Housing and Regeneration has taken steps to address the 
succession planning risk in his business area but we note that work on a overall plan for 
NIHE has not been completed; and

 ■ Recommendation 70 – Learning Lessons from Counter Fraud Work

A paper on lessons learned from the work of the Counter Fraud Unit did issue to the Audit 
Committee in October 2011 but there remains no formal process for lessons learned from 
individual investigations to be shared within the organisation. The Review Team did note, 
however, that the work of the Counter Fraud Unit is reported to and discussed at each 
Audit Committee meeting. 

NIHE have commented that “they do share information as and when required but accept 
further work is needed to put in place a formal process”.

Critical Control Recommendations Not Implemented

4.5 The Review Team considers that only one Critical Control Recommendation has not been 
implemented, recommendation 25. This recommendation related to a 2007 draft Internal 
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Audit report on Land Disposal. The original review noted that the particular report had 
never been finalised or brought to the NIHE Audit Committees attention. The 2010 report 
recommended that NIHE Board should seek clarification on why the 2007 Internal Audit 
report was not issued. The Review Team found no evidence of a formal review having been 
undertaken into the handling of this Internal Audit report.

4.6 NIHE has commented that the matter was discussed at “Senior Management Team and at 
the NIHE Audit Committee in December 2010. At the Audit Committee in December 2010 the 
then CX was asked for an explanation why this was not brought to committee in 2007.”

4.7 NIHE have also stated that the current protocols for draft Internal Audit reports should ensure 
that this does not happen again and that Land Disposal procedures have been overhauled 
and their confidence around the control environment is high.

Conclusion

4.6 The Review Team considers that the Housing Executive has made progress in 
implementing the recommendations of the 2010 review. In particular, the NIHE has made 
progress in addressing issues relating to Governance, with training having been provided to 
the majority of staff and key actions relating to Standing Orders, Scheme of Delegations, 
Committee Structures and Assurance reporting having been completed. 

4.7 However, we note that one Critical Control Recommendation and 5 Good Practice 
Recommendations have not been implemented. The Review Team also noted that three 
Critical Control Recommendations are only partially implemented and that 16 Good 
Practice Recommendations are only partially implemented. Overall, two thirds of the 75 
recommendations have been implemented but work remains on fully implementing one third. 

5. Objective 2
“To consider the actions taken in relation to the implementation of the actions outlined in 
the Work Plan relating to the special accountability measures developed in response to the 
Minister’s letter dated 4th July 2012 and to determine the progress made in progressing 
the actions.”

5.1 The Work Plan comprised of 19 actions in response to the Minister’s letter. The Review Team 
found that 16 actions were fully complete and 3 actions were partially complete. The specific 
findings in relation to each action are detailed in Appendix B.

5.2 The three actions that are not yet fully completed are: 

5.2.1 Action 7 – Contractors Closure of Accounts -“There is an urgent need for NIHE to determine 
the financial consequences to NIHE. DODPS tasked with identifying the extent of this issue”.

Action 12 – Overpayments -“NIHE has yet to determine the quantum of overpayment in relation 
to the Ballynahinch scheme. It important to determine the total amount of overpayments and 
the total amount to be written off.”

5.2.2 The Review Team noted in 2010 that there were 469 schemes in the ECM/Revenue 
Replacement Programme were accounts needed to be reviewed and closed. NIHE established 
a dedicated team of Quantity Surveyors and created the Central Cost Group (CCG) to close 
out accounts. To date 96 accounts have been closed and 373 remain to be closed.

5.2.3 The Review Team understands that the Housing Executive has instructed Campbell Tickell to 
“identify how substantial overpayments to NIHE planned maintenance contractors occurred” 
and that the report, due at the end of September 2013, may inform future actions by the 
Housing Executive. The Review Team also notes that the implementation dates of both 
actions have been revised from March 2013 to March 2014.
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5.2.4 As final accounts are still awaiting closure for the majority of the schemes, and as Campbell 
Tickell have still to formally report, the Review Team considers that both actions are still 
works in progress and therefore these two actions are partially implemented.

5.3.1 Action 11 – “The new reporting protocols are welcomed, however, in order to ensure that the 
target timescales are fully complied with, CAU should develop report clearance targets and 
report performance against the target to each Risk and Performance Committee meeting. 
Further, the Schemes Inspection Unit should define timeframes for each stage of the 
inspection process and address these with Design and Property Services”.

5.3.2 The Review Team noted that the reporting process for Response Maintenance Inspections, 
Planned Scheme Inspections and Heating Response Maintenance Inspections has been 
developed. However, will we are content that CAU has developed report clearance targets 
we noted that they do not currently formally report performance against these targets. The 
Review Team considers that it is important that the CAU in reporting quarterly to the Audit 
Committee should report their performance for agreeing and clearing their reports. This will 
ensure that the Audit Committee has early visibility of any repeat of the delays in clearing SIU 
reports that were highlighted in our June 2012 report.

Conclusion

5.4 The Housing Executive has made good progress in implementing the actions in the Ministerial 
Work Plan. However, the three actions not yet fully implemented are important and need to be 
finalised. In particular the work on actions 7 and 12 are key to understanding the quantum of 
overpayments on Planned Maintenance schemes.

6.  Objective 3
“To consider the extent to which lessons learned by the Northern Ireland Housing 
Executive in respect of the management of Response Maintenance have been applied to 
the management of planned maintenance contracts”.

6.1 In addition, to the Governance Review in 2010, the Department also commissioned a 
Gateway Healthcheck of the Northern Ireland Housing Executive Response Maintenance 
Contract Management arrangements. The Gateway Healthcheck made recommendations as 
to how future procurement and contract management processes should be carried out. 

6.2 The 2010 Gateway Healthcheck made 14 recommendations, all of which were accepted by 
NIHE. The Gateway Healthcheck resulted in 14 critical recommendations that NIHE identified 
as also being pertinent to “Planned Maintenance”. In response to the issues raised in the 
report NIHE established a Works Procurement Board which oversaw the development of a 
Corporate Procurement Strategy. NIHE identified a number of key issues that the Gateway 
Healthcheck had identified with how NIHE managed Response Maintenance and these were 
to be addressed through the new Procurement Strategies. The issues specifically identified 
that related to Planned Maintenance were:

 ■ Need for Individual procurements with named owner;

 ■ Need for objective Key Performance Indicators;

 ■ Incentives for contractors;

 ■ Improved Contract management;

 ■ Use of analytical Reports/trend analysis.

6.4 The Head of Central Procurement Unit in NIHE has confirmed that all major procurements are 
carried out in accordance with the Corporate Procurement Strategy and, in turn, every major 
procurement has its own individual procurement strategy. NIHE have now completed several 
major procurement processes under the new strategy. 
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6.5 On 29 February 2012 the NIHE Board approved the “Planned Schemes Procurement 
Strategy”. The Chief Executive appointed the Director of Design and Property Services as 
Senior Responsible Officer. 

6.6 The new contract management arrangements included performance measurement in the 
form of a new set of Key Performance Indicators (KPIs), a full escalation process and 
Low Performance Damages. It is also proposed that all staff and contractors accessing 
and undertaking work under these contracts will receive training. This follows on from the 
approach taken when the new Response Maintenance Contracts were let.

6.7 The Review Team considers that NIHE has learned lessons from its experience on 
the management of Response Maintenance Contracts. In particular it has taken the 
recommendations from the 2010 Gateway Healthcheck and applied these to an overarching 
Corporate Procurement Strategy and specifically in developing the new Planned Maintenance 
Contracts and contract management arrangements. We note, however, that the new Planned 
Maintenance Contracts have not yet been awarded.

6.6 In more general terms, the paper by the Director of Finance to the NIHE Board dated 27 
March 2013 and the paper from the Chief Executive to the Board dated 29 May 2013 both 
address the issue of the deficiencies in Planned maintenance.

6.7 The Chief Executive, in his paper, identified four generic issues which have contributed to the 
problems experienced by NIHE. These are 

 ■ Culture – “It is recognised that for some time the prevailing culture of the Housing 
Executive was one where the desire to hit targets and spend budgets too often came at 
the expense of proper governance and compliance with rules”;

 ■ Contracts – “We got the management of contracts wrong. From the outset there was a 
flawed understanding of AEC (Achieving Excellence in Construction – often referred to as 
EGAN) contracts”;

 ■ Skills and Knowledge – “There is evidence that some staff working in Response and 
Planned Maintenance were insufficiently trained to perform their roles and did not fully 
understand what was required of them”; and

 ■ Structures – “The External Gateway Review pointed to the lack of clarity over who was 
responsible for managing the maintenance contracts. Another issue was the master-
servant relationship that existed between Housing and Regeneration and Design and 
Property Services.”

6.8 The paper outlines the steps NIHE has taken and needs still to take to address these issues, 
in respect of Planned Maintenance this includes:

 ■ Resolving the overpayments issue and determining a final figure;

 ■ Ensuring the progress made in the results from CAU inspections is maintained and with 
respect to kitchens improved;

 ■ Technical training/re training programme has been completed;

 ■ Strengthen management of live schemes, minimising any overpayment through re 
measuring;

 ■ Establish new Asset Management Division;

 ■ Bring the new Planned Maintenance Contracts into operation; and

 ■ Conduct a root and branch review of how procurement should be structured and managed, 
particularly in light of Social Housing Reform Programme.
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Conclusion

6.9 Following the Gateway Healthcheck NIHE set out to apply the lessons on contract 
management that had been identified in regard to Response Maintenance and build these 
into a Corporate Procurement Strategy. In this context NIHE can be said to learnt proactively 
lessons from their experience with Response Maintenance and applied these to Planned 
Maintenance. However, some of the more cultural issues, that could be seen in Response 
Maintenance, such as over reliance on contractors, skills and knowledge of staff, culture and 
structures are ones to which NIHE have taken time to understand. Having done now come to 
an understanding of some of the underlying issues, the challenge to NIHE is seeing through 
the changes needed. 

6.10  There is still a considerable amount of work ahead for NIHE if they are to see through the 
necessary structural and cultural changes.
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Appendix A

2010 Review of Governance in NIHE Follow-up 
Detailed Findings by Recommendation

Recommendation 1 (Critical Control Recommendation)
The Board should develop a formal Terms of Reference which should include who attends 
Board meetings, the regularity of meetings, how it will conduct its business, including how 
it will promote the values of the organisation, how specifically conflicts of interest will be 
handled, the management of Board Papers, how and where it will publish the minutes of 
meetings, details of its sub-committee structure, the arrangements for evaluation of the 
Board’s performance and review of the Board’s remit and operating procedures. This should 
be reviewed at least every two years or sooner if changes are necessary in the interim. 

Summary of Findings

The Draft Terms of Reference was reviewed by the DSD Permanent Secretary on 22 April 
2011 and was submitted to the NIHE Board on 27 April 2011 and again on 25 May 2011 
where it was approved as per the minutes. The Final version can be found in the NIHE 
Corporate Governance Manual.

The Terms of Reference was reviewed and the Review Team confirmed that all the areas 
outlined in the original recommendation have been addressed.

The Terms of Reference should be subject to review at least every two years, however, the 
Review Team noted that this review has not yet taken place. The Head of Secretariat has 
advised that this has been due to staff absence and competing work priorities. Changes to 
Board membership also impacted. A review of the Terms of Reference has been included in 
NIHE programme of work to be completed this financial year.

Conclusion 

The Review Team Consider that the recommendation has been implemented. The Review 
Team noted that the Terms of Reference is going to be subject to a further review by NIHE 
and we consider that given the recent changes in Board membership, that this would be 
opportune. The Review Team also recognise that the Chairman has commissioned a review of 
Board effectiveness and that the Board met for a two day session in April 2013 to consider 
the results of this review. We also noted that a further “away day” session is planned for 
October 2013.

Recommendation 2 (Critical Control Recommendation)
The Chief Executive and the Management Team should facilitate a comprehensive review by 
the Board of its Standing Orders, and in particular the Scheme of Delegations to consider the 
extent to which Revenue Schemes should be submitted to the Board for individual approval. 
The Board may also wish to consider if there are other matters on which it wishes to enhance 
the current Standing Orders, for example, its role in policy and strategy development.

Summary of Findings

A Working Group was set up, chaired by the Chief Executive (acting), to review the Standing 
Orders. A paper went to the Board on 29 June 2011 outlining the proposed changes to the 
Standing Orders and Scheme of Delegations, the minutes show the Board approved the 
amendments and the paper was resubmitted to the 27 July 2011 Board for final approval. In 
respect of Revenue Schemes those schemes over £500k now require Board Approval.
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The Head of Secretariat advised that the Board had recently decided to delegate more 
operational decisions to Chief Executive at Chief Executive’s Business Committee and Central 
Clearing House Committee. The Scheme of Delegations was required to be amended to 
accommodate these changes and the opportunity was taken for a further review of Standing 
Orders. The NIHE Board approved in June 2013 a revised Standing Orders /Scheme of 
Delegations, a number of changes giving further delegated authority to Management were 
made including:

 ■ For all expenditure, Board approval must be obtained if amount greater than £1 Million 
(previously £500k);

 ■ For building contracts and planned schemes Chief Executive’s Business Committee 
approval required where expenditure is greater than £500k;

 ■ The Central Clearing House Committee has been given authority to approve all expenditure 
on building contracts and planned schemes where amounts involved are greater than 
£100K and less than or equal to £500k (previously this Committee has had no powers 
and made recommendations for approval to Chief Executive’s Business Committee); and

 ■ The scheme manager’s authority has been simplified by standardising the variation at up 
to 10% for small value schemes (i.e. less than £100k) and 10% or £50k (whichever is 
lesser) for schemes greater than £100k.

Conclusion

The Review Team considers that this recommendation has been implemented. A review of 
Standing Orders and the scheme of Delegations were conducted in 2011. We also noted that 
the new Chair initiated a further review of Standing Orders and that the Scheme of Delegation 
has been amended.

Recommendation 3 (Good Practice Recommendation)
The Board should be more closely involved in the initial planning process so that it can 
formally provide strategic input and direction during the development of the Corporate Plan. It 
may also be appropriate, given the comment on the appropriateness of the current set of Key 
Performance Indicators that Management is asked to review these and report to the Board on 
the outcome of its deliberations.

Summary of Findings

A workshop was held after the Board Meeting on 26 October 2011 to discuss the 
development of the Corporate Plan with Board Members and staff from Corporate Planning 
attending. A record of the meeting confirmed that items discussed by the Board included the 
Core Values, Key Performance Indicators, and Business Objectives. The Board were advised 
that a new performance reporting system was still being developed. A further paper was to 
be brought to the 25 January 2012 Board meeting along with the draft Corporate Plan. The 
final draft of the Corporate and Business Plan was presented to the Board on 30 May 2012. 
(appendix of changes to KPIs was also attached)

The Head of Secretariat has advised that no similar Away Day/Workshop was held in 2012, 
stating that this was “due to changes in Board Membership”. They also confirmed that 
“following DSD governance review 2010 the Board has asked for more information to be 
included when performance was being reported to the Board each month”, for example that 
more financial information was included alongside KPI’s progress.

A Board Away Day was held on 23 & 24 April 2013 and this included time set aside to 
discuss a number of key issues including the independent review of Board effectiveness; the 
working of the board; matters reserved for the Board; delegated limits; roles and operation 
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of committees; forward workplan and Board requirements; as well as Board papers. Day two 
was set aside for the Social Housing Reform Programme.

Conclusion

The Review Team considers that the recommendation has been implemented. The Review 
Team also noted that the New Chair commissioned a Review of Board Effectiveness which 
informed the discussions at the April 2013 “Away Day” session. The Chair considered that 
the Review of Effectiveness had allowed the Board to focus on its role and in identifying its’ 
strategic priorities.

Recommendation 4 (Good Practice Recommendation)
The Board should consider their requirements in terms of detail, range of options and 
rationale to support the recommendations made in papers that are presented to them in 
future and this should be formally discussed and agreed with the Management Team.

Summary of Findings

In September 2011 Board members completed a questionnaire where they were asked 
to give an opinion on the format and content of Board papers. The content and format of 
information and papers submitted to the Board was considered at the subsequent Board 
Away Day in December 2011. 

However, the Review Team also noted that since the new Chair was appointed in 2012, the 
agenda and format of Board papers has been further reviewed. Minutes of Board meeting on 
30 January 2013 recorded that the “Chairman commented that the volume of Board papers 
was excessive”. He also commented on the content; that there was insufficient context and 
asked for reports on the basis of what was agreed before and clear proposals. The Chairman 
requested a review of the Board Scheme of Delegations. The Chairman requested that Board 
papers are presented in portrait format.” 

The quality of Board papers was also discussed at the Board Away day in April 2013.

Conclusion

The Review Team considers that the recommendation has been implemented. The Board 
undertook a review of Board papers in 2011; however, the new Chair has taken further steps 
to improve the quality of papers coming to the Board. The review of Board effectiveness also 
informed changes that the Board has made to the volume of papers submitted to Board 
meetings.

Recommendation 5 (Good Practice Recommendation)
The Housing Executive’s Good Governance Booklet should be revised in consultation with the 
Board to ensure that it complies with good practice and consolidates all the organisations 
Governance Structures, the Board’s Standing Orders and Scheme of Delegations as well 
as the Terms of Reference for the Board and its Sub-Committees (currently the Audit 
Committee). This should be published internally and externally and Management should 
facilitate a formal review by the Board at least every two years or sooner if changes are 
necessary in the interim.

Summary of Findings

The Northern Ireland Housing Executive Corporate Governance Manual was published in 
May 2012 and is published on the Northern Ireland Housing Executive website. The revised 
manual was formally approved by the Board in June 2012.
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The Review Team examined the manual and confirmed that the manual includes the following 
key documents;

 ■ DSD Management Statement and Financial Memorandum Dossier (MSFM);

 ■ Terms of Reference for the Board and Audit Committee;

 ■ Fraud policy,

 ■ Procurement Strategy; and

 ■ Board Standing Orders and Scheme of Delegations. 

Conclusion

The Review Team considers that this recommendation has been implemented. The Good 
Governance Booklet has been revised and consolidated into the Corporate Governance 
Manual. The Manual also included other key governance documents and has been published 
both internally and externally.

Recommendation 6 (Good Practice Recommendation)
The Board should agree a schedule which sets out when all current policies and strategies 
should be reviewed, including monitoring arrangements to ensure that this happens at the 
appropriate time.

Summary of Findings

An approach to be used for policy development was discussed at the Board Away day Dec 
2011. A Policy Development Framework was presented to the Board for their approval on 27 
April 2011. The Head of Secretariat has confirmed that each division was emailed a base 
copy of policies and strategies and asked to provide scheduled review dates and details of 
any policies and strategies. Responses are held on the corporate database. 

A paper went to the Board on 30 May 2012 which outlined the key policies in each division 
and the dates for their review. The Board approved the paper which also states that progress 
on the review schedule would be monitored monthly by each division to ensure dates are 
adhered to. The dates would also be incorporated into the Board forward workplan.

The May 2012 Board Paper stated that “a record of policy reviews undertaken and details 
of the policy aspects affected will be submitted annually to the Board for information”. The 
paper also stated that “the schedule will be updated annually and a report on proposed 
policy reviews for the coming year will be brought to the Board for approval”. However, the 
Review Team has established that this annual update has not been completed; Secretariat 
has advised it is due to be completed in this quarter of 2013. An update from the Corporate 
database was requested, however, this could not be provided as the database had not been 
updated.

Conclusion

The Review Team considers that the recommendation has been partially implemented as the 
Board has not yet been informed on progress against the Schedule since its introduction in 
May 2012.

Recommendation 7 (Good Practice Recommendation)
A formal induction checklist should be developed and tailored to the needs of all new Board 
Members. For example this might usefully include over a period of time, visits to business 
areas and meetings with key staff, Internal Audit, Risk Managers and Personnel. An annual 
development plan for individual Board Members should also be developed to ensure that 
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members can continue to provide an effective challenge to management on critical issues. 
Both documents should be held and monitored by the Secretariat to enable effective analysis 
of skills gaps and ongoing training needs.

Summary of Findings

An induction process is in place with the most recent induction undertaken in November 
2012. The Review Team have examined the induction documentation which included a copy 
of the PowerPoint slides and related speaking note; and the induction letter provided to new 
members. A draft checklist has been developed but is still subject to review and approval by 
the Board. The Review Team notes that whilst the draft checklist ensures that all relevant 
documentation and training is provided for new members it could allow for greater input from 
the new Board member on their specific needs, particularly around visits to business areas 
and meetings with key staff.

The Head of Secretariat has confirmed that there are no formal development plans in place, 
instead any skills gaps are identified as part of the annual appraisal of Board members.

Recently Board members have been provided with some training, this included Finance 
training and Risk Management training which were delivered in May and June 2013 
respectively. Equality training is planned but has not yet been delivered.

There is evidence of a formal approach to the induction of new Board members and evidence 
that some training has been provided to recent new appointees; the specific requirements of 
the recommendation including a formal induction checklist have now been addressed with the 
production of a draft checklist to be approved/used for future inductions to the Board.

Conclusion

The Review Team considers that the recommendation has been implemented. From 
discussions with the new Chair, the Review Team confirmed that he was content with the 
structure and content of his induction.

Recommendation 8 (Good Practice Recommendation)
Management should ensure that all future minutes of Board Meetings are prepared with 
sufficient detail and published internally and externally to ensure that the principles of 
openness and transparency are observed.

Summary of Findings

The Review Team was advised by the Head of Secretariat that it had been agreed with the 
Board that non-protected minutes should be published on the website and portal once 
approved by the Board. The Board also agreed that decisions taken should be recorded and 
highlighted more prominently as such in the minutes. 

The Review Team obtained the Board minutes for March and April 2013 as a test sample. 
The Review Team confirmed that the Board minutes are published on the NIHE Portal and 
the NIHE Website. Confidential items have been removed from the minutes. The minutes 
of the March and April 2013 Board Meetings were obtained from the Secretariat and 
compared against the version published on the Portal and Website to ensure openness 
and transparency. The examination revealed that the unprotected minutes of the meetings 
were published in full. The only portions of the minutes not publically available referred to 
protected and restricted matters.
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Conclusion

The Review Team considers that this recommendation has been implemented. The new 
Chair confirmed that he is content with the level of detail and the transparency of the Board 
minutes.

Recommendation 9 (Good Practice Recommendation)
Management should ensure that all Board Members are made aware of the rules on 
acceptance of gifts and hospitality and the requirement to declare these in a register. 
Management should also ensure that the Board Secretariat puts the necessary arrangements 
in place for maintaining these records.

Summary of Findings

The induction documents previously reviewed make specific mention of gifts and hospitality 
requirements within NIHE although no specific checklist for induction is completed to provide 
assurance that all members have been made aware of this.

At the Board meeting on 28 March 2012 the Chair advised all Board Members of the 
requirement to record all gifts and hospitality in the register even if declined and return 
them to the Secretariat on a monthly basis. The Review Team examined the NIHE Website 
and noted that Hospitality Registers for Board Members have only been published since 
October 2012. 

The Head of Secretariat has confirmed that members receive a declaration of hospitality 
form with their papers each month for completion and return to secretariat. Each member is 
required to bring the completed declaration, nil return or otherwise, to the Board meeting but 
this is not always complied with. Secretariat makes the assumption that the failure to return 
the form is a nil return. 

The Review Team obtained the Hospitality Registers from Secretariat, these have been 
reviewed and the Review Team confirmed that the information published on the internet 
matched the information in the registers.

The Review Team considers that the reliance on the assumption that no reply is the same as 
a Nil return is a weakness in the process. It should be made explicitly clear to members that 
a return must be made nil or otherwise. 

Conclusion

The Review Team considers that the recommendation has been implemented; however this 
could be further enhanced by ensuring that all Board members comply with the requirement 
to provide a monthly return.

Recommendation 10 (Good Practice Recommendation)
Board Members’ Appraisals for 2009/2010 should be referred to the Secretariat to 
compile an overall summary of Board Members’ responses for presentation to the Board for 
discussion in order to discharge the requirement for an annual review of Board performance. 
In terms of the review of Board Effectiveness, Management may wish to explore with 
the Board the use of a good practice framework such as the one contained in the HM 
Government Publication ‘Doing the Business Managing Performance in the Public Sector- An 
External Perspective’ to facilitate a structured approach for discussions amongst the Board 
as a whole.
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Results

The Review Team obtained a copy of the summary of NIHE Board member’s appraisals for 
the period April 2009 to March 2010. Despite request copies of the actual appraisal forms 
completed have not been provided. The Secretariat confirmed that the Summary paper was 
presented to the Board in March 2011; however, this is not reflected in the minutes of the 
Board meeting for March 2011. There is no evidence that the Board discussed the summary 
of appraisals as specified in the recommendation. 

The summary of Appraisals for 2010/2011 was also obtained and copies of the completed 
appraisal forms for this period were obtained as supporting evidence. The Review Team noted 
that a summary paper was presented to the Board on 27 July 2011. Minutes from the July 
2011 Board meeting do not reflect any evidence of this paper that any discussion took place 
in line with the recommendation. The 2011/2012 completed appraisals were also obtained; 
however, a summary of these did not go to the Board due to a member of staff falling ill. 
Head of Secretariat confirmed that whilst a replacement stepped into the role they needed 
time to get to grips with the post. Head of Secretariat confirmed that Board appraisals have 
recently been completed for 2012/2013 and a summary paper on these was reported to the 
Board in August 2013.

The Board approved the use of the good practice framework contained in the HM Government 
Publication ‘Doing the Business Managing Performance in the Public Sector- An External 
Perspective’. The first Board effectiveness exercise was undertaken as part of the Board Away 
Day on 14th and 15th December 2011. In 2013 Deloitte were commissioned to complete an 
independent assessment on Board Effectiveness. The 2013 Board Away Day also included a 
workshop with Deloitte to consider the results.

Conclusion

The Review Team considers that the recommendation has been partially implemented. It 
is clear that reviews of Board effectiveness have taken place most recently in April 2013, 
However, the audit trail for the submission and discussion of the annual summary of Board 
appraisals in 2009/2010 – 2010/2011 is weak with no formal record maintained in the 
Board minutes and in the case of 2011/2012 there was no record of the summary going to 
the Board.

Recommendation 11 (Good Practice Recommendation)
The Board may wish to consider in consultation with the Senior Management Team, a broader 
role for the Board Secretariat.

Summary of Findings

The Role of a Board Secretariat is outlined in Section 4.9 of Corporate Governance in Central 
Government Departments: Code of Good Practice (NI) 2013. Following a request from the 
Chair, the NIHE Head of Internal Audit completed a governance review of the Secretariat 
and Board Administrative Support. The Internal Audit report, recommended that “given the 
importance of independence for the role has been highlighted by contributors to this report, 
the best fit option appears to be a Board Secretary other than the Chief Executive, but at 
Executive Management level.” 

Subsequently, the role of the NIHE Board Secretary has been considered in a paper to 
the Housing Executive Oversight Board in April 2012. A number of actions including self 
assessment of Board effectiveness, development of formal induction checklist and other 
activities have broadened the proposed role of the Board Secretary. It is also suggested 
that an alternative member of the Secretariat will take the minutes of the Housing Council 
meetings in order to avoid any conflict of interest. .
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A paper went to the Chief Executives Business Committee on 18 June 2012 outlining the 
proposals to change the structure of the Secretariat and the services it offers to the Board. It 
also took into account the review carried out by NIHE Internal Audit. A paper outlining the new 
structure and role of the Secretariat went to the Board Meeting in June 2012. 

The Review Team notes that whilst the role of the Secretariat has been reviewed and 
proposals developed for the re-structuring of the secretariat function these have not yet been 
acted upon.

Conclusion

The Review Team considers that this recommendation has only been partially implemented. 
The role of the Secretariat has been reviewed but the proposals submitted to the June 2012 
meeting of the Chief Executive Business Committee have not been implemented. The Review 
Team however, takes assurance from the current Chairs view that the secretariat is doing 
what he asks and expects it to do.

Recommendation 12 (Good Practice Recommendation)
The Board may wish to consider in consultation with the Secretariat the development of a 
formal, comprehensive forward work plan to inform its future agenda.

Summary of Findings

 The Head of Secretariat has advised that the workplan is developed in consultation with the 
Chair and Board members. Issues are identified through corporate objectives, emerging/
key issues, organisational changes and government policy. The Chair and Secretary 
drafted the forward workplan which was submitted to the Board for member’s comments/
amendments and approval on 26 September 2012. The Review Team confirmed that a paper 
was submitted to the Board on 26 September 2012 (Board Forward Workplan 2012/2013 
– 2013/2014). The paper outlines the forward work plan for the Board and includes details 
of the main reports to be presented and when. The paper states that the forward work plan 
will be reviewed in May and November each year and Board minutes indicate that the paper 
detailing the forward workplan for 2012/2013 – 2013/2014 was approved

Board papers examined demonstrate that the workplan was reviewed in September 2012 
and that the workplan was also discussed at the Board away day in April 2013. This review 
informed the Board paper dated 29 May 2013, “Report on Board Effectiveness and Forward 
Work Plan”.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 13 (Good Practice Recommendation)
The Board should review the membership of the Audit Committee to bring it into line with the 
requirements on tenure set out in the Management Statement and Financial Memorandum 
(MSFM).

Summary of Findings

The Review Team confirmed that the Audit Committee is made up of 5 members, 3 Board 
Members and 2 external independent members. The Audit Committee is currently chaired by 
the Vice-Chair of the Board. A second independent member was appointed and attended their 
first Audit Committee meeting in October 2011 as per the minutes. The length of tenure of 
the current members of the Audit Committee is in line with the requirements of the MSFM.
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The Head of Secretariat has stated that all members have been provided with Finance and 
Risk Management training and that both independent members are professionally qualified 
accountants.

Conclusion

The Review Team considers that this recommendation has been implemented.

Recommendation 14 (Good Practice Recommendation)
The current Audit Committee Terms of Reference should be reviewed with specific 
consideration given to publication on the Intranet and Internet; determining a definitive time 
frame for review of the Terms of Reference and documenting this; inclusion of names of 
Audit Committee Members, their role and date of appointment; reformatting the layout of the 
Terms of Reference to bring it into line with the Audit Committee Handbook; and include a 
requirement for the Audit Committee to advise the Board and the Accounting Officer on Anti-
Fraud policies, Whistle blowing procedures and arrangements for special investigations.

Summary of Findings

A revised Terms of Reference was submitted to the Audit Committee meeting on 6 September 
2012 for approval. The revised Terms of Reference included all the issues specifically 
recommended by the Governance review including;

 ■ annual review arrangement; 

 ■ a list of Audit Committee members including their role and date appointed; and

 ■ The requirement for the Audit Committee to advise the Board on Anti-Fraud policies, 
Whistle blowing procedures and arrangements for special investigations. 

The Review Team noted that the layout of the Terms of Reference has not been reformatted 
to bring it into line with the Audit Committee Handbook. However, it does cover all areas 
recommended by the Handbook. 

The Audit Committee Terms of Reference is published in the Corporate Governance Manual 
and on the NIHE website. However, the version published in the Corporate Governance 
Manual is the old version and not the current version approved by the Audit Committee 
at their meeting in September 2012. The Review Team found no evidence of the Terms of 
Reference being published on the Internal network. 

Conclusion

The Review Team considers that the recommendation has been partially implemented. 
While the Terms of Reference of the Audit Committee was subject to review we noted that 
the versions published are out of date and need to be updated. NIHE have advised that the 
version on the website will be updated following the current review of the Audit and Risk 
Assurance Committee Terms of reference.

Recommendation 15 (Good Practice Recommendation)
Formal performance appraisal arrangements for (Audit) Committee Members should be 
developed and implemented as soon as possible.

Summary of Findings

The Head of Secretariat has stated that secretariat holds completed appraisal forms for 
2010/2011 reporting year for 1 external member and 1 Board member. Head of Secretariat 
also advised that the appraisal documentation has changed recently and arrangements for 
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appraisals for current audit committee members are underway for the period April 2012 
– March 2013. The Head of Secretariat confirmed that appraisals were not completed for 
September 2012 (Apr 2011 – Mar 2012) due to unavailability of key staff.

The Review Team queried with the Head of Secretariat as to whether consideration for 
allocation of additional resources was considered within Secretariat, however, the Head of 
Secretariat advised that staff skills and confidentiality were an issue but confirmed that 
secretariat function was now fully staffed. 

Having only been provided with the two appraisals covering 2010/11 reporting year, the 
Review Team confirmed that both are positive with no skills gaps or issues identified. A 
summary of the Audit Committee member appraisals was presented to the Board September 
2011 by the Chair of the Audit Committee where both were recommended for future re-
appointment.

The Review Team considers that the failure to conduct appraisals in 2011/12 is considered a 
significant issue. At the time of the review 2012/13 reports were at a draft stage.

Conclusion

The Review Team considers that this recommendation has only been partially implemented. 
While evidence examined supports that appraisal arrangements are in place, we noted that 
these have not been applied consistently across the last three years. The failure to complete 
the review process in 2011/2012 is of concern.

Recommendation 16 (Good Practice Recommendation)
The (Audit) Committee should consider the development of a formal comprehensive Forward 
Work Plan to inform future Agendas. This will provide an ongoing focus for the Committee in 
challenging the information it receives and for considering any additional information it may 
require from Management during the annual Committee cycle.

Summary of Findings

A forward work plan has been developed by the Secretariat, which is in line with the HM 
Treasury Audit Committee Handbook. The work plan outlines the standing agenda items for 
each meeting and also those items which will be provided at the various meetings throughout 
the year including the Internal Audit Strategy, Northern Ireland Audit Office report to “Those 
Charged With Governance”; Final accounts and Statement on Internal Control; Report on Audit 
Committee self assessment; Head of Internal Audit annual opinion; Audit Committee Annual 
Report and in-committee meetings with Internal Audit and Northern Ireland Audit Office. 

The forward work plan was reviewed and approved by the Audit Committee at their meeting on 
15 June 2011. The NIHE Internal Audit work plan for 2014-2016 was submitted to the Audit 
Committee on 25 June 2013.

Conclusion

The Review Team considered that the recommendation has been implemented.

Recommendation 17 (Good Practice Recommendation)
The Committee should also consider in consultation with the management team, the 
provision of Secretariat services for the Audit Committee given the potential risk of a 
perception of bias towards internal audit interests
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Summary of findings

At the time of the Governance Review it was the role of NIHE Internal Audit to agree the 
agenda of the Audit committee meetings with the Chair of the Audit Committee. We confirmed 
during our follow-up review that this function is now undertaken by a separate secretariat. The 
Head of Secretariat confirmed that;

“Secretariat agrees agenda with Audit Committee Chair processes all papers and distributes 
to Audit Committee members etc. Secretariat attends meetings, takes minutes, prepares 
reports on appraisals and Audit Committee self assessment. Prepares forward workplan with 
chair and drafts Audit Committee annual report to board with chair.”

Conclusion

The Review Team considers that this recommendation has been implemented.

Recommendation 18 (Good Practice Recommendation)
The Chair of the Audit Committee should ensure that conflict of interest is a standing item at 
all future committee meetings.

Summary of findings

The Review Team confirmed that declarations of conflicts of interest are now a standing item 
at each Audit Committee meeting. A review of the minutes of the meetings confirmed that 
this is recorded. The Head of Secretariat has advised that “only existing “standing” conflicts 
have been raised to date, details of which are included in Board members declarations of 
interest registers.”

The Review Team obtained copies of the Audit Committee minutes for the previous 12 month 
period and confirmed that declaration and consideration of conflict of interest was a standing 
item at each meeting. The Review Team noted that only one potential conflict was report in 
the period.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 19 (Good Practice Recommendation)
The Audit Committee should conduct an annual evaluation of its performance using the 
National Audit Office Committee self assessment checklist.

Summary of findings

The Head of the Secretariat confirmed that the NAO self assessment checklist was used 
as the basis of the self assessment exercise. However, the checklist was used as a guide 
as opposed all of the questions in the checklist being formally answered. A subsequent 
self assessment report was produced dated 25 June 2012 but this too does not mirror the 
self assessment template and does not contain the same level of detail that a competed 
assessment checklist would. The Review Team did obtain the minutes of the meeting on 18 
April 2012 at which the assessment exercise was undertaken, this confirms the members in 
attendance and that the Chair elected to work through the checklist on an exception basis.

The Secretariat has advised that they had “spoken with the Head of Internal Audit in relation 
to preparation for the 2013 exercise. It is planned to send out the necessary documentation 
to Members for completion and return and to arrange a suitable date after the holiday period 
to hold a special meeting to undertake the assessment. A draft paper will then be prepared 
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for the next Audit Committee in October following which it will submit to the October Board for 
information. This is later than usual due to other work priorities and staffing issue.”

Conclusion

The Review Team considers that the recommendation is only partially implemented; while 
there is evidence that the NAO self assessment checklist has been used to inform the review 
of the Audit Committee, it is our opinion that this has not been undertaken in a structured 
manner and that the failure to formally complete the checklist has weakened the overall 
process. The Secretariat should ensure that the self assessment checklist is fully completed 
and retained as part of the current years review.

Recommendation 20 (Good Practice Recommendation)
The annual Audit Committee report should include: a summary of the findings of the Audit 
Committee; details of membership and attendance of members at meetings; confirmation of 
any conflicts of interest; an opinion on the quality of the audit service; details of the outcome 
of the review of the effectiveness of the committee; training plans and / or training completed 
by members; a comment on the effectiveness of the relationship between internal and 
external audit and details of any changes to terms of reference.

Summary of findings

The Review Team obtained a copy of the Audit Committee report to the Board dated 6 
September 2012 and confirmed that this contained the key components outlined in the 
original recommendation, with the exception of an explicit reference to any conflict of interest. 
The Review Team also noted that while the Northern Ireland Audit Office report conclusion 
is referred to, there is no specific mention made of the relationship between internal and 
external audit. It is noted that the DSD Audit Committee annual report does contain more 
detail.

In respect of the 2013 Audit Committee Annual report, we were advised by the Secretariat 
that this would be going to the NIHE Audit Committee in September 2013.

Conclusion

The Review Team considers that the recommendation has been partially implemented as not 
all aspects of the recommendation have been included in the Annual Report. In particular it is 
important that the report includes a reference to the declaration of any conflicts of interest.

Recommendation 21 (Good Practice Recommendation)
The results of future work by the Corporate Compliance Unit should be reported and reviewed 
by the Audit Committee (and the Board).

Summary of findings

Corporate Compliance Unit is now known as Corporate Assurance Unit (CAU). The Review 
Team confirmed that the result of CAU’s various inspection programmes is reported to the 
quarterly meetings of the Audit Committee.

An analytical paper on themes arising from CAU’s work is provided to the Audit Committee 
and Board quarterly and the Board is presented with Annual Statement of CAU findings at 
year end.

Conclusion

The Review Team considers that the recommendation has been implemented.
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Recommendation 22 (Good Governance Recommendation)
A formal induction checklist should be developed for all new committee members, tailored 
to their specific needs. An annual development plan should also be developed to enhance 
performance.

Summary of findings

The Review Team met with the Head of Secretariat on 3 July 2013 and he confirmed that the 
drafting of a formal induction checklist is a work in progress. Consultation on the provision of 
such checklist had begun between Head of Internal Audit and Secretariat function; but that 
this had been delayed by the absence of a staff member from work on ill health grounds. 
Resourcing issues meant that this was not further followed up upon. Head of Secretariat 
has further clarified that progress towards this means that it will be to presented to the next 
meeting of the audit committee (October 2013). 

However, evidence supports that Audit Committee members have received an induction - 
Board minutes (28 September 2011) item 7(v). 

Conclusion

The Review Team considers that this recommendation is only partially implemented. It is 
noted that NIHE do provide induction training and audit specific training as required to audit 
committee members. However, the recommendation specifically cites that an induction 
checklist and annual development plan should be developed and NIHE have now advised that 
this will be tabled to the Audit and Risk Committee for approval.

Recommendation 23 (Critical Control Recommendation)
The chief executive should lead on an early review of the organisation’s committee 
arrangements to ensure that a proper understanding of the timing and types of papers they 
consider; and to ensure that the committee structures remains fit for purpose, that there 
are mechanisms in place for ensuring that all relevant business comes to the committees at 
the appropriate time and that the key documents are subject to review and challenge by the 
management team as an entity. In particular, the chief executive should provide assurance 
to the board that early steps are being taken to ensure that all schemes approved by the 
housing and regeneration clearing house committee are referred to the chief executive’s 
business committee for subsequent approval. The chief executive should ensure that a 
formal Terms of Reference is developed for all committees so that there is clarity around the 
purpose of these committees, what papers should be presented to each committee and how 
the committees will conduct business, including, where appropriate, how conflicts of interest 
will be handled. All terms of reference should be reviewed on a regular basis and clearly 
communicated to all staff.

Summary of findings

The committee Terms of Reference were reviewed in 2011 and it is noted steps were taken 
to ensure that schemes approved by the Clearing House Committee (CHC) (defined in 2011 
as the Central Clearing House Committee) are referred to the Chief Executive’s Business 
Committee (CXBC) for subsequent approval. The 2011 review was approved by the Board 
in July 2011. Formal Terms of Reference for all committees covering their business, papers 
submitted to each committee and dealing with potential conflicts of interest are now 
published in the NIHE Governance Manual.

The Review Team also noted that the new Chair had initiated a further review in 2013, this 
review considered the powers of delegated authority for the various Committees. It is noted 
that in relation to the 2013 review the Central Clearing House Committee has been granted 
approval authority which does not satisfy the component of the original recommendation 
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outlining that “all schemes approved by the Housing and Regeneration Clearing House 
Committee are referred to the Chief Executive’s Business Committee for subsequent 
approval”. 

The New Chair advised that as part of the review of Board effectiveness and the discussions 
at the April 2013 Board away Day that the delegation of more responsibility for approval to 
the committees was seen as part of a process to move the Board into a more strategic role. 

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 24 (Critical Control Recommendation)
The Chief Executive and management team should develop and implement a robust system 
of quarterly assurance statement reporting without delay, mapping fully all assurance needs 
from across the organisation. This should be co-ordinated centrally and an overall assurance 
report should be provided to the accounting officer, the board and the departmental 
management board, aligning with current arrangements for reporting quarterly to the 
departmental management board on risk and performance. We would also suggest, that in 
view of the fact that assurance chains have not previously been used in the organisation 
that there will be a need to communicate to managers and staff the importance of reporting 
issues that might impact the system of internal control as and when these might arise.

Summary of findings

An assurance chain has been set up which covers the Chief Executive, Directors and 
Assistant Directors. Assurance statements are completed on a quarterly basis and a review 
of same shows consistency in the identification of matters upon which assurance is required 
coupled with the identification of responsible officers. Matters which could be currently 
articulated as risks to the organisation appear in the assurance chain under requisite 
directorates. Corporate Assurance Unit co-ordinate this quarterly process. Training on Risk 
Management was developed by Learning & Development in partnership with Corporate 
Assurance Unit and rolled out across the organisation.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 25 (Critical Control Recommendation)
The Board should seek clarification as to why the draft audit report in 2007 raising issues 
on land disposal, and particularly the need for economic appraisals was never finalised 
or brought to the audit committee’s attention. This is despite the risk of this happening in 
the future being lower now that the audit committee is monitoring the progress of all draft 
reports through to their final stage and the assurance reportedly provided to the chair of 
the audit committee that the responsible division is now in the process of developing and 
implementing economic appraisals proportionate to the scale of each land sale. 

Summary of findings

The NIHE Head of Internal Audit has stated that a report was brought to the Audit Committee 
in December 2010 as part of wider report on Land disposal issues. However, this report was 
not a review of what happened to the original report but rather a new review informed by the 
issues highlighted in the 2007 report. 

The Review Team have been unable to find any evidence that a formal review into the handling 
of the 2007 report was completed as recommended.
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Conclusion

The Review Team considers that this recommendation has not been implemented. 

NIHE has commented that the matter was discussed at “Senior Management Team and at 
the NIHE Audit Committee in December 2010. At the Audit Committee in December 2010 the 
then CX was asked for an explanation why this was not brought to committee in 2007.” NIHE 
have also stated that the current protocols for draft Internal Audit reports should ensure that 
this does not happen again and Land Disposal procedures have been overhauled and their 
confidence around the control environment is high.

Recommendation 26 (Critical Control Recommendation) 
The Chief Executive should ensure that all schemes currently in breach of standing orders 
identified by the contract payments system are addressed by management as a matter of 
urgency and the necessary approvals sought. The chief executive should also arrange for an 
update on clearing these breaches of standing orders to be presented to the chief executive’s 
business committee and the board as well as the audit committee and assurances given that 
the action is being taken to rectify the approvals. The chief executive should ensure that any 
further breaches of standing orders are clearly highlighted and notified to the board and that 
timely action is being taken to identify and resolve any underlying problems. The chief executive 
should also arrange for an analysis of the management of the contracts where breaches of 
standing orders have occurred to establish why so many have required additional funding and if 
better management would have prevented the breaches occurring in the first place.

Summary of findings

Progress on the resolution of the 288 schemes where breaches of Standing Orders were 
identified has been regularly reported to Chief Executives Business Committee (CXBC) and to 
the Board. A Closure Report for this recommendation went to CXBC on 26 November 2012. 
The paper advised that the majority of breaches had been resolved but a number were still 
outstanding as follows:

 ■ Largest Breeches MEI And grounds maintenance - 19 outstanding value £5.29m

 ■ Schemes combination of H&R and DPS - 36 outstanding value £0.55m

 ■ Claims (schemes were clams are being pursued - 5 outstanding value £0.36m

The current position is that there are a total of 7 schemes outstanding:

1. 5 breaches to be delivered by Design & Property Services amounting to a total breach 
of £173,639.42. Four of these (£80,192.92) are being actioned and 1 (£93,446.50) 
is in a claims situation and will take longer to resolve.

2. 2 breaches to be delivered by Housing & Regeneration amounting to a total breach of 
£4,969.56. These are being actioned.

The paper to CXBC also provides analysis of why the breaches had occurred, it states “the 
breaches have occurred for varying reasons ranging from a few pounds up to the “Largest 
Breaches” at £1.7m.... With such a wide variety of schemes the additional expenditure 
incurred is attributable to many factors.” The paper goes on to recognise that “better contract 
management would have greatly reduced the number of breaches at the time but as stated 
the culture tended to leave the breach to be explained and approved in the final account 
report”. The paper notes that this practice is no longer acceptable and action point 3 of the 
paper sets out the steps taken by NIHE to prevent a contract payment being processed if the 
payment means breaching standing orders

The Director of Finance has provided papers from 6 August 2012 through 1 July 2013 
detailing the breaches of standing orders (historically) and treatment of same. The Review 



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

298

Team noted that breaches 15-20 yrs old and over 20 yrs old were recommended for write-off 
based upon “files not being able to be located, consultants no longer in business and staff 
having left” 

The Director of Finance advised the Review Team that “In my opinion, the main reason for 
breaches is that the scheme or project manager did not make a formal application at the 
appropriate time for an adjustment to be made to the approved budget for that particular 
scheme. Over the course of any scheme or project, the budget may require adjustment for 
approved additions and deletions which could relate to changes in the design of the scheme, 
changes in the number of dwellings, unforeseen abnormal conditions etc. The payments 
system is based on reliable inspection of work which allows claims for payment to be 
certified and processed for payment. If this is not carried out correctly then overpayments can 
occur but the overpayments may not necessarily lead to an overspend. This could happen if 
the budget was not determined correctly in the first place. We amended our finance system 
to prevent payments being made in excess of the approved budget. However, instructions 
issued to the contractor could create an unavoidable commitment which, if the budget is not 
adjusted, could lead to a breach”.

The Review Team also noted the Director of Finance’s paper of 27 March 2013 to the Board 
and the Chief Executive’s paper of 29 May 2013 to the Board, both of which discuss, at detail 
the weaknesses that existed in the management of both Response and Planned maintenance 
contracts. While no direct correlation is made with the breaches of standing orders, it is clear 
that the NIHE has considered, reflected and understood the key weaknesses in their Contract 
Management controls and have started to address these through improved contracts and 
contract management arrangements. 

Conclusion

The Review Team considers that this recommendation is implemented. We noted that there 
are still 7 breaches to be actioned but that is from a population of 288. 

Recommendation 27 (Good Governance Recommendation)
The Board should consider the appropriateness of holding a pre-board meeting on finance in 
view of the assumptions that can be made around this.

Summary of findings

Head of Secretariat has confirmed that no such meeting takes place and that a full finance 
paper is discussed by all members at Board meetings. 

Conclusion

The Review Team considers that this recommendation has been implemented.

Recommendation 28 (Good Governance Recommendation)
As Economic Appraisal is a critical control, the Chief Executive and the management team 
should also consider the oversight arrangements in place for Economic Appraisals and factor 
this into their development of assurance reporting arrangements.

Summary of findings

The Director of Finance has advised that “The Housing Executive complies with the ‘Green 
Book’ on economic appraisals and is subject to annual review by Department for Social 
Development / Department of Finance and Personnel. We are currently reviewing our 
arrangements for the production and supervision of economic appraisals, including the 
maintenance of our central database and how this information is used to monitor the 
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economic appraisal process. At this point there is no specific document regarding the 
reporting of economic appraisals.” 

We also note that, NIHE Head of Internal Audit has stated that no audits have carried out in 
the organisation relating to economic appraisals.

Conclusion

The Review Team considers that this recommendation has not been implemented. Northern 
Ireland Housing Executive is currently reviewing their arrangements in relation to production 
and supervision of economic appraisals but have no specific requirement exist to provide 
assurance in regard to appraisals. The Review Team noted that NIHE Internal Audit had not 
undertaken a specific review of Economic Appraisals.

Recommendation 29 (Good Governance Recommendation)
We would recommend that internal audit adopt the framework approach currently used by the 
department’s internal audit service to ensure comprehensive coverage of governance areas.

Summary of findings

The Head of Internal Audit in NIHE has confirmed that they have received a copy of the 
template used by DSD Internal Audit when conducting audits of Governance. However, he 
also advised that this template has been adopted although it has not yet been used in an 
assignment.

Conclusion

The Review Team consider that this recommendation has not been implemented as although 
the NIHE Internal Audit has adopted the framework developed by the Department for audits of 
governance this has not yet been used.

Recommendation 30 (Critical Control Recommendation)
The Housing Executive should also undertake a complete review of its risk management 
arrangements, this review should: bring the current risk management arrangements into line 
with the department’s policy and risk register format; ensure that all significant risks have 
been escalated to the corporate risk register; ensure that the current documented risks are 
still relevant and appropriate and if any new risks need to be added to risk registers; ensure 
compliance with the HM treasury orange book on articulation of cause and consequence / 
impact and managers should be assisted to understand the process; introduce a regular 
assurance reporting process on the management of risks, aligning this with the earlier 
recommendation on developing a formal quarterly assurance reporting system; ensure 
that risk registers record the name and role of the risk owner; and include a timetable for 
reviewing corporate and divisional risk registers, ensuring that the evidence of reviews are 
recorded and maintained with the register.

Summary of findings

The risk management arrangements have been reviewed within the organisation and the 
corporate risk register has been brought into line with the Departmental approach. It is noted 
that corporate risk register presented to the Department is in line with the HM Treasury 
Orange book specified layout utilised by the Department. However, the actual Corporate and 
Divisional risk registers utilised by NIHE are in a format that differs from this but do articulate 
cause and consequence as well as scoring and escalating risk. The risk registers also 
contain the inherent and residual risk ratings.
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The Review Team noted that Corporate Governance training has been delivered throughout 
the organisation. An assurance chain is in place which runs in tandem with the updating and 
reporting of the risk registers wherein risk owners are identified.

Conclusion

The Review Team considers that the actions taken are broadly in line with the 
recommendation. However, we noted that NIHE still transcribe the information in their 
Corporate Risk Register into the format used by the Department before sending this each 
quarter. The Review Team also notes that the new Chair of the Board considers that “the 
Corporate Risks Registers did not reflect the risks from the Boards perspective and that 
there was further work to do on risk registers”, this recommendation is therefore considered 
partially implemented.

NIHE have commented that the “Corporate Risk Register has been produced both internally 
and for the NIHE Board and externally for DSD in DSD format since early 2012. We do 
acknowledge that the Divisional and operational Risk Registers are in a slightly different 
template. NIHE Risk registers are designed with a view to enable stakeholders and risk 
owners to better understand and manage the risks at this level”.

Recommendation 31 (Good Practice Recommendation)
A timetable for completing reviews of the risk management framework should be developed 
and approved to ensure that it is up-to-date and complaint with good practice.

Summary of findings

The Review Team confirmed that best practice is for risk management to be reviewed on 
a quarterly basis. The Review Team subsequently confirmed that Assurance statements, 
Corporate and Divisional Risk Registers are in place which supports a system of quarterly 
review of Risk Management.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 32 (Critical Control Recommendation)
The Board should carry out a further analysis of the specific land disposal cases identified by 
the Review Team at paragraphs 4.5.13 and 4.5.15. The Board should seek assurance that 
appropriate procedures have been followed.

Summary of Findings

Land & Property Section completed a review of the disposal of sites identified in the 
Governance review as requested in June 2011. The findings noted that the “land sales 
were ongoing during a period of significant economic downturn and great uncertainty in the 
market which was reflected in some instances in rapidly reducing site values and lower than 
expected offers”; a number of lessons to be learned were detailed in the report to the Audit 
Committee on 15 June 2011and this was reported to the Board in a paper dated 29 June 
2011 from the Director of Corporate Services. 

Management have taken forward the lessons learned incorporating these into their Policy and 
Procedure review of Land and Property which is still on-going. 

Conclusion

The Review Team considers that the recommendation has been implemented.
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Recommendation 33 (Critical Control Recommendation)
The Housing Executive’s Internal Audit Unit should look to test whether the control now in 
place to obtain Board or Chief Executive Business Committee Approval (depending on value) 
for the Sale of Land recorded on the Undeveloped Land Schedule is operating effectively. As 
part of this the Board may wish to ask Internal Audit to examine a sample of those disposals 
completed prior to introduction of this change in procedure to ensure there are no issues with 
the disposal where specific approval had not been sought.

Summary of Findings

NIHE Internal Audit completed a special exercise to review land sales in line with the 
recommendation in June 2011. The report concluded that the control as defined in the 
recommendation “was not operating completely effectively”. The Head of Internal Audit 
further clarified that of 13 cases reviewed:

 ■ 4 were found to be approved as expected;

 ■ 3 were completed prior to introduction of new controls and therefore practice at that time 
was followed; and 

 ■ 6 were completed after new control introduced and whilst sale agreed prior to introduction 
of the control approval should have been sought but this did not happen

A number of sites were identified as not having been appropriately approved and the Director 
of Corporate Services presented a paper to the Board on 26 October 2011 recommending 
retrospective approval for these disposals. The Board were also asked to “note the new 
governance arrangements introduced by Land & Property requiring that all future land sales 
from the Undeveloped Land Schedule be individually submitted to Chief Executive’s Business 
Committee or Board for appropriate approval based on land value.”

NIHE Internal Audit has confirmed that a further follow-up Audit of Land and Property Unit has 
been carried out in August 2013 and is currently at draft report stage. The follow-up included 
a further test of the effectiveness of these controls to establish whether improvements had 
been made in this area. NIHE Internal Audit has advised that they now consider controls to be 
operating effectively.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 34 (Good Practice Recommendation)
The Land and Property Inspection Unit should be re-established with the aim of providing 
management with assurance that disposals are being completed in line with procedures

Summary of Findings

NIHE management advised the Department that the recommendation was completed 
September 2011 when it was agreed that Land & Property inspections was now within 
Corporate Assurance Unit approach.

Corporate Assurance Unit has advised that an inspection of Land and Property had been 
included on the 2012/13 programme; however, this inspection was not completed and has 
been deferred to the 2013/14 programme. Corporate Assurance Unit has confirmed this was 
due to a lack of resources within the unit.

In an update provided to the Risk and Performance Committee Corporate Assurance Unit 
advised that “Given the additional work being completed in year by Corporate Assurance Unit, 
resource issues and the current restructuring required to demonstrate ‘best use of the CAU’ 
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in response to the Minister’s letter a number of the planned inspections for 2012/13 will be 
carried forward into the 2013/14 programme”.

Corporate Assurance Manager has stated that “In relation to the resource issues, we 
identified the need for assurance staff to have greater professional audit qualifications and 
are currently undertaking a recruitment exercise to address the number of vacancies to 
enable the unit to deliver the programme”.

Conclusion

The Review Team considers that this recommendation has not been implemented as CAU has 
not yet undertaken reviews of Land & Property. NIHE has advised that deferred work from the 
2012/13 programme on House sales and SPED re-sales has now commenced.

Recommendation 35 (Good Practice Recommendation)
The Board may wish to consider an amendment to their current approval lines for Transfers 
of Undeveloped Land Sites to Housing Associations so that any transfers of High Value sites 
require their approval

Summary of Findings

Revised Governance Arrangements impacting on the Undeveloped Land Schedule presented 
to the Board on 26 October 2011 stated that the revised NIHE standing orders published 
July 2011 (Part B2 Section 3) states that “the disposal of any land or buildings with a current 
value of more than £100K requires the approval of the Board. This will now include lands 
transferred to Housing Associations.”

This review examined all Transfers to Housing Associations of sites held on the Undeveloped 
Land Schedule completed during 2012/13. We noted that 10 of 13 sites were valued by Land 
and Property Services at over £100k. In each case the Board approved these transfers in line 
with the delegated limits contained in the standing orders. The Board papers were considered 
to contain sufficient detail of the transfer to allow the Board to make an informed decision.

In June 2013 the Board approved amendments to the Standing Orders and Scheme of 
Delegations which included changes to the approval thresholds where “for disposal of assets 
(land and property), Board approval is required if the amount involved is greater than £500k 
(previously £100k)”. We note, therefore, that under the amended thresholds none of the 
transfers to housing associations examined would now require Board approval.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 36 (Good Practice Recommendation)
Board Approval Papers relating to the sale of land should include the valuation given 
to the site by Land and Property Services. The Chief Executive’s Business Committee’s 
Approval papers relating to the approval of a sale should include all the details relevant to 
the transactions so that the Chief Executive’s Business Committee can make an informed 
decision in whether to approve.

Summary of Findings

There were 4 land sales of sites held on the Undeveloped Land Schedules completed during 
2012/13. This review examined all 4 sales to ensure that appropriate approval had been 
obtained and that the approval papers contained sufficient detail of the sale history. 1 of 
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the 4 sites sold was valued at £275k and had been approved by the Board along delegated 
limits. 

The other 3 sites were below the £100k delegated limit and had been approved by the Chief 
Executive’s Business Committee as expected. It was also found that the approval paper 
presented to either the Board or Chief Executive’s Business Committee fully detailed the 
action taken by management and the approval of sale including the valuation given to the site 
by Land and Property Services. 

In June 2013 the Board approved amendments to the Standing Orders and Scheme of 
Delegations which included changes to the approval thresholds where “for disposal of assets 
(land and property), Board approval is required if the amount involved is greater than £500k 
(previously £100k)”. We note, therefore, that under the amended thresholds none of the land 
sales examined would have needed Board approval.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 37 (Good Practice Recommendation)
The rationale for the classification given to each site on the Undeveloped Land Schedule 
should be formally documented detailing the decision making process used. Land and 
Property Centre should look to establish a robust challenge function to the information 
provided to support the classification given to sites. As part of this management should 
consider looking again at the issue of Economic Appraisals raised by the Housing Executives 
Internal Audit Function.

Summary of Findings

Testing identified that an appropriate classification process was used in March/April 2011 
which clearly recorded the decision making process including a central review of each 
classification. However, this process has not been completed since 2011 and management 
have amended their procedures to make this classification obsolete and introduced an 
Economic Appraisal for each site which is considered in line with the second part of the 
recommendation. 

Land & Property have advised that a “In a paper presented to the Board on 28 March 
2012, the process for classifying sites on the Undeveloped Land Schedule was revised with 
the requirement that all sites classified as either surplus or retain for future use should 
be classified on the basis of an economic appraisal rather than Form 5B. The economic 
appraisals will be revisited in the event of any material change removing the requirement to 
review the classification of sites annually”. 

Of the 144 sites classified as retain for future use on the 2011/12 Undeveloped Land 
Schedule (which includes those reclassified pending the completion of an economic 
appraisal) 9 have been completed and approved. A further 10 are substantially complete and 
will be submitted for approval by the end August 2013. The consultation process for a further 
30 has been initiated.

NIHE Internal Audit advised the Audit Committee in March 2011 that the introduction of 
Economic Appraisals for property transactions would “largely address the residual risks 
of land disposals”, NIHE Internal Audit has stated they will review the Economic Appraisal 
process as part of their follow-up to recommendations made in the January 2007 Land 
Disposal Audit we understand this is currently at draft stage.
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Conclusion

The Review Team considers that the recommendation has been partially implemented, given 
that the completion of Economic Appraisals for all sites held on the Undeveloped Land 
Schedule is still on-going.

Recommendation 38 (Good Practice Recommendation)
Performance against the Managing Public Money (NI) requirement to dispose of surplus land 
within three years should be reported to management and the Board. A formal strategy for 
ensuring that assets are disposed within three year period as stated in Managing Public 
Money (NI) should be considered.

Summary of Findings

Management have advised they have made a commitment to provide an update to the Board 
bi-annually on the status of the sites held on the Undeveloped Land Schedule for longer than 
the Managing Public Money (NI) three year rule. The first report was presented to the Board in 
February 2013 with the next bi-annual report has not yet been presented to the Board.

The Board were advised in February 2013 that there were “34 surplus sites recorded on the 
2011/12 Undeveloped Land Schedule that had not been sold within the recommended 3 
year period”.

Management have also advised that the disposal strategy for each site is to be reviewed 
in the overall review of economic appraisal for each site and there are none completed at 
this stage. The February 2013 Board paper also contained proposals for the review of the 
site disposal strategies and advised that “the outcome of the disposal strategy would be 
submitted to the Chief Executive’s Business Committee on an individual site basis with an 
appropriate recommendation for disposal”.

Conclusion

The Review Team considers that this recommendation is partially implemented given that 
reporting against the Managing Public Money (NI) 3 year rule only commenced during 2013 
and that the review of disposal strategies for each site is still a work in progress.

Recommendation 39 (Good Practice Recommendation)
A Service Level Agreement should be established with Land & Property Services in order to 
establish clearly defined roles and responsibilities

Summary of Findings

This review has confirmed that Land & Property have put in place a Service Level Agreement 
with Land and Property Service in line with the recommendation. This has been in operation 
since 1 April 2012 and is due to end August 2013. The Board approved the Service Level 
Agreement in May 2012 to run until 31 March 2013. This review examined the Service Level 
Agreement and confirmed that it has met the requirements of the recommendation.

An extension to the Service Level Agreement until 31 August 2013 was approved by Chief 
Executive’s Business Committee on 20 May 2013. The Chief Executive’s Business Committee 
paper also advised that “Following a substantial internal review it has been found that the 
public contract regulations do apply to the range of services currently provided by Land and 
Property Services as there is no apparent special or exclusive right by virtue of any published 
“law, regulation or administrative provision” and therefore the requirement to procure these 
services would exist. Relevant legislation and the Dossier of Controls only requires NIHE 
to seek the services of a suitably “professionally qualified valuer”. However there is a long 
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standing professional relationship with Land and Property Services for a wide range of 
valuation services (which extend outside of Land & Property) and there is a policy emphasis 
on the use of Land and Property Services due to its independence and ability to act as an 
honest broker between the NIHE and other public sector organisations.”

The paper also stated that “the NIHE is currently preparing a procurement exercise for the 
provision of valuation services on an annual basis in relation to the preparation of the end of 
year financial statements for both NIHE owned land and its housing stock. The land elements 
linked to this area of responsibility will therefore be removed from the current service level 
agreement with Land and Property Services. The issuing of this tender has been approved by 
the Board in readiness for the preparation for the 2013/2014 accounts.”

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 40 (Good Practice Recommendation)
A review of Demolition Procedures should be added to the upcoming Internal Audit Plan.

Summary of Findings

NIHE Internal Audit completed a review of the Demolitions process in March 2012 where 
a limited classification was given due to weaknesses identified. A further follow-up was 
completed March 2013 where improvements made by management had been reviewed by 
Internal Audit and the classification was lifted to satisfactory.

Audit Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 41 (Critical Control Recommendation)
The Housing Executive should ensure that the work and results of the Repairs Inspection 
Unit are utilised to the best effect, both as a source of management information for Housing 
and Regeneration Division but also allow the Chief Executive and the Board to challenge the 
effectiveness of the management of Response Maintenance. Further consideration should 
be given to the results of the recent round of inspections and in particular, the results of 
onsite inspections. The Board should investigate the reasons why one of the Districts has 
been rated unacceptable for the last three years and what actions management has taken to 
address this. The Board will also wish to ensure, in establishing the Corporate Compliance 
Unit that the best use possible is made of the information generated by this unit to challenge 
management, identify areas of concern and direct the work of other review bodies such as 
Internal Audit.

Summary of findings

NIHE established a Corporate Assurance Unit (CAU) in 2011 that included amongst other 
assurance functions Repairs Inspections and Scheme Inspections. 

Since the completion of the 2010 Governance Report and DSD’s 2012 review of the specific 
delays in the finalisation of Round 8 Repairs Inspection reports there has been a significant 
restructuring of CAU aimed at strengthening its skills set and improving the inspection 
methodologies used by its various assurance work areas. CAU have been implementing a 
strategic development plan that was approved by the NIHE Board in September 2012. This 
has involved recruitment to a number of revised and new posts to ensure that the unit had 
the right people with the right skills to deliver the Unit’s service. 
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The Review Team confirmed that quarterly update reports on work of the Unit were supplied 
to the Risk and Performance Committee. Following the demise of this committee in Spring 
2013 the updates, and an annual summary of the key issues and themes identified, are 
now presented to the NIHE Audit Committee. In relation to the District that had been rated 
unacceptable for a number of years, action was taken to address the poor performance and 
this was reported to, and monitored, by the Board, this include an investigation by NIHE. The 
Head of Corporate Assurance Unit confirmed that she meets monthly with the Chief Executive 
to update him on the results of the work of the Unit.

New management structures based upon three Regions delivering housing services through 
12 Areas under the command of Area Managers have replaced the District management 
framework.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 42 (Critical Control Recommendation)
The Housing Executive should review its current procedures for post-inspection of Response 
Maintenance jobs. Consideration should be given to whether the current sampling of jobs for post 
inspection provides sufficient onsite inspection of those jobs whose value is less than £100.

Summary of findings

A statistical response maintenance inspection regime was approved by the Chief Executives 
Business Committee in July 2012 and is now in operation. The objective of the inspection 
regime is to reliably estimate the contractor failure rate in relation to contractor compliance 
with the contractual requirements in terms of “coding, invoicing and work quality” and by 
doing so indicate where further inspection activity should be directed. The new statistical 
inspection regime inspects; 

 ■ a 50% sample of jobs >£750; 

 ■ 20% sample of jobs £100 - £750; and 

 ■ 5% sample of jobs<£100. 

This statistical regime is being used now and relates directly to KPI 2 Quality of Work and 
KPI 3 Cost Predictability. Revised KPI’s are included in the new contracts and performance 
of contractors against these KPI’s is used to determine when low performance damages are 
applied to a contractor. Performance against the KPIs is reported to each Board Meeting.

Conclusion

The Review Team considers that the recommendation has been implemented. 

Recommendation 43 (Good Practice Recommendation)
The results of the monthly audits undertaken by the District Managers should serve as the 
basis of an assurance from the district to the Area Manager and from the Area Manager to 
the Director of Housing and Regeneration that management inspections of completed jobs 
are being undertaken and that the results of these audits provide assurance on the quality of 
works delivered.

Summary of findings

District managers and District maintenance managers check a sample of jobs on a monthly 
basis to ensure that policies and procedures have been adhered to and that high value jobs 
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provide value for money. The Reporting programme monitoring repairs feeds into the Annual 
Statement of Internal Control and the Assurance reporting process.

The Review Team considers that, in hindsight, the work of the Corporate Assurance Unit 
in sampling repairs provides a more direct assurance. The Review Team notes that when 
undertaking reviews the Corporate Assurance Unit considers the District reporting programme 
as part of its scoring methodology.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 44 (Good Practice Recommendation)
The Housing Executive should consider the current Key Performance Indicators used to 
measure all of its “EGAN” type contracts not just the ones for Response Maintenance. 
The Housing Executive should also give consideration to greater involvement of the Central 
Procurement Team in the oversight of contracts and monitoring of Contractor performance.

Summary of findings
The Gateway Review in December 2010 and the follow-up in September 2011 made 
recommendations as to how procurement and contract management should be carried out. 
The original Gateway Review made 14 recommendations including further recommendations 
on Key Performance Indicators. 

In response NIHE developed a new Corporate Procurement Strategy which emphasised the 
importance of robust contract management. The contract management aspects included 
performance measurement in the form of a new set of Key Performance Indicators (KPIs) and 
a full escalation process leading to Low Performance Damages being imposed on contractors.

The Review Team noted that all major procurements have been carried out in accordance 
with the Corporate Procurement Strategy and that individual strategies are further developed 
for each major procurement exercise. The Review Team obtained the KPIs for the Response 
Maintenance contracts and also the proposed KPI’s for the Planned Schemes and noted 
that specific contractor performance management documents setting out the revised KPIs, 
how they would be measured and how performance of KPIs would be used to score for Low 
Performance Damages had all been established and that previous more subjective KPIs were 
no longer included.

The Head of Procurement also stated that whilst the Procurement Unit does have a role in 
the dispute process that is initiated when there is a contract dispute between the NIHE and 
a contractor the Unit does not presently have a significant role in the ongoing oversight of 
contracts and the monitoring of Contractor performance. However, he considers that the 
central Procurement Unit has a greater prominence in Commercial Contract Management. The 
Review Team also understands that a new Directorate of Asset Management is envisaged 
by NIHE which would in theory bring together all aspects of contractor management and 
property related activity, The Review Team welcomes this as it will allow a holistic view of the 
performance and management of maintenance contracts.

Conclusion

The Review Team considers that this recommendation has been implemented, revised KPI’s 
are in place for Response Maintenance and notes that work continues as contracts for 
further services are let under the new Corporate Procurement Strategy.
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Recommendation 45 (Good Practice Recommendation)
The Housing Executive should consider how the work of the Repairs Inspection Unit can be 
further enhanced, for example, by the greater use of data analysis to identify patterns and 
areas of potential concern that could direct the work of the Unit.

Summary of findings

A Performance Measurement officer is in post within CAU from June 2013. Their role is to 
interrogate NIHE systems including Housing Management System to identify possible trends 
for direct further onsite Tier 2 inspection work. The Head of CAU confirmed that where issues 
are identified on site these are passed to the Performance Measurement officer who in turn 
will run a series of reports on these issues to identify if these is a recurring trend. 

The Review Team were advised, for example, that early work had identified a potential issue 
with a contractor, which was when examined province-wide by analysis of the system and the 
Contractor has been asked to make good on a number of jobs.

Conclusion

The Review Team considers that the recommendation has been implemented but notes that 
the Performance Measurement Officer has only been in post from June 2013.

Recommendation 46 (Good Practice Recommendation)
The Housing Executive should ensure that all the recommendations made by the Repairs 
Inspection Unit are effectively implemented in a timely manner.

Summary of findings

CAU monitor and report on progress towards the implementation of recommendations 
through the recommendations monitor which is updated and reported to the Audit Committee 
on a quarterly basis. Recommendations made during the 8th Round of RIU Inspections 
identified a number of thematic issues relating to the management of response maintenance 
contracts. Management implemented a four point maintenance improvement plan aimed at 
identifying the source of failure, providing revised guidance and training to maintenance staff, 
structural reform of the delivery of landlord services, and investing in new ICT technology to 
support maintenance staff in carrying out their work. 

For the 9th Round of RIU inspections the Unit will offer post review support to maintenance 
managers to help address any issues that may be identified and in the implementation of any 
recommendations that may be made. 

The Head of Corporate Assurance Unit confirmed that she meets monthly with the Chief 
Executive to update him on the results of the work of the Unit, and an annual summary of the 
key issues and themes identified by the Unit is presented to the Audit Committee.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 47 (Good Practice Recommendation)
The Housing Executive should also consider, when retendering contracts, whether the practice 
of including an annual uplift to contract costs based on the Buildings Trade Cost Index is still 
sustainable.
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Summary of findings

This is no longer practice. The Head of Procurement confirmed that any annual uplift to 
contract costs is now based upon the Consumer Price Index.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 48 (Good Practice Recommendation)
The Housing Executive should ensure that a printout is obtained from the Housing 
Management System showing all “Emergency” and “Urgent” jobs that are greater than one 
month overdue and all Routine Jobs that are greater than two months overdue. At the monthly 
divisional performance meeting the director of Housing and Regeneration should seek an 
explanation for why specific jobs have not been completed. An overview of maintenance jobs 
overdue should be provided to the Performance Review Committee, chaired by the Director of 
Corporate Services Division.

Summary of Findings

The Review Team has examined the monthly printouts provided to the Performance 
Review Group and produced by the Housing Management System which identifies the jobs 
outstanding. Outstanding jobs are identified in the report but no prioritisation is given to 
these and no indication which jobs are outstanding the longest.

This review can confirm a printout is supplied outlining outstanding jobs however given that 
there is no categorisation of these as to how long specific jobs are outstanding (merely 
a report of jobs which are outstanding) the recommendation cannot be considered to be 
implemented

Conclusion

The Review Team considers that the recommendation has not been implemented.

Recommendation 49 (Good Practice Recommendation)
The Housing Executive should explore the potential of the trend analysis undertaken by the 
“risk” based inspections to highlight areas of concern, improve the delivery of response 
maintenance to tenants and provide a source of information to challenge the quality of 
controls. In particular, consideration should be given to analysis of potential duplicate 
payments

Summary of findings

The Review Team was advised that District Maintenance Managers (DMMs) are required to 
perform a weekly check on potential duplicate payments. This check is subject to review by 
the Repairs Inspection Unit of CAU and is scored under probity. 

The Performance Measurement Officer in CAU identifies trends based on information drawn 
from the Housing Maintenance System. These reports are used to help identify DMMs who 
do not comply with policy on duplicate payments. 

In more general terms the work of the CAU Performance Measurement Officer, appointed 
in June 2013, will include using the analysis of trend information drawn from the Housing 
Maintenance Systems to improve the challenge function of CAU.

Conclusion

The Review Team considers the recommendation has been implemented.
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Recommendation 50 (Critical Control Recommendation)
The Housing Executive should examine the reasons behind the increase in unacceptable 
ratings in 2009/2010 and should report on this to the Audit Committee and Board. 
Management has advised that work is currently ongoing to review the robustness of the 
current Key Performance Indicators used to measure the performance of Contractors. The 
Board should ensure that this work is completed as soon as possible and that all future 
contracts make use of more objective and robust Performance Indicators

Summary of findings

The issue relating to the increase in unacceptable ratings in 2009/10 was superseded by 
the issues relating to the Round 8 RIU inspection programme that came to light in 2012. The 
delivery of the Ministers Action Plan ensured that the underlying reasons for the increase 
in unacceptable ratings was established, understood and addressed in a systematic way. 
Further detail on the underlying issues relating to overpayments on Planned Maintenance/ 
Schemes was reported by the Chief Executive in his paper “Addressing the Deficiencies in 
Response and Planned Maintenance”, 29 May 2013. This paper identifies four “generic 
issues that have contributed to our problems” these were;

 ■ Culture – “It is recognised that for some time the prevailing culture of the Housing 
Executive was one where the desire to hit targets and spend budgets too often came at 
the expense of proper governance and compliance with rules”;

 ■ Contracts – “We got the management of contracts wrong. From the outset there was a 
flawed understanding of AEC (Achieving Excellence in Construction – often referred to as 
EGAN) contracts”;

 ■ Skills and Knowledge – “There is evidence that some staff working in Response and 
Planned Maintenance were insufficiently trained to perform their roles and did not fully 
understand what was required of them”; and

 ■ Structures – “The External Gateway Review pointed to the lack of clarity over who was 
responsible for managing the maintenance contracts. Another issue was the master-
servant relationship that existed between Housing and Regeneration and Design and 
Property Services.”

The paper set out the steps NIHE have taken and those still to be taken to address these 
underlying issues. The Review Team confirmed that NIHE have developed a new Corporate 
Procurement Strategy which emphasises the importance of robust contract management. 
The contract management aspects included performance measurement in the form of a 
new set of Key Performance Indicators (KPIs) and a full escalation process leading to Low 
Performance Damages being imposed on contractors.

The Review Team noted that all major procurements have been carried out in accordance 
with the Corporate Procurement Strategy and that individual strategies are further developed 
for major procurements. The Review Team obtained the KPIs for the Response Maintenance 
contracts and also the proposed KPI’s for the Planned Schemes and noted that specific 
contractor performance management documents setting out the revised KPIs, how they would 
be measured and how performance of KPIs would be used to score for Low Performance 
Damages had all been established and that previous more subjective KPIs were no longer 
included.

Conclusion

The Review Team considers that the recommendation has been implemented.
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Recommendation 51 (Critical Control Recommendation)
The Housing Executive should consider, as part of the establishment of the proposed 
Corporate Compliance Unit how this unit will provide an independent assurance on the 
adequacy of management controls over Heating Contracts. The Housing Executive should 
also confirm the reason why the Installation, Servicing and Maintenance of heating systems 
is not undertaken as part of the current functions of the Repairs Inspection Unit or the 
Scheme Inspection Unit. Finally, the Audit Committee, which now receives reports from both 
the Repairs Inspection Unit and the Scheme Inspection Unit, should consider how it currently 
obtains assurance in relation to Heating.

Summary of findings

The Review Team were advised by the Head of Corporate Assurance Unit that the Unit now 
has responsibility for providing assurance in relation to Heating Contracts and has developed 
a programme for completing inspections on Heating Response Maintenance and Planned 
Heating Schemes. A methodology has been developed and agreed for the inspections and 
a qualified Gas Safe engineer is in post and the programmes are underway. Progress on the 
delivery of the programme is to be reported to the Audit Committee on a quarterly basis. 

Conclusion

The Review Team considers that the recommendation is now implemented but note that the 
programme of inspections began this year. The Review Team notes that it has taken NIHE 
some time to implement this recommendation and in the interim Heating has remained 
outside the scope of CAUs work.

Recommendation 52 (Good Practice Recommendation)
The Board of the Housing Executive should consider whether the current Standing Orders and 
Scheme of Delegations should be amended to ensure that Revenue Schemes over a given 
value should receive specific consideration and approval by the Board. 

Summary of Findings

As detailed in our findings for Recommendation 2, a Working Group was set up, Chaired 
by the Chief Executive (acting) to review the Standing Orders. A paper went to the Board 
on 27 July 2011 and was approved which required that all Revenue Schemes exceeding 
£500k needed Board Approval. The Review Team notes that following the subsequent review 
Standing orders and Scheme of Delegations in June 2013, Standing Orders now only require 
the Board to approve Revenue Schemes exceeding £1 Million. The Review Team confirmed 
that all schemes have to go through the Central Clearing House Committee and then to either 
Chief Executive’s Business Committee or the Board for approval along delegated limits. 

As part of this review the Review Team examined the Central Clearing House Committee 
minutes for 21January 2013 and 4 February 2013 and selected a sample of revenue 
schemes over £500k. The Review Team confirmed that these Schemes had been 
appropriately approved by the Board in line with the delegated authority in place at the time.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 53 (Good Practice Recommendation)
The Review Team found a lack of consistency in how files were structured, while we confirmed 
that key documentation was on file it was not always easy to find the relevant paper work 
quickly. The Housing Executive should review the layout of project files, files should have 
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a consistent layout, this should not differ between Areas and duplication of papers should 
be avoided. The Board may wish to ask their Internal Audit Unit to conduct a more detailed 
review of the consistency of project files.

Results

NIHE Central Design Services have advised that a new file structure has been developed 
and is operational. The Admin Managers in the area teams met and agreed a 10 point file 
structure for the project files. This was agreed at the Area and Headquarters’ Admin Teams 
Meeting October 2012. 

Each Area Manager issued the new file structure to their Technical Teams and confirmed the 
new file structure had been implemented. Each of the 5 area teams confirmed by email to 
Central Design Services in November 2012 that they are using the new file structure. NIHE 
have not carried out any review of the project files as the process was only implemented 
in November 2012 and was not retrospectively applied, it was felt that there would be 
insufficient information in the files to carry out a review at this stage. There are still no plans 
to review the structure of the project files. 

The NIHE Head of Internal Audit advised that Internal Audit has not carried out any specific 
review work on the structure of project files. However, they would examine project files as part 
of any audit assignments carried out. Corporate Assurance Unit has confirmed that they do 
not look at the quality of file layout as part of their inspection process. This review considers 
that a review of the new file structure may be beneficial and provide assurance that the file 
structure is being complied with.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 54 (Good Practice Recommendation)
In the case of two of the large Revenue Replacement schemes selected, the Review Team noted 
that the Final Reconciliation report was not on file. The Review Team was advised that Final 
Reconciliations were due, pending the resolution of an outstanding issue with the contractors 
regarding payment for the disposal of “gypsum”. The Housing Executive should ensure that this 
issue is resolved as quickly as possible and that Final Reconciliations are completed.

Summary of findings

The Review Team was advised that the Acting Assistant Director in Design and Property 
Services agreed to pay additional gypsum disposal costs upon receipt of the appropriate 
documentation.

The current Assistant Director has stated, “These schemes have not been finally reconciled 
as they have been caught up in the bigger picture. The contractors are very slow to engage to 
reconcile schemes until a number of principles have been resolved between our experts and 
theirs. It is hoped that the experts should complete the kitchens schemes by the end of August 
2013 which will allow us to close out on all kitchen schemes that are complete on site.”

Conclusion

The Review Team considers that this recommendation is not implemented, but note that 
action has been taken to try to resolve the issue.
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Recommendation 55 (Good Practice Recommendation)
The Housing Executive should ensure that the all recommendations made by the Scheme 
Inspection Unit are effectively implemented in a timely manner.

Summary of findings

A new CAU Scheme Inspection Methodology was approved by the Board on 31 October 2012. 
This included a time-bound reporting process to help to ensure that Final reports were issued 
in a timely manner. The methodology was “road-tested” and refined in collaboration with 
Design and Property Services (DPS). The Review Team notes that site reports are signed 
off by Assistant Director DPS with issues and defects agreed at Exit Meetings and draft 
inspection reports are signed off by DPS. SIU recommendations are monitored quarterly and 
reported to the Audit Committee.

The Review Team notes that whilst the majority of recommendations are implemented in a 
timely manner a small number of issues have remained outstanding for a long period of time. 

Conclusion

The Review Team considers the recommendation has been implemented.

Recommendation 56 (Critical Control Recommendation)
The Review Team recommends that the housing executive’s manpower plan should be 
broadened to include strategic workforce planning; a formal succession plan for all key posts 
should be developed and agreed with the board.

Summary of findings

Workforce plans have been developed and supplied covering 2011/2012, an outline 
plan covering 2012/2013 – 2014/2015 and a workforce plan covering 2013/2014 – 
2016/2017. The papers reflect staffing requirements based around financial and other 
implications. It has been confirmed with Director of Personnel Management Service that while 
the succession planning process has begun it is a work in progress and not complete. Copies 
of draft reports from directorates relating to succession planning have been provided.

The Director of Housing and Regeneration provided more detail on the specific steps he had 
taken to address succession planning:

“I have restructured our division in last 12 months. Created a pool of 12 new middle 
managers who could create the base from whom senior managers will come. All these 
managers have recently been through a leadership development programme. We also 
have a pool of graduate trainees who follow an intensive and comprehensive programme 
of Housing Management experience. Another example has been the recruitment of a 
number of Grounds Maintenance staff to prepare for the future of that service. In terms of 
the Maintenance service we developed an accredited Training programme with the CIOH 
and put all our Maintenance staff through a comprehensive programme which will help 
professionalise the service and provide a wider base of suitable staff from which future 
promotions can be made.”

The Chair confirmed that the question of succession planning is no longer as critical as it was 
in 2010 and that the “risk has been overtaken by transformation agenda”.

Conclusion

The Review Team considers that the recommendation has been partially implemented, 
succession planning is not complete and the Board has not agreed a formal succession plan, 
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however, the strategic context has also changed and the Board does not see succession 
planning as being as critical a risk as it was previously.

Recommendation 57 (Good Practice Recommendation)
All key human resources strategies, (the people strategy, the learning and development 
strategy, the workforce plan, the succession plan and the change management strategy etc) 
should be developed in line with the timescales for the corporate and business planning 
cycle and be agreed by the board. There should be clear and consistent linkages between the 
corporate and business plan and proposals in the supporting human resources strategies 
which should be explicit on how they will lead to improvement in outputs from staff.

Summary of findings

The Review Team was provided with copies of updated policies. Evidence supports that the 
people strategy has been updated in 2011 and 2012 and that these papers went to the 
board. Board schedule indicates that these policies should go the Board annually in March; 
these were actually presented in April and May but we consider this is broadly in line with 
schedule. The schedule dictates that the workforce plan should go to the board in March; 
we noted that the 2011 review was presented to the board in March, the 2012 review in 
April and the 2013 workforce plan went to the board in July 2013.Evidence was supplied 
demonstrating that the learning and development strategy has been updated and reported to 
the Board. An updated whistle-blowing policy has also been provided.

Papers have been provided relating to the areas of succession and rotation planning and 
change management. It has been established from discussion with the Director of Personnel 
Management Service that formal strategies do not currently exist in these areas, however, 
work on these has commenced. 

A paper on discussion topics for the coming months has been supplied. This was accepted 
by the Board on 31 July 2013. The paper details a forward look of emerging issues for the 
organisation and indentifies specific topics, resourcing for dealing with same, the board 
contact for each and target board meetings. In this regard the paper offers evidence of a 
strategy being in place to address specific change management issues which will impact on 
the organisation. 

Conclusion

The Review Team considers that the recommendation has been partially implemented. 
However it is noted that some strategies and plans remain at the planning phase and have 
not been finalised.

Recommendation 58 (Good Practice Recommendation)
The Housing Executive should commit to reviewing and updating competence frameworks to 
underpin key human resources process to support management and staff development and 
contribute to organisational and cultural change. A skills audit against revised competence 
frameworks should be developed for workforce planning, learning and development, managing 
change and governance.

Summary of findings

Director of Personnel Management Service has informed the Review Team that “the ‘skills 
audit’ for the Housing Executive is in effect the development needs discussion between the 
line manager and his/her direct reports. The needs emerging are collated by our learning 
and development group and inform our learning and development programmes (NB we would 
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however welcome examples of the deployment of the skills audit which have been undertaken 
in the NICS)”

The Review Team confirmed that a revised core competency framework has been developed 
and rolled out across organisation. The make-up of the competency framework supports good 
practice and organisational core values. Training in the usage of this and the adjoined online 
appraisal process is taking place. The Review Team notes that Corporate Governance training 
has also been developed and rolled out across the organisation. 

The Review Team noted that Housing & Regeneration division undertook a programme of 
specific training aimed at specific skills and competences need by staff. The documentation 
supplied in relation to the Housing & Regeneration prospectus outlines targeted learning for 
specific roles and grades within Housing & Regeneration function. This taken together with 
the Housing & Regeneration competency framework provides evidence to support that work 
has been undertaken to understand the needs and requirements of role and function and as 
such a skills audit has by mission of action been undertaken. In addition, the Review Team 
has been advised that when the new Response Maintenance contracts came into effect, that 
specific training was provided to staff and that similar training will be provided when the new 
Planned Maintenance contracts come into effect.

Conclusion

The Review Team considers that the recommendation has been implemented. Evidence 
supports that a revised competency framework is in place and is being supported by an 
online appraisals process. While a formal skills audit has not been conducted, evidence has 
been provided that the specific training needs of staff working on Maintenance Contracts has 
been identified and training provided.

Recommendation 59 (Good Practice Recommendation)
Management should agree with the board key strategic human resources issues on which 
members would welcome timely engagement, this to include consideration of the adequacy 
of the key performance indicators identified for the human resources and whether indicators 
should be developed for workforce planning, learning and development, managing change and 
governance.

Summary of findings

The Director of Personnel Management Service has advised that the sole Human Resources 
Key Performance Indicator which is escalated to the Board covers absence rates in the 
organisation. The Director further advised that “Human Resources Strategies are consulted 
on with management and approved by the senior team at the Chief Executive Business 
Committee. Key Human Resources strategies are also submitted for Board approval.” 

The Review Team confirmed that key Human Resources strategies are submitted to the Board 
and receive approval. Human Resources strategies which have gone to the Board for approval 
include competency revision, workforce plan, people strategy, appointments and promotions, 
reward and recognition, stress in the workplace, managing attendance. 

Conclusion

The Review Team considers that the recommendation has been implemented

Recommendation 60 (Good Practice Recommendation)
The Housing Executive should ensure that the assurance of human resources systems is 
strengthened. Personnel and management service division should review risks relating to 
human resources to ensure all risks are identified, assessed and escalated as appropriate 
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to the corporate risk register, such risks to include learning and development, leadership 
development, key competencies, workforce and succession planning and managing 
governance.

Summary of findings

An assurance reporting chain has been established within the organisation and risk registers 
are completed at divisional and corporate level on a quarterly basis. Human Resources 
specific assurance statements and divisional risk registers have been provided. Matters 
including succession planning are articulated in this process.

The NIHE Head of Internal Audit has advised that “we have carried out a number of Human 
Resources related audits. These audits reported a satisfactory opinion”

Conclusion

The Review Team considers that the recommendation has been partially implemented. We 
noted that an Assurance reporting process is in place, it is however, noted that succession 
planning appears on both the Corporate and Divisional Risk Registers but that no codified 
succession plans are in place.

Recommendation 61 (Good Practice Recommendation)
The Housing Executive should review and agree its priorities for employee resourcing and 
review its policy for appointments and promotions to consider extending the use of external 
recruitment. It should review and update arrangements to support organisational and cultural 
development. It should also agree a policy on staff rotation and maintain records on the 
rationale and decisions for appointments, transfers and movement of staff.

Summary of findings

The Review Team were advised by the Director of Personnel Management Service that :

“The present policy position is that the Housing Executive will trawl externally for posts at 
entry level, level 4 and 6 and at director level –subject to there being no implications in 
regard to organisational development or change which may give rise to redundancy situations. 
The current situation is that the Housing Executive believes there are implications in any large 
scale external trawl in regard to the efficiency savings required going forward and in particular 
the anticipated reduction in housing benefit staffing associated with the introduction of 
universal credit (some 490 posts currently). In this regard it is anticipated that it is unlikely 
that we conduct large scale recruitment exercises. Rather external trawling of posts will in the 
main be confined to entry level posts and specialist posts primarily at level 4 and level 6.”

The Review Team noted that Paper 599/7(4) presented to the Board advised that NIHE 
maintain the status quo with regard to recruitment. The Review Team obtained a breakdown 
of internal vs. external appointments at senior level over the period since the 2010 review. 
At Assistant Director and Director level there have been six internal and two external 
appointments. Five of these competitions were internal trawls and three were advertised 
externally. Two further director level competitions are ongoing, these have been advertised 
externally.

No formal staff rotation policy exists. Personnel Management Service confirmed that records 
on appointments, transfers are on file.

Conclusion

The Review Team considers that the recommendation has been partially implemented as 
NIHE has reviewed its recruitment policy and has opted to continue with their current policy 
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with regard internal v external appointments. We also note that formal rotation plans have not 
been developed.

Recommendation 62 (Good Practice Recommendation)
The Housing Executive’s learning and development strategy should be explicit on how 
development will impact on individuals’ capability, business area improvement and 
organisational development. It should demonstrate how the investment in training represents 
value for money. Consideration should be given to updating and refreshing manager’s 
knowledge and skills to support succession planning.

Summary of findings

Northern Ireland Housing Executive has a learning and development strategy which 
is supported by a yearly training plan which is approved by Chief Executive Business 
Committee. Both documents outline strategic and divisional priorities, and whilst this could 
be strengthened in terms of explicit linkages being cited it is possible to see the connection 
between training proposed and delivered and individual, business and organisational 
development.

Learning & Development have confirmed that value for money in regards to training is not 
quantified on current programs but will be put in place to assess the value of e-learning which 
is to be implemented in the coming year. Learning & Development have stated that:

“Whilst Learning & Development Service does not undertake Return On Investment’s on 
current programmes, we do work to the Investor in People Standard (Plan-Do-Review) 
which NIHE have held since approx 1998. The Investors In People standard has been very 
important in raising and maintaining learning’s profile and places learning within a corporate 
planning and strategic context. Working to the Investors In People Standard, highlights and 
ties together the different strands of the organisation such as systems, processes, and 
people and ensures a flow of dialogue between respective functions so that there is as 
much synergy as possible between corporate/business objectives and training outcomes.”

Succession planning is however a work in progress within Personnel Management Service.

Conclusion

The Review Team considers that the recommendation has been partially implemented. 
Learning & Development strategies do make connections with the improvement of individual, 
business and organisational development. The explicit nature of such links could be 
articulated in a more transparent fashion. A Value For Money quantum is not in place 
currently however added value can be construed from the achievement of accreditation and 
certifications. Again the explicit nature of such links could be more clearly articulated.

Recommendation 63 (Good Practice Recommendation)
The Housing Executive should review, evaluate and update as appropriate the following 
human resources strategies: the performance review system, to include action to increase 
participation in the online appraisal system and identification of training needs; the managing 
attendance strategy, to ensure it complies with good practice in managing absenteeism; the 
health promotion strategy, to include consideration of any further action required to manage 
work related stress on staff and its implications for absenteeism; the change management 
strategy, to include evaluation of previous change strategies, in preparation for managing 
future change; the reward and recognition strategy, to include consideration of how staff 
contribution to organisation and cultural change can be recognised; and personnel policies 
should have review dates and staff should be reminded of key policies.
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Summary of findings

Northern Ireland Housing Executive have reviewed and updated the specific strategies cited 
in the recommendation, with the exception of the change management strategy which is 
an approach rather than a specific strategy. As regards performance review NIHE has rolled 
out a revised competency framework providing training workshops on the operation of 
same. A paper has been provided showing screen grabs of the application of the appraisal 
system with specific regard to training courses. The Review Team noted that the managing 
attendance strategy makes explicit reference to reporting, management, trigger points, 
Keeping In Touch meetings and the role of Occupational Health Service. Stress in the 
workplace has been addressed. The reward and recognition strategy has been reviewed and 
was approved by the board 28 March 2012, was re-assessed in light of budgetary restrictions 
and the conclusion was to strengthen recognition of positive input from staff and emphasize 
management recognition of positive behaviors. 

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 64 (Good Practice Recommendation)
All outstanding work on counter fraud, including agreement to a revised fraud risk assessment, 
should be expedited. Consideration should be given to the adequacy of staff resources in the 
counter fraud unit. The accounting officer should review the adequacy of assurances provided 
on fraud risks which informs and underpins statements of internal control.

Summary of findings

A fraud risk assessment has been developed and supplied, an update of which was 
presented to the NIHE Audit Committee on 25 June 2013. 

Acting Counter Fraud and Security Advisor has detailed the current position with regard to 
caseloads within Counter Fraud Unit. Of the caseload at December 2010, 2 are still open. It is 
advised that these cases are awaiting court proceedings to take place and require no further 
investigation from Counter Fraud, and that all have been with PSNI for two years or more.

The Director of Finance has reported that “The staffing of the Counter Fraud Unit is kept 
under regular review and resources are provided to meet the case workload at any particular 
time. Resourcing is therefore not an issue and, to the best of my knowledge, has not been 
an issue.” However, we noted that Counter Fraud Unit is currently staffed by one member who 
is on a temporary contract, one seconded employee and the rest of the complement being 
comprised of agency workers. Therefore, given the level of experience offered by the present 
staff on the unit, a risk to Northern Ireland Housing Executive exists in terms of loss of 
capacity should agency staff be re-deployed or leave of their own accord.

Formal assurances are in place relating to NIHE’s risk of fraud and these are articulated 
through both assurance statements and fraud risk registers.

Conclusion

The Review Team considers that the recommendation has been implemented. 

Recommendation 65 (Good Practice Recommendation)
The Audit Committee should be involved with strategic analysis of lessons learned from the 
investigations conducted by the counter fraud unit. The Review Team recommend that the 
board arranges for the effectiveness of the new investigations committee to be evaluated 
against its terms of reference and reported on during 2011. As part of the evaluation 
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consideration should be given to existing guidance on referring cases to Police Service 
of Northern Ireland, the department, the audit committee, the counter fraud unit and the 
Northern Ireland audit office. 

Summary of findings

A paper was prepared by Director of Finance which outlined strategic lessons learned from 
Counter Fraud Unit and Investigations. This paper identified contract management, verification 
processes, fraud awareness, and money laundering as areas of note and provided an action 
plan against which deliverables could be measured .This paper was brought before the Audit 
Committee on 5 October 2011. However, we noted that there is no formal mechanism by 
which lessons learned from investigations are routinely shared within the organisation.

Audit Committee minutes dated 5 December 2012 detail that Director of Personnel 
Management Service “gave a presentation to the committee on the work of the investigation 
strategy”. The Director of Personnel Management Service advised that grievance, whistle-
blowing and complaints procedure have been reviewed in the previous twelve months. 

Conclusion

The Review Team considers that the recommendation has been partially implemented given 
the absence of a formal medium for the learning of lessons from Investigations.

Recommendation 66 (Good Practice Recommendation)
Consideration should be given to publicising all Gifts and Hospitality Registers on the 
Northern Ireland Housing Executive website. 

See also Para 6.5.6 Seven principles.

Summary of Findings

Gifts and hospitality registers for NIHE Directors, Chief Executive and the Chair of NIHE 
Board are published on a quarterly basis on the NIHE website. Board Members have now 
been included from October 2012.The last publication is for the register covering the period 
October to December 2012. January to March 2013 is outstanding. The Head of Secretariat 
has confirmed that the March 2013 return was submitted to the Audit and Risk committee on 
25 June 2013 and will be placed on the website this month.

The minutes of the NIHE oversight meeting dated 2 April 2012 states that the Gifts and 
Hospitality registers for Board Members, Directors and Assistant Directors has been 
published on the internet. Board members weren’t published until October 2012 and 
Assistant Directors still aren’t published. The Review Team queried the issue of Assistant 
director level returns for gifts and hospitality and the Head of Secretariat has stated that 
the non-publishing of assistant director returns was cited as a volume issue. Chief Executive 
Secretary’s office does not maintain a register of assistant director returns – this is done 
purely through the staff declaration register online.

This review requested the registers from Secretariat and confirmed that the content of the 
registers reflects the content published on the internet. 

Conclusion

The Review Team considers that the recommendation has been implemented but 
consideration should be given on whether or not to publish details of Gifts and Hospitality for 
Assistant Directors.
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Recommendation 67 (Good Practice Recommendation)
An audit of Health and Safety procedures for staff should be completed within the 
2010/2011 Internal Audit programme. 

Summary of Findings

NIHE Internal Audit presented a report to the Audit Committee on 15 June 2011 on the 
outcome of a Health and Safety Audit which received an overall satisfactory classification. 
There were 2 scope limitations in this review Asbestos and Construction Design & 
Management (CDM) Health &Safety. The Head of NIHE Internal Audit has confirmed both 
these areas were included elsewhere on the audit Plan. 

A separate audit of Asbestos was carried out in September 2012 which was given a limited 
classification. Objectives reviewed included. NIHE Internal Audit has confirmed that no follow-
up action of this audit has been carried out and that the recommendations are monitored 
through the recommendations monitor. An further Audit of Asbestos Management is planned 
for 2014

An audit of Warm Homes covered in objective three - the CDM Health and Safety aspects of 
project management and was given a satisfactory classification. Work undertaken by NIHE 
Internal Audit in relation to objective three included an examination of Health and Safety files 
for both Scheme Managers; risk assessments of specific health and safety issues by the 
Scheme Managers; an examination of the Scheme Managers health and safety inspection 
and audit reports and records of qualifications held by various members of the Scheme 
Managers team. NIHE Internal Audit also carried out observational testing of Warm Homes 
Unit Inspectors work on-site over a two day period. They also carried out a review of Warm 
Homes Unit Inspectors qualifications

Conclusion

The Review Team consider that the recommendation has been implemented.

Recommendation 68 (Good Practice Recommendation)
The Board and the Chief Executive should be provided with assurance on the implementation 
of Health and Safety policies and procedures for staff. 

Summary of Findings

As per paper to the Board 18 August 2012 (which defined the organisational framework 
for managing health & safety issues) The Director of Personnel and Management Services, 
acting on behalf of the Chief Executive, has responsibility for providing strategic leadership 
and for championing health and safety issues within the organisation. The Director is also 
responsible for ensuring that policies and procedures are in place to protect staff in carrying 
out their day to day activities.

The Health & Safety Management Committee is chaired by the Director of Personnel & 
Management Services and has representatives from all Divisions and from the Trade Unions. 
The committee meets quarterly and the minutes go to the Chief Executive’s Business 
Committee.

The Review Team notes, as per recommendation 67 above, that NIHE Internal Audit informed 
the Audit Committee of the outcome of the Health & Safety Audit in 2011.

Conclusion

The Review Team considers that the recommendation has been implemented.
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Recommendation 69 (Critical Control Recommendation)
We recommend that clear objectives and outcomes be agreed for the proposed Corporate 
Governance training, against which the exercise will be subsequently evaluated and reported 
to the Audit Committee and Board. Management should use this exercise to assess both 
before and after the training, the level of understanding demonstrated by staff of; the 
seven Principles of Public life, the importance of these ethical standards and the extent to 
which they impact on their day-to-day work. In preparation for this exercise the Board of the 
Housing Executive should consider its current Core Values and how these link to the seven 
Principals of Public Life and whether as a result there is a need to update the organisational 
Core Values, the Responsible Officer guidance, the Management Charter and induction and 
management training. 

Results

A Governance training programme was developed with input from CIPFA which was delivered 
to all staff down to Level 5 grade during the period June 2011 and February 2012. The 
programme covered the 7 Nolan Principles, Conflicts of Interest, Gifts & Hospitality and 
Sponsorship, Spending Public Money, Role of Board, Chief Executive and Directors and the 
Framework of Control. The training also included case studies and consolidation exercises. 

The Course objectives were:

 ■ Understand and apply the Code of Conduct and best practice in handling conflicts of 
interest;

 ■ Understand and apply best practice and Housing Executive policies and procedures in 
relation to Gifts, Hospitality, Sponsorship, handling public money etc;

 ■ Understand the roles and responsibilities of key players (Board, Chief Executive, Chief 
Executive Business Committee) and the framework of control within which the Housing 
Executive operates; and

 ■ Identify ways in which the Housing Executive and teams/staff can further embed good 
governance.

Figures provided by the Learning and Development Manager state that training has been 
provided to 2451 staff within NIHE with a total 506 staff yet to receive training. Those yet to 
be trained include relief staff on shift patterns and those on either career break or long-term 
sick leave. Further training to be completed in September 2013.

A Governance Training evaluation paper was presented to the Chief Executives’ Business 
Committee on 27 February 2012 which advised that end of course consolidation tests were 
considered to have been successful in getting groups to discuss governance principles in 
practice, consolidate and apply the learning to their working environment. Scores measured 
at the beginning of the roll out of the programme and were averaging 85%+.

The NIHE Staff Attitude Survey completed January 2012 with a 75% response rate. The 
survey included a section on staff’s awareness of the Housing Executive’s policy and 
procedures for the first time. Those listed included the Code of Conduct and Acceptance of 
Gifts and Hospitality The survey’s key findings noted that there were high levels of awareness 
for the majority of policies and procedures listed with the vast majority of respondents noting 
they are aware of the ‘Acceptance of Gifts and Hospitality’ (97%) and the ‘Code of Conduct’ 
(96%).

Conclusion

The Review Team considers that the recommendation has been implemented.
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Recommendation 70 (Critical Control Recommendation)
There are a number of internal investigations ongoing with the housing executive. On the 
conclusion of these investigations the board should consider any lessons learned from these 
investigations that can be used to enhance the control framework of the housing executive. 
The board should also consider the degree to which results of these investigations provide an 
insight into the extent to which staff fully understand the seven principles of public life and 
how they apply to them.

Summary of findings

A paper was prepared by Director of Finance which outlined strategic lessons learned from 
Counter Fraud Unit and Investigations. This paper identified contract management, verification 
processes, fraud awareness, and money laundering as areas of note and provided an action 
plan against which deliverables could be measured .This paper was brought before the NIHE 
Audit Committee on 5 October 2011. It is noted that there remains no formal process for 
lessons learned to be advanced from individual investigations.

Conclusion

The Review Team considers that this recommendation has been partially implemented.

Recommendation 71 (Good Practice Recommendation)
The Housing Executive should consider reviewing the current Code of Conduct, to take 
into consideration issues arising from ongoing investigations and to ensure that the seven 
Principles of Public Life and the Housing Executive’s Core Values are included. Management 
should ensure that the Code of Conduct makes clear the linkages between the seven 
Principles of Public Life, the Core Values of the Housing Executive and the guidance contained 
in the code. Management should conduct qualitative analysis to determine the extent to 
which staff found the guidance in the Code of Conduct clear and easy to follow and whether 
staff consider there are other ethical situations that should be covered in the Code of 
Conduct.

Summary of Findings

A review of the Staff Code of Conduct was undertaken by Management in early 2012 in 
conjunction with staff and trade unions. A revised Code of Conduct was brought to the Board 
in April 2012 which was subsequently approved. The Code of Conduct has been published 
in the Corporate Governance Manual. The Code now outlines the 7 Nolan Principles and 
the Core values of the NIHE and outlines the requirement for NIHE Officers to abide by the 
principles and values in the course of their employment.

NIHE Staff were made aware of the revised Code of Conduct in a Personnel Bulletin issued 
on 3 September 2012. The bulletin draws staff attention to the requirement to adhere to the 
7 Nolan Principles and the core values of the NIHE. The Bulletin also outlines the changes 
made to the earlier version of the code. Each member of staff was also provided with a hard 
copy of the revised code. The Code of Conduct is available on the Personnel Homepage of the 
NIHE Portal.

The CIPFA Governance training provided to staff specifically included Code of Conduct and 
Nolan principles. Staff feedback from the training reflected an increased knowledge of the 
Code of Conduct and what is expected from staff. Group consolidation exercises completed 
at the end of training session examined staff knowledge of the Nolan principles and how to 
assess conflicts of interest. The Staff Attitude Survey completed January 2012 included a 
section on staff’s awareness of the Housing Executive’s policy and procedures.

A single unified register for the purposes of recording hospitality, and conflicts of interest 
has been developed and Personnel Bulletin advised all NIHE staff that this Staff Declaration 
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Register would be available from the week commencing 17 September 2012. The Review 
Team confirmed this register is now in place on the NIHE portal and in use by staff.

Conclusion

The Review Team considers that the recommendation has been implemented.

Recommendation 72 (Good Practice Recommendation)
The Housing Executive Internal Audit unit should consider as part of its review of the declaration 
of interests by Directors, the adequacy of the process by which interests are declared and 
recorded and to whom this information is currently communicated. Internal Audit should 
also consider declarations that were previously made by Directors and how this information 
was used to prevent actual conflicts of interest or the perception of conflicts of interest. The 
Board and Audit Committee will want assurance that the current process for the declaration 
of potential or actual conflicts of interest provides a robust framework for the management of 
potential risks. Consideration should also be given to reviewing the current arrangements by 
which members of staff make declarations to the appropriate “Designated Officer”.

Summary of Findings

NIHE Internal Audit produced a final report on Directors and Board members interests in 
March 2011. A limited assurance classification overall was given with 11 recommendations 
for improvement. The Review Team has confirmed that no follow up audit was carried out by 
the NIHE Internal Audit Unit. The Head of Internal Audit has stated that NIHE Internal Audit 
does not have a policy of automatically returning to an area of limited assurance within 12 
months of reporting previously. He also advised that he “felt that management should be 
given a period of time to implement these recommendations and that this would be tracked 
through the routine recommendation monitor process”.

The NIHE Recommendations Monitor which is used to track management’s implementation 
of recommendations and is reported on to the Audit Committee was obtained to ensure the 
recommendations made in the report were being implemented by management. The monitor 
shows that all but one recommendation has been reported as completed by management.

Given that Internal Audit consider that controls were not operating effectively and have 
failed to complete any follow-up action in this area to assess whether improvements have 
been made; this review considers that there is still action outstanding in relation to the 
recommendation.

Conclusion

The Review Team consider that the recommendation is partially implemented, given that the 
2011 audit received a Limited Audit opinion but a follow-up review has not been undertaken. 
NIHE have advised that an audit of Directors and Board Members interests is underway and 
will be reported on in January 2014.

Recommendation 73 (Good Practice Recommendation)
In considering the introduction of quarterly assurance reporting the Board of the Housing 
Executive should ensure that the form of these assurances should serve to demonstrate that 
mangers are held accountable for their decisions and actions, that Directors are held accountable 
to the Chief Executive and that the Chief Executive is in turn accountable to the Board.
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Summary of Findings

An assurance reporting chain has been put in place whereby quarterly assurance statements 
are completed by Assistant Directors, Directors and the Chief Executive. There is no 
requirement for grades below Assistant Directors to complete assurance certificates.

Assurance certificates for the quarters ending January and March 2013 were obtained and 
examined to establish if issues were being appropriately escalated to the Chief Executive. 
The examination found that there were linkages evident between the matters highlighted 
in assurance documentation at Assistant Director level, through Director level and to Chief 
Executive. There is also evidence of linkages from the assurance documents to the key risks 
in the Divisional and Corporate risk registers. 

Conclusion

The Review Team consider that the recommendation has been implemented.

Recommendation 74 (Good Practice Recommendation)
The Housing Executive should ensure that up-to-date information on Customer Complaints is 
maintained on its Website. The Housing Executive should periodically conduct an audit of the 
information on its Website to ensure that it contains the most up-to-date information and that 
information is included on key decisions and actions taken by the Housing Executive.

Summary of Findings

The Head of Secretariat has confirmed that he has a dedicated team of content managers / 
web editors in place to manage the content of the website

Head of Secretariat has overall responsibility for the updating of web material; web editors 
are required to liaise with the relevant staff regarding the information on the internet and 
update information accordingly on a rolling review format

The NIHE website was reviewed to establish if the information on customer complaints was 
up to date. Under the section headed Complaints the NIHE outline their performance in 
relation to dealing with complaints. This page was updated on 18th June 2013. 

Information is provided on the number and type of complaints received during the period 
2011/12 with comparisons made with the period 2010/11 and 2009/10.

Conclusion

The Review Team considers that the recommendation is implemented but noted that the 
most recent data relates to 2011/12.

Recommendation 75 (Good Practice Recommendation)
Any future training or guidance on good governance or ethical standards should include a 
description of the seven Principles of Public Life and how these relate to the Core Values of 
the Housing Executive, and the work of staff. Management should conduct a survey of staff to 
determine the current level of understanding on the seven principles. The Board should also 
consider, as part of its annual self assessment process, how both the Board and the Housing 
Executive as an organisation can demonstrate its commitment to these principles.

Summary of Findings

As per findings of Recommendation 69 the CIPFA governance training provided to staff 
covered the Nolan principles and how they linked to the Core values of the NIHE. This training 



325

Supplementary Evidence

also included an assessment of staff’s knowledge of the Nolan principles through the 
completion of a consolidation exercise.

The Staff Attitude Survey completed January 2012 included a section on staff’s awareness 
of the Housing Executive’s policy and procedures. Those listed included the Code of Conduct 
and Acceptance of Gifts and Hospitality

The Board carried out their first Board Effectiveness review on 14th December 2011. (See 
Recommendation 10). The Board used the framework recommended by the Governance 
Review to carry out their effectiveness exercise. The Board Effectiveness questionnaire 
used to carry out the review asks the Board to consider leadership, culture and behaviour. 
The Board’s response cited the review undertaken of Board and committee governance 
structures and documents, greater controls around payments and contract management and 
the provision of governance training for staff putting a greater emphasis generally on good 
governance throughout the organisation.

The new Chair commissioned an external review of Board Effectiveness and the Board met for 
a two day “Away Day” session in April 2013 to consider the results and develop a way forward 
on a number of areas. Another “Away Day” session is scheduled for October 2013.

Conclusion

The Review Team considers that the recommendation has been implemented 

Ministerial Work Plan Reference 1
NIHE were asked to consider the ASM Report and provide a detailed response to the Minister 
on how the issues in the report were being addressed.

Summary of findings

The Review Team notes that the NIHE Chief Executive wrote to the DSD Accounting Officer 
on 17th April 2013 agreeing to finalise the ASM Report and accepting all the findings and 
recommendations. The Minster wrote to the NIHE Chair on 9th May 2013 acknowledging that 
the report had been finalised and asking to be kept informed in relation to further work which 
the NIHE had initiated in relation to the ASM report findings. 

The Minister wrote to the NIHE Chair on 11 September 2013 acknowledging that the NIHE 
had completed work in response to the ASM Report.

Conclusion

The Review Team considers that this recommendation is implemented.

Work Plan Reference 2 - Performance Measurement Function 
In relation to monitoring ongoing performance, ASM identified a suite of reports which could, 
if collated and reviewed regularly; provide NIHE management with useful information in 
relation to the performance of both its contractors and Maintenance Officers (MOs). NIHE 
should consider the establishment of a performance measurement function, either under 
the auspices of the Repairs Inspection Unit or Internal Audit but independent of Housing 
and Regeneration, whose role should be to proactively “mine” the data held on the NIHE’s 
systems to identify trends or outliers, which could direct specific further investigations into 
poorly performing contractors or Maintenance Officers.
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Summary of findings

The NIHE has established a performance measurement function under the remit of the 
Corporate Assurance Unit. The role of the Performance Measurement Officer role is to 
identify trends based on information relating to contractors and maintenance staff. The 
function became operational in June 2013. The Review Team confirmed that a number of 
“Crystal Reports” had already been developed targeting specific issues arising from the initial 
2013/2014 inspections undertaken by CAU. 

The Review Team were advised that a range of standardised reports are in place for District 
Maintenance Managers and Area Managers these include reports to identify duplicate 
payments, numbers of unsuccessful post inspections. The facility to access these Reports is 
available to Maintenance Staff, Central Maintenance Unit and Corporate Assurance Unit.

The above Reports are currently being used with plans to ensure increased usage. As part 
of this Central Maintenance have identified areas considered to be of particular risk and the 
associated codes identified, these will be circulated to relevant Maintenance Managers along 
with additional guidance on usage. In additional a pilot is currently underway in the Newry 
Area office around the post of Assistant Contract Manager, this will include the carrying out of 
risk assessments which will include the running of these Reports on a regular basis.

Conclusion

The Review Team considers that this recommendation is implemented; we welcome the 
appointment of a Performance Measurement Officer in June 2013 and the further work being 
undertaken to make use of the standardised reports that have been developed.

Work Plan Reference 3 & 4 – Status of draft 8th round inspection 
reports; implementation of recommendations made. 
11 of the 12 draft reports issued in the 8th round of inspections contained a negative rating 
and of these 10 remained in draft at end of June 2012. Action to be taken and a regular 
update on the current status of these draft reports from the Repairs Inspection Unit and the 
implementation of any recommendations.

Summary of findings

All 8th round inspection reports have been finalised and agreed with management. The Board 
was informed of the status of the reports in papers date 23 July 2012 and 29 August 2012.

CAU monitor and report on progress towards the implementation of recommendations 
through the recommendations monitor which is updated and reported to the Audit Committee 
on a quarterly basis. Recommendations made during the 8th Round of RIU Inspections 
identified a number of thematic issues relating to the management of response maintenance 
contracts. Management implemented a four point maintenance improvement plan aimed at 
identifying the source of failure, providing revised guidance and training to maintenance staff, 
structural reform of the delivery of landlord services, and investing in new ICT technology to 
support maintenance staff in carrying out their work. 

For the 9th Round of RIU inspections the Unit will offer post review support to maintenance 
managers to help address any issues that may be identified and in the implementation of any 
recommendations that may be made. 

The Head of Corporate Assurance Unit confirmed that she meets monthly with the Chief 
Executive to update him on the results of the work of the Unit and an annual summary of the 
key issues and themes identified by the Unit is presented to the Audit Committee.
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Conclusion

The Review Team considers that this recommendation has implemented.

Work Plan Reference 5 – Best Possible Use
The Governance Review 2010 contained a recommendation stating that:-

“The Board will also wish to ensure, in establishing the Corporate Compliance Unit 
(Corporate Assurance Unit) that best use possible is made of the information generated by 
this unit to challenge management, identify areas of concern and direct the work of other 
review bodies such as internal audit”.

As it appears that the “best use possible” has not been made of this Unit or of the 
information it provides, action should be taken to improve this.

Summary of findings

The Head of CAU confirmed that there has been significant restructuring of CAU since last 
summer aimed at strengthening its skills set and improving the inspection methodologies 
used by its various assurance work areas. CAU have been implementing a strategic 
development plan that was approved by the Board in September 2012. Updates on the 
delivery of the plan have been provided to the Board. This has involved recruitment to a 
number of revised and new posts to ensure that the unit had the right people with the right 
skills to deliver the Unit’s service. Two additional posts have been created with the Unit, 
a Performance Measurement Officer and a Heating Inspector, and a number of response 
maintenance inspection posts have been re-graded to reflect the additional skills and 
expertise now required for the positions. Presently, CAU has three vacancies 1 Grant 
Inspector, 1 Scheme Inspector & 1 Assurance and Improvement Inspector and additionally 
seven posts are filled by agency staff.

The Head of Corporate Assurance Unit confirmed that she meets monthly with the Chief 
Executive to update him on the results of the work of the Unit.

Quarterly update reports on work of the Unit were supplied to the Risk and Performance 
Committee; following its demise in 2013, the quarterly updates are now presented to the 
Audit Committee, and an annual paper on the work of the unit goes to the Board. The Review 
Team obtained a copy of the March 2013 update to the Audit Committee and confirmed that 
this paper provided an analysis of issues arising out of the 8th round of inspections including 
a list of key weaknesses such as:

 ■ Over measurement - were the quantity of materials paid to contractor is excessive 
compared to material required/ used;

 ■ Deemed to be included – failure of Maintenance Officers to understand procedures 
material / labour already included in price of jobs leading to contractor being paid for a 
second time;

 ■ Duplicate SORs (job codes) – were the same defects occurring at the same location with 
6 months, contractors have a 6 month defect liability. In a number of districts they found 
that on occasion additional follow-up jobs were issued leading to second payment; and

 ■ Work not done – The contractor had claimed for work not done or not required.

The Review Team also obtained a copy of the Annual Report from the Head of the Corporate 
Assurance Unit that issued to the Board on 23 April 2013.The new Chair has stated that he 
is content with use made of CAU and has no plans to revise its role.
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Conclusion

The Review Team considers that this recommendation has been implemented. However, it is 
important that the staffing of CAU is kept under review and in particular the high number of 
Agency staff.

Work Plan Reference 6 – Scheme Inspection Unit (SIU)
It had been identified that there were difficulties in obtaining management responses to Scheme 
Inspection Unit reports and in particular agreement on the question of measurement and 
standards. An agreed methodology was to be developed and outstanding issue on contractors 
making good on defects should be subject to further work by Scheme Inspection Unit.

Summary of findings

The Director of DPS commissioned Personnel & Management Services to carry out a review 
to identify why DPS staff had indicated that defects had been made good when a later 
inspection had determined that they had not in fact been addressed. This review made a 
number of observations in the then inspection process that had allowed for confusion to creep 
in. In addition DPS staff had placed an over reliance on the word of contractors. A review of 
the policy, standards and specifications was conducted: SIU and DPS came to a common 
understanding. The ambiguities that had distorted earlier inspection outcome were addressed. 

To deal with the outstanding defects CAU met with Areas and agreed a way forward to 
resolving the outstanding issues. DPS staff were asked to return to the defects schedule 
and where practical make good the defects. Of the original 202 defects identified in SIU’s 
follow up inspections 126 were subsequently rectified. Of the remaining 76 defects it was 
agreed between SIU and the Areas that it was no longer practical to made good 68 defects. 
8 defects remain outstanding (7 relate to 1 dwelling) due to difficulty in gaining access to the 
properties. SIU has reported that it was content with the action taken to make good defects. 

A new CAU Scheme Inspection Methodology was approved by the Board on 31/10/12. This 
included a time-bound reporting process to help to ensure that Final reports were issued in 
a timely manner. The methodology was “road-tested” and refined in collaboration with DPS. 
Site reports are signed off by Assistant Director DPS; issues and defects are agreed as Exit 
Meetings; and draft inspection reports are signed off by Director DPS. 

SIU recommendations are monitored quarterly and reported to the Audit Committee. The 
Director of DPS manages the implementation of recommendations. NIHE have stated that 
they are content that appropriate action has been taken to address the issues identified and 
that where practical any defects highlighted in the scheme follow-up inspection 2012 had 
been completed.

Conclusion

The Review Team consider that this recommendation is completed. 

Work Plan Reference 7 – Contractors Closure of Accounts & Work Plan 
Reference 12 - Overpayments
(7) Closure of accounts - There is an urgent need for NIHE to determine the financial 

consequences to NIHE. DODPS tasked with identifying the extent of this issue.

(12) Over Payments - NIHE has yet to determine the quantum of overpayment in relation to 
the Ballynahinch scheme. It important to determine the total amount of overpayments 
and the total amount to be written off.



329

Supplementary Evidence

Summary of findings

There are 469 schemes in the ECM/Revenue Replacement Programme were accounts 
needed to be reviewed and closed. The NIHE established a dedicated team of Quantity 
Surveyors and created the Central Cost Group (CCG) to close out the accounts. 96 accounts 
had been closed at 25 June 2013 and 373 accounts remain to be closed.

The ECM/Revenue Replacement Programme was delivered by 4 contractors. In July 2012 
the Director of DPS wrote to the contractors advising of evidence of overpayments. External 
chartered surveyors (Moore MacDonald) were engaged to review the work of CCG to provide 
independent evidence and findings. On 29 May 2013 the Board was advised that the 
estimated overcharging was £18m representing 10.5% of the total approved contract sum 
across the 469 schemes. The estimated overcharging related to all 4 contractors.

The Board decided to use the findings from Moore MacDonald’s investigations as legal “test 
cases”. On 25 March 2013 a referral for adjudication was served on contractor PK Murphy. 
The process collapsed when the adjudicator resigned. On 29 May 2013 the Board decide to 
pursue its claim in the High Court and, in parallel, to continue to engage with the contractor 
to settle the dispute.

The Review Team noted that in addition NIHE appointed Campbell Tickell “to identify how 
substantial overpayments to NIHE planned maintenance contractors occurred.” The Final 
Report from this review is due by the end of September 2013.

Conclusion

The Review Team considers that this recommendation as been partially implemented.

Work Plan Reference 8 – Chairman’s Letters
The Action Plan should cover all the actions and steps communicated in the former 
Chairman’s letters on 21 June 2012 and 29 June 2012 and should also include actions to 
ensure that Corporate Assurance Unit (CAU) is provided with the full complement of suitably 
qualified staff to allow it to fully deliver its remit.

Summary of findings

A four point maintenance improvement plan covering the following areas was developed and 
implemented.

 ■ Source of Failure – a programme of intervention visits was delivered to the 16 districts 
that had received negative ratings as a result of RIUs 8th round of inspections. 
Improvement Action Plans were developed with the Intervention Team and their 
implementation was closely monitored by the Intervention Team. At the time of writing 14 
of the 16 districts had fully implemented their Action Plans and the Intervention Team was 
working with the remaining two to finalise their actions to deliver their Plans.

 ■ Skills/Training Development - A review of maintenance staff skills and qualifications was 
carried out and reported to the Board. A training course for maintenance staff, accredited 
by the Chartered Institute of Housing, was delivered to all relevant staff between 
December 2012 and July 2013.

 ■ Structural Issues - New management structures based upon three Regions delivering 
housing services through 12 Areas under the command of Area Mangers are now 
operational. New Contract Managers have been appointed working directly to Regional 
Managers. Their role is to manage at the contracts for two Response Grounds and Heating 
for at least two areas within in a region .There are 6 Contract Manager posts (approx. one 
per two new Areas) and all posts are filled. They are dispersed on a Regional basis as 
follows: Belfast - 1 Contract Manager; North – 2 Contract Managers; South - 3 Contract 
Managers.
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 ■ Systems/Technology – The Response Maintenance Manual is updated on an ongoing 
basis as a result of, amongst other things, legislation changes, inspection findings and 
issues raised by maintenance staff. The roll out of Mobile working is being delivered, 
an initial pilot project was undertaken and rollout it is planned to complete by the end 
of March 2014. A statistical response maintenance inspection regime is operating 
throughout the regions and is used to hold contractors accountable for their performance. 
The results of the inspections are monitored by management and reported to the Audit 
Committee and Board.

Conclusion

The Review Team considers that this recommendation is implemented. We note, however, that 
there are still a number of posts in CAU filled with Agency staff.

Work Plan Reference 9 – Governance Review – 
Revisiting recommendations relating to RIU/CAU
The 2010 Governance Review of NIHE made a number of specific recommendations in 
relation to the work of the Repairs Inspection Team and the, then, proposed Corporate 
Assurance Unit. In the context of the actions now being proposed by the Board to address 
the issues arising in relation to Response Maintenance, and how the Board obtains 
the information to allow it to challenge Senior Management, it is worth revisiting these 
recommendations and considering whether with hindsight many of the actions proposed 
should have been initiated earlier by the Board.

Summary of findings

The specific recommendations relating to the work of RIU and CAU referred to above relate 
to recommendations 21, 41 and 51 in the original report. All three recommendations are 
considered implemented.

It should be further noted that the results of CAU’s work is now reported to the Audit 
Committee and annually directly to the Board. The restructuring of the landlord services 
within Housing and Regeneration Division has addressed the recommendation relating to 
the performance of one of the districts, and CAU has recently commenced a programme of 
inspections to provide independent assurance in relation to the delivery of heating contracts. 

The Deputy Chief Executive presented a paper to the September 2012 Board meeting in 
relation to the implementation of the 2010 Governance Review recommendations relating 
to the work of RIU and the establishment of Corporate Assurance Unit, and the associated 
lessons learned. The paper outlined the lesson learned as “a need to place a greater focus 
on the importance of assurance generally and to implement priorities with greater urgency”. 
While there was no specific reference in the report, or in the Board minutes, to the Board 
considering, with hindsight, whether any of the actions proposed should have been actioned 
earlier, it was noted in the minutes that Board “approved the review of the implementation of 
the governance recommendations associated with the CAU and RIU and the associated lessons 
learned”. 

Conclusion

The Review Team considers that this recommendation has been implemented.
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Work Plan Reference 10 – CAU and Heating Inspections 
In the Governance Report 2010, a recommendation relates specifically to the establishment 
of the Corporate Assurance Unit. This recommendation (number 51), was also earmarked as 
a critical recommendation and required that: 

“The Housing Executive should consider, as part of the establishment of the proposed 
Corporate Compliance Unit (CAU) how this unit will provide an independent assurance on the 
adequacy of management controls over Heating Contracts. The Housing Executive should 
confirm the reason why the Installation, Servicing and Maintenance of heating systems is 
not undertaken as part of the current functions of Repairs Inspection Unit. Finally, the Audit 
Committee, which now receives reports from both the Repairs Inspection Unit and Schemes 
Inspection Unit, should consider how it currently obtains assurance in relation to Heating?” 

This recommendation was recorded as completed at June 2011 and then reopened in 
January 2012 as it had not been fully implemented. In June (2012) the activities of the 
Corporate Assurance Unit still do not included providing an independent assurance on 
Heating Contracts and that CAU does not currently have any staff with the necessary training 
or expertise in this area. Details on how this will be delivered should be provided.

Summary of findings

A gas safe inspector was recruited to CAU in January 2013 and an inspection programme for 
planned heating schemes has been developed. CAU commenced a programme of inspection 
covering heating response maintenance in June 2013. Heating inspection findings will be 
included in the CAU Progress Reports submitted to quarterly to the Audit Committee, next 
due September 2013. It was noted that NIHE’s Internal Audit Department reported in July 
2013 on this area of work. The report provided a satisfactory audit opinion in relation the 
work of CAU specifically that “a robust system of CAU led technical inspections had been 
introduced in relation to Heating and All Trades Response Maintenance services”. 

Conclusion

The Review Team considers that this recommendation has been implemented.

Work Plan Reference 11 – Report Timeframe for Reports
The new reporting protocols are welcomed, however, in order to ensure that the target 
timescales are fully complied with, CAU should develop report clearance targets and report 
performance against the target to each Risk and Performance Committee meeting. Further, 
the Schemes Inspection Unit should define timeframes for each stage of the inspection 
process and address these with Design and Property Services. 

Summary of findings

Protocols covering the reporting process for Response Maintenance Inspections, Planned 
Schemes Inspections and Heating Response Maintenance Inspections have been developed 
that outline targets for reporting process, however records of performance against these 
targets are not maintained nor reported on. 

Conclusion

The Review Team considers that this recommendation is partially implemented. Whilst CAU 
has developed report clearance targets it does not report performance against the targets. 
NIHE has advised that it is envisaged that CAU will report performance against targets to the 
January 2014 meeting of the NIHE Audit Committee and then all subsequent meetings.
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Work Plan Reference 13 & 14 – Investigation 
NIHE should expeditiously conclude the investigation on the possible withholding of 
information from the Audit Committee, specifically:

13. Nine months has elapsed since it was reported that the inspection findings on quality 
and cost had been reported by inspection staff but that the report had been modified 
“to both reduce the impact of the quality findings and to remove all reference to 
overcharging” before it was submitted to the Audit Committee. This matter has yet to 
be formally investigated. 

14. The financial implications that have resulted from this action are significant and this 
information should have gone to the Audit Committee in June 2010. NIHE should 
expeditiously conclude its investigation on the possible withholding of information from 
the Audit Committee.

Summary of findings

Following the Ministers letter of 4 July 2012 the NIHE Chairman (Acting) instructed the 
Director of Corporate Services to carry out an investigation. An investigation was performed 
by the Head of Internal Audit and a final draft report dated 31 October 2012 was issued. A 
special “in camera” Board meeting was held on 31 October 2012 to discuss the final draft 
report. Between 31 October and 1 December 2012 the Board made a decision to recruit 
an external HR consultant to review the conclusion of the HIA’s report. An oversight group 
consisting of three Board members oversaw the external HR consultant’s review. The Report 
has been finalised and a copy has been provided to the Department. 

Conclusion

The Review Team considers that this recommendation has been completed.

Work Plan Reference – 15 & 16 – Contract Management Analysis and 
Intervention Team
15. A regular update on all current contract management arrangements should be provided 

to the Board and to the Department. 

16. A regular report on the work of the Intervention Team should be provided to the Board 
and the Department.

Summary of findings

A paper reporting on performance on all parts of contract management on planned and 
response maintenance is provided to each Board meeting and a copy of this report is 
included in the copy of the Board papers supplied to the Department. 

A periodic update on the work of the Repairs Maintenance Intervention Team is also provided 
to the Board and similarly copies of the report are also included in the Board papers supplied 
to the Department. We noted that the update to the Board in June 2013 reported that 
the Intervention Team had visited all of the 16 districts that had been awarded negative 
assurance ratings in the 8th round of inspections. 

The establishment of Intervention Teams was a specific response to the issues relating to 
the 8th round of inspections. As part of the new processes developed for the 9th round 
of inspections, CAU now provide a post inspection support function, to Districts. This 
superseded the role of the intervention team and serves a similar purpose of helping the 
districts resolve issues.
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Conclusion

The Review Team is content that the recommendation has been implemented.

Work Plan Reference 17 – Draft Internal Audit/CAU Reports
All draft Internal Audit/CAU Reports (to be sent to the Department) along with a timetable to 
ensure reports are agreed and recommendations implemented immediately. 

Summary of findings

The Review Team confirmed that all draft NIHE Internal Audit and CAU reports were supplied 
to the Department. Protocols governing the reporting process for reports and outlining targets 
for reporting process are in place for both CAU and Internal Audit Reports which ensure 
Department is copied into future reports.

Conclusion

The Review Team considers that this recommendation has been implemented.

Work Plan Reference 18 – Monthly Accountability Meetings
DSD/NIHE to organise monthly meetings and agenda.

Summary of findings

The Department holds Monthly Accountability Meetings with the NIHE attended by the 
Secretary and the Chief Executive the agenda for these meetings are agreed. 

Conclusion

The Review Team considers that the recommendation has been implemented.

Work Plan Reference 19 – Failings, Culture, Practice 
Board to critically analyse how failings occurred including what was the culture/practice that 
allowed this to happen and continue for so many years 

Summary of findings

The Board discussed these issues at its August 2012 meeting and a letter, dated 4 
September 2012, was sent from the acting Board Chair to the Minister outlining the Boards 
assessment of how the failings occurred and how the culture and practice of the organisation 
was changing in light of past experiences. The Review Team also noted that further detail 
on the underlying issues relating to overpayments on Planned Maintenance/ Schemes was 
reported by the Chief Executive in his paper “Addressing the Deficiencies in Response and 
Planned Maintenance”, 29 May 2013. This paper identifies four “generic issues that have 
contributed to our problems” these were;

 ■ Culture – “It is recognised that for some time the prevailing culture of the Housing 
Executive was one where the desire to hit targets and spend budgets too often came at 
the expense of proper governance and compliance with rules”;

 ■ Contracts – “We got the management of contracts wrong. From the outset there was a 
flawed understanding of AEC (Achieving Excellence in Construction – often referred to as 
EGAN) contracts”;

 ■ Skills and Knowledge – “There is evidence that some staff working in Response and 
Planned Maintenance were insufficiently trained to perform their roles and did not fully 
understand what was required of them”; and
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 ■ Structures – “The External Gateway Review pointed to the lack of clarity over who was 
responsible for managing the maintenance contracts. Another issue was the master-
servant relationship that existed between Housing and Regeneration and Design and 
Property Services.”

Conclusion

The Review Team considers that the recommendation has been implemented.
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NIHE Response to Follow up 
Review of Governance Report
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1. Introduction

The Department for Social Development’s Head of Internal Audit was tasked with undertaking 
a review of the arrangements for the operation of the independent maintenance and 
inspection function, established by the Northern Ireland Housing Executive. The review 
commenced on Wednesday 30th May 2012.

2. Background

In October 2010, the Department instigated a review of the governance arrangements 
within the Northern Ireland Housing Executive. As a result of that review a number of 
recommendations were made to strengthen those governance arrangements and these 
were accepted by the NIHE Board and management. As part of its monitoring regime, 
the Department has received assurances from the NIHE Chief Executive that the 
recommendations were being implemented effectively.

However, recent evidence has given the Department cause for concern about the 
effectiveness of the implementation especially with reference to maintenance contract 
management. As a result of these concerns, the Permanent Secretary instructed the Head of 
Internal Audit for the Department for Social Development to conduct an independent review 
of the actions taken by NIHE to implement those particular recommendations relating to the 
operating of the independent inspection function.

3. Scope of the Investigation

The scope of the investigation included the following:

 ■ Repairs Inspection Unit Reports;

 ■ Scheme Inspection Unit Reports; and

 ■ Implementation of related recommendations made in the 2010 Government Review.

4. Objectives

4.1 The aim of the review was to establish the facts in relation to the following objectives:

1.  To consider the work undertaken by the Repairs Inspection Unit / Scheme Inspection 
Unit, their findings and the extent to which management have taken action to deal with 
issues identified in their reports;

2. To identify what information the Board has received in relation to the work of the 
Repairs Inspection Unit/ Scheme Inspection Unit;

3.  To determine why Repairs Inspection Unit reports dating back to November 2011 have 
not been finalised;

4. To identify if the Board is aware of any problems with clearance of Repairs Inspection 
Unit reports;

5. As appropriate, to identify what action the Board has taken to deal with this issue;

6. To determine the current methodology under which the Repairs Inspection Unit 
operates and reports and to clarify the nature of the current issue identified by NIHE 
management with the methodology of the unit and what steps have been taken to 
resolve this issue in a timely manner;

7. To determine if the current methodology for the agreement and finalisation of reports is 
fit for purpose; and

8. With specific regard to the current draft NIAO report and the issue relating to the 
scheme inspection report for Ballynahinch, to determine what, if any, changes were 
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made from draft to final report and how the revised figure for contractor error was 
arrived at.

4.2 The Review Team’s findings on the above questions and their conclusions are set out in 
Section (6) “Findings and Conclusions”.

5. Executive Summary

5.1 In the opinion of the Review Team, Senior Management within the Northern Ireland Housing 
Executive has not acted quickly enough to resolve the issue of the agreement of the draft 
reports from the Repairs Inspection Unit. In expending so much effort in debating the 
methodology used in producing the reports NIHE has failed to focus on the significant 
findings in the reports. Time that could have been better spent addressing the issues 
identified has instead been lost in internal debate.

5.2 The Review Team welcomes the action plan now being proposed by the Chairman in his letter 
to the Permanent Secretary of 21st June 2012. However, the Review Team consider that it 
was only in response to the Permanent Secretary’s letter of 8th May 2012, that the Chairman 
and the Chief Executive became aware of the scale of delay in agreeing reports and that a 
significant number of those draft reports contained a negative classification. In all, eleven of 
the twelve reports issued in the 8th round of inspections contained a negative rating and of 
these 10 remain in draft at the end of June 2012.

5.3 The Housing Executive has advised that the creation of the Intervention Team will ensure that 
the findings of these reports are addressed within the Districts; however, the Review Team 
would consider that the simplest action to take to send a message to staff on the importance 
of the independent Corporate Assurance Unit would have been to issue these reports, as 
agreed reports. At time of writing of this report, this has still not happened.

5.4 The Review Team was asked to consider the actions taken by the Northern Ireland Housing 
Executive to implement those recommendations in the 2010 Governance Review which 
related particularly to the operation of the independent inspection function. The key critical 
recommendation in the Governance Report relating to the Corporate Assurance Unit was;

“The Housing Executive should ensure that the work and results of the Repairs Inspection 
Unit are utilised to the best effect, both as a source of management information for Housing 
and Regeneration Division but also allow the Chief Executive and the Board to challenge the 
effectiveness of the management of response maintenance”.

The recommendation went on to state that;

“The Board will also wish to ensure, in establishing the Corporate Compliance Unit 
(Corporate Assurance Unit) that best use possible is made of the information generated by 
this unit to challenge management, identify areas of concern and direct the work of other 
review bodies such as internal audit”.

Given the lack of concrete action taken to either ensure agreement of these reports or act on 
the findings of the reports, prior to May 2012, it is hard to avoid reaching the conclusion that 
the “Best use possible” has not been made of this unit or of the information it provides.

5.5 Finally, with specific regard to objective 8, the Review Team notes that NIHE has yet to reach 
agreement on the quantum of the overpayment in relation to the Ballynahinch scheme. The 
Review Team has significant concerns over how this matter has been dealt with by NIHE and 
recommends that the Department seek confirmation from NIHE as to the total amount of 
overpayments and the total amount to be written off.

5.6 The review team considers that the financial implications will be significant if the issues in 
the Ballynahinch scheme are extrapolated over the potential population of 245 schemes. 
It is recommended that the Department ensures that NIHE expeditiously concludes its 
investigation into how this information has been brought to the attention of the Board.
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6 Findings and Conclusions

6.1 Objective 1 -To consider the work undertaken by Repairs Inspection Unit / Scheme Inspection 
Unit, their findings and the extent to which management have taken action to deal with the 
actions identified in their reports.

Repairs Inspection Unit Reports

6.1.1 The Repairs Inspection Unit (RIU) is part of NIHE’s Corporate Assurance Unit (CAU). CAU sits 
within the Corporate Services Division of NIHE and the CAU Assistant Director reports directly 
to the Director of Corporate Services/Deputy Chief Executive. The NIHE Board mandated the 
establishment of CAU. The Unit’s Terms of Reference describes CAU’s purpose as:-

“An independent, objective assurance and consulting activity designed to add value and 
improve NIHE operations. It helps the organisation accomplish it’s objectives by bringing 
a systematic, disciplined approach to evaluate and improve the effectiveness of risk 
management, control and governance processes and ensuring compliance with established 
policies and processes’

RIU’S role is defined as:-

Providing “assurance to Senior Management in two areas namely the Annual Inspection 
Programme on each District Office and “Special Investigations” as requested by the 
Investigating Steering Group or support to the advisor of the DOF”

6.1.2  RIU carries out technical and management inspections of the maintenance functions at all 35 
District Offices. The RIU Inspection Function is a compliance review against NIHE policy and 
procedure in relation to four review areas:

 ■ Contract Management

 ■ Probity

 ■ Inspections

 ■ Procedures

6.1.3 Each of the four review areas are subdivided into individual compliance types e.g. inspections 
quality of contractor’s work; accuracy of contractor’s payments. Each review area is also 
weighted to reflect its importance with on site inspections awarded the highest weighting.

6.1.4 Field work for the 8th round of RIU inspections began 1st September 2011. (See table 
at annex A for dates). At the time of the commencement of this review, 30th May 2012, 
fieldwork had been completed for 12 of the 35 districts that were to be inspected, two 
reports had been finalised and ten were at draft report stage. Of the ten inspections at draft 
report stage, two have been outstanding from November 2011, four have been outstanding 
from January 2012 and the remaining four were issued on the 9th May 2012.

6.1.5 A negative assurance classification of either “limited” or “unacceptable” has been awarded 
for 11 of the 12 districts inspection reports.

6.1.6 It is the opinion of the Review Team that prior to the intervention of the Permanent Secretary 
on the 8th May 2012, in his letter to the Chief Executive NIHE; management had taken no 
firm action to address the findings identified in the reports. The Review Team notes that the 
Chairman and Vice Chair of the Board and Senior Management met on 21st May to discuss 
an Action Plan for Response Maintenance and that the Board held a special meeting on 6th 
June where a Response Maintenance Improvement Plan was presented to the Board (the 
Action Plan is discussed elsewhere).

6.1.7 The Chief Executive confirmed to the Review Team that he and the Acting Director of Housing 
and Regeneration accept the findings of the RIU Reports. In addition the Chairman of the 
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Board has advised the Review Team that he has directed that all draft RIU reports should be 
finalised by districts by the end of June 2012.

6.1.8 The Chief Executive stated that he first became aware of the delays in clearing RIU reports at 
the March 2012 NIHE Audit Committee meeting, when delays were mentioned in respect of 
two RIU reports. Subsequent to this he met with the manager of the Repairs Inspection Unit 
in order to “understand the methods and processes and issues that were being raised by 
Districts”. The Chief Executive further stated that the first time he “saw a full set of the RIU 
reports in question was following the request from the NIAO for sight of draft reports as part 
of their work on the NIHE annual accounts”. He stated that neither he nor the Directors would 
normally have sight of draft reports. However in light of the issues raised he has asked that 
in future CAU copy draft reports to himself and the relevant director as a matter of routine.

6.1.9 The Chief Executive has stated that it is clear that the findings in these reports are 
“unacceptable” and although the reports are not finalised he has nonetheless taken “steps 
to create a Response Maintenance Intervention team, which will be deployed on the foot of a 
limited or unacceptable RIU inspection”.

6.1.10 The Review Team notes that at time of reporting the Intervention Team was due to start 
with one of the Districts and that this team forms part of the NIHE response to the issues 
highlighted in the RIU reports as referenced by the Chairman in his letter to the Permanent 
Secretary of 21st June 2012.

Scheme Inspection Unit Reports

6.1.11 The Review Team identified two separate issues in relation to the extent to which 
management dealt with the issues identified in the Scheme Inspection Unit (SIU) reports;

 ■ The failure of management to ensure that contractors made good defects to materials and 
workmanship identified by SIU; and

 ■ The failure to respond with alacrity to the potential overcharging by contractors in relation 
to Price Product Lists (“PPLs”).

6.1.12 In relation to the first point the Review Team noted that on 5 October 2011 the NIHE Audit 
Committee was informed in the paper titled “DPS Scheme Inspection Quarterly Report April 
2011 – June 2011 that;

“There is a concern around the lack of response from Contractors to the Audit of the 
Follow-Up Monitor…The Property Services Managers have also been asked to ensure 
that their Project Managers are vigilant about outstanding issues that the Contractors are 
contractually duty bound to address and the final reconciliations are subject to proper 
scrutiny.” Page 2, Para 13

“When a Scheme Inspection Report generates a follow up action, this is recorded in the 
Follow Up Action Monitor which is updated and included in each Quarterly Report. The Areas 
then advise the Scheme Inspection Unit that the necessary actions have been taken and are 
complete…” Page 27, Para 1

“To verify that the non compliance identified had been addressed, a sample of schemes…
where SIU had been advised that follow up actions had been competed was inspected.” Page 
27 Para 2

6.1.13 The Review Team noted that of the 131 defects re-inspected by the Scheme Inspection Unit 
(SIU), after it had been informed by DPS that the defects were made good, 94 defects were, 
in fact, not made good. The Review Team considers that SIU should re-inspect a further 
sample of jobs to provide assurance that contractors are making good defects and, as a 
confirmation that management is dealing with issues identified by SIU.
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6.1.14 The second issue identified by the Review Team concerned the alacrity by which DPS 
responded to the serious findings relating to PPLs. This issue is explored in more depth 
in our consideration of objective 8. However, in passing, it is worth noting that the issue 
was identified in the first quarter of 2010 but now, over 2 years later, the NIHE has yet to 
determine the full scale of the issue. Even though it is too early to state with any degree 
of confidence the Review Team understand that the acting Director for Design and Property 
Services reported to the Audit Committee on 7 March 2012 that potential error could be 
between 8% and 30%, estimates as high as £9 million have been suggested to the Review 
Team based on very rough approximations against budgeted expenditure.

Conclusion

6.1.15 The Review Team consider that it was only the intervention of the Permanent Secretary 
through his letter of 8th May 2012 that caused NIHE management to give the issues raised 
in the RIU reports the attention they deserved. We note that NIHE Management now accepts 
the classifications awarded for the 12 reports that are either final or at draft report stage and 
that 11 of these reports provide negative classifications; this important independent review 
of the application of controls over Response Maintenance failed to illicit the response from 
Management that one would reasonably expect until as late as May 2012. In the opinion 
of the Review Team, too much time was spent within NIHE in disputing the findings and 
methodology of the team rather than addressing the serious findings in these reports.

6.1.16 With regard to Scheme Inspection Reports, the Review Team has noted the difficulties that 
were experienced in obtaining management responses to reports and in particular agreement 
on the question of measurement and standards but following the March 2012 Audit 
Committee there has been an improvement in communication. However, the Review Team 
would recommend, on the issue of contractors making good on defects that this should be 
subject to further work by SIU.

6.1.17 With regard to the issue of potential overcharging by contractors in relation to Price Product 
Lists the Review Team consider that this issue has not been addressed with the speed that 
one would expect and that there is urgent need for NIHE to determine the potential financial 
consequences to NIHE. The Review Team understands from interviews with the Chairman and 
Chief Executive that the new Director of DPS has been tasked with identifying the extent of 
this issue and that out of a total of approximately 245 schemes 150 are still to be finalised.

6.2 Objective 2 – To identify what information the Board has received in relation to the work of 
the Repairs Inspection Unit/ Scheme Inspection Unit.

Objective 4 - To identify if the Board is aware of any problems with the clearance of Repairs 
Inspection Unit Reports.

6.2.1 In considering objective 2 the Review Team has also given consideration to objective 4 as 
the question of what information the Board received and whether they were aware of any 
problems are interlinked.

Board awareness of role of Corporate Assurance Unit

6.2.2 The Head of CAU made three presentations to the members of the NIHE Board at the end 
of 2011 outlining the independent assurance role of CAU, the role of the Unit’s inspection 
teams in providing this assurance and Unit’s role in relation to the future development of the 
NIHE’s Corporate Risk Management Strategy.

6.2.3 The Chairman of the Board placed particular significance on the presentation made to a 
Board “away day” in November 2011; he stated he personally used this event to link the 
activity of CAU to the NIHE’s modernisation framework and to facilitate a discussion between 
Board members and the Head of CAU about the Unit’s role and work.
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6.2.4 The Chairman also confirmed that the Chief Executive and his Senior Management Team 
attended this event and that he personally delivered a clear message about the importance 
of the strategic assurance role of CAU for the Board and Senior Managers.

6.2.5 The Chairman of the Board and the Chair of the Audit Committee stated that they did not 
become aware of the delay in finalising RIU reports and the inspection ratings that had been 
awarded until Permanent Secretary wrote to the NIHE on 8th May 2012 requesting copies of 
all draft Internal Audit reports and CAU reports.

CAU Reporting Line to Board

6.2.6 Update reports on the work of CAU, including delivery against the planned programme of 
RIU’s work, were originally supplied to the NIHE’s Audit Committee in December 2011 and 
March 2012. However, this reporting line changed in March 2012 with the establishment of a 
new board committee, the Risk and Performance Committee, which first met in March 2012 
and CAU now reports to the Risk and Performance Committee. The Committee Chair reports 
on any matters arising from the Committee to the Board and the Audit Committee.

6.2.7 The first report from CAU that reported on RIU’s 8th Round of Inspections was presented to 
the Audit Committee at its’ 7th December 2011 meeting. It was included in a paper titled 
“Corporate Assurance Section Reporting” authored by the Head of Corporate Assurance Unit. 
At this date there was no indication of any issues concerning the finalisation of RIU reports, 
however, the paper does highlight the concerns in relation to the preliminary inspection 
ratings, stating:-

“While it is noted that these are currently preliminary finding and therefore not available 
yet it is none the less concerning that of the 4 Districts inspected, three are falling into the 
unacceptable banding while one is in the limited. If the District scores remain the same 
at final report stage then these will be recoded into the recommendation register and the 
status reported to the AC in the next quarterly report”

6.2.8  The minutes of the meeting do not record any explicit discussion of RIU’s work.

6.2.9 The Chair of the Audit Committee provided an update to the Board meeting on 13th 
December 2011 on the Audit Committee meeting. The Board minutes do not record any 
explicit discussion of the work of RIU but do record a general discussion on the role of CAU, 
the minutes record:-

“Members discussed the importance of the role of CAU and the work to be undertaken over 
the coming months in relation to planned maintenance and contract management.”

6.2.10  The second report from CAU that reported on RIU’s 8th Round of Inspections was presented 
in a paper titled “Corporate Assurance Unit Quarterly Reporting” to the March 2012 Audit 
Committee. The paper reported that two reports had been finalised and that the Unit was 
experiencing delays in eliciting management responses in relation to another six draft 
reports; paragraph 41 states “it is essential that District Management meet with RIU as soon 
as practicable after the preliminary report is issued to discuss the findings”.

6.2.11  The draft minutes of the meeting do not record any explicit discussion of RIU’s work or 
discussion of delays in finalising draft reports, however, the Head of Internal Audit and the 
Head of Corporate Assurance Unit stated to the Review Team that there was a discussion 
about the delay in finalising reports in the context of a negative Internal Audit Report titled 
“Housing Management System (Response Maintenance)”. This report referred to delays 
in finalising RIU reports and that it was noted by the Chair of the Audit Committee that the 
Head of CAU and the Acting Director of H&R were to meet to address issues in relation to 
the methodology used in RIU inspections. It was noted that the methodology was being 
challenged by a number of the districts that had been inspected and this was a significant 
contributor to the delay in finalising inspection reports.
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6.2.12  The Chair of the Audit Committee has stated that whilst she recalled some discussion of 
delays in finalising reports this was not flagged up to the Committee by either Internal Audit 
or CAU as a business critical issue and the impression she had was that the issues causing 
the delay were being addressed by CAU and management.

6.2.13  The first meeting of Risk and Performance Committee took place on 13th March 2012 and 
the same paper that was submitted to the March Audit Committee, “Corporate Assurance 
Unit Quarterly Reporting”, was presented to the Committee. As noted previously that paper 
reported that two reports had been finalised however the unit was experiencing delays in 
eliciting management responses in relation to another six draft reports with paragraph 41 
stating “it is essential that District Management meet with RIU as soon as practicable after 
the preliminary report is issued to discuss the findings”. The minutes of the meeting do not 
record explicit discussion of the delays in finalising RIU reports.

6.2.14  The Chair of the Audit Committee provided an update on the March Audit Committee meeting 
to the Board meeting on 28th March 2012. However, as noted previously, as the delay in 
finalising reports was not explicitly highlighted as business critical to the Audit Committee, 
the Audit Committee Chair did not identify this as a significant issue and therefore it was not 
notified to the Board as an issue. Similarly the Chair of the RPC also provided an update to 
the Board meeting on 28th March 2012 and likewise did not make any explicit reference to 
delays in finalising RIU reports.

6.2.15  The second meeting of the Risk and Performance Committee took place on 17th April 2012. 
The Review Team notes that the CAU’s Charter and Terms of Reference were agreed at this 
meeting, some 10 months after the establishment of the Unit.

6.2.16  The minutes record that there was a discussion of overdue responses to RIU reports from 
Districts with the Chair asking for the reasons for delay and the Head of CAU providing 
the reasons. The Acting Director of H&R also outlined issues he had in relation to the 
RIU methodology and that he felt too many areas of district maintenance work were being 
reviewed and that there was a need to focus on the key parts of their work. The Head of CAU 
agreed that issues around methodology were being reviewed, particularly for the 9th round, 
and that a paper on the proposed RIU Inspection Programme and Methodology for the 9th 
round of inspections would be brought to the next RPC meeting in July 2012.

6.2.17  The Risk and Performance Committee Chair reported on the second meeting of the 
Committee to the Board on 25th April 2012. Whilst the minutes do not record any explicit 
reference to the delay in finalising RIU reports we noted that its is recorded that Mrs Coffey 
“referred to consideration of the CAU reports and added that the Committee had asked 
for the language used to be tempered to better reflect the improving working relationship 
between staff and RIU and the greater co-operation developing”.

6.2.18 Also as part of the discussion of the RPC reference was made to paper presented by an 
Assistant Director at the last RPC meeting. This paper was referred to as a “root cause 
analysis paper” and the committee had found it helpful in “indentifying why things went wrong 
on the ground and why invoices were not as accurate as they should be”. The Review Team 
notes that there is difference between poor invoicing by contractors and poor quality work and 
failure of controls at district level to identify and tackle poor quality work and it is not clear to 
what extent the RPC and Board were aware of or took cognisance of the findings in the draft 
RIU reports.

6.2.19  When considering the level of discussion of response maintenance at this Board meeting 
it is interesting to consider some of the Board’s recorded comments in respect of the Draft 
NIAO Report “Management of Response Maintenance Contracts”. In particular a number of 
comments in relation to Contract Management are quite relevant. The members agreed that 
“the level of information submitted to the Board was appropriate and that the Board should 
not be engaged in operational matters for which Senior Management is held to account. 
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It was further agreed that the issues cited in relation to Response Maintenance were not 
matters that would normally be reported to the Board.”

“Members noted that the Gateway Review undertaken made no reference to a need for 
enhancing the reporting framework to the Board although it did reference the management 
reporting framework”.

6.2.20 The Review Team note that no reference was made to the recommendations made in the 
Governance Review in relation to the Board making best use of the information from the 
Repairs Inspection Unit and the, then to be formed, Corporate Assurance Unit, as a means 
for providing information to the Board to allow them to challenge management.

6.2.21 The Chairman has stated that he first became aware of the seriousness of the issues 
surrounding the delays in finalising RIU inspection reports following the NIAO letter and 
Permanent Secretary’s letter in early May 2012. The Chairman has stated to the Review Team 
that he “had concerns about how these issues are reflected in the SIC, the initial draft was 
less than robust and less than forthright. Board has insisted that maintenance is a standing 
item at CXBC and Board to receive a monthly update through key issues paper which will 
make them aware of any significant developments”. The Chairman expressed the view that he 
was “disappointed that reports were not finalised”. The Chairman stated that he considered 
the level of challenge to these reports to be “unnecessary rather than excessive from 
Districts to RIU reports.”

6.2.22 The Chairman and Vice Chair have held a number of special meetings with the Chief 
Executive and the Senior Management Team in May and June 2012 and the Board’s response 
to the issues raised in the RIU reports is dealt with in objective 5.

Conclusion

6.2.22  The Chairman has stated that he was the key proponent and driver for the establishment of 
the CAU function and likewise the Chair of the Audit Committee has stated that she is fully 
supportive of the need for the Unit and its work. However, we are surprised that both the 
Chairman and Vice Chair of the Board were either not aware of the delay in finalising the draft 
RIU reports or unaware of the significance of this delay until it was brought to their attention 
by the Permanent Secretary’s letter of 8th May 2012.

6.2.22  We note that a negative Internal Audit opinion in the audit of “Housing Management System 
(Response Maintenance)” referred to delays in finalising RIU reports and cited this as the 
contributor to the negative opinion. The Review Team are noted that this was not considered 
by the Chair of the Audit Committee as an issue requiring further scrutiny at that time and 
something that should have be reported to the Board. The Chair of the Audit Committee has 
stated that she did not regard the issue as business critical as the audit opinion given was 
“limited”, rather than “unacceptable”.

6.2.23 We also noted that there was a discussion on the NIAO preliminary draft report on Response 
Maintenance Contracts Management (issued after the March 2012 Audit Committee Meeting) 
at the Board meeting on 28th March. Given that the draft report refers to the work of RIU and 
refers to “excessive challenge” from management in relation to RIU findings it is surprising 
that no Audit Committee members identified that the delay in finalising reports that had been 
referred in the limited audit opinion was an indicator of this practice and that they did not 
seek assurance from the Chief Executive in relation to this issue at that time.

6.3 Objective 3 – To determine why Repairs Inspection Unit Reports dating back to November 
2011 have not been finalised.

6.3.1 There are currently ten outstanding draft RIU reports that have not been finalised two of 
which issued 25 November 2011, four issued 20 January 2012 and four issued 9 May 2012. 
It should be noted that two reports from the 8th Round of Inspections have been finalised; 
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in one case the Final Inspection Report rating was “satisfactory” whilst the other rating was 
“unacceptable”.

6.3.2 Formal protocols governing the clearance of CAU Inspection Unit’s (both RIU and SIU) draft 
reports have only been agreed recently, in March 2012. Before the protocol was agreed it was 
practice that District Management was given two weeks to consider the preliminary findings 
outlined in the draft after which RIU would meet with Management to discuss the report and a 
final report would usually be issued soon after.

6.3.3 It is clear to the Review Team that RIU has actively followed up the finalisation of the 
outstanding draft reports; however, it is also clear that District and Area Managers have been 
reluctant to accept the findings of the reports. Management at both levels have questioned 
the findings and raised issues in relation to the inspection methodology used by RIU 
inspectors for the 8th round of inspections.

6.3.4 The Review Team confirmed that RIU Management consulted with what they considered to 
be relevant experienced staff in Housing and Regeneration Division in their development 
of the 8th round inspection methodology, in order to determine and confirm processes 
and procedures. However, we note that there was no formal consultation on the revised 
methodology with either the Director of Housing and Regeneration or operational 
management within the Division.

6.3.5 The Review Team noted that the revised RIU inspection methodology was notified to the NIHE 
Audit Committee in papers presented in September 2010 and March 2011. The minutes for 
these meetings do not record any explicit discussion of the changes. The papers provided an 
overview of the changes as follows:

 ■ 11 existing compliance tests will remain as these are still applicable to the business;

 ■ 10 existing compliance tests have been amended to incorporate the new Housing 
Management System (HMS) procedures; and

 ■ 10 new compliances tests have been added to target major areas of risk to our business.

6.3.6 The delays in finalising RIU Reports was discussed at the Chief Executive’s Business 
Committee on 27th February 2012 in the context of an Internal Audit report titled “Housing 
Management System (Response Maintenance)” that was to be presented to the March 12 
Audit Committee. The scope of the Review included consideration of the work of RIU and 
noted the delays in finalising the RIU draft reports. The report provided a “limited” internal 
audit assurance classification, however, as the report relied on some of the compliance work 
undertaken by RIU, and Districts had not formerly responded to the draft RIU reports, the 
Internal Audit classification carried a caveat as follows:

“The Director of H&R is to meet the Head of CAU to discuss RIU findings. Subject to the 
outcome of that meeting, objective 1 and the overall audit classification may both change 
from “limited” to “satisfactory”.

6.3.7  The first meeting between RIU and Housing and Regeneration (H&R) Division management to 
discuss the methodology for the 8th round took place on 9th March 2012, some six months 
after the inspection round commenced. There were two further meetings between CAU 
and Acting Director of H&R to discuss the suggested changes to methodology. As a result 
of these meetings it was agreed that reports would be revised to show, in addition to the 
original score and overall results, what the scores and overall results would be taking account 
of changes suggested by H&R. The former would be referred to as the “above the line score” 
and the latter the “below the line score”. The Review Team notes that results and overall 
scores, after taking account of the H&R changes, did not result in any material improvement 
to the overall ratings given in the reports.

6.3.8 The Permanent Secretary wrote to the NIHE Chief Executive on 8th May 2012 requesting 
copies of all draft Internal Audit and CAU reports (including RIU reports); following this the 
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Chief Executive instructed RIU to reissue the six draft reports that had originally been issued 
in November 2011 and January 2012 and four that had not previously been issued. The 
revised drafts now report “above the line” and “below the line” scores to accommodate and 
reflect the concerns of the Housing and Regeneration Management in relation to the 8th 
round inspection methodology.

6.3.9 To date none of the outstanding draft RIU reports have been finalised. However, RIU have 
confirmed that meetings are ongoing with District Managers to finalise the reports. A target 
of the end of June has been set for finalising the reports. RIU have advised the Review Team 
that if agreement cannot be reached on individual reports they will finalise the report and 
acknowledge in the body of the report that district management dispute the findings and 
record their responses to the RIU findings. These reports will be reported to the next RPC 
meeting in July 2012. The reports were not finalised in time to be formally reported to the 
Audit Committee meeting on 25th June 2012.

6.3.10 Both the Chairman and Vice Chair have stated that management have taken too long to 
reach agreement on these reports. The Chairman and Vice Chair have held a number of 
special meetings with the Chief Executive since the seriousness of these reports were made 
clear by the Permanent Secretary’s letter of 8th May 2012. The results of these meetings 
have been a series of actions to ensure that action is taken to address with Districts the 
issues identified in the RIU reports, ensure clearer lines of reporting to the Board in future 
and address underlying issues surrounding commonality of standards and training. While 
all of these steps are welcomed the Review Team would question, in light of the issues in 
relation to Response Maintenance highlighted in previous reports on contractor performance, 
the findings in the previous round of inspections and the then ongoing work on the Shankill 
District whether some or all of these actions should have been identified as being necessary 
at a much earlier juncture.

Conclusion

6.3.11 The time taken to reach agreement on the findings of RIU has been too long. Whilst the 
Review Team recognised that District Managers and Area Managers within Housing and 
Regeneration Division feel strongly that they should have been consulted and informed about 
the changes to the inspection methodology it is our opinion that the time taken to raise 
this issue, and actively engage with RIU to address their concerns, should be regarded as 
unacceptable.

6.3.12  We are concerned to note that although the Chief Executive and Senior Management became 
aware of the issue in relation to the delay in finalising the inspection reports at a Chief 
Executive’s Business Committee meeting on 27th February 2012 rather that focusing on 
the findings and ratings that were outlined in the reports their focus was directed at the 
inspection methodology being employed. Given the high profile risk associated with Response 
Maintenance within the organisation we would have expected the Chief Executive and Senior 
Management would have given more attention to the issues identified in the reports rather 
than the method by how they were identified.

6.3.13 However, we recognise that the changes to the inspection methodology introduced for the 
8th Round should have been clearly communicated to management within Housing and 
Regeneration Division.

6.3.14 Housing and Regeneration Management should have been actively engaged by RIU when 
the revised methodology was being developed in order to ensure that they were clear about 
what standards they would be reviewed against, what the objectives of the inspections were 
and, more generally, to more effectively manage the interface between the inspectors and 
Districts.
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6.4 Objective 5 - As appropriate, to identify what action the Board has taken to deal with this 
issue (clearance of RIU Inspection Reports);

6.4.1 The Chairman has stated that since he first became aware of the issue in relation to the 
delays in finalising RIU Inspection Reports following the Permanent Secretary’s letter to the 
Chief Executive on 8th May 2012, he and the Vice Chair have held a number of meetings with 
Senior Management including the Chief Executive, Deputy Chief Executive, Acting Director of 
Housing and Regeneration the Head of Internal Audit and the Head of Corporate Assurance 
Unit.

6.4.2 A meeting was held on the 21st May 2012 to discuss an Action Plan for Response 
Maintenance and the Board held a special meeting on 6th June 2012 where a Response 
Maintenance Improvement Plan was presented to the Board. The Chairman wrote to the 
Permanent Secretary on 21st June 2012 outlining the action the Board, through the delivery 
of the Action Plan, intends to take to address the issues identified in relation to Response 
Maintenance. The letter reports that the Plan will focus on four areas of work:-

 ■ “Addressing the causes of failure identified in the RIU reports; the key proposal was to 
create a Response Maintenance Intervention Team (RMIT) which would target offices with 
an RIU assessment of “unacceptable “ or “limited”;

 ■ “Training and skills development. Here the key proposal is a wholesale refresh of 
competency-based training for maintenance staff, and a review of the qualifications 
deemed necessary to provide the role”;

 ■ “Addressing the structural issues; here the focus is on restructuring how district-based 
housing services, including maintenance, should be delivered”; and

 ■ “Technology; in order to reduce measurement and transcription errors and improve 
inspection data quality generally the Board agreed to progress a mobile working pilot 
which will simplify the process of quantifying works orders”

6.4.3 In addition to the Improvement Plan, the letter details a number of other actions that are 
taking place to ensure that not only is a clear message on compliance with the control 
environment promulgated throughout the organisation but that the Board is provided with 
timely information about any issues arising from CAU inspections (including RIU inspections); 
these include:-

 ■ Five seminars with district maintenance staff, introduced by the Chief Executive, to 
reinforce the importance of complying with prescribed controls and providing examples 
of issues identified through RIU inspections. The Director of Housing and Regeneration 
and the Head of RIU also deliver presentations at these seminars. The seminars will be 
completed by the end of June;

 ■ A monthly report on maintenance issues is to be presented to the Board that will include 
“commentary on progress in resolving the outstanding Inspection reports.”;

 ■ A report on CAU, including RIU, “findings, themes and trends” will submitted to the Board 
to complement the report on contractor performance and contract KPIs submitted by 
Housing and Regeneration Division; and

 ■ Maintenance (alternating between Response and Planned) will introduced as a standing 
item on the Chief Executive’s Business Committee’s agenda.

6.4.4 The Review Team also notes that the Chairman of the Board stated that he has requested 
that management in Housing and Regeneration Division fully engages with RIU to ensure 
that the ten outstanding draft reports are finalised by the end of June and that the message 
is communicated to District and Area management that they should work with RIU with the 
objective of addressing the findings reported to ensure that future performance improves.
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Conclusion

6.4.5 Whilst the actions and steps outlined in the Chair’s letter to the Permanent Secretary on 21st 
June 2012 are to be welcomed and should ensure that the appropriate level of scrutiny is 
applied to the clearance of the outstanding draft reports and the practical actions that need 
to be taken to address the findings reported it cannot be overlooked that none of this action 
would be taking place now if the Permanent Secretary had not intervened on this issue in 
May 2012.

6.4.6 To ensure that the actions outlined progress as intended the Department should require the 
NIHE to present a detailed Action Plan detailing the specific action that is to be taken and 
planned target dates for completion. The Action Plan should cover all the actions and steps 
communicated in the Chair’s letter and should also include actions to ensure that CAU is 
provided with the full complement of suitably qualified staff to allow it to fully deliver its remit.

6.4.7 The 2010 Governance Review of NIHE made a number of specific recommendations in relation to 
the work of the Repairs Inspection Team and the, then, proposed Corporate Assurance Unit. 
In the context of the actions now being proposed by the Board to address the issues arising 
in relation to Response Maintenance and how the Board obtains the information to allow it to 
challenge Senior Management it is worth revisiting these recommendations and considering 
whether with hindsight many of the actions proposed should have been initiated earlier by the 
Board.

6.4.8 One of the critical recommendations made in the Governance Review was that;

“The Housing Executive should ensure that the work and results of the Repairs Inspection 
Unit are utilised to the best effect, both as a source of management information for Housing 
and Regeneration Division but also allow the Chief Executive and the Board to challenge the 
effectiveness of the management of response maintenance”.

The recommendation went on to state that;

“The Board will also wish to ensure, in establishing the Corporate Compliance Unit 
(Corporate Assurance unit) that best use possible is made of the information generated by 
this unit to challenge management, identify areas of concern and direct the work of other 
review bodies such as internal audit”.

6.4.9 Taking into consideration the many actions now being proposed by the Board and Senior 
Management in response to the significant issues identified in relation to the management 
of Response Maintenance arising from these reports, it is clear that the Board now is aware 
of significant weaknesses around the Management of Response Maintenance Contracts and 
is taking steps to address these. However, it is also clear that the Board was clearly not well 
sighted on these issues from either the information it received directly or the assurances 
it received from Management. It is therefore the conclusion of the Review Team that the 
Board and Management had not, prior to May 2012 been making “best use possible” of the 
information generated by the Repairs Inspection Unit. The Review Team noted that in respect 
of this critical recommendation the NIHE oversight Board had noted this action as completed 
in May 2011.

6.4.10  A number of other recommendations were made in the governance report but the Review 
Team would draw specific reference to one which relates specifically to the establishment of 
the Corporate Assurance Unit (then titled Corporate Compliance Unit). This recommendation 
(number 51), was also earmarked as a critical recommendation and required that;

“The Housing Executive should consider, as part of the establishment of the proposed 
Corporate Compliance Unit how this unit will provide an independent assurance on the 
adequacy of management controls over Heating Contracts. The Housing Executive should 
confirm the reason why the Installation, Servicing and Maintenance of heating systems is 
not undertaken as part of the current functions of Repairs Inspection Unit. Finally, the Audit 
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Committee, which now receives reports from both the Repairs Inspection Unit and Scheme 
Inspection Unit, should consider how it currently obtains assurance in relation to Heating?”

6.4.11 The Review Team noted that this recommendation was recorded as completed at June 2011 
and then reopened in January 2012 as it had not been fully implemented. At the time of this 
report some 18 months after the Review Team reported we note that the activities of the 
Corporate Assurance Unit still do not include providing an independent assurance on Heating 
Contracts and that CAU does not currently have any staff with the necessary training or 
expertise in this area.

6.5 Objective 6 - To determine the current methodology under which the Repairs Inspection 
Unit operates and reports and to clarify the nature of the current issue identified by NIHE 
management with the methodology of the unit and what steps have been taken to resolve 
this issue in a timely manner.

Repairs Inspection Unit 8th Round Methodology

6.5.1 A review of the inspection process/methodology for the 8th round of inspections was carried 
out in 2010 and notified to the NIHE Audit Committee in September 2010 and March 2011. 
As a result of the review 11 existing compliance tests did not change, 10 were amended to 
incorporate new Housing Management System (HMS) procedures and 10 new compliances 
tests were added to target major areas of risk such as, follow up action taken by districts 
in relation low contractor KPI scores and monitoring of outstanding Maintenance Officer job 
authorisations. The total number of compliances reviewed increased from 24 to 31.

6.5.2 The Review Team confirmed that Senior Management in Housing and Regeneration Division 
and District and Area managers were not formally informed of the changes to the 8th 
Round inspection methodology and as a result only became aware of the changes when 
the inspections began. RIU management have stated that they consulted closely with policy 
leads in Housing and Regeneration Division in relation to a number of the changes, especially 
those relating to the changes required to review the new HMS processes, however there 
was no formal quality assurance process or consultation with Housing and Regeneration 
Unit. RIU have also advised that the changes were notified to the Audit Committee on two 
occasions, September 2010 and March 2011 and it was their understanding that because of 
their consultation with the policy leads and the submissions to the Audit Committee that the 
changes to the methodology would have been known to Senior Management within Housing 
and Regeneration Division.

6.5.3 The Review Teams notes that the changes to the 8th round inspection methodology took 
place before the establishment of Corporate Assurance Unit and the appointment of the new 
Head of the Unit.

6.5.4 The Review Team confirmed that the first formal meeting between RIU and Housing and 
Regeneration (H&R) Division management to discuss the issues with the methodology for 
the 8th round took place on 9th March 2012, some six months after the inspection round 
commenced. There were two further meetings between CAU and the Acting Director of 
H&R to discuss suggested revisions of methodology. Whist RIU were reluctant to revise the 
current methodology it was agreed that reports would be revised to show, in addition to the 
score and overall results, what the scores and overall results would be taking account of 
changes suggested by H&R. The former would be referred to as the “above the line score” 
and the latter the “below the line score”. The Review Team has noted that the results and 
overall scores, after taking account of the H&R changes did not materially change the overall 
classifications awarded in the reports.

6.5.5. The Review has confirmed that to date none of the outstanding draft RIU reports have been 
finalised. However, RIU have confirmed that meetings are ongoing with District Mangers to 
finalise the reports. The Chair of the Board and the Chief Executive have set a target date 
of the end of June for finalising the reports. If agreement cannot be reached on individual 
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reports RIU will finalise the report and acknowledge in the body of the report that District 
Management dispute the findings and record their responses to the RIU findings. These 
reports will be reported to the next Risk and Performance Committee meeting in July 2012.

6.5.6 The Review Team understands that the new inspection methodology for the 9th Round of 
inspections is currently being developed. RIU have, and are continuing to, actively engage 
with Senior Management and policy leads in Housing and Regeneration to ensure that 
the methodology addresses the NIHE’s assurance requirements in relation to response 
maintenance in Districts and that there is a clear understanding within districts of the 
standards required and the level and quality of control that that districts should be applying.

Scheme Inspection Unit

6.5.7 The Scheme Inspection Unit is one of four units that form Corporate Assurance Unit. The 
Corporate Assurance Unit charter states the purpose of the unit as:

“We provide independent assurance that policies are being complied with and that adequate 
and effective controls are in place to manage the corporate risks. This assurance is provided 
to Management, CXBC, Accounting Officer, the Risk and Performance Committee, the Audit 
Committee, and the Board”

6.5.8 The Scheme Inspection Unit inspection process is set out in the Corporate Assurance Unit 
Terms of Reference which was formally approved by the Risk and Performance Committee 
on 17 April 2012. The Scheme Inspection Unit prepares and delivers an annual programme 
of work and reports its findings quarterly. The focus of Scheme Inspection Unit inspections 
is “Materials and Workmanship” which is, broadly, an inspection of quality. Additionally, work 
relating to quantities began in January 2010 but was not formally part of the inspection 
regime.

6.5.9 Until December 2011 a typical Scheme Inspection Unit report contained no more than a 
summary of findings and recommendations. Its findings were reported to the Audit Committee 
until December 2011. At this meeting the Audit Committee sought more information and, 
subsequently, reports included management responses. On 7 December 2011 an issue 
about methodology was brought to the Audit Committee.

“In relation to scheme inspections the Committee heard that there was a lack of 
management agreement on findings in some inspection reports. The difference appeared to 
centre around definitions, terminology and the Housing Executive specification.

It was agreed that, in future, findings and recommendations should be agreed and include 
management response prior to being submitted to Audit Committee…It was agreed 
that further work should be undertaken to clarify and agree the issues identified around 
terminology”.1

6.5.10 At the 7th March 2012 the Audit Committee heard that:

“Management responses have not been agreed with SIU due to the lateness of management 
responses to Site Reports and Preliminary Reports 15 February (DPS) and 16 February 
(H&R)....To overcome any future disputes relating to lateness of management responses a 
protocol is being developed which will include timeframes for responses and resolution of 
disputes” 2

6.5.11 The Review Team notes that this protocol is the Corporate Assurance Unit Terms of Reference 
which sets out the inspection process but, crucially, does not fully set out timeframes. We 
noted that the Audit Committee also heard that:

1 Audit Committee minutes, 7 December 2012, paragraph 13

2 Audit Committee papers, 7 March 2012, page 43, paragraph 26
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“To support management in understanding the implications of the changes…SIU carried out 
a series of presentations in January 2012 to all DPS Area staff…” 3

“During this quarter difficulty was experienced in receiving responses to requests for project 
information from most Areas, with responses taking up to 4 months to complete, this has 
been reported to the ADDPS and DDPS (Acting) for resolution. As a result this has had an 
adverse effect on SIU progress against agreed work programme. It is expected that the 
proposed protocol setting out the modus operandi of the Corporate Assurance Unit will help 
address this issue.” 4

6.5.12 The Review Team notes that Scheme Inspection Unit had difficulty obtaining responses from 
Design and Property Services from November 2011 to March 20125 and that, while there was 
some disagreement about standards and terminology, the perception from Scheme Inspection 
Unit staff was that it coincided with an issue regarding Price Product Lists (PPLs) being 
brought to the Investigation Strategy Group (ISG) on 7 November 20116 In any event, after the 
March 2012 Audit Committee meeting, the flow of information between Scheme Inspection 
Unit and Design and Property Services returned to normal.

6.5.13 The Review Team notes that Scheme Inspection Unit’s delivery of its programme of work for 
2012/13 is dependent upon securing a Quantity Surveyor resource to properly inspect PPLs.7 
After the March 2012 Audit Committee meeting, Scheme Inspection Unit reported to the 
recently formed Risk and Performance Committee (RPC).

Conclusion

6.5.14 While the Review Team is not technically qualified to provide a qualitative opinion on the 
adequacy of the methodology employed for the 8th round of inspections we note that the 
inspection results do not substantively change when taking account of changes suggested by 
Housing and Regeneration.

6.5.15 We also note that the RIU manager who is widely recognised within NIHE as having significant 
technical and practical experience in response maintenance activity is content that the 8th 
round methodology is fit for purpose and is providing District management with an accurate 
assessment of performance in their area.

6.5.16 We do not consider that NIHE Management acted quickly enough to resolve the issue 
surrounding the 8th round of inspections as is clearly evident from the fact the first formal 
meeting between RIU and Housing and Regeneration Division management to discuss the 
issues with the methodology took place on 9th March 2012, some six months after the 
inspection round commenced.

6.5.17 Whilst we acknowledge that there have been further meetings between RIU and management 
in Housing and Regeneration Unit in relation to the 8th round methodology, and that the 
Chief Executive has met with RIU to discuss the issue, we consider that it was only the 
intervention of the Permanent Secretary through his letter of 8th May 2012 that caused NIHE 
management to give the issue the attention it deserved. We note that NIHE Management 
now accepts the classifications awarded for the 12 reports that are either final or at draft 
report stage and that 11 of these reports provide negative classifications; this important 
independent review of the application of controls over Response Maintenance failed to illicit 
the response from Management that one would reasonably expect until as late as May 2012. 
In the opinion of the Review Team, too much time was spent within NIHE in disputing the 

3 Page 43, paragraph 27

4 Page 44, paragraph 28

5 SIU Team Meeting work schedule

6 Internal Memorandum, 7 November 2011, from Gay Ireland to Maureen Taggart

7 Audit Committee papers, 7 March 2012, page 35, paragraph 3



383

Supplementary Evidence

findings and methodology of the team rather than addressing the serious findings in these 
reports.

6.5.18 With regard to Scheme Inspection Reports, the Review Team has noted the difficulties that 
were experienced in obtaining management responses to reports and in particular agreement 
on the question of measurement and standards but following the March Audit Committee 
there has been an improvement in communication. The Review Team would recommend that 
on the issue of contractors making good on defects that this should be subject to further 
work by SIU. With regard to the issue of potential overcharging by contractors in relation 
to Price Product Lists this issue has not been addressed with the urgency that one would 
expect and there is need for this issue and the potential financial consequences to NIHE 
to be clarified. The Review Team understands from interviews with the Chairman and Chief 
Executive that the new Director of DPS has been tasked with identifying the extent of this 
issue and that out of a total of approximately 245 schemes 150 are still to be finalised. The 
results of this review and the quantification of the potential financial impact for NIHE should 
be clearly reported by NIHE to the Department.

6.6 Objective 7 - To determine if the current methodology for the agreement and finalisation of 
reports is fit for purpose

Repairs Inspection Reports

6.6.1 A methodology for the agreement and finalisation of reports has only been approved by 
the Risk and Performance Committee (RPC) in April 2012. Prior to this agreeemnt the 
arrangements that were in place were informal. The new reporting protocols were developed 
following discussion with management in Housing and Regeneration Unit. The protocols 
outline the reporting process, the specific managers who will receive preliminary reports and 
final reports and target timescales for the completion of fieldwork, the issue of preliminary 
and the issue of final reports.

Scheme Inspection Reports

6.6.2  The Scheme Inspection Unit inspection process is set out in the Corporate Assurance Unit 
Terms of Reference which was formally approved by the RPC on 17 April 2012.The Review 
Team notes that Scheme Inspection Unit had difficulty obtaining responses from Design and 
Property Services from November 2011 to March 2012 and that part of the delay was due to 
the failure to obtain requested documentation before the site inspection began.8

Conclusion

6.6.3 The new reporting protocols are to be welcomed, however, in order to ensure that the target 
timescales are fully complied with CAU should develop report clearance targets and report 
performance against the target to each Risk and Performance Committee meeting. Further, 
the Scheme Inspection Unit should define timeframes for each stage of the inspection 
process and agree these with Design and Property Services

6.7 Objective 8 - With specific regard to the current draft NIAO report and the issue relating to 
the scheme inspection report for Ballynahinch, to determine what, if any, changes were made 
from draft to final report and how the revised figure for contractor error was arrived at.

6.7.1 In considering the Ballynahinch issue two related issues have come to light;

 ■ What are the financial implications across all planned maintenance schemes that were 
subject to EGAN style contracts?; and

 ■ Was information deliberately withheld from the Audit Committee?

8 SIU Team Meeting work schedule
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6.7.2 To put these issues in context it is necessary to briefly set out the sequence of events 
pertaining to the Ballynahinch scheme inspection report.

6.7.3 Scheme Inspection Unit was part of the Design and Property Services directorate 
until September 2011. In the first quarter of 2010 five kitchen replacement schemes 
were inspected. As part of the inspection a review of the Price Product Lists (“PPLs”) 
was conducted on four of the schemes. This review identified a combined potential 
overcharging by the contractors of £196,422.

 ■ On 4 May 2010 the draft reports were issued to Area Project Managers giving details of 
the potential overcharging;

 ■ On 26 May 2010 the Scheme Inspection Unit manager instructed staff to remove 
references to potential overcharging;

 ■ On 28 May 2010 the revised draft reports were issued by Scheme Inspection Unit to Area 
Project Managers;

 ■ During July and August 2010 more work was conducted on potential overcharging. Five 
further schemes were considered and potential overcharging of £513,200 was identified. 
The Ballynahinch scheme was one of the schemes inspected during this time and the 
inspector identified potential overcharging amounting to £79,160;

 ■ On 1 December 2010 the Assistant Director of Design and Property Services reports 
to the Audit Committee that, “This area of work is proving both problematic and time 
consuming.”9 The Audit Committee was not informed of the potential overcharging;

 ■ On 29 September 2011, four weeks after taking over responsibility for the Scheme 
Inspection Unit, Gay Ireland wrote to Stewart Cuddy, Director of Corporate Services, raising 
the issue of potential overcharging and informing him that this issue had been deliberately 
kept from the Audit Committee. Stewart Cuddy referred the matter to the Investigation 
Strategy Group (“ISG”);

 ■ On 10 November 2011 the ISG met and Gay Ireland presented her case giving details of 
the five schemes inspected in July and August 2010. The Acting Director of Design and 
Property Services refuted the findings. ISG then asked Internal Audit to reconcile the 
positions;

 ■ On 7 December 2011 the Head of Internal Audit presented a paper to the Audit 
Committee. “Review of possible overcharging in Planned Scheme Contracts – Kitchen 
Scheme Replacement”10 This was the first time that the Audit Committee was informed of 
potential overcharging in relation to PPLs. The Audit Committee sought a full report for the 
next meeting;

 ■ On 7 March 2012 the Head of Internal Audit reported to the Audit Committee that he 
“has used the Ballynahinch scheme as a worked example to gain an understanding of the 
process, the controls in place and to determine the likelihood of overpayment.”11

“Based on the preliminary work done so far on the Ballynahinch scheme Internal Audit has 
estimated potential overcharge arising from underestimated omissions and overestimated 
additions, due from the contractor, at approximately c.£90K.” 12

“Given the scale of the differences between CAU and DPS, Internal Audit recommends that 
an Independent Quantity Surveyor perform site visits to kitchens in the Ballynahinch scheme 
to determine whether the professional judgment shown by CAU and/or DPS is accurate.” 13

9 Audit Committee papers, 1 December 2010, page 132,paragraph 9

10 Audit Committee papers, 7 December 2011, page 76

11 Audit Committee papers, 7 March 2012, page 127, paragraph 11

12 Page 133, paragraph 30,

13 Page 133, paragraph 31
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“Since receiving this paper, the Investigation Strategy Group has directed the NIHE Contract 
Claims Manager to examine the technical issues outlined in this paper in detail…” 14

6.7.4 On 24 May 2012 the Department received a draft copy of Peter Craig’s (NIHE Contract 
Claims Manager) report. Peter Craig has determined that the contractor has overcharged by 
approximately £27,000. It should be noted that Scheme Inspection Unit disputes this finding 
and that a final figure is yet to be agreed.

6.7.5 On 7 March 2012 the Acting Director of Design and Property Services reported to the Audit 
Committee that, “There are historic errors in PPLs – arising from over-measurement and the 
inclusion of items not required on site. The checking of these PPLs indicates potential errors 
of between of 8% to 30% overestimate…”15

6.7.6 There are a total of 245 planned maintenance schemes subject to EGAN style contracts. 
Of this, approximately, 150 have still to be brought to final account.16 It is too early to put a 
figure on this but the potential scale of overpayments is significant.

6.7.7 The Review Team notes that the NIHE has commenced work to identify those schemes that 
have not been financially reconciled and has set up a dedicated team to bring those schemes 
to final account stage. Nonetheless, the issue was identified in the first quarter of 2010 and 
now, over 2 years later, the NIHE has yet to determine the full scale of the issue.

Was information withheld from the Audit Committee?

6.7.8 The issue with PPLs was identified in May 2010 and the Review Team considers that this 
should have been reported to the Audit Committee at its next meeting in June 2010. The 
Audit Committee was eventually informed in December 2011. The failure to deal with this 
issue earlier has affected the NIHE’s capacity to recover overpayments from contractors given 
that schemes may have been brought to final account in the intervening period.

Conclusion

6.7.9 NIHE has yet to determine the quantum of the overpayment in relation to the Ballynahinch 
scheme. It is important that this is determined as soon as possible as the findings have 
implications for all 245 schemes. The Review Team has significant concerns over how this 
matter has been dealt with by NIHE and recommends that the Department seek confirmation 
from NIHE as to the total amount of overpayments and the total amount to be written off.

6.7.10 The Review team notes that nine months has elapsed since Gay Ireland reported that the 
inspection findings on quality and cost had been reported by inspection staff but that the 
report had been modified “to both reduce the impact of the quality findings and to remove 
all reference to overcharging”17 before it was submitted to the Audit Committee. The Review 
Team notes that this matter has yet to be formally investigated.

6.7.11 The review team considers that the financial implications that have resulted from the 
suppression of this information are significant and that this information should have gone 
to the Audit Committee in June 2010. It is recommended that the Department ensures that 
NIHE expeditiously concludes its investigation on the possible withholding of information from 
the Audit Committee.

14 Page 133, paragraph 33

15 Audit Committee papers, 7 March 2012, paragraph 19, page 149

16 Minute of meeting with John McPeake on 21 June 2012, page 11

17 paragraph 10,  memorandum “Accuracies of payments to EGAN contractors” from Gay Ireland to Stewart Cuddy
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NI Gateway Review 3: Investment decision 
Project Title: Response Maintenance Contracts (2&3)  
NI Gateway ID: BIDP30 
Privacy Marking: UNCLASSIFIED 

Page 1 of 21 
This report is an evidence-based snapshot of the project's status at the time of the review. It reflects the views of the 
independent review team, based on information evaluated over a three to four day period, and is delivered to the SRO 
immediately at the conclusion of the review. 
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immediately at the conclusion of the review. 

NI Gateway Delivery Confidence Assessment 
 
Delivery Confidence Assessment Amber / Green 
We found that the project has made considerable progress in a short duration and 
has been diligent in its attention to ensuring that the recommendations from both the 
previous Health Check Review and wider Governance review have been applied.  
 
The backdrop of scrutiny and external pressure to achieve delivery targets is 
noticeable and has impacted on the project teams approach. The evidence 
suggests that this has been managed to date without too many compromises. The 
next stage following PQQ is critical and will have a determining effect on the 
success or failure on a series of contracts which add up to a £140m 4 year 
contractual arrangement, and its impact on a proportion of the 90,000 NIHE tenants. 
It is essential that the project requirements up to service commencement are 
reviewed now and that an updated risk management plan and critical path 
programme is produced. This needs to form the basis of an assurance statement to 
the Project Board covering the status of the Project and its risks before the ITT 
phase is commenced. 
 
With this opportunity to assess and update the Project position, we consider that the 
Project Team will be well placed to identify and manage the risks and challenges 
associated with both the ITT phase and with the change management that will be 
necessary as the contract comes into force and the service delivery phase 
commences. 
 
In summary this has been a well run project to date within a very testing project 
environment. Subject to the recommendations from this review we consider that the 
project will be in a good position to proceed to a successful conclusion.  
  
 
 
 
 
 
 
 
 
 
 
 
 
The Delivery Confidence assessment RAG status uses the definitions below. 
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RAG Criteria Description 
Green Successful delivery of the project/programme to time, cost and quality appears highly likely and 

there are no major outstanding issues that at this stage appear to threaten delivery significantly
Amber/Green Successful delivery appears probable however constant attention will be needed to ensure 

risks do not materialise into major issues threatening delivery
Amber Successful delivery appears feasible but significant issues already exist requiring management 

attention. These appear resolvable at this stage and if addressed promptly, should not present 
a cost/schedule overrun 

Amber/Red Successful delivery of the project/programme is in doubt with major risks or issues apparent in 
a number of key areas. Urgent action is needed to ensure these are addressed, and whether 
resolution is feasible 

Red Successful delivery of the project/programme appears to be unachievable. There are major 
issues on project/programme definition, schedule, budget required quality or benefits delivery, 
which at this stage do not appear to be manageable or resolvable. The project/programme may 
need re-baselining and/or overall viability re-assessed

 
Summary of Report Recommendations 
The Review Team makes the following recommendations which are prioritised using 
the definitions below. 
 

Ref. 
No. Recommendation 

Critical/ 
Essential/ 

Recommended
1. The Project Manager should prepare a comprehensive 

Contract Management handbook. 
Essential prior 
to contract 
commencement

2. The Project Manager should implement an effective 
benefits realisation process and management plan to 
capture, baseline, measure and quantify benefits over 
time. 

Essential prior 
to contract 
commencement

3. The Project Manager should introduce a comprehensive 
risk management process that embraces the 
operational phase and wider corporate risk 
management processes. 

Critical 

4. The Project Manager should further consider the 
inflation component of the ITT and as a minimum 
introduce visibility into the inflation allowances 
included in bidders’ offers.         

Recommended 

5. The Project Manager must prepare a detailed activity 
programme for the remaining actions in the 
procurement phase with a critical path analysis in order 
to determine and agree the service commencement 
date. 
 

Critical 
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6. The SRO should ensure that an assurance report is 
prepared for sign off by the Project Board at key 
procurement milestones including ITT, frameworks 
award and contracts award. 
 

Critical 

7. The SRO should ensure that plans to finalise change 
management are in place ready for implementation 
when the new contracts begin. 
 

Essential prior 
to contract 
commencement

8. The SRO maintains the Project Board governance into 
service delivery and benefits realisation phase. 

Recommended 

 
 
Critical (Do Now) – To increase the likelihood of a successful outcome it is of the greatest 
importance that the programme/project should take action immediately 

 
Essential (Do By) – To increase the likelihood of a successful outcome the 
programme/project should take action in the near future.   
 
Recommended – The programme/project should benefit from the uptake of this 
recommendation.   
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Background 
 
The aims of the project:  
 
The Aims of the project are significantly influenced by the Health Check Review into 
Housing Executive procurement carried out by the Office of Government Commerce 
(OGC) on behalf of the DSD which identified 14 critical Health Check 
recommendations. 
 
A Project Team was set up in March 2011 to address the recommendations in 
relation to Procurement and Contract Management and the aims of the project were 
primarily to: 

 
a. Deliver an overall Procurement Vision and Strategy that: 

• Delivers the Corporate Objectives 
• Delivers the Health Check Recommendations 
• Delivers relevant Governance Recommendations 
• Provides the Organisation with appropriate compliance 

 
b. Develop individual contracts that: 

• Are governed by the new Procurement Strategy 
• Can be used effectively to manage the delivery of the end 

product/service 
• Incorporate the operational recommendations of the Health 

Check and Governance Review 
• Are appropriately managed 
• Incorporate continual competition 
• Provide flexibility for the business 

 
c. To deliver the Response 2&3 Maintenance Contracts (RMC) by 

November 2011 
 

This Gateway 3 Review is looking primarily at the latter of these points in the context 
of the other two. 
 
The driving force for the project:  
 
The driving force for the project is the need to deliver a newly procured RMC 
primarily within the context of the recommendations made by the Health Check 
Review. Given that the current Response 2 and 3 Contracts were coming to the end 
of their term, it was an appropriate time to ensure that the replacement frameworks / 
contracts incorporated the recommendations. 
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The original Response 2&3 Contracts have been extended in order to facilitate the 
development and procurement of the new contract. 
 
The key themes / recommendations driving improvement are: 
 

a. That the current Corporate Procurement Strategy be updated and this 
would serve to guide how future procurements within the organisation 
should be run. 

b. That contracts are properly managed and appropriate governance 
structures are put in place. 

c. That contracts provide for effective and enforceable management. 
d. That KPIs are developed and included in the contract and that KPIs 

provide effective measurement for the Business. 
e. That a statistical approach to inspection be taken. 
f. That appropriate reports are produced to measure performance and 

enable trend analysis. 
 
The procurement/delivery status:  
 
The new arrangements take a strong strategic approach to procurement.   
 

a. Each procurement will have a Senior Responsible Officer (Normally the 
Appropriate Director) who will take ownership and will prepare a business 
case to support the need.   

b. The Head of Procurement will appoint a Corporate Procurement Manager 
(CPM), a new role, to project manage the delivery of individual 
procurements.  He/she will be supported by a Project Team appointed by 
the SRO.     

c. Each procurement will require the CPM to prepare a procurement strategy 
in compliance with the Corporate Procurement Strategy and seek Board 
approval before rolling out the procurement.   

d. The project will be governed at all stages by a Project Board and 
appropriate gateways will form part of the assurance process.  The 
Housing Executive Board will approve key stages of the procurement in 
line with Standing Orders.  

e. A more stringent and tougher approach will be taken in relation to the 
management of performance in order to drive a behavioural change to 
achieve better performance in the delivery of the contract. 
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The current status of the project is that the PQQ Stage has been extended and is 
due to be returned to the Project Team at the beginning of October 2011. The PQQ 
phase is subject to ‘Formal Challenge’ and following the resolution of this it is then 
intended that the project proceeds to ITT and the milestones updated. The current 
procurement timetable is as follows -  
 

Deliverable Status 
1.  Strategy Approved Board 27th June 2011 
2.  PQQ and Memorandum of 

Information 
Complete and signed off by Legal 

3. OJEU Notice Published 25th August 2011 
4. Return of PQQs Return Date 4th October 2011 
5. Gateway Review 26th – 29th September – on-going 
6. Contract Documents Due to go to Legal 3rd October 2011 

for sign-off by 10th October 2011 
7.  Invite to Tender To be issued 18th October 2011 
8. Tender Return Due back 28th November 2011 
9. Evaluate Tenders Due to complete 12th December 

2011 
10. Framework Board Approval Due to be approved Board 14th 

December 2011 
11. Staff Training Training Material being prepared – 

training to commence 1st December 
2011 

12. Mini Competition 3rd – 24th January 2012 
13. Contractor Training 24th – 31st January 2012 
14. Commence new contract 1st February 2012 

 
Current position regarding NI Gateway Reviews:   
A gateway style Health Check Review was conducted in December 2010 and the 
recommendations made as part of this process have either been completed or are in 
the process of being addressed. 
 
A summary of recommendations, progress and status from the previous gateway 
style Health Check Review can be found in Appendix C. 
 
 
 
Purposes and conduct of the NI Gateway Review 
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Purposes of the NI Gateway Review 
The primary purpose of an NI Gateway Review 3: Investment decision is normally to 
confirm the Full Business case and benefits plan now that the bid information has 
been confirmed and check that all the necessary statutory and procedural 
requirements were followed throughout the procurement process. 
By agreement with both the NI Gateway Team and the SRO this review is an ‘early’ 
Gateway 3 being undertaken during the procurement phase and prior to the 
availability of bid information.  
 
Appendix A gives the full purposes statement for an NI Gateway Review 3. 
 
Conduct of the NI Gateway Review 
This NI Gateway Review 3 was carried out from 26th September 2011 to 29th 
September 2011 at NIHE Head Office, Adelaide Street, Belfast. The team members 
are listed on the front cover. 
 
The people interviewed are listed in Appendix B. 
 
We would like to thank the Project Team for their support and openness, which 
contributed to our understanding of the project and the outcome of this Review. 
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Findings and recommendations 
 
1: Assessment of the proposed solution 
 

The RMC Project represents the need to retender an essential service within NIHE 
as well as the first opportunity to put in place an active response to reports and 
investigations which had been undertaken during the previous 12 to 18 months.  

This project has been significantly influenced by the previous Health Check Review. 
It is also affected by a Departmental Review on Governance which took place in 
parallel, the investigation into contract compliance issues with a previous supplier 
leading to their eventual termination, and finally the intense level of political interest 
that exists in relation to the provision of maintenance services by the Department. 
Any one of these factors would create pressure within a project but with all of them 
together the Project is being delivered in an environment of intense scrutiny. 

We found that despite this environment and the extremely challenging timescale, the 
Project Team has ensured that the proposed delivery solution remains connected to 
the key requirements for the business and stakeholders. It also addresses the key 
recommendations of the Health Check Review. In parallel to the contract 
procurement the Project Team has also recognised the critical issues of training and 
cultural change management. This will be essential to a successful implementation 
of the contracts along with the sustainability of its long term application. 

As previously recommended we note that the NIHE has a documented Corporate 
Procurement Strategy and the Project Team has produced both a contract specific 
Procurement and Contract Management strategy. The intent of the Project Team is 
to use the NEC form of contract which is in line with Government Policy/Best 
practice.  

We found plenty of evidence as to the relevance of the KPIs to business needs. 
These have been developed into robust measurable assessments of the 
performance of the new contractors. In addition we found a wide recognition that the 
introduction of a Contract Manager role will be essential to ensure that the contracts 
are understood and managed and that they deliver the service that tenants need. 

In line with the Health Check recommendation the RMC project is a project in its own 
right with a clear governance framework with identified individuals, processes and 
documentation. The documentation, for example, the risk management process and 
risk log, and the critical path programme, benefits mapping and realisation plans etc 
would benefit from further consideration and this is explored in more detail later in 
this report. This is not an uncommon symptom of a project that is moving at such a 
challenging pace but equally any improvements need to be assessed at key decision 
points (such as the pending issue of ITT) so that the Project Board is fully informed 
of any risks associated with proceeding to the next stage.  
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The progress made to date has been excellent. It is essential however for the 
integrity and robustness of the proposed solution that the time between PQQ and 
service commencement is dictated by a planned sequence of activity. We comment 
on this in section 4 of this report.  

 
2: Business Case and stakeholders 
 
The Business Case for RMC confirms the need for this procurement. It clearly 
identifies a vision and strategy that delivers corporate objectives and compliance 
with the issues identified in the earlier Health Check and Governance reviews. 
 
The requirement to provide a refreshed response maintenance service is clear. The 
business case includes a section on benefits but these are limited in their scope. The 
key benefits identified revolve around achieving new contracts (to replace existing 
expiring term contracts) that deliver sustainable procurement within an environment 
of clear strategies, performance measurement and management and behavioural 
change. 
 
There are, however, a number of issues that will benefit from further attention that 
will help reinforce the new arrangements and the risks and benefits that are 
associated with them. 
 

Key Performance Indicators (KPIs) - The proposed KPIs and the performance 
payment regime that goes with them are well thought through and reflect good 
practice. The achievement (or otherwise) of performance has been ‘road tested’ 
by subjecting them to recent performance statistics from the current term 
response contracts. This has generated data to analyse the potential impact of 
poor performance on payments made to new suppliers. This is a valuable piece 
of work and provides some assurance on the effectiveness of the proposed 
regime. We believe however that careful monitoring of the KPI regime will need to 
be undertaken to assess its effectiveness. The Project Team could usefully 
prepare a contingency plan to consider the recalibration of the KPIs in the 
unlikely event that the new suppliers are simply not able to satisfy the KPI 
thresholds for reasons outside of their control or, indeed, should the targets prove 
to be too lenient. 
 
Client KPIs – The current KPI regime rightfully focuses on contractor 
performance and tenants’ satisfaction. The Project Team are already considering 
the measurement of their own performance and we suggest these are presented 
in a similar KPI format and used as an active management tool.  

 
Housing Management Services (HMS) - The operation of the Contractor 
Performance Management process is wholly reliant on the effective operation of 
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the (HMS) IT system and we are assured that significant work has and is being 
undertaken to develop this system in time for an effective start to the new 
arrangements. We understand that this system is robust with daily backups and 
off site resilience. 

 
Statistical Sampling - The Project Team has undertaken a significant amount of 
work to generate a proposed Statistical Inspection Regime to align with the 
expectations set out in the earlier Health Check report. This regime should be 
finalised, thoroughly tested on live data to test its robustness and then 
implemented as part of the business as usual contract management process. The 
ability to provide a degree of flexibility and discretion in sampling to explore 
anomalies which arise from the process should be retained.  

 
Management of Tenants expectations - The documentation that we have had 
access to makes reference, in a variety of places, to the need to satisfy tenants’ 
expectations and the terms of their tenancy agreements. As landlord, the 
Northern Ireland Housing Executive (NIHE) is clear on its business objectives to 
improve performance.  

 
We understand that the new arrangements have taken tenants’ needs into 
account. The project will benefit from a clearer statement about how the new 
arrangements will work with tenants and underpin the respective landlord and 
tenant obligations. Such a statement could usefully be embraced in a formal 
communication with the tenants prior to the contract going live. This would help 
fully explain the workings and benefits of the new arrangements and what is 
expected of the tenants to make the arrangements work as effectively as they 
can. We are mindful here of the direct impact that tenants will have on 
contractors (and their payment) through effective and objective feedback.  

 
Contract Management Handbook - Much work has been undertaken by the 
Project Team to generate new procedures and guidance on how the new 
arrangements are expected to work, and these are used to good effect to inform 
and support the Invitation to Tender documentation for the new frameworks. We 
have also seen good development of governance structures and the associated 
roles, relationships and responsibilities. We believe that the project will benefit 
from the creation of a clear Contract Management handbook that 
comprehensively draws together all of this information and related response 
maintenance activity into a master reference handbook for operational use and to 
help inform any new staff inductions. The Handbook should embrace all response 
maintenance procedures and their interfaces with other divisions within NIHE.     
The Contract Management handbook should be prepared in time to inform the 
main training programme before the live start date on site. We understand from 
the Project Team that the current planned maintenance Scheme Delivery 
Process documentation will provide a useful basis for this more extensive 
handbook.  
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Recommendation 1: The  Project Manager should prepare a comprehensive 
Contract Management handbook.  
 

Benefits - The Response Maintenance arrangements will generate benefits 
over and above those identified in the business case. The demonstrable 
improvement in tenant satisfaction and effective maintenance of the estate 
are key outcomes from this project. The Project Team should identify all 
anticipated benefits from the output of this procurement exercise and put in 
place an effective benefits realisation process and management plan to 
capture, baseline, measure and quantify benefits over time.  Such benefits will 
be a valuable tool in being able to demonstrate the added value of the new 
arrangements. 

 
Recommendation 2: The Project Manager should implement an effective 
benefits realisation process and management plan to capture, baseline, 
measure and quantify benefits over time. 
 
The previous Health Check Review identified the need to embed the KPI regime in 
the new Contract(s), for the KPIs to be based on business need, for resolution of 
issues with the HMS system, for tailored KPI reports and trends and for a statistical 
approach to the sampling of completed works for inspection and assurance. We 
believe that these issues have been satisfactorily addressed. In addition we found 
that all stakeholders we spoke to were committed to delivering the requisite change 
and fully embraced the need for a new regime. 
 
 
3: Risk management 
 
The project has utilised a risk log that has formed an integral part of the reporting 
regime to the NIHE Oversight Board and the DSD Oversight Board. The risk log has 
identified a number of project risks and risk owners. It does not identify a clear 
mitigation plan or impact and likelihood for each risk, and does not embrace all risks 
associated with this procurement and its operational phase.  
 
 
 
 
 
 
Additional risks include, for example: 
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• There is a risk that that one framework bidder is able to secure all contracts in 
one Area, or indeed, in all Areas. 

• There is a risk that bidders ignore inflation to secure contracts and experience 
severe difficulties in the latter years of the contract. 

• There is a risk that the risk profile of the contracts undermines Value for 
Money.    
 

The Project Team should introduce a wider, more comprehensive risk management 
process that identifies all procurement and operational risks, risk owners and 
mitigating actions. Such a risk management process should be carried forward into 
the operational phase and form an integral part of the Housing and Regeneration 
Division corporate risk management process. To instigate this, the Project Team 
may consider holding a half day risk management workshop to provide the basis of a 
refreshed way forward. 
 
Recommendation 3: The Project Manager should introduce a comprehensive 
risk management process that embraces the operational phase and wider 
corporate risk management processes. 
 
During the course of our discussions with key stakeholders we heard a variety of 
concerns and issues about the likely impact of inflation on the pricing strategies of 
potential suppliers. We fully understand the frustration experienced by NIHE on the 
current arrangements which allow an inflation uplift using BCIS published indices at 
a time when tender prices are static. The current proposal in this procurement is for 
bidders to offer a single percentage adjustment to the published Schedule of Rates 
which is to include, inter alia, all inflation allowances for the full (four year) duration of 
the contracts. This strategy carries a number of risks, particularly given the uncertain 
financial climate that currently prevails.  
 
The Project Team should further consider how it is going to evaluate bidders and 
their approach to inflation. We suggest that it would be prudent to continue to 
consider options. This may include the use of adjustments using a different index or 
a fixed price within a defined range of inflation. At the very least the Project Team 
should introduce a degree of visibility into the inflation allowances included in bidders 
offers (at Frameworks and mini competition stages) to allow a degree of interrogation 
and comparison at tender stage and to provide clear data in the event of difficulties 
with inflation allowances in the latter years of the contracts. 
 
Recommendation 4: The Project Manager should further consider the inflation 
component of the ITT and as a minimum introduce visibility into the inflation 
allowances included in bidders’ offers.         
 
4: Review of current phase 
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The project is in the procurement phase. PQQs were issued on 25 August 2011 with 
a return date originally of 20 September. However we understand that a challenge 
has been received from a potential bidder and as a result the date for return of PQQs 
has been extended by 2 weeks. PQQs are now due back in early October. 
 
The target date for the commencement of responsive maintenance services under 
the new contracts was, until very recently, set for mid-January 2012. The 2 week 
extension to the PQQ return date has meant that the target service commencement 
date has been adjusted to 1 February 2012. There is, however, widespread concern 
in the Project Team that further challenges will be received from potential bidders 
that may impact on the procurement timetable and consequently on the proposed 
service commencement date. 
 
It is also clear that the target procurement dates have not been set by service 
considerations but have been driven by external pressures to have new contracts in 
place as soon as possible. Continuing service cover has been assured by extending 
the existing response maintenance contracts effectively on an open ended basis until 
the new contracts are ready to commence.   
 
Whilst acknowledging that a great deal of work has been undertaken in the last few 
months to prepare new KPIs, new contracts and new contract management 
arrangements, significant work remains to be completed before the Response 2 and 
3 Maintenance  contracts can be let with confidence. We found strong evidence that 
the current service commencement target date means that insufficient time is being 
allowed for an effective procurement phase. From our experience this runs a risk of 
compromising a structured and comprehensive commencement of an effective new 
service.  
 
Whilst many of the outstanding procurement activities have been recognised by 
Project Team members and by the SRO, we have not seen a critical path 
programme through to the completion of the procurement phase. This is now a 
critical requirement.  
 
Recommendation 5: The Project Manager must prepare a detailed activity 
programme for the remaining actions in the procurement phase with a critical 
path analysis in order to determine and agree the service commencement 
date. 
 
In preparing this detailed critical path programme, we would suggest that the 
following issues and work areas need to be defined and realistic timescales included 
(This list is not exhaustive) -  
  

• completing the contract conditions 
• finalising the framework agreements 
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• achieving NIHE Head of Legal Services sign-off 
• appointing the evaluation team and setting out clear timetables for their 

participation in the evaluation process 
• sensitivity analysis on the impact of the proposed KPIs in order to identify how 

they might impact on both the contract management arrangements and on 
contractors' margins 

• appointing the proposed Contract Managers 
• appointing the Director of Housing and Regeneration Division 
• preparing a contract management handbook.  
• setting out training plans and timescales up to contract let stage which 

embraces the new Contract documentation, new procedure manuals, new 
roles and responsibilities of both existing staff and new post holders 

• preparing a tenant consultation plan including consideration of  a new 
Tenants' Charter to match the new contract launch 

• final HMS testing and assurance 
• incorporating TUPE timetables  
• go live commissioning plan in place such that service delivery is assured 

across the old/new contract boundary 
• benefits realisation plan 
• clear programme of mini competition activity to finalise contract awards 

 
The next key stage in the procurement phase is ITT and prior to that we would 
suggest that the Project Board receives and signs off a report assuring the Board 
that the necessary pre-ITT issues set out above have been completed. Similarly, 
formal Board papers should be prepared and signed off prior to award of the 
framework agreements and again prior to contract award following the mini-
competition stage. 
 
Recommendation 6: The SRO should ensure that an assurance report is 
prepared for sign off by the Project Board at key procurement milestones 
including ITT, frameworks award and contracts award. 
 
 
 
 
 
The Project Team acknowledges that in order for the new contracts to work 
effectively, behaviours and attitudes of staff involved in maintenance need also to 
change - a cultural as well as a structural and procedural change is needed. We 
understand that initial work is underway to establish a change management plan but 
this should now be prioritised so that change plans can be in place ready for 
implementation when the new contracts begin.  
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Recommendation 7: The SRO should ensure that plans to finalise change 
management are in place ready for implementation when the new contracts 
begin. 
 
 
5 Readiness for next phase - service delivery 
 
The project's governance arrangements have maintained effective control of the 
project to date. However, there is a need to continue with the Project Board and, 
possibly, the NIHE Oversight Board, into the service delivery phase. Until the new 
contractual processes have bedded down and until service delivery levels are 
assured, the Project Board has a key role to play in ensuring that performance and 
accountabilities are discharged effectively and proposed benefits are realised.  
 
 
Recommendation 8: The SRO maintains the Project Board governance into 
service delivery and benefits realisation phase. 
 
Responsive maintenance is a major component of NIHE's responsibilities but is only 
part of an integrated approach to their asset management strategy. Accordingly we 
would suggest that the asset management strategy continues to develop to 
maximise the integration of responsive, planned, cyclical and capital investment 
works. We also support the proposal to include the H&R Division Performance 
Review Group in the analysis of activity data. 
 
Looking further ahead to the next contract renewal, we would also suggest that 
consideration might be given to a range of possible maintenance delivery options 
including integrating responsive maintenance with overall stock maintenance and 
possibly with wider housing management responsibilities. 
 
 
 
The next NI Gateway Review could be a Gateway 5 some 12 months following 
contracts commencement. 
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APPENDIX A 
 
Purposes of the NI Gateway Review 3: Investment decision 
 
• Confirm the Full Business Case and benefits plan now that the relevant information has 

been confirmed from potential suppliers and/or delivery partners. 

• Confirm that the objectives and desired outputs of the project, are still aligned with the 

programme to which it contributes and/or the wider organisation’s business strategy. 

• Check that all the necessary statutory and procedural requirements were followed 

throughout the procurement/evaluation process. 

• Confirm that the recommended contract decision, if properly executed within a standard 

lawful agreement (where appropriate), is likely to deliver the specified outputs/outcomes 

on time, within budget and will provide value for money. 

• Ensure that management controls are in place to manage the project through to 

completion, including contract management aspects. 

• Ensure there is continuing support for the project. 

• Confirm that the approved delivery strategy has been followed. 

• Confirm that the development and implementation plans of both the client and the 

supplier or partner are sound and achievable. 

• Check that the business has prepared for the development (where there are new 

processes), implementation, transition and operation of new services/facilities and that 

all relevant staff are being (or will be) prepared for the business change involved. 

• Confirm that there are plans for risk management, issue management and change 

management (technical and business) and that these plans are shared with suppliers 

and/or delivery partners. 

• Confirm that the technical implications, such as ‘buildability’ for construction projects; and 

for IT-enabled projects information assurance and security, the impact of e-government 

frameworks (such as e-GIF, e-business and external infrastructure) have been 

addressed. 
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APPENDIX B 
Interviewees 
 

Name Role 
John McPeake Chief Executive and SRO 

 
Ken Millar Member of NIHE Board and Oversight 

Board 
Will Haire Permanent Secretary 

Dept for Social Development  (DSD) 
Tim Gough Assistant Director Design & Property 

Services and Project Team Manager 
Mark Graham Assistant Director Business Improvement 

and Project Board Member (Project 
Manager for overall Governance Project) 

Charlie Walker Senior Quantity Surveyor Central Policy & 
Standards and Project Team Member 

Declan Allen Head of Procurement and Project Board 
Member 

John Cole Deputy Secretary/Chief Estates Officer, 
Health Estates Investment Group and 
External Project Board Member. 

Trevor Neill Corporate Procurement Manager and 
Project Team member 

Owen Brady District Manager Lisburn 
 

Drew McMath  District Maintenance Manager 
Armagh/Banbridge 

Aengus Hannaway District Manager and Project Team 
Member 

Stephen Graham Area Manager South East and 
Project Board Member 

Frances Gallagher  Head of Legal Services and  
Project Board Member 

Lorraine Campbell Area Manager South 
 

Michael Kavanagh Manager Central Technical Support and 
Senior Business Representative 

Harry Dornan Assistant Director Housing & Regeneration 
and Project Sponsor (Project Board 
Member) 
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APPENDIX C 
Recommendations from previous NI Gateway Review 
Recommendation Progress/Status 

a. We recommend that the NIHE 
produces and adopts a new 
corporate procurement vision and 
strategy 

Complete - Corporate Strategy approved 
at Board 29.06.11 
Gateway 3 RMC Comment - Confirmed 

b. We recommend that all new major 
procurements have a named 
individual client/owner and a specific 
procurement strategy approved by 
the CXBC or an equivalent authority 

Complete - Response and Grounds 
Procurement Strategies approved CXMC 
20.06.11 and submitted for June Board – 
Full governance structure identified in 
Strategies. 
Gateway 3 RMC Comment - Confirmed 

c. We recommend that all major 
procurements are run as projects 
with identified project managers and 
using a consistent recognised project 
management methodology 

Complete - Response and Grounds 
procurement projects being run under 
this project 
Gateway 3 RMC Comment – Noted and 
further comment in Gate 3 report 

d. We recommend that every contract 
has a named individual who is 
responsible for the effective 
management of the contract and 
contractor. Each contract manager 
should be suitably skilled or 
experienced, familiar with OGC best 
practice guidance on contract 
management and be engaged as 
part of the project team throughout 
the procurement 

Complete - Corporate Procurement 
Strategy has identified that future 
procurements will be project managed by 
a Corporate Procurement Manager – 
recruitment required. 
 
 
 
Gateway 3 RMC Comment - Confirmed 

e. We recommend that, regardless of 
the type of contract relationship 
envisaged in the individual 
procurement strategy, attention is 
given to the form (detailed terms and 
conditions) so that the contract 
enables effective and enforceable 
management to be delivered 

Complete – New contracts being 
delivered with appropriate procedures for 
measuring and managing poor 
performance. 
 
 
Gateway 3 RMC Comment - Confirmed 

f. We recommend that a contract 
governance structure is developed 
and agreed, if necessary for each 
type of service, which ensures that 
all those engaged in service delivery 
know how and to whom to escalate 
problems and resolve consistent or 
material poor performance 

Complete - Governance Structure has 
been identified for Response and 
Grounds Contracts and Roles and 
Responsibilities detailed. 
 
Gateway 3 RMC Comment – Noted and 
further comment in Gate 3 report around 
development of a Contract Management 
Handbook.
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g. We recommend that KPIs 
targets/levels are set prior to the 
procurement of any contract and 
embedded in the contract so that 
bidders can price against known 
targets 

Complete – KPIs developed and 
included in new Response Contract 
 
 
Gateway 3 RMC Comment - Confirmed 

h. We recommend that the KPIs and 
levels of performance expected are 
set on the basis of business needs 
for the specific service to which they 
relate. We consider it unlikely that 
four/five KPIs, as currently planned, 
will be enough to cover the complex 
contracts being tendered 

Complete – KPIs developed and 
included in new Response Contract and 
agreed with Business Unit. 
 
 
Gateway 3 RMC Comment - Confirmed 

i. We recommend that urgent attention 
is given to resolving the issues with 
HMS that are critical to contract 
management for both current and 
future contracts 

On-going – Specification for new reports 
with Business Improvement Unit and 
reports are currently being produced and 
tested on an on-going basis.  Due to 
complete mid December. 
 
Gateway 3 RMC Comment – Noted 
 

j. We recommend that the trend 
analyses and detailed reporting 
required for local managers, area 
managers, central directorates and 
the Board are identified and agreed 
in the light of this report and that 
HMS is enabled to generate them 

On-going – see previous comment 
 
 
 
Gateway 3 RMC Comment - Noted 

k. We recommend that a statistical 
approach to inspection is developed 
and incorporated into future contract 
management regimes. Appropriate 
contract clauses may need to be 
developed but should not describe 
the precise detail of any regime, 
rather encapsulate the right to 
inspect on this basis and incorporate 
any financial consequences in terms 
of payment into the appropriate 
schedule to the contract. If this 
approach can be agreed with 
contractors currently in post this 
should be done for existing 
contracts. We would envisage that 
this might prove most difficult in 
response maintenance contracts 

On-going – Work on-going.  Approach 
will be a 2 tier inspection regime.  Tier 1 
– random inspections randomly 
generated by HMS.  Tier 2 – will be more 
targeted inspections where problems are 
identified.  Target completion date is end 
October. 
 
 
 
 
Gateway 3 RMC Comment – Noted and 
further comment in Gate 3 report around 
development of this approach. 

l. We recommend that all future On-going – Both Response  and 
Grounds Maintenance contracts have 
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contracts are drafted on the basis of 
the detail set out in the procurement 
strategies and that there is a report 
produced to confirm that they meet 
the need and, insofar as can be 
determined, they will be enforceable 

been prepared in line with Corporate 
Procurement Strategy – to be signed off 
by Corporate Procurement Manager 
 
Gateway 3 RMC Comment – Noted but 
not checked 

m. We recommend that the contract 
manager ensures that processes are 
put in place to recognise and collect 
the evidence that may be needed to 
enforce any provision of the contract 

 
 
 
 

On-going – Contract Managers are 
currently being recruited - they will be 
trained and will roll out training to 
operatives of the contract.  Their remit 
will be to ensure that a consistent 
approach will be applied to the contract 
and that evidence is collated on a regular 
basis in compliance with the contract. 
 
Gateway 3 RMC Comment - Noted 

n. We recommend that the contractual 
and procurement options for phases 
1, 2 and 3 of the response 
maintenance repairs contracts are 
reviewed and that an early decision 
on the way forward for these 
contracts 

 

Complete Phases 2 and 3 being 
procured as part of this project.  KPIs will 
be negotiated into Phase 1 and when 
Phase 1 is complete in August 2014 the 
work packages will be included in Phase 
2&3 by way of mini competition 
 
Gateway 3 RMC Comment - Noted 

 
 



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

408

NIAO NIHE Report to those charged with 
Governance Year ended 2010



409

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

410



411

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

412



413

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

414



415

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

416



417

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

418



419

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

420



421

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

422



423

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

424



425

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

426



427

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

428



429

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

430



431

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

432



433

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

434



435

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

436



437

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

438



439

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

440



441

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

442



443

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

444



445

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

446



447

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

448



449

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

450



451

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

452



453

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

454



455

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

456



457

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

458



459

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

460



461

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

462



463

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

464



465

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

466



467

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

468



469

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

470



471

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

472



473

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

474



475

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

476



477

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

478



479

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

480



481

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

482

NIAO NIHE Report to those charged with 
Governance Year ended 2011



483

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

484



485

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

486



487

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

488



489

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

490



491

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

492



493

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

494



495

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

496



497

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

498



499

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

500



501

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

502



503

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

504



505

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

506



507

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

508



509

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

510



511

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

512



513

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

514



515

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

516



517

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

518



519

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

520



521

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

522



523

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

524



525

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

526



527

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

528



529

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

530



531

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

532



533

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

534



535

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

536



537

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

538



539

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

540



541

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

542



543

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

544



545

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

546



547

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

548



549

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

550



551

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

552



553

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

554



555

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

556

NIAO NIHE Report to those charged with 
Governance Year ended 2012



557

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

558



559

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

560



561

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

562



563

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

564



565

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

566



567

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

568



569

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

570



571

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

572



573

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

574



575

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

576



577

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

578



579

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

580



581

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

582



583

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

584



585

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

586



587

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

588



589

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

590



591

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

592



593

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

594



595

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

596



597

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

598



599

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

600



601

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

602



603

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

604



605

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

606



607

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

608



609

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

610



611

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

612



613

Supplementary Evidence

NIAO NIHE Report to those charged with 
Governance Year ended 2013



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

614



615

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

616



617

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

618



619

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

620



621

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

622



623

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

624



625

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

626



627

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

628



629

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

630



631

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

632



633

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

634



635

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

636



637

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

638



639

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

640



641

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

642



643

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

644



645

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

646



647

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

648



649

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

650



651

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

652



653

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

654



655

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

656



657

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

658



659

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

660



661

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

662



663

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

664



665

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

666



667

Supplementary Evidence



Inquiry into allegations, arising from a BBC NI Spotlight programme aired on 3 July 2013, 
of impropriety or irregularity relating to NIHE managed contracts and consideration of any resulting actions – Phase 2

668



Appendix 7

Procedural Fairness





671

Procedural Fairness

Committee approach to procedural fairness

Committee for Social Development 
Room 412, 

Parliament Buildings, 
Stormont, 

Belfast BT4 3XX

Tel: 028 9052 1864

To: Committee for Social Development

From: Dr Kevin Pelan, Clerk to the Committee for Social Development

Date: 13 November 2013

Subject: Briefing on Procedural Fairness in Inquiry

Background

In preparing for its inquiry the Committee commissioned legal advice on a number of issues 
including procedural fairness.

The Committee discussed the advices and recognised the need to be cognisant of the issues 
they raised as the inquiry proceeded and to seek further legal advice as and when required.

Members will note that the primary aim of the inquiry is to make findings of fact which 
will inform consideration by the Assembly of matters set out in the Committee’s terms of 
reference. The Committee’s findings of fact may carry considerable weight particularly where 
they make findings about the actions of individuals. The Committee should be aware of the 
potential impact any findings may have on the reputation of an individual and seek to ensure 
that procedural fairness is afforded to individuals who will be affected by its findings.

Procedural fairness is a shorthand for a number of steps which may be taken to ensure 
fairness in an administrative decision-making process.

In seeking to minimise the risk of legal challenge to the Committee’s findings and procedures 
and ensure witnesses are treated fairly, the Committee is asked to agree the following 
approach as to how the inquiry will be conducted.

Proposed approach to ensure procedural fairness

The Committee’s role is to consider and evaluate evidence in the context of its agreed terms 
of reference and report its findings to the Assembly. It is suggested that —

I. All witnesses should be made aware in advance of their appearance before the 
Committee of the issues on which they are likely to be questioned and (where necessary) 
there should be disclosure of evidential material sufficient to enable the witness to give 
meaningful and focused answers. COMMITTEE FOR SOCIAL DEVELOPMENT Room 412, 
Parliament Buildings, Stormont, Belfast BT4 3XX Tel: 028 9052 1864

II. Witnesses should be advised in advance of any meeting at which an oath or affirmation 
will be required.

III. Witnesses should be afforded a fair opportunity to put their own cases and to correct 
or contradict any statement which is inconsistent with evidence previously received by 
the Committee.
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IV. Where the Committee’s findings refer adversely to an individual, and those findings are 
to be included in the Committee’s report to the Assembly, the Committee may wish to 
give that person the opportunity to comment on those findings before publication.

V. Members should declare any interest relevant to proceedings.

VI. Where a member of the Committee has evidence relating to the inquiry this should be 
shared with all Members prior to any witness session.

VII. The Committee should not normally consider any evidence provided anonymously.
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