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AGENDA
1. Apologies for absence
2. Declarations of interest

3. a) Minute of 26 May 2022 and matters arising
b) Minute of 14 July 2022

Main Business Items

4. East of Scotland partnership

5. Complaints update

6. Group protection update (revised policies and general update)
7. Wheatley Solutions delivery model

8. a 21/22 financial statements

b Annual Internal Audit report and opinion

9. a Governance annual update
b Strategic governance review

Other business

10.  Performance report 22/23 Q1
11.  Finance report
12.  Corporate risk register

13.  Group Business Continuity policy

14. AOCB
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Purpose

To seek formal Board approval to conclude the business transfer with West
Lothian Housing Partnership (WLHP).

Authorising and strategic context

The agreement of changes to the Wheatley Group corporate structure are
reserved to the Group Board. Changes that impact on us are also subject to
our approval.

Both our Board and the WLHP Board, as well as the Group Board, have
previously approved the proposed stock transfer from WLHP at various stages
throughout this year, from initial proposal through to consultation and ballot.
This report now seeks formal approval to conclude the transfer. The Group
Board will also be formally asked to approve the transfer at its meeting on 25
August.

Background

At its meeting in February, the Board consider a proposal to enter into an
agreement with WLHP through which we would receive the stock and assets of
WLHP. As part of its consideration, the Board considered our purpose and the
benefits of the transfer.

Following the February approvals, the WLHP Board progressed the transfer
proposals including through discussions with the Local Authority, Scottish
Housing Regulator (“SHR”) and funders. They also consulted and then balloted
tenants on the proposals, which resulted in a positive ballot in which 90% of
those voting were in favour of the transfer to us. The turnout was 34.2% which
is similar to past ballots of this sort in Group.
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Discussion

Having considered the transfer and benefits, the Board now requires to formally
approve that we enter into the business transfer agreement with WLHP. The
date of transfer will be Monday 5" September 2022.

Harper Macleod has carried out diligence on the proposed transfer, a summary
of which has previously been provided to the Board. Harper Macleod has stated
that:

Subject to the qualifications and assumptions set out in Part 2 of the Schedule
to this report, as a general conclusion to our review, we would confirm as
follows:

1. our findings in respect of the legal due diligence exercise are consistent
with what in our experience might reasonably be expected of a Scottish
registered social landlord of a similar size and breadth of activities to WLHP,
having regard to the level of regulatory engagement with the Scottish
Housing Regulator to which WLHP is currently subject; and

2. we have not identified any particular matters, risks or concerns which we
regard as being sufficiently material for us to recommend that they should
prevent DCH from proceeding with the Transaction.

Harper MacLeod’s qualifications and assumptions are those which we would
expect in a review of this nature, for example that the review was undertaken in
line with the instruction provided and is based on the responses provided.

The due diligence report is now being finalised and a copy is available upon
request. A copy of the BTA is attached at appendix 1.

This has been returned to funders for final approval before signature. In
addition to the diligence report, Harper Macleod has also provided a summary
of the BTA with the following confirmation:

Having reviewed the terms of the Transfer Agreement and negotiated its
terms with solicitors acting for WLHP, we are satisfied that the Transfer
Agreement is drafted on appropriate terms, having regard to the nature of the
proposed transfer from WLHP to DCH.

Accordingly, we are satisfied that it would be appropriate for DCH to approve
the terms of the Transfer Agreement and to enter into the same.

Next steps

The timeline and next steps to effect the transfer are set out below.

Action Due date
WLHP notify SHR of ballot result

WLHP notify all tenants of outcome of ballot
Funder consent received (including all RSL Borrower | w/c 15 August 2022
group members formally agreeing)

WLHP Board to approve BTA and completion 17 August 2022
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DCH Board to approve BTA and completion 18 August 2022(this

meeting)
Wheatley Board to approve completion 25 August 2022
Business transfer and conveyancing 5 September 2022

Notify contractors and complete assignations/ | At transfer
novations for development projects and other contracts
(such as office lease)

Customer engagement

Customers were able to vote on the partnership proposals, and the support of
90% shows strong backing for the transfer.

Environmental and sustainability implications

There are no environmental or sustainability implications associated with this
report.

Digital transformation alignment

There are no digital transformation alignment implications arising from this
report.

Financial and value for money implications

The financial implications of the creation of a new organisation for the East of
Scotland have been previously assessed and reflected in our future business
plan.

Legal, regulatory and charitable implications

The legal, regulatory, and charitable implications of transfer are considered as
part of Harper Macleod’s diligence report and summary note.

The transfer process is being progressed in line with the Scottish Housing
Regulator statutory guidance, particularly in relation to tenant consultation and
ballots.

Risk appetite and assessment

Our agreed risk appetite for governance is “cautious”. This level of risk tolerance
is defined as a “preference for safe delivery options that have a low degree of
inherent risk and have only limited potential for reward”. This reflects our risk
appetite in relation to laws and regulation, which is “averse”, with the avoidance
of risk and uncertainty is a key organisational objective and a priority for tight
management controls and oversight.

As set out above, we will mitigate this risk by engaging external legal and
professional advice throughout the process to provide the Board assurance that
all legal and regulatory requirements are being followed. This will include
ensuring we receive the necessary consents, such as from our funders.

Equalities implications

There are no equalities implications associated with this report.
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Key issues and conclusions

The ballot result of 90% of customers voting in favour indicates strong support
from tenants for the proposals. The costs of living and inflationary increases
have continued since we first proposed the partnership and the rent
commitment and increased investment will provide an element of support for
tenants at a very challenging time.

Recommendations
The Board is asked to:

1) Receive the legal opinion on the business transfer;

2) Approve the business transfer;

3) Approve the Business Transfer Agreement and delegate authority to the
Chair, any Board member, or the Company Secretary to approve any final
changes to the BTA prior to completion and sign the agreement, together
with any other documents required to give effect to the transaction.

List of Appendices

Appendix 1 - Updated Transfer Agreement [redacted]
Appendix 2 — Harper Macleod note



Harper
Macleod LLP

Our ref:  DH/DSH/594277
Your ref:

The Board

Dunedin Canmore Housing Limited
8 New Mart Road

Edinburgh

EH14 1RL

12 August 2022

Dear Sir or Madam

Dunedin Canmore Housing Limited
West Lothian Housing Partnership Limited
Transfer of Assets

We refer to the proposed transfer of assets by West Lothian Housing Partnership Limited ("WLHP") to
Dunedin Canmore Housing Limited ("DCH") (the "Transaction"). We have been instructed by
Wheatley Housing Group Limited to prepare a transfer agreement, which is to be entered into between
WLHP and DCH (the "Transfer Agreement"), which will give legal effect to the Transaction.

We write to summarise the principal terms of the Transfer Agreement, which are as follows:

1 Purpose — The transfer of defined housing properties and associated assets, relating to the
housing management and development activities of WLHP, from WLHP to DCH,;

2 Parties — WLHP as transferor and DCH as transferee;

3 Transfer of assets — In terms of the Transfer Agreement, WLHP will transfer its housing
properties and related assets to DCH as a going concern. All existing tenants of the
properties (who have been consulted on the proposed transfer as required by applicable
legislation and the Scottish Housing Regulator) will be unaffected by the transfer and their
existing tenancy agreements will transfer to DCH and so they will become tenants of DCH. As
an exception to this, in relation to new-build units which were handed over after the statutory
tenant consultation exercise was completed, these have already been leased by WLHP to
DCH and so DCH is already the immediate landlord of those units;

4 Completion date — Completion is currently targeted for 5 September 2022, on which date
WLHP will deliver dispositions of the properties in favour of DCH for registration, along with
responsibility for the management, control and ownership of the properties, any moveable
items, and all cash held by WLHP;

5 Consideration — No consideration is to be paid by DCH for the assets which are being
transferred, but DCH agrees to carry out and fulfil any promises or commitments made by
WLHP to the transferring tenants (as contained in the consultation documentation);

6 Contractual arrangements — Various building contracts and associated rights, as well as the
lease of WLHP's office premises, are to be assigned by WLHP to DCH. Similarly, any existing

Harper Macleod LLP Citypoint, 65 Haymarket Terrace, Edinburgh EH12 SHD
Tel +44(0)131 247 2500 Fax +44(0)131 247 2501 Emiail info@harpermacleod.co.uk
www.harpermacleod.co.uk DX ED167

Edinburgh Glasgow Inverness Elgin Thurso Lerwick

Regulated by the Law Scciety of Scotland. A list of the members of Harper Maclead LLP is open to inspection at the above office,
Harper Macleod LLP is a limited liability partnership registered in Scotland. Registered Number: 5030033 1. Registered Office: The Ca'd'oro, 45 Gordon Street, Glasgow G1 3PE
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Scottish Government grant agreements relating to grant-funded WLHP properties will be
assigned from WLHP to DCH;

Rents — Rental payments made by existing tenants will be apportioned with effect from the
completion date, and DCH will be entitled to all rent due from and after the completion date.
Also, any rent arrears due by tenants to WLHP will be assigned to DCH in order that DCH can
seek to recover them post-transfer;

Staff — In the Transfer Agreement, WLHP confirms that there are no employees connected
with the transferring properties who would have right to transfer to DCH by virtue of the TUPE
Regulations;

Data Protection and Freedom of Information — Both parties are obliged to comply with their
obligations under data protection and freedom of information legislation;

Governing law — The Agreement is governed by Scots Law and is subject to the exclusive
jurisdiction of the Scottish Courts.

Having reviewed the terms of the Transfer Agreement and negotiated its terms with solicitors acting for
WLHP, we are satisfied that the Transfer Agreement is drafted on appropriate terms, having regard to
the nature of the proposed transfer from WLHP to DCH.

Accordingly, we are satisfied that it would be appropriate for DCH to approve the terms of the Transfer
Agreement and to enter into the same.

Yours faithfully

Derek W Hogg

Partner

Harper Macleod LLP

Direct Dial:
Direct Fax:
E-mail:

0141 227 9297
0141 229 7167
derek.hogg@harpermacleod.co.uk
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Subject: Complaint Handling and Performance 2021/2022
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Purpose

The purpose of this report is to provide the Board with:

= An overview of complaint handling and performance across Dunedin
Canmore. Housing Association for 2021/22;

» Information on our learning and customer insight from complaints across
2021/22;

= An update on developments relating to our onward approach to
complaint handling; and

= Seek feedback on the updated Complaints Policy and Unacceptable
Actions Policy.

Authorising and strategic context

Under the Group Authorising Framework, subsidiary Boards are responsible for
monitoring operational performance and for addressing any specific regulatory
requirements including complaints handling.

The commitment to delivering exceptional customer experience and
progressing from excellent to outstanding service are key outcomes in our
2021-26 strategy. Our approach and performance relating to complaint
handling is a key part of our vision for realising this.

Background

The Group Complaints Policy outlines our two-stage complaints process which
is compliant with the requirements of the Scottish Public Service Ombudsman
(SPSO) model Complaint Handling Procedure (CHP). There is a requirement
that we ensure:

= All complaints are recorded;

= Complaint handling and performance is reported to the Board and
Executive Management Team on a regular basis;

=  We record service improvements as a result of complaint handling; and;

= Publicly report performance and share this information with our
customers.
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In February 2020, the SPSO launched its new Model Complaint Handling
(MCH) guidance which all public organisations across Scotland were required
to bring into effect by April 2021 as reported to Board in February 2021. The
key change to their complaint handling guidance is the focus on resolving
complaints and included the option to close complaints as ‘Resolved’. The key
focus of these changes being to support organisations in evaluating
performance, driving improvement and sharing good practice thus ensuring the
provision of excellent service to customers through effective complaints
handling procedures.

In line with the new MCH guidance, a complaint is resolved when both the
organisation and the customer agree what action (if any) will be taken to provide
full and final resolution for the customer, without making a decision about
whether the complaint is upheld or not upheld. Working collaboratively with the
Complaints Handlers Network we developed guidance for all Registered Social
Landlords to use in the deployment of this new approach, including the use of
practical examples of when to use the new ‘resolved’ outcome. This is available
to all of our staff who handle complaints. Resolved complaints still need to be
reported as overall complaint figures.

The CHP also encourages consistent application and reporting of performance
against the KPIs defined in its latest guidance issued in April 2022. There are
four mandatory KPIs that we are required to report on. It is a minimum
requirement for all organisations to:

» Report at least quarterly to senior management on the KPIs and analysis
of the trends and outcomes of complaints;

»= Publish on a quarterly basis information on complaints outcomes and
actions taken to improve services, i.e. good practice and lessons learned
(there is no requirement to also publish quarterly data on KPIs); and

= Publish an annual complaints performance report on our website that
includes performance statistics in line with the KPIs, complaint trends
and actions that have been taken or will be taken to improve services as
a result.

For Registered Social Landlords, there are four KPIs that we must adopt. They
are quantitative and help organisations and SPSO monitor practice and identify
trends by showing: how many complaints organisations received; how long it
took to deal with them at each stage; and how many were resolved, upheld,
partially upheld or not upheld. The four KPIls we must adopt are:

= Total number of complaints received.

» The number and percentage of complaints at each stage that were
closed in full within the set timescales of five and 20 working days.

» The average time in working days for a full response to complaints at
each stage.

» The outcome of complaints at each stage.
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Over the period of the pandemic, like other organisations, we experienced a
considerable downturn in the reporting of complaints. However, this was
against a back-drop of restricted service delivery and significant disruption to
wider public services. Complaint levels across Scotland have since risen above
pre-pandemic levels with the SPSO itself reporting a 17% increase in the
complaints they have received when comparing the 2021/22 and 2020/21
reporting years. They also noted an increase in the overall rate of complaints
being upheld.

Complaints are managed and monitored in line with our Group Complaints
Policy.

Discussion

Complaint Handling and Performance 2021/22

The Annual Return on the Charter (ARC) represents the key statistical reporting
requirements to the Scottish Housing Regulator (SHR). The SHR has
developed a set of indicators for landlords to report against. The following
performance indicators relate to complaint handling and is supported by
technical guidance provided by the SHR to calculate and report complaint
handling performance on an annual basis:

= The percentage of all complaints responded to in full at Stage 1 and
the percentage of all complaints responded to in full at Stage 2. The
complaint response date is the date that the complaint has been closed
and issued to the customer to confirm the outcome of their complaint.

= The average time in working days for a full response at Stage 1 and
the average time in working days for a full response at Stage 2. The
target timescales as set out in the guidance issued by SPSO for handling
complaints is within 5 working days at Stage 1 and within 20 working
days at Stage 2.

During 2021/22, 399 complaints were received across Dunedin Canmore and
385 (96.49%) concluded in this period. For the purpose of reporting, the
discrepancy between the complaints received and resolved in each reporting
period is understood by the SHR. It is defined in the technical guidance issued
by the SHR that landlords:

= Must count complaints received late in the reporting period, the outcome
of which may not be reported until the next reporting period.

» Must count the outcome of complaints received in the previous reporting
period.

A summary of Dunedin Canmore’s complaint performance data against key
complaint handling performance indicators for 2021/22 is provided in Table 1
below. It is noteworthy that the ARC requires us to combine Dunedin Canmore
and Lowther complaint performance data as Lowther deliver factoring services
on behalf of Dunedin Canmore and therefore, considered as a service provided
by Dunedin Canmore.
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Table 1: Dunedin Canmore Annual Return on the Charter 2021/22
complaint performance data (including Lowther complaints)

ARC Indicators Number of complaints Percentage Target
Complaints 399
received in the e Dunedin Canmore: 257
reporting year e Lowther: 142
responded toin 389
. e Dunedin Canmore: 241
full in the

. e Lowther: 144
reporting year

Percentage of

Complaints Stage 1: 85.71%
responded to in Stage 2: 89.28% 96%
full within SPSO Overall: 88.83%
timescales

Average working . )

days to providea ° ggged'n Canmore: 5
full response to all . L.owther' 410 working
Stage 1 e Combined: 3.92 days
complaints

Average working , _

days to providea ° ?éjr;e5d|n Canmore: 20
full response to all | Lthher- 19.15 working
Stage 2 « Combined: 18.92 days

complaints

As noted in Section 3.6 above, a consistent theme as organisations have
emerged from the COVID-19 pandemic, has been a general rise in the number
of complaints raised. This is consistent with what we have seen across Dunedin
Canmore during 2021/22 when compared to the total number of complaints
received during the previous year and indeed the pre-covid year of 2019/20.

During 2021/22, Dunedin Canmore received 399 complaints in comparison to
the 533 received during 2019/20 (pre-pandemic year). Table 1 confirms the
average working days to respond to Stage 1 and Stage 2 complaints received
by Dunedin Canmore as 3.95 days and 18.75 days respectively.

In comparison to other Wheatley Group subsidiaries, Dunedin Canmore
reported 58.03% of Stage 1 complaints and 65.31% of Stage 2 complaints
upheld or partially upheld. Table 2 below demonstrates how Dunedin Canmore
has performed against the other Wheatley Housing Group RSLs in the year on
this measure. The performance in terms of responding to complaints within
SPSO timescales has, decreased from 99.6% in 2020/21 to 88.83% in 2021/22.
Comparison with the other Wheatley Group RSL subsidiaries is outlined in
Table 3 below.



Table 2: Percentage of Stage 1 and 2 Complaints, per RSL subsidiary, that
were upheld or partially upheld in year.

Subsidiary Stage 1 % Upheld Stage 2 % Upheld
or Partially Upheld or Partially Upheld
Target 50% 50%
Wheatley Homes Glasgow 55.89% 57.80%
Dunedin Canmore 58.03% 65.31%
WLHP 59.26% N/A
Loretto 57.97% 66.66%
DGHP 41.73% 66.66%

Table 3: Percentage of all complaints, per RSL subsidiary, responded to
in full at Stage 1 and 2 of the complaints process compared to number of
complaints received within 21/22.

2021/22 Performance

All
Subsidiary Stage 1 Stage 2 Complaints
Wheatley Homes Glasgow 97.49% 98.94% 97.67%
Dunedin Canmore 95.72% 102.08% 96.49%
WLHP 100.00% N/A 100.00%
Loretto 97.87% 100% 98.04%
DGHP 99.06% 100% 97.25%
2020/21 Performance
All
Subsidiary Stage 1 Stage 2 Complaints
Wheatley Homes Glasgow 97.16% 91.60% 96.21%
Dunedin Canmore 100.00% 91.18% 98.89%
WLHP 100.00% N/A 100.00%
Loretto 97.30% 100.00% 97.56%
DGHP 96.53% 84.62% 95.81%
2019/20 Performance
All
Subsidiary Stage 1 Stage 2 Complaints
Wheatley Homes Glasgow 97.27% 95.97% 97.13%
Dunedin Canmore 98.80% 95.83% 98.49%
WLHP 90.91% 100.00% 91.67%
Loretto 97.01% 100.00% 97.18%
DGHP 100.00% 100.00% 100.00%

4.7 Table 4 below confirms that 88.83% of all complaints were closed within
timescale compared to our target of 96%.

Table 4: WHG Complaints Responded to within SPSO Timescale 2021/22

All Stage 1 Stage 2
Dunedin Canmore Amount % Amount % Amount %
Complaints
Complaints Responded to
withiﬁ SPSO Tin?escale 342 88.83% 300 89.28% 42 85.71%

Classified as Public
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A key indicator for assessing the strength of our ability to handle complaints
effectively and appropriately is centred on the escalation of complaints to Stage
2 of the procedure or an overall low number of Stage 2 complaints. If a low
volume of complaints are being upheld following an investigation at Stage 2
then this is an indication that issues raised by tenants and customers are being
identified, investigated and resolved appropriately.

During 2021/22, there was an increase in the number of complaints escalated
to Stage 2 of the complaints process. We have investigated and responded to
20 Stage 2 complaints from Dunedin Canmore tenants. Following investigation,
4 (25%) Stage 2 complaints were upheld. In comparison, we responded to 29
Lowther Stage 2 complaints and following investigation 13 (44.8%) were
upheld. Across both Dunedin Canmore and Lowther, complaints about our
repairs and maintenance service was the main reason our customers raised a
complaint that escalated to Stage 2 of our complaints process. This is reflected
across all Wheatley Group subsidiaries. The Repairs Transformation Plan,
previously reported to Board reflects areas of improvement identified.

External Review (SPSO and First-Tier Tribunal)

The SPSO have reported that they have a significant backlog of cases as a
direct result of the Covid-19 pandemic and the subsequent increase they have
experienced in reported complaints (17% increase). In their recent contact with
our Customer Insight and Complaints Team they confirmed that some
customers are waiting up to 12 months to receive their final decision.

In total, 3 complaints from Dunedin Canmore tenants were subject to external
review by the SPSO during 2021/22. After completing their initial assessment
of the information provided by our Customer Insight and Complaints Team in
relation to our own investigation of the issues raised, the SPSO concluded that:

= All 3 were not accepted by the SPSO for full investigation as they were
satisfied that a robust investigation had already been completed by
Dunedin Canmore.

The First-tier Tribunal for Scotland (Housing and Property Chamber) considers
complaints raised by homeowners and private rented tenants. During 2021/22,
10 complaints were referred to the first-tier tribunal for consideration. The first-
tier tribunal considered all 10 cases, which we had investigated at Stage 2, and;
Factoring:

= One case dismissed as resolved by Lowther;
= Two cases were retracted by owner prior tribunal hearing;

Private Sector Letting:

= Two cases dismissed
= Five cases retracted by tenant prior to hearing.



4.13

4.14

4.15

4.16

417

Classified as Public

The detail above highlights consistency in the robust arrangements established
for handling and investigating escalated complaints, identifying issues,
establishing clear strategies for seeking an appropriate resolution and,
importantly, mitigating risk for the Group. Critical to our ongoing success in this
area is our Group Complaints and Customer Insight Teams continual
monitoring of the number of complaints recorded to ensure that any expression
of dissatisfaction from customers is appropriately recorded as a complaint and
the issue effectively managed.

Learning and Customer Insight from Complaints

As detailed above analysis of Dunedin Canmore complaints confirms that the
proportion of complaints received during 2021/22 relating to repairs and
maintenance (32%). Of these, 67% were upheld or partially upheld. Complaints
relating to repairs included common issues such as quality of service, timescale
for completing repairs, notification of incomplete repairs and communication
around repair appointments or missed appointments where the contractor did
not attend.

It is also noteworthy that we have used significant learning from repairs
complaints to help inform the wider Repairs Transformation Plan that was
presented to Boards earlier this year. The use of this insight has been critical in
forming several of the key areas that have been identified for transformation
and improvement.

Despite repair complaint volumes being high when compared against other key
business areas, the number of occasions where customers have cause to
complain as a proportion of repairs raised, is not considered to be a significant
concern or risk factor. Indeed, it must also be read against a back-drop of
restricted, remobilising services and national shortages of materials as a result
of Brexit and the Covid-19 pandemic. These issues alone have caused delays
to customer repairs which in turn has led to dissatisfaction given the ultimate
extension to timescales for completing repairs.

Table 5 below provides details of the type of repairs and maintenance
complaints received by Dunedin Canmore during 2021/22.

Table 5: Repairs and Maintenance Complaints for Dunedin Canmore
during 2021/22

Total
No.
Dunedin Canmore of

Repairs and Maintenance By
Complaints Stage 1 Stage 2 Type
Partially Not Partially Not
Resolved | Upheld Upheld Upheld | Resolved | Upheld Upheld Upheld
Contractor Liability 0 0 1 0 0 0 0 0 1
Incomplete Repair 2 7 3 1 0 0 0 0 13
Missed/Late Appointment 1 5 3 3 0 0 1 0 13
Quality Of Repair 1 7 1 3 0 0 0 0 12
Quality of Service 1 9 7 13 0 1 0 0 31
Timescale 2 7 1 4 0 0 0 0 14
Right to Repair 0 0 1 1 0 0 0 0 2
7 35 17 25 0 1 1 0 86
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The second greatest proportion of complaints received was about staff (40%).
Despite staff complaint volumes being high when compared against some of
our other complaints categories, the number of occasions where customers
have cause to complain as a proportion of the number of customer contacts
made in any given period, is not considered to be a significant concern or risk
factor. It is also noteworthy, that a number of staff complaints received can also
be linked to customer challenge around our defined processes and regulatory
compliance that we must adhere to.

The range of issues highlighted across our staff complaints include failed
customer commitments and overall customer experience. Customer experience
complaints are handled by line managers responsible for service delivery and,
where appropriate, further training and support is provided to reduce the
likelihood of errors happening again. Where trends of poor customer service
are noted, this is raised as part of our one-to-one performance discussions with
staff. It should be noted that from the review of our complaints we have no
concerns over staff attitude to our customers.

Complaints allocated to Tenancy Management was the third highest proportion
of complaints received (12%). The range of issues highlighted include tenancy
management issues, such as succession to tenancy, requests for management
transfers and mutual exchanges.

These matters are a key focus for our community-based staff who arrange
meetings face-to-face with customers in order to address these matters. Often
these matters are complex given the need for us to adhere to our core policies
and procedures whilst managing customer expectations. Housing Leads utilise
learning from Stage 1 and Stage 2 complaints in this area to continually improve
service delivery. They will present clear information on performance at VMBs
and, where necessary, identify local leads to own these complaints, share good
practice and the learning from them.

Policy and Practice

To support our wider ambition around complaint handling and performance we
have completed a full review of our Complaints Policy, associated guidance and
the core complaints information that we hold on our websites, social, media, to
ensure that this is clear and easy-to-use and access for our staff and
customers. This also includes an area on our website where we regularly report
on our complaints performance and demonstrate our learning from complaints.

As part of this most recent review, we have taken the opportunity to streamline
our documentation and update our Complaints Policy in line with our Strategy
and our new operating model. We have also accompanied this with a review of
our Unacceptable Actions Policy in collaboration with the Union. Our updated
Complaints Policy and Unacceptable Actions Policy are appended to this report
for information and feedback. We would note that there are no material changes
to these documents, but the following points are noteworthy:

= The language in the Policy has been updated and aligned with our new
ways of working and 2021-26 Strategy;

= We have clearly articulated our timescales and expectations around
complaint responses and made these specific to the channels our
customers opt to use. We have introduced more ambitious targets on
our digital channels to further strengthen our commitment to digital

8



channel shift and customer choice, whilst recognising that we will not
limit our channels for customers to complain so that we continue to
ensure that no one customer is left behind.

We have incorporated an area within the Policy that clearly outlines key
roles and responsibilities surrounding our complaints handling;

We have emphasised our approach around customer engagement and
the co-creation of the onward development of our complaint handling
policy and procedures;

We have incorporated more detail around how we will utilise lessons
learned and insight from complaints to continually improve; and
Included a section on our operational arrangements for complaint
handling which reflects the SPSO model complaints handling approach.

4.24 Our Complaints Policy outlines a number of commitments which are pertinent
to our successful complaint handling and management. We have listed below
a few of these key commitments and details of how we meet our commitments
under each, notably:

Classified as Public

Promote a customer-centric culture focussed on ‘Think Yes
Together’ — we regularly promote and instil our ‘Think Yes Together’
culture both at a local level but also in our corporate messaging. Staff
are empowered to do the right thing for our customers and act promptly
to resolve matters. Importantly, we instil our “Think Yes Together’ culture
in our induction process for new staff so that it is one of the very first
things that they learn about Wheatley.

Adopt a uniform approach to complaint management — we have an
agreed method of reporting on complaints each month within our
performance management reports. These are used as part of local
VMBs, DMTs and also detailed in the monthly Group performance
report. In recent months, we have developed the performance reporting
further to show key themes and lessons learned from complaints. Our
Customer Insight and Complaints Team, a centralised function within
Group, continually review SPSO feedback and good practice to ensure
that our approach remains up to date. The centralised function also
ensures that we are consistent in our approach across all Group
subsidiaries.

Management decisions taken are informed by the complaints we
receive and learning from complaints is communicated effectively
across the Group — as noted above, we have developed our complaints
reporting significantly over the current reporting year. The inclusion of
insight and greater detail around the route cause of complaints is
included in monthly reports to our Managing Directors and Executive
Team. Learning from complaints is also reviewed regularly through our
Communities of Excellence to help inform future policy and procedure
development. Moving forward, we will also be using our corporate
website to share learning and lessons learned from complaints with our
customers on a regular basis and in line with revised SPSO guidance.
Support staff to see how their work practices contribute to
complaint management - there is a significant focus on complaints and
how we utilise them to support our continuous improvement approach.
As part of this focus, we are reviewing and refreshing training materials
for staff, reviewing the introduction of real-time feedback to support
resolution and inform learning, combining our complaints information
with City Building and looking at specific call control and conflict
management training for our Customer First Centre staff. Staff are also

9
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5.1

5.2

5.3

6.1

Classified as Public

provided with regular insight to complaints and, importantly, their role in
preventing complaints at local VMBs where time will be taken to discuss
complaint performance, individual cases and lessons learned.

= Executive Team take individual responsibility — as noted above,
information being reported to the Executive Team on complaints each
month has been developed significantly over this reporting year. This
provides each Executive Director with important information and content
on their business area each month and helps to inform the decisions
they will take that impact the Group and their separate directorates.
Adhoc requests are also made by the Executive Team to carry out more
in depth analysis of complaints and to look at more specific learning
journeys.

Our new operating model focusses on our ability to resolve customer enquiries
at the first point of contact through our new Customer First Centre. Still in its
infancy, we are already seeing several positive outcomes which are impacting
our complaint handling and performance. Our Customer First Centre staff take
ownership of issues raised by customers, responding promptly and following
up on our customer commitments. We expect this to result in the number of
promptly ‘resolved’ complaints increasing across 2022/23 and for the number
of Stage 2 complaints to reduce.

Customer Engagement

The approaches to service delivery set out in this paper consider feedback
received from customers, including the over 5,000 responses to our RSL
consultation late last year. We will continue to focus on meaningful and rich
customer engagement through our Stronger Voices team with a view to
continually improving and refining our delivery approach to complaint handling.

Across the 2022/23 reporting year, we will have engaged as a minimum, 50
customers from across Group and seek their feedback on the improvements
they want to see in our complaint handling process. We will also share with
them feedback and lessons learned from our complaints to establish key areas
that are important to them — using this to define a ‘You Said, We Did’ approach.
We envision this approach being delivered through a series of focus groups
and panel discussions with customers who represent each of our subsidiaries
across Group.

Over the next two years, we intend to increase that engagement, including
through engagement with our Stronger Voices Team and a range of online
engagement services designed to integrate feedback from tenants and owners
into the future service design and delivery of our complaints handling
processes. Customer input is vital to providing us with assurance that our
complaints process is fit for purpose, easy-to access and is trusted to deliver
on our customer commitments.

Environmental and sustainability implications

There are no direct environmental and sustainability implications associated
with this report.

10



7.1

7.2

7.3

8.1

9.1

10.

10.1

10.2

10.3.

Classified as Public

Digital transformation alignment

It is noteworthy that complaints route into the business through several
channels such as email, our Customer First Centre, web self-service, face-to-
face, etc. These channels and methods of inbound contact will be continually
reviewed in line with our digital strategy with a clear focus on providing
customers with choice and access to personalised services.

In our Complaints Policy, we have explicitly outlined the experience that our
customers can expect based on the channel that they submit their complaint
through. As outlined in 4.23 above, we have introduced more ambitious targets
on our digital channels to further strengthen our commitment to digital channel
shift and the introduction of greater customer choice. Our Complaints Policy
clearly details that we will aim to respond quicker to complaints that are
submitted through our digital channels, notably; email, web self-service and
webchat.

Despite the focus on digital channels we are also conscious of not limiting our
channels for customers to complain through and therefore voice and face-to-
face methods still feature prominently in our Policy. This demonstrates our
commitment to providing personalised services for our customers and,
importantly, that no one customer will be left behind.

Financial and value for money implications

There are no financial and value for money implications associated with this
report.

Legal, regulatory and charitable implications

There are no direct legal, regulatory or charitable implications as a result of this
report. However, the implementation of our activities will be assessed to ensure
that they fulfl and comply with any legislative, regulatory or charitable
implications that apply.

Risk Appetite and assessment

This report correlates with the strategic outcome ‘Progressing from Excellent to
Outstanding’ under the Delivering Exceptional Customer Experience strategic
theme.

End-to-end complaint handling, including monitoring and continuous learning
and improvement processes are key to mitigating risks of:

= Decreasing customer satisfaction
= Reputational damage; and
= Failure to meet SPSO guidance.

The Strategic Risk Register sets out the following risk appetites for strategic
outcome ‘Progressing from Excellent to Outstanding’:

= Reputation/credibility - Minimal, Tolerance for risk taking limited to
those events where there is no chance of significant repercussion.
= Laws and regulation — Cautious; Limited tolerance for “sticking our
neck out”. Want to be reasonably sure we would win any challenge.
11



11.

11.1

12.

121

12.2

12.3

13.

13.1

Equalities implications

There is no equalities impact identified as a result of this report. A specific
equalities impact assessment will be carried out before any potential significant
service change to our complaints handling process and the outcome reported
to the board as part of the approval process for any such changes.

Key issues and conclusions

Our five-year strategy sets out an ambition to deliver exceptional customer
experience whilst progressing from excellent to outstanding services. We are
clear that our approach to complaint handling and our performance in this area
are key to us realising this vision. We start from a good base, with our new
operating model maturing and with the Customer First Centre having been
successful since its launch in December last year.

Over the period of the pandemic, like other organisations, we experienced a
considerable downturn in the reporting of complaints. However, this was
against a back-drop of restricted service delivery and significant disruption to
wider public services. The rise this year sees us surpass pre-pandemic levels
and is consistent with what is being seen across the housing and wider public
and private sectors.

The increase in the volume of complaints received during 2021/22 has had an
impact on our performance figures. We are working to fully embed our new
operating model and our Customer First Centre to ensure quicker resolutions,
improved follow-up and delivery on our customer commitments and improved
quality of responses to our customers. We are already seeing early signs of
improvement across early 2022/23 as is reported to Board separately in Q1
performance reports and we will continue to build upon this across the
remainder of this reporting year.

Recommendations
The Board is asked to:

1) note Dunedin Canmore complaints performance during 2021/22;

2) note the work undertaken to learn from the complaints we receive;

3) note the development work we are undertaking to further improve our
approach to complaint handling and our performance in this area; and

4) Feedback on the updated Complaints Policy and Unacceptable Actions
Policy appended to this report.

Appendices: [redacted. Available under publication scheme here: Publication scheme
| Wheatley Homes East (wheatleyhomes-east.com)}

Appendix 1: Complaints Handling Policy
Appendix 2: Unacceptable Actions Policy

Classified as Public
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Dunedin
Canmore

Report

To: Dunedin Canmore Board

By: Jennifer Anderson, Wheatley 360 Lead
Approved by: Laura Pluck, Group Director of Communities
Subject: Review of Protecting People Policy Framework

Date of Meeting: 18 August 2022

1.1

1.2

2.1

2.2

Classified as Public

Purpose

To provide the Board with information around the review of the Protecting
People Policy Framework (“PPPF”) and suite of Group Protection Policies that
sit within this.

To seek comment from the Board on the revised content contained within the
individual policies and PPPF, which will then be incorporated and taken onto
the Wheatley Group Board for final sign off on each document.

Authorising and strategic context

Under the Intra Group Agreement the Group Board are responsible for the
designation of policies as Group policies. Individual Boards are responsible for
approval of individual operational policies and implementing Group policies to
reflect local circumstance. Feedback is being sought from individual Boards on
the proposed policy amendments in advance of their presentation to the Group
Board.

Our work in this area will align to each of the five strategic themes within our
Group strategy as follows:

Strategic Areas of activity where this theme will be met

Theme

e The policies in the framework are designed to

empower our customers to enable them to lead a life

Delivering free from risk of harm and support them to do so

exceptional through the provision of advice, support, and

customer guidance, wraparound support services, and clear

experience identified pathways to access additional assistance

as required.

e The voice of the customer is represented within our

Making the Domestic Abuse Policy through engagement with

most of our key partners from the Domestic Abuse Specialist

homes and Services Sector, who are well placed to provide

assets comment around the content and policy applicability
and suitability in supporting victims.




3.1

3.2

3.3

3.4

3.5

Classified as Public

e Our polices allow us to deliver on our strategic

Changing lives outcome around developing peaceful and connected
and neighbourhoods, where they clearly set out our
communities services and wraparound support for customers, to

help staff identify where there are concerns
individuals are at risk of harm and abuse

e Having a PPPF supports staff to confidently deal with

Developing our safeguarding concerns within our communities and
shared affords them the knowledge to be able to safely
capacity recognise and respond to any issues of this nature

that arise.

e The existence of a suite of policies pertaining to
public protection issues puts us in a very strong
position as being sector leading in this area. Taking

Enabling our the Domestic Abuse policy, this is a prerequisite for

ambitions signing up to the Chartered Institute of Housing’'s

Make a Stand Pledge and allows us as an

organisation to have signed up and demonstrate our

clear commitment as an organisation towards

supporting victims and their families.

Background

The Group Protecting People Policy Framework (“PPPF”) is our group wide
approach to keeping our communities safe and provides us with a strong
platform for sharing learning and best practice around public protection and
safeguarding issues across all Group subsidiaries.

The strategic aim of the PPPF is to ensure that: we work with customers, staff,
and partners to make homes and lives better and safer for all and that we will
design and deliver services to minimise the risk of harm and abuse within our
communities

The documents contained within the PPPF include:

Group Protecting People Policy Framework;

Group Multi Agency Public Protection Arrangements (MAPPA) Policy;
Group Domestic Abuse Policy;

Group Child Protection Policy; and

Group Adult Support and Protection Policy.

The PPPF and policies sit within the remit of the Group Protection Team, who
assume responsibility for ensuring these documents remain current, compliant
with relevant legislative and regulatory requirements, and remain fit for purpose
for those who use the documents, to obtain clear guidance around supporting
some of our most vulnerable customers.

The policies within the PPPF were approved by Wheatley Group Board in April
2017 and reviewed with updates in April 2019. They are now due again for
review under the 3-year cycle outlined in the policy review and consultation
section of each policy.



3.6

4.1

4.2

4.3

Classified as Public

Our staff routinely link in with the Group Protection Team when they are dealing
with any cases involving Group Protection issues and access the expertise
within the team to help find the best and safest solutions, options, and pathways
to support available for their customers. Part of this involves our staff utilising
the PPPF and policies within to help support them in their understanding of
Group Protection issues faced by customers, their requirements around
reporting and what support options are available to best address any concerns.

Discussion

Since initial drafting of the PPPF and associated policies, there have been
some significant changes which have had a major impact on how we deliver
our services and engage with our customers, communities, and partners; most
notably the pandemic, Brexit, and the current ongoing cost of living crisis.

The PPPF and suite of polices within were reviewed to take account of the
developments above, as well as new legislation implemented, organisational
changes, partnership developments and services introduced. They also take
cognisance of updated figures and trends across each of the areas covered in
the policies, to demonstrate the current picture at this time of writing.

The main changes with the PPPF and each individual policy are summarised
below. It is worth noting that for all policies and the PPPF, the following updates
were applied across them commonly, to bring them fully up to date:

= Updated throughout to remove references to our previous Group
strategy, Investing in our Futures, and replaced with information of
relevance contained within our 2021-2026 Your Home, Your
Community, Your Future Strategy;

= Figures provided throughout updated to more current statistics;

= Updated our objectives within each document to include the creation of
tailored training for staff and the development of a communications and
engagement strategy;

= Organisational changes accounted for in terms of our new operating
model, partnerships, team structures and services delivered,;

= Formation of a Group Protection Team accounted for;

= Revised with Wheatley Foundation current service offering, including
revised model for Eat Well;

= Confirmation that a full performance monitoring framework has been
established within the Group Protection Team and is compiled for use in
statistical data analysis and resource planning;

= Change from My Contribution to My Appraisal system;

= Additional detail around some of the work undertaken by the Group
Protection Team to support the frontline in dealing with cases, including
publishing a regular Group Protection Matters Bulletin, development of
staff training and overview sessions;

= Revised to incorporate the correct section of the GDPR policy which
must be considered — which is appendix 2 and not appendix 3;

= Language updated in line with national change, where significant case
reviews are now referred to as learning reviews;

= Updated to reflect the current work across the Community of Excellence
(CoE) network and no longer specifically restricted to the Protecting
Communities CoE; and

= Endnotes section incorporated across the PPPF and MAPPA, Domestic
Abuse and Child Protection Policies.

3



4.4

4.5

4.6

4.7

4.8

4.9

4.10

Classified as Public

Protecting People Policy Framework (“PPPF”)

This overarching framework which sits above the Group Protection Polices was
designed and signed off in 2016, in advance of the policies themselves, which
came the following year in 2017.

The PPPF document required to be revised to bring it up to date with the 2019
refreshed policies and the changes that went alongside implementation of these
policies in each of the key areas.

The PPPF allows us to define what it means to keep our communities safe from
harm and to set sector leading standards in Group Protection areas. The PPPF
clearly outlines how the activity and service delivery within each of the policies
aligns with our strategy.

The main changes made within the revised version of the PPPF are as follows:

= Updated in line with development work around attendance at additional
Multi Agency forums since last iteration of policy was formulated;

= Revised to update the formal name of the third category of offender
managed under MAPPA;

= Additional points made to strengthen the success measures that will be
used to demonstrate the PPPF is making a difference and having a
positive impact;

= Information included around the rationale for sharing information around
Domestic Abuse, as no one single agency holds the full picture of risk
faced by a victim and their children, however, collectively can see this by
working together; and

= |egislation section brought up to date in line with all amendments within
individual policies.

Multi Agency Public Protection Arrangements (MAPPA)

Multi Agency Public Protection Arrangements (MAPPA) are a set of statutory
partnership working arrangements introduced in 2007 by virtue of Section 10
and 11 of the Management of Offenders etc (Scotland) Act 2005. The 2005 Act
places a statutory duty on the Responsible Authorities in a local authority area
to jointly establish arrangements for assessing and managing the risk posed by
certain categories of offender. These categories of offender are as follows:

= Registered Sex Offender (RSO);

»= Mentally disordered restricted patient; and

= Other Risk of Serious Harm offender (previously referred to as violent
offenders).

There have been no direct MAPPA legislative changes since the initial draft of
the policy. The Children (Scotland) Act 1995 is due to be modified through The
Children (Scotland) Act 2020, however this is not currently in place yet. It has
been included within the legislation section to future proof the document for
when this does come into force.

In terms of guidance, there has been an updated version of the MAPPA
National Guidance in March 2022 published, however nothing contained within
this document has resulted in any fundamental changes to our policy.

4



4.11

The main changes made within the revised version of the MAPPA policy are as
follows:

Update of team name non Registered Social Landlord (RSL) requests
should be directed to — Group Information Governance Team;
Confirmation of exact name of legislation which outlines the duty to
cooperate requirement for RSL’s;

Revised to provide additional guidance to staff around potential risks to
take into consideration when working with RSOs which require to be fed
into the responsible authorities to support with their risk management
(eg antisocial behaviour, pregnancy of any partners) and also to dispel
some common myths around RSOs;

Revised to include the improved community care allocations process for
restricted patients returning to the community;

Removed reference to short term National Accommodation Strategy for
Sex Offenders (NASSO) working group and Scottish Government short
life working group on Environmental Risk Assessments, which have both
now concluded;

Removed reference to change of circumstances being picked up at
annual review at the latest;

New section incorporated to explain the occurrence of RSOs having their
status outed within the community; and

Information provided on the keeping children safe scheme, also referred
to as the Police Scotland Sex Offender Community Disclosure Scheme.

412 As noted above, the policy had the insertion of an additional section on advice
and guidance for staff around RSOs having their status ‘outed’ within the
community. The reason for this is linked to a noted rise in occurrences of this
activity and therefore a requirement to ensure staff are equipped to feel
confident in dealing with these types of enquiries.

4.13

Domestic Abuse

Our service offering as a team and organisation has increased significantly
since the original draft of the Domestic Abuse Policy in 2017. There have been
legislative changes since the last iteration, which have been included into the
document. The changes include:

Domestic Abuse (Scotland) Act 2018 coming into force in 2019,
recognising coercive control as a specific criminal offence; and

Future legislation which has been passed in the form of the Domestic
Abuse (Protection) (Scotland) Act 2021, which received royal assent on
5t May 2021, however, has yet to be formally implemented. As such full
details of this new legislation was not included in the document at this
time, however in line with the agreed review periods, this will be
incorporated when the legislation is formally implemented.

414 The main changes made within the revised version of the Domestic Abuse
policy are as follows:

Classified as Public

Strengthened to provide some further examples of coercive controlling
behaviours in line with the new legislation which came into force
criminalising this abuse and also details a wider range of sexual abuse
examples;
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4.16
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4.18

4.18
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= Details of established partnerships to support in dealing with cases of
Domestic Abuse;

= Overview of our increased service offering in relation to Domestic Abuse,
including attendance at the Multi Agency Risk Assessment Conferences,
information sharing, training package to support staff and role of Group
Protection for offering support; and

= Updated with a new section detailing our award winning training package
for supporting staff to recognise and respond to domestic abuse.

There were also suggested changes made by colleagues within the Domestic
Abuse Specialist Services sector as part of the customer engagement piece
carried out for this policy, which are picked up in section 5.4 below.

Child Protection

Child Protection is an area of development for the Group Protection Team
within 2022/2023, where we are working to strengthen our service offering,
established partnerships and training for staff in relation to these vital issues.
Recent concerning cases of child neglect and abuse in the media make the
existence of a Child Protection Policy even more pertinent, to ensure staff are
adept at spotting the signs of a child or young person at risk, and importantly,
having the knowledge around how best to help them.

There was withdrawal of proposed legislation in relation to the named person
scheme, which was mentioned within the initial policy, which has now
subsequently been removed. The Children (Scotland) Act 1995 is due to
receive some modifications through The Children (Scotland) Act 2020, however
this is not currently in place yet. It has been included within the legislation
section to future proof the document for when this does come into force. The
Domestic Abuse (Scotland) Act 2018 was also included within the legislation
section as this is applicable.

In terms of guidance, there has been an updated version of the Child Protection
National Guidance in 2021, however nothing contained within this document
resulted in any fundamental changes to our policy.

The main changes made within the revised version of the Child Protection
policy are as follows:

» |nformation emphasised around requirement to submit the required
Child Protection referrals to the Local Authority and also details of each
Social Work Child Protection Team across Scotland provided;

= Enhanced information outlined in terms of how Child Protection
concerns may originate;

= Revised wording around requirement to pass concerns to local authority
and contact Police if any criminality is established;

= Update provided around Group Protection Team Multi Agency Meeting
Attendance to support with issues around Child Protection; and

» Information included to support victims of domestic abuse who wish to
remain within their property.
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4.21

4.22

4.23

5.1

5.2

5.3
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Adult Support and Protection

Adult Support and Protection is another key area of development for the Group
Protection Team in 2022/2023, where the intention is to strengthen our service
offering and establish partnerships and training for staff in this area. We know
that a number of our customers could be described as vulnerable and some of
these customers will be susceptible to harm, abuse or neglect, or indeed self-
neglect.

Our Adult Support and Protection Policy supports staff to notice concerns and
have awareness of the established mechanisms to report these concerns to the
appropriate authorities. It also outlines the service provision and support
available to our customers through our wraparound support services.

There have been no legislative changes since the initial draft of the policy was
made. In terms of guidance, the Adult Support and Protection Code of Practice
document was revised in July 2021. This document is primarily aimed at those
with the statutory duty to investigate and perform functions under the act,
however it is also of relevance to those organisations reporting concerns.
There isn’t anything specific within this guidance document that changes the
nature of the policy in terms of its review.

The main changes made within the revised version of the Adult Support and
Protection policy are as follows:

= Updated to include potential for disclosure of Adult Support and
Protection issues at Multi Agency Meeting Attendance of the Group
Protection Team and role in attendance at these meetings for supporting
our customers;

= Strengthened to outline the steps that will be taken if any customer
informs a member of staff that they intend to take their life;

= Information provided around the 32 Local Authority Adult Support and
Protection Teams for ease of staff reporting concerns; and

» Revised to update role of Multi Agency Meeting Attendance in
recognising adult support and protection concerns.

Customer Engagement

As part of our overarching policy framework we have identified all policies
where customer engagement should form part of the review process. This
reflects our strategy commitment that customers have greater influence over
our policies.

The Domestic Abuse policy is a policy identified within the PPPF requiring
specific customer engagement consideration built into the review process.

Given the sensitivities around customer engagement with victims/survivors who
have experienced domestic abuse, including the potential for re-traumatisation,
we undertook that engagement via partners within the domestic abuse
specialist services sector would be a more suitable alternative, to ensure the
voice of the customer is reflected in our policy. This is an addition to the
feedback/views we hear regularly from customers affected which are always
considered when developing or reviewing policies.
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7.1
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8.1

8.2

9.1
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The Domestic Abuse policy was sent to an Operations Manager within ASSIST
(Scottish Government funded service to support victims of Domestic Abuse
going through Court), Wigtownshire Women’s Aid and our partners at Home
Connections (Revive England) for comment.

The feedback received from all organisations was that the policy was robust,
victim focussed and fit for purpose. All suggested additions and amendments
were incorporated into the revised policy document.

Environmental and sustainability implications

There are no environmental and sustainability implications relative to the
content of this report.

Digital transformation alignment

All policies will be held digitally on our Protecting People WE Connect page and
when approved and ready for relaunch, a full communications plan, including a
digital plan, will be adopted to ensure all relevant staff are aware of the update
to these documents, to allow them to engage digitally with the new PPPF.

Our new operating model will support a digital roll out of the updated policies
and allow information regarding their launch to reach the relevant staff across
Group who have a stake in these documents and the vital content they include
to promote and enhance safeguarding our vulnerable customers.

Financial and value for money implications

The costs associated with the delivery of the PPPF lie within ensuring staff
receive the appropriate training, information, and support to understand the
content and the requirements of what is expected from them to keep our
customers safe from harm. This is picked up within the current staffing structure
of the Group Protection Team, where delivery of training is contained within
their remit to work with academy colleagues to provide this and all other
associated information, guidance and process mapping is devised by the team
and cascaded to staff as necessary.

Value for money is provided where we can support our customers to remain
within their homes safely, without requirement to move on to seek safety if this
is their desired choice. We achieve this through information sharing and
partnership working with key agencies, providing access to pioneering safety
products, and ensuring the appropriate safety measures are in place to facilitate
this.

Legal, regulatory and charitable implications

Each policy within the PPPF has been fact checked to ensure all relevant
legislation remains current and compliant in relation to the area in which it
covers.

Where there have been any amendments to legislation, or new legislation
implemented, this has been incorporated. For example, the Domestic Abuse
policy contains details of the new Domestic Abuse (Scotland) Act 2018.
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Colleagues within the legal team have reviewed each policy within the
framework and the framework itself, and any suggested amendments have
been incorporated into the documents.

Risk Appetite and assessment

This report cuts across all 5 key themes within our Group Strategy Your Home,
Your Community, Your Future; in particular, delivering exceptional customer
experience, changing lives and communities, and developing our shared
capability.

The existence of this suite of policies helps support our customers from risk of
harm, therefore without these documents our risk level around safeguarding
and public protection concerns would rise. It is of equal importance that these
documents are kept up to date and take full account of legislative, regulatory,
and procedural changes, therefore this review of the suite within the PPPF is
crucial to adhere to this.

In terms of the Risk Appetite, it would be described as minimal - preference for
ultra-safe business delivery options that have a low degree of inherent risk and
only have a potential for limited reward.

As our policies and subsequent procedures within Group Protection require
tight legislative and regulatory compliance, it is essential that we would ‘want to
be very sure we would win any challenge’.

Equalities implications

The policies were updated accordingly to take cognisance of equalities,
including the wording within the Adult Support and Protection Policy; where it
referenced ‘his or her’ this was changed to ‘their’, and within the Domestic
Abuse Policy where it referenced men and women, this was changed to
reference ‘individuals’.

Policies within the PPPF cover all customers across Group and have been
designed to be inclusive, non-judgemental and promote a consistent approach
being undertaken when dealing with those impacted by the issues covered
across the policy framework.

Equality Impact Assessments (EIA) were undertaken on the following
documents as part of this process:

Protecting People Policy Framework;
Domestic Abuse;

Child Protection; and

Adult Support and Protection.

Key issues and conclusions

The PPPF and polices within have been reviewed in line with their 3 year review
schedule and updated to reflect all relevant legislative, regulatory,
organisational and procedural amendments that have occurred since the last
version of each policy.
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12.3

12.4

12.5

12.6

12.6

12.7

13.

13.1

This applies to the following documents in the suite:

Group Protecting People Policy Framework;

Group Multi Agency Public Protection Arrangements (MAPPA) Policy;
Group Domestic Abuse Policy;

Group Child Protection Policy; and

Group Adult Support and Protection Policy.

Customer engagement has taken place on the Domestic Abuse policy, which
was issued to partners within the Domestic Abuse Specialist Services Sector in
line with agreed sensitivities with engaging directly with customers impacted.

The policy was sent to one of the Operations Manage from ASSIST,
Wigtownshire Women’s Aid, and the Revive England Manager at Home
Connections, to get a balance of input and engagement.

Each document has been reviewed by colleagues within the legal team to
ensure they are fully compliant.

The policies have been reviewed in line with our strategy and are aligned to the
strategic themes and key outcomes accordingly, to ensure compliance and
continuity across Group activity.

The policies within the framework are a key tool for staff to support some of our
most vulnerable customers across Group and are utilised to ensure the correct
measures are implemented, reporting processes are followed, and support
offerings are provided, to help mitigate against any risk of harm or abuse.

Having a structured PPPF ensures that as an organisation we are taking a
coordinated approach towards issues of public protection and safeguarding,
which enhances staff confidence in dealing with these issues and ultimately
strengthens our response to support our most vulnerable customers.

Recommendations
The Board are asked to review the PPPF and individual Group Protection

Policies and provide feedback and comments on each, for incorporation into
the final versions to go before the Wheatley Group Board for final approval.

LIST OF APPENDICES:- [redacted: available under the publication scheme:
Publication scheme | Wheatley Homes East (wheatleyhomes-east.com)}

Appendix 1 Revised Protecting People Policy Framework;

Appendix 2 Revised Multi Agency Public Protection Arrangements Policy
Appendix 3 Revised Domestic Abuse Policy;

Appendix 4 Revised Child Protection Policy;

Appendix 5 Revised Adult Support and Protection Policy

Classified as Public
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Dunedin
Canmore

Report

To: Dunedin Canmore Housing Board

By: Anthony Allison, Director of Governance

Approved by: Hazel Young, Group Director of Housing and Property
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Date of Meeting: 18 August 2022
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3.3
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Purpose

To provide the Board with an update on the Wheatley Solutions delivery model
and focus of the Wheatley Solutions Board under its refreshed Terms of
Reference (“ToR”).

Authorising and strategic context

Under the terms of our Intra Group Agreement (“IGA”) we have agreed with
Wheatley Housing Group that Wheatley Solutions is the central service and
corporate service provider to us and partner organisations across the Group.
We have subsequently entered into a services agreement with Wheatley
Solutions which confirms this.

The form of the Business Excellence Framework, an appendix to the Services
Agreement within the IGA, is agreed between Wheatley Solutions and
Subsidiary Boards directly. This supports the operational independence of
each Board to agree relevant service standards and performance measures
which reflect their priorities.

Background

Wheatley Solutions was created as a standalone entity in April 2016. The key
drivers for its creation were: improving the quality and level of co-creation of
services for customers (Wheatley Group subsidiaries); achieving operational
and financial efficiencies; and enhancing transparency and accountability.

Wheatley Solutions’ approach is characterised by the deep understanding of its
staff, and their commitment to ensuring that all partners in the Group can deliver
excellent services for their tenants and other customers.

Wheatley Solutions has successfully achieved its objectives through a
combination of:

» Formal service agreements and Business Excellence Frameworks defining
the service relationship between Wheatley Solutions and subsidiaries.



3.4

41.

4.2.

4.3.

4.4.
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» Subsidiary staff having an ongoing role in defining the priorities and
measures within the service relationship and Wheatley Solutions services
being adapted to reflect these;

» Wheatley Solutions Board membership being drawn from subsidiary Boards,
who then approve its strategy, business plan and budget and receive and
scrutinise finance and performance reports;

» Pooling central services across a growing number of subsidiaries and in turn
reducing recharge levels;

= Access to Group-wide contracts which harness the buying power of the
Group, using our scale to achieve lower costs and wider reach; and

= Access to in house expertise, such internal audit, for services which would
previously have been outsourced with limited ability to influence service
priorities.

The role of Wheatley Solutions has evolved since its creation. More recently,
its Board has been given an oversight role in relation to the Group’s approach
to sustainability and equality, diversity and inclusion. These are areas of
concentrated focus and it is appropriate that the Group tasks a single entity with
a particular role in overseeing the Group wide strategy in these areas.

Discussion

Wheatley Solutions staffing and service delivery model

Wheatley Solutions corporate services expertise and delivery is provided in-
house through approximately 560 staff.

Wheatley Solutions staff are seconded from across all Group partners, who
remain their legal employers. This model also helps both us and our Group
partners to give our own employees training and career development
opportunities, with the ability to move around the Group.

Wheatley Solutions brings together staff expertise across a wide range of
services, including:

ﬁ Customer First Centre

IT & Digital Transformation Finance (CTOETGEL - Procurement

Litigation & Assets and
legal sustainability
services

Treasury

Communications & Internal
Marketing Audit

Organisational
Development

Data protection

This in-house provision from Solutions across the full range of corporate services
allows partner organisations to:

= access expertise that has led to many innovations including funding, new build

development, procurement and IT/Digital transformation;

* minimise spend on external advisors, including VAT; and
= share costs with all other Group partners, meaning services are more efficient
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Unlike the other services provided by Solutions, the Customer First Centre
(“CFC”) is a frontline customer facing service team, but in common with other
corporate service teams, the CFC also provides services across all partner
organisations.

Delivering benefits for us

Wheatley Solutions is focused on how it can benefit us and our partner
organisations. It does not sell services externally, so it can focus on providing the
best possible service to other members of the Group.

For example, numerous teams from Wheatley Solutions were key in supporting
us with the Barony transfer and more currently, as we progress with the East of
Scotland partnership. This included support in shaping the ballot offer; designing
the consultation brochures; engaging with customers and other key stakeholders
including staff and trade unions; the governance/legal requirements of the ballot
and transfer; and the technical migration of the transfer.

Below are a range of examples of where Wheatley Solutions has played a critical
role for us and our partners:

Procurement

The scarcity of Personal Protective Equipment (“PPE”) was a business critical
challenge for all customer facing businesses during the pandemic. The Wheatley
Solutions procurement team were able to use their skill, expertise and foresight
to establish supply chains very early and consistently maintain high levels of
stock on hand.

As a result of this we never faced any shortages of PPE throughout the
pandemic. This ultimately allowed us to protect staff and continue to deliver
services to customers that we would not otherwise have been able to.

Beyond the pandemic response, our procurement team has consistently
supported partners by harnessing the scale of the Group to deliver efficiencies
which can be reinvested in communities or access to opportunities that would
not otherwise be available, including:

= New build framework - delivering more certainty on contractor availability and
lowers costs;

» Protected 90% of Group Utilities from market volatility by securing fixed rates
— it should be noted that such is market volatility that just this 10% nearly
doubled our energy bills;

» Community benefits — leveraging the scale of contracts to directly benefit our
customers and communities.

IT and digital services

The pandemic tested every organisation’s IT resilience and agility. The strength
of our IT infrastructure and supply chains for devices such as laptops and phones
allowed us to rapidly transition staff to fully homeworking where roles permit.
This was essential in supporting staff continuing to undertake their roles, in
particular allowing the Customer First Centre to go virtual and staff to make
welfare calls to our customers.

3



4.13. Over the last 12 months Wheatley Solutions’ IT and digital services team has
also significantly invested in group platforms and digital transformation, including

Cyber Security improvements across Ransomware preparedness, email
security, home working service access

Supporting the launch of the new CFC through a range of technology
deployments, updates to CRM platform and voice services

creation of our new Data Team, supporting advanced analytics and reporting
and our Digital Team enhancing our digital change and adoption approaches
across Group

Book, Meet, Communicate, Collaborate digital workplace programme
commenced with delivery of Wheatley House project

Building a new digital support service for staff providing 8am-8pm support for
home workers

4.14.This work has been essential in providing the necessary, robust digital
infrastructure to allow us to transition to the new operating model that we agreed
with our tenants.

Treasury/Governance

4.15.We recently undertook a funding and governance restructuring exercise which
enhanced our capacity to deliver new homes in the future. This included changes
to the overall group covenant package, aligned with the creation of Wheatley
Development Scotland to realise efficiencies which can be reinvested in new
homes, investment and keeping rents affordable.

Performance measurement

4.16.Wheatley Solutions performance is reported in a range of ways, combining
quantitative and qualitative measures. As part of the refreshed Group
Performance Framework agreed by Boards over April and May performance
measures for a number of Wheatley Solutions services were included, such as:

»CFC - a range of performance measures such as call answering times,

abandonment rates and first time resolution

» Sustainability - CO2 reduction and reaching carbon neutral

» Health and Safety — Number of incidents, days lost and notifiable events

» Fire safety — Accidental fires and fire risk assessments

» [T/Procurement - Online accounts and My Savings

= People services — absence levels, apprentices and graduate opportunities

and internal promotions

4.17.In addition to the above, our Business Excellence Framework (“BEF”) contains
an additional range of quantitative performance measures which he have agreed
with Wheatley Solutions.

4.18. We report progress against the measures in the BEF bi-annually, with a target of
90% of the measures being delivered over the course of each year. The year-
end performance for 2021/22 against these measures showed Wheatley
Solutions achieved 90% or greater for us and for our partner RSLs.
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4.19.As part of the BEF we also hold bi-annual reviews with Wheatley Solutions
through which our Managing Director provides formal feedback on Wheatley
Solutions services and potential areas for refinement.

4.20. Areas of particular value highlighted as part of the 2021/22 review included: the
support and advice on Dunedin Canmore specific activities and its availability on
demand; the service being adapted to meet their specific needs or challenges,
such as the enhancement of HR wellbeing services; and having a lead identified
for their organisation, such as in finance and governance, who has in depth
knowledge of their organisation.

4.21.We also highlighted some areas where Wheatley Solutions could refine its
approach. One area was ensuring there is communication to partners
organisation staff what services are available in Wheatley Solutions. In response
Wheatley Solutions created a directory listing all services, what support they can
offer and a named contact for Dunedin Canmore.

4.22. A further area of feedback was that Wheatley Solutions services would benefit
from service standards in key areas. Examples included: how long IT support
requests should take to be completed; response times to request for support i.e.
email; and timescale for the availability of performance related data.

4.23. The Wheatley Solutions Services Agreement and BEF is now being reviewed to
reflect more fully our new operating model and to take our feedback, and that of
our partners, into account. The review will be focused on co-creation,
collaboration and understanding partner’s priorities.

4.24.Wheatley Solutions is also intending to introduce a rolling programme to test
satisfaction with services delivered by it. This will adopt a similar discipline to that
of how we test customer satisfaction, with our staff asked to provide feedback on
the services they receive and Wheatley Solutions leaders accountable for that
feedback.

4.25. A question set will be developed based on what partner organisations tell us is
important to them from Wheatley Solutions’ services, such as:

» Quality of communication

= Ease of access to support

» Timeliness of responses

= Providing tailored support which reflect their organisation

4.26. The programme will test satisfaction with Wheatley Solutions as a whole as well
as being deployed at service/departmental level. An element of this already
exists, with some Wheatley Solutions services, such as Assurance, routinely
seeking feedback.

4.27.In addition to the above, Wheatley Solutions also delivers services to and
engages with Boards directly, such as

= Routine finance and performance reports

» Governance reports and proposals for Board feedback
» Thematic reports such as Assurance and cyber security updates

Classified as Public



Wheatley Solutions intragroup recharging structure

4.28.In addition to transparency on performance and service delivery, there is an
Costs for the provision of
Wheatley Solutions services are charged out in full to us and the other trading
subsidiaries within the Group on an allocation basis that is representative of use.

established structure for associated recharges.

4.29. As set out in the Group charging policy, this is achieved by allocating costs based
on the share of Group turnover. This approach is adjusted in certain cases to
take account of the specific nature of the subsidiary (e.g. Care services) or where
a subsidiary does not access all services provided by Solutions. The allocations

used for 2022/23 are:

Subsidiary % Allocation \

WH Glasgow 68.2%

Lowther Homes 5.4%

Loretto HA 2.6%

Wheatley Care 0.8%

West Lothian HP 0.4%

Dunedin Canmore HA 9.2%

Wheatley Foundation 1.0%

DGHP 12.4%
100.0%

4.29 In order to comply with HMRC transfer pricing requirements, a 5% mark up is
added to the core costs recharges. In turn, Wheatley Solutions reimburses us
and other relevant RSLs for head office costs for the use of owned office space.
This results in Solutions reporting a year financial position close to break even.

4.30 For the 2022/23 financial year, Solutions has budgeted costs of £41,032k. This
includes all staff and running costs for services, costs for the provision of
regulated insurance activities to owners’ on behalf of Lowther and head office
costs. The table below summarises the 2022/23 budget which is extracted from
year 1 of the approved financial projections and shows that after the recharging

Classified as Public

of its costs to Group subsidiaries a small profit of £3k remains.

Table 1: Wheatley Solutions 2022/23 approved budget
2022/23

Income

Expenditure
Staff costs
Running Costs

Regulated insurnance

activities

Head office costs

Profit before tax

Budget
£k
41,035

(21,772)

(13,862)

(35,634)

(3,609)
(1,789)

(41,032)
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Cost efficiencies

One of the benefits of the in-house provision of support services is the ability to
drive cost efficiencies in conjunction with the reshaping of a back office service
model and to take advantage of economies of scale through the growth in the
size of the Group, contributing to the overall strategic objective to provide the
Group’s customers with value for money services.

Wheatley Solutions has a well-established track record of delivering efficiencies.
From 2018, after adjusting actual costs to restate in real terms to take account of
inflation, the cost per unit of Solutions functions reduced from £651 per unit to
£503 per unit for the year to March 2022.

These per unit measures include the costs of the services provided by the CFC
and the recent changes to their service model which has been significantly re-
shaped to support our new ways of working. This has created a single point of
resolution for all customer queries and freed up housing officers to focus on face
to face interactions in their patches.

Additional staffing resources have been deployed in the CFC to support delivery
of the new model increasing headcount from 104 FTEs to 260 FTEs through a
combination of newly created posts and restructuring of existing staff increasing
staff and running costs by £4.5m per annum to £8.6m per annum.

This is the key driver for the increase to Solutions costs between 2021 and 2023
following the phased implementation of the changes in the fourth quarter of 2022.
This in turn has uplifted the cost per unit in 2023 to £559 from £503 in 2022. Cost
per unit reduces thereafter to £528 by 2027 on the achievement of planned
efficiencies as shown in chart 1 below.

Chart 1: Solutions costs and cost per unit

Solutions costs - Incl CFC
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Taking only corporate support functions provided by Solutions and excluding the
costs of the CFC gives a clearer view of the underlying cost of the core support
service provision. This is shown in Chart 2 with a cost per unit of £559 in 2018
for core back office services reducing to £430 for the year to March 2022. Total
overheads also match this reducing trend with the exception of an increase in
2022 from the expansion of the Solutions service offering to DGHP and the
secondment of corporate services staff from DGHP to Solutions. This did not
however have an impact on cost per unit as the unit numbers increased
correspondingly.

Chart 2: Solutions costs and cost per unit excluding CFC

Solutions costs - ex CFC
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The cost per unit of core corporate support services is projected to continue to
reduce from £430 at March 2022 to £399 by 2027 as a result of future cost
efficiencies which have been targeted in the Solutions financial projections
principally within running costs. These targets are supported by our digital
transformation strategy and help reduce our transactional costs with our
customers. The integration of DGHP to group wide systems will also allow us to
take advantage of cost efficiencies in IT support and maintenance costs. These
savings will create additional financial resources for partners to reinvest in
customer facing services, investment and wrap around support.

In order to understand the value for money being delivered by Wheatley
Solutions we are part of sector benchmarking through Housemark, a data and
insight company for the UK housing sector.

Our comparator group is large Housing Associations (over 10,000 units),
excluding London and South East based organisations given their different
economic context. The comparator group includes large organisations such as
Riverside, Home Group and Gentoo.

Housemark applies a standardised benchmarking methodology. The
methodology excludes finance and IT costs as they are subject to standalone
benchmarking given they are normally the largest corporate services teams.
Benchmarking at this level confirms we compare very well. Our finance team is
the lowest in its peer group by the cost per property measure and our increased
investment in digital transformation has seen us now have revenue costs that are
broadly in line with the national average.



4.41 The benchmarking feedback for 2020/21 shows that in their assessment of
central overheads, less finance and IT, we compare well with other large housing
associations in the UK. The Housemark definition of central overheads includes
the majority of the remaining Solutions functions, the Executive team as well as
other non-pay overheads such as property insurance costs.

4.42 The costs of the CFC are allocated according to the activities staff carry out. A
small element is accounted for within Housemark’s central overhead measure
with the majority reported through their housing management benchmark.

Chart 3: Housemark overhead comparison
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4.43 The direct benefit of the efficiencies that we deliver and how they support higher
investment in value added services to customers is also shown by the
Housemark data on our housing management costs which shows that relative to
other organisations we invest proportionately more in housing management and
customer facing services.

Chart 4: Housemark housing management spend

2020-21 Housing management cost per property

(£)

Gentoo Home Group Riverside Wheatley Large HAs
Group

4.44 This represents the critical elements of our housing model, such as 1:200 patch
sizes, concierge in MSFs and W360 and which are not replicated in the
comparator group. The majority of the costs of the CFC are reported here and
the additional resources put in place in 2021-22 will show through this measure
when it is next updated.

Future priorities

4.45 Wheatley Solutions and its Board’s future priorities and focus reflect the priorities
and strategies of its partners and the Group more widely. A separate report on
the agenda sets out in more detail how it is responding to feedback on the
development of digital and online services.
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4.46 Sustainability is now a key priority, with a strategic project agreed to develop a
strategic sustainability framework, our Pathway to Net Zero Group (“PTNZG”)
now in place and sustainability incorporated into the Wheatley Solutions Board
Terms of Reference.

4.47 The PTNZG has held its first meeting and its Chair attended the last Wheatley
Solutions Board in May to give it feedback on its first meeting and plan for the
year ahead. The Wheatley Solutions Board will continue to oversee and
scrutinise the activity of the PTNZG.

4.48 As we continue to implement our new staff operating model we have a wider
range of activities planned in the year ahead to support our staff thrive under the
model. This includes a review of our Group Learning Framework, the continued
roll out of new leadership programmes bespoked to reflect our operating model,
and finalising our Centres of Excellence programme.

4.49 As discussed earlier in the report we will be refining our approach to receiving
feedback from partner organisations on Wheatley Solutions services. We intend,
for example, to consider how our customer sentiment analysis tool can support
more dynamic satisfaction surveying and immediate feedback.

5. Customer Engagement

5.1 Wheatley Solutions is reflecting the group and our partner organisation’s focus
on enhancing customer engagement and co-creation. Customer engagement
is being incorporated into all appropriate Wheatley Solutions activity, as seen in
the recent Group Delivery Plan strategic projects.

5.2 Recent examples of where we have engaged with tenants in relation to Wheatley
Solutions’ service delivery includes:

» Tenants testing elements of the digital services to provide feedback on the
user experience - the feedback is being used to make changes; and

= Scrutiny panel engaged on the planned approach to collecting equalities data
6. Environmental and sustainability implications

6.1  There are no direct environmental or sustainability implications arising from this
report. A key activity is the development of a group strategic sustainability
framework and once agreed implementation will be monitored by the Wheatley
Solutions Board.

7. Digital transformation alignment

7.1 Our digital transformation programme is a central element of delivering our
strategy, ranging from how we engage customers also support staff
collaborating, to how we deliver our services and keep our data safe.

7.2  The Wheatley Solutions Board is responsible for oversight and scrutiny of the
delivery of the overall digital transformation programme. It is a standing item at
its Board meetings and is also reflected in its performance measures such as
digital maturity level.
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Financial and value for money implications

Wheatley Solutions has a track record of delivering cost efficiency targets
having reduced the cost per unit of core corporate services from £559 per unit
in 2018 to £430 per unit in the year to March 2022.

Wheatley Solutions has a strategic objective to provide us and our partners in
Wheatley Group with excellent services that represent value for money and
future cost efficiencies are targeted in the Wheatley Solutions financial
projections which were approved by their Board in February 2022.

Wheatley Solutions is financially neutral and any variance to financial
projections are passed on to Group subsidiaries with the risk sitting with the
individual entities. In year budgetary control within Wheatley Solutions remains
key as an unfavourable financial performance could have a material impact on
their ability to meet loan covenants or service interest payments.

Legal, regulatory and charitable implications

The existing Services Agreement and Business Excellence Framework allow
us to meet our regulatory requirements in relation to having clearly defined
arrangements for intragroup services in a group structure.

Risk appetite and assessment

Our risk appetite in relation to governance is cautious. The creation of Wheatley
Solutions was designed to enhance the governance and oversight of the
delivery of corporate services across the Wheatley Group.

There is a risk that Wheatley Solutions services are not appropriately tailored
to or focussed on our specific priorities. This risk is mitigated through a
combination of the composition of the Wheatley Solutions Board, our services
agreement , ongoing staff engagement and the formal bi-annual meeting with
our Managing Director.

Equalities implications

There are no equalities implications associated with this report.

Key issues and conclusions

Wheatley Solutions has allowed us and our partner organisations to access a
wider range of services and expertise than may be otherwise possible. In
parallel, Wheatley Solutions has delivered a service which has continuously
improved whilst harnessing the scale of the group to deliver efficiencies and
greater value for money.

The comparatively low costs in Wheatley Solutions are consistent with our
objective that efficiency in Wheatley Solutions enables spending more in
customer facing activities and services.

Recommendations

The Board is asked to note the contents of the report.
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By: Lyndsay Brown, Financial Controller - RSLs
Approved by: Steven Henderson, Group Director of Finance
Subject: 2021/22 Financial Statements

Date of Meeting: 18 August 2022

1.1

1.2

2.1

3.1

4.1
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Purpose

The purpose of this report is to provide the Dunedin Canmore Board with an
overview of the 2021/22 financial statements.

The Board should note that the financial statements have been reviewed by the
Wheatley Group Audit Committee and recommended for approval at its meeting
which was held on 3 August 2022.

Authorising and strategic context

Under the terms of the Intra-Group Agreement between Dunedin Canmore
(“DCH”) and the Wheatley Group, as well as the Group Authorising Monitor
Matrix, the DCH Board is responsible for the on-going monitoring of
performance against agreed targets, including the on-going performance of its
finances and the approval of the statutory financial statements.

Background

This report provides the Board with the final statutory financial statements

following the completion of the external audit by KPMG and a reconciliation of

the final out-turn to Period 12 2021/22 management accounts.

Discussion

Summary of year-end financial results

» The financial statements are now complete and have been audited. The
financial results for the year are summarised below. They reflect the

requirements of the 2014 Statement of Recommended Practice (“SORP
2014”) for Social Housing Providers.
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Year ended Year ended
31.03.22 31.03.21
£000 £000

Turnover 41,921 41,799
Operating expenditure (30,634) (27,361)
Other (losses)/ gains (361) 7,321
Operating surplus 10,926 21,759
Gain on disposal of fixed assets 1,539 1,768
Net finance costs (6,640) (10,803)
Property revaluation — housing properties 1,610 10,131
Property revaluation — office properties 441 409
Surplus for the year 7,876 23,264
Actuarial gain/ (loss) in respect of pension 3,249 (3,272)
schemes
Total comprehensive income for the year 11,125 19,992

Adjustments from 31 March management accounts

= The finance reports submitted to the Board during the year formed the basis
of these financial statements, and were updated to include year-end

statutory adjustments:

Income & Net Assets
Expenditure

£000 £000
March management accounts 3,837 214,291
Revaluation of Properties - Housing 1,610 1,610
Revaluation of Properties - Office 441 441
Revaluation of Properties - Investment (361) (361)
Gain on Sale of Fixed Assets 1,539 1,539
Pension adjustment 3,588 3,588
Depreciation and disposal adjustments 703 703
Other (232) (233)
DCH statutory accounts 11,125 221,578

= Revaluation of Properties: Housing, office and investment properties were

revalued at the year-end by Jones Lang Lasalle.

This resulted in an

increase of £1,610k to the value of social housing properties and £441k to
office properties. Investment properties include mid-market rent units and

these have reported a decrease in value £361Kk.
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The completion of the 61 new build properties during the year has an impact on
the valuation result as social housing and mid-market rent properties are initially
recognised on the balance sheet at cost of construction, then are written down
to tenanted market value on completion. The write-down is, however, offset by
the grant received to subsidise their construction, which is also recognised
through the income statement.

Gain on sale: Gain on sale of properties, including shared ownership dispoals,
in the year was £1,539k. The book value of properties sold were calculated
using 2020/21 JLL valuations and depreciating the appropriate amount based
on number of months to the point of sale.

[redacted].

Depreciation and disposal adjustments: As part of the year end work,
depreciation charges were calculated at individual component level and
disposals processed. This resulted in a decrease of £703k to the charge
provided in the management accounts.

Other: This reflects other items finalised after the preparation of the year end
management accounts including a review of invoices received after the year
end and any resulting adjustment to accruals.

Audit summary

= The external auditors, KPMG have completed their audit of the financial
statements and have issued an unqualified audit opinion.

= During the course of the audit adjustments were identified and made to fixed
assets in relation to the property valuation received from JLL and the
classification housing stock within fixed assets. In addition, two adjustments
were identified and made in relation to the release of accruals and the
recognition of deferred income.

= As a standard part of the standard audit process, and in line with previous
years, KPMG require the Board of each organisation in the Wheatley Group
to sign a “letter of representation” in which the Board confirms certain
matters in terms of disclosure and record-keeping. As in previous years, a
letter from the Chief Executive has been provided to each Board to provide
comfort that the officers have complied with the matters stated in this letter.
Both these documents are provided along with this paper (Appendix 2 and
3 respectively).

= The Board are asked to confirm in the letter of representation that the
financial statements are prepared on a going concern basis. The
assessment that the Association continues in business is based on the
preparation and approval of the Association’s 30-year business plan which
includes cashflow forecasts, the certainty of revenue streams from rental
income and the assessment of the availability of funding provided to
Dunedin Canmore through the RSL borrower relationship with WFL1.

= The accounts and letter of representation will be signed following the
approval of the Wheatley Group accounts at the Group Board meeting on
25 August 2022. A copy of KPMG’s audit highlights report will be uploaded
to Admincontrol and available upon request.
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Customer Engagement
No implications
Environmental and sustainability implications

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

Digital transformation alignment

There are no digital transformation alignment implications arising from this
report.

Financial and value for money implications

DC’s balance sheet continues to strengthen, with net assets increasing by
£11.1m.

The adjusted operating surplus from core social housing activities moved from
£18,458k to £17,748k, after deducting accounting adjustments for grant income
on new build completions, depreciation, investment property gains, and the one
off gain relating to the business combination. With Barony in the prior year. After
including interest costs and capital expenditure on our existing properties, an
underlying surplus of £4,548k is reported.

2022 2021
£k £k

Operating surplus 10,926 21,759
Adjusted for:
Depreciation 10,205 10,124
Investment property valuation movements 361 (150)
Gain on business combination - (7,171)
New build grant income (3,744) (6,104)
Adjusted operating surplus 17,748 18,458
Less:
Interest costs (6,640) (10,804)
Investment in existing social homes (6,560) (3,956)
Underlying surplus 4,548 3,698

Legal, regulatory and charitable implications

Under Section 485 of the Companies Act we are required to appoint an auditor
for each financial year. Under the Intra-Group Agreement with Wheatley
Housing Group we are required to use the Group Auditors. We require to
appoint KPMG LLP as the auditors for 2022/23 at the Annual General Meeting.
The appointment will be subject to the Group confirming their reappointment at
its Annual General Meeting.

Following approval and signing of the financial statements they require to be
submitted to Companies House and the annual return made to the Scottish
Housing Regulator.
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Risk Appetite and assessment

Our agreed risk appetite in relation to compliance with laws and regulation is
averse. Averse is defined as “Avoidance of risk and uncertainty is a key
Organisational objective.”

Equalities implications
There are no equalities implications arising from this report.
Key issues and conclusions

This paper presents an overview of the statutory accounts for the period to 31
March 2022. The external audit of the financial statements is now complete and
an unqualified audit opinion was issued by KPMG.

Recommendations
The Board is requested to:

1) Approve the 2021/22 financial statements;

2) Confirm the preparation of the financial statements using the going
concern basis;

3) Delegate authority to the Chair and Group Director of Finance to
approve any non-material changes to the accounts; and

4) Approve the letter of representation from the auditors, and note the
related letter of comfort from the Chief Executive.

LIST OF APPENDICES: [redacted: available here DC 202122 Draft Statutory
Accounts v12 signing version.docx.pdf (wheatley-group.com) ]

Appendix 1 - Financial statements for the year ended 31 March 2022
Appendix 2 - Letter of representation to KPMG
Appendix 3 - Letter of representation from management

Classified as Public
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Dunedin
Canmore

Report

To: Dunedin Canmore Housing Board
By: Ranald Brown, Director of Assurance
Subject: Group Assurance Update

Date of Meeting: 18 August 2022

1.1.

2.2.

3.2.

Classified as Public

Purpose

This report provides the Dunedin Canmore Housing Association Board (the
Board) with an update for noting of the following matters:

= the Internal Audit Annual Report and Opinion 2021/22;

» internal audit work performed during Q3 and Q4 of 2021/22; and
= the rolling Internal Audit Plan 2022/23.

Authorising and strategic context

Under the Group Authorising Framework, the Board is responsible for
managing and monitoring its compliance arrangements and operational
performance. The activities undertaken by the Assurance Team provide the
Board with independent assurance to support the Board in this role.

The Group Audit Committee is responsible for monitoring the Group’s
assurance activities. The Group Audit Committee has responsibility for
instructing and keeping under review the rolling internal audit plan for the
Group, and monitor results as presented in the annual internal audit report and
opinion. The 2021/22 Internal Audit Annual Report and Opinion was approved
by the Group Audit Committee on 13 June 2022, as was the current schedule
of work within the rolling Internal Audit Plan 2022/23.

Background

The Group’s Internal Audit team operates in accordance with the Chartered
Institute of Internal Auditors’ International Professional Practices Framework
(IPPF), which includes the International Standards for the Professional Practice
of Internal Auditing (the Standards).

In line with the requirements of the Standards, Internal Audit provides the Board
with an Annual Report and Opinion, which summarises the results of the
Internal Audit team’s work during the financial year and provides an opinion on
the Group’s internal control, governance, and risk management framework. A
copy of the Director of Assurance’s Internal Audit Annual Report and Opinion
for 2021/22 is set out in Appendix 1.



3.3.

3.4.

41.

4.2.

Classified as Public

The results of Internal Audit work performed in Q1 and Q2 2021/22 was
reported to the Board in November 2021. For Q3 and Q4 2021/22, the Group
Audit Committee approved delivery of the following reviews, as part of the
Internal Audit Plan 2021/22:

Quarter 3 2021/22 Quarter 4 2021/22

Fire Risk Assessments Wheatley Foundation ESF Funding

Working from Home Payroll

Accounts Payable Repairs

Lowther Homes review Lowther Homes follow up review

Technology and Business Model
coordination group

Data analytics

Boxi replacement readiness review Follow-Up of Management Actions

The Internal Audit team has now completed these reviews, and details of the
findings are set out in the Group Assurance Update report at Appendix 2.

Discussion
Internal Audit Annual Report and Opinion 2021/22

The Internal Audit Annual Report and Opinion 2021/22 was approved by the
Group Audit Committee at its meeting on 13 June 2022. The Annual Report and
Opinion is then reported to each partner Board alongside the annual accounts.
The Statement on Internal Financial Control included within the statutory
accounts sets out our conclusions.

A copy of the Annual Report and Opinion has been included at Appendix 1,
sections 3 and 4 of which provide details of all work performed and the
Subsidiaries covered. The reviews specifically relevant to this Board are:

Furlough Equalities, Diversity | Fire Risk Working from

Scheme & Human Rights Assessments Home follow up

ESG Baseline | Technology and Digital Strategy Accounts
Business Model Follow Up Payable
Coordination Group

Payroll Strategic Projects Boxi replacement | Data Analytics:
oversight readiness Payroll
arrangements

Annual SHR Repairs Voids Complaints

Assurance Management Handling

Statement




4.3. The table below shows the different types of Internal Audit Opinion which may

be given:

No Assurance

*There are business
critical control
weaknesses
identified from
Group wide Internal
Auditreviews
undertaken inyear.
Ifnot addressed as
a priority, these
weaknesses could
affectthegoing
concern status of
one or maore Group
Subsidiaries.

—

*Thereare
significant control
weaknesses
identified from
Group wide Internal
Auditreviews
undertakeninyear,
leaving scope for
considerable
improvementand
concern is
expressed about
theadequacy of
controlsin
mitigating risk to
the Group

*There are control

weaknesses
identified from
Group wide Internal
Auditreviews
undertakeninyear.
The majority of
existing controls
and processes
accord with
accepted good
practiceand are
operating
effectively although
some deficiencies
do exist, which
couldresultin
increasedrisk of
loss/failure
affecting the
achievement of
strategic objectives

Full Assurance

*There are no
identified control
weaknesses
identified fromany
of the Group wide
Internal Audit
reviews undertaken
inyear. Operating
practices are
considerad
optimisedand
industry leading,
with noidentified
areas for
improvement

~—

4.4. Following completion of our approved Internal Audit Plan, we can confirm that

4.5.

4.6.

Classified as Public

sufficient work has been undertaken to enable us to provide an opinion on the
adequacy and effectiveness of the internal control environment in operation
during 2021/22. In giving this opinion, it should be noted that assurance can
never be absolute.

During the delivery of our Internal Audit plan, we identified no critical
weaknesses in the governance, risk management, or internal control
arrangements which would put the achievement of Group objectives at risk
except for weaknesses in Lowther Homes processes and controls in relation to
the administration of deposits. The status of all audit actions will continue to be
reported regularly to the Group Audit Committee.

Internal Audit Opinion 2021/22

Based on our Group-wide work undertaken in 2021/22 a substantial level
of assurance can be given that there is a sound system of internal control,
designed to support achievement of relevant organisational objectives,
[redacted]

Summary of Q3 and Q4 2021/22 work

The table below summarises the results of 2021/22 Annual Plan work
completed in the period since our last report.



In addition, the following reviews have also been completed:

Classified as Public



4.8.

4.9.

6.1.

71.

8.1.

9.1.

Classified as Public

« N (O N [ N
Lowther Homes Follow Wheatley Care -Analytics- e
Up SSSC staff registration
4 ) 4 ) 4 I
DC
DGHP
GHA
Lowther Homes Wheatley Care Loretto Housing
WLHP
Lowther
Wheatley Solutions
& <A 7 & 7

More detail on the key findings for each review are set out in the Group
Assurance Update at Appendix 2. Full reports are available to all Board
members upon request.

Rolling Internal Audit Plan to November 2022

The Group Audit Committee reviews the rolling Internal Audit Plan at each of
its meetings, approving the work scheduled for the coming quarter. In June
2022, the Group Audit Committee approved the completion of an exercise to
review the extent of local compliance checks in place across the Group. The
Internal Audit team will work with management to identify areas in which
compliance checking should be continued, reintroduced or developed. The
team will assist management to review the checking methodology, and to
develop routine reporting of the results of compliance checking to senior
management and Boards.

Customer Engagement

No customer engagement implications arise directly from this report although
action owners may engage with customers to inform decision-making arising in
the course of completing assigned actions.

Environmental and sustainability implications

No environmental or sustainability implications arise directly from this report.

Digital transformation alignment

The advisory reports on Boxi replacement readiness and the Technology and
Business Model Coordination Group will assist management to implement
planned changes to achieve the digital transformation required in order to
successfully deliver the Group’s strategic aims.

Financial and value for money implications
No financial or value for money implications arise directly from this report.
Legal, regulatory and charitable implications

No legal, regulatory or charitable implications arise directly from this report.



10.
10.1.

11.
11.1.
12.
12.1.

12.2.

12.3.

13.
13.1.

Risk Appetite and assessment

This report is designed to inform the Board members of specific risks arising
from internal audit reviews, in order that members can make informed
governance decisions. The relevant risk appetite statements are dependent on
the nature of each specific risk arising from those internal audit reviews.

Equalities implications
This report does not require an equalities impact assessment.
Key issues and conclusions

The Internal Audit team has completed its planned work for 2021/22 and the
Director of Assurance has issued his annual opinion, as outlined at paragraph
4.5.

The Internal Audit team has completed the listed reviews. No significant matters
were noted to bring to the attention of Board members and management has
agreed actions to address the improvement actions identified during each
review. The Internal Audit team will monitor completion of these actions and
report progress to future meetings of the Group Audit Committee and this
Board.

The Group Audit Committee has approved the Internal Audit team’s current
programme of work and will continue to oversee and approve the work
programme on a quarterly basis.

Recommendations

The Board is asked to note the contents of this report.

LIST OF APPENDICES:

Classified as Public

Appendix 1 — Annual Report and Opinion 2021/22

Appendix 2 — Group Assurance Update August 2022
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1. Introduction

WWheatIey
Group

The purpose of this report is to provide our view on the adequacy and
effectiveness of the Wheatley Group’s (“the Group”) system of
governance, risk management and internal control, as assessed
through delivery of our rolling Internal Audit Plan during 2021/22.

The Internal Audit Plan is reviewed and approved by the Group Audit
Committee (“‘the Committee”) each quarter and progress against this
plan has been reported to the Committee throughout the financial
year.

Our detailed findings from specific reviews have been reported to
Management during the year, with a summary of these findings
reported to the Committee at each of its 2021/22 meetings.
Summary findings have also been reported to Subsidiary Boards and
the Group Board where appropriate.

This Annual Report summarises the Internal Audit activity and
therefore does not include all matters which came to our attention
during the year. Such matters have been included within our detailed
reports to Management and the Group Audit Committee during the
year.

“Internal Audit is an independent, objective assurance and
consulting activity designed to add value and improve an
organisation’s operations. It helps an organisation accomplish its
objectives by bringing a systematic, disciplined approach to
evaluate and improve the effectiveness of risk management,
control and governance processes.”

Section 3 — Definition of Auditing, Chartered Institute of Internal Auditors’
International Professional Practices Framework

Group Assurance Mission Statement

To enhance and protect the Wheatley Group by providing
independent, risk based and objective, assurance, advice
and insight

Making homes and lives better



2. Annual Internal Audit Opinion

WWheatIey
Group

Scope

In line with the International Standards for the Professional Practice of Internal
Auditing (“the Standards”), Internal Audit provides the Group Board, Audit
Committee and Subsidiary Boards with an Annual Internal Audit Opinion, as a
result of the work completed during 2021/22.

Our opinion is subject to the inherent limitations of Internal Audit (covering
both the control environment and the assurance over controls) as set out in
Appendix 1 (Limitations and Responsibilities).

In arriving at our Annual Internal Audit Opinion, we have taken the following
matters into account:

+ the results of all Internal Audit work undertaken (including any upheld
instances of fraud or whistleblowing) during the year ended 31 March 2022;

 in accordance with the Wheatley Group City Building Glasgow Assurance
approach, we have placed reliance on the internal audit work done by the
Glasgow City Council’s Chief Internal Auditor in relation to City Building
Glasgow;

+ the effects of any material changes in the Group’s objectives, activities or
regulatory environment; and

* whether there have been any resource constraints imposed upon us which
may have impinged on our ability to meet the Group’s Internal Audit needs.

Basis of Opinion

Sufficient work has been undertaken to enable us to provide an opinion on the
adequacy and effectiveness of the internal control environment in operation during
2021/22. In giving this opinion, it should be noted that assurance can never be absolute.

During the delivery of our Internal Audit plan, we identified no critical weaknesses in the
governance, risk management, or internal control arrangements which would put the
achievement of Group objectives at risk except for weaknesses in Lowther Homes
processes and controls in relation to the administration of deposits.

As reported to the Group Audit Committee, Management has acted promptly to address
the findings we reported during the year and thereby strengthen the controls in place.
Implementing agreed actions is a priority and progress is regularly reported to the
Directorate Management Teams, Executive Team, Subsidiary Boards, City Building
Glasgow, Group Board and the Group Audit Committee.

Internal Audit Opinion 2021/22

Based on our Group-wide work undertaken in 2021/22 a substantial level of
assurance* can be given that there is a sound system of internal control, designed
to support achievement of relevant organisational objectives, [redacted]

Making homes and lives better

* See Appendix 2 for definition of levels of assurance. 3
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3. Summary of Findings

This section summarises the results of Internal Audit advisory reviews completed during 2021/22. Each of these reviews included an
assessment of the extent to which the control objectives set out in the Terms of Reference were achieved, as reflected in the charts below.

Accounts

Wheatley

-DC «DC -DC -DC * Wheatley Care

* DGHP *DGHP *DGHP *DGHP * Wheatley Solutions

*GHA *GHA *GHA *GHA

* Loretto Housing « Loretto Housing * Loretto Housing * Loretto Housing

* WLHP * WLHP * WLHP * WLHP

* Lowther Homes * Lowther Homes * Lowther Homes

* Wheatley Care * Wheatley Care * Wheatley Solutions

* Wheatley Foundation * Wheatley Foundation

* Wheatley Solutions » Wheatley Solutions

Furlough E?vue?'g?t)e/sén q Voids Complaints Care Financial 4b
Scheme Human Rights Management Handling Management vv
DC DC -DC » Wheatley Foundation DC

*DGHP *DGHP *DGHP *DGHP

*GHA *GHA *GHA *GHA

* Loretto Housing * Loretto Housing * Loretto Housing * Loretto Housing

* WLHP * WLHP * WLHP * WLHP

* Lowther Homes * Lowther Homes * Lowther Homes * Lowther Homes

* Wheatley Care * Wheatley Care * Wheatley Care * Wheatley Care

» Wheatley Foundation » Wheatley Foundation » Wheatley Foundation » Wheatley Foundation

* Wheatley Solutions » Wheatley Solutions * Wheatley Solutions » Wheatley Solutions

Fire Risk Working from _
Assessments @ home follow up ® Kﬁg?y?ilgsData 4‘% Eﬁﬁg?na;lon ESF Q) Payroll @

Making homes and lives better




4. Summary of other work performed

WWheatIey
Group

The Internal Audit team has also completed the following advisory and consultancy reviews, which did not include an assessment of the
achievement of control objectives, due to the nature of the work performed. Summaries of the findings of all the reviews conducted during

2021/22 have previously been reported to the Group Audit Committee and to Subsidiary Boards.

(-pc Y (-oc Y (-oc Y (-oc Y (- Lowther Homes Y (-oc B
DGHP DGHP DGHP DGHP DGHP
GHA GHA GHA GHA GHA
Loretto Housing Loretto Housing Loretto Housing Loretto Housing Loretto Housing
WLHP WLHP WLHP WLHP WLHP
Lowther Homes Lowther Homes Wheatley Solutions Lowther Homes Lowther Homes
Wheatley Care Wheatley Care Wheatley Care Wheatley Care
Wheatley Foundation Wheatley Foundation Wheatley Foundation Wheatley Foundation
Wheatley Solutions Wheatley Solutions Wheatley Solutions Wheatley Solutions
(P
- Annual SHR Strategic Projects
E5E Teealie E(')%'é?,\ll ‘Etrategy Assurance oversight Lowther Homes Kﬁgotlil Cli)ata
P Statement arrangements y
r-DC R r-DC h r-Lowther Homes R r-Wheatley Care R r-DC R
DGHP DGHP DGHP
GHA GHA GHA
Loretto Housing Loretto Housing Loretto Housing
WLHP WLHP WLHP
Lowther Homes Lowther Homes Lowther Homes
Wheatley Care Wheatley Care Wheatley Solutions
Wheatley Foundation Wheatley Foundation
Wheatley Solutions Wheatley Solutions
U SC ey el Boxi replacement Lowther Homes Wheatley Care Data 8
Business model readiness Follow U Analytics Repall
coordination group P y
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5. Follow Up of Management Actions
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Internal Audit completes follow up activity to verify that management
have implemented actions as agreed in our internal audit reports.
The follow up activity is undertaken quarterly, with the results
reported to each meeting of the Group Audit Committee.

The information below is a summary of all actions followed up during
the course of 2021/22.

Our assessment has included review of each action to determine
whether:

a) The action has been completed during 2021/22;

b) The action is no longer relevant or has been superseded;
c) The action is not yet due for completion; or

d) The action is overdue for completion.

For the 10 overdue actions, we have discussed the current status
with management and identified revised timescales for completion of
the original actions. In 8 instances, this is due to the actions being
incorporated into projects to be delivered as part of the 2022/23
Delivery Plan. In each case, we are satisfied that the action is in
progress and we will continue to monitor full implementation of these
actions.

Actions brought forward from 1 April 2021 23
New actions agreed during 2021/22 72
Total Actions followed up during 2021/22 95

The chart below summarises our assessment of the status of the 95
actions followed up during 2021/22.

Status of all actions followed up in 2021/22

= Complete

= No Longer Relevant

= Open - Not Yet Due
Overdue

AN

Making homes and lives better



Key Performance Indicators 2021/22
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The Internal Audit team’s performance against its agreed KPlIs for 2021/22 is set out below:

Customer Customer Customer Team utilisation on
Satisfaction: Satisfaction: Satisfaction: IA activities Team operates to CPD/ training
consultation and , . Added value of (based on 200 [IA Standards requirements met
delivery of review .
engagement actions days)

Target
Average
score:

8 out of 10

Target Target
Average Average
score: score:

8 out of 10 8 out of 10

Target:
“Generally
Conforms”

rating

Target: 100%
utilisation

Target: 100%
of team

Actual
Average
score:

9.3 out of 10

Actual Actual
Average Average
score: score:

9.5 out of 10 9.3 out of 10

Actual:
“Generally
Conforms”

rating

Actual: 100%
of team

Actual: 100%

The customer satisfaction measures are based on feedback forms completed by auditees following each review. Performance against
target is allocated a Red, Amber or Green rating, as follows:

Annual workplan:

Annual Report

completed to available for
0 : Annual Accounts
budget & time A
signing

Target: 100%
of audits

Target:
August GAC

Actual: 100% Actual: June
of audits GAC

[ ) More than 15% away from target

Within 15% of target

. Target met / on track for year

Making homes and lives better
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7. 1A 2021/21 Feedback WAL Yheatley
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The customer satisfaction measures are based on feedback forms completed by auditees following each review. We acknowledge that the
average scores received are high, however we believe the supporting commentary reflects the success of improvements we have made to our
internal audit methodology in response to the new operating model. In particular Subsidiary Directors commented that:

“Colleagues in audit always, without ‘1 L “ : “The service delivered is very professional.
. : . Audit team are always inquisitive Recommendations are . .
exception, consult in a very timely ; . All colleagues we interact with are pleasant,
; about the business and keep presented in a way where . ;
manner. They always plan in advance . ) helpful, personable and clear of their remit,
S . . themselves informed across the it is clear they can be . :
giving significant time for subsidiaries ; ; : . what outcomes they/we wish to achieve and
. business of changes in processes discussed and feedback will s :
and business areas to respond » ” the roles and responsibilities of the officers
and approaches. be responded to.

wropriately.” / \\/ / \/ / Rth/eyinteract with.” /

The responses also highlighted the following opportunities which have been added to our Internal Audit Improvement Plan.

We will explore opportunities for the team to gain more
specialist/technical knowledge (eg shadowing services) in
areas which would add demonstrable value to the Group

We will offer different methods of agreeing audit actions to best meet management’s
individual needs. For example, we could facilitate workshops or cross-departmental
meetings to share ideas and identify practical solutions.

Internal Audit process.
* “specific care knowledge can always be improved as it is not * “team are great at offering potential solutions that are very practical generally but don't
their specific expertise or working experience. This would be the always fit or work for care”
case for anyone working outwith the sector.” « “Some actions and recommendations span complex processes that are responsibilities of
* “they are able to work well with 'expert' colleagues in the other depts/service areas (including business approach/planning etc),so practical
business as part of the audit to ensure that lack of specialism in implementation can be more complex”
the team is not a barrier to helpful findings” - “because of the nature of our work on ESG it was difficult to identify practical solutions of

significant value. Nevertheless the approach and insight provided was very helpful”

Making homes and lives better 8



8. IA Compliance with Standards
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Internal Audit compliance with professional
standards

The Internal Audit team employs a risk-based approach to
determine the audit needs of the Group at the start of each
year, which is reviewed on a rolling three-month basis
throughout the year. The team uses a risk-based methodology
to plan and conduct our work, and all Internal Audit activity is
performed in line with the International Standards for the
Professional Practice of Internal Auditing and the Code of
Professional Conduct (including Code of Ethics) promoted by
the Chartered Institute of Internal Auditors.

Internal Audit independence

Each member of the Internal Audit team is required to confirm
their independence annually. The Independence Statements
were last collected in September 2021 and the exercise will be
repeated in September 2022.

Conflicts of Interest

The Internal Audit team is led by the Director of Assurance, who reports
directly to the Group Chief Executive and meets regularly with the Chair
of the Group Audit Committee.

The Director of Assurance has other operational responsibilities.
Consequently, the Group Audit Committee assesses the controls in place
to maintain the Director’s independence on an annual basis.

There have been no conflicts of interest during the year which have
impacted on our independence or our ability to report our findings.

Making ho