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Self-Assessment 

Good Governance: A Code for the Voluntary and Community Sector 

September 2015 

The code promotes the idea that strong and effective boards will provide good governance and leadership by: 

 understanding their role
 ensuring delivery of organisational purpose
 working effectively both as individuals and a team
 exercising effective control
 behaving with integrity
 being open and accountable

The six principles set out good practice and also link closely to the responsibilities of charity trustees and other legal requirements that may be 
imposed on board members. 
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Principle one 

An effective board will provide good governance and leadership by understanding their role. 

Members of the board will understand their role and responsibilities collectively as a board and as individual trustees in relation to: 

Comment on current position Suggestions for further improvement 
Their legal duties In 2014, the Board commissioned a 

Governance review which incorporated a fit 
for purpose review of Governance policies 
and procedures, Standing Orders and 
regulatory compliance against the codes of 
practice in the housing and charity sector. 

Trustees disclose interests and their 
suitability for being a Trustee annually. 

Their stewardship of assets The Board and Committee structure was 
reviewed as part of the Governance review 
in 2014.  A Development and New Business 
Committee was established in 2014 to 
oversee growth and to make 
recommendation to the Board. 

The Audit and Risk Committee has reviewed 
the overall approach to Risk Management. 
The Board receives an updated position on 
risk and financial standing of the charity at 
every Board meeting. Board meetings are bi- 
monthly. 
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The Business Plan 2013-16 is subject to an 
annual review, whilst maintaining the 
original aims of the Charity.  
 
An update to the Business plan was agreed 
by the Board at the February 2015 meeting 
and progress against the plan was reviewed 
by the Board at the April 2015 Strategic 
Planning Event. 
 
Trustees regularly join short task and finish 
Working parties of the Board, to give up 
their time to discuss items in development 
ahead of Board decisions. 
 
The appraisal and remuneration of the Chief 
executive is discussed annually by the 
Governance and Remuneration Committee. 

The provisions of the governing document The charitable scheme was reviewed in 2014 
to meet the requirements of the revised 
2015 NHF code of Governance. A 
subsequent resolution on maximum tenure 
terms was submitted to the Charity 
Commission and acknowledged in August 
2015. 
 
  
Only the Development and New Business 
Committee has delegated power, in line with 
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the revised financial regulations agreed at 
the Board of Trustees on 18 May 2015 it has 
delegated decision making authority linked 
to tender evaluation and award of contracts 
within an agreed amount.  
With the exception of this, Committees are 
not decision making, they investigate and 
report to the Board for all decisions. 
Committee terms of reference were 
reviewed in 2014/15 are have been 
approved by the Board. 

The external environment A review of the SWOT analysis was 
completed in May 2014 at the Board away-
day.  

A Business plan financial assumptions, 
forecasting and stress testing session was 
also held at the April 2015 Board Strategic 
Planning Event. 

SWOT and PEST are key tools in the three 
year business plan 2013-16. 

The total structure of their organisation The 2014 Governance review led to 
Committee structure changes at the July 
2014 AGM.  

There are 3 Committees of the Board. 
Audit and Risk Committee scrutinises risk, 
making recommendations to each Board 
meeting. 
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The Governance and Remuneration 
Committee was established in 2014 and 
replaced the previous Appraisal and 
Remuneration Committee. This 
considers the appraisal of the CEO and 
the remuneration of the CEO and Senior 
Management Team. It also oversees all 
governance related activity and 
undertakes the annual review of 
governance arrangements within the 
association.  

 
A Development and New Business 
Committee was also established in 2014 to 
oversee growth and to make 
recommendation to the Board. 

And in terms of: 

Setting and safeguarding the vision, values 
and reputation of the organisation 

The Board set the culture of the 
organisation, supported by the Senior 
Management Team. They lead by example 
and are focussed on the delivery of their 
objectives as a charity strategically.  
 
Two strategic Away Day events occur each 
year where evaluation of progress against 
the strategic objectives and future visioning 
occurs. 
 
Trustees do not get involved operationally in 
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the business, unless their expertise is invited 
by senior staff. 

Overseeing the work of the organisation The Trustees accept responsibility for the 
way the organisation is created and run and 
continually seek to improve on this.  

Meetings are well run, all Trustees have an 
opportunity to speak and the Board operates 
as a team.  

Each Trustee signs to accept their 
appointment as Trustee and receives a copy 
of the Charitable Scheme and MoG as well as 
an induction as a Board Trustee. 
All Board Members receive a role description 
which was revised during the 2014 
Governance Review.  
The Trustee Code of Conduct contained 
within the MoG was signed by all current 
Board Members and sets out the clear role 
description and person specification of a 
Trustee. All new Board Members are also 
required to sign the Code. 

The Audit and Risk Committee oversee risk 
management and appoint internal and 
external auditors annually to support them 
in their work. The auditors meet at least 
once a year without the staff team. 

PFH reviewed the appraisal methodology for 
use in 2014 appraisals and further 
development is required. A Board 
effectiveness session and review of 
individual Trustee appraisal session are to 
take place at the November 2015 Strategy 
Day. 
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The Charity employs a Chief Executive and 
Senior Management Team. The Standing 
Orders are clear about delegations. The 
Chair of the Board meets the Chief Executive 
monthly. 
 
The Board receives periodic performance 
and financial reports and considers all  
strategy documents 

Managing and supporting staff and 
volunteers where applicable 

Following the 2014 Governance review, the 
MoG, Standing Orders and scheme of 
delegation clearly define the first tier 
management structures and key 
responsibilities. 
 
The Chair and Deputy Chair role description 
notes the responsibility for developing an 
effective relationship between the Board 
and Chief Executive and senior management, 
and includes the appraisal of the Chief 
Executive, along with the duty to ensure a 
constructive working relationship with the 
SMT.  
There is an agreed scheme of financial and 
non-financial delegations. 
 
 
The revised staff structure continues to be 
clear in terms of responsibilities. 
Terms of employment are generous and 

 
 
A workforce review took place in 2014. 
 A revised staff structure and the 
requirement of additional team members 
were part of the outcomes action plan to be 
completed in 2015. 
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similar to that of the Hull City Council. 
 
The Chair holds monthly support and 
supervision sessions with the Chief 
Executive. 
The Chair and Deputy Chair meet with the 
staff in a meeting once a year. 

 

Principle Two 

An effective board will provide good governance and leadership by ensuring delivery of organisation purpose. 

The board of the organisation will ensure that the organisation delivers its stated purposes or aims by: 

 Comment on current position Suggestions for further improvement 
Ensuring organisational purposes remain 
relevant & valid 

The Board are clear on the public benefit of 
the Charity as the primary purpose. 
 
The Board are clear on the objectives of the 
charity and seek opportunities for 
development and growth within that remit. 
 
Board strategic away days ensure that the 
organisation’s plans are relevant and fit for 
purpose given the current environment it 
operates within. 

 

Developing & agreeing a long term strategy A comprehensive Business Plan 2013-16 has 
been developed and is a working document. 
Board reports are clear which business 
objective is being addressed within the 
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report.  
 
The Board reviews its position against the 
Business Plan annually and the Chief 
Executive reports to Board on progress 
against Business Plan Objectives which are 
due for delivery in the plan on a bi-monthly 
basis. 

Agreeing operational plans & budgets The Board agree the Delivery Plan and the 
budgets. All plans are aligned to the 3 year 
business plan. 

 

Monitoring progress and spending against 
plan & budget 

Accounts are shared with the Audit and Risk 
Committee for discussion, prior to being 
considered by Board. 

 

Evaluating results, assessing outcomes and 
impact 

The Chief Executive is a member of the NHF 
Small HA Board, which enables discussion, 
networking and benchmarking with similar 
organisations. 
 
Both the CE and the Director of Finance sit 
on other Housing Boards of larger 
organisations and bring back learning to the 
charity from this contact. 
 
A Performance Manager reports bi-monthly 
on the performance of the organisation, 
giving a detailed account where targets are 
not being met. 
 
The Board and Senior Management Team 
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network well due to their diverse 
background. This has brought forward 
growth, development opportunities and 
discussions on shared services to Charity. 
The Board and Senior Staff team are open to 
collaboration and different ways of working. 
Risks are reviewed by the Audit and Risk 
Committee and the Board, bi-monthly. 
 
Trustees regularly attend external training 
and networking events. 
 
Strategic away days allow time to 
comprehensively review the achievement of 
the organisation. 

Reviewing and/or amending the plan and 
budget as appropriate 

Board decisions are made within budget and 
the budget is reviewed bi-monthly at Board 
with more detailed financial risks being 
discussed at Audit and Risk Committee, the 
minutes of which go to Board and are 
presented by the Chair of that Committee. 

 

Principle Three 

An effective board will provide good governance and leadership by working effectively both as individuals and as a team. 

The board will have a range of appropriate policies and procedures, knowledge, attitudes and behaviours to enable both individuals and the 
board to work effectively. These will include: 

 Comment on current position Suggestions for further improvement 
Finding & recruiting new board members to The Board uses word of mouth and open The Board seeks to improve Board Diversity 
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meet the organisation’s changing needs in 
relation to skills, experience and diversity 

advertisement to fill the position of 
independent Trustees (8). 
 
Resident nominated Trustees (2) are 
appointed by the customer base and Council 
nominated Trustees (2) are filled by Kingston 
upon Hull Council. 
 
The Board operates well as a team of 12 
Trustees and makes decisions collectively at 
the Board meetings. 
 
Trustees have a role description. 
Appointments to independent positions are 
subject to references and interview. New 
Trustees receive information about the 
Charity and a full induction programme.  
 
Trustees considered the appointment of 
unpaid advisors to support some of the 
Committees in their work during the 2014 
Governance review and the MoG and the 
Standing Orders now outline the 
appointment of unpaid advisors process, to 
be followed if future requirements arise.  
 
Trustees are required to sign a Code of 
Conduct and key policies and procedures are 
outlined in the MoG, within which they must 
operate. 

as part of the plans for succession. 
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The Board has an appropriate mix of skills, 
knowledge and experience for the purpose 
of the Charity.  Following retirements in 
2015, 3 new trustees have been proposed 
for appointment at the July 2015 AGM.  
The Board has been successful in redressing 
the balance of a mainly male Board with a 
27% female membership reported at the 
May 2015 board meeting.  
  
 
The Board’s commitment to E&D is included 
in the MoG and Standing Orders and by 
approving the E&D Strategy in May 2015.  
 
The Board has an Equality Strategy and 
receives monitoring information annually 
and approved a comprehensive review of 
the organisation's approach to equalities in 
2014.  
The Board adopted the NHF equality 
Framework.  
 
An update of the reviews and action plans 
were included in the revised E&D strategy 
approved by the Board at the May 2015 
meeting.  
  
No Board Members are staff of the Charity. 
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Conflicts of interest are declared at 
meetings. 
 

Providing suitable induction for new board 
members 

Board Induction programme includes 
meetings with the Chair, CEO and SMT to 
provide an understanding of the practices of 
the Board and the Charity. 
 
New Trustees are supported by a Buddy 
System and access to key documents and 
learning materials. 

 

Providing all board members with 
opportunities for training and development 
according to their needs 

 
Full Board appraisals were completed in 
September 2014 by the Chair and Deputy 
Chair of the Board. The Deputy Chair and 
Audit Committee Chair appraised the Chair 
of the Board.  
Interim trustee appraisal meetings were held 
in May/June 2015 as per the Annual 
Governance Timetable determined during 
the 2014 Governance Review.  
Both appraisal related documents and the 
annual plan are included in the MoG.  
 
An annual training and development plan is 
agreed by the Board each July. 
 

Further development and review of the 
Board Appraisal process is to be undertaken 
at the November 2015 Trustee Strategic 
Away Day.  
 

Periodically reviewing their performance 
both as individuals and as a team 

A collective appraisal of the Board was 
undertaken by an independent consultant 
who observed the May 2014 board meeting 
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and had face to face meetings with all 
Trustees. Recommendations for change and 
improvement were addressed through the 
Governance Review which ran May-October 
2014. 
 
Time is given at Board and Committee 
meeting to reflect and discuss performance, 
including discussions on matters for 
improvement. The style of minutes of the 
Board meetings was reviewed as part of the 
2014 Governance Review. 
 
Board effectiveness is to be considered at an 
away day in November 2015. 

 

Principle Four 

An effective board will provide good governance and leadership by exercising effective control. 

As the accountable body, the board will ensure that: 

 Comment on current position Suggestions for further improvement 
The organisation understands and complies 
with all legal and regulatory requirements 
that apply to it 

The board appoints internal and external 
auditors to test its effectiveness.  
 
Delegations are clear in the MoG and 
Standing Orders developed during the 2014 
Governance Review. 
The Annual Governance Timetable includes 

Further development and review of the 
Board Appraisal process is to be undertaken 
at the November 2015 Trustee Strategic 
Away Day.  
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annual trustee skills assessments, review of 
governance arrangements and the 
commissioning of an internal audit and 
review of the implementation of Governance 
decisions (once in every three years) 
 
Annual review of compliance against the 
associations adopted NHF Code of 
Governance and the HCA Regulatory 
Standards is also undertaken. 
 

The organisation continues to have good 
internal financial, management controls 

Audit and Risk Committee review risk, the 
financial statement for risk at each meeting. 
They review the overall internal control, 
internal audit and external audit of the 
Charity annually. They have access to 
independent advice as required. 
 
The internal audit programme reviews the 
delivery of services on a rotational basis and 
compliance with relevant legislative 
requirements at that time. 
 
The Charity is an active member of the NHF 
which gives access to advice and guidance to 
Board and staff of Housing Associations in 
the delivery of their work. 

 

It regularly identifies and reviews the major 
risks to which the organisation is exposed 
and puts in place systems to manage those 

Following professional advice provided in 
2014, improvements were made to the Risk 
Management Framework and Governance 
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risks Arrangements of the Charity. 
 
The Manual of Governance and Standing 
Orders now provided further clarity on 
policies, systems and procedure for 
managing the business.  
 
Each Audit and Risk Committee receives the 
Strategic Risk Register and strategic risks for 
review and makes recommendations to the 
Board. 
 
The Board also considers the Strategic Risk 
Register at each bi-monthly board meeting. 
 
Risk workshops have been held in April, July 
and September 2015, which includes multi 
variant stress testing. 

Delegation to sub-committees, staff and 
volunteers (as applicable) works effectively 
and the use of delegated authority is 
properly supervised 

An annual review of Committee membership 
takes place at the AGM.  
 
The charitable scheme was reviewed in 2014 
to meet the requirements of the revised 
2015 NHF code of Governance. 
 
Review of the Board’s Committees was 
undertaken as part of the 2014 Governance 
review. 
 
Following this, the Appraisal and 
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Remuneration Committee was replaced 
by the Governance and Remuneration 
Committee at the July 2014 AGM and 
this Committee now considers the 
appraisal of the CEO and the 
remuneration of the CEO and Senior 
Management Team. It also oversees all 
governance related activity and 
undertakes the annual review of 
governance arrangements within the 
association.  

A Development and New Business 
Committee was also established at the July 
2014 AGM to review options for growth and 
business opportunities, ahead of the Board 
considering risk and any new proposals. 
 
Only the Development and New Business 
Committee has delegated power, in line with 
the revised financial regulations agreed at 
the Board of Trustees on 18 May 2015 it has 
delegated decision making authority linked 
to tender evaluation and award of contracts 
within an agreed amount.  
 
With the exception of this, all decision are 
made at the Board on the recommendation 
of Committees.  
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Delegated authority is clear in the Standing 
Orders and Committee Terms of Reference. 
 
 

 

Principle Five 

An effective board will provide good governance and leadership by behaving with integrity. 

The board will: 

 Comment on current position Suggestions for further improvement 
Safeguard and promote the organisation’s 
reputation 

The board are champions of the values and 
objectives of the Charity. Business is done 
openly and there are arrangements for the 
beneficiaries to get involved in the Residents 
Committee and as 2 elected Resident 
nominated Trustees to the Board. 
 
Relationships are strong with Hull City 
Council and the Charity benefits from having 
2 Council nominated Trustees. 
 
PFH employ a marketing and communication 
company to support its communication and 
promotion. 

 

Act according to high ethical standards All Trustees sign the code of conduct which 
is included in the MoG and was revised 
during the 2014 Governance Review. 
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The Board has been strong and dismissed 
Trustees in the past for non-attendance at 
the Board. 
 
The Board and Committees are well 
attended and quorate. 
 
Board and Committee decisions are subject 
to vote with the Chair having the casting 
vote. However, this is rarely necessary as 
decisions are reached by consensus and 
open healthy debate in a strong Board team. 
 
The Board and Senior team have fostered a 
constructive working relationship. 

Understand and manage conflicts of interest 
and loyalty 

The Board are open to advice and 
constructive challenge from the Senior 
Team, and vice versa, but the Board make 
their own decisions. 
 
Disclosure of Interests is undertaken 
annually.  
 
Conflicts of interest are declared at every 
meeting. 
 
Trustees have clear policies on gifts and 
hospitality and anti-bribery and do not speak 
on behalf of the charity unless given 
permission to do so by the Chair. 
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The Whistleblowing Policy is overseen by the 
Audit and Risk Committee. 
 
The Expenses Policy is clear and no Board 
remuneration is awarded. 

Maintain independence of decision making 4 of the 12 Trustees are appointed by 
Residents and Hull City Council. They are 
clear on their role as Trustee and the need to 
declare interests. A review of minutes shows 
that this is working. 

 

Deliver impact that best meets the needs of 
beneficiaries 

The client group is vulnerable and there are 
appropriate Safeguarding Policies and check 
s in place to deliver the best services. 
 
The Business Plan 2013-16, includes planning 
for service and policy review to deliver 
improvements and value for money in 
customer facing services. 
 
A number of strategy and policy reviews 
have been undertaken in 2014/15 and 
approved by the Board, including 
Communication and Equality and Diversity.  

 

 

Principle Six 

An effective board will provide good governance and leadership by being open and accountable. 

The board will lead the organisation in being open and accountable, both internally and externally. This will include: 
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 Comment on current position Suggestions for further improvement 
Open communications, informing people 
about the organisation and its work 

Open 2 way dialogue exists between the 
Board and Senior Management Team. 
 
The Board has demonstrated a willingness to 
learn from mistakes, for example, previous 
requirements for improvements were 
reported to the regulator, which built trust 
in open and transparent working with the 
regulator. 
 
The Board show respect for the views of the 
Senior Management Team and staff. 
 
Resident stakeholders meet with trustees 
and Senior Staff at the Residents Committee 
and a Resident Scrutiny Committee 
presented the findings of its first report to 
the Board at the September 2014 meeting. 
 
Annual reports, accounts and information on 
the Charity and how to become a Board 
Member are included on the website. The 
website is clear and written in plain English.  
A re-design of the website in 2014 provided 
easier navigation and further content 
development is planned. 
PFH have resident scrutiny arrangements in 
place. 
 

 
 
 
 
Review of Resident Involvement due 
September 2015. 
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An AGM is open to residents.  
 
The Board and Committees are open to 
members of the public, on request. 
 
The Charity magazine is sent to stakeholders 
and residents. 
 
Information about the Charity is available in 
other languages/format if required 
 
A revised Communications Strategy was 
approved at the May 2015 Board meeting 
and included an action plan against the set 
objectives of the strategy to ensure 
continued communication improvements for 
the Charity. 

Appropriate consultation on significant 
changes to the organisation’s services or 
policies 

Consultation occurred in 2014 to introduce a 
service to residents to check on their health 
and wellbeing, following cuts in Supporting 
People grants. 
 
As part of the Workforce Review a Health 
and Wellbeing Manager position has been 
created to further address the provision of 
these services for our residents. 
 
The Charity’s commitment in involving 
residents in changes to Policies and in 
improving performance is detailed within 
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the revised Resident Committee Terms of 
Reference approved by the Board in 
February 2015. 

Listening and responding to the views of 
supporters, funders, beneficiaries, services 
users and others with an interest in the 
organisation’s work 

See above relating to Stakeholders and 
below on measuring social value. 
 
The Residents Committee reviews 
satisfaction and performance information on 
behalf of the Board, suggesting areas for 
improvement. 
 
Funding has been secured for new 
development in Hull and the Charity has a 
good working relationship with funders. 
 
The charity is active in 2 LA areas and has 
good working arrangements with each of the 
LAs, other public organisations and local 
voluntary organisations. The Charity is 
beginning to punch above its weight by 
taking up opportunities afforded to senior 
staff and Trustees to network. 

 

Handling complaints constructively and 
effectively  

Staff Members recently took part in external 
complaints management training and a 
revised complaints policy was produced in 
February 2015. 
 
The complaints policy is clear and is on the 
website. Lessons learnt from complaints are 
discussed at Residents Committee and 

 



24 
        

H:\Admin\2015\Public Draft\Board of Trustees Meetings\26 October 2015\Item 8.2 App A G&R Amends - Charity Com Code of Gov Compliance - 16.09.15.docx 
 

reported to Board. 
 
The Charities first complaints panel was 
called to address a complaint in 2015 with 
the proposed outcome being agreed by the 
resident.  
 

Considering the organisation’s 
responsibilities to the wider community, for 
example, its environmental impact 

A Social Value baseline report was 
commissioned in 2014. 
 
The Charity has a Social Value Action Plan 
which is monitored by the SMT and 
reviewed annually.  
 
Social value activity is included in PFH 
publications and in the VFM self-assessment 
report. 

 

 

END 
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NHF 2015 Code of Governance: compliance checklist 
The Code of Governance Compliance (Y/N) 

Comments: 
Evidence: Action needed: 

A  Compliance with this code 
Main requirement 
Organisations which adopt this code must 
publish an annual statement of compliance 
with the code in their annual financial 
statements, and make a reasoned statement 
about any areas where they do not comply. 

Yes   No Evidence: 
Included within Annual 
Accounts and Statement of 
Internal Controls submitted to 
July 2015 Board Meeting  

Action needed: 

Comments: By whom: 

By date: 

Provisions 
A1  Where a statement of non-compliance is 
needed, it must: 
(1)  be published in the organisation’s 
annual financial statements;  

Yes   No Evidence: 
Confirmation that a board 
resolution was passed and 
submitted to the Charity 
Commission to change rules 
on Trustee tenure length to a 
maximum of 9 years 
Charity Commission response 
received August 2015 post 
accounts. 

Action needed: 

Comments: By whom: 

By date: 

(2)  be specific to the particular 
circumstances of the organisation; 

Yes   No Evidence: 
Refer above, particular to PFH 
as a registered charity 

Action needed: 

Comments: By whom: 
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As above By date:  
      

(3)  explain why and how the principles of 
good governance are being upheld;  

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
As above 

By whom: 
      
By date:  
      

(4)  set out in summary any plans for the 
achievement of compliance with the code. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
As above 

By whom: 
      
By date:  
      

A2  Where the formal constitution of an 
organisation conflicts with this code, the 
constitution must take precedence.   

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
As above 

By whom: 
      
By date:  
      

B Constitution and composition of the board 
Main requirement 
The board must be effective in the strategic 
leadership and control of the organisation 
and act wholly in its best interest. Board 
members must ensure that the interests of 

Yes            No  Evidence: 
 PFH's Manual of Governance 

(MoG)was developed 
through a Governance 

Action needed: 
  

Comments: By whom: 
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the organisation are placed before any 
personal interests. 

  Working Party working 
with an external 
consultant in 2014 which 
makes the role of the 
Board clear to all 
members. 

 
All Trustees have completed 

and signed declarations of 
interest and Code of 
Conduct submissions   

 

By date:  
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Provisions 
B1  The core purpose of the board is to 
determine vision and strategy, direct, 
control, and scrutinise an organisation’s 
affairs. Where the organisation has staff, 
operational management of the organisation 
must be delegated to them, and the board 
must hold them to account. 

Yes            No  Evidence: 
The Board were observed to 

be clear on delegated 
authority at their meeting 
on 19th May 2014 by an 
external consultant. The 
MoG reviewed both 
financial and non financial 
delegations to staff from 
the Board.  

A Chair and Board Trustee role 
profile setting out expectations 
has been developed and is 
included in the MOG. 
 
The Board has an agreed 
scheme of financial and non-
financial delegation.  
 

Action needed: 
      

      By whom: 
      
By date:  
      

B2  All members of the board, executive and 
non-executive, share the same legal status 
and have equal responsibility. Each must act 
only in the interests of the organisation and 

Yes            No  Evidence: 
 Annual declarations of 

interests are made by 
Trustees and it is a 

Action needed: 
      

Comments: By whom: 
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not on behalf of or representing any 
constituency or interest group. Board 
members must ensure that the interests of 
the organisation are placed before any 
personal interests, whether commercial or 
otherwise. 

In May 2014, an external 
consultant observed there 
is a great deal of respect 
for the CEO and senior 
staff team. Positively, the 
mix of skills on the Board 
enables a healthy 
challenge to senior staff 
and invites opinion from 
staff prior to reaching a 
conclusion at the Board 
Meetings. 

There are 2 nominated LA and 
2 elected residents to the 
Board. 8 Board Members 
are independent. 

In addition two of the 
independent members are 
Councillors but appointed 
to the Board as 
Independent Members, 
one of which is connected 
via their work with Age 
UK. PFH aims to deliver 
services and homes to 
older people. 

During the governance review 
in 2014, the external 
consultant interviewed 
each member of the 
Board and found that both 
the Council and Resident 
members understood their 
role as trustees. Board 
Members were clear in 
their interview that the role 
of all Trustees was to act 
in the interests of the 
organisation.   

standing agenda item at 
every Board and 
Committee meeting.   

The MOG further clarifies this 
position and further 
explains the role of 
Trustees.This is expected 
in the charitable rules and 
explained further in the 
MoG.  

Resident Trustees are also 
members of the Residents 
Committee.  

 

By date:  
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B3  It is for each organisation to decide on 
its best board composition; in the case of a 
subsidiary within a group, this may be a 
matter for the group parent organisation. 

Yes            No  Evidence: 
Trustee vacancy 
advertisements 
 
Trustee skills matrix 
 
Trustee self-evaluation and 
training requirements 
completed at annual 
appraisals. 
 
Quicker rotation of trustees 
created by new rules on tenure 
terms 
 

Action needed: 
      

Comments: 
The Board reviewed their 

standing orders in 2014 
and discussed the 
composition of the Board 
and the adoption of the 
Code of Governance.  

The Board of Trustees 
reviewed Board Tenure on 
22nd September 2014. A 
proposed change to a 
maximum 9 year term was 
agreed.  

By whom: 
      
By date:  
      

B4  Board members who are executive staff 
must be in a minority. Boards should have at 
least five members and no more than 
twelve, including any co-optees and any 
executive board members. 

Yes            No  Evidence: 
Maximum of 12 Trustees on 
the Board 
 
No Executive Board Directors 
 
Within PFH Standing Orders 
and Charity Commission 
Scheme  
 

Action needed: 
      

Comments: 
All Board Members are non-

executive trustees. The 
Board and Committees 
have high attendance 
from Trustees. 

Trustees are in the majority in 
all meetings. The CEO, 
Director of Business Services, 
Director of Property Services 
and Director of Resident 
Services attend Board 
Meetings, with other managers 
attending to present items as 
required.  

By whom: 
      
By date:  
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B5  A majority of those present must be non-
executive board members for a board 
meeting to be quorate. 

Yes            No  Evidence: 
Annual board attendance 

report submitted to May 
meeting 2015. 

 

Action needed: 
      

Comments: 
All Board Members are non-
executive trustees.  

By whom: 
      
By date:  
      

B6  The roles of chair (and vice chair or 
senior independent director, if there is one) 
of the board and main committees must not 
be held by an executive. 

Yes            No  Evidence: 
Role of Chair and Deputy Chair 

are elected each year 
from the Trustees of the 
Board  

Confirmed in the Standing 
Orders that Trustees from the 
Board will undertake the role of 
Chair and Deputy Chair.  
 

Action needed: 
Update to Standing Orders 

Comments: 
      

By whom: 
The Board 
By date:  
July 2015 

B7  The board must appoint a company 
secretary (or a person with that function) 
with a clear accountability to the board, to 
advise it on compliance with the 
organisation’s constitution, this code, and 
other statutory or regulatory requirements 
particularly as relating to their position as 
board members, company directors, and/or 
charity trustees as applicable. 

Yes            No  Evidence: 
The Chief Executive is the 
Secretary to the Board as 
defined within the MoG, 
Standing Orders and Chief 
Executives Job Description. 
 

Action needed: 
Update Chief Executives JD 

Comments: 
We have charity rather than 
company status. 

By whom: 
Claire Warren 
By date:  
End September 2015 

B8  Organisations with shareholders who 
elect the board must review their policies for 
admission to shareholding membership on a 
regular basis and with a view to supporting 
compliance with this code. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable 

By whom: 
      
By date:  
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C  Essential functions of the board 
Main requirement  
Each board must be clear about its duties 
and responsibilities. These must be formally 
recorded and made available for all existing 
and potential board members. Each board 
must be headed by a skilled chair who is 
aware of his or her duties as leader of the 
board. 

Yes            No  Evidence: 
Each Trustee signs to accept 
their appointment as Trustee 
and receives a copy of the 
Charitable Scheme and MoG 
as well as an induction as a 
Board Trustee. 
All Board Members receive a 
role description which was 
revised during the 2014 
Governance Review.  
The Trustee Code of Conduct 
contained within the MoG was 
signed by all current Board 
Members and sets out the 
clear role description and 
person specification of a 
Trustee. All new Board 
Members are also required to 
sign the Code. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

Provisions 
C1  The essential functions of the board 
must be formally recorded. In addition to 
matters set out in law and in the 
organisation’s constitution these will include 
as a minimum: 

Yes            No  Evidence: 
The Financial Regulations 
were reviewed at the Board on 
18 May 2015.  
The Standing Orders which 
also includes all Terms of 
Reference for Committees  
were last reviewed during the 
2014 Governance Review.  
 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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(1)  setting and ensuring compliance with the 
values, vision, mission and strategic 
objectives of the organisation, ensuring its 
long-term success; 

Yes            No  Evidence: 
Set out in the charitable 

scheme, role description 
and agreed as a role for 
the Board in the non 
financial delegations 
during the Governance 
Review, on 11th July.  

The Board has signed off a 
Business Plan to 2013-
2016 which includes a 
review of these items. An 
update in April 2015 was 
given at the Board 
awayday on progress on 
these items.  

Non financial delegations and 
Trustees role description 
are part of the MoG.  

Two strategic Away Day 
events occur each year where 
evaluation of progress against 
the strategic objectives and 
future visioning occurs.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

(2)  setting a positive culture, with strong 
customer focus; 

Yes            No  Evidence: 
PFH under went a Workforce 
Review in 2014 which included 
staff team members 

Action needed: 
      

Comments: By whom: 
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      developing success factors 
and core compectencies which 
will further enable the 
assoication to develop a 
positive culture change and 
ensure customer focus by 
identifying and continuing to 
provide services which are 
most important to customers 
and other key stakeholders. 
The MoG, Standing Orders 
and association's policies and 
procedures define the 
expectation's of both staff and 
trustees. 
In receiving reports on the 
delivery of the Associations 
Business Plan, Trustees 
consider Social Value and the 
association holds a A Social 
Value Action Plan which is 
monitored by the SMT. 
 

By date:  
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(3)  ensuring that the organisation operates 
effectively, efficiently and economically; 

Yes            No  Evidence: 
2015 Internal Controls 
Assurance report received and 
approved by Board at the May 
2015 meeting. 
PFH Manual of Governance 
 
VFM assessment draft 
submitted to Board July 2015. 
Currently receving final edits. 
 

Action needed: 
Final edit of VFM 

Comments: 
 
The Board were observed to 
be clear on delegated authority 
at their meeting on 19th May 
2014 by an external consultant. 
The MoG reviewed both 
financial and non financial 
delegations to staff from the 
Board. 
The association completes an 
annual Value for Money Self-
Assessment  and the 
association holds a A Value for 
Money Action Plan which is 
monitored by the SMT.  

By whom: 
Claire Warren 
By date:  
End September 2015 

(4)  providing oversight, direction and 
constructive challenge to the organisation’s 
chief executive and executives; 

Yes            No  Evidence: 
The MoG, Standing Orders 
and scheme of delegation 
clearly define the first tier 

Action needed: 
      

Comments: By whom: 
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      management structures and 
key responsibilities. 
The Chair and Deputy Chair 
role description notes the 
responsibility for developing an 
effective relationship between 
the Board and Chief executives 
and executives, and includes 
the appraisal of the Chief 
Executive, along with the duty 
to ensure a constructive 
working relationship with the 
SMT 
 
Minutes of Committee and 
Board meetings.. 
 

By date:  
      

(5)  the appointment and if necessary the 
dismissal of the chief executive; 

Yes            No  Evidence: 
Matters of appointment and 

salaries etc of the CEO 
and senior staff are 
discussed at the 
Governance and and 
Remuneration Committee, 
which meets twice a year 
with recommendations put 
forward to the Board. 

This is a role for the Board and 
a specific requirement of 
the MoG and the Role 
Description for Chair and 
Deputy Chair and also in 
the terms of reference of 
the Governance and 
Remuneration Committee.    

 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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(6)  satisfying itself as to the integrity of 
financial information, approving each year’s 
budget, business plan and annual accounts 
prior to publication; 

Yes            No  Evidence: 
The role of Audit and Risk is to 

monitor the integrity of 
financial statements of the 
association and to review 
significant financial 
reporting judgements 
contained in them.  

The AGM approves the annual 
accounts 
 
External audit functions  
 

Action needed: 
      

Comments: 
The role of the Board is the 

allocation of resources 
and the annual approval 
of Business Plans and 
Budgets, Loans, 
borrowing and treasury 
matters, Financial 
information is reviewed at 
each Board Meeting.  

Only the Development and 
New Business Committee has 
delegated power, in line with 
the revised financial 
regulations agreed at the 
Board of Trustees on 18 May 
2015 it has delegated decision 
making authority linked to 
tender evaluation and award of 
contracts within an agreed 
amount.  
With the exception of this, all 
decision are made at the Board 
on the recommendation of 
Committees.  

By whom: 
      
By date:  
      

(7)  establishing, overseeing and reviewing a 
framework of delegation and systems of 
internal control; and 

Yes            No  Evidence: 
The MoG includes both 
delegations above  
 

Action needed: 
Review at Governance and 
Renumeration Committee 

Comments: By whom: 
Claire Warren 
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Both are part of the MoG  
The Board approved the 
Financial regulations and 
internal controls at the May 
2015 Board meeting. 
Non-financial delegations were 
considered during the 2014 
governance review and are 
included in the MOG.  

By date:  
7 September 2015 
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(8)  establishing and overseeing a risk 
management framework in order to 
safeguard the assets and reputation of the 
organisation. 

Yes            No  Evidence: 
One of the roles of The Audit 

and Risk Committee is to 
review the financial 
controls and risks at PFH.  

The Board adopted a new Risk 
Management Framework in 
2013 and this is reviewed at 
each Committee and Board 
meeting. 
The Board held a PFH 
business plan financial 
assumptions, forecasting and 
stress testing workshop 
session at the April 2015. 
 Board risk training and stress 
testing undertaken in July 
2015. 
 
Further stress testing session 
planned for 21 September 
2015. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

C2  The board must formally record a 
schedule of those essential functions and 
other significant matters which are 
specifically reserved for the board’s decision 

Yes            No  Evidence: 
Included within PFH's standing 

orders  
This is supplemented by the 

Action needed: 
      

Comments: By whom: 
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and which cannot be delegated.       financial and non financial 
delegations included in 
the MoG.  

Only the Development and 
New Business Committee 
has delegated power, in 
line with the revised 
financial regulations 
agreed at the Board of 
Trustees on 18 May 2015 
it has delegated decision 
making authority linked to 
tender evaluation and 
award of contracts within 
an agreed amount.  

With the exception of this, all 
decision are made at the Board 
on the recommendation of 
Committees. 
 

By date:  
      

C3  The board of a parent organisation in a 
group structure must ultimately have the 
responsibility and the clear powers to direct 
and if necessary intervene in the 
governance of its subsidiaries. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - PFH is not a 
group 

By whom: 
      
By date:  
      

C4  The board of the parent organisation 
must determine how and whether this code 
should apply to each of its subsidiaries. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - PFH is not a 
group 

By whom: 
      
By date:  
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C5  The constitutional relationship and 
arrangements between parent and each 
subsidiary must be formally recorded. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - PFH is not a 
group 

By whom: 
      
By date:  
      

C6  The board of the parent organisation 
must approve the group’s plans and 
budgets, and hold the subsidiary boards 
accountable for delivery of their objectives. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - PFH is not a 
group 

By whom: 
      
By date:  
      

C7  The chair is responsible for leadership of 
the board, and ensuring its effectiveness. 
The particular duties and responsibilities of 
the chair must be formally recorded. 

Yes            No  Evidence: 
The duties of the Chair are 
outlined in the Standing 
Orders. 
The MoG includes a Chair and 
Deputy Chair role description. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

D  Board skills, renewal and review 
Main requirement 
Recruitment to board vacancies must be 
open and transparent and based on the 
board’s considered view of the skills and 
attributes required to discharge its functions. 
The board must select or appoint new 

Yes            No  Evidence: 
Board vacancies for 

Independent Trustees are 
advertised openly using 
the local press, distributed 

Action needed: 
Further development of Board 
Appraisal process. 

Comments: By whom: 
The Board 
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members objectively on merit and must 
undertake regular appraisals of its members 
and of the board as a whole. 

PFH reviewed the appraisal 
methodology for use in 2014 
appraisals and further 
development is required. A 
Board effectiveness session 
and review of individual 
Trustee appraisal session are 
to take place at the November 
2015 Strategy Day. 
 

to relevant sector forums 
and via recruitment 
websites.  

The required skills are 
determined by a skills 
matrix which is completed 
in line with appraisal 
outcomes. 

Selection is via a panel agreed 
by the Board with 
recommendations back to 
the Board. 

Resident Trustee vacancies 
are filled through an 
election process.  

Full Board appraisals were 
completed in September 
2014 by the Chair and 
Deputy Chair of the 
Board. The Deputy Chair 
and Audit Committee 
Chair appraised the Chair 
of the Board.  

Interim trustee appraisal 
meetings were held in 
May/June 2015 as per the 
Annual Governance Timetable 
determined during the 2014 
Governance Review. 
Both appraisal related 
documents and the annual 
plan are included in the MoG.  
 

By date:  
November 2015 

Provisions 
D1  Boards must have a strategy for their 
own renewal which is based on an agreed 

Yes            No  Evidence: 
Succession Planning process 

Action needed: 
Need to develop statement 
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statement of the skills, qualifications and 
attributes required, and balances the need 
for experienced members with that for new 
thinking and independent challenge. This 
statement should be reviewed regularly, and 
whenever the organisation is about to 
undertake new activities or become exposed 
to new risks. 

Comments: 
      

contained within the MoG 
Skills Matrix and Annual Board 
Training Plan in place to 
ensure the appropriate skill mix 
is present within the Board. 
 
 

By whom: 
Racheal Hoult 
By date:  
April 2016 

D2  Maximum tenure must be agreed for all 
non-executives which must in total be nine 
years or fewer, composed of two or more 
consecutive terms of office. This maximum 
tenure must apply to all board member 
service with an organisation or its 
predecessors or its subsidiaries. 

Yes            No  Evidence: 
A transition plan is in place. 
A revised trustee appointment 
and length of service was 
submitted to the July 2015 
AGM.  
 
Board resolution to change to a 
maximum nine year term was 
provided to and acknowledged 
by the Charity Commission. 
 

Action needed: 
      

Comments: 
PFH Charitable Scheme 
currently allows for 3 year 
terms of membership for 
Trustees. 
 

By whom: 
      
By date:  
      

D3  Where a member comes to the end of 
an individual term of office and is eligible for 
reappointment, this must be subject to 
consideration of the member’s appraised 
performance and skills, and to the wider 
needs of the board at that time. 

Yes            No  Evidence: 
Trustees reaching end of term 
are re-elected at each AGM in 
line with Skills Matrix and 
Annual Board Training Plan. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

D4  A member who has left the board after 
serving the maximum tenure must not be 
reappointed for at least one full term of 
office. 

Yes            No  Evidence: 
      
 

Action needed: 
Revise within PFH Standing 
Orders 

Comments: 
      

By whom: 
Racheal Hoult 
By date:  
October 2015 
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D5  In considering its composition and 
renewal the board must have regard to the 
need for a board which includes people from 
diverse backgrounds and with diverse 
attributes, to help ensure healthy debate and 
challenge, and a range of perspectives. 

Yes            No  Evidence: 
The commitment to E&D is 

included in the MoG and 
Standing Orders.  

 
The Charitable purpose of PFH 

is inclusive, to help those 
in need (See charitable 
rules).  

E&D training for Board 
Members and staff has 
been previously offered 
and further training is 
planned.  

PFH has profile information for 
90% of residents and has 
profiled against the 9 
equality strands.   

An update of the reviews and 
action plans were 
included in the revised 
E&D strategy approved by 
the Board at the May 
2015 meeting.  

A gap analysis was completed 
in relation to E&D and 
governance and 
submitted to Committee 
on 4 November 2014 with 
a Governance Action Plan 
approved by the 
November Board meeting, 
action completion 
underway.  

 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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D6  Where the board members are elected 
by a wider shareholding membership, the 
organisation must support its shareholders 
so they can play an informed role in the 
election of board members. 

Yes            No  Evidence: 
      
 

Action needed: 
      
 

Comments: 
Not applicable - no 
shareholders 

By whom: 
      
By date:  
      

D7  Where the organisation’s constitution 
provides for one or more board members to 
be nominated or directly elected, the 
organisation must ensure that those coming 
forward bring skills and experience that meet 
the needs of the board, and that they are 
fully aware in advance of the responsibilities 
that they will undertake. New board 
members must not be appointed without 
undergoing a due selection and assessment 
process to establish their suitability. 

Yes            No  Evidence: 
During 2015 recrutiment for 
both independent and resident 
trustees, candidates were 
invited to observe a Board 
meetings and attend an 
informal meeting with the Chair 
and relevant trustees to ensure 
role responsibility was clear.  
Role descriptions were 
provided upon application. 
Independent trustees were 
asked to complete an 
application process and 
interviews where undertaken to 
ensure suitability for required 
skills areas. 
 

Action needed: 
      

Comments: 
2 nominated representatives 

come from the Local 
Authority. 

Under the Charitable Scheme, 
the LA may nominate any 
person to be a Trustee.  

The MOG suggests that prior 
to the retirement of the 
nominated trustees, a 
conversation is had with 
the CEO at the Council to 
ensure that opportunities 
are sought to bring in 
skills identified at that time 
on the Board.  

2 elected representatives are 
chosen from the residents and 
are automatic members of the 
Residents Committee of the 
Board.  

By whom: 
      
By date:  
      

D8  So they can discharge their duties all 
new board members must receive a properly 

Yes            No  Evidence: 
Induction Programmes include 

Action needed: 
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resourced induction, and ongoing learning 
and development during their tenure. 

Comments: 
      

meetings with the Chair, 
CEO and SMT. 

A stock tour, buddy system  
and provision of relevant 
information including the 
associations MoG and 
Standing Orders.The 
appraisal system picks up 
individual and collective 
Board training needs and 
was completed in 
September 2014.  

The individuals appraisals led 
to a review fo the Training 
programme for Board 
Members which is 
included in the MoG.  

A skills slef-assessment is 
completed by the new 
board member and 
reviewed with the Chair. 

An annual Board Training 
Programme is agreed. 
Recent training has been 
offered on Equalities, 
Finance and Risk 
Management.  

 

By whom: 
      
By date:  
      

D9  A full and rigorous appraisal process for 
the individual members of the board and its 
committees, including the chairs, must be 
carried out at least every two years. 

Yes            No  Evidence: 
Full Board appraisals were 

completed in September 
2014 by the Chair and 
Deputy Chair of the 

Action needed: 
Further development of Board 
Appraisal process. 

Comments: By whom: 
The Board 
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A Collective appraisal of the 
Board was undertaken by 
an independent consultant 
by observig the May 2014 
board meeting and having 
face to face meetings with 
all Trustees. 
Recommendations for 
change and improvement 
were adressed through 
the Governance Review 
which ran May-October 
2014.  

 

Board. The Deputy Chair 
and Audit Committee 
Chair appraised the Chair 
of the Board.  

Interim trustee appraisal 
meetings were held in 
May/June 2015 as per the 
Annual Governance Timetable 
determined during the 2014 
Governance Review. 
Both appraisal related 
documents and the annual 
plan are included in the MoG.  
 

By date:  
November 2015 

D10  If the organisation is paying board 
members it must ensure that it has an 
objective mechanism for establishing 
payment levels. This will normally be the 
responsibility of a committee responsible for 
remuneration, using independent advice and 
benchmarking as required. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
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D11  Payment to non-executive board 
members must be: 

 

(1)  permitted by law and by the 
organisation’s own constitution; 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
      

(2)  in the best interests of the organisation; Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
      

(3)  reasonable and proportionate to the 
organisation’s size, complexity and 
resources; 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
      

(4)  linked to the carrying out of the specified 
duties of the post, against which 
performance must be reviewed;  

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
      

(5)  fully disclosed on a named basis in the 
organisation’s annual financial statements. 

Yes            No  Evidence: 
      
 

Action needed: 
      

Comments: 
Not applicable - Do not pay 
Board Members 

By whom: 
      
By date:  
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E  Conduct of board and committee business 
Main requirement 
The board must act effectively, making clear 
decisions based on timely and accurate 
information. Committees may be established 
where the board determines that they will 

Yes            No  Evidence: 
The consultant who observed 
the Board on 19th May 2014, 
noted the excellent conduct of 

Action needed: 
      

Comments: By whom: 
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provide expertise and enable it to deliver 
effective governance and manage risk. 

     board business. All members 
were heard and had an 
opportunity to ask questions 
and challenge the author of the 
report, making good use of 
their critical friend role and 
being clear about their 
ownership of decisions made 
at the meeting.  
There are 3 Commitees of the 

Board.  
Audit and Risk Committee 
scrutinises risk, making 
recommendations to each 
Board meeting. 
A revised Governance and 

Remuneration Committee 
was established in 2014 
which considers the 
appraisal of the CEO and 
the remuneration of the 
CEO and Senior 
Management Team. It 
oversees all governance 
related activity.  

A Development and New 
Business Committee was also 
established in 2014 to oversee 
growth and to make 
recomendation to the Board. 
 

By date:  
      

Provision 
E1  The board must have formally recorded 
terms of reference to ensure that its conduct 
is transparent, effective and in the interests 
of the organisation. 

Yes            No  Evidence: 
Clear terms are in the Standing 

Orders, which also 
includes the expected 

Action needed: 
      

Comments: By whom: 
      



Page 27 of 43 

      conduct of board 
business.  

Committee terms of reference 
were reviewed in 2014/15 are 
have been approved by the 
Board. 
 

By date:  
      

E2  Board and committee meetings should, 
wherever possible, be based on full agendas 
and clearly presented and accurate 
documents circulated to members well in 
advance of meetings. Decisions and the 
main reasons for them must be recorded in 
the meeting minutes. 

Yes            No  Evidence: 
Board documents are on the 

trustee portal and 
circulated in advance of 
Board Meetings. The 
minutes are clear on 
decisions made.  

A revised minute style and 
format was introduced in July 
2014.  
 

Action needed: 
      

Comments: 
Board members are all 
provided with Ipads (and 
printed copies if required) to 
ensure ease of access to 
papers and trustee portal 
information. 

By whom: 
      
By date:  
      

E3  Urgent decisions between board 
meetings must be taken in accordance with 
proper, formally recorded and predetermined 
arrangements. 

Yes            No  Evidence: 
Procedures for urgent decisons 

are included in the 
Standing Orders and the 
Financial Regulations.  

Revised delegation scheme is 
included in the MoG.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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E4  All boards and committees must 
consider annually their effectiveness and 
how they conduct their business, including: 

Yes            No  Evidence: 
Annual Governance Timetable 
devised following 2014 
Governance Review 
 
Board effectiveness review 
scheduled for 10 November 
2015 
 

Action needed: 
      
 

Comments: 
      

By whom: 
      
By date:  
      

(1)  their governing instruments, delegations, 
regulations, standing orders, structures, 
systems and other formal documentation; 

Yes            No  Evidence: 
Governance framework 
reviewed September each year 
by the Governance and 
Remuneration Committee and 
approved by the Board.   
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

(2) the timing and frequency of meetings; Yes            No  Evidence: 
Dates of future meetings for at 
least 12 months are reviewed 
by the Board at the July AGM. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

(3) the format of their agendas, papers, 
minutes and communications; 

Yes            No  Evidence: 
Governance framework 
reviewed September each year 
by the Governance and 
Remuneration Committee and 
approved by the Board. 
 
New minute style adopted and 
revised report format adopted.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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(4) their collective performance as a 
decision-making body; 

Yes            No  Evidence: 
A review of implementation of 
Governance decisions is 
commissioned once in every 
three years. 
 
Board effectiveness review 
scheduled for 10th November 
2015 
 

Action needed: 
Governance Internal Audit  

Comments: 
      

By whom: 
BDO 
By date:  
September 2015 

(5) their compliance with this code and their 
legal duties. 

Yes            No  Evidence: 
Review of compliance against 
the NHF Code of Governance, 
Charity Commission 
Governance Standards and the 
HCA regulatory Standards to 
be undertaken in September 
each year. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

There must be a formal review of these 
matters at least every three years, to ensure 
best practice, and that documentation is 
compliant with the latest legislation and 
regulations. 

Yes            No  Evidence: 
A review of implementation of 
Governance decisions is 
commissioned once in every 
three years.Last undertaken 
2014. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

E5  The chair of the board must not chair the 
committee responsible for remuneration, nor 
that responsible for audit. 

Yes            No  Evidence: 
Stated in Standing Orders and 
both Committee Terms of 
Reference. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

E6  Paid staff of an organisation must not be 
members of the committees responsible for 

Yes            No  Evidence: 
Only Trustees chair or are 

Action needed: 
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nominations, remuneration, audit or risk. Comments: 
      

members of Comittees.  
 

By whom: 
      
By date:  
      

E7  Each committee must have formally 
recorded terms of reference approved by the 
board, and must report regularly to the board 
on its work and the exercise of any 
delegated authority it has been given. 

Yes            No  Evidence: 
Terms of Reference reviewed 
2014/15. 
Minutes of each Committee 
meeting are on each Board 
meeting agenda. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F  Audit and risk 
Main requirement 
The board must establish a formal and 
transparent arrangement for considering 
how the organisation ensures financial 
viability, maintains a sound system of 

Yes            No  Evidence: 
Internal Controls Assurance 

are reviewed at Board, 
completed in May 2015.  

Action needed: 
      

Comments: By whom: 
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internal controls, manages risk and 
maintains an appropriate relationship with its 
auditors. 

      BDO LLP undertook an audit of 
risk management 
arrangements, IT control 
and Core Financials and 
other matters during  
2013/14 with Core 
Financials also being 
audited in 2014/15.  

Risk management is subject to 
an annual report as well 
as updates at each Board 
meeting.  

Baker Tilley are appointed 
external auditors.  

Each Board receives a report 
on the Financial 
Performance of PFH.  

There has been no reported 
fraud or whistleblowing 
incidents in the last 12 months  
 

By date:  
      

Provisions 
F1  There must be effective internal controls 
and appropriate systems for business 
assurance, so that the board can have 
confidence in the information it receives. 

Yes            No  Evidence: 
A statement of internal controls 

is agreed annually by the 
Board.  

Tested through the internal and 
external audit functions.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F2  The organisation’s external auditors 
must be independent and effective. 

Yes            No  Evidence: 
Baker Tilly are in the final 

contractual year as PFH 
external auditors and the 

Action needed: 
      

Comments: By whom: 
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      external audit service will 
be re-procured during 
2015.  

Governance review completed 
in 2014 with support of 
independent external 
consultant.  
 

By date:  
      

F3  All but small non-developing 
organisations must have a committee 
primarily responsible for audit, and 
arrangements for an effective internal audit 
function. Other organisations must make 
effective arrangements for discharging these 
functions.  

Yes            No  Evidence: 
Though a small registered 
provider, the role of the Audit 
and Risk Commmitee is 
effective in risk management 
control, monitoring the integrity 
of financial statements and in 
its advice to the Board.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F4  The committee responsible for audit 
must bring independent scrutiny and 
challenge to provide the board with 
assurance, and exercise oversight of the 
internal and external audit functions. 

Yes            No  Evidence: 
Outlined within the Committee 
Terms of Reference, Standing 
Orders and MOG. 
The internal audit function is 
delivered by an external 
service provider and reported 
to the Audit and Risk 
Committee.  
The Committee reports on 
findings to the Board and the 
Board discusses its priorities 
for audit once a year, following 
advice from the Committee. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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F5  The committee responsible for audit 
must meet regularly and its minutes must be 
available to all members of the board. The 
reasons for the decisions taken must be 
recorded in the minutes and presented to 
the board for noting or endorsement. 

Yes            No  Evidence: 
The Audit and Risk Committee 
meets no less than 4 times a 
year and the minutes are an 
agenda item at the board 
meeting and are presented by 
the Chair of Audit and Risk 
Committee.  
Audit and Risk Committee, like 
other Commitees makes 
recommendations to the Board 
and does not have any 
decision making responsibility. 
Minutes of meetings provide 
evidence of challenge and 
scrutiny.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F6  The committee must be able to meet 
with the external auditors without executives 
or other paid staff being present at least 
once a year. 

Yes            No  Evidence: 
Provision is made at least 
twice a year and can be 
evidenced by the agenda 
planner and committee 
minutes.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F7  The chair of the committee responsible 
for audit must either be a member of the 
board or have clear arrangements for 
reporting to the board. 

Yes            No  Evidence: 
The Committee is made up of 
and is chaired by Trustees. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F8  The voting members of the committee 
responsible for audit must not include the 
chair of the board or any executives. 

Yes            No  Evidence: 
Standing Orders and 
Committee terms of reference 
state the Chair of the Board 

Action needed: 
      

Comments: By whom: 
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      may not be the Chair or 
member of the Audit & Risk 
Committee. 
 
 

By date:  
      

F9  The board must identify and regularly 
review the individual and combined material 
risks faced by the organisation and make 
plans and strategies to mitigate and manage 
them effectively. 

Yes            No  Evidence: 
The Board adopted a new Risk 
Management Framework in 
2013 and this is reviewed at 
each Committee and Board 
meeting. 
Strategic risk reviews are 
reported upon to each 
Committee meeting with 
recommendations provided to 
the Board. 
Internal audit reviews are 
planned for each year with 
recommendations being made 
by the internal auditors to 
Committee and in turn, 
recommended to the Board.   
 
Board risk sessions held in 
July and September 2015. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

F10  The board must retain overall 
responsibility for risk management, and 
determine the organisation’s tolerance of 
risk. The board may delegate the detailed 

Yes            No  Evidence: 
As above, board maintains 
overall responsibiity and 
delegates detailed scrutiny to 

Action needed: 
      

Comments: By whom: 
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scrutiny and evaluation of risk to the 
committee responsible for audit, or to 
another committee. 

      Committee, as per MoG, 
Standing Orders and Terms of 
Reference. 
The Board held a PFH stress 
testing workshop at the April 
2015 Strategic Away day and 
planned continued training to 
ensure upto date knowledge of 
risk management took place in 
July 2015. 
 

By date:  
      

G  The chief executive 
Main requirement 
There must be clear working arrangements 
between the board and the chief executive 
and clear delegation of authority. 

Yes            No  Evidence: 
Procedures for clear delegation 

are included in the 
Standing Orders and the 
Financial Regulations.  

This is enhanced by the 
delegations of a non financial 
nature included in the MoG.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

Provisions 
G1  The chief executive must be clear about 
the essential duties of the role and have 
clarity over his or her legal responsibilities, 
delegated authority and relationship with the 

Yes            No  Evidence: 
The CEO has a role 

description and is set 
targets annually and has 

Action needed: 
      

Comments: By whom: 
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board.       meetings with the Chair of 
the Board monthly.  

The Governance and 
Remuneration Committee 
agree the appraisal of the 
CEO.  

Delegations incude legal, 
financial and non financial 
matters and are included 
in the Standing Orders.  

The MoG includes a revised 
non financial and financial 
delegations to the CEO and 
senior team.  
 
 

By date:  
      

G2  Like all other employees, the chief 
executive must have a written and signed 
contract of employment; the board must 
consider whether it should be reviewed at 
least every three years. 

Yes            No  Evidence: 
The Chief Executive' has an 
employment contract which 
isn't reviewed on a three yealry 
basis. The CE's annual 
appraisal is submitted to 
committee each year. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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G3  Periods of notice of more than six 
months and other provisions for material 
payments to be made or benefits granted in 
the event of the contract being terminated 
must be specifically approved by the board 
with the reasons for the decision clearly 
minuted. 

Yes            No  Evidence: 
The Chief Executive's 
employment contract is subject 
to a contractual notice period 
of 3 months.  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

G4  The board must delegate to a committee 
responsibilities that include oversight of the 
appraisal of the chief executive and making 
a recommendation to the board on the chief 
executive’s remuneration. The committee 
must not include any executive members of 
the board. 

Yes            No  Evidence: 
This is a duty of the 

Governance and 
Remuneration Committee, 
making recommendations 
to the full Board. Senior 
Management Team 
cannot be present for 
these discussions on their 
salary.  

This is included in the 
Committee Terms of 
Reference. 
 
Minutes of Committee 
meetings  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

G5  The chief executive’s remuneration must 
be disclosed in the annual financial 
statements in accordance with the 
applicable Statement of Recommended 
Practice (SORP). 

Yes            No  Evidence: 
Note 9 of 2015 Financial 
Statements  
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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H  Conduct, probity and openness 
Main requirement  
Organisations must maintain, and be seen to 
maintain, the highest ethical standards of 
probity and conduct. Boards must operate in 
an open and transparent manner, having 

Yes            No  Evidence: 
Matters of conflict of interest 

are declared at Board and 
Committee meetings.  

Action needed: 
      

Comments: By whom: 
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dialogue with and accountability to tenants 
and other key stakeholders. 

      PFH maintains a Gifts and 
Hospitality Policy and 
Register included in the 
MoG.  

A code of conduct for Trustees 
is included in the MoG.  

The NHF Code of Governance 
is the chosen code in the 
Standing Orders. PFH 
also test its compliance 
against the Chairity 
Commission's code.  

Self assessments against both 
codes submitted to 
Governance and 
Remuneration Committee 
on 4 November 2014 and 
September 2015.  

The Code of Governance is 
subject to an annual 
review by the Governance 
and Remuneraton 
Committee.  

Whistle blowing arrangements 
are reviewed at Audit and Risk 
and subject to a Policy last 
reviewed in 2013. 
The Openess, transparency 
and accountability section 
within the MoG further details 
how the Board ensures open 
and transparent leadership.  
 

By date:  
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Provisions 
H1  Board membership entails a particular 
responsibility to avoid any suggestion of 
impropriety. Matters such as conflicts of 
interest, or acceptance of gifts or hospitality, 
are particularly sensitive. Boards must adopt 
and comply with a code of conduct such as 
the Federation’s Code of Conduct 2012. 

Yes            No  Evidence: 
As per the Standing Orders, 
the Board will from time to time 
review the stated values of the 
association and the trustee 
code of conduct, 
Compliance with the NHF code 
and regulatory standards is 
reviewed annually. 
Regular review of policies and 
procedures in relation ot 
receipt of hospitality, gifts, 
whistleblowing and access to 
information. 
 
Minutes of Board and 
Committees evidence where 
conflicts of interest have been 
declared. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H2  Boards must consider any potential 
conflicts of interest and adopt appropriate 
policies and procedures for their declaration 
and management. All conflicts must be dealt 
with in a way which upholds the 
organisation’s reputation, and reflects, as 
applicable: 

Yes            No  Evidence: 
Interest are declared at the 
beginning of every Board and 
Committee meeting. Interests 
are recorded in the minutes of 
the meeting and a register of 
Trustee interest which is 
maintained.  
Trustees complete a 
Disclousre of Interest from 
annually. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

(1)  the organisation’s own constitution; Yes            No  Evidence: 
PFH manual of governance 

Action needed: 
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Comments: 
      

including Code of Conduct. 
 

By whom: 
      
By date:  
      

(2) charity law; Yes            No  

Not applicable  

Evidence: 
Self assessment against the 
Charity Commission code 
complated in September each 
year. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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(3) The Co-operative and Community 
Benefit Societies Act 2014, concerning 
transactions and dealings with members and 
committee members; 

Yes            No  

Not applicable  

Evidence: 
      
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

(4) The Companies Act 2006, concerning 
how conflicts (of interest, loyalty or duty) are 
to be declared and managed. 

Yes            No  

Not applicable  

Evidence: 
      
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H3  Where conflicts of personal interest 
arise these must be recorded and, if 
material, the individual concerned must be 
excluded from the discussion or decision by 
a resolution of the non-conflicted members 
present. 

Yes            No  Evidence: 
Declarations of interest are 
made annually by trustees and 
at the start of each Board and 
Committee meeting. 
 
Evidence within Board meeting 
minutes. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H4  In the case of a fundamental or ongoing 
material conflict the board must consider 
and determine whether the person 
concerned should cease to be a board 
member. 

Yes            No  Evidence: 
Provisions within the manual of 
governance. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H5  Where there are persons who are 
members of more than one board in a group, 
there must be formal arrangements to 
ensure that if there are any actual or 

Yes            No  Evidence: 
Not applicable 
 

Action needed: 
      

Comments: By whom: 
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potential conflicts of interest, these are 
identified and managed. 

      By date:  
      

H6  The board must publish an annual report 
of the organisation’s activities and 
performance. 

Yes            No  Evidence: 
Report published annually. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H7  The organisation must have in place a 
strategy for regularly communicating 
information about its work to its shareholders 
and stakeholders, and ascertaining their 
views. In doing so, it must have regard to the 
communication needs of the diverse groups 
and communities it serves. 

Yes            No  Evidence: 
Communication Strategy 
approved at May 2015 Board 
meeting. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
      

H8  The organisation must respond in a 
considered and transparent way to requests 
for information about its work and activities. 

Yes            No  Evidence: 
Data protection audit complete. 
 
PR and marketing company 
commissioned to handle press 
enquiries. 
 

Action needed: 
      

Comments: 
      

By whom: 
      
By date:  
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Where we are now Evidence Gaps 
Economic standards 
These standards apply to all registered providers except for local authorities. Providers’ boards are responsible for ensuring their organisation meets the economic 
standards. The regulator has a proactive role in relation to economic standards and will engage with providers to obtain assurance that they are being met.
1. Governance
Registered providers shall ensure effective governance arrangements that deliver their aims, objectives and intended outcomes for tenants and potential tenants in an effective, transparent and 
accountable manner. Governance arrangements shall ensure they: 
 adhere to all relevant law
 comply with their governing documents and all regulatory requirements
 are accountable to tenants, the regulator and relevant stakeholders
 safeguard taxpayers’ interests and the reputation of the sector
 have an effective risk management and internal controls assurance framework
 protect social housing assets

1.1 Registered providers shall adopt and comply with an appropriate code of governance. 
Governance arrangements should establish and maintain clear roles, responsibilities and 
accountabilities for their board, chair and chief executive and ensure appropriate probity 
arrangements are in place.  
Areas of non-compliance with their chosen code of governance should be explained.  
Providers’ boards should assess the effectiveness of their governance arrangements at 
least once a year. 

Adopted NHF Code of Good Governance 
and have MOG/SOs/Appendix which define 
roles/responsibilities  

Annual Governance Timetable – September 
: Review of compliance against the NHF 
Code of Governance and the HCA 
Regulatory Standards (with a three yearly 
internal Audit Governance Review)  

1.2 Registered providers shall ensure that they operate an appropriate strategic planning 
and control framework that identifies and manages risks to the delivery of their objectives 
and compliance with regulatory standards.  

Registered providers shall ensure that they manage their affairs with an appropriate degree 
of skill, independence, diligence, effectiveness, prudence and foresight. 

Providers shall communicate in a timely manner with the regulator on material issues that 
relate to non-compliance or potential non-compliance with the standards. 

Audit & Risk Committee, risk monitoring and 
tracking, Strategic risk report and register 

Governance Calendar 
Manual of Governance 
Annual Governance Timetable 
Improvement Action Plan 
Annual Assessment  

1.3 Registered providers shall provide accurate and timely returns to the regulator, including 
an annual report on any losses from fraudulent activity, in a form determined by the 
regulator. 

Registered providers shall ensure that they have, robust and prudent business planning, 
and control framework. 

SMT Governance Calendar supports timely 
returns. 

1.4 Where there is a non-regulated element, the registered provider shall 
demonstrate to the regulator that it has in place effective mechanisms 
(such as commitments, undertakings or other assurances between 
itself and the non-regulated element) which ensure that: 

• 1.4.1 It is and will be able to comply with the regulator’s standards and other
regulatory requirements.

• 1.4.2 Its ability to meet the regulator's standards and other regulatory requirements is
not and cannot be prejudiced by the activities or influence of the non-regulated

Not relevant to PFH 
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Where we are now Evidence Gaps 
element. 

• 1.4.3 In the event that the registered provider does not or may not be able to comply
with the regulator’s standards or other regulatory requirements:
a. the non-regulated element will give any necessary support or assistance to enable
compliance, and 
b. the registered provider has the ability to require the support or assistance of the
non-regulated element to enable compliance in some situations it may be appropriate 
for the regulator to be a party to such arrangements. 

2. Financial viability
Registered providers shall manage their resources effectively to ensure their viability is maintained while ensuring that social housing assets are not put at undue risk. 
2.1 Registered providers shall ensure that: 

• effective controls and procedures are in place to ensure security of assets and the
proper use of public funds

• effective systems are in place to monitor and accurately report delivery of their plans
• the risks to delivery of financial plans are identified and effectively managed

Management accounts and treasury reports 
Financial regulations – revisited annually 
Treasury strategy – revisited annually 
Treasury policy in place 
Long-term forecasting model in place 

2.2 Registered providers shall ensure that they have an appropriate, robust and prudent 
business planning, risk and control framework. Through this framework they will ensure: 

• there is access to sufficient liquidity at all times
• financial forecasts are based on appropriate and reasonable assumptions
• effective systems are in place to monitor and accurately report delivery of the

registered provider’s plans
• the financial and other implications of risks to the delivery of plans are considered
• registered providers monitor, report on and comply with their funders’ covenants

Business Plan 
Treasury strategy 
Treasury reports to Board 
Risk management framework in place 
Covenant compliance reports to Board 
Capita Treasury advisors 

2.4.2 The framework shall be approved by the registered provider’s board and its 
effectiveness in achieving the required outcomes shall be reviewed at least once a year. 

Effectiveness of controls and identification of 
risks – review regularly 

Audit Committee meetings reports 
and minutes 

2.5 In addition to the above registered providers shall assess, manage and where 
appropriate address risks to ensure the long term viability of the registered provider, 
including ensuring that social housing assets are protected. Registered providers shall do so 
by:  

(a) Maintaining a thorough, accurate and up to date record of their assets and liabilities and 
particularly those liabilities that may have recourse to social housing assets. 

(b) Carrying out detailed and robust stress testing against identified risks and combinations 
of risks across a range of scenarios and putting appropriate mitigation strategies in  

(c ) Before taking on new liabilities, ensuring that they understand and manage the likely 
impact on current and future business and regulatory compliance  

Reports to each Audit Committee and 
presentation of strategic risks 

Asset and liability records dispersed – 
projects in progress 

Stress testing to be enhanced 

Audit Committee meetings reports 
and minutes 

Lift reports to Board of Trustees 

Health and Safety annual report to 
Board and bi-monthly performance 
reports. 

Need robust 
and complete 
data set  

Need clear 
mitigation 
strategies 

2.6 Registered providers shall ensure that any arrangements they enter into do not 
appropriately advance the interest of third parties, or are arrangements which the regulator 
could reasonably assume were for such purposes. 

Not applicable – subject to audit 

2.7 Registered providers shall communicate with the regulator in an accurate and timely 
manner. This includes returns to the regulator, including an annual report on any losses 
from fraudulent activity, in a form determined by the regulator. 

Appropriate returns submitted on time 

2.8 Registered providers shall assess their compliance with the Governance and Financial 
Viability Standard at least once a year. Registered providers’ boards shall certify in their 
annual accounts their compliance with this Governance and Financial Viability Standard. 

Report to Governance and 
Remuneration Committee 
September 2015. 
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Where we are now Evidence Gaps 
Value for Money Standards 
Registered providers shall articulate and deliver a comprehensive and strategic approach to achieving value for money in meeting their organisation’s objectives. Their boards must maintain a 
robust assessment of the performance of all their assets and resources (including for example financial, social and environmental returns). This will take into account the interests of and 
commitments to stakeholders, and be available to them in a way that is transparent and accessible. This means managing their resources economically, efficiently and effectively to provide quality 
services and homes, and planning for and delivering on-going improvements in value for money. 
1.1 Registered providers shall: 

• have a robust approach to making decisions on the use of resources to deliver the
provider’s objectives, including an understanding of the trade-offs and opportunity
costs of its decisions

• understand the return on its assets, and have a strategy for optimising the future
returns on assets – including rigorous appraisal of all potential options for improving
value for money including the potential benefits in alternative delivery models -
measured against the organisation’s purpose and objectives

• have performance management and scrutiny functions which are effective at driving
and delivering improved value for money performance

• Understand the costs and outcomes of delivering specific services and which
underlying factors influence these costs and how they do so.

Workforce and Governance Reviews 
undertaken. 
VFM Self-Assessment  
VFM Strategy currently under review. 

VFM Asset Management Strategy 

Use Housemark indicators to monitor 
performance.   

VFM Action Plan: Current progressing, more 
to be developed.  
RLST – Board agreement received for 
recommendations to date. 

New skilled posts identified to 
address skills gaps: Health & 
Wellbeing, Asset Management and 
Development Services. 

Register of 
Assets 
Options 
Appraisal 

1.2 Registered providers’ boards shall demonstrate to stakeholders how they are meeting 
this standard. As part of that process, on an annual basis, they will publish a robust self-
assessment which sets out in a way that is transparent and accessible to stakeholders how 
they are achieving value for money in delivering their purpose and objectives. 
The assessment shall: 

• enable stakeholders to understand the return on assets measured against the
organisation’s objectives

• set out the absolute and comparative costs of delivering specific services
• evidence the value for money gains that have been and will be made and how these

have and will be realised over time

Annual Self-Assessment. Published self-assessment 

Rent standard 
Registered providers shall charge rents in accordance with the Government’s direction to the regulator of May 2014 and the Rent Standard Guidance. 
1.1 Registered providers shall ensure they meet the following requirements, which derive 
from the government’s direction to the regulator of May 2014, and the ‘key requirements’ set 
out in the Rent Standard Guidance that accompanies this standard. 
1.2 Subject to paragraphs 1.3, 1.5 and 1.6, registered providers shall set rents for low cost 
rental accommodation with a view to achieving the following: 
1.2.1 Rents conform with the pattern produced by the rent formula set out in the Rent 
Guidance (‘formula rents’) with a 5% upward tolerance on individual rents (10% for 
supported and sheltered housing) (‘the limit of the rent flexibility level’) but subject to the 
maximum rent levels specified in that guidance (‘rent caps’). 
1.2.2 Weekly rent for accommodation increases each year by an amount which is no more 
than CPI +1%  
1.2.3 Weekly rent for accommodation which is above the limit of the rent flexibility level 
increases each year by an amount  which is less than CPI +1%, until it reaches the limit of 
the rent flexibility level. 

Conform with rent influencing regime with 
tolerance of 10% for supported and 
sheltered housing 

Increases of RPI+0.5% + up to £2 (2014/15) 

Increase of CPI+1.0% (from 2015/16) 
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Where we are now Evidence Gaps 
1.2.4 Rent caps increase annually by CPI +1.5% 
1.2.5 Formula rents increase annually by CPI +1% 
1.3 The requirements of paragraph 1.2 do not apply to accommodation let on Affordable 
Rent terms. Subject to paragraph 1.6, where accommodation is let on Affordable Rent 
terms, registered providers shall set rents with a view to achieving the following: 
1.3.1 Rent for accommodation (inclusive of service charges) is set at a level which is no 
more than 80% of the estimated market rent for the accommodation (inclusive of service 
charges), based on a valuation in accordance with a method recognised by the Royal 
Institution of Chartered Surveyors. 
1.3.2 Rent for accommodation increases each year by an amount which is no more than 
CPI +1% 
1.3.3 Rent for accommodation is re-set, based on a new valuation, each time the 
accommodation is: 
(i) let to a new tenant, or 
(ii) re-let to the same tenant (but where a probationary tenancy comes to an end and the 
registered provider re-lets the accommodation to the same tenant the provider is not 
required to re-set the rent). 

Not relevant to PFH 

1.4 Affordable Rent terms can only be used in relation to accommodation provided pursuant 
to a housing supply delivery agreement entered into between a registered provider and the 
Homes and Communities Agency (HCA) or the Greater London Authority (GLA)  

Not relevant to PFH 

1.5The rent standard shall not apply to rental accommodation let by registered providers to 
a social housing tenant household during a financial year where the household income was 
£60,000 or more in the tax year which ended in the financial year preceding the financial 
year in which the Rent Standard will not apply. 

Not relevant to PFH 

1.6 Where the application of the Rent Standard would cause providers to be unable to meet 
other standards, particularly in respect of financial viability, including the risk that a reduction 
in overall rental income causes them to risk failing to meet existing commitments such as 
banking or lending covenants, the regulator may agree to waive specific requirements of the 
Rent Standard for a period of time. 

Not relevant to PFH 

1.7 Registered providers shall provide clear information to tenants that explain how their rent 
and any service charge are set, and how they are changed, including reference to the CPI 
benchmark to which annual changes to rents should be linked (except where rents are 
controlled under different legislation. 

Resident Show, workshops, report to 
resident committee, rent increase letters 

Need updated 
rent policy and 
communication 
to residents. 
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Where we are now Evidence Gaps 
Consumer standards 
These standards apply to all registered providers. Providers’ boards and councillors are responsible for ensuring their organisation meets the consumer standards. The regulator’s role is limited to 
setting the consumer standards and intervening only where failure of the standard could lead to risk of serious harm to tenants (the ‘serious detriment test’) as described in chapter five. 
Tenant Involvement and Empowerment standard 
1 Customer service, choice and complaints 
Registered providers shall: 

• provide choices, information and communication that is appropriate to the diverse needs of their tenants in the delivery of all standards
• have an approach to complaints that is clear, simple and accessible that ensures that complaints are resolved promptly, politely and fairly

1.1 Registered providers shall provide tenants with accessible, relevant 
and timely information about: 

• how tenants can access services
• the standards of housing services their tenants can expect
• how they are performing against those standards
• the service choices available to tenants, including any additional

costs that are relevant to specific choices
• progress of any repairs work
• how tenants can communicate with them and provide feedback
• the responsibilities of the tenant and provider
• arrangements for tenant involvement and scrutiny

Resident Portal 

Performance Information 

Access Information 

Housing staff conduct various individual face 
to face meeting with residents 

Customer Service team introduced – one 
point of enquiry 

Online Resident Portal has been promoted at 
the Resident Shows 2013 / 2014 and has also 
been in the Newsletter – People First. – 
numbers of residents using the service 

Key Performance Indicators on standards 
relating to services affecting customers are 
provided to the Resident Committee and the 
Area Forums. KPI’s are also provided in the 
People First magazine. 

There are a range of resident information 
leaflets providing information on the services to 
residents and how these can be accessed. This 
information is also available on our website and 
regular articles in People First featuring services 
provided.  
Contact details for our office are published in 
People First, on our website, in information 
leaflets and on letter heads. 
Information is provided in large print, audio and 
other languages by request.  

Face to face meetings at sign up , post 
tenancies, sustainability visits and other times 
as appropriate to the residents needs 

Calls are received via Customer Service centre 
to access  all aspects of service provision , such 

Further promotion to 
be undertaken to 
encourage more 
Resident take up for 
the Portal. 

Reviewing our 
contact with residents 
on post tenancies 
and sustainability 
visits to try to improve 
this service 

Currently undertaking 
a review of calls 
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Where we are now Evidence Gaps 

Resident Led Scrutiny Team in place since 
2012 

Residents can communicate and provide 
feedback - We carry out a range of 
consultations with residents about issues 
and services which affect residents 

as repairs , financial, allocations, complaints 
housing ,customer support  and property 
services regularly support  and advise residents 
to enable them to access services  

Scrutiny Team set up with the help of scrutiny 
expert – via TPAS to implement best practice in   
- set up, terms of reference, recruitment and 
operation of scrutiny team l budget for scrutiny 
team activities and manager to support the 
team. Agreements in place to specify timescales 
for information to be provided to the team.  
Support on-going through TPAS to help the 
team deliver their objectives 

RSLT have undertaken 2 full service reviews. All 
recommendations from these reviews have 
been accepted and implemented. Third review 
currently underway on Grounds Maintenance 
Service 

Resident Committee meets 3 times per year 
Area Forums takes place twice per year, various 
publications are taken to the resident committee 
for their approval 

There is a new ‘News and Views’ Group that 
meets every 6 weeks (recently changed from 
Editorial Panel) who also review 
communications and publications that are 
targeted at residents to ensure they are clear 
and accessible.   New group promoted in recent 
July edition of People First Magazine 

Focus group/ consultation meetings have taken 
place in 2015 regarding the proposals for 
revised Grounds Maintenance Contract. 
Planned Maintenance programme discussed at 
Area Forums, also local group meetings to 
ensure that residents can exercise choice 

handled on first 
query/ contact 

Review of the 
Resident Led 
Scrutiny  team to be  
undertaken   autumn 
2015 via  TPAS to 
make sure that best 
practice is still being 
adhered to 

Increase the resident 
involvement in this 
group – promotion 
within the Resident 
Newsletter has 
recently been 
undertaken. Flyers 
have been devised 
and also promotional 
products have been 
purchased to attract 
more residents to get 
involved. 



3 
H:\Admin\2015\Public Draft\Governance & Remuneration Committee\9 September 2015\Item 10. Regulatory Framework CONSUMER Standards Gap Analysis.docx 

Where we are now Evidence Gaps 

Resident show undertaken in 2014. 

Introduced  from April 2015 a Proactive – 
‘Ok –Today’ system for residents 

‘Social Drop Ins’ take place every other 
month 

whenever they are affected by a replacement 
programme. 

Budget road show introduced at the resident 
Show 2014  - rent and service charge reviewed  
with residents as part of the rent/ service charge 
setting process – also discussed  what we 
spend our money on  and informed the spending 
priorities for the 2015 budget cycle 

Information on services or neighbourhood 
issues can be related to targeted audience 

A Sheltered Housing Review has been 
undertaken so that service provision can be 
more flexible and appropriate to individuals 
needs 

Consultation recently being undertaken with 
residents concerning their  Health and Well 
Being and working with partners to provide 
appropriate services 

Residents are now contacted daily. Residents 
can report their repairs and or speak to 
someone via this service if they wish to. 
Messages from PFH can be provided to the 
resident via the system 

Limited up take 

Programme of events 

Consultation with 
residents to take 
place  

Sheltered Review - 
further discussion 
with residents so that 
appropriate and 
viable   services can 
be offered  

Themes from the 
consultation will be 
considered and 
working with partners 
to provide appropriate 
and relevant services 

Survey re  impact ( 
Social return) of 
introducing the 
service to be 
undertaken Summer 
2015 

To be further 
promoted at Resident 
Show  and in People 
First magazine 
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Where we are now Evidence Gaps 

Texting Service Awaiting launch 

1.2 Providers shall offer a range of ways for tenants to express a complaint 
and set out clear service standards for responding to complaints, including 
complaints about performance against the standards, and details of what 
to do if they are unhappy with the outcome of a complaint. Providers shall 
inform tenants how they use complaints to improve their services. 
Registered providers shall publish information about complaints each year, 
including their number and nature, and the outcome of the complaints. 
Providers shall accept complaints made by advocates authorised to act on 
a tenant’s/tenants’ behalf. 

Complaints P&P  has been reviewed and 
there are a range of ways for residents to 
express their complaints 

Complaints leaflet , complaints policy / 
procedure on the web site, residents can phone, 
e-mail, in person also on line form to register 
comments and complaints 

Wording in each complaint stage standard letter 
explains what to do if unhappy with the outcome 

Resident Annual Report publishes complaints 
performance. 

Key performances indicators are provided to the 
Resident Committee and the Area Forums for 
discussion 

Article to be included 
in People First re the 
changes to the Policy 
and Procedure  and 
also regular article 
showing complaints 
and compliments and 
what  learning has 
been gained from 
them 

2 Involvement and empowerment 
Registered providers shall ensure that tenants are given a wide range 
of opportunities to influence and be involved in: 

• the formulation of their landlord’s housing related policies and strategic priorities
• the making of decisions about how housing related services are delivered, including the setting of service standards
• the scrutiny of their landlord’s performance and the making of recommendations to their landlord about how performance might be improved
• the management of their homes, where applicable
• the management of repair and maintenance services, such as commissioning and undertaking a range of repair tasks, as agreed with landlords, and the sharing in savings made, and
• agreeing local offers for service delivery

2.1 Registered providers shall support their tenants to develop and 
implement opportunities for involvement and empowerment, including 
by: 

• supporting their tenants to exercise their Right to Manage or
otherwise exercise housing management functions, where
appropriate

• supporting the formation and activities of tenant panels or
equivalent groups and responding in a constructive and timely
manner to them

• the provision of timely and relevant performance information to
support effective scrutiny by tenants of their landlord’s performance
in a form which registered providers seek to agree with their
tenants. Such provision must include the publication of an annual
report which should include information on repair and maintenance
budgets, and

• providing support to tenants to build their capacity to be more
effectively involved

Resident Led Scrutiny team carry out review 
of specific  scrutiny areas  

Annual Report 

VFM Statement 

Performance Reports 

RSLT have undertaken 2 full service reviews. All 
recommendations from these reviews have 
been accepted and implemented. Third review 
currently underway on Grounds Maintenance 
Service 
Scrutiny recruitment drive undertaken in the May 
People First 2015 
Regular updates in People First magazine 

Performance information and you said: we did 
information runs throughout the report 

VFM statement provides benchmarked 
performance information and social value 
outcomes. 

Information on KPIs provided within People First 
Magazine on the website and  Area Forums 

Review of the 
Resident Led 
Scrutiny  Team to be 
undertaken  Autumn 
2015 with TPAS 

Periodic Scrutiny 
recruitment 
campaigns to be on 
going (as necessary) 
next one early 2016. 
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Where we are now Evidence Gaps 
2.2 Registered providers shall consult with tenants on the scope of local 
offers for service delivery. This shall include how performance will be 
monitored, reported to and scrutinised by tenants and arrangements for 
reviewing these on a periodic basis. 

We carry out a range of consultations on 
issues and services that affect residents 

Planned maintenance programme discussed at 
the Resident Committee and the area Forums, 
Budget Road shows 2014 helped to identify 
areas of concern / importance for residents and 
helped with the service charge setting. 
Information reported back to the Resident 
Committee.  

Kitchen replacement programme was 
undertaken so that residents can exercise 
choice in the replacement programme 

Grounds maintenance programme –Contractor 
attends the Area Forums residents able to 
discuss any problems provide any compliments 
and generally hold the contractor to account  

Housing management policies are consulted on 
through the Residents Committee and  ‘News 
and Views’ Panel 

We are committed to understanding our 
customers’ priorities which have been identified 
through Customer Insight surveys. 

Consultation taking 
place in 2015 re the 
services required in 
the next procurement 
of the Grounds 
maintenance 
Contract 

2.3 Registered providers shall consult with tenants, setting out clearly the 
costs and benefits of relevant options, if they are proposing to change their 
landlord or when proposing a significant change in their management 
arrangements. 

Consultation takes place with residents on 
specific areas of service delivery  as shown 
above 

2.4 Registered providers shall consult tenants at least once every three 
years on the best way of involving tenants in the governance and scrutiny 
of the organisation’s housing management service. 

Residents satisfaction survey undertaken 

Resident Led scrutiny Team in place 

Residents’ satisfaction STAR survey undertaken 
in June 2015 – undertaken by external 
consultants. Results reported to the Board in 
July 2015 

Results from 
satisfaction survey to 
be analysed further  

3 Understanding and responding to the diverse needs of tenants 
Registered providers shall: 

• treat all tenants with fairness and respect
• demonstrate that they understand the different needs of their tenants, including in relation to the equality strands and tenants with additional support needs

3.1 Registered providers shall demonstrate how they respond to tenants’ 
needs in the way they provide services and communicate with tenants. 

Information on residents needs are 
gathered, collated and studied 

Strategies have been developed with 
reference to customer insight. 

Health and energy efficiency campaigns 
have been targeted with use of insight data. 

The information is gathered via the Customer 
Insight surveys and includes family makeup, 
disability information, support needs, Reports 
are provided  to Board of Trustees  on E& D 
information and  there is a board E& D Equality 
champion 
There is evidence of the use of the translation 
service ( Licence translated) 
Information on residents who need longer to 
answer their door/ telephone or  who have other 
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Where we are now Evidence Gaps 
specific needs is available to staff and 
contractors ( where appropriate) so that they 
can provide the resident  with the service in a 
manner that suits them and communicate with 
them effectively 

Where we are now Evidence Gaps 
Home standard 
1 Quality of accommodation 
Registered providers shall: 

• ensure that tenants’ homes meet the standard set out in section five of the Government’s Decent Homes Guidance and continue to maintain their homes to at least this standard
• meet the standards of design and quality that applied when the home was built, and were required as a condition of publicly funded financial assistance, if these standards are higher than the

Decent Homes Standard
• in agreeing a local offer, ensure that it is set at a level not less than these standards and have regard to section six of the Government’s Decent Homes Guidance

1.1 Registered providers may agree with the regulator a period of non-
compliance with the Decent Homes Standard, where this is reasonable. 
Providers shall ensure their tenants are aware of the reasons for any 
period of non-compliance, their plan to achieve compliance and then report 
on progress delivering this plan. 

All properties meet decent home standard 
with exception of 2 almshouse bedsits 
awaiting refurbishment. Delayed due to 
elderly resident wishes. 

Annual report 

Stock condition survey undertaken in 2013 by 
Savills 

2 Repairs and maintenance 
Registered providers shall: 

• provide a cost-effective repairs and maintenance service to homes and communal areas that responds to the needs of, and offers choices to, tenants, and has the objective of completing
repairs and improvements right first time

• meet all applicable statutory requirements that provide for the health and safety of the occupants in their homes
2.1 Registered providers shall ensure a prudent, planned approach to 
repairs and maintenance of homes and communal areas. This should 
demonstrate an appropriate balance of planned and responsive repairs, 
and value for money. The approach should include: responsive and 
cyclical repairs, planned and capital work, work on empty properties, and 
adaptations. 

Maintenance plan and published summary 
in annual report. Extensive capital 
programme has not compromised 
responsive spend. 

The  Property Service Section delivers top 
quartile performance and this is reported to 
and monitored by Board   

Gas Safety – servicing activity and 
compliance is reported to and monitored by 
Board  

Reports submitted to the Board on the 
programmes for the planned repairs  
The Board approve the annual maintenance 
budgets as part of the annual budget setting 
process each year.  

The Asset Management Strategy sets out PFH 
investment approach to existing stock. PFH 
assesses its position with regard to any potential 
upcoming decent homes failures and ensures 
that they are addressed through investment 
works.  

Gas safety,  asbestos management  and other 
housing health and safety risk assessments are 
undertaken for housing stock and reported to 
the Board 

PFH reporting process shows 100% gas safety 
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  Where we are now Evidence Gaps 
compliance and upper quartile responsive 
repairs performance  
 

2.2 Registered providers shall co-operate with relevant organisations to 
provide an adaptations service that meets tenants’ needs. 

Aids and adaptations P&P The approach to aids and adaptations is set out 
in PFH policy documents. PFH works very 
closely with HCC (and East Riding Council) to 
ensure our residents receive the necessary 
adaptations funding. Where applicable PFH also 
provides top up funding to ensure needs are 
met.  
 

Revise policy as part of 
E&D Reviews 
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Tenancy standard 
1 Allocations and mutual exchange 
1.1 Registered providers shall let their homes in a fair, transparent and 
efficient way. They shall take into account the housing needs and 
aspirations of tenants and potential tenants. They shall demonstrate 
how their lettings: 

• make the best use of available housing 
• are compatible with the purpose of the housing 
• contribute to local authorities’ strategic housing function and 

sustainable communities 
There should be clear application, decision-making and appeals 
processes. 

   

1.1 Registered providers shall co-operate with local authorities’ strategic 
housing function, and their duties to meet identified local housing needs. 
This includes assistance with local authorities’ homelessness duties, and 
through meeting obligations in nominations agreements. 

PFH actively works with HCC / East Riding 
to fill any voids that cannot be met through 
our own allocations policy, asking for direct 
nominations.  Nomination arrangements are 
also agreed for any new build development 

Nomination agreements were reached with HCC 
on the recent new build development at Longhill. 
PFH have to provide information to HCC to 
confirm compliance with the agreement. 

 

1.2 Registered providers shall develop and deliver services to address 
under-occupation and overcrowding in their homes, within the resources 
available to them. These services should be focused on the needs of their 
tenants, and will offer choices to them. 

Under Occupation in PFH properties was 
reviewed as part of the Welfare Reform 
changes. Any applicant who  would be 
under occupying and where the  bedroom 
tax is applicable – the implications are 
discussed with the applicants concerned 

Where applicable applicants are asked to sign a 
form to make sure that they understand the 
implications of under occupation  Current 
residents who are under occupying and  are 
facing  financial difficulties may  be  considered 
for transfer 

Currently reviewing 
the Rent Arrears 
policy and under 
occupation is being 
considered as part of 
that review. 

1.3 Registered providers’ published policies shall include how they have 
made use of common housing registers, common allocations policies and 
local letting policies. Registered providers shall clearly set out, and be able 
to give reasons for, the criteria they use for excluding actual and potential 
tenants from consideration for allocations, mobility or mutual exchange 
schemes. 

An annual assessment is undertaken of 
lettings to ensure allocations are primarily 
 (except were exceptional difficulties apply) 
to applicants who qualify as “charitable 
beneficiaries”.  
 

The Board receive an annual report detailing the 
allocations carried out in the year to ensure they 
are to people who qualify as charitable 
beneficiaries. The latest report has been 
presented in May 2015.  
 

 

1.4 Registered providers shall develop and deliver allocations processes in 
a way which supports their effective use by the full range of actual and 
potential tenants, including those with support needs, those who do not 
speak English as a first language and others who have difficulties with 
written English. 

Lettings make best use of available housing  
The lettings policy considers the personal 
circumstances of applicants so that they are 
matched to the most appropriate property to 
meet their needs.  
 
 

PFH matches applicant’s needs with facilities 
available within schemes, for example, the type 
of bathing facilities to meet the needs of 
residents with certain disabilities. 
 
Information on the allocations policy  
   

 

1.5 Registered providers shall minimise the time that properties are empty 
between each letting. When doing this, they shall take into account the 
circumstances of the tenants who have been offered the properties. 

Annual targets are set to ensure that we 
effectively relet our properties.  
 
 

Quarterly reports are provided to the Board  in 
relation to void turnarounds 
 

A review of the 
allocations policy is 
presently taking 
place.  
 

1.6 Registered providers shall record all lettings and sales as required by 
the Continuous Recording of Lettings (CORE) system. 

PFH is compliant in this  Information is provided to CORE as per their 
requirements  

 

1.7 Registered providers shall provide tenants wishing to move with 
access to clear and relevant advice about their housing options. 

Transfer policy is in place. Also information 
on other providers in the city is also 
provided 

Leaflets and information are available to 
resident,  also on the web site 
 
 
 

A review of the 
allocations policy is 
presently taking place 
( including transfers) 
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  Where we are now Evidence Gaps 
 

1.8 Registered providers shall subscribe to an internet based mutual 
exchange service (or pay the subscriptions of individual tenants who 
wish to exchange), allowing: 

• a tenant to register an interest in arranging a mutual exchange 
through the mutual exchange service without payment of a fee 

• the tenant to enter their current property details and the tenant’s 
requirements for the mutual exchange property they hope to obtain 

• the tenant to be provided with the property details of those 
properties where a match occurs 

Mutual exchanges can be undertaken within 
PFH stock or between RP’s and local 
authority in the area. Mutual exchanges 
reflect PFH allocation policy and the 
charitable beneficiaries 

Mutual exchange register kept in house  

1.9 Registered providers shall ensure the provider of the internet based 
mutual exchange service to which they subscribe is a signatory to an 
agreement, such as HomeSwap Direct, under which tenants can access 
matches across all (or the greatest practicable number of) internet based 
mutual exchange services. 

Not applicable   

1.10 Registered providers shall take reasonable steps to publicise the 
availability of any mutual exchange service(s) to which it subscribes to its 
tenants. 

Not applicable   

1.11 Registered providers shall provide reasonable support in using the 
service to tenants who do not have access to the internet. 

Not applicable   

2 Tenure 
2.1 Registered providers shall offer tenancies or terms of occupation which 
are compatible with the purpose of the accommodation, the needs of 
individual households, the sustainability of the community, and the efficient 
use of their housing stock. 
2.2 They shall meet all applicable statutory and legal requirements in 
relation to the form and use of tenancy agreements or terms of occupation. 

   

2.1 Registered providers shall publish clear and accessible policies which 
outline their approach to tenancy management, including interventions to 
sustain tenancies and prevent unnecessary evictions, and tackling tenancy 
fraud, and set out: 
2.1.1 The type of tenancies they will grant. 
2.1.2 Where they grant tenancies for a fixed term, the length of those 
terms. 
2.1.3 The circumstances in which they will grant tenancies of a particular 
type. 
2.1.4 Any exceptional circumstances in which they will grant fixed term 
tenancies for a term of less than five years in general needs housing 
following any probationary period. 
2.1.5 The circumstances in which they may or may not grant another 
tenancy on the expiry of the fixed term, in the same property or in a 
different property. 
2.1.6 The way in which a tenant or prospective tenant may appeal against 
or complain about the length of fixed term tenancy offered and the type of 
tenancy offered, and against a decision not to grant another tenancy on 
the expiry of the fixed term. 
2.1.7 Their policy on taking into account the needs of those households 
who are vulnerable by reason of age, disability or illness, and households 

PFH offers licences (Letter Of appointment) 
which are compatible with the purpose of 
the accommodation, the Charitable Trust 
deed and individual needs.  
 
Information is provided in the sign up pack 
and explained at offer stage. 
 

 Update information 
as part of allocations 
review 
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  Where we are now Evidence Gaps 
with children, including through the provision of tenancies which provide a 
reasonable degree of stability. 
2.1.8 The advice and assistance they will give to tenants on finding 
alternative accommodation in the event that they decide not to grant 
another tenancy. 
2.1.9 Their policy on granting discretionary succession rights, taking 
account of the needs of vulnerable household members. 
2.2 Registered providers must grant general needs tenants a periodic 
secure or assured (excluding periodic assured shorthold) tenancy, or a 
tenancy for a minimum fixed term of five years, or exceptionally, a tenancy 
for a minimum fixed term of no less than two years, in addition to any 
probationary tenancy period. 

Not applicable   

2.3 Before a fixed term tenancy ends, registered providers shall provide 
notice in writing to the tenant stating either that they propose to grant 
another tenancy on the expiry of the existing fixed term or that they 
propose to end the tenancy. 

Not applicable   

2.4 Where registered providers use probationary tenancies, these shall be 
for a maximum of 12 months, or a maximum of 18 months where 
Reasons for extending the probationary period have been given and where 
the tenant has the opportunity to request a review. 

Not applicable   

2.5 Where registered providers choose to let homes on fixed term 
tenancies (including under Affordable Rent terms), they shall offer 
reasonable advice and assistance to those tenants where that tenancy 
ends. 

Not applicable   

2.6 Registered providers shall make sure that the home continues to be 
occupied by the tenant they let the home to in accordance with the 
requirements of the relevant tenancy agreement, for the duration of the 
tenancy, allowing for regulatory requirements about participation in mutual 
exchange schemes. 

 Post tenancy checks 
 

 

2.7 Registered providers shall develop and provide services that will 
support tenants to maintain their tenancy and prevent unnecessary 
evictions. 

 Intensive housing management service offered 
where support needed. 

 

2.8 Registered providers shall grant those who were social housing 
tenants on the day on which section 154 of the Localism Act 2011 comes 
into force, and have remained social housing tenants since that date, a 
tenancy with no less security where they choose to move to another social 
rented home, whether with the same or another landlord. (This 
requirement does not apply where tenants choose to move to 
accommodation let on Affordable Rent terms). 

Not applicable   

2.9 Registered providers shall grant tenants who have been moved into 
alternative accommodation during any redevelopment or other works a 
tenancy with no less security of tenure on their return to settled 
accommodation. 
 
 
 

Not applicable   
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  Where we are now Evidence Gaps 
Neighbourhood and Community standard 
1 Neighbourhood management 
Registered providers shall keep the neighbourhood and communal areas 
associated with the homes that they own clean and safe. They shall work 
in partnership with their tenants and other providers and public bodies 
where it is effective to do so. 

   

1.1 Registered providers shall consult with tenants in developing a 
published policy for maintaining and improving the neighbourhoods 
associated with their homes. This applies where the registered provider 
has a responsibility (either exclusively or in part) for the condition of that 
neighbourhood. The policy shall include any communal areas associated 
with the registered provider’s homes. 

Scheme Walkabouts are undertaken with 
residents on an annual basis  to inspect 
their neighbourhood  

Regular  walkabouts on the schemes are 
undertaken and residents are invited – the 
walkabouts  are advertised on the web site and 
on the Resident Calendars   
Satisfaction surveys are undertaken periodically 
latest survey undertaken June 2015 which 
captures resident satisfaction with their 
neighbourhood.  Survey results reported to the 
Board in July 2015 

Policy document to 
be developed 

2 Local area co-operation 
Registered providers shall co-operate with relevant partners to help 
promote social, environmental and economic wellbeing in the areas where 
they own properties. 

   

2.1 Registered providers, having taken account of their presence and 
impact within the areas where they own properties, shall: 
• identify and publish the roles they are able to play within the areas 
where they have properties 
• co-operate with local partnership arrangements and strategic housing 
functions of local authorities where they are able to assist them in 
achieving their objectives 

When necessary PFH holds  liaison 
meetings with local authorities and other 
appropriate  partners in order to promote 
social, environmental and economic well-
being in our neighbour hoods and 
communities 
 
 
PFH is a member of the local strategic 
housing forum 

Work with a number of partners including the 
ASB teams and local community Police  

 

3 Anti-social behaviour 
Registered providers shall work in partnership with other agencies to 
prevent and tackle anti-social behaviour in the neighbourhoods where they 
own homes. 

   

3.1 Registered providers shall publish a policy on how they work with 
relevant partners to prevent and tackle anti-social behaviour (ASB) in 
areas where they own properties. 

ASB Policy in place  ASB information is available through leaflets, on 
the website and within the  Licence 
 
 
 

ASB policy is being 
reviewed in line with 
the revised 
Complaints Policy – 
Residents will be 
consulted to take into 
account their views  

3.2 In their work to prevent and address ASB, registered providers shall 
demonstrate: 
• that tenants are made aware of their responsibilities and rights in relation 
to ASB 
• strong leadership, commitment and accountability on preventing and 
tackling ASB that reflects a shared understanding of responsibilities with 
other local agencies 
• a strong focus exists on preventative measures tailored towards the 

  ASB performance 
indicators that 
support policy to be 
developed. 
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needs of tenants and their families 
• prompt, appropriate and decisive action is taken to deal with ASB before 
it escalates, which focuses on resolving the problem having regard to the 
full range of tools and legal powers available 
• all tenants and residents can easily report ASB, are kept informed about 
the status of their case where responsibility rests with the organisation and 
are appropriately signposted where it does not 
• provision of support to victims and witnesses 
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