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Statement of Compliance by the Chair of the Community Housing Board

In providing homes and services to people in Wyre Forest and beyond in Community Housing
we seek to comply with the standards set out by the Regulator of Social Housing. We continue
to maintain and develop high quality homes and services to our current and potential
customers, following relevant legislation and good practice. This document explains how we
meet the standards including internal and external assurance.
Through our assurance framework the Board receives regular updates of compliance. We
have a robust approach to risk management and continue to receive assurance on the
effectiveness of our controls through internal and external auditors, customer scrutiny and
external accreditation bodies.
The Customer Voice and Assurance Group provides assurance to the Board that customer
views are sought on key issues, and that there is effective and meaningful customer
engagement and scrutiny across our services.
Our new Corporate Plan 2021-2024 sets out an exciting vision of the development of
Community Housing. We know that our customers need our support more than ever as we
start to emerge from a difficult pandemic into a challenging social and economic period. Our
plan will deliver a simplified and streamlined business so that we can focus more time and
resources on front line service delivery for the benefit of our customers. We plan to focus on
improving our efficiency to enable us to deliver much needed affordable homes to our
communities whilst ensuring that we invest in improving our stock and meeting the zerocarbon challenge.
In line with our Corporate Plan, last year we completed the simplification of our corporate and
governance structures, which allows us to be more focused on delivering good governance
that is the right size for our organisation and ensures that we are listening to and learning more
from our customers and making decisions shaped by their views.
Working in partnership with stakeholders’ customers and colleagues we have responded
positively to changes in the operating environment and ensured continued compliance with
the Regulatory Standards remains the core focus for our Board, Executive Team and
colleagues across the business.
In early 2021 we had an In-Depth Assessment and were delighted to retain the highest
rating of V1 (Viability) and G1 (Governance).
On behalf of the Board, I am able to confirm our continued compliance against all of the
Regulatory Standards and would like to thank our colleagues, customers and partners for
helping us the achieve this and for contributing to this document.

Ann Bennett
Community Housing Chair
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Governance and Financial Viability
Outcome - 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 registered
providers 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 relevant stakeholders; have an effective risk
management and internal controls assurance framework; and protect social housing assets.
We do this by:
We have adopted the NHF Code of Governance (2020) and a compliance review is undertaken annually. In January 2022, we carried out
analysis of our current position against the requirements of the new Code. A few areas where work was needed were identified and these
will be completed by the end of June 2022 when a report on the current position will be to taken Board.
In addition, we carry out a self-assessment of compliance with all relevant law, the Regulatory Standards, and publish a Modern Slavery and
Human Trafficking statement each year. Our compliance documents are reviewed and scrutinised by Audit and Assurance Committee prior
to recommendation to Board for approval.
We have robust processes in place to meet all deadlines for the submission of all regulatory returns and over the year all returns have been
submitted on time.
We have a comprehensive Risk Management Strategy which details how we identify risk, our risk appetite, risk management approach, risk
assurance approach and reporting arrangements.
We assess our risk management maturity and agree and monitor continuous improvement actions. During the year we have continued to
use the three lines of defence assurance model and have introduced an internal control assurance framework which provides oversight on
the adequacy and effectiveness of risk management controls.
Our performance is reported to customers and stakeholders regularly through our websites and newsletters.
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The Customer Voice and Assurance Group work in partnership with us to co-regulate the organisation and provide a vital role in scrutinising
service performance, holding us to account where performance falls below target and ensuring the Board hears the voice of the tenants in
decision making. We set up the Operations Committee in the Autumn of 2021 and we currently have two customer members of the (the
Chair of CVAG and an independent customer member) who will help to bring and embed the customer perspective in our governance
processes. I addition the Chair of CVAG reports directly to Board on the issues discussed and activities undertaken by CVAG and what they
require from the Board in order to deliver their functions effectively.
Our Financial Statements are published as part of our accountability to key stakeholders.
All Social Housing assets are held within the Parent Company which is a Co-Operative and Community Benefit Society with Charitable aims.
During 2020/21 we received an In-Depth Assessment from the Regulator of Social Housing who confirmed that we had retained the highest
standards for Governance and Viability (G1, V1)
During 2021 both the Internal Audit and External Audit functions were tendered in line with good practice and value for money. As a result,
we have new external auditors, Beevers and Struthers, who will perform their first audit covering the year ending 31 March 2022.

Key documents and evidence:
•
•
•
•
•
•
•
•
•
•
•
•
•

Self-assessment of compliance with all relevant law 2021/22
Self-assessment of compliance with 2020 NHF Code of Governance 2021/21
Self-assessment of compliance with Regulatory Standards (Meeting the Standards) 2021/22
Modern Slavery and Human Trafficking statement 2021/22
Completion of all Regulatory Returns 2021/22
Business Plan
Risk Management Strategy
Internal Audit Annual Report 2021/22
External Auditors Report
Annual Risk & Assurance Report 2021/22
Terms of Reference for all Boards and Committees
In Depth Assessment and latest regulatory viability and governance grading (currently G1 and V1)
Governance Policy
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•
•
•
•

•

Whistleblowing Policy
Code of Conduct Board members and Involved Customers
Annual Review of Board Effectiveness 2021/22
Annual Report & Audited Financial Statements 2021/22
Annual Report to Tenants 2021/22

List here all sources of external assurance
Independent Legal Advice; Internal Audit; External Audit; Independent Reviews; Regulatory Oversight (RSH, CQC); External Consultants;
Customer Scrutiny; Other stakeholders including funders and bankers' annual review.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Regulatory classification by RSH - G1, V1) Re confirmed following IDA Jan - April 21
Internal Audit Programme for 2021/2022 agreed by AAC.
Internal Audit - Compliance Audit #1 Finance and IT July 21. 14 areas assessed. 13 compliant, 1 non-compliant. 2 minor recommendations
Internal Audit – Development Strategic Audit July 21. Substantial Assurance. 1 Housekeeping recommendation.
Internal Audit - Review of Sustainability and Decarbonisation Advisory Audit July 21.
Internal Audit - Asset Management Investment Programme Strategic Audit August 21. Satisfactory Assurance. 4 Minor and 1 Housekeeping
recommendation
Internal Audit - Complaints Handling Strategic Audit August 21. Satisfactory Assurance. 3 Minor and 4 Housekeeping recommendations
Internal Audit - Compliance Audit #2 Human Resources and Housing Management October 21. 6 areas assessed. All controls effective.
Internal Audit - Data Integrity Strategic Audit November 21. 6 areas assessed. 4 Substantial Assurance, 1 Satisfactory Assurance, 1 Needs
Improvement (Purchases & Payments). 4 recommendations raised, 1 significant, 1 Minor and 2 Housekeeping.
Internal Audit - Treasury Management Strategic Audit January 22. Substantial Assurance. 1 Minor recommendation.
Internal Audit - Staff wellbeing Strategic Audit. Satisfactory Assurance. 6 Recommendations raised. 2 Significant, 3 Minor and 1 Housekeeping.
Strategic Customer Group (CVAG) monitor customer satisfaction and performance against service standards and report directly to Board
quarterly
Cyber Security Essentials accredited since 2017. Expires 7th January 2023
Registration with Care Quality Commission to provide Personal Care services since 2011
TSA Quality Standards Framework (QSF). Expires May 2024
ISO 9001 2015 Quality Standards for Community Housing TECS
National Inspection Council for Electrical Installation Contracting (re-certification of employee qualifications)
ASCP (Association of Safety and Compliance Professionals). Expires December 22
CORGI Quality Accreditation awarded Oct 20 due Feb 23
Gas Safe (re-certification of employee qualifications). Awarded March 20 due March 23
Structure consolidation project completed using legal advice from ACS and tax and VAT advice from KPMG
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Outcome - 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.
We do this by
Financial risk and viability is a key strategic risk and our approach to risk management and our risk framework are outlined in one of the
sections below.
As regards viability, in December 2019 the Regulator reassessed our viability rating and regraded Community Housing to V1 from to V2
following their annual stability check. In February 2021 the Regulators carried out our in-depth assessment (IDA) and reaffirmed the V1/G1
judgement.
The Company looks to strike a balance between development and sweating its assets whilst maintaining financial viability and liquidity in
setting the business plan.
Following the approval of the annual budget it was rolled into our new financial business plan with year 1 based on the budget. The business
plan assumptions, outcome and extensive stress testing with mitigations went to Audit and Assurance and Board in June 2021 for approval
and this was used to populate the FFR submitted to the regulator at the end of that month. This same process is being followed in June
2022.
During each year financial ongoing viability is monitored by the Board, Audit and Assurance Committee and management team via:
1.
2.
3.
4.

Performance dashboard dials on key business areas using key performance indicators which are accessible to the Board. During
2021/22 this was superceded by the Monthly Summary Performance Report co-ordinated by the Business Support Team.
Monthly Financial and quarterly Treasury updates in the projects section of the performance management system.
Financial reporting to Board meetings including monthly/quarterly management accounts, financial performance measures including
loan covenants, Golden rules, Value for money and business plan KPI’s, cash flow, liquidity, loan maturity rates and:
Stress and scenario testing of the Company’s Business Plan.

The Annual Covenants based on 31 March 2021 financial statements were audited and signed off by external auditors KPMG and all tests
were passed with a comfortable margin of safety and an improvement on the previous year as a result of the efficiency plan.
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Monthly cash flow monitoring and daily review of cash balances and forthcoming short-term expenditure ensures that liquidity and
therefore viability is maintained. Although lenders permission for the business plan is not required it is submitted and discussed with our
funders on an annual basis.
However, to improve the long-term viability of the business plan, reduce exposure to interest rate risk and create more capacity for
development the Company refinanced £105m of existing facilities early to take advantage of locking into low long term fixed interest rates.
Two new funders and different maturity dates were involved spreading the maturity and counterparty risk and a further £10m will be
available to draw down in December 2022. The exposure to our main funder Barclays was reduced by £70m. At the yearend there were cash
balances totalling £13.8m to provide liquidity.
There is segregation of commercial activities into subsidiary companies and service levels agreements and formalised loan agreements are in
place between subsidiaries where necessary.
The Chief Executive formulated a new 3-year corporate plan over the second half of 2020/21 which involved a corporate restructure to
simplify the structure and the addition of 6 golden rules to further assist with the long-term viability of the organisation. The simplification
of the corporate structure took place at the beginning of October 2021 refocusing on core business. Two new Committees, the Investment
Committee and Operations Committee replaced the Subsidiary Committees.
New development opportunities are assessed using a scheme appraisal tool that can be loaded into the business plan. The results are
assessed in terms of the individual scheme performance and how it fits within the development programme included in the Board approved
business plan. These appraisals go forward to the Investment Committee (which replaced the Asset Management and Development Group)
for consideration and to Board if they are outside the business plan parameters.
We are planning to make investments in existing stock and that this is supported by an external stock condition survey carried out by Savills
New business opportunities are assessed using a project appraisal Document which includes a cash flow and risk appraisal where heads of
service have an opportunity to comment. These go forward for approval by EMT.
The Company has an assets and liabilities register on SharePoint.
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Key documents and evidence:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

Business plan assumptions, outcomes and stress testing reports to Audit and Assurance and Board June 2021 and June 2022
Approved Financial Business plan June 2021
Approved financial business plan June 2022
FFR regulatory submission June 2021
FFR submission June 2021.
3 year efficiency plan 2018-21 written February 2018
Approved Budget papers to Audit and Assurance and Board February/March 2021
New Corporate Plan 2021/24
KPI Monthly performance dials for Finance and VfM and monthly finance updates on members website
Monthly management accounts loaded onto the board members website
Finance updates reports to each Audit and Assurance and Board meeting including management accounts, regulatory returns and covenant
performance
Quarterly Treasury update
Quarterly Finance and Risk regulatory returns via NROSH+ including quarterly cashflow
Standing order and Financial Regulations and the Scheme of Delegation
Finance policy including the Treasury Policy appendix
Daily cash balance review
Development cashflow and Sales reports to AMDG and then Investment Committee.
Asset and Liabilities Register on SharePoint

List of all sources of external assurance:
•
•
•
•
•

•

December 2019 annual stability check and regulatory judgement reassessing our grading to V1/G1
IDA visit and judgement February 2021 confirming our grading at V1/G1
Annual covenant compliance certificate September 2021 audited by KPMG
External auditor interim and Year end reports to the Board during 2021.
New external auditors audit plan 2022.
Mazars Finance completed IT, Compliance, Treasury Management and Data Integrity audits during 2021/22
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Specific Expectations of the Regulator
Registered providers shall adopt and comply with an appropriate code of governance. Governance arrangements should establish and
maintain clear roles, responsibilities and accountabilities for the 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. Registered providers
should assess the effectiveness of their governance arrangements at least once a year
How we comply:
TCHG has adopted the NHF Code of Governance 2015 and during 2021 will be working towards compliance with the new 2020 Code. The
Company is fully compliant with the 2015 Code.
All Boards and Committees have clear and comprehensive terms of reference which are reviewed at least annually.
Chair and Member responsibilities are set out in Role Descriptions, Person Specifications, Services Agreements and a Code of Conduct for
Board Members and Involved Residents. The Chief Executives responsibilities are similarly set out in a clear role description, person
specification and contract.
A comprehensive Probity and Anti bribery policy exists which is reviewed at least every three years. Officers and Members receive training
on the policy at regular intervals
People and Performance Committee complete an Annual Review of Board Effectiveness on behalf of Board in June each year.
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Registered providers shall ensure that they manage their affairs with an appropriate degree of skill, independence, diligence,
effectiveness, prudence and foresight.
How we comply:
The organisation has a skilled Board, Executive and Leadership Team with experience and knowledge to run the business. Recruitment at
each level is skill based.
A framework of policies and procedures, delegations and key performance Indicators exist to ensure the business is run with the appropriate
level of independence, diligence, effectiveness, and oversight for example:
Policies and Procedures:
• Governance
• Probity and Anti Bribery Policy
• Declarations of Interests
• Scheme of Delegation, Standing Orders, Financial Regulations and Procurement Arrangements
• Risk Management and Assurance Framework
• Annual Review of Board Effectiveness
• Board Performance Dashboard
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Registered providers shall communicate in a timely manner with the regulator on material issues that relate to non-compliance with the
standards
How we comply
All regulatory requirements on NROSH and IMS are made on time and queries answered within deadlines.
Two self-declarations on material issues were made to the Regulator during the year. Both were confirmed as not being in breach of the
standards and there were no issues raised regarding the timeliness of the declarations

Registered providers shall ensure that they have an appropriate, robust and prudent business planning, risk and control framework
How we comply
Each year the annual budget which is set in line with the previous year's financial plan subject to changes in activity or the wider economy.
This is then used to populate the new business plan which is rolled over each year once the budget is approved.
The financial business plan is produced using the Abovo financial model. It includes individual subsidiary plans, a rent plan and development
scheme appraisals. Abovo provide updated versions of their model each year and provide consultancy to ensure input is accurate and that
the model is rolled over correctly each year. Savills Financial Consultants provide a suggested set of economic assumptions which we use in
the business plan subject to agreement by Audit and Assurance Committee and the Board. The annual business plan is rolled forward and
once complete submitted to Audit and Assurance Committee for review and then Board for approval where the assumptions to be used are
also approved and this plan provides a template for the FFR. There is extensive stress testing of the business plan each year and mitigations
are identified.
The FFR was also produced and submitted in June 2021 in line with the Regulators deadlines.
Sections further down provide more details on the business planning process, assumptions, monitoring and stress testing.
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The businesses strategic risks are identified, owned and monitored by the Board with all operational, project and emerging risks identified
and managed, on a day-to-day basis by the executive. Board has overall responsibility for risk and are responsible for good and effective
governance ensuring the Risk Management Framework is embedded throughout the business, from induction onwards. The Audit and
Assurance Committee is responsible for providing such additional evidence (assurance) as the Board requests to demonstrate that the
necessary controls and mitigations are in place and are effective.
During 2021/22 the external risk environment was impacted by various events including the ongoing response to the Covid pandemic. This
meant that a greater focus was given to internal and external risk factors. In practice, risk management was fully considered in all aspect of
delivery and response and strategic, operational and emerging risks were reviewed and considered on a daily basis. This supported the
business to maintain services and to ultimately recover from a serious and prolonged period of business interruption.
The integrated risk management information system [IRMS] acts as the central Risk Register and enables staff, at all responsibility levels to
identify, manage and evidence mitigation of operational and strategic risks. The integrated framework allows real time management and
monitoring of risk and provides a consistent approach to the identification, assessment, treatment, recording and reporting of risk
management across the business. Managers and all staff are responsible for identifying any unmitigated risk scenarios and for following all
risk management guidance along with implementing and monitoring the effectiveness of risk management controls where required.
We operate the three lines of defence model as set out by the Institute of Internal Auditors (IIA). This approach allows us to define our
internal control and assurance framework to ensure we have an appropriate mix of operational, management and external risk
management controls in place.
All risk are reviewed at the agreed frequency with the recorded risk owners. Strategic risks are reviewed at least monthly and all operational
risk are reviewed at least quarterly with the risk owners and the Head of Risk & Assurance. Monthly risk performance reporting is made to
Board, through the performance dials, and quarterly detailed risk management performance is reported to Audit & Assurance Committee
and Board.
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The framework shall ensure that 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;
financial and other implications of risks to the delivery of plans are considered; and that registered providers monitor, report on and
comply with their funders’ covenants.
How we comply

Access to liquidity
The Treasury policy sets out the Company’s policy and procedure on liquidity. The financial plan contains a 30-year cash flow to identify
future funding requirements and timing of drawdowns to aid cash flow planning.
The annual budget which is set in line with the financial plan is then profiled and converted into a month-by-month cash flow which is
updated with actuals and re- forecast by the Treasury Team. This is used in the Quarterly Finance and Risk return.
The quarterly cash flow is submitted to the Regulator in the quarterly Finance and Risk return which is made available to the Board
Members.
The finance team produce a daily cash flow to identify peaks and troughs in cash flows for the current month which allows short term
decisions to be made by the Head of Treasury and Business Planning and the Head of Financial Services about cash requirements and
investment.
Although the next refinancing was due in May 2023 it was agreed that the £105m due for refinancing at that time should be refinanced early
to lock into the low rates available or long term fixed rate funding. Following discussions on the options with the Board and the Task and
Finish Group appointed to move this forward, it was agreed to pursue £35 from bLEND and £70m from Scottish Widows and these
transactions were completed in August 2021. The bLEND funds refinanced one of our existing funders. £60m of the Scottish Widows funding
was drawn in December 2021 to refinance part of our existing funding and leave some liquidity and a further £10m will be drawn in
December 2022. These deals give greater long-term certainty, meet the liquidity requirements of our business plan, save on our previously
assumed long term rate in the business plan, reduce interest rate as all funding is now fixed rate, reduce maturity risk by spreading maturity
dates and spread the counterparty risk by bringing in two new funders whilst losing one of the existing ones.
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As at 31st March 2022 our loan facility was £175.0m. The amount drawn was £165.0m so there is £10m to draw in December 2022 with
sufficient security to complete this deal. In addition, there was cash in the bank of £13.8m providing liquidity to meet future needs which is
available to draw immediately.
As part of the year end going concern review for the financial statements for 2020 and 2021 the business plan, financial position, liquidity
and funding were reviewed in July 2020 and July 2021. This will be done again in July 2022.

Financial forecast assumptions
The financial plan is produced using the Abovo financial model. It includes individual subsidiary plans, a rent plan and development scheme
appraisals. Abovo provides consultancy to ensure input is accurate. They provide updated versions of their model each year. The annual
business plan is rolled forward following the approval of the annual budget at Board where the assumptions to be used are also approved
and this provides a template for the FFR.
Economic and funding assumptions are agreed based on advice from our financial consultants Savills. The proposed new funding was also
factored into the June 2021 plan and now that it is in place it is included at the confirmed interest rates in the 2022 plan.
Following the changes in pension provisions and the move away from defined benefit schemes and the ongoing DDA negotiations specialist
advice has been obtained on the assumptions in the plan.
The maintenance expenditure is based on the latest stock condition survey plus anything that has changed since the last one. The June 21
plan contains additional funds towards achieving energy efficiency and carbon neutrality.
The June 2021 plan considers the new Corporate plan including the additional development programme, the proposed Golden Rules and the
corporate restructure.
Assumptions for the financial plan are reported by the Director of Finance and approved at Audit and Assurance and Board.
The appropriateness of assumptions is under constant review as internal and external factors affecting the Company change.
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The plan is rolled forward each year with year 1 based on the budget approved in March as the starting point of the forecasts. The
assumptions, outcomes forecasts, stress tests and mitigations are discussed and approved by Board prior to using it for the FFR submission.
The June 2022 roll forward of the business plan is currently in progress with healthy discussion over the impact of inflation and the options
for the April 2023 rent increase.

Monitoring and reporting
The Business plan and annual budgets for the Company are approved by the Board prior to the start of the financial year.
Internally the Audit & Assurance Committee and Board receives a quarterly finance update report which includes an update on management
accounts, loan covenants, golden rule, value for money and financial KPI’s, interest rates, cash and loan balances and regulatory returns.
Monthly management accounts on a cumulative basis with explanation of variances and KPI performance are posted onto the projects area
of the performance system available to board members including a quarterly Treasury update .
Subsidiary Boards received quarterly management accounts for their area of activity with balance sheets and cash flows until the change in
structure in October 2021. The Heads of Service produce performance reports on their service delivery against their suite of KPI targets.
A series of KPI’s across all parts of the organisation are in place to monitor the delivery of the plans. Live financial dashboards and dials have
being used including 13 key business plan and 7 value for money metrics which the Board could access to monitor performance. These were
updated monthly. This has been superceded with a monthly performance report co-ordinated by the Business Support team of KPI’s across
the whole business.
During our history we have consistently outperformed our business plan and budget and never had loans refused or called in. We have
benefited in the past from last minute grant awards from the Regulator/Homes England because of our reliable history of delivering on
development schemes in accordance with targets agreed by the grant provider.
The new Director of Finance is discussing the management report formats and content with the Audit and Assurance Committee and Board
and the Chair of Audit and Assurance has been discussing financial information requirements with the Chairs of the new Committees, the
Investment Committee and the Operations Committee.
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Risks to the delivery of plans
Our business plan is subjected to stress testing as part of the annual preparation process both prior to and after the submission of the FFR.
Stress testing and sensitivity analysis is then ongoing throughout the year in anticipation of and in response to changing circumstances and
new threats or opportunities. This includes multi-variant stress testing.
Ongoing exercises are looking at the changes to the development programme and the current opportunities being offered to us.
Extensive testing of changes in relation to high rise blocks and fire and home safety programs and pension provision have been undertaken
in 2020/21 and 2021/22. Results have been discussed with Board and additional fire safety measures were approved.
The refinancing was stress tested through the plan during 20/21 and in the 2021 plan prior to proceeding.
In 2021/22 the impact of inflation and in particular development and maintenance costs in excess of CPI have been stress tested in the
business plan and the impact on the size of the new build programme has been assessed. As part of the June 2022 update the impact of
inflation on the rent setting policy for April 2023 is being stress tested.
A register of all stress tests and mitigations is maintained by the Treasury team with summary sheet created for each test performed.
The annual sector risk profile has been reviewed to ensure all the risks contained in it have been considered.

Covenant compliance
The new funding has added 6 additional covenants to add to the 3 existing covenants with our funders.
One of the original ones has switched from a debt per unit covenant to a gearing covenant. All the covenants are included in the KPI’s in the
financial KPI’s list. Each month the covenants are calculated from the management accounts, balance sheet and most recent valuation as
adjusted for disposals. The results are reported to Board via the performance website and the monthly performance summary report. The
quarterly figures are included in the Board reports.
Following the quarter end the covenants are submitted to each funder as part of their covenant and financial information pack.
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Business update meetings are held with each funder during the year.
As part of the annual accounts process the Barclays covenants are audited by the external auditors and submitted to the funders.
A valuation of the Housing stock is required under both the loan facility agreements and the Barclays one was completed as at 31st March
2019.
Covenant positions are reported to the regulator in both the FFR and the quarterly finance & risk return. In producing the FFR in June 2021
we tested the existing covenants and those proposed under the new funding facilities we were then finalising. All these covenants will be
tested through the June 2022 Business plan update process.

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
How we comply
The annual audit plan is aligned to the businesses strategic risk register, external risk environment and the Sector Risk Profile and is agreed
by Audit and Assurance Committee and Board. On completion of each of the internal audits a report is produced confirming the assurance
level, findings and improvement recommendations. These are presented quarterly to the Audit & Assurance Committee for review and
scrutiny. An ‘in camera’ meeting is held at least annually between our internal auditors and Audit & Assurance Committee.
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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 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; 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 place as a result; before taking on new liabilities, ensuring that they
understand and manage the likely impact on current and future business and regulatory compliance.
How we comply
All social Housing assets are ringfenced within the Parent Company
We have a comprehensive risk management framework to assess, manage and treat risks identified and emerging risks. We use common
language and assessment tools in order to articulate our risks and have an integrated risk management system to record, report, review and
assessment the impact of our risk management activities.
The Company has an electronic Assets and Liabilities Register
Comprehensive stress testing (including multivariate testing) is carried out in accordance with regulatory guidelines Again, this was judged
as compliant by the Regulator during their recent In- depth Assessment. All mitigations arising from the testing are documented and
approved by Board
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Registered providers shall ensure that any arrangements they enter into do not inappropriately advance the interests of third parties, or
are arrangements which the regulator could reasonably assume were for such purposes
How we comply
Clear policies, procedures and guidelines exist to ensure the appropriate conduct of business as stated above

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
How we comply
All regulatory requirements on NROSH and IMS were made in accordance with requirements, on time and queries answered within
deadlines. There were no losses from fraudulent activity during the year.
Two self-declarations on material issues were made to the Regulator during the year. Both were confirmed as not being in breach of the
standards and there were no issues raised regarding the timeliness of the declarations

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.
How we comply
This document confirms our compliance with the Governance and Financial Viability Standard and across the other regulatory standards,
providing an overview of the assurance that Board receives to enable them to confirm and monitor their compliance. Compliance with the
Governance and Viability Standard is confirmed in our annual accounts and approved by Community Housing Board.

20

Registered providers which are parent companies shall, as appropriate, support or assist those of their subsidiaries that are registered
providers with a view to ensuring compliance with regulatory requirements.
How we comply
The Company is the only Registered Provider are non-registered. However, to ensure good governance all the subsidiaries have adopted the
NHF code and this self-assessment of Governance and viability covers the Community Housing. The Company has been simplified during the
year with two subsidiaries collapsed into the parent via a TOE and a third via an asset purchase.
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Home
Outcome – Quality of Accommodation:
Registered providers shall ensure that tenant’ homes meet the standard set out in section five of the Government’s Decent Homes
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; and 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.
We currently meet the Decent Homes Standard for our homes and have implemented annual investment programmes and budgets to
ensure continued compliance with this standard.
The Community Housing Board and customers establish and approve our forward-looking investment priorities and newly formed
Investment Committee approve the proposed works programmes annually that meet these priorities.
These works are fully funded through our Business Plan. The Business Plan is informed through our stock investment programmes which
are based on the lifecycle renewals of components. Programmes are managed in our asset management software system and these
includes quantities and costs. Stock investment is extrapolated over a 30 year period for the Business Plan.
Our stock investment programmes and outcomes have been tested periodically (every 5 years) through a 20% stock condition surveys
undertaken by Savills, which is also reconciled back to our Business Plan. We have now employed our own in-house stock condition
surveyors and will be carrying out a full 100% stock condition survey for all stock over the next 5 years.
Our stock investment programmes are also reviewed by our Internal Auditors, Mazars.
In addition to maintaining our Decent Homes Standard obligations through our lifecycle replacement approach (see point 1), we have
implemented the home safety improvement programmes that enhance the current minimum legal standards.
Investment programmes are agreed and monitored by our Home Safety Group and reported to Board for oversight.
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We will also continue to improve affordable warmth in properties with less than 50 SAP rating to help those customers living in our most
fuel inefficient homes.
This year we will review the choices that are offered to customers within the kitchen and bathroom modernisations programmes - for
example, the colour and design of kitchen units and work surfaces.
We have also reviewed our position against the Homes (Fitness for Human Habitation) Act 2018 and comply with the requirements of this.
We also continue to use our Strategic Asset Performance model (developed by ARK Housing Consultancy) which is a management system
implemented to identify the true performance of our assets and monitor the surplus and contribution that they make and we carry out stock
condition surveys to identify future investment priorities. During this year, we will upgrade this model to ensure our ability to drill down
into live data for individual dwellings as opposed to a scheme level (i.e. a group of dwellings with similar characteristics).
The Service Standards, which were restated in consultation with customers ensure we meet customer priorities, remain compliant with
Decent Homes Standard.
We have also implemented additional home safety improvement programmes – a beyond compliance approach.
Our existing homes meet the safety standards in force at the time constructed and/or modernised. However, as detailed in previous return,
we have developed these specific programmes that will be rolled out to our homes that increase home safety for our customers
We have also reviewed our position against the Homes (Fitness for Human Habitation) Act 2018 and comply with the requirements of this.
We maintain our status as a Homes England development partner and submit grant funding bids through Continuous Market Engagement.
Where grant funded from Homes England is secured, these schemes may be subjected to external audit to ensure compliance with the
relevant funding guide requirements.
We have created our own new build homes design handbook, which details our home layouts, sizes, and specification. The handbook
references the requirements of Housing Quality Indicators and the design quality principles of the NHF Housing Standards. We require
either LABC or NHBC warranty for our development schemes.

23

Our design handbook was developed with Board oversight. Revisions to the handbook flow from customer feedback and from design
improvements determined during the whole life of construction projects. We strive to ensure that the specification of products and
materials enables our future repairs and maintenance services to be provided efficiently and effectively.
We ensure that schemes are built in accordance with relevant Planning and Building Regulations requirements, including the requirement
for sustainability within construction. We are currently evaluating options to create a strategy driving further carbon reduction and energy
improvements. Our homes meet all requirements for safety, construction, and useability.
We have benchmarked our designs against others in the Sector and have consulted with external organisations including architects,
employers’ agents, and developers.
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Outcome – 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
During the year in consultation with CVAG we have reviewed and restructured our responsive repairs service, strengthening the team and
the focus on customer service and right first time.
Our Responsive Repairs performance figures for 2020/21 year:

Emergency Repairs completed within timescale
Repairs completed at first visit
Customer Satisfaction

Actual
99.65%
90.89%
93.81%

Target
100%
80%
90%

Registered providers shall meet all applicable statutory requirements that provide for the health and safety of the occupants in their
homes
We continue to ensure the health and safety of our customers, their families, and their visitors, by continuing to carry out a wide range of
safety checks inside and outside the home. This is managed by our dedicated Building Safety Compliance Team, who ensure safety
programmes are completed and monitored as per the statutory requirements. During 2021/22 The Building Safety Compliance Team have
engaged with an external consultant to assess the robustness of our policies, procedures, and processes.
Building Safety Compliance performance is monitored and reported to the Building Safety and Compliance Forum, Operations Committee
and Board.
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We have a Primary Partnership arrangement with the West Midlands Fire and Rescue Service (WMFRS) which continues to work well.
Completion of safety improvement programmes, carried out by the Assets Team, are monitored by our Building Safety Team. All safety
improvement programmes are reported to Operations Committee and Board for oversight.
We also continue to ensure that customers, colleagues and others are protected during any works by carrying out appropriate risk
assessments and health and safety checks.

Key documents and evidence:
• Monthly Board Reporting & KPIS
• Approved Policies and Procedures
• Approved Asset Management and Development Strategy
• Asset Management and Development Group minutes
• Asset Management and Development Group reports
• Annual Investment and Maintenance budgets
• Contracts with sub-contractors specifying works and standards
• Fire Risk Assessments
• Specialist Contractor servicing and maintenance records of communal areas / schemes
• Gas and Electrical Safety Certificates for homes and communal areas
Key external assurance:
• Primary Authority Partnership agreement
• Annual report undertaken by ARK on Strategic Asset Performance
• Stock Condition Survey and outcome report undertaken by Savills
• Stock Condition Survey reconciliation against Business Plan undertaken by Savills
• Internal Audits undertaken by Mazars
• Savills Landlord Compliance Review
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Specific Expectations of the Regulator
Quality of accommodation
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.
During the period of lockdown due to covid-19, a number of non-emergency works and services were suspended to ensure that we
protected our staff and tenants from the unnecessary risk of spread of the virus. Community Housing developed a detailed recovery plan
for these works and services which was reported to and agreed at Board and communicated to Tenants, with regular updates to both CVAG
and the wider tenant population. The recovery plan was subsequently implemented, and non-emergency works and services were
restarted when it was safe to do so.
All emergency works and services were maintained throughout, as were our compliance-based servicing, testing and inspection
programmes. Additional risk assessments were implemented to protect our staff and tenants and we worked proactively with tenants to
ensure these works were undertaken safely.
During the latter part of 2021-22, we carried forward a number of decent home failures. These were due to be completed within 2021-22
(their respective failure year based on DH criteria) but due to budgetary pressures on the repairs service, as a consequence of covid, these
have been profiled to be completed during quarter 1 to quarter 3 of 2022-23. This has been reported through to the relevant Committee,
Board and Regulator as part of regular reporting requirements.
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Repairs and maintenance
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.
We continue to analyse trends within service provision to ensure that we begin reducing demand on the reactive maintenance by
undertaking work through planned and capital works as this is more cost effective in delivering maintenance works.
We have improved links between the relevant teams and have adopted a solution / outcomes focused approach to resolving issues in the
most cost-effective way.
Revenue, major repairs revenue, and capital-based budgets are set and agreed each year and managed through the year in conjunction with
Community Housing’s Finance Team.
As part of strategic approach to asset management and in particular our use of the Strategic Asset Performance model, we undertake
options appraisals of lower performing / high-cost assets. Often, the performance is linked to a high number of repairs or void turnaround.
The options appraisal assists in understanding the potential impact of an altered planned maintenance approach thus reducing our
responsive works. When implemented this improves the asset financial performance.
The options appraisal process will similarly identify any change of approach required to improve tenancy sustainability, property
adaptations, etc.
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Registered providers shall co-operate with relevant organisations to provide an adaptations service that meets tenants’ needs.
We have an equipment and adaptations service which delivers small scale items such as grab rails, handrails and vibrating pillows which
allow disabled customers to remain in their properties. We work very closely with the local health authority to identify needs and also to get
recommendations from them on what adaptations are required in order to allow customers to remain in their property.
We have reviewed procedures relating to our equipment and adaptations taking account of recommendations emerging from a customer
scrutiny review of the service.
In addition, we have also internalised items such as ramps which has produced a cost saving and means that we can undertake even more
work for the same cost.
We work closely with the NHS Occupational Therapist team and the local Home Improvement Agency. Where appropriate we incorporate
any equipment and adaptation works into the planned works programme to achieve value for money.
We carry out works with a value up to £2,000. Higher value works are assessed and arranged by the local authority through Disabled
Facilities Grant (DFG) funding.
We are currently working with Millbrook Healthcare to undertake DFG based works to our homes and to private households.
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Neighbourhood and Community Standard
Outcome – 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.
We do this by:
Working closely with our local authority partners and other agencies we have adopted a collaborative approach to resolving wider issues
across our neighbourhoods such as recycling, refuse collection, fly tipping and the management of communal land. We ensure the health
and safety of our customers through a program of regular safety checks and communal area inspections to alleviate any potential risks.
Safety within our multi-storey blocks is paramount where daily inspections are undertaken by employees. In addition to our general housing
stock we manage a number of play areas.
A schedule of ongoing maintenance is delivered to ensure that the areas are safe, clean and fit for purpose. Our service standards explain
what customers can expect from housing services and this information can be accessed on our website along with information about how
we are performing against our published targets.
We are active members of the Safer Wyre Forest Community Safety Partnership. This partnership includes members of the Local Authority,
the Police, Social and Youth Services, local councillors and the Street Pastors. Members of the partnership meet on a regular basis to discuss
local issues and initiatives, together with persistent cases of anti-social behaviour and to implement preventative measures within the
community to deal with the problem. We are also regular attendees of Multi-Agency Public Protection Arrangements (MAPPA) and work
with partner agencies on Multi Agency Risk Assessment Conference (MARAC) cases. Our Neighbourhood Coordinators work closely with
customers, residents, schools and community groups.
We carry out regular walkabouts of our neighbourhoods and are looking to reopen these to customers now restrictions have been lifted
however customers are able to report ‘walkabout through our community Facebook pages for each area. The walkabout programme is
available to all customers through our website and engagement is proactively encouraged through targeted marketing on these events.
Over the past 12 months we have developed a building safety preparedness action plan for our 3-high rise multi story flats, in response to the
White Paper and Fire Safety Bill. The plan identifies key actions to ensure we are proactive in meeting expected requirements.
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In line with our Asset Management and Development Strategy, it is our intention to explore the regeneration of a number of our
neighbourhoods creating options plans for each. The common issues associated with these areas include tired external and internal
communal spaces, wasted amenity space, parking problems, environmental sustainability, and the need to tackle decarbonisation and fuel
poverty. The improvements we will seek through regeneration include raising the desirability of our homes and neighbourhoods, promote
sustainable tenancies and reduce void rates, improve home safety / security, and to support community cohesion, equality, and health and
wellbeing. We will look to achieve this in the most cost-effective way possible and also in full consultation with communities.

Outcome – 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.
We do this by:
We work with a wide range of partners to help promote social, environmental and economic wellbeing in Wyre Forest and wider
Worcestershire.
We are a member of various strategic and operational groups, including:
•

Worcestershire Strategic Housing Partnership

•

Housing First Strategic Partnership

•

Fusion ‘Into Work’ Partnership

•

Homelessness Prevention Panel

•

Wyre Forest Community Safety Partnership

•

ReWyre Board
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As part of the roll-out of Universal Credit (UC), we have previously obtained trusted partner status with the Department of Work and
Pensions (DWP) and are registered with the on-line verification portal. This enables an efficient management of each Universal Credit (UC)
application in partnership with the DWP, we have also registered with the insolvency service to ensure we are notified immediately of any
customers who are party to a ‘breathing space’ restrictions. We also have a service level agreement in place with the Citizens Advice Bureau
(CAB) to provide our customers with specialist debt and money advice.
We are lead delivery partner in managing a consortium which delivers the Worcestershire ‘Building Better Opportunities’ programme. The
consortium includes 8 partner organisations and provides 1.1 support to move long term unemployed people into paid employment, return
to education or training, or actively engaging in job searching. We are also lead delivery partner for the Community Renewal Funded project,
working with local partners in the Wyre Forest to deliver support and outcomes to customers furthest away from the employment market.
During the last 12 months we have worked in partnership with Wyre Forest District Council to support Afghan resettlement project and also
the development of Domestic Abuse move on accommodation and are committed to supporting a further 3 properties for this scheme in the
next 12 months.
We have also introduced a partnership approach in supporting tenancy sustainability for customers, working with Wyre Forest District
Council to jointly support customers at risk of eviction for arrears and tenancy breaches through the Homelessness Prevention Service.
We are currently exploring with Worcestershire County Council (Worcestershire Children’s First) a joint approach to support more care
leavers into sustainable tenancies through a housing connector pilot, working with care leavers still in the care system to equip them with
the skills and knowledge needed for a successful tenancy.
We have worked in partnership with a local volunteer community group to support the development of a community hub, café and twice
weekly food share events. We are supporting the group through the provision of a dedicated community centre.
We are working with Wyre Forest District Council and other partners to deliver Asset Based Community Development initiatives to increase
community cohesion and capacity.
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We have important links with the Dementia Action Alliance and are the only housing company represented publicising TEC and care as one
service. The team raise awareness of dementia in Kidderminster via events to showcase Community Housing services and develop easier
pathways for people to navigate appropriate support.
Health and social care students from Kidderminster college and apprenticeship schemes link in with Men in sheds and different projects at
Berrington Court, they provide help to the customers on such things as sanding and painting the garden furniture.
Local links with the church and ministries who have different initiatives and offer the customers spiritual support and church services within
Berrington Court.
The teams across the schemes run different events throughout the year and following the relaxation of the restrictions due to COVID they are
now starting to offer the wider community and families to come back into the schemes and get involved in the activities that are being held so
people feel like they belong and have a safe and inviting environment to reduce loneliness and social isolation.
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Outcome - 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.
We do this by:
Maintaining a close and regular working relationship with local policing teams and their management and, where possible, use a joint
approach to problem solving whilst dealing those incidents of ASB that are of concern to the community, and which involve our tenants. This
may also involve working with, for example, Social Services, schools, GP’s, probation, local councillors together with other support agencies
and charities to address any wider issues. We have planned a small programme of events to take place over the summer and Autumn
including diversionary activities for young people.
Key documents / evidence:
•
•
•
•
•
•

•

Relevant policies and procedures
Corporate Plan
Service Standards
Customer Feedback
Community Housing website
Building Safety Preparedness Plan
SHE Communal Area and Fire Safety Inspections

Key documents / evidence:
•
•
•

•
•

IFF surveys?
Resident Scrutiny,
Regulatory oversight,
Board/Committee oversight
Specific Expectations of the Regulator
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Neighbourhood management
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.
How we comply:
Our service standards set out what service our customers can expect and what their obligations are. The standards were developed in
consultation with customers. They set out our commitment to keeping neighbourhoods clean and safe and we publish performance against
these commitments quarterly on our website. We provide customers with the opportunity to influence local improvements and link these to
the wider Asset Management Strategy. We work closely with the Local Authority and other agencies to address issues relating to land not
within our ownership to explore appropriate solutions
In April 2022 we launched the new Housing Service #teamcommunity, following a series of consultation events (Have Your Say) whereby
customers were given the opportunity to discuss and comment on how we deliver housing services in the future. As a result of the feedback
received, we have introduced Neighbour Coordinators with smaller areas with a view to providing a more visible and proactive approach to
good neighbourhood management.
We have also introduced a small neighbourhood improvement fund where Neighbourhood Coordinators can work with the local community
to identify small environment improvements to their areas.
In 2021 as part of a pilot scheme we recruited a small number of customers who expressed an interest in being Neighbourhood Champions.
Now that the new Customer Engagement Team and housing structure is in place, we will build on this initiative to strengthen connections
into communities and increase engagement more widely.
Health and safety within our low-rise flats and our three multistorey blocks are paramount. Within our low rise blocks we undertake
quarterly inspections of all communal areas, using innovative technology officers have developed a program of inspections undertaken
digitally on tablets, enabling officers to pro-actively address any issues identified on site, whilst also producing an auditable record of all
inspection undertaken.
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We undertake an even more stringent approach to our multistorey blocks, using the same technology, a full inspection of all communal
areas both internal and external are undertaken on a weekly basis, in addition to an onsite team to ensure issues are dealt with quickly
How we comply:
We continue to work closely with our local authority partners and other agencies to resolve wider issues across our neighbourhoods
including:
•

Wyre Forest Community Safety Partnership

•

Homelessness Prevention Panel

•

Housing First Strategic Steering Group

•

MARRAC

•

MAPPA

We routinely publicise our activities and the roles we play in the community through press releases and social media.
We contribute to the development of housing strategy in our local areas in several ways, these have included:
•

Contributing to consultation documents ahead of strategies being approved

•

Active membership within the local strategic partnership

•

Attendance at strategic housing events

•

Ensuring the development of new homes helps to contribute to local needs and sustainable communities
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Anti-Social Behaviour
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.
How we comply:
As a Company, partnership working is very important to us as it helps to safeguard the most vulnerable of our residents (e.g. MARAC,
Community Safety Partnerships, Case conferences) and helps provide and maintain effective interventions if tenancy conditions are
breached and tenancy enforcement action is needed.
This multi-agency approach is covered under the legislative framework of the Crime and Disorder Act 1998 (Home Office document National
Support Framework – Delivering Safer and Confident Communities) and our Housing Management Policy.
Our Community Safety Policy and related procedures set out how we will work with relevant partners in preventing and dealing with ASB in
the communities in which we work. This document is available on our web site
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 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; and provision of support to victims and witnesses.
How we comply
New tenants are made aware of their rights and responsibilities in relation to ASB at their sign-up visit. All new tenancies are subject to a
probationary period and their responsibilities are reinforced if necessary, at the regular tenancy visits during this period. Tenants are advised
how they can contact us and the ASB Team and are also advised when reports should be made to the police. Guidance on our procedure for
dealing will ASB is included on our website.
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Rent Standard (2020)
Required Outcome:
Registered providers must set rents from 1st April 2020 in accordance with the Government’s Policy Statement on Rents and Social
Housing 2019 (hereafter Rent Policy Statement) which can be found on the Ministry of Housing, Communities and Local Government
website.
We do this by:
•

Each year the Rent Increase Group convenes to plan the following April's rent increase and sets the timetable. The Group comprises
members of Housing, IT and Finance rents teams. They consider any changes in rent legislation or Guidance from the Regulator and
ensure that this is built into the process.

•

Rent increases are loaded onto the Housing system and the increase letters, and information sheets are produced for each category of
tenancy so that they can be sent out in mid-February to comply with the statutory notice period.

•

Increases applied are governed by a combination of legislation, Regulatory guidance, tenancy terms and lease agreements depending on
the property and tenure.

•

Once the September CPI figure is announced the CH Board are notified of the maximum rent increase figure based on CPI + 1% at the
next available meeting.

•

The rent spreadsheet contains the actual rents and formula/target rents including tolerances for all the properties owned and the
additional year is updated once the September CPI is known.

•

The Rent Plan goes to Audit and Assurance Committee and CH Board each year confirming the rent increase, movement in average rents
and compliance with the appropriate legislation and Regulatory guidance.

•

Tenants received notification letter in line with required notice period.
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•

Notification letter
o sets out the rent increase and the split of the elements.
o Shows the split of HB eligible and ineligible charges.
o Includes an information sheet explaining why the rent has increased and each service charge, options for methods of payment, the
rent calendar and what to do if you receive HB or UC.
o Details of webpage containing FAQ’s and phone number of TCHG customer helpline.

•

The letter to tenants and information sheet along with the reasons for applying the full CPI+1% were discussed with the Customer Voice
and Assurance Group (CVAG) prior to being sent out.

•

CVAG issued blog to tenants explaining they had seen the rent increase and were comfortable with it.

•

Customer Services helpline staff received an Information sheet rent notification letter and a letter from the Chief Executive explaining
how the increase will be used along with details of how to access each Customers rent increase notification to allow them to respond to
queries efficiently.

•

Webpage contains the FAQ’s

•

Throughout 2020-21 Tenants have had access to out online portal “My Account” to check their rent information and balances. This has
ceased in March 2021 as a new system was being implemented. As part of the new system the New portal is expected to go live in July
2022.

•

Tenants can call our Customer Service Centre to obtain information on their rent account.
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Key documents / evidence:
• Rent plan 2020 for April 2020 increases, Rent Plan 2021 for April 2021 increase and Rent Plan 2022 for April 2022 increase
• Report to Group Board approving the rent increase.
• Agendas and Minutes of Rent working group meetings and rent increase timetable.
• Rent spreadsheet controlling the change in rents because of rent increase, changes in tenancy, staircasings, with different worksheets
for each tenure.
• Service charge calculations worksheets
• Rent policy and procedure documents.
• Rent letter templates, information sheets and frequently asked questions.
• Statistical Data Return
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Exclusions from this Rent Standard
This Rent Standard applies, subject to the exceptions in 1-4 below, to ‘low-cost rental’ accommodation, as defined by section 69 of the
Housing and Regeneration Act 2008. All other terms used in this Rent Standard are defined within the ‘Policy Statement on rents for
social housing’
1. This Rent Standard does not apply to the following categories of property, as defined in Chapter 5 of the Rent Policy Statement:

• Shared ownership low-cost rental accommodation
• Intermediate rent accommodation
• Specialised supported housing
• Relevant local authority accommodation
• Student accommodation
• PFI social housing
• Temporary social housing
• Care homes.
2. This Rent Standard does not apply to property let to a high-income social tenant, for the period of time where that property is let

to that tenant. Where a tenancy of a high-income social tenant ends, or where the tenant no longer fits the definition of “high
income social tenant” as set out in the Rent Policy Statement, this Rent Standard then applies to that tenancy, and/or to future
lettings of that property.
3. Where the application of this Rent Standard would jeopardise the financial viability of a private registered provider, the Regulator

may agree, on request from that provider, an exemption to specific requirements of the Rent Standard for a period of time.
4. In a situation (such as an insolvency) where there is a mortgagee in possession, or receiver, in place, or where the registered

provider’s stock is sold to a non-registered landlord following intervention by the Regulator, neither the mortgagee in possession,
nor the receiver, nor the landlord to whom the stock is sold will be bound by this Rent Standard.
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We do this by:
•

All tenure types and property types are flagged on our Housing system.

•

Each month reports are generated from the system, the stock numbers reconciled, and the movement analysed for all tenure types
including those where the rent standard does not apply.

•

The annual rent plan contains details of these other tenure types

•

The rent increase report to Board includes all types of tenure not just social and affordable rents and they therefore approve the
increases on tenures not covered by the rent standard.

•

The annual rent increase process covers all tenure types. The increases are calculated in accordance with the terms of the applicable
lease or lettings agreement for those tenure types where the rent standard does not apply.

•

The SDR submission includes the stock that is not covered by the Rent Standard as well as those that are.

Specific Expectations of the Regulator
Registered providers must comply in full with all the requirements and expectations set out in this Rent Standard. They must additionally comply
with all the requirements and expectations of the Rent Policy Statement on the setting, increase and decrease of rents and service charges.

2020 limit In the year following the end of the social rent reduction period the maximum weekly rent for an existing tenant is the 2020 limit. “2020
limit” means the amount that is found by: a. determining the average weekly rent for the tenant’s accommodation in the fourth relevant year
specified in section 23(6) of the Welfare Reform and Work Act 2016, and b. increasing that amount by CPI + 1%5 c. in this paragraph “average weekly
rent” means: i. in a case where the weekly rent changes because the accommodation is re-let after the start of the fourth year, the weekly rent
payable by that tenant for that accommodation in respect of the most recent period for which rent was payable at that changed rate provided that
that change complies with the requirements of the of the social housing provisions6 of the Welfare Reform and Work Act 2016 Act and any
Regulations made under those provisions; or ii. in any other case, the average weekly rent payable by the tenant of that accommodation in respect of
the fourth year. 3.3 This formula for calculating the 2020 limit applies to both Social Rent and affordable rent housing.
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We Comply by:
•

Following the processes in the first section above and based on the evidence contained in the documents in the second and third
sections.

•

The key requirements are now set out in section 3 of the Rent Standard April 2020 which was circulated to the Rent Increase Group to
ensure all members were aware of the requirements along with the MHCLG’s Direction on Rents and Policy statement on Rents for Social
Housing. These were then given consideration in implementing the April 2020, April 2021 and April 2022 rent increases.

•

The consultation document issued by the Regulator for Social Housing was reviewed and a paper submitted to Board during the
consultation phase.

•

The SDR for 2021 was submitted by the due date and all questions from the regulator were answered. The 2022 SDR has also now been
submitted in accordance with the 31 May deadline.
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Social rent Where accommodation is not affordable rent housing, the maximum weekly rent for a tenant who is granted a tenancy of
the accommodation for the first time is formula rent. Formula rents are exclusive of any service charges. 3.5 The formula rent of
accommodation is found in accordance with the method set out in paragraphs 2.4 to 2.6 of the Rent Policy Statement. The rent set may
include an upwards tolerance – “Rent Flexibility” – of • if the accommodation is supported housing, 10% of formula rent; or • if the
accommodation is not supported housing, 5% of formula rent. As set out in paragraph 2.8 and 2.9 of the Rent Policy Statement, formula
rent is subject to the rent cap. The rent cap is determined in accordance with paragraphs 11 and 12 of Appendix A to the Rent Policy
Statement. Subject to the 2020 limit (see above), the weekly rent of any existing tenant may not be increased by more than: • CPI +1% in
any year; or • if the tenant’s rent exceeds the rent flexibility level, CPI in any year.
We comply by:
•

Following the processes in the first section above and based on the evidence contained in the documents in the second and third
sections.

•

There are no properties with rents above formula rent including rent flexibility where appropriate or rent cap.

• The rent increase spreadsheet includes both the actual and formula rents so that any rents above formula rent would be identified. The
spreadsheet applies the CPI plus 1% and any anomalies are identified.
• The spreadsheet allows the appropriate rent level to be identified where a tenancy turnover occurs.
• In preparing the paper to Board on the rent plan if the movement in the overall social rent average is different to CPI+1% the cause is
investigated and an explanation is provided. This is also done as part of the preparation of the Statistical Data return average rent
production.
• The auditors have looked at the various categories of rents as part of their review including affordable.
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Affordable rent housing Affordable rent may only be charged where the property in question is provided by a: (a) registered provider
pursuant to a housing supply delivery agreement between that provider and the Homes and Communities Agency (now known as Homes
England) or the Greater London Authority and the accommodation is permitted by that agreement to be let at an affordable rent; or (b)
registered provider pursuant to an agreement between a local authority and the Secretary of State and the accommodation is permitted
by that agreement to be let at an affordable rent; or (c) local authority, and the Secretary of State, Homes England or the Greater London
Authority has agreed that it is appropriate for the accommodation to be let at an affordable rent.
In addition to the above, Affordable Rent may be charged where the property has been acquired by a registered provider and was
affordable rent housing when it was acquired.
Where Affordable Rent is being charged, the maximum rent inclusive of service charge for a new tenant under a new tenancy is 80% of
the market rent for the tenant’s accommodation, subject to 3.13 and 3.14 below.
If the formula rent is higher than 80% of the weekly market rent (inclusive of service charges) for the tenant’s accommodation, the
maximum weekly rent is formula rent which is to be set as in paragraphs 3.3-3.6 above and would be exclusive of service charges.
The rent of an existing affordable rent tenant (including where they have a new tenancy) may not be increased by more than CPI +1% in
any year, subject to 3.2 above. ‘Existing tenant’ in this context means an existing tenant of the specific property concerned. For the
avoidance of doubt, the revised rent on re-letting to an existing tenant may only be re-based to 80% of current market value where the
resulting rent would be no more than the rent arrived at by a CPI+1% increase.
We comply by:
•

Affordable rents are only charged on new build properties identified within the development programme agreed with Homes England.

•

No existing stock is converted to affordable rents from social rents.

•

Phipps and Pritchard, a local valuer, provide 6 monthly updates of affordable values. These are used to re-set the rents for Tenancy
turnovers and when we have new affordable rent developments.
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•

The rent increase spreadsheet has a separate worksheet to apply the CPI plus 1% and any anomalies in this are due to tenancy
turnovers where the rents are reset based on valuation.

•

The process highlighted for rent increase in the first section applies to Affordable rent stock too although a different template is used
for the affordable rent increase notifications.

•

In preparing the paper to Board on the rent plan if the movement in the overall affordable rent average is different to CPI+1% an
explanation is provided. This is also done as part of the preparation of the Statistical Data return average rent production.

•

The auditors have looked at the various categories of rents as part of their review including affordable.

Moving between types of rent
Where a tenancy subject to fair rent protection ends and the property is re-let, that new letting should be at social rent (or Affordable
Rent where applicable and permitted).
On re-letting of a property previously occupied by a high-income social tenant, the new letting should be at social rent (or Affordable
Rent where applicable and permitted).
Social rent properties may not be converted to: (a) Affordable Rent (other than in the circumstances set out in chapter 2 of the Rent
Policy Statement); (b) market rent (other than in the circumstances set out in chapter 4 of the Rent Policy Statement); or (c) intermediate
rent.
Affordable Rent housing must not be converted (including on re-let) to: (a) market rent (other than in the circumstances set out in
chapter 4 of the Rent Policy Statement); or (b) intermediate rent.
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We comply by:
•

As this is voluntary TCHG did not apply higher rent charges to any properties.

•

No existing affordable rents or social rents stock has converted to market or intermediate rent in the year
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Local authority information requirements
Local authority registered providers shall communicate with the Regulator in an accurate and timely manner. This includes all data and
information required by the Regulator in respect of compliance with this Standard. Where material issues that relate to non-compliance
or potential non-compliance with the Rent Standard are identified by local authorities, they are expected to communicate these to the
Regulator promptly.
We comply by:
•

This section is not applicable as we are not a Local Authority Registered Provider.
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Tenancy Standard
Outcome – Allocations and Mutual Exchange:
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; and contribute to local authorities’ strategic housing function and sustainable communities.
We do this by:
We allocate housing in a fair, transparent and efficient manner through Home Choice Plus (a sub-regional choice-based lettings scheme
provided to our customers in conjunction with our local authority partners, Wyre Forest District Council, Shropshire and Malvern Hills).
Whilst adhering to sub-regional Home Choice Plus policies, sufficient flexibility exists within the scheme for us to operate in accordance with
our own policies which allow for local letting criteria and demand to be taken in to account. These help us to sustain communities and ensure
we are fully responsive to the needs and aspirations of our prospective tenants. For example, we have several neighbourhoods that are in
rural communities, and we need to ensure that local people are offered accommodation in these communities. Our Lettings Policy has been
reviewed and fully reflects this commitment.
Properties are allocated in accordance with occupancy criteria to ensure best use of the available accommodation and affordability.
The provision of published anonymised feedback on previous lettings allows applicants to better understand their prospects of being offered
accommodation and the demand for certain property types and neighbourhoods; this in turn informs future bidding behaviour.
Our Equipment and Adaptations officer works closely with the Home Moves Team to ensure that adapted properties are matched with
potential tenants requiring such adaptations. Likewise, where adaptations to existing tenants’ homes are needed to meet their changed needs
but are not practical and/or the costs are financially prohibitive the Equipment and Adaptations Officer will work with our Home Moves Team
to secure alternative suitable accommodation and for appropriate advice to be given to the affected tenants.
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We work closely with the local authority strategic housing team and contribute to their housing strategy. We contribute to the development
of housing strategy in our local areas in several ways, these have included:
•
•
•

Contributing to consultation documents ahead of strategies being approved
Attendance at strategic housing events
Ensuring the development of new homes helps to contribute to local needs and sustainable communities

Regular meetings are held with the District Council to ensure strategic priorities are being met, with the provision and use of supported housing
and a range of client groups are catered for including Housing LED and Housing First Cases. Over the last 12 months we have worked in
partnership with Wyre Forest District Council to support the Afghan resettlement scheme and the development of a Domestic Abuse Safe
house (move on accommodation).
We also work closely with Worcestershire County Council to support achievement of their strategic plans relating to Extra Care and Supported
Living and we are currently exploring the merits of a partnership to support care leavers into sustainable tenancies. Our Tenancy Solutions
Team works alongside the Home Moves Team. The Tenancy Solutions Team works closely and intensively with prospective tenants to
determine whether they have a realistic chance of sustaining a tenancy and what support, if any, they may require should they accept the
offer of a tenancy. This service was introduced to reduce the number of failed tenancies and create more sustainable communities and includes
ongoing support of up to one year for vulnerable tenants, including budgeting, liaison with statutory agencies (e.g. DWP) and signposting to
various services (e.g. medical services).
There should be a clear application, decision-making and appeals processes.
We do this by:
We operate an internal appeals process for our applicants for allocations and lettings. This is laid out in written procedures and the Lettings
Policy.
Registered providers shall enable their tenants to gain access to opportunities to exchange their tenancy with that of another tenant, by
way of internet-based mutual exchange services.
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We do this by:
We work in partnership with ‘Home Swapper’, a national internet-based register of tenants who want to exchange tenancy. Promotional
leaflets are available, a link is provided from our website, and hard copies of lists of tenants seeking to exchange are kept at the District
Council’s Customer Contact Centre.
This is a free service to our tenants and enables tenants to access matches across a large number of internet-based mutual exchange
services.
All customer facing colleagues in the Housing Services Teams are equipped with internet enabled devices so they can assist customers
access the Home Swapper service. Our Homes Moves Team and colleagues within our Customer Service Centre provide additional support
and advice where required.
Tenure-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.
We do this by
Our Tenancy Management Policy was developed in liaison with Wyre Forest District Council and aligns to the Tenancy Strategy of the local
authority and sets out:
•
•

The range of tenancy agreements to be used
The operation of 12-month Starter tenancies.

The Tenancy Policy was reviewed in 2022
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Key documents / evidence:
• Lettings policy and procedure
• Tenancy Management Policy
• Tenancy Agreements
• Mutual Exchange procedure
• Complaints Procedure
• Key Performance Indications
• Internal Audit Reports
• Home Choice Plus Allocation Policy (Wyre Forest District Council)

Sources of external assurance include: Internal Audit; Regulatory Oversight; Independent Legal Advice; Board/Committee Oversight
•
•
•

Specific Expectations of the Regulator
Allocations and mutual exchange
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.

How we comply:
The Home Choice Plus policy takes overcrowding and under-occupation into account and reflects the priority within its banding system.. In
order to minimise the impact of the Welfare Reform Act we give preference on Choice Based Lettings (CBL) to tenants needing to move to
smaller accommodation. The allocation criteria were amended within the Lettings Policy (to align with under-occupancy terms of the
Welfare Reform Act 2012) so that allocations will not normally be made where this results in under-occupation as defined by the Welfare
Reform Act 2012. Despite these changes, clients are still able, within the limits of the revised criteria, to choose on which actual properties
they place a bid. We have also amended our policy to give preference to our customers in advertising a proportion of suitable vacancies to
enable customers who find themselves in this situation, increasing the best use of stock.
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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.
How we comply:
Community Housing participates in the Home Choice Plus allocation scheme. This is a sub-regional choice-based lettings scheme comprising
of 3 local authorities and Registered Providers that operate in those districts. Most of Community Housing’s housing stock is located in the
Wyre Forest district and the common housing register for households residing in this area is maintained and administered by Wyre Forest
District Council. The formal position of Community Housing as set out in its Lettings Policy is that the vast majority of vacant housing should
be advertised through Home Choice Plus.
Community Housing has housing stock in the local authority areas of Shropshire and Malvern Hills. Where vacancies arise in those districts
we will liaise with the relevant local authority and request nominations or advertise them on the relevant choice-based lettings scheme.
Community Housing’s Lettings Policy sets out our position on the use and criteria for local letting plans.
Criteria for the exclusion of applicants, are set out in the Home Choice Plus policy and our Lettings Policy
The Lettings Policy is routinely reviewed on a three-yearly cycle.
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
How we Comply:
The Home Choice Plus Scheme was subject to a full Equality Impact Assessment as part of the scheme development. Documents and leaflets
are available in different formats, including easy read. Translation and a signing service are available.

53

The Home Choice Plus website has an AAA rating for accessibility. One to one interviews are available, either through digital means or face
to face and a specialist translation service is available where needed to provide specific help for vulnerable customers.
Registered providers shall record all lettings and sales as required by the Continuous Recordings of Lettings (CORE) system
How we comply:
We are CORE compliant. We comply with all requirements of CORE reporting in respect of both lettings and sales.

Registered providers shall provide tenants wishing to move with access to clear and relevant advice about their housing options
How we comply:
Tenants wishing to move are able to receive comprehensive advice on mutual exchanges and transfers from colleagues at our Customer
Service Centre or via our website. Additionally, our Development and Sales Team can also offer advice on shared ownership and homes for
sale.
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; and the tenant to be provided with the property details of those properties where a match occurs.
How we comply:
We work in partnership with ‘HomeSwapper’ a national internet-based register of tenants who want to exchange tenancy. Detailed
information and how to access is provided on our website of the HomeSwapper scheme (see “Swap Your Home” section).
Our Lettings Policy and Mutual exchange procedures detail how we will deal with Mutual Exchange applications and reflects the “Right to
Exchange” provisions relating to secure tenancies contained in the Housing Act 1985 and is based on the same criteria and timescales.
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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.
How we comply:
HomeSwapper is a signatory to HomeSwap Direct, under which tenants can access matches across a large number of internet-based mutual
exchange services.
Registered providers shall take reasonable steps to publicise the availability of any mutual exchange service(s) to which it subscribes to
its tenants.
How we comply:
The Mutual exchange process is explained and prominently displayed on our website. This also publicises our membership of HomeSwapper
and gives a link to the Homeswapper website.
Neighbourhood Co-Ordinators and colleagues in our Customer Service Centre are also aware of the Homeswapper service and who is
eligible to join. They would be expected to relay this information directly to customers if required.
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Tenure
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 the type of tenancies they
will grant; where they grant tenancies for a fixed term, the length of those terms; the circumstances in which they will grant tenancies of
a particular type; 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; 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; 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; their policy on taking into account the needs of those households who are vulnerable by reason
of age, disability or illness, and households with children, including through the provision of tenancies which provide a reasonable degree
of stability; the advice and assistance they will give to tenants on finding alternative accommodation in the event that they decide not to
grant another tenancy; and their policy on granting discretionary succession rights, taking account of the needs of vulnerable household
members.
How we comply
We do not use fixed term tenancies. The Tenancy Management Policy sets out the type of tenancy we will grant in particular circumstances.
Our Succession and Lettings Policy set out what advice and assistance will be given to tenants on finding alternative accommodation in the
event that we decide not to grant another tenancy, and in the event of a succession.
All appeals are considered through the complaints process and assessed by an independent who has had no involvement with the original
decision and who are of the necessary seniority to make such a decision.

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
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How we comply
Community Housing will grant a range of tenure types, dependant on the resident’s circumstances or the nature of the scheme and we will
always seeks to use the most secure tenure:
•

Assured Tenancy
This applies to most tenancies. These are sometimes referred to as life-time tenancies, due to the security of tenure they offer.

•

Starter Tenancy
Effectively Assured Shorthold Tenancies, which last for 12 months, but which can be extended to 18 months, before becoming an
Assured Tenancy, unless ended prior to this.

•

Assured Shorthold Tenancy
These are used in instances where a tenancy might be granted pending confirmation of an applicant’s circumstances for a Try Before
You Buy property. The maximum length of tenancy is 3 years.

•

License agreements
These are used in short term move on accommodation within our shared houses and domestic abuse safe houses

Community Housing does not use fixed term tenancy agreements.
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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.
How we comply
Starter tenancies are provided to all new tenants who have not held an assured tenancy with another RSL and are for a minimum of 12
months.
There is an opportunity to extend these up to 18 months where there has been a breach of tenancy and an agreement with the tenant on
actions to rectify the breach. During the first year, new tenants receive additional support through our Tenancy Sustainment Service.
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
How we comply
Community Housing does not use fixed term tenancy agreements.
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.
How we comply
All new tenants need to supply a photograph which helps us combat subletting. Subletting information is included in the tenancy
agreement. We are currently reviewing our tenancy fraud Policy which will focus on raising awareness of tenancy fraud, easy reporting for
tenants and our approach to dealing with tenancy fraud.
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Registered providers shall develop and provide services that will support tenants to maintain their tenancy and prevent unnecessary
evictions.
How we comply
We have recently implemented a new Housing Service structure which focuses on early intervention and sustainment of tenancies. In
particular our Localities Team dealing with ASB and tenancy management, will take a proactive approach to addressing tenancy
management issues, working closely with the customer and partner agencies to resolve issues and using enforcement action only when
absolutely necessary. Our tenancy solutions team has been increased to support our new income maximisation approach through collecting
with care and providing additional services to support tenancy sustainment such as money advise, benefit maximisation and introduction of
customer wellbeing fund.
In addition, Community Housing has strong links with the District Council’s Homelessness Prevention Team, taking a joint approach to
supporting customers who are at risk of eviction from rent arrears and ASB. We have a service level agreement with Citizens Advice
Bureau’s Money Advice Team which we are currently reviewing alongside the new service to ensure we are focusing this specialist support
on customers who need it most.
Community Housing’s pre-eviction protocols have been extensively revised following the COVID-19 pandemic with a view to ensuring that
tenants experiencing financial hardship are given every assistance possible and that evictions are a last resort.
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).
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How we comply
As stated in our Letting Policy, any tenancy granted to existing tenants, where they chose to move (to another social housing property), shall
have no less security than their current tenancy regardless of how long they have been tenants.

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
How we comply
We will 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.
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Tenant Involvement and Empowerment
Outcome – 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; and have an approach to complaints that is clear, simple and accessible that ensures that complaints are
resolved promptly, politely and fairly.
We do this by:
During 2021 customers had a key role in a Re-engineering Engagement project delivered by the Tenant Participation Advisory Service (tpas).
This piece of work has helped to shape our new involvement model including a range of flexible opportunities for customers more widely to
influence service design and improvement. Our new approach will be launched in 2022 and will include clear information for customers on
how their feedback is being used ‘You said we did’.
As part of a root and branch review of housing services customers were given a range of ways to get involved including through our media
platforms, surveys, and virtual focus groups., and a new structure was implemented in 2022 taking account of customer feedback.
In 2020 in consultation with the Customer Voice and Assurance Group, we reviewed our approach to complaints handling and introduced a
dedicated Complaints Handling Team. We signed up to the Housing Ombudsman Complaints Handling Code and completed a selfassessment of compliance in December 2020. Complaints will be moving into our Customer Experience Team and will be managed by a
Customer Experience Coordinator who will be facilitating all customer feedback and complaints to ensure compliancy with the Complaint
Handling Code. We will be conducting an independent review in Summer 2022 of how complaints are managed by the organisation in
preparation for the Housing Ombudsman Self-Assessment in October 2022 and implement revised complaints handling process following
this review.
We have made reporting complaints more accessible for customers through the Groups website and have streamlined our process to enable
us to resolve issues quickly and efficiently.
Customers can contact us 24 hrs a day though our website, social media and by contacting our emergency out of hours service - for essential
services such as ASB and repairs.
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Colleagues work flexibly where required to offer customers appointments out of normal office hours at our customer’s convenience. We
know that a high percentage of our customers are in employment and that this is an essential service.
During 2020 we established a working group including customers to review our Customer Service Centre to improve performance and
provide a better customer experience. This is currently on hold, as we launch our Customer Experience Strategy, and work together with
customers to improve customer influence and engagement and offer scrutiny on Customer Journeys throughout Community Housing.

Outcome – 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; 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 .
We do this by:
We provide opportunities for customers to be involved, both at a strategic and operational level. The Customer Voice and Assurance Group
carry out an effective programme of scrutiny reviews annually and are an integral part of our co-regulation arrangements, reporting directly
to Board.
We actively encourage customers to get involved through social media platforms, surveys, our customer magazine and website. We provide
formal and informal opportunities for engagement and during 2021 have increased our use of digital options including increased use of text
and virtual focus group meetings. We also use digital surveys to obtain timely feedback.
We have introduced neighbourhood Facebook Groups to encourage local involvement and we are working with customers to explore other
initiatives such as WhatsApp groups and forums to increase engagement going forward.
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We encourage all our customers to take responsibility for their actions and their homes. This includes taking responsibility for minor repairs.
We have developed in-house “how to” videos to help customers to undertake minor repairs themselves.
During 2022 we will promote our new engagement model and opportunities for customers to get involved through community events and
activities, partnership working and the new housing services teams. Depending on their communications preferences, interests and time
available customers will be able to be involved in several ways including virtual groups including scrutiny, task and finish groups, feedback
panels, mystery shopping and strategic engagement.

Outcome – Customer Service, Choice and Complaints:
Registered providers shall treat all tenants with fairness and respect; and demonstrate that they understand the different needs of their
tenants, including in relation to the equality strands and tenants with additional support needs.
We do this by:
Providing excellent customer service is at the heart of what we do – offering tailored support to help customers sustain their tenancies. We
are building on this through the priorities within our new Corporate Plan which has been developed in consultation with customers,
stakeholders and colleagues.
We have an Equality, Diversity and Inclusion Framework in place. We have a process for assessing the equality impact of our policies and our
strategies to make sure that these do not adversely affect different groups of people. We take advice from an Equality, Diversity and
Inclusion advisor, when required. We launched an Equality and Diversity Forum during 2019/20 supporting our Equality and Diversity
Strategy also refreshed in 2019. We have launched a new Equality, Diversity, Inclusion and Belonging Strategy in May 2022, to ensure this is
fully implemented throughout Community Housing and within the customer experience provided.
There are additional audit measures across the services that require a greater level of assurance to comply with required standards such as
the Telecare Services Authority Quality Standards Framework and the Care Quality Commission, both of which are subject to inspections of
their performance against regulatory and operational standards. Customers are individually assessed for their care, support and TEC
requirements and packages are tailor made to meet their needs.
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Key Documents for Evidence:
•
Key Performance indicators
•
Equality Impact Assessments
•
Customer Satisfaction reports
•
Scrutiny Reports
•
Customer Voice and assurance Terms of Reference
•
Annual Report for Customers
•
Together with Tenants Customer Promise
•
Customer Engagement Strategy
•
Customer Experience Policy
•
Business Plan
•
Complaints Procedure
•
Equality and Diversity policy
•
Committee reports
Sources of external assurance include:- Internal Audit; Customer Scrutiny; Regulatory Oversight; Board/Committee Oversight; Customer
Service Excellence Accreditation; Compliance with the standards set out by the Telecare Services Authority Quality Framework and the Care
Quality Commission.
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Specific Expectations of the Regulator
Customer service, choice and complaints
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; and arrangements for tenant involvement and scrutiny.
How we comply:
Customers receive a wide range of information at sign up and periodically throughout their tenancy - including how they can access specific
services. Our website also holds this relevant information and offers several ways to get in touch with us.
To ensure all our customers are kept informed as well as providing information on our website, we publish a quarterly magazine providing
useful updates on our services and performance.
We use social media platforms to regularly communicate information, services and opportunities for customers to get involved, and our
customers can find out about the standards of service they should expect through our website. There are digital screens throughout all of
our Independent Living Schemes which provide up to date information on services and what is happening within the scheme and the wider
company. In addition there is reception staff or a dedicated support worker on each Independent Living Scheme who provide feedback,
support with the reporting of repairs and concerns and give feedback through the use of committees and focus groups.
The Customer Voice and Assurance Group receive regular reports on our performance against standards and targets.

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
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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
How we comply
In 2020 we reviewed our complaints procedure in consultation with customers and adopted a model that complies with the Ombudsman’s
Complaints Code. Our procedure is easy to access through our website and have a Dedicated Complaint Handing Team that support
Customers and Officers through the process.
We accept complaints from advocates.
Once a complaint has been investigated, if a customer is dissatisfied with the outcome, they can take their complaint to the next relevant
stage with the final stage being the Housing Ombudsman (HOS).
During 2020 we provided training for all staff of the new Complaint Procedure and new complaint logging system.
Complaints performance information is included in the Customer Annual Report and quarterly customer magazine.
A full complaint review is planned for Summer 2022 to ensure compliancy with the Housing Ombudsman Complaint Handling Code and
identify areas for improvement.

66

Involvement and Empowerment
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
How we comply
The Board has agreed a customer engagement strategy that provides a range of opportunities and levels of engagement
During the year we actively encouraged and supported customers to get involved in the review of housing management services through
virtual focus groups, development of a new Health & Safety Plan and we use the results of regular customer satisfaction surveys and
complaints to shape the service for the future.
We publish an Annual Report to Customers and a quarterly newsletter with information relating to performance of our key services
including repairs and complaints handling and refer customer to our website to view our key documents
During 2021/22 we reprocured our internal audit provision. We took the opportunity to develop, within the service specification, the requirement that
our internal auditors also work with our customers and tenant groups to provide support, mentoring and resources to support the effective scrutiny
process.
Customers within the Independent Living Schemes have opportunities to be members of committees that are running these include but not exclusive to
general committee meeting, food and social activity committee, this gives our customers opportunity to be involved to bring forward their thoughts and
concerns and empower them to shape the services they want and need.
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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.
How we comply
We have involved our customers in the development of our new corporate plan and in the review of our housing management service which
is being undertaken during 2021. Our aim is to ensure that we meet customer needs and provide tailored support for individuals at the right
time to sustain successful tenancies.
We have consulted with customers on the performance measures that they wish to see and regularly provide this information through our
social media platforms and publications and through routine reporting to the Customer Voice and assurance Group.
In our independent living schemes customers have an opportunity through regular focus group meetings to comment on and influence
services locally.

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.
How we comply
The last review took place in 2017 and resulted in the implementation of the Customer Voice and Assurance Group. Our Customer
Engagement Strategy is being reviewed in 2021 as part of the implementation of the new Corporate Plan and will be carried out I full
consultation with colleagues and customers.
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Understanding and responding to diverse needs:
Registered providers shall demonstrate how they respond to tenants’ needs in the way they provide services and communicate with
tenants
How we comply
We record customer contact preferences on our housing management database. We also engage services that can help us communicate
with customers whose first language is not English or who may need other interpretation services.
We identify individual customer needs at tenancy sign up and provide tailored support to ensure customers are able to maintain their
tenancies.
We have policies and procedures in place such as Safeguarding and Equality and Diversity setting out the expectations of the organisation
and colleagues receive regular training.
We have a flexible approach to working patterns to respond to customer needs outside of standard business hours.
We have reviewed our communications methods during the year and use a variety of attractive and accessible ways including social media
and videos to keep customers informed of key corporate messages.
We complete Equality Impact Assessments for all policies.
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Value for Money
Outcome:
Registered providers must clearly articulate their strategic objectives; have an approach agreed by their board to achieving VFM in
meeting these objectives and demonstrate their delivery of value for money to stakeholders; articulate their strategy for delivering
homes that meet a range of needs; and ensure that optimal benefit is derived from resources and assets and optimise economy,
efficiency and effectiveness in the delivery of their strategic objectives.
We do this by:
Our strategic approach to VFM is outlined in the Value for Money Strategy 2021-24 approved by Community Housing’s Board. This
document sets out our definition of and approach to Value for Money and details our specific targets and key performance indicators.
The current strategy is to “achieve our corporate plan objectives on our value for money priorities in order to improve the quality of our
services for our customers and to maintain our capacity to support the delivery of new homes”. There are cleat links between our VFM
strategy and our strategic objectives, as well as clear VFM links in our business goals, such as: effective risk management, asset management
customer engagement and staff training.
Our business plan and strategic objectives are communicated to staff, customers and the wider stakeholder group through a variety of
methods.
The business has consulted the stakeholder community to provide supporting information and feedback on the future direction of
Community Housing that will help to shape the Corporate Plan, prioritise plan objectives and contribute to the formulation of a new VFM
strategy that monitors performance against plans.
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Key documents / evidence:
• The Value for Money Strategy 2021-24
• The “Build a brighter future” Corporate Plan 2021-24
• The Financial Statutory Accounts for 2019-20 and 2020-2021 – Value for Money Statements
• Internal KPI dials, reported to and monitored by the Group Board monthly together with a monthly Financial Performance report.
• External Audit Opinion on the Value for Money Statement detailed in the Financial Statements (KPMG 2019-20 and Beever and
Struthers 2020-21).
• Mazars – Internal audit scopes include VfM metric considerations in terms of comparison to sector performance and the performance
of the Group against its own performance measures. They have also been enhanced to provide a best practice peer comparison to
inform areas of improvement.
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Specific Expectations of the Regulator
The Homes & Communities Agency – The Regulator for Social Housing (RSH), under section 195(1) of the Housing and Regeneration Act 2008 (as
amended) (The Act), defined its Value for Money Standard in April 2018 under section 194 of The Act, which placed expectation on registered
providers as follows:

Required
Outcomes:

Registered providers must:

Specific
Registered providers must
expectations: demonstrate:

Specific
Registered providers must
expectations: annually publish evidence in
their statutory accounts to
enable stakeholders to
understand the provider’s:

a) Clearly articulate their strategic objectives
b) Have an approach agreed by their board to achieve value for money in meeting these
objectives and demonstrate their delivery of value for money to stakeholders
c) Through their strategic objectives, articulate their strategy for delivering new homes
that meet a range of needs
d) Ensure that optimal benefit is derived from resources and assets to optimise
economy, efficiency, and effectiveness in the delivery of their strategy.
a) A robust approach to achieving value for money – this must include a robust approach
to decision making and a rigorous appraisal of potential options for improving
performance
b) Regular and appropriate consideration by the board of potential value for money
gains – this must include full consideration of costs and benefits of alternative
commercial, organisational and delivery structures
c) Consideration of value for money across their whole business and where they invest
in non-social housing activity, they should consider whether this generates returns
commensurate to the risk involved and justification where this is not the case
d) That they have appropriate targets in place for measuring performance in achieving
value for money in delivering their strategic objectives, and that they regularly
monitor and report their performance against these targets.
a) Performance against its own value for money targets and any metrics set out by the
regulator, and how that performance compares to peers
b) Measurable plans to address any areas of underperformance including clearly stating
any areas where improvements would not be appropriate and the rationale for this
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How we comply
Value for Money is embedded within the operational and strategic management framework for Community Housing. As such it is formally
considered within all business decisions and new business proposals. Specific consideration is given to the impact of decision on
performance against the Regulator’s VfM metrics and internal metrics identified by the Board as tools to manage the performance of the
business in achieving its business plan objectives.
All internal audit terms of reference include specific considerations of value for money. All internal audit reports are reported to and
reviewed by the Audit and Assurance Committee with resulting audit recommendation implementation being monitored by the committee
in its meetings.
The Community Housing Board approves an annual budget and business plan and monitors monthly performance and KPI’s. These are also
scrutinised by the Board of Management and Customer Voice and Assurance Group (CVAG).
Value for Money Statement included in the Financial Statements of Account set out the Community Housing’s performance against the
Regulator’s VfM metrics and internal performance metrics against business plan targets. Community Housing’s performance is compared to
the peer group identified and used by HouseMark and in the Global Accounts for the sector.
Any underperformance is highlighted and explained in the context of the peer group performance and the Sector Median with action plans
for improvement being outlined within the report together with the rationale for focus in these areas.
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