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1 Introduction 

1.1 Background 

1.1.1  Building standards verifiers are appointed by Scottish Ministers in accordance with Section 7 

of The Building (Scotland) Act 2003.  Their role is to undertake independent checks to 

establish compliance with the building regulations.  This principally involves assessing and 

approving building warrant applications, undertaking checks and inspections when building 

work is carried out, and accepting completion certificates (CC) once work has been 

satisfactorily completed.  All 32 Scottish local authorities, have been appointed as verifiers 

each covering their own geographical area.  

1.1.2 Glasgow City Council were notified of the intention to visit on 27 January 2017.  The visit was 

arranged following a letter from the Minister of Local Government and Housing to the Chief 

Executive in December 2016 regarding concerns about the performance of the building 

standards service.  These concerns were based on an evaluation of quarterly statistical reports 

supplied to the Building Standards Division (BSD) by Glasgow City Council.  Relevant 

documentation was submitted for assessment, prior to a site visit on 20 February 2017, by 

staff from the Scottish Government’s (BSD). 

1.2 Scope of the observation on Operation of Verification Services 

1.2.1 Verifiers are expected to operate under the Building Standards Verification Performance 

Framework which covers three perspectives – Professional Expertise and Technical Processes, 

Quality Customer Experience and Operational and Financial Efficiency.  There are three cross-

cutting themes of Public Interest, Continuous Improvement and Partnership Working.  The 

framework is supported by a range of key performance outcomes (KPOs). 

1.2.2 The ‘Operating Framework for Building Standards Verifiers’ (OF) was issued in draft format to 

all verifiers on 21 September 2016.  The purpose of the document is to clarify how key 

functions may be achieved.  The agreed OF will come into force on 1 April 2017.  The 

Performance Framework, sets the performance targets and will be used to support the OF. The 

documented operating processes of each verifier must address the following key functions: 

 Integrity and Operational Resilience 

 Administration of Building Warrant Applications and Completion Certificate 

Submissions 

 Maintain records to facilitate effective Business Operation and periodic audit by the 

Scottish Government 

1.2.3 The observations made on the operation of Glasgow City Council verification services are 

based on the criteria set out within the OF.  

1.2.4 A list of the documentation which was submitted and used for the assessment is listed within 

Appendix 2. 
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2 Summary of findings 

2.1 Overall position 

2.1.1 For each review completed, BSD provides comments upon the adequacy of the control 

environment and the effectiveness of those controls.  Details of the different levels of opinion 

provided are set out in Appendix 1. 

Integrity and Operational Resilience 

 
2.1.2 A corporate review of service delivery during the period 2010 – 2013 through an EVR process 

led to a decrease in staffing levels of approximately 30% within the building standards service.  

The reduction in staff (early severance) led to the loss of experienced staff.  It was noted that 

the service has played a key role in the delivery of a number of major public events within the 

City, most notably The Commonwealth Games in 2014.  A rise in the number of building 

warrant (BW) applications in 2015, was reflected within the staffing compliment with an 

increase of six staff to the service.  Glasgow City Council are committed to a ‘Lean’ process 

which applies to all services, including Planning and Buildings Standards.  A extract from the 

Local Authority website was submitted as evidence.  

2.1.3 The loss of experienced staff, long term sick absence and recruitment issues have had a 

significant impact on the service provided.  The option to use Agency staff or the potential to 

outsource work to other Local Authorities was considered not to be an appropriate solution.  

2.1.4 A corporate staff survey on ‘healthy working lives’ covering six themes (morale, time 

management, health and wellbeing, communications, lack of clarity, and access and 

technology), identified building standards staff as suffering the greatest degree of stress 

within the organisation.  The concerns raised by staff will be reviewed by the Organisational 

Development Board, with an Action Plan scheduled for publication in April 2017.  It was noted 

that additional staff are currently being recruited to provide resilience within the service.  The 

use of overtime was considered but not deemed appropriate in the circumstances.   

2.1.5 The Building Standards unit is split on a geographic basis by council ward boundaries into 

three areas, ‘North and Technical Support’, ‘South’ and ‘City Centre and Licensing’.  Staff may 

work remotely, in accordance with the ‘Agile Working/Desk Sharing Protocol’. Teams are 

supported by administrative staff within the ‘Customer and Business Service’.  It was noted 

that the administration support role was reviewed in preparation for the introduction of the 

eBS system.  A draft Service Level Agreement is in place for administrative services across DRS.  

Proposals relating to the review of the administrative support were noted. 

2.1.6 Current recruitment policy requires that applicants for BS posts be educated to degree level in 

a construction related subject.  The service delivery team is almost at full complement and the  

recruitment process is on-going.  There is a wide range of technical skills within the team 

(including two dedicated structural engineers) and three members of staff with varying levels 

of fire engineering expertise.  

2.1.7 Technical staff are accredited to professional organisations and are required to complete 

Continuing Professional Development in accordance with membership requirements.  The 
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corporate training package ‘GOLD’ is used as part of the Performance Coaching & Review 

(PCR), linking both HR learning and development requirements for all staff.  Completed 

modules are recorded electronically on an individual’s HR file.  A training/development 

programme is in place (as part of the larger corporate programme) for the graduate members 

of staff.  A copy of the PCR form was submitted as evidence. 

2.1.8 The ‘Planning and Building Standards Business Plan 2016 -17’ was provided as part of the 

evidence pack.  This is a high level document which sets out the priorities for the service 

within the context of the Development and Regenerations Service and the wider council. 

2.1.9 Building standards staff work in conjunction with colleagues in Planning, Housing, Economic 

Development and external organisations.  This is to gauge future workload and to expedite 

BWs for key areas such as the ‘Strategic Housing Investment Plan’ and ‘City Deal’ projects. 

2.1.10 Risks associated with the buildings standards service are documented within the DRS 

‘Emergency Business Continuity Plan’ (provided as evidence).  This is updated on a regular 

basis.  There is also a local ‘Risk Register’ for projects which highlights and provides mitigation 

for potential disruption (strike action) in relation to outsourced ICT staff.  

2.1.11 The eBS system was successfully adopted in August 2016.  However, it was noted that there 

was on-going work to the systems to provide new and improved functionality.   

2.1.12 The ‘Scheme of Delegated Responsibility’ document sets out the legislative requirements to  

carry out the verifier function in relation to the Building (Scotland) Act 2003.   The document 

also sets out the roles and responsibilities of senior staff in relation to delegated 

responsibility. 

2.1.13 Corporate policies are in place in relation to bribery and corruption and conflicts of interest.  

These policies apply to all staff and form part of the staff induction process.  A ‘Register of 

Interests’ is in place.  Copies of the policies were provided and are listed within Appendix 2.  

 

Controls Opinion 

Adequacy of the 

control environment. 
ADEQUATE 

Effectiveness of the 

controls in place. 
ADEQUATE 
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Administration of Building Warrant Applications and Completion Certificate 

Submissions  

 
2.1.14 BW applications are captured on UNIFORM and issued to the team leaders (TL) for review and 

allocation.  Applications which could be used for staff development purposes (when 

identified), are allocated to the TL of ‘City Centre and Licensing’ Team who has responsibility 

for the development of graduate staff.  Management reports and daily task lists are generated 

from the Enterprise system which enable TLs and individual staff to monitor workflow.   

2.1.15 The suite of documents which outline the BW application and Completion Certificate (CC) 

processes ‘Building Warrant Assessment, Approval and Quality Review Process (2003 Act)’; 

Completion Certificate Acceptance and Quality Review Process (2003 Act); Vetting Procedures 

(2003 Act) are in the process of being converted to an electronic process flow as part of the 

‘Protos’ implementation. 

2.1.16 The legislative requirement under the Building (Scotland) Act 2003 requires verifiers to issue a 

first report within 3 months of the BW application.  The Key Performance Outcome (KPO), 

‘Increased Commitment to meeting Customer Expectations’ (KPO 3) sets a target of issuing 

first reports within 20 days.   

2.1.17  A management policy decision was taken to improve the response rate for the issue of first 

reports. The agreed target was set at 95%.  Returns for 2016-2017 report response rates of 

95.45%, 94.94%, and 90.36% for Q1- 3 respectively.  This is an improvement from the previous 

year, 2015-16, with rates of  64.93%, 69.99%, 78.06% and 83.29% (Q1-4) which were below the 

national average.   

2.1.18 Quality assurance (QA) processes for BWs are documented within Building Standards 

‘Guidance Note – Building Warrant Assessment, Approval and Quality Review Process (2003 

Act)’.  QA was not demonstrated as part of the BW process.  There is no formal moderation of 

BWs to ensure consistency of decisions across the service.  It was noted that the TL for the 

North team leads on Technical Support.    

2.1.19 CCNPs are produced for domestic buildings and are based on the CCNP risk matrix – ‘KPO2 

Procedures’.  Three applications (small, medium and large projects) were viewed to evidence 

the CCNP process.  The documented 5% QA check is limited to work undertaken by graduate 

staff for CCNPs generated as part of the first reports.  This was not evidenced on site.  

2.1.20  CCNPs for Non-Domestic buildings are not prepared or issued as part of the BW process. 

2.1.21 Section 47 of The Building (Scotland) Act 2003 requires that verifiers determine BW 

applications within nine months from the issue of the first report.  Where BW applications are 

not determined within this period, they become a deemed refusal.  

2.1.22 There is a documented procedure for the determination of BW applications, within ‘Building 

Standards Guidance Note – Building Warrant Assessment, Approval and Quality Review 

Process (2003 Act)’.  This is not being followed therefore the legislative requirement is not 

being met. 
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2.1.23 The applications viewed on site for domestic CCNPs demonstrated an inconsistency with 

published guidance, ‘KPO 2 Procedures’.  CCNPs are not being used to identify the key stages 

of the construction process where inspections should be undertaken, for example the sub 

structure.   

2.1.24 CCNPs for non-domestic buildings are not issued (para 2.1.20).  Inspections are not 

undertaken for all buildings and are only carried out following a risk based assessment at the 

later stages of construction.  In the one case viewed, the Building Standards Surveyor (BSS) 

had identified the requirement for inspections to establish that fire regulations were being 

met.  

2.1.25 A response letter is sent following the submission of a CC in accordance with the statutory 14 

day period.  The statutory period was not formally monitored, therefore meeting this 

legislative requirement could not be verified.  

2.1.26 A CC submitted for a dwelling was viewed during the visit.  The works completed on site did 

not comply with the approved BW.   An amendment of the BW was identified as being 

required before a CC could be submitted for acceptance by the verifier.  The application for 

amendment was duly submitted.   

2.1.27 BWs are valid for a period of three years.  If a CC is not submitted or a temporary occupation 

applied for, or the period extended through application to the verifier within this period, the 

BW is invalid.  There is no process in place to notify applicants of forthcoming BW expiry dates 

and the implications where there is no valid BW and work is still to be completed.   

2.1.28 ‘Completion Certificate Acceptance and Quality Review Process (2003 Act)’ sets out actions to 

be taken when issuing/refusing CCs for domestic buildings.  This also includes the process for 

issue and monitoring of temporary occupation certificates for domestic buildings only.  This 

was not evidenced.  The documented QA processes are not being undertaken as part of the CC 

process.   

Controls Opinion 

Adequacy of the 

control environment. 
NIL  

Effectiveness of the 

controls in place. 
NIL 

 

Maintain records to facilitate operation of the scheme and periodic audit by the 

Scottish Government 

 
2.1.29 The ‘Balanced Scorecard’ and ‘Continuous Improvement Plan’ had been up dated and are 

published online.  The Customer Charter has also been published, however, the information 

contained within the document is not current. 

2.1.30 All complaints are actioned in accordance with corporate guidance ‘Our complaints handling 

procedure, information for staff’.  A total of 14 complaints had been submitted in the period 

February 2016 – January 2017.  Three complaints were reviewed, two related to the time taken 
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to process BW applications, the third about the difficulty contacting/getting a response from 

staff.  It was noted that the responses issued did not meet the corporate guidance and that an 

e-mail had been sent to remind staff of the correct process to be followed.  Complaints 

submitted are not formally reviewed for commonality/themes. 

2.1.31 The National Customer Survey undertaken to support the Performance Framework 

(‘Improvement of the customer experience’ KPO 5) for the period 2015-2016 reported that 

Glasgow City Council had achieved a customer satisfaction rating of 3.5.  This was below the 

national average of 7.1.  The responses indicated that customers were not satisfied, and 

wanted the level of service provided improved.  Suggested areas for improvement were 

recorded as the need to keep customers informed about the progress of their application, for 

them to be dealt with timeously, and an improvement in relation to accessibility and 

approachability of staff.   

2.1.32 Following receipt of the National Customer Survey, a new telephone system (IVR) and a 

generic building standards e-mail box had been introduced.  As these facilities had been 

introduced recently, no evaluation on the impact of the service had been undertaken.   

2.1.33 Customer engagement has been limited to participation in corporate projects as described at 

2.1.9.  There has been no engagement with customers or agents who use the building 

standards service in Glasgow.  Proposed action in this area was noted, including the re-

instigation of annual meetings with the Fire Service.  

2.1.34 Staff meet on a regular basis, at all levels.  Copies of meeting agendas and minutes were 

submitted as evidence.  

 

Controls Opinion 

Adequacy of the 

control environment. 
NIL 

Effectiveness of the 

controls in place. 
NIL 
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2.2 Recommendations 

2.2.1 We have made a number of recommendations for improvements in the systems and controls.  

We have graded these recommendations Fundamental, Significant, Improvement or Good 

Practice depending upon the degree of risk, significance or urgency with which we feel their 

resolution should merit.  Definitions for these grading’s are given in appendix 1. 

 

Grading of 

recommendation 
Number of actions 

FUNDAMENTAL 3 

SIGNIFICANT 2 

IMPROVEMENT 1 

3 Detailed findings 

3.1 Areas requiring action  

3.1.1 Generation of enhanced management reports from the ‘Enterprise System’. 

3.1.2 Introduction of a formal QA process for BWs and CCs, based on random sampling.  

Documented output of the results and action taken when complete. 

3.1.3 Monitor legislative requirements in relation to the Building (Scotland) Act 2003 for the 

determination of applications within 9 months after first report. 

3.1.4 Review of the level of data published on the website to include performance rates, and specific 

guidance for customer on the building standards complaints process.  

3.1.5 Review and implement proposals for engagement with customers including agents events and 

analysis of customer feedback from the National Customer Survey. 

3.1.6 Undertaken an analysis of complaints submitted, providing training/guidance as necessary. 

3.1.7 Adoption of the CCNP process for non-domestic buildings, as required by KPO2 ‘Increased 

quality of assessment and compliance during the construction processes’. 

3.1.8 Consider introducing a ‘fast track’ process for BWs under £5,000 and applications for disabled 

persons. 

3.2 Areas of good practice identified 

3.2.1 Partnership working in relation to future building projects – with both internal and external 

customers. 

3.2.2 Issue of first response letter to meet 20 day target - KPO3 ‘Increased commitment to meeting 

customer expectations’.  
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3.2.3 The suite of documents noted at (para 2.1.15) which set out the BW and CC processes have 

been produced to a high standard.   

3.2.4 Transfer of documented processes and guidance documents (para 3.2.3 above) to online 

interactive tools. 
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4 Recommended actions 

 Grading Observation  Risk Recommendation Response 

1 FUNDAMENTAL No documented quality 

assurance process for BW, CC 

and CCNP. 

 No assurance on the BW, CC or CCNP 

process to evidence that required 

standards are being met.   

Review and implement processes to 

meet future OF requirement. 

 

2 FUNDAMENTAL No documented process in 

place to meet legislative 

requirement for deemed 

decisions. 

 Contravention of legislation, Building 

(Scotland) Act 2003.  Failure to adhere 

to legislative requirements renders   

warrants invalid. 

Review and implement processes to 

meet legislative requirements.   

 

3 FUNDAMENTAL Lack of customer engagement 

to monitor service delivery. 

 Customer expectations are not met and 

risk of reputational damage.   

Develop and implement a service 

improvement action plan.  Prioritisation 

of application types to be considered. 

Evaluation new contact systems 

(IVR/generic mailbox).  

 

4 SIGNIFICANT Quarterly submission of CIP not 

being delivered timeously.   

 Performance Framework requirements 

are not being met. 

Submission of required data in line with 

KPO 9. 

 

5 SIGNIFICANT Submission of Balanced 

scorecard not being delivered. 

 Performance Framework requirements 

are not being met. 

Submission of required data in line with 

KPO 9. 

 

6 IMPROVEMENT Information published on the 

website, is out of date.. 

Customer charter noted as a 

specific example.  

 Published guidance does not reflect 

current legislation requirements or PFO 

requirements.   

Review published data for currency, 

accessibility and accuracy.   
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Appendix 1 – Grading of recommendations and report 

We apply the following levels of assurance when considering the conclusions of our reports: 

 
Assurance level Definition 

 FULL Our audit finds no serious weakness in the internal control framework or 

in achieving efficiency and that risks are being effectively managed. 

 SUBSTANTIAL No material weaknesses were identified.  There are issues of compliance, 

achieving efficiency or gaps in the internal control framework which need 

to be addressed.  Risk management is sufficient to ensure that significant 

risks are identified and addressed. 

 ADEQUATE Some key exposures exist in matters of compliance, achieving efficiency 

or in the internal control framework which need to be addressed in a 

timely manner.  Risk management is partially effective in operation and 

may not ensure all significant risks are identified and addressed. 

 LIMITED We find serious weakness in compliance, efficiency or the internal control 

framework of the organisation which need urgent remedial action.  Risk 

management procedures may not identify significant risks for issues to be 

addressed in a timely or adequate manner.  These weaknesses, if left 

unaddressed, will limit the organisation’s ability to achieve its objectives. 

 NIL There are material weaknesses in the compliance, efficiency or 

effectiveness of the internal control framework which require immediate 

remedial action.  These weaknesses are placing the security of the 

organisation's assets, the reliability of its data and information, legal and 

regulatory compliance, and/or its ability to operate effectively and 

efficiently in serious jeopardy. 

 

In making recommendations in the course of this review, we assessed the relative impact of the 

related risk on the organisation.  The more serious the risk, the higher the priority we assigned to the 

recommendation.  Statutory breaches automatically result in a “Fundamental” graded 

recommendation. 

 
Recommendation grade Definition 

 FUNDAMENTAL The recommended action is required to address a material internal 

control weakness which is exposing the organisation to a high degree of 

unnecessary risk.  Requires immediate management action. 

 SIGNIFICANT The recommended action is required to address an internal control 

weakness which is exposing the organisation to a moderate degree of 

unnecessary risk.  Requires prompt management action. 

 IMPROVEMENT The recommended action identifies areas where opportunities exist to 

implement good or better practice, improve efficiency or further reduce 

exposure to risk.   
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Appendix 2 – List of documents used to evidence 

verification activities  

Document 

Reference 

Document Title  Version Number 

 PBS Structure - Organogram  

 Building Standards Team - Organogram  

 Extract from Glasgow City Council website – LEAN activity  

 Evidence and Summary on Staff Survey  Feb 2017 

 PBS Newsletter 17 Feb 2017 

 Minutes – PBS – Management Team Meeting 22 Nov 2016 

 DRS – Senior Management Team – Meeting Agenda Jan 2017 

 Code of Conduct for Employees  

 Declaring an Interest of Personal or Professional Involvement 

in External Organisations 

V1.0 

October 2014 

 Bribery Act Presentation  January 2017 

 Bribery Act – GOLD Course – List of employees who have to 

attend the course 

10 January 2017 

 Health and Safety Induction List  

 Employee Handbook Version 10 

June 2016 

 Building Warrant Allocation Risk Matrix  31 October 2007 

  
Building Warrant Assessment, Approval and Quality Review 

Process (2003 Act)  
 

 

1/5/09 

Issue 5 

  
Construction Compliance Notification Plan  

- small 

- medium 

- large 
 

 

  
KPO2 Procedures  

 

7/02/13 

Issue 1 

 Enterprise Graphs: 

2015-16 First Response 

2016-17 First Response  

 

  
 Alternative Means of Compliance (Views) Process (2003 

Act)  
 

29/06/12 

Issue 1 

  

 Vetting Procedures (2003 Act)  
 

01/05/05 

Issue 3 

  

 Scanning and Indexing Process (2003 Act)  
 

-12/01/07 

Issue 2 

  

 Completion Certificate Acceptance and Quality Review 

Process (2003 Act)  
 

-01/05/05 

Issue 6 
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 GCC – Balanced Scorecard 2016-17 - 

 GCC – Annual Service Plan and Improvement Report 2016 - 

  

Planning and Building Standards Business Plan 2016-17 

Version 6 

 Acknowledge Letters: 

- No Plans 

- Refund 

- Bounced Cheque 

- Insufficent Fee 

- Exempt Works  

- 

 IVR Process Map - 

 First Response Letter - 

 Letter – BW – Paper Application  - 

 Organisational Development Strategy 2016-2018 - 

 DRS Combined BCP for Emergencies 16 January 2017 

 PBS Risk Management Q4 – 2016-17  

 GCC Complaints 

 GCC Complaints Handling Procedure 

 

 Local Authority Building Standards Verification Performance 

Update 

18/02/2017 

 Performance Coaching and Review Form   
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1. Introduction 

 

1.1 Background  

1.1.1 Building standards verifiers are appointed by Scottish Ministers in accordance 

with Section 7 of The Building (Scotland) Act 2003 (the Act).  Their role is to 

undertake independent checks to establish compliance with the building regulations.  

This principally involves assessing and determining building warrant (BW) 

applications, undertaking checks and inspections when building work is carried out, 

and accepting completion certificates (CC) once work has been satisfactorily 

completed.   

1.1.2 Scottish Ministers re-appointed all 32 Scottish local authorities as verifiers for 

their respective geographic areas, from 1 May 2017.  The appointments are 

conditional on verifiers delivering services in accordance with the Operating 

Framework for Verifiers 2017 (OF) and the Performance Framework for Verifiers 

(PF).   

1.1.3 The OF was introduced as part of the re-appointment of verifiers in May 2017.  

This sets out the key functions for a building standards verification service.  The OF 

is supported by the PF which was introduced in 2012 to address a wide range of 

actions and behaviours which, between them, demonstrate a strong customer‐

focused service.  The PF was updated for the re-appointment of verifiers in May 

2017.  This includes reporting criteria and performance targets through three 

perspectives:  

• Professional Expertise and Technical Processes 

• Quality Customer Experience, and 

• Operational and Financial Efficiency.   

1.1.4 The PF allows assessment of performance outcomes over a range of key 

national objectives.  Its purpose is to improve the quality, compliance, consistency 

and predictability of verification activities carried out by Scottish local authorities.   

1.1.5 Verifiers have been re-appointed for one, three or six years based on 

performance demonstrated during the previous appointment period 2012-2017. 

1.1.6 The Building Standards Division (BSD) of the Scottish Government visited 

Glasgow City Council (GCC) on 20 February 2017, regarding concerns about 

performance of their building standards service.  The outcome of the visit was 

documented in the ‘Observation of the Operation of Verification Services’ report, 

dated 7 April 2017 in which a number of recommendations were made in relation to 

service delivery.  GCC was re-appointed by Scottish Ministers for a period of one 

year due to identified weakness in the operation of the service.  The confirmed date 

of appointment was 1 May 2017 to 30 April 2018.  
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1.2. Scope of the audit on the Delivery of Verification Services 

1.2.1 As described at paragraph 1.1.2, verifiers are required to adhere to the OF 

which sets out three key functions for the building standards service, namely:  

• Integrity and Operational Resilience 

• Administration of building warrant applications and completion certificate 
submissions, and 

• Maintain records to facilitate effective business operation and periodic audit 
by the Scottish Government. 

 
1.2.2 Function 3.3 of the OF, ‘Reporting and Audit of Verifiers by Scottish 

Government’, requires each verifier to provide information to the Scottish 

Government under Section 34 of the Act. Each verifier is subject to an evaluation of 

the functions of a verifier by Scottish Ministers. 

1.2.3 BSD notified Glasgow City Council (GCC) of the Scottish Government’s 

intention to audit on 14 September 2017.  The visit was scheduled for 25 and 26 

October but was subsequently rearranged at GCC’s request to allow them additional 

time to provide information to the Scottish Government in relation to buildings clad 

with Aluminium Cladding Material following the Grenfell Tower Fire.  The re-

scheduled visit took place on 28-29 November and documentation in relation to the 

delivery of verification services was submitted to BSD for assessment prior the visit. 

1.2.4 A list of the documentation which was submitted and used for the review is 

listed within Appendix 2. 
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2. Summary of findings 

2.1 Overall position 

2.1.1 For each audit completed, BSD provides comments upon the adequacy of the 

control environment and the effectiveness of those controls.  Details of the different 

levels of opinion provided are set out in Appendix 1. 

Integrity and Operational Resilience 

 

2.1.2 The building standards (BS) unit is part of an integrated Planning and Building 

Standards service within Development and Regeneration Services (DRS).  The unit 

is split on a geographic basis by council ward boundaries into three areas, ‘North 

and Technical Support’, ‘South’ and ‘City Centre and Licensing’.  Teams each have a 

team leader reporting to a group manager who is responsible for both building 

standards and planning.  This is evidenced in the Planning and Building Standards 

Structure: 07 November 2017, (Activity 1, document 10). 

 

2.1.3 A Planning and Building Standards Business Plan for 2017-18 was submitted 

(Activity 2, document 1).  This is a high level document which sets out the priorities 

for the planning and building standards service within the context of the 

Development and Regenerations Service.  Specific details in relation to building 

standards have still to be developed.   

 

2.1.4 The Workforce Planning – Business Plan – Area: Development and 

Regeneration Services April 2017–2020 (03/10/17) was provided,(Activity 1, 

document 5).   A recruitment process has been on-going following the ‘Observation 

on the Operation of Verification Services’ visit in February. This has resulted in an 

increase in inspectors from three to six, and an additional two building standards 

surveyors (BSS).  This makes a total of 35 frontline staff within the service as 

evidenced in Building Standards Structure document (Activity 2, documents 10 and 

11).  Additionally, there is one ‘agency’ staff member who is expected to remain in 

post until the end of January 2018.  Staff may work remotely, in accordance with the 

policy set out in the Agile Working/Desk Sharing Protocol (Issue 6 17/11/11) (Activity 

2, document 2). 

 

2.1.5 Current recruitment policy requires that applicants for BS posts are educated 

to degree level in a construction related subject and there are measures in place to 

provide training for graduate BSSs.  The team are waiting on GCC Human 

Resources (HR) approval for the recruitment of a further two BSS and two  graduate 

BSS (Building Standards Verification Staff Resource, as evidenced in Structure, 

Qualifications and CPD Requirements (Activity 1, document 12).  
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2.1.6 There is no business model in place in relation to staff resources, workloads 

and performance.  The current resourcing levels are based on an assessment of 

what senior managers consider to be an ideal workload for Building Standards 

Surveyor (BSS) and Assistant BSS (ABSS), which is 135 applications per person per 

annum.  There is no documented strategy for succession planning in place. 

 

2.1.7 There is a wide range of technical skills within the teams, with two dedicated 

structural engineers and three members of staff with varying levels of fire 

engineering qualifications and expertise.  Expertise on both fire and structure is 

being increased with two members of staff undertaking a BSc degree in Fire Risk 

Engineering and a research degree on the Performance of Tall Timber Buildings.  

Any external resourcing for additional specialisms is subject to GCC procurement 

procedures,  Operational Resilience: Managing Specialisms was submitted as 

evidence (Activity 1, document 6). 

 

2.1.8 Technical staff are members of professional organisations and are expected 

to complete continuing professional development (CPD) in accordance with 

membership requirements, as evidenced in Building Standards Verification Staff 

Resource, Structure, Qualifications and CPD Requirements (Activity 1, document 

12).   The corporate training package ‘GOLD’ is used by staff and contains details of 

learning and development opportunities.  Details of the recent training on the Bribery 

Act training was evidenced (Activity 1, documents 3 and 4). 

 

2.1.9 Staff also access the Guidance and Support Pages (GaSP) online tool 

(viewed on site) to keep up to date with procedures, legislation, fees and Technical 

Handbook changes.    A mentoring process is in place, led by the City Centre and 

Licensing team leader for all new BSS and ABSS.  No evidence to support the 

process was viewed during the visit.   Training and monitoring procedures to be used 

to develop  knowledge and experience of the BS service for graduate BSSs is set 

out in the Graduate Development document (Post-audit information, document 11). 

 

2.1.10 The corporate staff annual review process is not currently being undertaken.  

Review of performance and training needs is undertaken informally through team 

meetings as well as team leaders reviewing the work of their teams.  The Building 

Warrant Assessment, Approval & Quality Review Process document refers to team 

leader bi-annual technical reviews (Activity 7, document 7). 

 

2.1.11 The BS teams are supported by administrative staff within the Customer and 

Business Service (CBS).  There is no Service Level Agreement in place however 

staff have been assigned to support building standards.  There is a local target to 

register building warrant applications and deal with correspondence within two 

working days.  The increased use of the “Enterprise” Electronic Workflow module 
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has resulted in a review of working practices and a reduction in the administration 

role.  

 

2.1.12 Voluntary overtime for staff was introduced as a targeted approach to deal 

with the backlog of BW applications.  The impact of overtime is being monitored. 

GCC have also approached North Lanarkshire Council to put in place a service level 

agreement to assess GCC BW applications.  This was not evidenced on site.   

 

2.1.13 Risks associated with the BS service are documented within the DRS Risk 

Management Register Q2 2017-18, and are given a RAG status.  A detailed 

mitigation strategy is in place for each risk (Activity 2, document 1).  This is reviewed 

and updated by GCC staff, as evidenced in Corporate Review – Review of Risk 

Register 31/08/17 (Activity 3, document 2).  DRS have a departmental priorities 

document Annual Service Plan and Improvement Report (ASPIR) (Activity 2, 

document 6)  which identifies risks that are considered as ‘high risk’.  This document 

is currently under review.  

 

2.1.14 A Business Continuity Live Exercise (Activity 3, document 3) was undertaken 

at a corporate level toward the end of June 2017.  The purpose of this exercise was 

to test how critical council services can be maintained in the event of a disruption as 

evidenced in Managers’ Briefing (Post-audit information, document 5).  No Corporate 

Report has been produced and therefore no information on the performance of the 

BS service was provided.  

 

2.1.15 Guidance and desk instructions for the BS service, already available on 

GaSP, are continuing to be migrated to the IT based PROTOS software (the 

migration was evidenced at the February 2017 observation visit).  The intention is 

that all guidance that can be processed mapped will move to this format, and will 

continue to be available on GaSP.  

 

2.1.16 The GCC budget for 2017-18 was approved on 16 February 2017, 

evidenced by e-mail reference (Activity 2, document 7).  Details of savings and an 

update on outcomes and efficiencies achieved through the introduction of eBuilding 

standards are provided.  The Transformation Strategy and Programme 2016-18 

(Activity 2, document 4) sets out the progress towards delivering savings at a 

corporate level. 

 

2.1.17 PF returns submitted as required under KPO5 ‘Maintain Financial 

Governance’ record income from fees in relation to the staff costs element of the 

verification service costs ((overall verification costs include elements for staff, non-

staff, and other).  Over a 12 month period 2016-17 (Q3) to 2017-18 (Q2), income has 

ranged from a minimum of £709,822 in Q1 to a maximum of £789,270 in Q3.  Over 



 

Page | 8  
 

the same period, the staff element of the verification costs varied from £303,454 to 

£360,695. 

 

 (from KPO5 returns) Fee 
income 

Verification staff 
costs 

% Fee income / Verification 
staff costs (target 130%) 

2017-18 (Q2) £749,727 £360,695 208% 

2017-18 (Q1) £709,822 £352,000 202% 

2016-17 (Q4) £719,000 £326,354 220% 

2016-17 (Q3) £789,270 £303,454 260% 

 

2.1.18 Corporate policies are in place in relation to the Code of Discipline, Bribery 

and Corruption and Conflicts of Interest (Activity 1, document 2).  These policies 

apply to all staff the GCC Employee Handbook  (V11 March 2017), Code of Conduct 

and Declaring and Interest of Personal or Professional Involvement in External 

Organisations were submitted as evidence (Activity 1, document 1). 

 

2.1.19 A conflict of interest register is held at corporate level. GCC undertake an 

annual exercise and staff are asked to declare any conflict of interest and complete 

the relevant form.  Team leaders are also required to confirm if staff have declared a 

conflict of interest, as evidenced in the e-mail from Head of Service Development 

(Post-audit information, document 1).  The Declaring an interest of Personal or 

Professional Involvement in External Organisations document (v1 October 2014) 

was also submitted as evidence (Activity 6, document 2). 

 

2.1.20 GCC have a corporate Equality and Diversity policy.  The Council’s 

Employee Handbook includes a section on Dignity at Work (Activity 1, document 3) 

and they highlighted their commitment to equality and diversity at work to staff in 

their June 2017 payslips (Post-audit information, document 3).   

 

2.1.21 The GCC Scheme of Delegated Functions (September 2017) document 

(available on GCC website) was evidenced (Activity 6, document 1) and sets out the 

legislative requirements to carry out the verifier function in relation to the Building 

(Scotland) Act 2003.  The document also sets out the roles and responsibilities of 

senior staff in relation to delegated responsibility.   

Controls Opinion 

Adequacy of the 
control 
environment. 

SUBSTANTIAL 

Effectiveness of the 
controls in place. 

SUBSTANTIAL 
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Administration of Building Warrant Applications and Completion Certificate 

Submissions  

 

2.1.22 Building warrant applications and other additional information can be 

submitted either on paper or on-line through the eBuildingStandards portal.  On-line 

applications are automatically downloaded twice a day through the portal connector.  

 

2.1.23 The administration staff within the Customer and Business Service (CBS) 

are responsible for the validation of all BW applications.  This includes checking that 

applications are complete and have the correct fees.   

 

2.1.24 Applications for the alteration or extension of a dwelling for a disabled 

person are recorded on the Uniform management information system and indicate 

that a fee is not applicable.  Where BW applications are submitted with the wrong fee 

or no fee, an Acknowledgement – Insufficient fee letter (Activity 11 document 17) is 

issued.  This advises the applicant that the application is invalid, until the appropriate 

fee is paid.  There are no documented processes for managing the payment 

deadlines and subsequent actions.   

 

2.1.25 Where BW applications are submitted without the necessary drawings, an 

Acknowledgement – no plans letter is issued (Activity 11, document 14) informing 

applicants of the 42 day legislative period.  There are no documented processes for 

managing the deadlines and the rejection of applications. 

 

2.1.26 An acknowledgement of receipt letter/e-mail is issued to the applicant, or 

their agent.  The CBS team check all information submitted with applications (on-line 

and paper) on Uniform before forwarding to team leaders.  

 

2.1.27 BW applications are allocated by team leaders using the Building Warrant 

Allocation Risk Assessment (Activity 7, document 5).  The allocation process was 

explained and is undertaken on a mitigation of risk process based on the value and 

complexity of works as documented in the Building Warrant Assessment, Approval 

and Quality Review Process (Activity 7, document 7).   The document sets out four 

allocation criteria but there is no detail on how team leaders allocate individual 

applications to individual staff (BSS and ABSS). 

 

2.1.28 The procedures for checking BW applications are set out within staff 

guidance document Vetting Procedures and Building Warrant Assessment, Approval 

and Quality Review Process (Activity 7, documents 4 and 7).  Although these do not 

reflect all the changes to certification discounts of fees introduced by the Building 

(Miscellaneous Amendments) (Scotland) Amendment Regulations 2017, specifically 
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fixed amounts up to £100,000 value and 3% discounts for certificates of construction, 

the process model has replaced any previous guidance on fees. 

 

2.1.29 BW applications submitted without a certificate of design will be assessed 

using the Small Buildings Guide, or by in-house structural engineers.  This is 

documented within Vetting Procedures (Activity 7, document 4). 

 

2.1.30 Building warrant applications proposing alternative solutions to Technical 

Handbook guidance are assessed by Technical Support.  This is documented in the 

Alternative Means of Compliance (Views) process document (Issue 2 29/06/12) 

(Activity 7, document 6). 

 

2.1.31 All building warrant applications with fire engineering solutions are dealt with 

in-house.  GCC advised that three members of staff hold fire engineering-related 

degrees. 

 

2.1.32  GCC issue a first report letter to the applicant or agent after assessing the 

BW application.  Resubmitted details are subsequently assessed and GCC issue 

further reports as necessary (Activity 11, documents 19, 20 and 21).   

 

2.1.33 KPO1 sets a target of 95% of first reports being issued within a 20 day 

period.  This target was not met in the third quarter of 2016-2017 (Q3) 90.36%, due 

to the introduction of on-line applications through the Scottish Government eBS 

portal.  It was met in the last quarter of 2016-17 (Q4) 94.83% and the first two 

quarters of 2017-18 (Q1) 95.39%; Q2 95.54%.  KPO1 also sets a target of 90% for 

the issue of BWs within 10 days from receipt of receiving all satisfactory information.  

GCC returns being 70.01% in 2017-18 (Q1) and 72.96% in 2017-18 (Q2).  The KPO 

target was not fully met. 

(from KPO1 returns) % first reports issued within 20 days (target 95%) 

2017-18 (Q2) 95.54% 

2017-18 (Q1) 95.39% 

2016-17 (Q4) 94.83% 

2016-17 (Q3) 90.36% 

 

2.1.34  When a BW application approaches the legislative 9 month deemed 

determination deadline, GCC issue a last response letter (LET 3).  This advises that 

if all outstanding issues are not resolved within a 14 day period, the application will 

be refused, although application can be made to extend the nine month period 

deemed determination period (Activity 11, document 21).  If a LET 3 is not sent, a 

process is in place to contact applicants or agents and agree whether an application 

can be extended.  The formal building warrant refusal highlights there is a 21 day 

period of appeal against the LA decision (Activity 11, document 23).  These 
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processes are not fully documented and when the outstanding items in the LET 3 

letter are not resolved, a formal building warrant refusal is not issued..  

 

2.1.35 Construction Compliance and Notification Plans (CCNPs) for domestic 

buildings are prepared by BS staff when granting the building warrant as evidenced 

in the Building Warrant Assessment, Approval and Quality Review (2003 Act) 

(Activity 7, document 7).  These are automatically generated in Uniform, depending 

on the “Property Type”.  GCC advised that these are based on a risk matrix 

embedded in the process models.  The matrix itself was not evidenced during the 

visit.   

 

2.1.36 A sample of six domestic BW files were selected for review of CCNPs and 

site inspections. Five cases (four small; one large) confirmed that CCNPs were 

produced linked to inspections.  However in the sixth case (small), the CCNP had 

not been completed, although inspections had been undertaken.   

 

2.1.37 CCNPs for non-domestic buildings have not been developed and are not  

issued with BWs.  Three cases were viewed, consisting of medium and large 

projects.  GCC advised that CCNPs for non-domestic buildings are being developed 

and would be implemented early 2018.  GCC advised that the latest delay to this on-

going item, which is included in their continuous improvement plan, had been due to 

the unexpected investigative work required by the Scottish Government following the 

Grenfell fire June 2017.  

 

2.1.38 BWs are valid for a period of three years unless the validity is extended.  

There is are no documented processes in place to manage these, or notify 

applicants in the lead up to the expiry of their BW.   

 

2.1.39 Four demolition BWs were viewed.  The “demolition” period is included in 

section 14 Admin Officer Review of BW Assessment etc document (Activity 7, 

document 7).  In three cases, the BW specified the time period for the demolition 

works to be completed.  The fourth case did not include the statutory period and 

failed to meet the legislation requirement.  

 

2.1.40 Three BWs for limited life buildings were viewed. The BWs all detailed the 

limited life time period on the warrant, as required by legislation. 

 

2.1.41 Guidance on granting temporary occupation or use is provided in the 

Completion Certificate Acceptance and Quality Review Process paper (Activity 8, 

document 3).   
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2.1.42 Guidance for completion certificate procedures is provided in “The 

Completion Certificate Acceptance and Quality Review Process” document (Activity 

8, document 3).  A sample of seven cases (3 small, 3 medium and 1 large) viewed 

met the 14 day legislative period for responding to the acceptance of a submission 

for a completion certificate.  

 

2.1.43 Where completion certificates are rejected the reasons for rejection must be 

provided.  The notice of rejection of completion certificate provided by GCC (Activity 

11, document 22) did not include the reasons for rejection.  

 

2.1.44 When work is complete or a conversion is made, the relevant person must 

submit a completion certificate.  Occupation or use of a new building or conversion 

requires the acceptance of a completion certificate, or permission for temporary 

occupation or use.  There are no documented processes to manage the occupation 

or use of new or converted buildings.   

 

2.1.45 KPO6 sets a target of 75% of BW related processes being undertaken 

electronically.  Of the four key processes defined in the PF, two have been achieved 

(plan checking; and the issue of BWs and amendments) and two have not 

(verification during construction; and acceptance of completion certificates).  This is 

confirmed in 2017-18 (Q1 and Q2 returns).  GCC advised that they are in the 

process of migrating all processes to electronic format. 

 

2.1.46 Quality assurance is undertaken for BW applications, as detailed in Building 

Warrant Assessment, Approval and Quality Review Process (Activity 7, document 7).  

This includes 5% checking by team leaders of first reports (technical reviews), BWs 

to be granted (which includes CCNPs for domestic buildings).  This also includes 5% 

checking by the administrative support team of BWs created.   

 

2.1.47 The Completion Certificate Acceptance and Quality Review Process (Activity 

8, document 3) states that 5% of completion certificate acceptances and all 

temporary occupation permissions are checked for quality reviews.   

 

2.1.48 All quality assurance records are kept for a minimum of 1 year for evidence  

(Activity 3, document 7). 

Controls Opinion 

Adequacy of the 
control 
environment. 

LIMITED 

Effectiveness of the 
controls in place. 

LIMITED 
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Maintain Records to Facilitate Effective Business Operation and Periodic Audit 

by The Scottish Government  

 
2.1.49 Organisational Development Strategy 2016 -2018 sets out the council’s 

corporate vision and key priorities (Activity 2, document 5).    

2.1.50 Customer guidance on the BS service is published on the GCC website with 

contact details, telephone numbers and e-mail addresses provided.  Personal 

contact with the BS service may be possible by telephone from 9:00 to 12:00, and 

when not available, using voicemail.  Also by completing a Building Standards 

Enquiry Form (Activity 11, Document 12), which will be responded to within 10 

working days.  Contact in person is by appointment only.  

2.1.51 Use of the Interactive Voice Response telephone system was documented in 

correspondence with the GCC switchboard manager (Activity 11, document 7).  

2.1.52 The Customer Charter and the balanced scorecard for 2016-17 (Q4) are 

published online which includes details of the Continuous Improvement Plan (CIP) 

(April 2017.  The balanced scorecard does not include version control, or review 

date.  

 2.1.53 Of the four PF quarterly returns for the period 2016-2017 (Q3) to 2017-2018 

(Q2), three returns were submitted on time and 2016/2017 (Q3) was submitted late.  

The performance figures for GCC are published in the balanced scorecard. 

2.1.54 A customer engagement Stakeholder Event was organised by GCC BS on 30 

August 2017 (e-mail invitation, Activity 11, document 1) and was attended by 12 

stakeholders (Post-audit information, document 7).  The event covered the 

continuing development of the BS service and allowed the opportunity for feedback 

and discussion.  The agenda and follow-up correspondence was submitted as 

evidence (Activity 11, document 2).  GCC advised that they have introduced exit 

surveys for BW applications from mid-November.  

2.1.55 GCC engage with customers on special projects, as evidenced by the e-mail 

to Glasgow University (Post-audit information, document 10).   

2.1.56 The National Customer Survey carried out by Scottish Government to support 

the PF reported that for the period 2015-2016, GCC had achieved a customer 

satisfaction rating of 3.5.  The national survey was repeated for 2016-2017 and GCC 

achieved a lower customer satisfaction rating of 3.3. 

(from KPO4) % Overall Customer Satisfaction (target 7.5 out of 10) 

2016-17 (2017) 3.3 

2015-16 (2016) 3.5 

2014-15 (2015) 5.0 
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2.1.57 The Engaging with Internal Staff document (Activity 13, document 6) indicates 

that BS Head of Service attends regular meetings with other council service senior 

management.  BS team leaders also attend DRS team leader and managers 

meetings on a regular basis and organise BS Team meetings when appropriate.  No 

evidence was provided on subjects covered or frequency of meetings.  BS and 

planning issue a staff newsletter to inform staff of on-going matters of interest to staff 

(Activity 13, document 5).   

2.1.58 GCC advised that staff are encouraged to register on-line with LABSS for 

technical and procedural information and awareness of current BS issues . 

Information on regulation changes are disseminated to staff via the GaSP, internal 

communications system, as evidenced by the e-mail about the changes to the 

building standards fees regulation changes in 2017 (Post-audit information, 

document 2). 

2.1.59 All complaints are actioned in accordance with the corporate complaints 

process, as evidenced in Our Complaints Handling Procedure (Activity 5, document  

2).  Information on how stakeholders can make a complaint is published on the GCC 

website.   

2.1.60 Where complaints require to be escalated, they are forwarded to the group 

manager.  Any independent reviews are undertaken by the DRS Head of Service.   

2.1.61 A summary of all complaints submitted to building standards service  

concerning BWs was provided for the period 13 September 2016 to 13 September 

2017.  Complaints are handled in the first instance by team leaders.  Where issues 

arise, these are discussed with staff and any learning opportunities identified. Time 

scales and responses to complaints were monitored and discussed fortnightly within 

teams.  Four cases were selected for review, and the detail of the response complied 

with the published guidance. 

 

Controls Opinion 

Adequacy of the 
control 
environment. 

ADEQUATE 

Effectiveness of the 
controls in place. 

LIMITED 
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2.2 Recommendations 

2.2.1 We have made a number of recommendations for improvements in the 

systems and controls.  We have graded these recommendations 

Fundamental, Significant, Improvement or Good Practice depending upon the 

degree of risk, significance or urgency with which we feel their resolution 

should merit.  Definitions for these gradings are given in Appendix 1. 

 

Grading of 
recommendation 

Number of actions 

FUNDAMENTAL 2 

SIGNIFICANT 1 

IMPROVEMENT 2 

GOOD PRACTICE 1 
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3 Detailed findings 

3.1 Areas of good practice identified 

3.1.1  Additional BS staff resources have been appointed (and additional posts 

planned to be advertised) in an attempt to improve service delivery. (2.1.4) 

3.1.2  Measures in place to provide training for graduate BSSs. (2.1.5) 

3.1.3  The availability of guidance and desk instructions on GaSP since 2005 and 

current migration to process mapping using the PROTOS software. (2.1.9, 2.1.15)   

3.1.4 The Enterprise, electronic management workflow system, is being used in a 

practical way to improve performance targets and help staff deadlines for various 

tasks. (2.2.11) 

3.1.5  Consideration of the use of other local authority verification services through 

service level agreements. (2.1.12) 

3.1.6  Time taken to issue first report following submission of warrants within 

national targets. (2.1.33) 

3.1.7  The inclusion of the CCNP for domestic buildings at the front of the building 

warrant approval package to highlight the need and importance of notifying the LA 

when work reaches the appropriate stages. (3.1.35) 

3.1.8  The record keeping of site inspections for all project types and levels of 

CCNPs  being met for domestic properties. (3.1.36)  

3.1.9  Completion Certificate submissions processed within the statutory 14 day 

period. (2.1.42) 

3.1.10 The quality assurance checking for BW and completion certificate processes. 

(2.1.46, 2.1.47) 

3.1.11 Introduction of exit surveys for BW applications. (2.1.54) 
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3.2  Areas requiring action 

3.2.1 Operational details should be developed relating to building standards to 

support The Planning and Building Standards Business Plan for 2017-18. (2.1.3)   

3.2.2  A business model should be in place in relation to staff resources and 

succession planning. (2.1.6) 

3.2.3 Management of processes for granting BWs should be reviewed to ensure the 

demolition timescales are included. (2.1.39)  

3.2.4  Documented processes should be developed for generating CCNPs for non-

domestic buildings. (2.1.37) 

3.2.5 Documented processes for rejecting completion certificates should be 

reviewed to alert the relevant person of the reasons for rejection. (2.1.43) 

3.2.6 Documented processes should be developed to manage: 

a) the fee payment deadlines and subsequent actions.  (2.1.24) 

b) the rejection of application deadlines and subsequent actions. (2.1.25) 

c) the criteria used by team leaders to allocate the types of application to 

individual staff (BSS and ABSS). (2.1.27) 

d) deemed determinations including issuing formal refusals. (2.1.34) 

e) BW validity periods and alerting applicants in the lead up to the expiry of their 

BW. (2.1.38) 

f) the occupation or use of new or converted buildings without permission.  

(2.1.44)  

3.2.7 The balanced scorecard should be reviewed to incorporate version control, and 

review dates. (2.1.52) 

3.2.8 The strategy for improving customer engagement and service should be 

reviewed in light of the results from the national survey 2016-2017. (2.1.56)  

3.2.9 The strategy for service improvement should be reviewed in light of the findings 

of this report. 
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Recommended actions 

 Grading Observation  Risk Recommendation Response 

1 FUNDAMENTAL Processes to meet 
legislative requirements 
are not:  
- fully managed 
(demolition timescale 
information on BW) 
- fully documented (e.g. 
BW validity periods) 
 

 Contravention of Legislation, 
Building (Scotland) Act 2003. 
 
Failure to adhere to 
legislative requirements. 
 
Risks validity of building 
warrants, CC acceptances 
and other determinations. 

Review and implement 
processes to meet 
legislative requirements.   

 

2 FUNDAMENTAL No documented 
processes in place for 
developing non-
domestic CCNPs. 

 Failure to adhere to 
legislative requirements. 
 
Inconsistent approaches to 
reasonable inquiry. 
 

Review and implement 
processes to meet 
legislative requirements 
and national guidance.   

 

3 SIGNIFICANT National Customer 
Satisfaction results are 
low and falling 
 
 

 Customers become frustrated 
at level of service, resulting in 
rising level of complaints and 
time spent in dealing with 
them.   
 

Identify and programme 
actions to improve 
customer satisfaction 
results. 

 

4 IMPROVEMENT Business planning, 
resource modelling and 
succession planning are 
not fully embedded. 

 Business needs, resources 
and performance are not 
matched. 

Review strategies for 
business planning and 
resourcing.  
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 Grading Observation  Risk Recommendation Response 

5 IMPROVEMENT Guidance notes and 
desk instructions are out 
of date. 
 

 Published guidance does not 
reflect current legislation 
requirements or OF 
requirements.   

Identify and programme a 
review of all related 
documents. Version 
control to be in place.  

 

6 GOOD PRACTICE 

 
 

Balanced scorecard 
does not include version 
control and review dates 

 Scorecard is not reviewed 
and represent the current 
position. 

Review management of 
balanced scorecard (which 
moves to the Annual 
Performance Report for 
publication on verifier 
website from May 2018). 
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Appendix 1 – Grading of Recommendations and Report 

We apply the following levels of assurance when considering the conclusions 

of our reports: 

 
Assurance level Definition 

 FULL Our audit finds no serious weakness in the internal 
control framework or in achieving efficiency and that 
risks are being effectively managed. 

 SUBSTANTIAL No material weaknesses were identified.  There are 
issues of compliance, achieving efficiency or gaps in 
the internal control framework which need to be 
addressed.  Risk management is sufficient to ensure 
that significant risks are identified and addressed. 

 ADEQUATE Some key exposures exist in matters of compliance, 
achieving efficiency or in the internal control framework 
which need to be addressed in a timely manner.  Risk 
management is partially effective in operation and may 
not ensure all significant risks are identified and 
addressed. 

 LIMITED We find serious weakness in compliance, efficiency or 
the internal control framework of the organisation 
which need urgent remedial action.  Risk management 
procedures may not identify significant risks for issues 
to be addressed in a timely or adequate manner.  
These weaknesses, if left unaddressed, will limit the 
organisation’s ability to achieve its objectives. 

 NIL There are material weaknesses in the compliance, 
efficiency or effectiveness of the internal control 
framework which require immediate remedial action.  
These weaknesses are placing the security of the 
organisation's assets, the reliability of its data and 
information, legal and regulatory compliance, and/or its 
ability to operate effectively and efficiently in serious 
jeopardy. 

 

In making recommendations in the course of this review, we assessed the relative 

impact of the related risk on the organisation.  The more serious the risk, the higher 

the priority we assigned to the recommendation.  Statutory breaches automatically 

result in a “Fundamental” graded recommendation. 
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 Recommendation 
grade 

Definition 

 FUNDAMENTAL The recommended action is required to address a 
material internal control weakness which is exposing 
the organisation to a high degree of unnecessary risk.  
Requires immediate management action. 

 SIGNIFICANT The recommended action is required to address an 
internal control weakness which is exposing the 
organisation to a moderate degree of unnecessary risk.  
Requires prompt management action. 

 IMPROVEMENT The recommended action identifies areas where 
opportunities exist to implement good or better 
practice, improve efficiency or further reduce exposure 
to risk.   

 GOOD PRACTICE The recommended action identifies areas as ‘good 
practice’, actions which go beyond requirements and 
which add value. 
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Appendix 2 – List of Documents Used to Evidence Verification Activities  

NO TITLE DOC REF 

Managing Resource Needs & Current Resources and 
Specialisms 

Activity 1 

1 Glasgow Council Corporate - Employee Handbook (Page 
8) 

Doc 1  

2 Glasgow City Council Corporate Code of Conduct Doc 2  

3 The Bribery Act Presentation by Audit team to DRS SMT 
(email + slides) 

Doc 3 

4 Email  - Reminder to managers to ensure that their staff 
complete the Council’s online GOLD course. 

Doc 4 

5 Workforce Planning  Business Plan, Q2 update, item 3 
refers to Building Standards 

Doc 5 

6 Operational Resilience: Managing Specialisms Doc 6 

7 Current corporate organogram Doc 7 

8 Email to staff with links to Training Calendar and promotion 
of feedback sessions. 

Doc 8 

9 Extract of the Training Calendar, showing training / CPD 
opportunities in November 2017, for staff 

Doc 9 

10 Building Standards structure (DRS) within Planning & 
Building Standards 

Doc 10 

11 Building Standards structure Doc 11 

12 Building Standards Verification Staff Resource, Structure, 
Qualifications and CPD Requirements 

Doc 12 

Business planning and financial control 
 

Activity 2 

13 Planning & Building Standards Business Plan Doc 1 

14 Glasgow City Council Strategic Plan 2012 - 17 Doc 2 

15 Glasgow City Council Strategic Plan Refresh 2015 – 17 Doc 3 

16 Transformation Strategy and Programme 2016-2018 Doc 4 

17 Organisational Development Strategy 2016-2018 Doc 5 

18 Annual Service Plan and Improvement Report (ASPIR) Doc 6 

19 Budget & Transformation for 2017/18 Doc 7 

20 Agile Working Arrangements Doc 8 

21 See Voicemail Operation (Doc 7) in Activity 11, which links 
to the amendment of the Agile Working Arrangements (Doc 
8) 

Doc 9 

Managing operational & corporate risk 
 

Activity 3 

22 DRS Risk Management Register Q2 2017-18 Doc 1  

23 Corporate review of Risk Registers Doc 2 

24 Business continuity live exercise called EXERCISE 
GRAPEVINE 

Doc 3 

25 Information Security course; requirement for all staff Doc 4 

26 Confirmation that Information Security course was 
completed by all staff 

Doc 5 

27 DRS Business & Continuity Plan Doc 6 
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Monitoring and meeting processing and performance 
timescales 

Activity 4 

28 Monitoring and Meeting processing and performance 
timescales 

Doc 1 

29 2016-17 Enterprise graphs - First Response Doc 2 

30 2017-18 Enterprise graphs - First Response Doc 3 

Handling complaints, equality & diversity issues – Summary 
of actions 

Activity 5  

31 Glasgow Council Corporate - Comments & compliments 
(website) 

Doc 1 

32 Glasgow Council Corporate – Our complaints handling 
procedure doc 

Doc 2 

33 List of formal complaints 13/9/16 – 13/9/17 Doc 3 

34 In contrast to the list of formal complaints, listed in Doc 3, 
Documents 4 – 9 are a selection of compliments the 
Service has received since June 2017 

Docs 4 - 9 

Meeting Corporate responsibilities &  dealing with failures – 
Summary of actions 

Activity 6  

35 Glasgow Council Corporate Scheme of Delegated 
Functions 

Doc 1 

36 Glasgow Councils declaration of interest guidance  Doc 2 

Processing of Building Warrants (BWs) and amendments 
 

Activity 7 

37 Processing of BW – email information + opening Doc 1 

38 Processing of BWs – Zip file Doc 2  

39 Scanning & Indexing Process Doc 3 

40 Vetting Procedures Doc 4 

41 Background to warrant allocation risk assessment Doc 5 

42 Alternative Means of Compliance (Views) Process  Doc 6 

43 BW Assessment, Approval & Quality Review Process Doc 7 

Processing of Completion Certificates (CCs) 
 

Activity 8 

44 Processing of CCs – email information + opening Doc 1 

45 Processing of CCs – Zip file Doc 2  

46 CC Acceptance and Quality Review Process Doc 3 

47 Activity 7, Doc 5, Background to warrant Allocation Risk 
Assessment, also includes Accepting Completion 
Certificates Risk Assessment on the second page 

Doc 4 

Quality assuring (QA) the processing of BW applications 
and CC submissions 

Activity 9 

48 Refer to BW Assessment, Approval and Quality Review 
Process, which is currently under review due to the 
introduction of electronic workflow. (Activity 7 Doc 7) 

Doc 1 

49 Refer to CC Acceptance and Quality Review Process, 
which is currently under review due to the introduction of 
electronic workflow. (Activity 8 Doc 3) 
 
 
 

Doc 2 
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Maintaining and updating management information systems 
(e.g. CMS and DMS) 

Activity 10 

50 Supporting evidence for maintaining and updating 
management information systems 

Doc 1  

51 Service Development communication Doc 2 

52 Service Development communication Doc 3 

Engaging with Customers – Summary of actions 
 

Activity 11 

53 Email invitation to customer engagement event on 30 
August 2017 

Doc 1  

54 Email – follow up with details of event on 30 August and 
agenda 

Doc 2 

55 Stakeholder event 30 August  - Agenda Doc 3 

56 Stakeholder event – email following up attendance: detail 
of  issues raised @ event on 30 August 

Doc 4 

57 Email with points agreed at stakeholder event on 30 
August 

Doc 5 

58 Email to stakeholders invited but who did not attend 20 
August event 

Doc 6 

59 Email advising Team leaders of Voicemail operation from 
31/7/17 + updated of response time to 3 days 

Doc 7 

60 Email (31 March 2017) to staff – Customer Engagement: 
telephone system  

Doc 8 

61 Email (29 September 2017) to switchboard manager with 
BS managers contact details 

Doc 9 

62 Building Warrant – Exit Survey (website) Doc 10 

63 BS Homepage – Council’s website Doc 11 

64 BS Enhanced Enquiry form (website) Doc 12 

65 Acknowledgement letter Doc 13 

66 Acknowledgement letter – No Plans Doc 14 

67 Acknowledgement letter – Invalid cheque Doc 15 

68 Acknowledgement letter – Exempt Application Doc 16 

69 Acknowledgement letter – Insufficient Fee Doc 17 

70 Acknowledgement letter - Refund Doc 18 

71 First Response Doc 19 

72 Subsequent Response Doc 20 

73 Last Response Doc 21 

74 BW, CC & Temp occupation Templates Doc 22 

75 BW refusal template  Doc 23 

76 In addition to 10 above.  
Email accompanying the granted Building Warrant, with a 
link to the Exit Survey. 

Doc 24 

Liaising with LABSS and consortium groups and following 
LABSS national policies 

Activity 12 

77 LABSS Consortium Leads and Technical Reps Doc 1 

78 LABSS MM minutes 07 September 2017 
 
 
 

Doc 2 
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Engaging with internal staff 
 

Activity 13 

79 BS Managers’ Meeting notes for 18.10.16 Doc 1 

80 BS Managers’ Meeting notes for 17.05.17 Doc 2 

81 BS Managers’ Meeting notes for 11.10.17 Doc 3 

82 BS Managers’ meeting invite and agenda Doc 4 

83 Newsletter Doc 5 

84 Engaging with internal staff; list of meetings Doc 6 
 

POST AUDIT INFORMATION  

1. Integrity and Operational Resilience 
 

 

85 DRS Review of Employees Conflict of Interest Doc 1 

86 Equality and diversity Doc 3 

87 Email from Head of Service to all managers, attaching a 
document detailing lessons learned from Operation 
Grapevine 

Doc 4 

88 Managers’ Briefing Important information – 
Business Continuity Live Exercise (Operation Grapevine 
Feedback) 

Doc 5 

89 Example of a timesheet completed by a Surveyor Doc 6 

90 Attendance at Stakeholder Event on 30th August 2017 Doc 7 

91 Email Note: There is no documentation on the current age 
profile of staff 

No doc – 
Email note 

92 Email and attachments detailing graduate mentoring and 
training 

Doc 11 

93 Extract of graduates diary, as mentioned in the email (Doc 
11) 

Doc 12 

94 Refusing Applications  - Email example of dissemination to 
Building Standards staff 

Doc 13 

95 Email Note: Building Standards staff are encouraged to 
register with LABSS to obtain their communications 
directly and access minutes of meetings. 

No Doc – 
email note 

2. Admin BW/CC process 
 

 

96 Building Warrant Allocation Risk Assessment Doc 8 

97 Uniform platform resilience Doc 15 

98 Building Warrant package. Note that Raymond Barlow’s 
signature has been redacted from the Building Warrant 
and that 19th January 2018 appears on all the letters and 
documents because this is the day it was regenerated. 

Doc 16 

3. Maintain records to facilitate effective business operation and periodic 
audit by SG 

99 Changes to the fees for BS applications Doc 2 

100 Stakeholder engagement with Glasgow University Doc 10 

 



 

 

Local Government and Communities Directorate  

Building Standards Division 

 

Glasgow City Council 
 

 

As at 

29 November 2018 
 

 

 

Close Off Report on Audit of the Operation 

of Verification Services 
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1. Introduction 

 

1.1 Background  

1.1.1 Verifiers were re-appointed for one, three or six years based on performance 

demonstrated during the previous appointment period 2012-2017. 

1.1.2 The Building Standards Division (BSD) of the Scottish Government visited 

Glasgow City Council (GCC) on 20 February 2017, regarding concerns about 

performance of their building standards service.  The outcome of the visit was 

documented in the ‘Observation of the Operation of Verification Services’ report, 

dated 7 April 2017 in which a number of recommendations were made in relation to 

service delivery.  GCC were re-appointed by Scottish Ministers for a period of one 

year due to identified weakness in the operation of the service.  The confirmed date 

of appointment was 1 May 2017 to 30 April 2018.  

1.1.3  BSD notified GCC of the Scottish Government’s intention to audit on 14 

September 2017.  The visit was scheduled for 25 and 26 October 2017 but was 

subsequently rearranged at GCC’s request to allow them additional time to provide 

information to the Scottish Government in relation to buildings clad with Aluminium 

Cladding Material following the Grenfell Tower Fire.  The re-scheduled visit took 

place on 28-29 November 2017 and the outcome of the audit was documented in the 

‘Report on Audit of the Operation of Verification Services’ report dated 23 May 2018 

in which a number of recommendations were made in relation to service delivery.   

1.1.4  GCC was re-appointed by Scottish Ministers for a further period of one year on 

the condition they submit an improvement plan to address the areas requiring 

attention identified in the audit report.  The confirmed date of appointment was 1 May 

2018 to 30 April 2019. 

1.2 Assessment Approach 

1.2.1 The achievements and improvements evidenced have been used to re-

assesse the service against the audit assurance levels shown in Appendix 1 and 

revise the recommended actions as detailed in section 3. 

1.2.2 At the time of re-appointment, BSD committed to working closely with GCC 

and have carried out a series of focused engagements on a monthly basis to 

maintain a two way dialogue and assess their progress as shown in Appendix 2.  

1.2.3 GCC submitted their Improvement Plan on 31 May 2018, and this has been 

updated each month to reflect completed actions as shown in Appendix 3.  

1.2.4 A list of the documentation which was submitted and used for the assessment  

of progress is listed within Appendix 4. 
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2.  PROGRESS SUMMARY 

2.1 Overall position 

2.1.1 For each action completed, BSD provides comments upon the adequacy of 

the control environment and the effectiveness of those controls.  Details of the 

different levels of opinion provided are set out in Appendix 1.  Revised assurance 

levels are shown alongside the original opinion from the audit report. 

2.2 Integrity and operational resilience 

 

Action 3.2.1 Operational details should be developed relating to building standards 

to support The Planning and Building Standards Business Plan for 2017-18. (2.1.3) 

 

Action 3.2.2  A business model should be in place in relation to staff resources and 

succession planning. (2.1.6) 

 

 (from KPO5 returns) Fee income Verification 
staff costs 

% Fee income / Verification 
staff costs (target 130%) 

2018-19 (Q2) £963,122 £348,782 276% 

2018-19 (Q1) £1,091,121 £414,086 263% 

2017-18 (Q4) £1,113,454 £368,689 302% 

2017-18 (Q3) £1,031,932 £372,538 208% 

2017-18 (Q2) £749,727 £360,695 208% 

2017-18 (Q1) £709,822 £352,000 202% 

 

2.2.1 Progress update 

 

A revised Planning and Building Standards Business Plan has been evidenced for 

2017-18 (Document 1) and this demonstrates a robust approach to business 

planning and resourcing.  Senior level support has been shown throughout the 

engagement process and has resulted in extensive additional investment along with 

a full review of team structures and remits.  A total of 11 additional posts have been 

approved for the service.         

 

Controls Opinion Revised level  

Adequacy of the 
control 
environment. 

SUBSTANTIAL FULL 

Effectiveness of 
the controls in 
place. 

SUBSTANTIAL FULL 
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2.3 Administration of building warrant applications and completion certificate 

submissions  

 

Action 3.2.3 Management of processes for granting BWs should be reviewed to 

ensure the demolition timescales are included. (2.1.39)  

 

Action 3.2.4 Documented processes should be developed for generating CCNPs for 

non-domestic buildings. (2.1.37) 

 

Action 3.2.5 Documented processes for rejecting completion certificates should be 

reviewed to alert the relevant person of the reasons for rejection. (2.1.43) 

 

Action 3.2.6 Documented processes should be developed to manage: 

 

a) the fee payment deadlines and subsequent actions.  (2.1.24) 

b) the rejection of application deadlines and subsequent actions. (2.1.25) 

c) the criteria used by team leaders to allocate the types of application to 

individual staff (BSS and ABSS). (2.1.27) 

d) deemed determinations including issuing formal refusals. (2.1.34) 

e) BW validity periods and alerting applicants in the lead up to the expiry of their 

BW. (2.1.38) 

f) the occupation or use of new or converted buildings without permission.  

(2.1.44)  

 

(from KPO1 returns) % first reports issued within 20 days (target 95%) 

2018-19 (Q2) 98.48% 

2018-19 (Q1) 97.39% 

2017-18 (Q4) 96.28% 

2017-18 (Q3) 96.12% 

2017-18 (Q2) 95.54% 

2017-18 (Q1) 95.39% 

 

2.3.1 Progress update 

 

A full scale review of processes was undertaken by dedicated staff which has led to 

end to end electronic processes being developed.  This included enhancement of 

electronic workflow (Enterprise) and web based process maps (GASP) which are 

integrated into the back office casework system.   

 

Building Warrant Assessment, Approval and Quality Review Process (2003 Act) 

(Document 4) was submitted as evidence.  Casework checks were carried out and 

updated guidance documents were evidenced for CCNP Procedures (Document 5).  

Service Improvements (Document 6) were evidenced through on site demonstrations 
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of system setup and training notes.  KPO1 performance results continue to rise and 

exceed targets.     

 

Controls Opinion Revised level  

Adequacy of the 
control 
environment. 

LIMITED SUBSTANTIAL 

Effectiveness of 
the controls in  
place. 

LIMITED SUBSTANTIAL 

 

 

2.4 Maintain Records to Facilitate Effective Business Operation and Periodic 

Audit by The Scottish Government  

 
Action 3.2.7 The balanced scorecard should be reviewed to incorporate version 

control, and review dates. (2.1.52) 

 

Action 3.2.8 The strategy for improving customer engagement and service should 

be reviewed in light of the results from the national survey 2016-2017. (2.1.56)  

 

Action 3.2.9 The strategy for service improvement should be reviewed in light of the 

findings of this report. 

 

2.4.1 Progress Update 

 

A review of business planning and performance reporting including all related 
documentation was carried out to ensure these were robust and this was evidenced 
through the revised Planning and Building Standards Business Plan (Document 1).   

Version control was in place for supporting documents submitted as evidence and a 
current Customer Charter (Document 2) and Annual Verification Report (Document 
3) were published prominently on the Council’s website.  The strategic direction of 
the service was referenced and linked across documents showing that the approach 
is consistent and joined up.   

In the short term GCC are monitoring their complaint levels and customer exit 

surveys and report that these show positive feedback.  The National Customer 

Survey Results for 2018  show the positive impact of improvements and has risen 

from 3.3 to 5.3.  Customer satisfaction is rising, although it is recognised that 

ongoing work with customer engagement and strategies will take time to be fully 

reflected in the national survey results.     
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KPO4 National Survey Satisfaction Rating  
 (Target = 7.5 out of 10) 

2018 5.3  

2017 3.3  

2016 3.5  

2015 5.0  

   

 

Controls Opinion Revised level  

Adequacy of the 
control 
environment. 

ADEQUATE SUBSTANTIAL 

Effectiveness of 
the controls in 
place. 

LIMITED SUBSTANTIAL 

      

 

2.5 Recommendations 

2.5.1 The recommendations for improvements in the systems and controls made in 

the original audit report have been completed as summarised in the 

Improvement Plan in Section 4 of this report.  These were graded 

Fundamental, Significant, Improvement or Good Practice depending upon the 

degree of risk, significance or urgency with which we feel their resolution 

should merit.  Revised recommended actions are shown in Section 3.3.  

Definitions for these gradings and are given in Appendix 1. 

Grading of 
recommendation 

Number of 
actions 

Number of 
actions  

FUNDAMENTAL 2 0 

SIGNIFICANT 1 0 

IMPROVEMENT 2 2 

GOOD PRACTICE 1 1 
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3 Detailed findings 

3.1 Areas of good practice identified 

3.1.1  GCC have demonstrated senior level support to resourcing and developing 

their verification service.  This has resulted in a series of successful recruitment 

drives and a commitment to re-invest fees back into the service over and above 

existing plans which were in place prior to audit (2.2).   

3.1.2  Workforce plans and structures have been linked to defined roles and remits 

to create a sustainable model of service delivery (2.2). 

3.1.3 The Enterprise, electronic management workflow system and GASP web 

based process mapping have been expanded to provide a complete end to end 

electronic workflow process which is integrated into the back office casework system 

(2.3). 

3.1.4  Time taken to issue first report following submission of warrants within 

national targets and continue to improve (2.3). 

3.1.5 The approach to business planning and service development is more joined up 

and the profile of the building standards service is evident consistently across 

documentation (2.4).  

3.1.6 The focus on business planning and improvement has been resourced through 

the appointment of dedicated staff and ongoing use of business/HR experts (2.4).    

3.1.7 The approach to customer engagement has been based on customer 

feedback and aligns with wider strategies which continue to be developed (2.4).   

  

3.2  Areas requiring action 

3.2.1 New processes require ongoing assessment to ensure they are working in 

practice following a period of bedding in e.g. CCNP’s for non-domestic (2.3).      

3.2.2 The strategy for improving customer engagement and service should continue 

to be reviewed following analysis of the results and customer feedback from the 

national survey for 2018 (2.4). 

3.2.3 To further develop and embed business plans, models, processes and 

strategies through an ongoing regime of monitoring and review (2.4).   
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3.3. Recommended actions 

 Grading Observation  Risk Recommendation Response 

       

1 IMPROVEMENT Documented processes 
in place for non-
domestic CCNPs to be 
embedded into practice. 

 Inconsistent approaches to 
reasonable inquiry. 
 

Implement and monitor 
processes to meet 
legislative requirements 
and national guidance.   

 

2 IMPROVEMENT National Customer 
Satisfaction results are 
below target. 
 
 

 Customers become frustrated 
at level of service, resulting in 
rising level of complaints and 
time spent in dealing with 
them.   

The strategy for improving 
customer engagement and 
service should continue to 
be reviewed following 
analysis of the results and 
customer feedback from 
the national survey for 
2018 

 

3 GOOD PRACTICE 

 

To further develop and 
embed business plans, 
models, processes and 
strategies. 
 

 Documents are not reviewed 
to represent the current 
position. 

Implement an ongoing 
regime of monitoring and 
review. 
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Appendix 1 – Grading of Recommendations and Report 

We apply the following levels of assurance when considering the conclusions 

of our reports: 

 
Assurance level Definition 

 FULL Our audit finds no serious weakness in the internal 
control framework or in achieving efficiency and that 
risks are being effectively managed. 

 SUBSTANTIAL No material weaknesses were identified.  There are 
issues of compliance, achieving efficiency or gaps in 
the internal control framework which need to be 
addressed.  Risk management is sufficient to ensure 
that significant risks are identified and addressed. 

 ADEQUATE Some key exposures exist in matters of compliance, 
achieving efficiency or in the internal control framework 
which need to be addressed in a timely manner.  Risk 
management is partially effective in operation and may 
not ensure all significant risks are identified and 
addressed. 

 LIMITED We find serious weakness in compliance, efficiency or 
the internal control framework of the organisation 
which need urgent remedial action.  Risk management 
procedures may not identify significant risks for issues 
to be addressed in a timely or adequate manner.  
These weaknesses, if left unaddressed, will limit the 
organisation’s ability to achieve its objectives. 

 NIL There are material weaknesses in the compliance, 
efficiency or effectiveness of the internal control 
framework which require immediate remedial action.  
These weaknesses are placing the security of the 
organisation's assets, the reliability of its data and 
information, legal and regulatory compliance, and/or its 
ability to operate effectively and efficiently in serious 
jeopardy. 

 

In making recommendations in the course of this review, we assessed the relative 

impact of the related risk on the organisation.  The more serious the risk, the higher 

the priority we assigned to the recommendation.  Statutory breaches automatically 

result in a “Fundamental” graded recommendation. 
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 Recommendation 
grade 

Definition 

 FUNDAMENTAL The recommended action is required to address a 
material internal control weakness which is exposing 
the organisation to a high degree of unnecessary risk.  
Requires immediate management action. 

 SIGNIFICANT The recommended action is required to address an 
internal control weakness which is exposing the 
organisation to a moderate degree of unnecessary risk.  
Requires prompt management action. 

 IMPROVEMENT The recommended action identifies areas where 
opportunities exist to implement good or better 
practice, improve efficiency or further reduce exposure 
to risk.   

 GOOD PRACTICE The recommended action identifies areas as ‘good 
practice’, actions which go beyond requirements and 
which add value. 
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Appendix 2 - Engagement Plan for Glasgow City Council  

Date/ Location Attendees  Focus of Meeting Discussion/ Papers 

31 May 2018 
Glasgow 

BSD: Stephen Garvin, Linda 
Stewart, Jay McDonald 
GCC: Forbes Barron, 
Raymond Barlow, Fraser 
Innes 

-To set the scene, agree a format and approach to future liaison 
meetings.   
-Overview of Improvement Plan submission. 

1. Improvement Plan submission 
dated 31/05/2018  

21 June 2018  
Glasgow 
 

BSD: Jay McDonald 
GCC: Fraser Innes, Grant 
Couper 

-To review completed improvement actions since last meeting. 
-To agree wording of action plan comments and evidence to be 
provided. 
-To agree format of engagement plan.   

1. Improvement Plan submission 
dated 31/05/2018 
2. Live demo of new processes  
3. Engagement Plan  

18 July 2018  
Glasgow 
 

BSD: Linda Stewart, Jay 
McDonald 
GCC: Fraser Innes, Grant 
Couper 

-Overview of Quarter 4 Performance submission  
-To review completed improvement actions since last meeting. 
-To agree wording of action plan comments and evidence to be 
provided. 
-To agree next steps.   

1. Quarter 4 Performance submission  
2. Review of action plan and evidence 
from 21/06/2018 
3. Live demo of new processes 
4. Engagement Plan  

22 August 2018  
Glasgow 
 

BSD: Jay McDonald 
GCC: Fraser Innes, Grant 
Couper, Kevin Gough 

-Overview of Quarter 1 Performance submission  
-To review completed improvement actions since last meeting. 
-To agree wording of action plan comments and evidence to be 
provided. 
-To agree next steps.   

1. Quarter 1 Performance submission  
2. Improvement Plan progress report 
due 31/07/2018 
3. Live demo of new processes  
4. Engagement Plan 

26 September 2018  
Glasgow 

BSD: Stephen Garvin , Linda 
Stewart 
GCC: Raymond Barlow, 
Fraser Innes, Grant Couper, 
Kevin Gough 

-To review completed improvement actions since last meeting. 
-To agree wording of action plan comments and evidence to be 
provided. 
-To agree next steps.   

1. Review of action plan and evidence 
from 22/08/2018 
2. Live demo of new processes  
3. Engagement Plan 

25 October 2018  
Glasgow 

BSD: Linda Stewart, Jay 
McDonald 
GCC: Fraser Innes, Grant 
Couper, Kevin Gough 

-To review completed improvement actions since last meeting. 
-To agree wording of action plan comments and evidence to be 
provided. 
-To agree next steps.   

1. Review of action plan and evidence 
from 26/09/2018 
2. Live demo of new processes 
3. Engagement Plan 

29 November 2018 
Glasgow  

BSD: Linda Stewart, Ken 
Craig 
GCC: Fraser Innes, Kevin 
Gough 

-Overview of Quarter 2 Performance submission  
-To confirm national customer survey results 
-To finalise close off report  

1. Quarter 2 Performance submission 
2. 2018 customer satisfaction rating 
3. Close off report  
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Appendix 3 – IMPROVEMENT PLAN FOR GLASGOW CITY COUNCIL 

Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

3.2.1 

  There should be greater focus on business planning, this includes:  

1 

IMPROVEMENT  

Operational details should be 

developed relating to building 

standards to support The 

Planning and Building 

Standards Business Plan for 

2017-18. (2.1.3)   

 

Business planning, resource modelling and succession planning are not fully embedded. 
 
August 2018  

Business plan currently under review and the service are working with an internal 

business manager to assist with developing their plans and strategies. 

 

September 2018 

Evidence - Planning & Building Standards Business Plan 2017-18 (Document 1) See 

Sections 2.1 & 2.2. 

New team leader in place and restructure of 4 teams to improve service delivery.  

Action complete. 

3.2.2 2 

IMPROVEMENT  

A business model should be 

in place in relation to staff 

resources and succession 

planning. (2.1.6) 

Business needs, resources and performance are not matched. 
 
August 2018 - Resource model currently being prepared as part of the wider business 
plan for the service.   
 
September 2018 

Evidence - Planning & Building Standards Business Plan 2017-18 (Document 1) See 

Section 1.6  

Action complete. 
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Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

3.2.3 3 

FUNDAMENTAL  

Management of processes for 

granting BWs should be 

reviewed to ensure the 

demolition timescales are 

included. (2.1.39)  

Review and implement processes to meet legislative requirements.   

August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.   
Action complete. 

 

3.2.4 4 

FUNDAMENTAL  

Documented processes 

should be developed for 

generating CCNPs for non-

domestic buildings. (2.1.37) 

 

 

Review and implement processes to meet legislative requirements and national guidance  
 
August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.  Currently in test system awaiting sign off.   
 
September 2018 

Evidence – Casework test to confirm embedded in practice. 

 

October 2018 

CCNP procedures enhancement now live and staff trained.  Evidence - Guidance note: 

CCNP Procedures (Document 5) Casework check on various case numbers  for simple 

and more complex applications.   

Action complete. 
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Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

3.2.5 5 

FUNDAMENTAL 

Documented processes for 

rejecting completion 

certificates should be 

reviewed to alert the relevant 

person of the reasons for 

rejection. (2.1.43) 

Review and implement processes to meet legislative requirements.   
 
August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.  
Action complete.  

 

3.2.6 

  Documented processes should be developed to manage:  

6 

IMPROVEMENT  

 

Documented processes for 

the fee payment deadlines 

and subsequent actions.  

(2.1.24) 

Review and implement processes to meet legislative requirements.   
 
August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.  
Action complete.  

7 

FUNDAMENTAL 

Documented processes for 

the rejection of application 

deadlines and subsequent 

actions. (2.1.25) 

Review and implement processes to meet legislative requirements.   
 
August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.  
Action complete.  
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Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

8 

IMPROVEMENT  

 

Documented processes for 

the criteria used by team 

leaders to allocate the types 

of application to individual 

staff (BSS and ABSS). 

(2.1.27) 

Review and implement processes to meet legislative requirements.   
 
August 2018  
Allocation process being developed to ensure business continuity can be maintained.  
 
September 2018 

Evidence – Building Warrant Assessment, Approval and Quality Review Process (2003 

Act) (Document 4)  Technical Review Record added to doc and in section 16 Bi-annual 

review 

Action – 5% check in practice at next meeting 

 
October 2018 

Example of 5% check in place and team leader demonstrated and provided verbal 

evidence of the approach he takes. Data validation built in for checks within system to 

minimise human error. 

Action complete. 

9 

IMPROVEMENT  

 

Documented processes for 

the deemed determinations 

including issuing formal 

refusals. (2.1.34) 

Review and implement processes to meet legislative requirements.   
 
August 2018  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.   
Action complete. 
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Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

10 

IMPROVEMENT 

 

Documented processes for 

the BW validity periods and 

alerting applicants in the lead 

up to the expiry of their BW. 

(2.1.38) 

Review and implement processes to meet legislative requirements.   
 
August 2018 –  
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.   
Action complete. 

11 

IMPROVEMENT 

 

Documented processes for 

the occupation or use of new 

or converted buildings without 

permission.  (2.1.44) 

Review and implement processes to meet legislative requirements.   
 
August 2018 
Evidence – Service Improvements (Document 6)  
Enhancements to case work system and electronic workflow were demonstrated on site 
and supported by relevant process maps.  
Action complete.   

  There should be greater focus on customer engagement, this includes: 

3.2.7 12 

GOOD PRACTICE  

The balanced scorecard 

should be reviewed and put 

into new Annual Verification 

Report format to incorporate 

version control, and review 

dates. (2.1.52) 

Identify and programme a review of all related documents. Version control to be in place. 
 
August 2018  
This is being developed in line with the review of business planning and performance 
reporting.   
 
September 2018 

Evidence – Annual Verification Report on-line 2017-18 (Document 3) 

Action complete.   
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Item 
No/ 

RAG 

Audit - Areas Requiring 
Attention  

(May 2018)  

Actions / Progress  

(October 2018) 

3.2.8 13 

SIGNIFICANT  

The strategy for improving 

customer engagement and 

service should be reviewed in 

light of the results from the 

national survey 2016-2017. 

(2.1.56)  

Identify and programme actions to improve customer satisfaction results. 
 
August 2018 
Various initiatives were discussed and direct engagement strategies were being 
developed.  National Survey results due in December 2018 will determine how effective 
this has been.  (National customer survey rating of 5.3 released for 2018) 
 
September 2018 

Evidence – Annual Verification Report to be updated to reflect that customer engagement 

planned, engagement with Glasgow Institute of Architects, and annual events 

 

October 2018 

Updated strategy embedded within Customer Charter (Document 2).  The annual 

verification report (Document 3) will reference and link through ensuring consistency.   

Action complete.  

3.2.9 14 

IMPROVEMENT 

 

The strategy for service 

improvement should be 

reviewed in light of the 

findings of this report. 

 

Review strategies for business planning and resourcing. 
 
August 2018  
Utilisation of service improvement roadmaps which will align with overall strategies and 
business plan being developed for service. 
 
September 2018 

Evidence - Business plan 2018-19 (Document 1) 

Action complete.   
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Appendix 4 – List of Documents Used to Evidence Verification Activities  

EVIDENCE  

1. Integrity and Operational Resilience 
 

 

1 Planning & Building Standards Business Plan 2017-18 
Version 3.1 

Doc 1 

2 Customer Charter 2018-19 Version 1.0 Doc 2 

3 Annual Verification Report 2017-18 Version 1.0  Doc 3 

2. Admin BW/CC process 
 

 

4 BW Assessment, Approval & Quality Review Process Ref 
05/09 Issue 7 

Doc 4 

5 KPO2 CCNP Procedures Ref 13/02 Issue 3  Doc 5 

3. Maintain records to facilitate effective business operation and periodic 
audit by SG 

6 Service Improvements July 2018  Doc 6 
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