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Annual Reqgulatory Return For Tier 1
AHBSs

Training Manual: Web-Based Solution




Introduction

Welcome to the web based Annual Regulatory Training Manual for Tier 1 AHBs. This is a step by
step, user friendly guide to assist the AHBs in completing We Base Annual Regulatory Return

The web-based solution is created so that AHBs can easily navigate through the form using the
Previous/Next buttons at the bottom of each page and also exit and return to edit information.

The web-based Annual Regulatory Return is required to be completed no later than Thursday,
30th November 2017

The Regulation Office appreciates the time and commitment of Tier 1 AHBs in submitting the
Annual Regulatory Return. Should you have any questions in relation to the return please do not
hesitate to contact Graeme or Matthew on 01-656-4170 or regulation@housingagency.ie
Additional information on how to complete this form is available in the Explanatory Note.

regulation@housingagency.ie
Regulation Office Telephone: 01 656 4170
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Some Information before you start:

Gk owiE

Navigating through the form
Storing Your Pages

Saving Your Pages

Printing pages

Uploading Files
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fﬁ.nnua\ Regulatory Return for Tic !\+ 7 IQ&IQJ
€ Oa https://www.research.net/r/annualregulatoryreturntest? c Q, Search ﬁ E 3 # =
This confirms that the Board of the AHB (or a sub-committee that the Board has delegated responsibility to) has verified that
the data and information provided within the Return is an accurate and true reflection of the activities of the AHB.
Please provide date of the meeting when the Board approved the submission of the
Annual Regulatory Return
DD MM oYYy

e
Name of the person authorising this return on behalf of the Organisation
| certify for, and on behalf of, the above organisation that the information reported in this Annual Regulatory Return is
accurate and is a fair representation of the organisation for 2016
Name ‘ ‘

Toreturnto ™= | |

: To move
revious
p Please ensure you save each page before continuing fo rward

pages in the through the

1 To go fo the next page of the refum please do so by clicking on the Next butfon below 3
fo rm C I I C k O n If you wish to refum to the previous page please click Previous butfon below fo rm C I I C k O n
the Prev ’
Ficyv ‘  the Next

b utto N Prev Next b utto N
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rAnnuai Regulatory Return for Tic %

'\6"‘ ®a https://www.research.net/r/annualregulatoryreturntest2 67% c Q Search | ﬁ g 4+ A O =
e [ ame I | :
f—— [ 01000 00x |
Emall l ahb3@ahb.ie |

1.3.2. Contact Person for Regulation Purposes (i different from above}

Namz [ Name |
Role In Organisation [ Secretary |
Emall ahb3y1b.ie |

|

000 xxx

This confirms that the Board of the AHB (or & sub-committee that the Board has delegated responsibility to) has verified
that the data and information provided within the Return is an and true ion of the activities of the AHB.

When you click
on the previous
and next button,
all the
information ,
entered on -
previous pages
IS automatically

stored. o ) £ o o s ik ol b,

Prev Next

Please provide date of the meeting when the Board approved the submission of the B
nual Regulatory Return

o0 i

YYYY

ame of the person authorising this return on behalf of the Organisation
ify for, and on behalf of, the above organisation that the information reported in this Annual Regulatory Return is

and is a fair

D ion of the isation for 2016

Name |

\ Chief Executive |

Please ensure you save each page before continuing




Savin 0 Pag €S (please save each individual page to your computer)

Annual Regulatory Return for Tie %

T
(€)@ @ nhttps//www.research.net/r/annualregulatoryreturntest2
N

c HQ Search

1. Click on the

Annual Regulatory Return

oD 100} YYYY

I

Meeting Date

accurate and is a fair representation of the organisation for 2016

This confirms that the Board of the AHB (or a sub-committee that the Board has delegated responsibility to) has verified that
the data and information provided within the Return is an accurate and true reflection of the activities of the AHB.

Please provide date of the meeting when the Board approved the submission of the

Name of the person authorising this return on behalf of the Organisation

I certify for, and on behalf of, the above organisation that the information reported in this Annual Regulatory Return is

Name ‘
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corner of your

screen.
Save Page
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New Window  Mew Private

Window

Print History Full Screen Save Pag e
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Find Options Add-ons
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to save the page.
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Customize

4. In the File
name bar you can
name the page
you are saving.
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save button to
save the page.
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@) © @  https://www.research.net/r/annualregulatoryreturntest2 ¢ ‘ ‘ Q Search ‘ wBe ¥ A @
X ot Wy Copy @ Paste
- 100% +
O « B
housing Annual Regulatory Return for Tier 1 AHBs for the 2016 Year V.2 O T .
agency Window ? 1. Click on the
regulation office a 0 & Open Menu

1.1 Organisational Name

1.1.1 Official Name of Approved Housing Body:

| |

1.2 Contact Details

1.2.1 Office Address

1.2.2 Contact Details

Telephone Number ’ ’

Email Address ‘ \

Website Address (if applicable) ‘ \

Print

Find

’

Developer  Synced Tabs

() Signinto Sync

Customize

History

Options

Full Screen

button on the top
right corner of
your screen.

N

2. From the grid

click on the Print
button.
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2 N e | Scale: [Shrink ToFit v ._1 Landscape‘ ] Simplify Page ‘

3' CIICk On Annual Regulatory Retum for Tier 1 AHBs for the 2016 Year V.2 Survey https://www.research.net/ g1
the print
button.
Annual Regulatory Return for Tier 1 AHBs for the
s 2016 Year V.2
Name:  [\\HA-FPOT\Xerox 7845 Basement v| [ Propeties.. | '
e ffice
4- SeleCt the Type: XemeIong Print Driver PS
1 Where:  192.168.100.52 I[ERAL INFORMATION
prl nter you Comment: Xerox WorkCentre 7845 v1; 55 072.040.004.091 7] Print to file
wish to _ .
Print range: Copies o
choose from. on \omberoicnes 1 |- | ptional Name
(") Pages  from: 1 el I I
tol3l 413 [V Collate
Selection jjj jﬂj '| Name of Approved Housing Body:
[ ok || Cancel |
5. Click on the 1.2 Contact Details
print button to
print the current 1.2.1 Office Address
page. (This will

only print what is
visible on the
screen, not the
full page)

1.2.2 Contact Details

Telephone Number ‘ ‘

Email Address ‘ ’

Winhaita Addrane fif
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Please provide a copy of the service level agreement (SLA) (if applicable)

Please attach a copy the senice level agreement here

N Option 1: Uploading a File

®
Option 1

To upload afile to the return, (1B

click on the Choose File Drag and drop a file here.
button, there are two options
when uploading a file to your You can also upload a fle from your computer
return.

-

You can drag a file directly from you computer and
drop inside the drop box or you can also click on
the upload file link.



agency
) File Upload sz pn office
v » Libraries » Documents » My Documents » Test Document - Search Test Document R

Up|0adlng f||eS continued housing

- . - Organize * Mew folder =~ [l @
.
Option 2: Uploading a File : . .
7 Favorites — Documents library Arangeby: Folder ~

B Desktop Test Document '

4 Downloads MName ‘ Date modified Type Size

& OneDrive N I

» | Test Document 12/09/2017 09:55 Microsoft Word D... 12 KB

You can also click on the upload I ]
file from your computer link which = e i
will open the File Upload window, ?;"ujje"“ 4

“El Recent Places

here you can select the file you
wish to upload. Click on open to
upload the file once selected.

|| Pictures
B videos L

L) Computer
£, Windows (C) I
s HP_RECOVERY (T
= HP TOOIS (FY 7

File name: Test Document All Files vl

I Open |VI ’ Cancel ] )

Please provide a copy of the service level agreement (SLA) (if applicable)

Please attach a copy the senvice level agreement here

Replace File +/ TestDocumentdocx  Remove File

The file name you have uploaded should
be visible beside the Replace File

This process can be repeated for uploading files button.
throughout the return.
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Lets get started....
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Annual Regulatory Return Form (2016)

Welcome to the web based Annual Regulatory Return for Tier 1 AHB=. The form retains the same look and
feel of the original Annual Regulatory Return, however it reduces the requirement for text based answers and
provides simplified options for the organisation.

The web-based solution is created so that AHBs can easily navigate through the form using the
Previousi/Mext buttons at the bottom of each page and also exit and return to edit information.

The web-based Annual Regulatory Return is required to be completed no later than Thursday, 30th
Hovember 2017

The Regulation Office appreciates the time and commitment of Tier 1 AHBs in submitting the Annual
Regulatory Return. Should you have any guestions in relation to the return please do not hesitate to contact
Graeme or Matthew on 01-656-4170 or regulation@housingagency.ie

information on how to complete this form is available in the explanatory note. (click below)
Explanatorny Moite

\ Click on this link to open

. the Explanatory Note.
If you have any questions you can reguiglion@housingagencyie

contact the Regulation Office on Regulation Office Telephone: 01 656 4170
the information provided here.

Please ensure you save each page before continuing

To go to the next page of the return pleass do so by clicking on the Next button below

Next _ Click on the Next button
to proceed to next page.
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\'6 ox- https://www.research.net/r/annuzlregulatoryreturntest2 [ ||q Search | ﬂ' ‘ E 4+ A& 9

*

1.1 Organisational Name

1.1.1 Official Name of Approved Housing Body:

AHB Name

1.2 Contact Details

1.2.1 Office Address m

123 Street, AHB Town, Co. Dublin

To enter text, _
1.2.2 Contact Details

simply click in e, [0 |
the textbOX Email Address ‘ahb1@ahb e ‘

a n d typ e : Website Address (i applicable)

www_ahb ie ‘

1.3 Key Contacts

1.3.1 Chairperson

Mame ‘ ‘

Telephone Mumber ‘ ‘
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SECTION 1: GENERAL INFORMATION
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1.1 Organisational Name

*1.1.1 Official Name of Approved Housing Body:

1.2 Contact Details In this section you must
enter the organisations
name and contact in

1.2.1 Office Address ]
order to continue.

*1.2.2 Contact Details

Telephone Number

Email Address

Website Address (if applicable)
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. This guestion reguires an answer.

___—"" *1.1.1 Official Name of Approved Housing Body:

Questions that
have a red
asterisks (*) to
the left require an
answer to 1.2 Contact Details

continue.

1.2.1 Office Address

If you click Next ——» B Thi= question requires an answer.
without answering a . _
required (¥) 1.2.2 Contact Details
guestion, you will be
unable to continue.

Telephone Mumber

Email Address

Website Address (if spplicabls)
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1.3 Key Contacts

1.3.1 Chairperson ~

MName

Telephone Number

Email

You must enter the key
contacts name and
contact details in 1.3.1
Hame and 1.3.2 in order to

Telephone Number Contlnue.

Chief Executive (if applicable) -

Ernail

1.3.2. Contact Person for Regulation P oses

Name | |

Ruole in Organisation | |

Email

Telephone Number
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1.4 DECLARATION

This confirms that the Board of the AHB (or a sub-commiftee that the Board has delegated responsibility to) has verified that the data
and information provided within the Return is an accurate and true reflection of the activities of the AHB.

* Please provide date of the meeting when the Board approved the submission of the
Annual Regulatory Return

oo WK YYYY

Meeting Date ! i

* Name of the person authorising this return on béhalf of the Organisation

1 certify for, and on behalf of, the above organisation that the information reported Tlfis Annual Regulatory Return is accurate and /s a

fair representation of the organisation for 2016

You must provide the date of the
meeting when the board approved the
submission of the return and the name
and position of the person authorising
Please ensure you save each page before continuing the return in order to Continue.

Name

Position
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1.5 Company Type

To answer

any multiple 1.5.1 Please indicate what type of company your organisation is:

choice () Company Limitsd by Guarsntss

qpestlon: — If none of the options

e C'“Ck - . provided are suitable you can
oo the orele :ﬂmMmm click Other and enter the
Egrsrl(gftthe P —— suitable answer in the
answer textbox.

1.6 Core Objective

Please outline the core objective of the organisation and the particular target group for howsing purposes e.g. 'our focus is on
howsing older persons’

1.6.1 Please state the primary objective of the organisation

You can type your organisations
core objective in text in box.

A

1.6.2 Does the organisation provide any services/supports for example day services,
meal services, childcare etc.?

T ves <&
— -

- Select Yes or NO




General Information continued

*1.7.1 Does the organisation employ any paid staff?

|;:'_':;. Yes

) No

*1.7.2 If yes, please provide the number of staff directly employed in the

provision and management of housing.

If you answered Yes to 1.7.1 please select the number of units, If you answered No you must enter 0 to continue

Number of Staff

Please select number of | e |
staff v

This process can be completed to answer question
1.7.3and 1.7.4.

Please ensure you save each page before continuing
You are 20% complete

. §
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You must select Yes or
No here in order to
continue.

Click on the drop down
box to release a number
list, then select the correct
amount from this list.

After each section you
are notified what
percentage is complete.
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SECTION 2: PROPERTY INFORMATION
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Please select the number of units that were owned, leased and manged by the
organisation as at 31st December 2016, including the Location (local authority
area) and funding type.

Location Number of Units Funding Type

Owned 1 | — | | ¢| | ¢|

Owned 2 | s| | $| | |

Leased 1 | - | | =| | = |

— Leased 2 | — | | — | | — |
A - | | - | ( - |
4 Leased 3 | — | | v | | v |
Managed 1 | — | | - | | - |

Managed 2 | - | - | | b |

Managed 2 | - | — | | — |

L J J

If the organisation has any further information in relation itz units please provide below

\

Click the Location dropdown

Identify the units that are box to release a list of Local
Owned, Leased and/or Authority areas, you can then
Managed in these 3 sections. select the correct local

authority area
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Please select the number of units that were owned, leased and manged by the
organisation as at 31st December 2016, including the Location (local authority
area) and funding type.

Location Mumber of Units Funding Type
Owned 1 | Laois - | | =| | 4= |
Owneaz | +) 3 | /#]
Owned 3 | ¢_| | $_| | / =_|
Leased 1 | | | =| | / =|
7 P . I :
Leazed 2 | // = | | =| | / =|
Leased 3 | // ¢| | =| | / =|
Managed 1 | // — | | ;I | / ;|
Managed 2 ¢| | =| | I/ =|
Managed 3 ¢| | =| | / =|
If the organisation h any further information in relation its units please provide below
Click the dropdown box to release a Click the dropdown box to release the
number list, you can then select the Funding Type list, you can then select
number of Owned units the organisation the funding type for the units already

has in the already selected Local selected.
Authority area.
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Please select the number of units that were owned, leased and manged by the
organisation as at 31st December 2016, including the Location (local authority
area) and funding type.

Location MNumber of Units Funding Type
Cwned 1 ) | Laois — | | 6 = | | CAS(Owned) —] |
Owned 2 | Laois = | | 1 - | | CLSS(Owned) / - |
Owned 3 | Kildare ,/ f — | | "0 - | | CLSS(Owned) / /ﬂi'
Leazed1 | / / : | | : | | / : |
) / / . E— ) / .
Leased 2 | / / : | | = | | / / ; |
: i 7 ) ) 7 77 )
Leased 3 | / / :r | : | | / // : |
) 1 7 ) ) 7 77 )
Managed 1 | / / - | | = | | /// = |
7 — ) / 77 :
anageaz ]/ : ¢ | /4 :
— 7 ] ] 7 77 :
Managed 3 | / / p | - | | /// v |

If the organisation has any further |%’D%natlnn in relation itz units please provide below ///

/ /

If the organisation has units in more than If the organisation has more owned
one Local Authority area they can select units with a different Funding Type
details for these units in the next row in that they can select details for these units in

section. the next row.



Property Breakdown Table contined v

housing
agency

Please select the number of units that were owned, leased and manged by the regulation office
organisation as at 31st December 2016, including the Location (local authority
area) and funding type.

Location Number of Units Funding Type
Owned 1 | Lacis — | | 5} | | CAS(Owned) — |
Owned 2 | Laois s | | 1 ‘| | CLSS(Owned) & |
Owned 3 | Kildare & | | 10 | | CLSS(0wned) & |
Leased 1 | Laois = | | 4 =| | From private property owners (Leased) = |
Leased 2 | - | | — | | — |
Leased 3 | = | | — | | = |
Managed 1 | Laois — | | 2 | | On behalf of a Private Property Owner(Managed) & |
Tn— | : O !
Menagods |_ ¢ ¢ |_ d
If the organisation has any further information in relation its units please provide below

If the organisation has units in more The organisation can then
than 3 Local Authority areas they can repeat this process for units in
provide information on these units the Leased and Managed

here. section.
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ﬂ Please enter a number. Decimals, percentages, and non-numeric characters are not accepted.

Please enter the overall total number of units that are owned, leased or managed
by the organisation in 2016:

Total Number of all Owned, Leased and Managed Units should combine fo equal the value for Total Number of all Uinits.

Please Enter Total Fourty three units X

Please enter the overall total number of units that are owned, leased or managed
by the organisation in 2016:

Total Number of all Owned, Leased and Managed Units should combine to equal the value for Total Number of all Units.

Please Enter Total 43 «

Some questions throughout the return require a number answer. You must enter
whole numbers only to these questions in order to continue, text, commas, and
currency symbols will not be accepted.
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*2.2.1 Of the units listed in Section 2.1, how many are self-¢==*ained units?
(A unit is considered self-contained if it has the exclusive use of a bath/shower and ca) | facilities.)
If the organsiation has no self-contained units, you must select 0 to continue é In thlS SeCtion the Organisation can
Mumber of Self-Containe] - . .
Fl e salect momber of aeit. ) L | answer each quc_astlon by selecting
sontained unit > & an amount of units from the drop
- down list.

*2.2.2 Of the units listed in Section 2.1, how many are Non self-contained units?
(A unit is considered non seif-contained if it does not have the exclusive use of a bath/shower and cooking facilities.)

If the organsiation has no Non self-contained units, you must select 0 to continue

Number of Non Self-Contained Units

ses seisct mirmbar of ron o If the organisation does not have
self-contained units [ ¢/ +——  self-contained or Non self-
contained units, they must select
O in order to continue.
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and/or Leased Units smalatizonfice

This section is applicable only where the AHB manages or leases units to/from other AHBs. If this is not applicable
please move to section 2.4.

2.3.1 If the organisation owns units and leases them to another AHB, please
specify the name of each AHB and then number leased to each AHB.

Flease enter AHBE name

Flease enter number |
to that AHB

Enter the number
of units managed
or leased to/from
other AHBSs.

In this section
enter the AHBs
name.

This can be repeated to complete for questions Question
2.3.2 and 2.3.3 if applicable.
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*2.4.1 Does the organisation have plans to grow its units in the next 1-3 years?

() es

() Neo To complete question
2.4.1 select Yes or No.

2.4.2 If Yes, please state number of planned units

Flanned Unit Growth {1-3 Years)
) |5:\ Identify the funding type in
/ — the left column and then

Payment and Availability < I 3 :] .
|:_‘:| select the amount of units

— from the drop down list.

Other

Total

Il I |

Select the total amoynt of units
combined from th
down list.

BEEBPRPREEEEE BRAENNE
BEGRBEREEE I' =
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SECTION 3: GOVERNANCE
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*3.1.1 Please state the number of Board Members at Year End 2016

If the organisation has no Paid Directors, you must select 0 to continue

Please select number of Directors for eac ategory

Please select total number of

To complete question 3.1.1, you can click on

Non Executive (Unpaid) | 5 :|
o - the drop down box and select an amount of
Dreciors e e Lo 2 directors. If the organisation has no paid

directors you must select O to continue.

*3.1.2 How many times did the Board meet in 20167 . .
If the organisation has nof met in 2016, you must select 0 to continue TO Complete queStlon 312 you Can CIICk On the

nmesrarmesingsiwis  dropdown box and select the number of the amount
rekepuaaahs L ¢ of times the board has met. If the board has not met
in 2016 you must select 0 to continue.

*3.1.3 Was there an AGM held in respect of the 2016 year? _ To complete question 3.1.3 you must select Yes
O ve or No in order to continue.

3.1.4 Please confirm the following are resident in the State

One of the conditions of having Approved Housing Body status is that the board shall consist of not less than five individuals
dl

each of whom should be ordinarily resident within the jurisdiction of the State h TO Com plete q ueStlon 3 ) 1 4 you Can
Roidert i tho Stake select Yes or No for each board
The Chairperson ‘ Yes : member SeCtIOn-

The Secretary ‘ Yes ¢|

At least three other board
members
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3.2.1 Does the organisation have subcommittees in place?

T Yes To complete question 3.2.1
. <  you can click on the circle

beside the correct answer.

3.2.2 If Yes, please select sub-committees in place within the organisation

Please Select Yes/Mo

Audit and Risk [ves 3]

Finance [E] Question 3.2.2 can be
Allocations/Lettng e completed by selecting Yes or
VamtonancRepats |3f:1| No for each subcommittee
ey and — from the drop down list.

| Mo :|
Procedure/Governance \ J
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*3.3.1 Are the following Board Policies in place and reviewed in the last 2 years?

The organisation must select Yes/MNo for each policy in place and Yes/No for each policy reviewed ih the last 2 years in order

to continue.
Please select Yes/No for each Reviewed in the last 2 years
Board Membership : | | : |
Board Membership Renewal ; | ; |
Code of Conduct N $|

rF
b

rF
ki

Conflict of Interest — |

rF
ki

Register of Interest

To complete question 3.3.1 you must select Yes or No for each
policy that is in place and Yes or No for each policy has that been
reviewed in the last 2 years.

3.3.2 If any of these policies are not in place, please provide explanation

®—————— You can enter explanatory text by
clicking inside the box.
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*3.4.1 Does the organisation have a relationship with another organisation, that is,
a Parent, Subsidiary or a sister entity ?

o Yes

() MNo To complete questions 3.4.1

and 3.4.2 you must click on the
circle beside the correct answer
in order to continue.

* 3.4.2 Does the organis
parties?

9 Yes

() Mo

s Audited Financial Statements(2016) reference related

v

This is repeated to complete for questions 3.4.3, 3.4.4, 3.4.5,
3.4.6 and 3.4.7.
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Please provide a copy of the service level agreement (SLA) (if applicable)

Pleaze attach a copy the service level agreement here

Choose File No file chosen

Please see Uploading Files guidance.
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3.5.1 Does the organisation receive funding from the HSE?

0 ves
To complete
questions 3.5.1 and
3.5.2 you can click
on the circle beside
the correct answer.

" No

3.5.2 Does the organisation receive funding from other state agencies?

(Excluding capital gramnt fundin eived from the Department of Housing, Planning and Local Government)
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If the organisation wishes to provide additional commentary in relation to the
organisations Governance, including strengthening and embedding Code

requirements, it may do so here

In this section you can enter
additional commentary text by
clicking inside the comment
box.
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SECTION 4: FINANCIAL & BUSINESS
MANAGEMENT
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*4.1.1 Does the organisation have a full set of audited financial statement for the last
financial year (2016)7
.;"_::;. es

) Mo

4.1.2 Has the auditor issued a modified/quat dit opinion in relation to these

accounts?

To complete 4.1.1,4.1.2
and 4.1.3 you can click on
the circle beside the
correct answer.

(Y ves

7 No

If yes, please attach a modified/qualified audit opinion

Pease attach modified/gualfied audit opincin here

Choose File Mo file chosen

4.1.3 Did the external Auditor provide an Audit Mana

nt Letter in respect of the

last financial year (2016)7?

Please see Uploading Files
guidance.

) Yes

'@ ) No

If yes, please attach a copy of the Audit M ment Letter

Please attach a copy of the Audit Management Letter and the organisation respense here.

Choose File Mo file chosen



Tax Clearance & Sinking Fund —ﬁ\
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Tax Clearance

4.2.1 Is the organisation tax compliant? To Complete question 4.2.1 you can
O e click on the circle beside the correct
o me ’  answer.

Sinking Fund

To complete question 4.3.1 you
can click on the circle beside

.j"_':;. Yes
. - 0 0 @ the correct answer. You must

.j"_':j- No - H H
' answer this question in order to

*4.3.1 Does the organisation have a sinking fund in place?

continue.
B Flzase enter a number. Decimals, percentages, and non-numeric characters are not accepted.
4.3.2 If yes, what was the level of the sinking fund provision at year 20167
Please insert amount here ‘€1U,000l .\ ‘x TO Complete queStlon 432 you
must enter the sinking fund level as
4.3.2 If yes, what was the level of the sinking fund provision at yea . a whole number text, commas, or
Please insert amount here 1UUUU| o——— « Currency SymbOIS WI” not be

accepted.



S| N k| ng FU nd continued
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4.3.3 If the organisation did not have a sinking fund in place, please provide an

explanation

4.3.4 Has the organisation completed a stock condition survey?

.;:'_':;. s

- No

Finance Commentary

4.4 1 If the organisation wishes to provide additional commentary in relation to the
organisations Financial Management, it may do so here

F

You can answer 4.3.3 by clicking
inside the comment box and
providing an explanation.

You can answer 4.3.4 by selecting
Yes or NO

In section you can enter
additional commentary text by
clicking inside the comment box.
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SECTION 5: PERFORMANCE MANAGEMENT



Tenant Service Policies i

housing
agency
regulation office

*5.1.1 Are the following Tenant Service Policies in place and reviewed within the last
2 years?
The organisation must select Yes/No for each policy in place and Yes/No for each policy reviewed in the last 24 months in

order to continue.

Pleaze select Yes/No Reviewed in the last 2 years

re
A4

L1

Complaints Policy |

re
w

e
b

L1

Allocations Policy

4»

oids Policy
Fe
3|

re
-

Repairs Policy

4»

Rent Arrears policy

To complete question 3.3.1 you must select Yes or No for each policy that is
in place and Yes or No for each policy that has been reviewed in the last 2

years.



Tenant Services i
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Policies contd:

5.1.2 If these policies or a number of these policies are not in place, please provide
explanation

. In section you can enter explanatory text by
clicking inside the comment box.

Communicating With Tenants

5.3.1 Please advise how the organisation engages and communicates with tenants

Please select Yes/No for each method

Newsletters

| >

Question 5.3.1 can be completed by
selecting Yes or No for each
communication method section from
the drop down list.

Weetings/Visits

-»

L) L jeLE

Tenant Surveys

Electronic/Organisation Website

hlLd




Communicating With Tenants K ;i
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*5.3.2 Does the organisation provide pre-tenancy training?
| Yes

() No To complete questions 5.3.2 and
5.3.3 you must select Yes or NO.

* 5.3.3 Does the organisation provide a tenant handbook?
0 Yes

() No



. §
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5.4.1 Please select the total number of void properties during the 2|. |year
Nomer of VoidFropertes Questions 5.4.1 can be
Pass sl e o | ¢ «— o completed by selecting the
= | ——————— number of units from the drop

down list provided.

5.4.2 What was the average length of a void in 2016 year?
Humberin Wesks Question 5.4.2 can be

e ¢ | completed by selecting an
amount of weeks from the drop

|
down provided.

5.4.3 What was the primary reason for void properties during 20167
Question 5.4.3 can be

completed by clicking on the
circle beside the correct

answer.

() Momination Delays
- d
-

.;"_':;. Refurbishments/Repairs

;"-':;. Lack of Demand



Rent Payments and Arrears K ;i
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5.5.1 Does the organisation charge rent?

e Question 5.4.1 can be completed by
- ® ——————————— clicking on the circle beside the

correct answer.

If No, please provide explanation relating to non-charging of rent

In section you can enter explanatory
® text by clicking inside the comment
box.

5.5.2 Please enter total amount of RENT DUE in 20167

Please Enter Totsl |€43.000 e | x To complete question 5.5.2 you must
enter the Rent Due amount as a whole

5.5.2 Please enter total amount of RENT DUE in 20167? numtt))elr te)'(ltl’ cotngmas, a”‘tj ((;“[I[ﬁ_”cy
symbols will not be accepted. This

ease Enter Total 43000

e 400 ’/|¢ process can be repeated to complete

5.5.3and 5.5.4.



Repairs 'hﬁg\
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PN RN

5.6.1 For each type of repair categy | please state:

X
The Numbe ir Requests Average Response Time in Days

rF
b

Boewoe
moumn e

Emergency: e.g. within 1 day

F
-

4

Urgent: e.g within 5-7 days

F
-

4

Routine: e.g. within 28-30 days

To complete question 5.6.1 you can select the number of Repair Request
from the drop down list to the left and the Average Response time in Days

in the drop down list to the right.

5.6.2 If the organisation does not currently collect information on repairs, or has not

reported on this above, please provide explanation

In section 5.6.2 you can enter explanatory text by clicking inside the
comment box.



Management and Maintenance Costs K ;i

5.7.1 What was the average management cost per unit during 2016

Pleaze Enter Overall Costs

5.7.1 What was the average managem

Please Enter Overall Costs

‘ €55,000|

.\

X

st per unit during 2016

55000|

o
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To complete question 5.7.1 you must enter
the average management cost amount as
a whole number, text, commas and
currency symbols will not be accepted.
This process can be repeated to complete
5.7.2.



Asset Register '.,ﬁg\
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5.8.1 Does the organisation maintain an asset register in respect of its housing
stock?

N:S Question 5.8.1 can be completed by
clicking on the circle beside the

correct answer.

HAPM Results

If the organisation participates in the 'Housing Association Performance Management' (HAPW) or the ‘Co-Operative Housing Quality Service Provision Review,' the
AHB should also attach a copy of the annual results from this process here.

Choose File No file chosen

Here you can upload files as per
the Uploading Files section of the
training manual.



Service Performance Commentary 'ﬁ\musi“g
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If the organisation wishes to provide additional commentary in relation to the
organisations Service Performance Management, it may do so here

In this section you can enter additional
commentary text by clicking inside the
comment box.



SECTION 6: CHARTER OF COMMITMENT



Charter of Commitments Renewal E i

housing
agency
regulation office

Charter of Commitment is required to be signed off on an Annual Basis. Completion of Mame, provides confirmation of commitment to the Code

We confirm that we will comply with the requirements set out in the Voluntary Reguiation Code, appropriate to our organisational type. We are

committed to reviewing our organisational practice against the Code on an annual basis.

Mame (Board Chairperson)

Email (Board Chairperson)

Mame (Board Secretary)

Email (Board Secretary)

‘\

e

To complete the Charter of
Commitments Renewal the
organisation must enter the name
and email for both the Chairperson
and Secretary.



And Finally....SUBMIT



Ensure All Relevant Documentation Is —ﬁ\mmg
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Please review to ensure all necessary documents are attached to this form as part

of the Annual Regulatory Return submission:

« A copy of the Modified/Qualified Audit Opinion (if applicable)

« Audit Management Letter and the organisation's response (if applicable)
» Service Level Agreement regarding related parties (if applicable)

« The detailed HAPM survey response or the Co-Operative Housing Ireland performance managemen

Before submitting this
return review the checklist
to ensure all applicable

nse (if applicable)

Please ensure you have completed each section of this form before submitting. . ]
_ _ - _ files are uploaded using
Should the Regulation Office have any question we will be in contact in due course. .
the Previous and Next
buttons.
Prev Submit

Ensure to Submit!

To submit the return
click on this Submit

button.



THANK YOU!!



