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PURPOSE OF THE TOOLKIT 

This toolkit is designed to support organisations involved in the management of residential buildings (all heights) to self-assess, evidence, and continuously improve their organisational compliance, competence, and capability in relation to health and safety management.
For the purposes of the toolkit, health and safety management includes building-related health, safety, and fire risks, building regulations compliance, contractor management, competent advice, information management, client/dutyholder responsibilities and, where applicable, specific duties relating to higher-risk buildings under the Building Safety Act 2022.

It is intended for use by managing agents, accountable persons, responsible persons etc as:
an internal governance and assurance tool;
a means of assessing alignment with current safety standards, e.g. PAS 8673;
a basis for identifying competence gaps and improvement priorities; and
supporting evidence for client, board, or regulatory assurance discussions.

The toolkit is not a certification scheme and does not constitute legal advice or a formal regulatory audit. It should be completed annually and following any significant organisational or portfolio change. The toolkit is not intended to form part of any TPI assessment criteria for membership, nor does it form part of the Compliance Review process. 
This Toolkit has been produced by the Property Institute (TPI) in line with statutory guidance and industry best practice. It represents the core of good practice for managing agents and the clients/responsible persons whom they act for.
While every effort has been made to ensure the accuracy of the information contained in this Toolkit, it must be emphasised that because TPI has no control over the precise circumstances in which it will be used, TPI, its officers, employees and members can accept no liability arising out of its use, whether by members of TPI or otherwise. The Toolkit is of a general nature only and does not constitute legal advice or replace compliance with the applicable legal requirements. Compliance with all legal requirements is the user’s responsibility and users should seek their own  independent advice.




HOW TO USE THIS TOOLKIT: STEP-BY-STEP GUIDE
You may also refer to the Practical Completion Guide which accompanies this Toolkit.
	1
	Read each of the nine Principles and their elements. Review the 'How to evidence compliance' and 'Common gaps' sections. We have included references to TPI Guidance Notes to support your understanding of each principle. 

	2
	Assign a self-rating score for each element (see scoring guide below).

	3
	Complete the three response fields — 'What we do', 'How we evidence it', 'How we assure it works'.

	4
	Note the location of supporting documents in the evidence field.

	5
	Where your score is 0 or 1, describe your improvement plans in the relevant fields.



Scoring guide
	Score
	Rating
	What it means

	2
	Full compliance
	Documented, implemented, consistently applied and subject to periodic review.

	1
	Partial compliance
	Evidence of intent or activity, but inconsistent, informal, limited in scope or not routinely reviewed.

	0
	No compliance
	No meaningful evidence of a process, system or control.

	N/A
	Not applicable
	Not relevant to your organisation's role or portfolio. Provide a brief explanation.



The three response fields
	Field
	What to write

	What we do
	Briefly describe your organization’s process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.

	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.

	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.








	HOW CAN YOU HELP TPI
Once you have completed the Toolkit, TPI would welcome your feedback on the usefulness of this as a resource and the content of the Principles and each of the elements.  Your feedback will help us develop the Toolkit and allow us to identify further opportunities for training and support. 





EVIDENCE QUALITY GUIDE
When completing the 'How we evidence it' response field, the quality of evidence matters. The table below shows what strong and weak evidence looks like in practice.

	Strong evidence — what good looks like
	Weak evidence — common pitfalls

	✓ A completed FRA action log with dated photographs showing works carried out
✓ A signed contractor completion report with a certificate or test record attached
✓ An up-to-date compliance tracker showing inspection dates, outcomes and next due dates
✓ A management review report with KPIs, overdue actions flagged and decisions recorded
✓ A training record signed by the individual and their manager, with date and topic
✓ A risk register reviewed and updated within the last 12 months, with a named owner for each risk
	✗ An email saying 'works completed' with no supporting documentation
✗ A certificate that is more than 12 months out of date
✗ A risk register that has not been reviewed or updated since it was created
✗ A policy document with no evidence it has been implemented or communicated to staff
✗ A verbal assurance or informal note with no date or named source
✗ A generic company procedure not tailored to the buildings or risks in question



	Remember: A score of 2 (Full compliance) requires evidence that is documented, implemented, consistently applied across the entire portfolio and subject to periodic review — not simply that a policy or process exists. If in doubt, ask yourself: would an independent auditor be satisfied by this? Could you locate and produce this document within 24 hours if asked?



DEFINITIONS USED IN THIS TOOLKIT

	Note on terminology
	Throughout this toolkit, “health and safety management” and “building-related health, safety and fire risks” are used as broad terms covering all aspects of this self-assessment. 

The term “building safety” is reserved for specific references to duties under the Building Safety Act 2022, which applies primarily to higher-risk buildings. 

Where a Principle or element refers to higher-risk building (HRB) duties, this is stated explicitly. The scope of this toolkit covers: health and safety (including HASAWA 1974; the Management of Health and Safety at Work Regulations 1999; and CDM 2015); fire safety (including the Regulatory Reform (Fire Safety) Order 2005, the Fire Safety Act 2021, the Fire Safety (England) Regulations 2022 and the Fire Safety (Residential Evacuation Plans) (England) Regulations 2025); 
building regulations compliance (including the Building Regulations 2010 and the Building (Higher-Risk Buildings Procedures) (England) Regulations 2023); public health risks (including water hygiene, legionella, radon, and damp and mould/Awaab’s Law); and, where applicable, Building Safety Act 2022 duties for higher-risk buildings.

	Competence
	Where the person is an individual: the skills, knowledge, experience and behaviours necessary to fulfil the duties. Where the person is not an individual: the organisational capability to fulfil the duties.



	BEFORE YOU BEGIN: have you identified the applicable standards?
Before completing this toolkit, your organisation should be able to confirm that it has identified the legislation, regulations, standards and guidance that apply to its operations — and that suitable arrangements have been put in place to meet them.
This includes (but is not limited to) health and safety law, fire safety law, building regulations, CDM 2015, relevant public health requirements, and — where applicable — the Building Safety Act 2022 and associated regulations for higher-risk buildings.
You should also be familiar with the relevant TPI Guidance Notes before completing the self-assessment. References to applicable Guidance Notes are included at the end of each Principle.
























































PRINCIPLE 1: DO YOU THOROUGHLY REVIEW THE HEALTH, SAFETY, FIRE AND COMPLIANCE ACTIVITIES YOU DELIVER?

Meeting this principle includes:
Defined scope and responsibilities for building-related health, safety, fire and compliance management per building (accountable/responsible person interface, management agreement/service scope, and any HRB-specific duties agreed).
A scheduled programme of assurance checks and periodic reviews of building-related health, safety, fire and compliance activities (e.g. statutory compliance checks, contractor performance, and management controls), with actions tracked to close-out.
Processes to identify, assess and prioritise building-related health, safety and fire risks (fire, structural, public health and other relevant risks), informed by competent assessments and producing a proportionate remediation/mitigation plan.
Clear, documented governance, reporting and escalation routes (including to clients/Accountable Persons and, where relevant, the Building Safety Regulator), supported by documented decisions and learning from incidents and audits.

	How to evidence compliance
•  Signed management agreements or scope documents clearly showing what building-related health, safety, and fire risk services you provide, where your responsibilities start and end, and any specific duties agreed for higher-risk buildings.
•  Your audit and review timetable, together with the outputs — checklists, reports, meeting minutes — and an actions log showing each action was completed and closed out.
•  Up-to-date risk registers or building summaries covering fire, structural and external wall risks, showing how risks were prioritised and what steps are being taken to address them.
•  Management or board reports showing key performance indicators (such as overdue actions and statutory compliance status), escalations made, lessons learned from incidents, and decisions taken to improve.



	Common gaps to consider
•  Scope creep / unclear boundaries between managing agent, Responsible Person (Fire Safety Order), Accountable Person(s) (HRBs) and contractors.
•  Assurance activity not planned (reviews done ad-hoc), or actions not tracked to close-out or failure to include evidence of close out.
•  Risk registers exist but are not kept current, not linked to budgets/programmes, or lack clear risk acceptance decisions.
•  Escalation routes unclear (what triggers escalation, to whom, and within what timescales).



	Typical accountable roles
•  Senior Responsible Owner / Director with oversight of building safety governance.
•  Building Safety Lead / Health & Safety Compliance Manager (owner of assurance framework, reporting and escalations).
•  Property Manager (delivery lead for building-level activities and records).
•  Dutyholder Liaison (interface with AP/RP, and coordination of approvals/decisions).


1.1   The organisation is clear about the extent of the competent management of building-related health, safety and fire risk activities it is expected to provide (where formally agreed with their clients) for every building they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.


	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





1.2   The organisation ensures it has the resources to fully deliver the competent management of all building-related health, safety and fire risks activities it has formally committed to in each building and formally reviews this with each client.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





1.3   The organisation thoroughly and competently works through all the potential safety and risk management activities that will be needed when planning and setting budgets with clients.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference:
B01: Managing Health and Safety – A guide for residential property managers
B02: Fire Safety
B03: Building Regulations
B04: Managing Building Safety - Higher Risk Buildings
F11: Model Management Agreement – The Law of Agency
F11: Model Management Agreement – Fire, Health and Safety (Appendix IV)
F11: Model Management Agreement – Additional Services In Relation to Buildings 11 Metres or more in Height (Appendix VI)
F11: Model Management Agreement – Additional Services In Relation To Higher Risk Buildings (Appendix VII)




PRINCIPLE 2: DO YOU HAVE ACCESS TO COMPETENT ADVICE?

Meeting this principle includes:
A defined route to obtain competent advice (internal and/or external) covering health and safety, fire safety, structural safety, building regulations compliance, CDM 2015, public health risks (e.g. water hygiene, legionella, radon, damp and mould) and higher-risk building (HRB) duties where applicable.
Criteria and due diligence for selecting advisers (scope, competence/qualifications, independence, PI insurance, sector experience, references), with periodic reassessment.
Documented triggers for when advice must be sought (e.g. external wall risk, material change, serious defects, enforcement action, HRB safety case work, complex evacuation strategy changes).
Assurance that advice is acted on: recommendations are recorded, risk-assessed, approved with the client where required, implemented, and retained as part of the building record/golden thread (where applicable).

	How to evidence compliance
•  Appointment letters, contracts or SLAs for competent advisers (e.g. fire engineer, FRA provider, structural engineer), setting out the scope of their role and agreed service standards.
•  Due diligence records showing you have checked qualifications and professional memberships, competence (SKEB), PI insurance, references, and that you carry out periodic performance reviews.
•  A log of advice requests and decisions — including instances where advice was not followed and the reasons why — with documented risk acceptance or approval by the appropriate dutyholder.
•  An action tracker showing how adviser recommendations have been implemented, with dated close-out evidence (e.g. photos, certificates, sign-off records).



	Common gaps to consider
•  Adviser appointments focus on cost/speed rather than competence, scope clarity and independence.
•  No clear triggers for when specialist advice is mandatory (e.g. external wall uncertainty, structural concerns, strategy changes).
•  Advice is received but not converted into tracked actions with owners, deadlines and close-out evidence.
•  Over-reliance on one individual; limited peer review or second-line assurance for critical recommendations.



	Typical accountable roles
•  Building Safety Lead / Health & Safety Compliance Manager (owns adviser framework and escalation triggers).
•  Procurement Lead (due diligence, PI/competence checks, contract scope).
•  Technical Lead(s) (e.g. Fire Safety Manager / Fire Engineer interface; Structural adviser interface, likely to be external).
•  Property Manager (initiates requests, logs advice, drives action close-out at building level).


2.1   The organisation has a suitable ‘go to’ competent person(s) appointed (either internal or external) to provide an overall steer and review of its health, safety, fire risk and compliance management — and to provide advice when the organisation does not have the required knowledge in relation to a specific health, safety, fire or compliance activity. Note: there are statutory duties under health and safety and fire safety legislation to appoint a competent source of advice.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





2.2   The competent person(s) is/are active and involved in the management of health, safety, fire and compliance matters where the organisation’s own operational competence is limited.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference
B01: Managing Health and Safety – GN 2 – Regulation 7: Health and Safety Assistance
B02: Fire Safety – Part 1 Fire Safety Law – Managing agents as a duty holder
B02: Fire Safety – Part 1 – Duties imposed by the Fire Safety Order – Fire safety assistance and adviser




PRINCIPLE 3: DO YOU EMPLOY OR ENGAGE COMPETENT PEOPLE?

Meeting this principle includes:
Role profiles for health, safety, fire and compliance duties (including HRB-related tasks where applicable) setting out required skills, knowledge, experience and behaviours (SKEB) and delegated authority, aligned to relevant competence frameworks including PAS 8673 and the ICC Competence Principles (ITFG:01/26).
Competence assessment and development process (competency matrix, annual/ongoing needs analysis, CPD plan, supervision/peer review) for staff involved in health, safety, fire and compliance management.
Recruitment, onboarding and allocation controls to ensure only competent/authorised staff undertake health, safety, fire and compliance decisions and inspections, with escalation where competence is limited. Note: the Building Regulations 2010 and CDM 2015 each impose specific dutyholder competence requirements that must be reflected in these controls.
Procurement and contractor competence assurance for safety-critical work (pre-qualification, selection, monitoring, audits, and management of subcontractors), aligned to legal duties and risk.

	How to evidence compliance
•  A competency matrix and role profiles mapped to building safety tasks, showing named role holders and their authorised limits.
•  Training and CPD records (e.g. fire safety, BSA/HRB awareness, risk assessment, building regulations), supervision notes, and annual competence review outputs.
•  Recruitment and onboarding evidence — interview competence checks, probation reviews, mentoring plans and documented delegated authority limits.
•  An approved contractor list with competence and assurance files (accreditations, method statements, RAMS, audits, insurance) and ongoing performance monitoring records.



	Common gaps to consider
•  Competency matrices exist but are not role-specific, not assessed, or not linked to training / authorisations.
•  Training recorded but not evaluated for effectiveness (no supervision/QA to confirm competence in practice).
•  Contractor competence checks are inconsistent; subcontractor controls and monitoring are weak.
•  Over-delegation without defined authority limits; decisions made beyond competence with limited escalation.



	Typical accountable roles
•  HR / People Lead (role profiles, recruitment controls, training governance, QA).
•  Building Safety Lead / Health & Safety Compliance Manager (competency framework, authorisations, supervision/QA).
•  Procurement Lead (contractor selection, assurance files, performance monitoring).
•  Operational Managers / Team Leaders (allocation of work, coaching, sign-off and escalation).



3.1   The organisation maps the management of building safety activities they deliver with the roles/functions responsible for delivering them. They also distinguish between activities they can directly deliver and those delivered through competent contractors/suppliers.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





3.2   The organisation carries out a skills, knowledge, experience and behaviour needs-analysis of individuals they employ to manage building safety against a competency matrix on an ongoing basis (at least once annually).
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





3.3   Learning inputs for individuals and teams to develop competency in the management of building safety (through business and individual objectives, 1-2-1 discussions and team goals) are recorded and reviewed.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





3.4   The organisation requires the contractors they select for management of building safety to prove that they are competent and assured to do what they are employing them for. The organisation has the necessary competence at their disposal to take the right steps during pre-qualification and the on-going assessment of contractors.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference 
B01: Managing Health and Safety – GN 2 – Contractors; Regulation 13 Capabilities and training
B01: Managing Health and Safety – GN 3 Appointing risk assessors; GN 8 Asbestos training; GN 9 Legionella competence
B01: Managing Health and Safety – GN 12 Gas safety; GN 13 Electrical safety; GN 14 Pressure Systems; GN 17 Construction Work
B02: Fire Safety – Part 2 Fire Risk Assessments – Appointing fire risk assessors
B03: Building Regulations – Industry competence and dutyholders
B04: Managing Building Safety – Higher Risk Buildings – Competency standards
Industry Guidance: Managing Competence in the Built Environment – An industry guide to meeting the ICC Principles (ITFG:01/26, May 2026)
Construction (Design and Management) Regulations 2015 (CDM 2015) – dutyholder competence requirements




PRINCIPLE 4: DO YOU PLAN, ORGANISE AND RECORD BUILDING-RELATED HEALTH, SAFETY, FIRE RISK AND COMPLIANCE ACTIVITIES?

Meeting this principle includes:
A documented health, safety and fire risk management system that plans and schedules all required inspections, assessments, maintenance and remediation (statutory, risk-based and contractually agreed).
Clear allocation of responsibilities (Responsible, Accountable, Consulted, Informed – RACI) for completing, checking and approving building safety tasks, including escalation routes for overdue/high-risk actions.
Accurate record keeping: inspection reports, certificates, contractor reports and action logs are retained, version-controlled, and readily retrievable per building.
Monitoring and review of compliance status (overdue actions, defects, recommendations) with management oversight and periodic assurance by a competent person.

	How to evidence compliance
•  A planned preventative maintenance or compliance calendar showing all statutory and risk-based inspections per building (e.g. FRA, alarms, emergency lighting, lifts, gas, electrical, water hygiene).
•  Current and historical certificates, reports and version-controlled records per building — not just that inspections occurred, but that outcomes were reviewed and any actions raised.
•  An action tracker with KPIs demonstrating how recommendations are monitored and closed out, with dated evidence of completion (photos, completion certificates, sign-off emails, invoices).
•  Internal or third-party audit reports and management review minutes confirming the system is being operated effectively and improved over time.



	Common gaps to consider
•  Planned programmes exist but are not complete (missing plant/system types) or not risk-based per building.
•  Certificates/reports stored but not validated, not current, or hard to retrieve at building level or failure to document changes of process with version changes.
•  Actions from FRAs/inspections not prioritised, not costed, or not actively chased with contractors/clients and failure to evidence when closed actions taken to address risks.
•  Overdue compliance accepted without documented risk acceptance and escalation.



	Typical accountable roles
•  Property Manager (building-level schedule ownership, chasing, recording, escalations).
•  Facilities Manager (delivery of remediation and compliance works, contractor management at site level).
•  Health & Safety Compliance Manager (sample checks, audits, corrective actions tracking).



4.1   The organisation appropriately plans and schedules inspections, assessments, maintenance, repairs and remediation to meet the requirements of law, various standards and risk imperatives – this is checked and reviewed by competent person(s). It continuously monitors and reviews the status and progress of these works.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.




4.2   For managed buildings, there are accessible records of inspections, assessments, maintenance programmes and monitoring of recommendations in relation to health, safety, and fire risk management activities  – especially buildings with the fullest range of risks including (where appropriate) external walls, fire risk assessments, fire safety equipment maintenance, other cyclical safety tests/checks and for public health and safety matters – especially electrical, water services (legionella) and gas. Team members are trained to use, access and update these records.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference
B01: Managing Health and Safety – GN 2 Risk Assessment; GN 5 Health and Safety Arrangements; GN 3 Risk Assessment
B01: Managing Health and Safety – GN 8 Asbestos; GN 9 Legionella; GN 12 Gas safety; GN 13 Electrical Safety; GN 14 Pressure Systems
B02: Fire Safety – Part 2 Fire Risk Assessment; Part 4 Managing fire risks – routine checks, fire doors, maintenance
B04: Managing Building Safety – Higher Risk Buildings – Building assessment certificate; Safety case report; Management arrangements




PRINCIPLE 5: DO YOU GATHER, MANAGE AND SHARE KEY SAFETY AND COMPLIANCE INFORMATION FOR THE BUILDINGS YOU MANAGE?

Meeting this principle includes:
A documented approach to collecting, storing and maintaining safety and compliance information needed to manage buildings, including: health and safety files (where required under CDM 2015); fire safety information (including Regulation 38 fire safety information and fire strategies); and golden thread information for higher-risk buildings (where agreed/required).
Information governance controls: ownership, access permissions, version control, audit trail, retention, and secure sharing with clients/dutyholders, residents (where appropriate) and regulators.
A complete and retrievable set of safety-critical information per building (e.g. FRA and actions, external wall information, structural information where relevant, fire strategy, O&M manuals, certificates and inspection records).
Processes to respond to information requests and to support HRB safety case/resident engagement duties (where within scope), including timely provision and documented responses.

	How to evidence compliance
•  An information management procedure covering document control, retention, version history, access permissions, and golden thread obligations (where applicable).
•  A per-building 'building safety file' index showing which key documents are held, their version dates, named owners and scheduled review dates.
•  For HRBs (where in scope): golden thread and safety case collation records, including document lists, update history, and evidence of review and approval with the Accountable Person(s).
•  Information request and response logs for residents, clients and the regulator — demonstrating timely and complete responses and a clear record of what was shared and when.



	Common gaps to consider
•  Building information scattered across systems; no single source of truth or clear document ownership/version control.
•  Key safety-critical records missing (e.g. fire strategy, O&Ms, external wall information) or not kept current after works/changes.
•  Golden thread expectations not agreed with the client/AP (what is held, by whom, update frequency, and access permissions).
•  Slow/unclear response process for information requests (residents/BSR/clients), with limited audit trail.






	Typical accountable roles
•  Information/Governance Owner (e.g. Building Safety Information Manager / Document Control Lead).
•  Building Safety Lead (golden thread/safety case interfaces and assurance).
•  Property Manager (collects/updates building records; ensures documents are accessible and current; tracks responses to residents).


5.1   Where the organisation manages higher-risk buildings they gather and store and have ready access to all relevant golden thread information and continuously review this information, as formally agreed with clients.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





5.2   If the organisation has formally agreed to collate Safety Case information for higher risk buildings on behalf of their clients, they make sure all of the key components of the safety case are kept together (reflecting the overall risk of the building) and are easily accessible for each relevant building.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





5.3   If the organisation has formally agreed to provide Safety Case Reports for higher risk buildings on behalf of their clients, they competently ensure these are prepared, updated and submitted in accordance with Government guidance.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





5.4   Where the organisation manages higher-risk buildings, it develops and implements appropriate resident engagement strategies where formally agreed with (Principal) Accountable Persons.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference
B04: Managing Building Safety – Higher Risk Buildings – Building assessment certificate
B04: Managing Building Safety – Higher Risk Buildings – Safety management systems; The safety case; Safety case report
B04: Managing Building Safety – Higher Risk Buildings – Keeping information about higher-risk buildings (Golden Thread)
B04: Managing Building Safety – Higher Risk Buildings – Provision of information; Requests for further information; Resident engagement strategy




PRINCIPLE 6: DO YOU ENGAGE WITH CLIENTS AND CUSTOMERS ON HEALTH, SAFETY AND FIRE RISK MATTERS?

Meeting this principle includes:
Clear, accessible resident/customer communications on health, safety and fire matters (e.g. fire doors, evacuation strategy, reporting defects, keeping common parts safe), tailored to building risk and needs.
A process for two-way engagement: residents can raise safety concerns, receive acknowledgements, and obtain updates; issues are triaged, investigated and closed out.
Planned communications for material safety changes (e.g. waking watch, alarm strategy changes, remediation works, access requirements), including timing, channels, and support for vulnerable residents.
Where in scope (e.g. HRBs), support for resident engagement strategies and statutory information provision requirements, with records demonstrating what was communicated and when.

	How to evidence compliance
•  Resident or customer building H&S information packs (welcome pack, noticeboard content, website/portal pages), with version history showing they are kept current.
•  Logs of safety concerns raised by residents (fire door issues, obstructions, defects), with investigation notes, actions taken, and close-out communications to the resident.
•  Consultation and communication records for major safety works or strategy changes — letters, emails, FAQs, meeting notes, feedback received and responses given.
•  Where applicable: resident engagement strategy documentation and evidence of delivery, including event schedules, attendance records, published updates and performance measures.



	Common gaps to consider
•  Safety communications are generic and not tailored to the building's evacuation strategy/risk profile.
•  Resident concerns are logged but not triaged consistently; limited feedback loops and closure confirmation.
•  Major works communications focus on access/cost but do not clearly explain risk rationale, interim measures and timescales.
•  Limited consideration of vulnerable residents / accessibility (format, language, channels).



	Typical accountable roles
•  Resident Engagement Lead (packs, campaigns, accessibility, feedback loops).
•  Property Manager (front-line engagement, issue triage, updates and closure).
•  Building Safety Lead (technical content, strategy changes, assurance of accuracy).
•  Customer Services Manager (complaints handling integration, service standards, vulnerable resident support).


6.1   The organisation has made its clients aware of their statutory duties in relation to health, safety and fire, has clearly set out which of those duties it will discharge on their behalf, and has identified any gaps that others must fill.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





6.2   Where responsible, the organisation provides suitable information to residents in buildings about key safety matters e.g. fire door safety and emergency procedures.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





6.3   Where agreed/obliged to, the organisation engages residents in good time about any changes that will impact on the safety of buildings e.g. changes to evacuation plans, structure or external walls, particularly when additional costs are likely. The organisation continues to update customers and liaises with clients throughout.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference 
B01: Managing Health and Safety – GN 2 Regulation 7: Health and Safety Assistance
B02: Fire Safety – Part 1 – Managing agents as a duty holder; Fire safety assistance and adviser
F11: Model Management Agreement – The Law of Agency
F11: Model Management Agreement – Additional Services In Relation To Higher Risk Buildings (Appendix VII)




PRINCIPLE 7: DO YOUR TEAM MEMBERS OPERATE COMPETENTLY?

Meeting this principle includes:
Operational procedures and training so staff have the skills and knowledge of inspections/checks they must do, frequency, acceptance criteria, and how to record/escalate findings.
Access to up-to-date building safety information to support competent decisions (e.g. FRA, fire strategy, external wall information, compliance records, key risks and outstanding actions).
Competent supervision and quality checks (spot checks, peer review, technical sign-off) for safety-critical tasks, including management of major works projects and contractor works.
Defined escalation and decision-making thresholds, including when to involve competent advisers/clients and how to manage enforcement, high-risk defects and urgent safety measures.

	How to evidence compliance
•  Standard operating procedures and checklists for routine building safety inspections (fire doors, housekeeping, plant rooms, means of escape) and recording templates.
•  Training records and briefings for site teams and building managers, including competence sign-off dates and records of refresher training.
•  Evidence that staff can access up-to-date building safety information at the point of need — for example through audit outputs, spot-check records, case notes or work orders.
•  Quality assurance and audit outputs on inspections, defect close-out and remediation project tracking, including samples of sign-offs and verification of completion evidence.



	Common gaps to consider
•  Inspections are completed inconsistently (no standard checklist/criteria) and findings are not consistently recorded.
•  Teams lack easy access to the latest building safety info (e.g. fire strategy, FRA actions, external wall information) at point of need.
•  Quality checking is minimal; defects close-out evidence is not verified or provided.
•  Escalation thresholds not understood (what is urgent, what to report, and how fast).



	Typical accountable roles
•  Operations Manager (standards of practice, training briefings, supervision).
•  Property Manager / Building Manager (routine inspections, logging, first-line escalation).
•  Building Safety Lead / Health & Safety Compliance Manager (technical oversight, QA standards, decision thresholds).
•  Repairs/Works Manager (remediation tracking and contractor performance/quality checks).




7.1   Team members know what building-related health, safety and fire risk inspections need to be made by them, how often and how they are recorded for buildings they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.2   Team members know what to look for when carrying out inspections and what to do when they find things that need putting right in the buildings they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.3   Team members know what health, safety and fire risk assessment and maintenance activity is required by competent contractors/suppliers, how often, by who and can describe or reference how up to date they are for the buildings they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.4   Team members are competent to understand, manage and follow the progress of key outstanding remediation or repairs for buildings they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.5   Team members know what is in the building(s) they manage to: (a) detect, alert and aid escape (e.g. alarms, lighting, smoke control, risers, firefighting lifts); (b) prevent the spread of fire (e.g. fire doors, compartmentation).
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.6   Team members know or have ready access to how the external walls have been constructed and the risks related to them, particularly on buildings 11m and above.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.7   Where the building is higher-risk, team members know about, or have ready access to, the structural make up of each building they manage and understand the importance of understanding any risk factors.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.8   Team members can explain what fire strategies are and why it is important to understand how they apply to the buildings they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.9   Where the buildings are high rise, floorplans are complete, safety information boxes are appropriately located with the right information inside, and wayfinding signage is in place – and team members ensure these are checked.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.




7.10   Team members can describe the overall risk status of the building(s) they manage, as recorded in the most recent fire risk assessment and/or fire risk appraisal of external walls.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





7.11   Team members know what the relationship is with building insurers and explain why the current cover is appropriate for the building(s) they manage.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.










7.12   Where the organisation manages residential buildings, team members understand their obligations in relation to damp, mould and hazardous conditions under the Homes (Fitness for Human Habitation) Act 2018 and, where applicable, the requirements introduced by the Social Housing (Regulation) Act 2023 (“Awaab’s Law”) — including required response timescales and record-keeping.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.






	TPI Guidance Notes for Reference
See guidance under Principle 3: Do You Employ or Engage Competent People?
See guidance under Principle 4: Do You Plan, Organise and Record Building Safety Activities?
Industry Guidance: Managing Competence in the Built Environment – An industry guide to meeting the ICC Principles (ITFG:01/26, May 2026) – particularly Principles 2, 5, 7 and 8 on establishing competence criteria, determining workforce competence, assigning responsibilities and monitoring competence
Homes (Fitness for Human Habitation) Act 2018; Social Housing (Regulation) Act 2023 (Awaab’s Law provisions)




PRINCIPLE 8: DO YOU HAVE PLANS FOR DEALING WITH RISKS AND EMERGENCIES?

Meeting this principle includes:
Documented procedures for responding to urgent/unsafe situations (e.g. critical fire safety system failures, serious defects), including out-of-hours arrangements, triage and escalation.
Up-to-date emergency arrangements for each building (evacuation strategy, rPEEPs where applicable/required, assembly points, key contacts, access and firefighting facilities information).
Organisational crisis/incident management plan for significant building safety events, including communications, roles, decision-making, liaison with emergency services and clients, APs and other dutyholders.
Incident reporting and learning arrangements (e.g. Mandatory Occurrence Reporting for HRBs where relevant and instructed, RIDDOR, fire safety equipment failures), with post-incident reviews and improvements tracked.

	How to evidence compliance
•  An emergency and disaster recovery plan (including an out-of-hours call-out rota), with staff training records and evidence of drills or tests having taken place.
•  Per-building emergency plans and evacuation information (and, where relevant, rPEEP records or a documented policy position), with evidence they are reviewed and communicated to residents.
•  A crisis management plan and pre-prepared incident communication templates for clients, residents and (where applicable) the media.
•  Incident logs and statutory reports (MOR/RIDDOR/fire service notifications or decisions as applicable), together with post-incident review reports and tracked improvement actions.



	Common gaps to consider
•  No drills for critical failures (alarm down, smoke control failure), including out-of-hours.
•  Evacuation strategy information not consistent across FRA, resident comms, signage and staff knowledge.
•  Incident reporting duties not understood (when to report, to whom, within what timeframe) and learning not captured.
•  Crisis communications not pre-planned (templates, approvals, resident/client updates).



	Typical accountable roles
•  Estate Manager (triage, call-out, escalation and records).
•  Property Manager / Estate Manager (emergency arrangements, reporting pathways, learning reviews).
•  Operations Manager (templates, approvals, stakeholder updates).



8.1   The organisation has a clear approach as to how it responds to and manages potentially unsafe situations that may be encountered by team members (or reported by others such as customers and contractors) in buildings e.g. critical fire safety equipment failures.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





8.2   The organisation can demonstrate that appropriate emergency evacuation responses are in place for all buildings managed.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





8.3   There is an organisational crisis management response plan for significant building safety incidents e.g. fires; and individual building emergency response plans are in place for the more complex buildings managed.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





8.4   The organisation has procedures in place to ensure necessary incidents are correctly reported to the right authorities, such as the Mandatory Occurrence Reporting to the Building Safety Regulator (for higher risk buildings), essential fire safety equipment failures to the Fire Service and Reporting of Injuries, Diseases and Dangerous Occurrences to the Health and Safety Executive.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





8.5   The organisation has a clear approach to what happens when/if a fire officer or any enforcement official attends a building and this is understood by team members.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





8.6   The organisation can demonstrate it effectively responds to and learns from significant building safety incidents.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference
B01: Managing Health and Safety – GN 2 Regulation 8: Procedures for serious and imminent danger
B01: Managing Health and Safety – GN 4 First-aid at Work; GN 5 Accident Recording, Reporting and Investigation
B02: Fire Safety – Part 2 Fire Risk Assessments – Evacuation strategies
B04: Managing Building Safety – Higher Risk Buildings – Emergency arrangements; Mandatory occurrence reporting




PRINCIPLE 9: DO YOU CONDUCT YOURSELVES IN A PROFESSIONAL, ETHICAL, HONEST AND FAIR WAY?

Meeting this principle includes:
A documented code of conduct and ethics policy (including conflicts of interest, gifts/hospitality, confidentiality, record integrity) signed/acknowledged by staff and relevant contractors.
Transparent, documented decision-making and communication with clients/residents on building safety risks, costs, options and limitations of scope, avoiding misrepresentation and ensuring appropriate escalation.
Fair treatment and effective complaint handling, including accessibility adjustments and a clear route to raise concerns/whistleblow, with learning applied to improve building safety management.
Orderly handover arrangements (including building safety file/golden thread information where applicable) to ensure continuity of safety management during mobilisation/demobilisation or agent changes.

	How to evidence compliance
•  A code of conduct and ethics policy, with signed staff declarations on conflicts of interest and gifts/hospitality, and records of briefings and training.
•  Complaint logs and ombudsman outcomes (where applicable), a whistleblowing policy and reports (appropriately anonymised), and evidence of corrective actions taken.
•  Records demonstrating transparent building safety communications and approvals — options appraisals, resident letters, meeting notes, decision logs and cost approvals.
•  Mobilisation and demobilisation checklists and handover packs showing the transfer of safety-critical records: compliance certificates, open FRA actions, emergency plans and golden thread index (where applicable).



	Common gaps to consider
•  Conflicts of interest not consistently declared/managed (e.g. contractor relationships, commissions).
•  Decisions on risk/cost/time not recorded; residents/clients perceive lack of transparency.
•  Complaints and safety concerns handled separately, losing learning and trend insight.
•  Handover packs incomplete (missing compliance certificates, open actions, key contacts, access details).



	Typical accountable roles
•  Senior Management (culture, governance, ethical standards).
•  HR Management (code of conduct implementation, audits, complaints learning loop).
•  Customer Services / Complaints Manager (fair handling, accessibility adjustments, reporting).
•  Mobilisation/Handover Lead / Transition Manager (handover packs, continuity of building safety records).



9.1   The organisation has produced a code of conduct that is signed up to by team members. The code of conduct contains principles relating to working professionally, ethically, honestly and fairly.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





9.2   The code of conduct principles are implemented, managed and reviewed.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.




9.3   The organisation ensures that they prepare for any change of management by handing over key building safety information to facilitate the handover in good time.
	Self-rating score
	Enter: 2 = Full compliance     1 = Partial compliance     0 = No compliance     N/A = Not applicable



	What we do
	Briefly describe the process, procedure or arrangement in place. If nothing is currently in place, write 'Not in place' and describe any plans.



	How we evidence it
	List the key documents, records or systems that demonstrate this is happening. Include where these are stored or can be found.



	How we assure it works
	Explain how your organisation checks this element is functioning — e.g. audits, spot checks, management review, KPIs or peer review.





	TPI Guidance Notes for Reference
TPI Guidance on Ethical and Professional Standards
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