MINUTE OF GWHA MANAGEMENT COMMITTEE MEETING HELD ON TUESDAY 7 OCTOBER 2025
 AT 6:00 PM, HYBRID MEETING VIA VIDEO CONFERENCE AND IN GWHA OFFICES, 5 ROYAL CRESCENT, GLASGOW
	PRESENT:

	ATTENDING:

	Nicola Adams
	Elaine Travers, Chief Executive

	Surjit Chowdhary
	Mhairi Maguire, Governance Director

	Issie Gracie (Chairperson)
	Kirsty McKay, Finance & IT Director

	Nina MacNeill
	Cameron Boyd, Audit Manager, TIAA


	Joginder Makar
	

	Amy Callan

	APOLOGIES:

	Billy Robertson
	Yushin Toda      

	Debbie van Pomeren Reilly¹
	Rowan Evenstar

	
	

	
	LEAVE OF ABSENCE:  


	
	Ekpe Ukpe

	
	

	
	OBSERVERS:

	
	None



Pre MC Training: Services: Sustainment & Management: lead by Jen McCann, Tenancy Services Manager
	WELCOME

	
	

	1.0
	The Chairperson noted apologies, introduced and welcomed MCMs and Cameron Boyd, TIAA Audit Manager (item 3.5) to the meeting, and confirmed the order of business.  Alert to E Ukpe’s personal commitments at this time, MCMs agreed a 3-month leave of absence.  The general interests of Tenant Members, and GWEn service users, along with the specific interests of E Travers, A Ali and B Robertson as GWEn Board Members were noted.  The Chairperson reminded Members of the Code of Conduct and meeting etiquette, specifically that questions are directed through the Chair; that discussions are professional and constructive; and that decisions are taken in the best interests of tenants and service users. Members were mindful of their responsibilities as Trustees; accordingly, the Secretary confirmed it was appropriate that Members did not withdraw from the meeting.    

Referring to the Standing Orders, the CE requested that MCMs ensure potential conflicts of interest are raised in advance of a meeting to ensure appropriate mitigation measures are in place for governance compliance. 

	
	

	CORPORATE

	
	

	2.0
	Minutes

	2.1
	Management Committee Meeting: 23 September 2025

	2.1.1
	Adoption of Minute
The minute of the meeting was unanimously accepted as a correct record, without amendment; proposed by N Adams and seconded by J Makar. 
Post meeting note: 
The minute was signed on 07/10/25 by B Robertson, Vice Chair, and was subsequently resigned on 21/10/25 by I Gracie.

	2.1.2
	Matters Arising
Item 2.1.2 Matters arising: 640 Argyle Street retrofit project (redacted, sensitive data, section 43)
MCMs appreciated the contractor’s agreement to extend the tender acceptance date by a further one-month (to the end of October) to facilitate the ongoing due diligence, including liaising with the owner of the commercial unit regarding payment for their share of the works costs. The Local Authority’s confirmation of 50% grant funding, to support the commercial unit’s share, was welcomed. 

	
	

	2.2
	MC Action Plan Compliance

	
	Report No.1 was considered and progress and compliance acknowledged.  
MCMs were alerted to an imminent memo from the Technical Director providing details of a webinar on the circular economy/recycling (MC action 13/05/25); and to imminent ICT training (04/11/25) which will include the issue of digital tablets for MCMs (MC action 05/12/23).   
Referring to the Dover Street final account (MC action 07/11/23), MCMs noted positive progress from the tabled report 1P, (redacted, sensitive data, section 43)  namely that the contractor was “minded to accept” the proposal, subject to oversight of legal documentation, currently pending.   Attention was drawn to confirmation (MC action 26/08/25) that the settlement would not absolve the contractor from liability for latent defects, nor would it affect the association’s rights under any collateral warranties.  

	
	

	3.0
	Governance

	3.1
	Execution Of Documents
There were none.   


	3.2
	Membership Applications
There were none.


	3.3
	Registers: Compliance Reporting

Report No.3 was considered and recent recording in the Registers noted.  The non-reportable (low risk) data breach was acknowledged, and the response and learning were agreed as appropriate and proportionate. 


	3.4
	Committee Schedule 25/26

MCMs received Report No. 4, noting updates to reflect recently confirmed training dates; ASC and SSC meetings on the same evening (02/03/26); and confirmed date for AGM (25/06/25) in the Pyramid at Anderston.


	3.5
	SHR Annual Assurance Statement sign-off 
Report No. 5 was considered, with Cameron Boyd (TIAA) presenting an overview of the systems audit of the evidence back in advance of MCMs considering the draft annual assurance statement:        

a) Comprehensive evidence to confirm compliance with the Scottish Housing Regulator’s (SHR’s) Standards of Governance and Financial Management and to support the Annual Assurance Statement.

b) Evidence of good practice, including the “fairly unique” Committee Training Forum. 

c) Three “routine” recommendations and GWHA actions/response:  

(1) progressing the review of the Risk Strategy, including formalising strategic risk appetite 
(ongoing action from the 2024 audit).
(2) ensuring final versions of documents are held on file (specific reference to Committee Remits). (3) periodic review of the website to ensure the Guide to Information is up to date.
Referring to the SHR’s expectation that governing bodies lead the assurance process, it was suggested by a MCM that the evidence bank should perhaps be made available in its entirety for MCM scrutiny in advance of signing off the AAS; however, on balance, there was consensus that GWHA’s current process of reviewing supporting evidence throughout the year was appropriate and proportionate; and that the systems audit served to support MCM assurance, providing additional external independent validation that the required evidence existed to satisfy regulatory requirements.  In response to a MCM comment, it was agreed that the SFHA/SHR toolkit was a useful guide for supporting the assurance process; and it was confirmed by C Boyd that the TIAA audit took account of the toolkit.   It was also agreed that the toolkit would be further reviewed by the CE for potential enhancements to GWHA’s existing processes.  
MCMs thanked C Boyd for the report, welcoming the “substantial assurance” as evidence of a “robust system of internal controls operating effectively to ensure that risks are managed, and process objectives achieved.”

Annual Assurance Statement 2025

MCMs moved to consider the draft Annual Assurance Statement, agreeing that the necessary levels of assurance had been provided to support compliance, and that the statement was a fair and accurate reflection of current affairs, with appropriate and proportionate plans in place to address non-material actions identified throughout the year.  It was agreed that I Gracie sign the Statement of behalf of MCMs for submission to the SHR. 

	
	

	3.6
	SHR Regulatory Engagement Plan: Compliance
Report No.6 was considered, and strong compliance with the current Engagement Plan was acknowledged as providing further assurance for submission of the 2025 Assurance Statement. It was confirmed that this year’s Statement would be submitted before the end of October, in line with SHR regulatory requirements.


	3.7
	OSCR Trustee Duties Compliance
MCMs considered Report No. 7, acknowledging their duties and responsibilities as Charity Trustees; noting recent and future updates to legislation, and accepting the recommendation that GWHA is compliant with OSCR guidelines. MCMs approved the information to be submitted to OSCR in compliance with the second phase of the legislative changes. 


	3.8
	Strategy Review Workshops (SRW) Agenda
The final Agenda for the SRW was confirmed as per Report No. 8; with MCMs welcoming the report that
Redacted sensitive data, section 40 Patricia Gallagher  would facilitate the session on homelessness.
 

	3.9
	Governance Strategy Framework 

MCMs considered Report No. 9, approving the revised Governance Strategy framework and PIs in the context of the updated compliance and risk schedules (and associated further actions and controls), and the equalities impact assessment.  


	3.9.1
	Gifts & Hospitality Policy
MCMs considered Report No.10 within the governance strategy framework, approving the revised policy and noting minor amendments.
 

	3.9.2
	MCM Planning & Support Policy
MCMs considered Report No.11 within the governance strategy framework, approving the revised policy and noting minor amendments.

	
	

	4.0  
	Finance

	4.1
	Management Accounts to 31/07/25
MCMs considered Report No. 12, including the variance report, noting the context to under-budget management expenses (staff costs and efficiencies in general); and the housing account surplus due to a combination of underspends across planned maintenance, rental services and service costs, some of which are expected to align with the budget over the year. The property maintenance overspend was highlighted (the high void repair costs), with MCMs acknowledging ongoing scrutiny in these areas of spend, and the associated pending services initiatives.   

In response to MCM queries it was confirmed that the delayed stonework project in Byres Road was a significant factor in the planned maintenance underspend, and there was acknowledgement that planned, preventative maintenance was important for preserving the housing stock.  On the Statement of Financial Position, it was confirmed that Housing Properties are carried at “cost” and depreciated over their useful life; rather than at “valuation” which is a more complex accounting principle and requires periodic revaluations.     
The Management Accounts for the period were approved unanimously; with note to the strong financial position including fully cash-backed net current assets of £22.2m; total capital and reserves of £39.7m (including £328k designated pension reserve) and net charitable income of £234.8k.


	4.2
	Treasury Management Policy
Report No. 13 was considered, with MCMs endorsing the risk averse approach to treasury management; and approving unanimously the Policy including the revised risk schedule, and the removal of restrictions in relation to Virgin Money (approved financial institutions – investments) mindful of its upgraded Fitch credit rating following acquisition by Nationwide Building Society in October 2024.  Current performance, including lender covenant compliance was noted, and PIs for 2025/26 were retained at current levels, pending carry forward review of PIs for investments and loans to the MC meeting October 2026. 


	4.3
	SHAPS: Financial Strength Assessment
MCMs considered Report No.14, noting “low risk” assessment and no concerns of note.

	
	

	OTHER BUSINESS

	
	

	5.0    
5.1           


	Any Other Urgent Business
SHR Serious Concern Report 

MCMs were alerted to GW’s proactive contact with the SHR regarding a complaint made by a relative of a GW tenant (under mandate), citing concerns around the structural stability of the building and aligned tenant safety; and with forewarning to the SHR of the relative’s intention to escalate the matter to agencies including the SHR and GCC Building Control.  The SHR subsequently confirmed that a “serious concern” report (previously known as a significant performance failure) had been intimated and requested to be kept informed of developments.

On the matter at hand, it was confirmed to MCMs that relevant safety certificates are in place (e.g. AGS) and that despite (verbal) advice from a structural engineer (pending written report) that “there are no current significant safety concerns at the property address”, substantial resources continue to be invested in attempts to provide reassurances regarding safety; whilst also defending unfounded and derogatory allegations and assertions which are now verging on vexatious.  In response to a MCM query, it was confirmed that the tenant is not formally with-holding rent.
MCMs confirmed appropriate management and oversight of the matter; noted further actions underway insofar as engineer and architect investigations; and requested to be kept informed of ongoing developments in the case. 

	
	

	6.0
	Items For Future Agendas

As per the Plan 

	
	

	7.0
	Date Of Next Meeting

	
	Strategy Review 21 Oct 2025 (Radisson Red Hotel)

	
	Services Technical 4 Nov 2025

	
	MC Training Human Rights 13 Nov 2025

	
	Audit Sub 18 Nov 2025

	CLOSE
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