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INTRODUCTION 

This report relates to the accreditation assessment of the Hastings District Council Building Consent 
Authority (BCA) which took place 4-8 November 2019 to determine compliance with the requirements of 
the Building (Accreditation of Building Consent Authorities) Regulations 2006 (the Regulations). 

This report is based on the document review, witnessing of activities and interviews with the BCA’s 
employees and contractors undertaken during the accreditation assessment.  

A copy of this report, and subsequent information regarding progress towards clearance of non-
compliance/s, will be provided to the Ministry of Business, Innovation and Employment (MBIE) in 
accordance with International Accreditation New Zealand’s (IANZ) contractual obligations. This report 
may also be made publicly available by the BCA as long as this is not done in a way that misrepresents 
the content within. It may also be released under the Local Government Meetings and Official 
Information Act 1987 consistent with any ground for withholding that might be applicable. 

ACCREDITATION FEEDBACK AND CONTINUING ACCREDITATION 

Accreditation is a statement, by IANZ, that your organisation complies with the Regulations and MBIE 
BCA accreditation scheme guidance documents (as relevant). Where non-compliance with the 
Regulations has been identified, the Act requires that it must be addressed.  

This accreditation assessment found that the BCA was non-compliant with a number of accreditation 
requirements as detailed below. The non-compliances identified must be addressed before 
accreditation is continued. 

Summary of the non-compliances identified during the assessment 

Your non-compliances with the Regulations have been summarised and recorded in detail in this report. 
Please complete the Record of Non-compliance table/s detailing your proposed corrective actions and 
forward a copy to IANZ. This plan of action must be provided to IANZ by 27/01/2020.  

All non-compliances must be finally addressed and cleared by 27/03/2020. To maintain accreditation 
you must provide evidence of the actions taken to clear non-compliance to IANZ within the required 
timeframe. Please allow at least 10 working days for IANZ to respond to any submitted material.  

If you do not agree with the non-compliances identified, please contact the Lead Assessor as soon as 
possible. If you need further time to address non-compliances, please contact the Lead Assessor as 
soon as possible. Where you are seeking an extension to an agreed timeframe to address a non-
compliance, your Chief Executive is required to make a formal request for an extension of the 
timeframe.  

If you have a complaint about the assessment process, please refer to the MBIE accreditation 
guidance. 

Summary of the good practice and performance identified during the assessment 

This accreditation assessment found the following aspects of the BCA’s operations of particular note as 
good practice and/or performance which should be maintained: 

 The BCA was actively implementing their quality system. 

NEXT ACCREDITATION ASSESSMENT 

Unless your BCA undergoes a significant change, requiring some form of interim assessment, or the 
BCA is unable to clear the identified non-compliances within the agreed timeframe, the next 
assessment of the BCA is planned for November 2021. You will be formally notified of your next 
assessment six weeks prior to its planned date. 
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ASSESSMENT SUMMARY 

ORGANISATION DETAILS 

Organisation: Hastings District Council 

Address for service: 207 Lyndon Road East 
Hastings 4122 
New Zealand 

Client Number: 7489 

Accreditation Number: 28 

Chief Executive: Nigel Bickle 

Chief Executive contact details: nigelb@hdc.govt.nz 

BCA Authorised Representative: Malcom Hart 

BCA Authorised Representative contact details: malcolmh@hdc.govt.nz 

BCA Quality Manager: Helen McGregor 

Number of BCA FTE’s  Technical – 18.5 
Administration – 6 
FTE Vacancies - 2 

BCA Activity during the previous 12 months  Building Consents 

R1 – 1097 R2 – 143 R3 – 56 

C1 - 159 C2 - 43 C3 - 18 

CCCs  1413 

New compliance schedules  28 

BCA Notices to Fix  4 

ASSESSMENT TEAM  

Lead Assessor: Carolyn Osborne 

Lead Assessor contact details: cosborne@ianz.govt.nz 

Technical Expert/s: John Hudson 
 

MBIE observer/s: Mike Reedy 

IANZ REPORT PREPARATION  

Prepared by: Carolyn Osborne 

Signature:  
Checked by: Adrienne Woollard 

Signature: 

 
Date: 26/11/2019 

ASSESSMENT FINDINGS 

 This assessment: Last assessment: 

Total # of “serious” non-compliances: 0 1 

Total # of “general” non-compliances: 21 5 

Total # of non-compliances outstanding: 14  

Number of recommendations: 6 10 

Number of advisory notes: 4 7 

Date clearance plan required from BCA: 27/01/2020 

Date all non-compliances must be finally cleared: 27/03/2020 

Accreditation to continue with non-compliance 
clearance?  

Yes 

NEXT ASSESSMENT 

Recommended next assessment type:  Full assessment 

Recommended next assessment date: November 2021 

 

COMMENTS 
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ASSESSMENT OBSERVATIONS 

REGULATION 6A  NOTIFICATION REQUIREMENTS  

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and had been effectively implemented. 

 

 

REGULATION 7 PERFORMING BUILDING CONTROL FUNCTIONS  

Regulation 7(2)(a): providing consumer information 

Non-compliance? Y/N Yes 

Non-compliance number/s: GNC 1. Resolved during assessment 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements except the following: 

 Procedures (Public Information) was not sufficiently clear that Consent holders must apply for 
Code Compliance Certificate once work was complete. Resolved during assessment. 

 Procedures (Public Information) did not reference the BCA’s Complaints process when 
discussing Code Compliance Certificates. Resolved during assessment. 
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Regulation 7(2)(b)-(c), and 7(2)(d)(i): receiving, checking and recording applications 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

Comment. In one instance a vetting officer had allowed an incomplete application to be accepted as 
the applicant had tried to submit the application on two previous occasions and the vetting officer 
appeared to consider that the BCO could address the absence of required documents.  

 

 

Regulations 7(2)(d)(ii): assessing applications 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 
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Regulations 7(2)(d)( iii): allocating applications 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

 

 

Regulation 7(2)(d)(iv): processing building consent applications and  

Regulation 7(2)(e): planning inspections 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 2. To be resolved 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed all requirements. 

 Implementation was not effective where the BCA was not revising Specified Systems 
appropriately when considering s112. 

 Implementation was not effective when compiling Draft Compliance Schedules and 
amending Compliance Schedules as required during processing. Specifically, the BCA was 
not ensuring there were appropriate Specified Systems and Performance Standards.  

GNC 2. To be resolved. 

 

Comment. In one record the BCA had recorded commentary against Code Clauses rather than 
Conditions of the Certificate when processing a National Multiple Use Approval under s30A-H.  

Other than the previous findings procedures were effectively implemented including appropriate 
planning of inspections during processing.  
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Regulation 7(2)(d)(v): granting and issuing consents 

Non-compliance? Y/N Yes  

Non-compliance number/s: GNC 3. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Compliance with Form 5 

Procedures addressed requirements except the following: 

 Procedures (Form 5) did not advise the Consent holder of the BCA’s entitlement to undertake 
site inspections under s 90 of the Act. Resolved during assessment. 

 Implementation was not effective where the BCA was compiling a Draft Compliance Schedule 
as a result of the building work. Specifically the BCA was not ensuring appropriate Specified 
Systems and performance standards were recorded on the Form 5 or attachment.  

 Similarly implementation was not effective where the BCA was compiling an amended 
Compliance Schedule as a result of an the building work. Specifically the BCA was not ensuring 
appropriate Specified Systems and performance standards were recorded on the Form 5 or 
attachment.  

GNC 3. To be resolved. 

Other than the previous findings current procedures were effectively implemented. 

Lapsing 

Procedures addressed requirements and were effectively implemented 

 

Compliance with statutory timeframes 

The BCA had a period of five months during the previous 24 months where they had not been 
compliant with the requirement to process Consents within 20 working days however, the BCA had re-
established compliance in recent months. 
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Regulation 7(2)(e): planning, performing and managing inspections 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Inspections were effectively planned as part of processing. 

Procedures addressed requirements and were effectively implemented. 
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Regulation 7(2)(f): code compliance certificates, compliance schedules and notices to fix 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 4. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

2 

R1, R2 

0 

- 

Observations and comments, including good practice and performance 

Application for a code compliance certificate 

Procedures addressed requirements except for the following: 

 Procedures did not discuss what happens if an application is complete. Resolved during 
assessment. 

The BCA is recommended (R1) to ensure all Form 6’s include (where relevant) the statement that the 
Specified Systems (according to the installer) are capable of performing to the Performance Standards 
set out in the Consent. 

Other than the previous findings current procedures were effectively implemented. 

 

 

Code compliance certificates 

Procedures addressed requirements except the following: 

 Procedures did not sufficiently address the requirement to refuse a CCC. Resolved during 
assessment. 

 Implementation was not effective where the BCA was not ensuring Specified Systems on the 
Compliance Schedule with the Code Compliance Certificates where accurate according to 
those on the Form 5. 

GNC 4. To be resolved. 

Other than the previous findings procedures were effectively implemented. 

 

 

24 month CCC decision 

Procedures addressed requirements. 

 Implementation was not effective where the BCA had 409 Consents in their system where 
there had been no application for CCC at 24 months and the BCA had not made a decision to 
issue not issue a CCC as required. 

GNC 4. To be resolved.  

The BCA is recommended (R2) to specify in procedures the requirement to issue CCCs within 20 
working days of a Consent reaching 24 months where there had been no application for CCC.  

For current/recent Consents the BCA were making decisions to issue/ not issue CCCs at 24 months   
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Compliance with statutory timeframes. 

Procedures addressed requirements except the following: 

 Procedures did not discuss the requirement to issue CCC within 20 working days of 
application. Resolved during assessment 

The BCA’s statistics indicated they had been fully compliant with the requirement to issue CCC’s within 
20 working days in all of the previous 24 months. However because there were 409 Consents in the 
system where the BCA had not made the decision at 24 months the statistics may not be accurate. This 
should have been raised during the assessment as a finding. As it wasn’t it is included as a comment 
to the BCA to include all Consents in those statistics to ensure reporting on the 20 day clock is 
accurate. 

 

Compliance schedules  

Procedures were appropriate. 

 Implementation was not effective where the BCA was not issuing CCCs compliant with s103 of 
the Act. Specifically, Specified Systems and Performance Standards were not appropriate. 

GNC 4. To be resolved. 

 

 

Notices to fix 

Procedures addressed requirements and were effectively implemented. 

Comment: In one instance a Notice To Fix required the Consent holder to engage an engineer to do a 
dangerous building assessment when this should be done by the Territorial Authority. 

 

 

Regulation 7(2)(g): customer inquiries  

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 
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Regulation 7(2)(h): customer complaints 

Non-compliance? Y/N Yes 

Non-compliance number/s: GNC 5. Resolved during assessment. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements except the following: 

 Procedures (Public Information) did not address the requirement to ensure the BCA 
Complaints process was referenced in the section that discussed Code Compliance 
Certificates. Resolved during assessment. 

 Implementation was not effective where the BCA was unable to differentiate (for review 
purposes) between complaints about Building Consent Authority as opposed to Territorial 
Authority functions. Resolved during assessment. 

Other than the previous findings current procedures were effectively implemented. 
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REGULATION 8 ENSURING ENOUGH EMPLOYEES AND CONTRACTORS  

Regulation 8(1): forecasting workflow 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 6. To be resolved 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

0 

- 

1 

A1 

Observations and comments, including good practice and performance 

Procedures did not discuss the following: 

 Procedures did not specify that the BCA would review the work flow over the previous two 
years when projecting forward workflow. 

 Procedures did not prompt the review of the availability of Technical Leadership and Specialist 
Technical expertise when projecting forward workflow. 

 Procedures did not prompt the BCA to review known internal and external factors when 
projecting forward workflow. 

 Procedures did not prompt the BCA to consider the different categories of work the BCA would 
perform when projecting forward workflow. 

GNC 6. To be resolved. 

The BCA is advised (A1) to consider including a prompt to review the amount of work it intends to 
perform for other BCA’s (if applicable) when projecting forward workflow. 

Despite the previous findings the BCA was performing this function effectively. 
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Regulation 8(2): identifying and addressing capacity and capability needs 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 7. To be resolved 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures did not discuss the following: 

 Procedures did not prompt the recording of the availability of Technical Leadership and 
Specialist Technical expertise when projecting forward workflow. 

GNC 7. To be resolved 

Despite the previous finding the BCA was performing this function effectively. 

  

 

REGULATION 9 ALLOCATING WORK  

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

 

 

  



IANZ Report 2019 Attachment 1 

 

 

ITEM 9 PAGE 15 
 

A
tt

a
c

h
m

e
n

t 
1
 

It
e

m
 9

  

REGULATION 10 ESTABLISHING AND ASSESSING COMPETENCY OF EMPLOYEES  

Regulation 10(1) and (3): assessing prospective employees 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements. There had been no need to implement them in the previous 24 
months.  

 

 

Regulation 10(2) and (3): assessing employees performing building control functions 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 8. To be resolved 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

1 

R3 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements. 

10(3)(d) 

 Implementation was not effective where in one assessment the BCA had not ensured the 
Competency Assessment records provided evidence of Com 2 and Com 3 site inspections. 
Neither did the assessment include a technical discussion to demonstrate understanding of the 
significant features of Com 2 and Com 3 applications.   

GNC 8. To be resolved. 

The BCA is recommended (R3) to ensure the Competency Assessments of Site Inspectors include 
clear record of the competency of the Site Inspector to collate and prepare Form 7 (CCC). A discussion 
with the Competency Assessor clarified that the Assessor had reviewed this required competency. 

Other than the previous finding and recommendation Competency Assessments were appropriate 

Comment: In the most recent example of Competency Assessment for a Processing BCO the 
assessment did include clear record of the Processing BCO’s competency to collate and prepare a 
Form 5. (Consent). 
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REGULATION 11 TRAINING EMPLOYEES DOING A TECHNICAL JOB  

Regulation 11(1) and (2)(a)-(d),(f) and (g): the training system 

Non-compliance? Y/N Yes 

Non-compliance number/s: GNC 9. Resolved during assessment. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

2 

R4, R5. 

0 

- 

Observations and comments, including good practice and performance. 

Procedures addressed most requirements. 

11(2)(b) 

 Procedures (Training Plans) did not address the requirement to clearly record the identified 
Training Need. Resolved during assessment. 

Current procedures were effectively implemented. 

The BCA is recommended (R4) to make as a clearer heading on the Training Plans “Outcome desired” 

The BCA is recommended (R5) to make as a clearer heading on the Training Plans “Application shall 
be monitored by the following”.  

 

 

Regulation 11(2)(e): supervising employees doing a technical job under training 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

 

 

  



IANZ Report 2019 Attachment 1 

 

 

ITEM 9 PAGE 17 
 

A
tt

a
c

h
m

e
n

t 
1
 

It
e

m
 9

  

REGULATION 12 CHOOSING AND USING CONTRACTORS  

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: 
GNC 10. Resolved during assessment. 

GNC 11. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed most requirements. 

12(2)(b) 

 Procedures did not prompt the BCA to consider the scope of services and deliverables for 
different types of contracts. Resolved during assessment. 

 Procedures did not discuss the rules and criteria that may apply when considering a new 
contract. For example the Territorial Authority procurement policy. Resolved during 
assessment. 

12(2)(e) Contractor Performance 

 Implementation was not effective where the BCA was not reviewing contractor performance 
against the defined standards in the contracts. To be resolved. 

GNC 11. To be resolved. 

Other than the previous findings current procedures were effectively implemented. 

 

 

REGULATION 13 ENSURING TECHNICAL LEADERSHIP  

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 12. To be resolved within five working days. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements. 

 Implementation was not effective where the BCA did not have records to support one of the 
Technical Leaders.  

GNC 12. To be resolved within five working days. 14/11/2019  CLEARED 
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REGULATION 14 ENSURING NECESSARY (TECHNICAL) RESOURCES  

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

 

 

REGULATION 15 KEEPING ORGANISATIONAL RECORDS  

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: 
GNC 13. Resolved during assessment 

GNC 14. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

15(1)(b)(ii) Relationships with External Organisations.  

Procedures addressed most requirements. 

 Procedures did not address the requirement to clarify that the BCA was part of a larger 
organisation. Resolved during assessment. 

 

15(2)(d) Powers 

Procedures addressed most requirements. 

 Procedures and their implementation did not address the requirement to delegate Powers 
to perform s45A(3) and s95A functions.  

GNC 14. To be resolved. 

 

Comment: In two instances the BCA had issued Notices to Fix by an individual without the delegated 
power to issue them. The BCA had realised this and it was no longer happening.  
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REGULATION 16 FILING APPLICATIONS FOR BUILDING CONSENT  

Non-compliance? Y/N Yes 

Non-compliance number/s: GNC 15. Resolved during assessment 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

 Procedures did not address the requirement to ensure records as specified in the MBIE 
Guidance were retained by the BCA. Resolved during assessment. 

Despite the previous finding, in Consent files reviewed during this assessment, all relevant documents 
were available. 

 

 

REGULATION 17 ASSURING QUALITY  

Regulations 17(1) and (2)(a): A quality assurance system that covers management and 
operations 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

The BCA had a Quality System in place that covered management and operations. Where omissions 
were found they are addressed under their relevant regulation. 
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Regulation 17(2)(b) and (3): A policy on quality and a quality manager 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 16. To be resolved.  

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

17(2)(b) Quality Policy 

Procedures addressed most requirements. 

 Procedures (Quality Policy) did not specify a commitment to Continuous Improvement.  

GNC 16. To be resolved. 

 

17(3) Quality Manager. 

Procedures addressed requirements. 
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Regulation 17(2)(d) and 17(5): Management reporting and review, including of the quality 
system 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNCs 17 and 18. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No  

0 

- 

0 

- 

Observations and comments, including good practice and performance 

17(2)(d) Management review and reporting. 

 Procedures and their implementation did not prompt the BCA to undertake reporting against 
their Quality Policy Objectives. 

 Procedures and their implementation did not specify the frequency of management reports. 

 Procedures and their implementation did not clarify the content of the management report at 
a higher level. 

GNC 17. To be resolved.  

Current procedures were effectively implemented. 

 

17(5) Review of effectiveness of Quality System. 

 Procedures and their implementation did not prompt the review of the effectiveness of 
Internal Audit and Continuous Improvement processes. 

 Procedures and their implementation did not prompt the review of the effectiveness of 
employee and contractor engagement with the Quality Assurance System 

 Procedures and their implementation did not prompt the review of the effectiveness of 
employee and contractor engagement with the Continuous Improvement System. 

 Procedures did not address the requirement to consider the effectiveness of the Conflict of 
Interest System. 

 Procedures and their implementation did not prompt the BCA to consider the effectiveness of 
the  BCA’s communication with respect to the Quality Assurance System.  

 Procedures and their implementation did not prompt the BCA to review the effectiveness of 
the BCA’s processes for making changes to the Quality Assurance System. 

GNC 18. To be resolved. 

Current procedures were effectively implemented. 
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Regulation 17(4): Compliance with a quality assurance system 

Non-compliance? Y/N Yes 

Non-compliance number/s: GNC 19. Resolved during assessment. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

 Procedures 17(2)(d), 17(2)(h) and 17(5) did not require the BCA to communicate Quality 
Assurance matters as an outcome of any relevant finding from those reviews. Resolved during 
assessment. 

 Procedure 17(2)(e) did not require the BCA to communicate Quality Assurance matters as an 
outcome of any relevant Continuous Improvement. Resolved during assessment. 

Despite the previous findings the BCA was actively communicating QA matters as an integral part of 
their processes. 

 

 

Regulation 17(2)(c): Ensuring operation within any scope of accreditation 

Non-compliance? Y/N Not Applicable 

Non-compliance number/s:  

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

 

 

 

 

 

Observations and comments, including good practice and performance 

Not Applicable 
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Regulation 17(2)(e) Supporting continuous improvement  

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

0 

- 

2 

A2, A3. 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

The BCA is advised (A2) to consider bundling related findings into one CIR in their Continuous 
Improvement System. 

The BCA is advised (A3) to consider bundling non-urgent procedural changes into one CIR in their 
Continuous Improvement System. 

 

 

Regulation 17(2) (h): Undertaking annual audits 

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 20. To be resolved. 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

1 

R6 

0 

- 

Observations and comments, including good practice and performance 

 Procedures (Internal Audit Schedule) and their implementation did not address the 
requirement to internally audit all Building Control Functions and their supporting regulations in 
every 12 month period. Specifically, the BCA was not auditing all non-technical functions. 

GNC 20. To be resolved. 

The BCA is recommended (R6) to revise/shorten the defined period of time within which the BCA would 
take action in response to an audit finding. At present it could be up to 12 months. 
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Regulation 17(2)(i): Identifying and managing conflicts of interest 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

Yes 

0 

- 

1 

A4 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

The BCA is advised (A4) to consider referencing their Conflict of Interest procedure somewhere in the 
QMS contents page. 

 

 

Regulation 17(2)(j): Communicating with internal and external persons 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements and were effectively implemented. 

 

 

Regulation 17(3A): Complaints about building practitioners 

Non-compliance? Y/N No 

Non-compliance number/s: - 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

Procedures addressed requirements. There had been no need to implement them in the previous two 
years. 
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REGULATION 18 TECHNICAL QUALIFICATIONS  

Non-compliance? Y/N Yes - See Record of Non-compliance for details 

Non-compliance number/s: GNC 21. To be resolved 

Opportunities for improvement? Y/N 

Number of recommendations: 

Recommendation number/s: 

Number of advisory notes: 

Advisory note number/s: 

No 

0 

- 

0 

- 

Observations and comments, including good practice and performance 

 Procedures did not address requirements as there were four exemptions to the requirement to 
achieve qualifications that were not described in the MBIE Guidance.  

Specifically: 

A new employee within 36 months of employment 

Due to the health of an employee 

Due to the personal circumstances of an employee 

The employee being a Building Technician processing Solid Fuel Heaters.  

GNC 21. To be resolved. 

Despite the previous finding implementation of the requirement to hold appropriate qualifications had 
been effective and the outcomes were compliant.  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 2 

Breach of regulatory requirement: Regulation 7(2)(d)(iv) 

Finding: General Non-compliance 

Finding details:  Implementation was not effective where the BCA 
was not revising Specified Systems appropriately 
when considering s112. 

 Implementation was not effective when compiling 
Draft Compliance Schedules or amending 
Compliance Schedules where required during 
processing. Specifically the BCA was not ensuring 
there were appropriate Specified Systems and 
Performance Standards 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 3 

Breach of regulatory requirement: Regulation 7(2)(v) 

Finding: General Non-compliance 

Finding details:  Implementation was not effective where the BCA 
was compiling a Draft Compliance Schedule as a 
result of the building work. Specifically the BCA was 
not ensuring appropriate Specified Systems and 
Performance Standards were recorded on the Form 
5 or attachment.  

 Similarly implementation was not effective where 
the BCA was compiling an amended Compliance 
Schedule as a result of an the building work. 
Specifically the BCA was not ensuring appropriate 
Specified Systems and Performance Standards 
were recorded on the Form 5 or attachment 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 4 

Breach of regulatory requirement: Regulation 7(2)(f) 

Finding: General Non-compliance 

Finding details: Code compliance certificates 

 Implementation was not effective where the BCA 
was not ensuring Specified Systems on the 
Compliance Schedule when issuing Code 
Compliance Certificates where accurate according 
to those on the Form 5. 

 

24 month CCC decision 

 Implementation was not effective where the BCA 
had 409 Consents in their system where there had 
been no application for CCC at 24 months and the 
BCA had not made a decision to issue not issue a 
CCC as required. 

 The BCA was not managing the 20 day clock for 
applications at 24 months. 

Compliance schedules  

 Implementation was not effective where the BCA 
was not issuing CCCs compliant with s103 of the 
Act. Specifically Specified Systems and 
Performance Standards were not appropriate 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 



IANZ Report 2019 Attachment 1 

 

 

ITEM 9 PAGE 29 
 

A
tt

a
c

h
m

e
n

t 
1
 

It
e

m
 9

  

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 6 

Breach of regulatory requirement: Regulation 8(1) 

Finding: General Non-compliance 

Finding details:  Procedures did not specify that the BCA would 
review the work flow over the previous two years 
when projecting forward workflow. 

 Procedures did not prompt the review of 
availability of Technical Leadership and Specialist 
Technical expertise when projecting forward 
workflow. 

 Procedures did not prompt the BCA to review 
known internal and external factors when projecting 
forward workflow. 

 Procedures did not prompt the BCA to consider 
the different categories of work the BCA would 
perform when projecting forward workflow. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 7 

Breach of regulatory requirement: Regulation 8(2) 

Finding: General Non-compliance 

Finding details:  Procedures did not prompt the recording of the 
availability of Technical Leadership and Specialist 
Technical expertise when projecting forward 
workflow. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 8 

Breach of regulatory requirement: Regulation 10(3)(d) 

Finding: General Non-compliance 

Finding details:  Implementation was not effective where the BCA 
had not ensured the Competency Assessment 
records in one assessment did not provide 
evidence of Com 2 and Com 3 site inspections. Nor 
did the assessment include a technical discussion 
to demonstrate understanding of the significant 
features of Com 2 and Com 3 applications.   

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 11 

Breach of regulatory requirement: Regulation 12(2)(e) 

Finding: General Non-compliance 

Finding details:  Implementation was not effective where the BCA 
was not reviewing contractor performance against 
the defined standards in the contracts. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 12 

Breach of regulatory requirement: Regulation 13 

Finding: General Non-compliance 

Finding details:  Implementation was not effective where the BCA 
did not have records to support the appointment of 
one of the Technical Leaders 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: Within five working days 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 13/11/2019 13/11/2019 

Evidence of implementation from 
BCA: 

14/11/2019 14/11/2019 

EVIDENCE 

Plan of action: 

To be provided by BCA 

Our plan to clear this GNC is to update the Processing Staff 
Competency Totals table to reflect who the Technical 
Leaders are. 

In this case we will limit Melanie to Technical Leader for 
Res 1 consents only. 

We will also update the QSM to refer to the Processing 
Staff Competency Totals table instead of the BCA 
Organisational Chart. 

Evidence of implementation: 

To be provided by BCA 

Reviewed deemed appropriate 

Non-compliance cleared? Y/N Yes 

Signed: 
 

Date: 14/11/2019 
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 14 

Breach of regulatory requirement: Regulation 15 

Finding: General Non-compliance 

Finding details:  Procedures and their implementation did not 
address the requirement to delegate Powers to 
perform s45A(3) and s95A functions. 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 16 

Breach of regulatory requirement: Regulation 17(2)(b) 

Finding: General Non-compliance 

Finding details:  Procedures (Quality Policy) did not specify a 
commitment to Continuous Improvement. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 17 

Breach of regulatory requirement: Regulation 17(2)(d) 

Finding: General Non-compliance 

Finding details:  Procedures and their implementation did not 
prompt the BCA to undertake reporting against their 
Quality Policy Objectives. 

 Procedures and their implementation did not 
specify the frequency of management reports. 

 Procedures and their implementation did not 
clarify the content of the management report at a 
higher level. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 18 

Breach of regulatory requirement: Regulation 17(5) 

Finding: General Non-compliance 

Finding details:  Procedures and their implementation did not 
prompt the review of the effectiveness of Internal 
Audit and  Continuous Improvement processes. 

 Procedures and their implementation did not 
prompt the review of the effectiveness of employee 
and contractor engagement with the Quality 
Assurance System 

 Procedures and their implementation did not 
prompt the review of the effectiveness of employee 
and contractor engagement with the Continuous 
Improvement System. 

 Procedures did not address the requirement to 
consider the effectiveness of the Conflict of Interest 
System. 

 Procedures and their implementation did not 
prompt the BCA to consider the effectiveness of the  
BCA’s communication with respect to the Quality 
Assurance System.  

 Procedures and their implementation did not 
prompt the BCA to review the effectiveness of the 
BCA’s processes for making changes to the Quality 
Assurance System. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 
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Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 20 

Breach of regulatory requirement: Regulation 17(2)(h) 

Finding: General Non-compliance 

Finding details: 
 Procedures (Internal Audit Schedule) and their 

implementation did not address the requirement to 
internally audit all Building Control Functions and 
their supporting regulations in every 12 month 
period. Specifically, the BCA was not auditing all 
non-technical functions. 

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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RECORD OF NON-COMPLIANCE 

Non-compliance number: GNC 21 

Breach of regulatory requirement: Regulation 18 

Finding: General Non-compliance 

Finding details:  Procedures did not address requirements to hold a 
qualification as there were four exemptions to the 
requirement to achieve qualifications that were not 
described in the MBIE Guidance.  

Specifically: 

 A new employee within 36 months of employment 

 Due to the health of an employee 

 Due to the personal circumstances of an employee 

 The employee being a Building Technician 
processing Solid Fuel Heaters.  

 

BCA Actions required:  Please analyse the cause of the above finding and then 
develop and implement an action plan to address the finding.  

Please provide the action plan to IANZ for acceptance, along 
with details of the records of the evidence that will be supplied 
to address the non-compliance, by the date indicated below 
(Plan of action from BCA). 

Once the action plan has been accepted and implemented 
please provide complete evidence to demonstrate that the 
findings have been addressed no later than the date indicated 
below (Evidence of implementation from BCA).  

 

IMPORTANT DATES 

Non-compliance to be cleared by: 27/03/2020 

 Due by: Accepted by IANZ: 

Plan of action from BCA: 27/01/2020  

Evidence of implementation from 
BCA: 

13/03/2020  

EVIDENCE 

Plan of action: 

To be provided by BCA 

 

 

Evidence of implementation: 

To be provided by BCA 

 

Non-compliance cleared? Y/N  

Signed:  

Date:  
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SUMMARY OF RECOMMENDATIONS 

Recommendations are intended to assist your BCA to maintain compliance with the Regulations. They 
are not conditions for accreditation but a failure to make changes may result in non-compliance with the 
Regulations in the future. 

It is recommended that: 

R1 The BCA ensure all Form 6’s include (where relevant) the statement that the Specified Systems 
(according to the installer) are capable of performing to the Performance Standards set out in 
the Consent. 

R2 The BCA specify in procedures the requirement to issue CCCs within 20 working days of a 
Consent reaching 24 months where there had been no application for CCC.  

R3 The BCA ensure the Competency Assessments of Site Inspectors include clear record of the 
competency of the Site Inspector to collate and prepare Form 7 (CCC). A discussion with the 
Competency Assessor clarified that the Assessor had reviewed this required competency. 

R4  The BCA make as a clearer heading on the Training Plans “Outcome desired” 

R5 The BCA make as a clearer heading on the Training Plans “Application shall be monitored by 
the following”.  

R6 The BCA revise/shorten the defined period of time within which the BCA would take action in 
response to an audit finding. At present it could be up to 12 months. 
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SUMMARY OF ADVISORY NOTES 

Advisory notes are intended to assist your BCA to improve compliance with accreditation requirements 
based on IANZ’s experience. They are not conditions for accreditation and do not have to be 
implemented to maintain accreditation. 

IANZ advises that: 

A1 The BCA consider including a prompt to review the amount of work it intends to perform for 
other BCA’s (if applicable) when projecting forward workflow. 

A2 The BCA consider bundling related findings into one CIR in their Continuous Improvement 
System. 

A3 The BCA consider bundling non-urgent procedural changes into one CIR in their Continuous 
Improvement System. 

A4 The BCA is advised to consider referencing their Conflict of Interest procedure somewhere in 
the QMS contents page. 
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SUMMARY TABLE OF NON-COMPLIANCE 

The following table summarises the non-compliance identified with the accreditation requirements in your BCA’s accreditation assessment. Where a non-compliance has been identified, a Record of Non-compliance template has 
been prepared detailing the issue, and to enable you to detail your proposed corrective actions to IANZ. You must update and return a template for each non-compliance identified. 

Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  

Brief comment (to get to the heart of the issue) 
5(a) 5(b) 5(c) 6(b) 6(c) 6(d) 

Recommendations 
Advisory 

notes 

               

6(A)(1) 

 

 

       

 

    6(A)(2) 
 

       
 

 
   

 Regulation 7 

 

 

       

 

    7(1) 
 

 

       

 

    7(2)(a) General GNC 1 yes yes     Yes     
 Procedures (Public Information) was not 

sufficiently clear that Consent holders must 
apply for Code Compliance Certificate once 
work was complete.  

 Procedures (Public Information)  did not 
reference the BCA’s Complaints process 
when discussing Code Compliance 
Certificates.  

 

7(2)(b)               

7(2)(c)               

7(2)(d)(i)               

7(2)(d)(ii)               

7(2)(d)(iii)               

7(2)(d)(iv) General GNC 2   Yes    No 27/03/2020    
 Implementation was not effective where the 

BCA was not revising Specified Systems 
appropriately when considering s112. 

 Implementation was not effective when 
compiling and amending Compliance 
Schedules where required during 
processing. Specifically the BCA was not 
ensuring there were appropriate Specified 
Systems and Performance Standards.  

 

7(2)(d)(v) General GNC 3 Yes Yes Yes    No 27/03/2020    
 Procedures (Form 5) did not advise the 

Consent holder of the BCA’s entitlement to 
undertake site inspections under s 90 of the 
Act.  

 Implementation was not effective where the 
BCA was compiling a Compliance Schedule 
as a result of the building work. Specifically 
the BCA was not ensuring appropriate 
Specified Systems were recorded on the 
Form 5 or attachment.  

 Implementation was not effective where the 
BCA was compiling a Compliance Schedule 
as a result of the building work. Specifically 
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Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  Brief comment (to get to the heart of the issue) 

the BCA was not ensuring appropriate 
Performance Standards were recorded on 
the Form 5 or attachment.  

 Similarly implementation was not effective 
where the BCA was compiling an amended 
Compliance Schedule as a result of an the 
building work. Specifically the BCA was not 
ensuring appropriate Specified Systems 
were recorded on the Form 5 or attachment.  

 Similarly implementation was not effective 
where the BCA was compiling an amended 
Compliance Schedule as a result of the 
building work. Specifically the BCA was not 
ensuring appropriate Performance 
Standards were recorded on the Form 5 or 
attachment.  

 

7(2)(e)               

7(2)(f) General GNC 4 Yes Yes Yes    No 27/03/2020  2  
 Procedures did not discuss what happens if 

an application is complete.  

Code compliance certificates 

 Procedures did not discuss sufficiently 
address the requirement to refuse a CCC.  

 Implementation was not effective where the 
BCA was not ensuring Specified Systems on 
the Compliance Schedule with the Code 
Compliance Certificates where accurate 
according to those on the Form 5. 

 

24 month CCC decision 

 Implementation was not effective where the 
BCA had 409 Consents in their system 
where there had been no application for 
CCC at 24 months and the BCA had not 
made a decision to issue not issue a CCC 
as required. 

Compliance with statutory timeframes. 

 Procedures did not discuss the requirement 
to issue CCC within 20 working days of 
application.  

7(2)(g)               

7(2)(h) General GNC 5 Yes Yes Yes    Yes     
 Procedures (Public Information) did not 

address the requirement to ensure the BCA 
Complaints process was referenced in the 
section that discussed Code Compliance 
Certificates.  

 Implementation was not effective where the 
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Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  Brief comment (to get to the heart of the issue) 

BCA was unable to differentiate (for review 
purposes) between complaints about 
Building Consent Authority as opposed to 
Territorial Authority functions.  

Regulation 8               

8(1) General GNC 6 Yes Yes         No 27/03/2020   1 
 Procedures did not specify that the BCA 

would review the work flow over the previous 
two years when projecting forward workflow. 

 Procedures did not prompt the review of 
availability of Technical Leadership and 
Specialist Technical expertise when 
projecting forward workflow. 

 Procedures did not prompt the BCA to 
review known internal and external factors 
when projecting forward workflow. 

 Procedures did not prompt the BCA to 
consider the different categories of work the 
BCA would perform when projecting forward 
workflow. 

 

8(2) General GNC 7 Yes Yes     No 27/03/2020    
 Procedures did not prompt the recording of 

the availability of Technical Leadership and 
Specialist Technical expertise when 
projecting forward workflow. 
 

Regulation 9               

9               

Regulation 10               

10(1)               

10(2)               

10(3)(a)               

10(3)(b)               

10(3)(c)               

10(3)(d) General GNC 8   Yes    No 27/03/2020  1  
 Implementation was not effective where the 

BCA had not ensured the Competency 
Assessment records in one assessment did 
not provide evidence of Com 2 and Com 3 
site inspections. Nor did the assessment 
include a technical discussion to 
demonstrate understanding of the significant 
features of Com 2 and Com 3 applications.   

 

10(3)(e)               

10(3)(f)               

Regulation 11               

11(1)               

11(2)(a)               

11(2)(b) General GNC 9 Yes Yes     Yes   2  
 Procedures (Training Plans) did not 

address the requirement to clearly record 
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Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  Brief comment (to get to the heart of the issue) 

the identified Training Need.  

 

11(2)(c)               

11(2)(d)               

11(2)(e)               

11(2)(f)               

11(2)(g)               

Regulation 12               

12(1)               

12(2)(a)               

12(2)(b) General GNC 10 Yes Yes     Yes     
 Procedures did not prompt the BCA to 

consider the scope of services and 
deliverables for different types of contracts. 
Resolved during assessment. 

 Procedures did not discuss the rules and 
criteria that may apply when considering a 
new contract. For example the Territorial 
Authority procurement policy.  

12(2)(c)               

12(2)(d)               

12(2)(e) General GNC 11   Yes    No 27/03/2020    
 Implementation was not effective where the 

BCA was not reviewing contractor 
performance against the defined standards 
in the contracts.  

 

12(2)(f)               

Regulation 13               

13(a) General GNC 12   Yes    No Within 5 working 
days 

14/11/2019   
 Implementation was not effective where the 

BCA did not have records to support one of 
the Technical Leaders.  

13(b)               

Regulation 14               

14               

Regulation 15               

15(1)(a)               

15(1)(b) General GNC 13 Yes Yes     Yes     
 Procedures did not address the 

requirement to clarify that the BCA was part 
of a larger organisation.  

 

15(2) General GNC 14 Yes Yes Yes    No 27/03/2019    
 Procedures and their implementation did 

not address the requirement to delegate 
Powers to perform s45A(3) and s95A 
functions.  

 

Regulation 16               

16(1) General GNC 15 Yes Yes     Yes     
 Procedures did not address the 

requirement to ensure records as specified 
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Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  Brief comment (to get to the heart of the issue) 

in the MBIE Guidance were retained by the 
BCA.  

 

16(2)(a)               

16(2)(b)               

16(2)(c)               

Regulation 17               

17(1)               

17(2)(a)               

17(2)(b) General GNC 16 Yes Yes     No 27/03/2020    
 Procedures (Quality Policy) did not specify 

a commitment to Continuous Improvement.  

 

17(2)(c)               

17(2)(d) General GNC 17 Yes Yes Yes    No 27/03/2020    
 Procedures and their implementation did 

not prompt the BCA to undertake reporting 
against their Quality Policy Objectives. 

 Procedures and their implementation did 
not specify the frequency of management 
reports. 

 Procedures and their implementation did 
not clarify the content of the management 
report at a higher level. 

 

17(2)(e)             2  

17(2)(h) General GNC 20 Yes Yes Yes    No 27/03/2020  1   Procedures (Internal Audit Schedule) and 
their implementation did not address the 
requirement to internally audit all Building 
Control Functions and their supporting 
regulations in every 12 month period. 
Specifically, the BCA was not auditing all 
non-technical functions. 

 

17(2)(i)             1  

17(2)(j)               

17(3)               

17(3A)               

17(4)(a) General GNC 19 Yes Yes     Yes     
 Procedures 17(2)(d), 17(2)(h) and 17(5) did 

not require the BCA to communicate Quality 
Assurance matters as an outcome of any 
relevant finding from those reviews.  

 Procedure 17(2)(e) did not require the BCA 
to communicate Quality Assurance matters 
as an outcome of any relevant Continuous 
Improvement.  

  

17(4)(b)               

17(5)(a) General GNC 18 Yes Yes Yes    No 27/03/2020    
 Procedures and their implementation did 

not prompt the review of the effectiveness of 
Internal Audit and  Continuous Improvement 
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Regulatory 
requirement 

 
Non-

compliance 
(Serious / 
General) 

 
Non-

compliance 
identification 

number 

Breach of regulation 5/6?  
(Enter Yes where applicable)  

Resolved 
On-site? 
Yes/No 

 
Date Non-

compliance to 
be cleared by 
(DD/MM/YYYY) 
N/A where NC is 
resolved on-site 

Date Non-
compliance 

cleared  
(DD/MM/YYYY) 

Number of  Brief comment (to get to the heart of the issue) 

processes. 

 Procedures and their implementation did 
not prompt the review of the effectiveness of 
employee and contractor engagement with 
the Quality Assurance System 

 Procedures and their implementation did 
not prompt the review of the effectiveness of 
employee and contractor engagement with 
the Continuous Improvement System. 

 Procedures did not address the 
requirement to consider the effectiveness of 
the Conflict of Interest System. 

 Procedures and their implementation did 
not prompt the BCA to consider the 
effectiveness of the  BCA’s communication 
with respect to the Quality Assurance 
System.  

 Procedures and their implementation did 
not prompt the BCA to review the 
effectiveness of the BCA’s processes for 
making changes to the Quality Assurance 
System. 

 

17(5)(b)               

Regulation 18               

18(1)(a)               

18(1)(b)               

18(1)(c)               

18(3)(a) General GNC 21 Yes Yes     No 27/03/2020    
 Procedures did not address requirements 

as there were four exemptions to the 
requirement to achieve qualifications that 
were not described in the MBIE Guidance.  

Specifically: 

A new employee within 36 months of 
employment 

Due to the health of an employee 

Due to the personal circumstances of an 
employee 

The employee being a Building Technician 
processing Solid Fuel Heaters.  

 

18(3)(b)               
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