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TITLE:
HEALTH AND SAFETY: AUDIT PROCESS

PURPOSE/SCOPE:
To ensure high standards of health and safety at Cardonald College.

To measure the safety performance in different areas of the college and evaluate how health and safety is managed.

To examine critically the implementation of health and safety procedures in all areas of the college.

To recognise achievements to date.

RESPONSIBILITY:
For the regular review and update of all audit documentation – the Health and Safety Adviser.

For co - ordinating the audit programme  - the Health and Safety Adviser 

For carrying out audits – the Health and Safety Adviser and Health and Safety Representatives.

For ensuring audit reports are generated to appropriate personnel – the Health and Safety Adviser.

For ensuring that appropriate corrective action identified is implemented – Faculty / Unit Managers.

DEFINITIONS:
Health and Safety Audit
The systematic evaluation of performance in health and safety to identify deviations from agreed standards.

APPENDICES
Forms


Audit Process Audit Summary Report (HS-APASR)
Audit Process Non Conformance / Observation Record (HS-APNCOP)
Audit Process Corrective Action Record (HS-APCAR)
Audit Process Corrective Action Status Record (HS-APCASR)
RELATED 
HS(G) 65 Successful Health and Safety Management
INFORMATION:

ORIGINATED
APPROVED
DATE
INTRODUCTION

The Health and Safety Audit is a formal evaluation of the way Cardonald College manages health and safety at work. The audit programme will be conducted over the college year commencing in September and ending in May of the following year, with each main unit / faculty being audited on an annual basis. An audit proforma has been developed for use by auditors and will be updated yearly to reflect any changes in legislation and/or college procedures. 

AUDIT PROCEDURE

1.0
Notification

1.1
An audit schedule will be produced and the Health and Safety Adviser will consult with the appropriate unit manager / faculty head to agree on the timing of the audits within the schedule. 

2.0
Pre – Audit Meeting

2.1
A pre – audit meeting will take place with the unit manager / faculty head approximately 2 weeks before the actual audit. The purpose of this meeting is to

· Provide a general overview of the audit process and method 

· Confirm subjects and areas to be audited

· Request material to be provided for the audit e.g. risk assessments or maintenance records

· Collect a copy of the unit / faculty safety plan where relevant

· Indicate other relevant personnel who may be required to assist during the audit process e.g. section leader
· Discuss outstanding issues from previous audits

3.0
Audit Interview and Verification 

3.1
The audit itself is a 3-stage process consisting of an initial audit interview with the unit manager / faculty head, verification of the information provided and a final close – off meeting.

3.2
The audit interview will be conducted using the audit proforma, which lists a series of questions covering all aspects of health and safety. Verification of the answers given will be made by reviewing the documentation requested and a random physical conditions check. This verification inspection also allows the auditors to gain a general view of the health and safety culture which exists in the department/division.  The close – off meeting allows for the appropriate manager to be provided with a verbal report, highlighting strengths and opportunities for improvement. Corrective action, timescales and responsibilities will be agreed at this stage.

4.0
Audit Report

4.1
The audit report (paper copy) will be produced within 2 weeks of the audit taking place and will consist of 3 parts.

4.1.1
Part 1 is the Health and Safety Audit Summary Report which summarises the audit findings and gives the overall audit score as a percentage.

4.1.2
Part 2 is the Non Conformance/Observation Record which details the problems identified in the audit. A non conformance highlights areas where, in the opinion of the auditors, college policy and/or health and safety legislation/guidance is not being adhered to in a satisfactory manner. An observation highlights areas where improvements could be made and acts as a guide for future health and safety planning. In allocating a non conformance or observation, auditors will take into account circumstances where managers have not dealt with health and safety issues arising from policy changes occurring at the time of the audit.

4.1.3
Part 3 is the Corrective Action Record which details the corrective action required, the responsible person and target date for implementation as agreed at the close - off meeting.

4.2
The draft audit report will be forwarded to the relevant unit manager / faculty head for an accuracy check before authorisation by the Principal. Copies will be given to the manager concerned, Strategic Management Group and health and safety representatives.

5.0
Review Meeting

5.1
A review meeting will be held between the auditors and manager between 3 and 6 months after the audit (the timing of this meeting will obviously take into account when the audit took place during term time and college holidays). The purpose of this meeting is to determine the status of the corrective action required, review due dates and offer further assistance if necessary. Managers are requested to complete the Corrective Action Status Record for discussion at this meeting. The form will be copied to the Principal and the Health and Safety Adviser.
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