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	DIPLOMA IN OCCUPATIONAL HEALTH COURSE

BLOCK THREE

8th-12th MARCH 2010



20th February 2010

Dear DOH Colleagues

Regarding the upcoming Occupational Health Audit exercise 

The purpose of this document is to provide you with some background reading prior to the audit exercise during the next DOH Practicum week.

In the appendix, I have placed a short summary of the key aspects to any audit. Please be familiar with this information.

For this exercise, as for all audits, you should consider the following:

The objectives of the audit 

The objective of the audit is to interrogate the overall service delivery from the point of view of a manager. This means that the primary interest is whether or not the service is delivering on its promises, such as:

1. Meeting legal compliance.

2. Meeting good practice standards.

3. The presence of an organised system of work (planning, organising, implementing, controlling)

4. The presence of a sound OH implementation strategy (documents, tools, data, reports).

Some “traditional” objectives include:

· To provide an objective and reasonable evaluation of the company’s governance of occupational health management and control systems. (management systems focus)
· To determine compliance with occupational health legislation (legal compliance focus)

· To determine the effectiveness of the occupational health management systems including policies and procedures in mitigating the critical risks (performance focus)
· To identify any areas for improvement (all of the above)
· To examine the roles, responsibilities and accountabilities of senior management, line managers, relevant committees and employees (all of the above)
· To initiate a regular follow-up to determine effectiveness of agreed actions (all of the above)
	My expectations for this audit exercise

You will only have a morning to conduct the audit, and a few hours to compile a report (feedback presentation). This is not enough time to do a comprehensive audit, so the audit checklist has been amended to focus on questions for which there are quick responses. Therefore do not panic at the length of the checklist – you will move through it rapidly!

The part that takes long in any audit is the verification of the responses – you will have to use your discretion and avoid spending excessive time on this. 

It is understood that you will have limited time to review all the documents listed above, unless the person you are interviewing (ie. the OH nurse) is very organised and prepared. Your letter to this person, outlining what you will want to see, will help to ensure that she has all the relevant documents available.

The following time table could be considered:

Hour 1:

· Introductory meeting with Client & Team members (10min).

· Quick tour of facility (max 30 min).

· Conduct interview (audit checklist), covering Elements 01 – 05.

Hour 2-3:

· Continue interview (audit checklist), covering Elements 06 – 11.

Hour 4:

· Conduct any visual verification that is still required, beyond that which is possible at the clinic.

· Closure




Some notes to consider for this audit

The implementation strategy 

There should be an audit plan that should include the following stages:

Development

· Determine the scope of the audit and the units to be audited (done)
· Determine the objectives of the audit (done)
· Establish any special confidentiality requirements at the client
· Determine the critical audit areas or high-risk areas 
· Selection of the initial audit technique based on risks and expectations (done)
· Determine the date and time requirements (done)
Information Gathering
It is understood that your main source of information will be derived through the checklist – you will not be expected to read through the company’s policies & procedures.

· Audit procedures require the identification and assessment of qualitative and quantitative information, records or statements of fact and procedures and processes relating to occupational health. 

· Where focus is on Management Systems, Legal Compliance & HSE Performance:

· Review relevant documentation, policies, procedures etc

· Review the organisation's strategic plan

· Use of checklists and previous audit documentation

· Review the OHS&W management plan and action plans

· Where focus is on HSE Performance

· Review the organisation's targets

· Review accident and injury data

· Review claims and rehabilitation data

Seeking Evidence

· Interview key personnel

· Inspect the worksite

· Observe workers

· Establish existence of current policies and procedures

· Test the application and understanding of these policies and procedures

· Use of performance data as part of the continuous improvement cycle

· Review of HSE documents, such as: 

· Reports:

· Health risk assessments, internal inspections, testing of ventilation systems, exposure monitoring & corrective actions for all of these.

· Medical surveillance reports

· Previous audits and their outcomes, plus corrective actions.

· Occupational injury and illness management (including reintegration or redeployment processes – or incapacity and disability)

· Certificates

· Equipment calibration, competency (nurse, doctor, audiometrist, hygienist, etc.), 

· Exemptions (eg. from optometrist testing of forklift drivers).

· Certificates of Fitness for medical surveillance programs

· Agreements

· Contractor Agreements (of OH relevance, such as waste management)

· OH Staff Service Level Agreements

· Other

· Legislation

· Policies, Procedures, Protocols

· Guidelines

· Minutes of meetings:

· Health and Safety Committee meetings

Closure
· Verbal report-back at end of audit, with findings & recommendations

· Written report with details of findings & recommendations.

The role of the “lead auditor”
This role is important, as it provides the “front end” of the project. This person traditionally leads the initial meeting, and provides the closure feedback to the company on the last day. The role often also includes:

· preparing the “Scoping Document”

· Engages in correspondence with client, so as to develop a shared understanding of the scope of the audit, including a reasonable time period to accomplish the task, and how the audit is going to run - especially regarding the clients readiness for the audit, with regard to their legal paperwork)

· identifies the required audit team players, and allocates roles and tasks in accordance with the scoping document (ensures all team members are absolutely clear on their roles, skills required and output requirements)
· provides a clear auditing strategy for the team to follow, including daily meetings (if audit over more than one day), at which progress is discussed, outcomes reviewed, and problems addressed

· is the spokesperson at all sessions with the management team.

· puts the pieces together at the end, after all the inputs from the audit team are finalised. The task of putting together a report can be shared, but the format of the report should be the responsibility of the lead auditor. In fact, the format of the final outputs from the audit team should be clarified in the scoping document.

Usually this role belongs to a single person –but in this learning exercise it may be better to share the responsibilities of the lead auditor.

Final Comments:

Make the most of the experience - it will give you an opportunity to start developing an important skill that will be invaluable in your career in occupational health. Those who actually conduct the audits learn even more than those who are being audited!

Regards

Greg Kew

Course Convenor

Appendix: The traditional approach to an Audit includes the following:

Audit Procedure

Audits should follow a standard procedure beginning with an agreed definition of scope and objectives and ending with a formal report.

During the audit it is important to check that proper document control procedures are followed (c.f. ISO 9000) and that suitable records are maintained in accordance with agreed local procedures and relevant national standards. Such records would include those for health risk assessments, internal inspections, testing of ventilation systems, exposure monitoring and employee training. It should be noted that some of the occupational health record retention requirements are very demanding with respect to the minimum time period which may be 40 years or more.

In assessing specific procedures, the technique of vertical auditing can be applied. This involves tracing the steps of a procedure from beginning to end, perhaps selecting a specific hazardous substance or task involving exposure to a hazardous substance and checking that an adequate assessment of the risks has been carried out and appropriate control measures implemented. The check should include arrangements for workplace monitoring, the maintenance, inspection and testing of control measures, the provision of information, instruction and training and record keeping. Where applicable, checks should be made on linkages with health surveillance and personal exposure monitoring.

Horizontal auditing can also be useful, for example comparing assessment procedures in several locations.
Initiation of Audit

Following agreement in principle to an audit, the auditor(s) should contact the auditee to propose dates, agree objectives and request relevant documentation.

The auditee should be asked to nominate a contact at the location through whom enquiries concerning the audit programme may be directed. This contact, who ideally is a health and safety specialist, should also accompany the audit team during site visit(s) to act as a guide, organising interviews and handling administrative details. Suitable facilities (preferably in a separate office with telephone and ready access to photocopier, fax, etc.) need to be provided for use by the auditor(s) during their visit.
Preparation

All audits require some preparation. Auditors must be provided with copies of the site health and safety policy and documented arrangements for its implementation, enabling them to decide who should be interviewed and any other material required for verification. If a previous audit has been carried out, then its conclusions, recommendations and progress in their implementation should be reviewed prior to the audit. Particular attention should be given to previously identified deficiencies.

Other documents such as site organisation charts and the results of any recent exposure monitoring or health surveillance can often be helpful in planning the audit.
Management Interviews

Audit visits usually begin with interviews with senior management and representative line managers and supervisors in order to assess their understanding of company occupational health policy and arrangements for its implementation. 
Are they aware of the relevant health hazards, associated risks and means of control and what, if any, is their individual involvement in occupational health programmes? The interviews should assess their level of commitment, whether company policies and local procedures are being followed and agreed standards achieved.

Management should be able to demonstrate a satisfactory awareness of appropriate national legislation and standards relating to health protection and the requirements for compliance. Management should also be aware of pending regulatory developments and their likely impact.

Documentation should be available to describe the company approach to the management of risks to health at work, ideally one compatible with ISO 9000 and embodying the elements of plan, implement, check and review of performance.

The auditors need to determine whether sufficient commitment and resources are being directed to health protection activities and whether these are appropriate to the location in question, bearing in mind the nature of the hazards and the likely degree of exposure. The availability of competent occupational health advice should be checked.
Employee Interviews

Selected employees and employee representatives should be interviewed to check whether written procedures are followed in practice, to assess their awareness about relevant health hazards and ascertain their understanding of their role in the protection of health. Comparison of the findings with those from management interviews will indicate the effectiveness of internal communication.
Site Inspections

An indication of compliance with procedures can be gained from planned visits to the work areas. Observation of work practices and questioning as to whether employees and contractors are aware of procedures will usually reveal any deficiencies.

Visits should include inspections of selected locations and a review of the use and adequacy of engineering control measures, personal protective equipment, work permit systems and other health and safety procedures. In addition, auditors should note the standards of labelling and the signposting of hazardous areas. Provision for emergencies and availability of safety data sheets should also be checked.
Evaluation of Performance

In the case of simple qualitative audits, it is often helpful to have a printed check list of questions covering key areas, with space for responses of yes or no (e.g. have all ventilation systems been inspected and serviced within the maximum recommended intervals?). The responses to these questions are useful in identifying any programme deficiencies which require action, as well as indicating areas of strength in the health protection programme.

More comprehensive quantitative audits can also use written questionnaires, sometimes coupled to a scoring system for key elements of the occupational hygiene programme. Such scoring systems enable comparisons to be made more easily with previous audits, highlighting the extent of any improvements or deterioration in performance.
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