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1.0 [bookmark: _Toc160458520][bookmark: _Toc168910159]Purpose of the Guidance
To provide a structured process for evaluating the effectiveness of health and safety management systems within the University. This guidance aims to identify areas of compliance and non-compliance with applicable health and safety regulations, as well as best practices for promoting a safe working environment. It aims to provides actionable recommendations for continuous improvement, ensuring that health and safety risks are systematically managed and mitigated.


2.0 [bookmark: _Toc160458521][bookmark: _Toc168910160]Scope of Guidance
The scope of the Health and Safety Management Systems Audit Guidance encompasses a comprehensive evaluation of all policies, procedures, and practices related to health and safety across the various Schools and Departments within the University of Aberdeen Sites in the United Kingdom. This guidance covers the assessment of compliance with relevant health and safety legislation, the effectiveness of risk management strategies, and the adequacy of training programs for staff and students. Additionally, the audit will specifically review emergency response protocols, hazard management for laboratory and field settings, and the integration of health and safety considerations into new and existing university operations.


3.0 [bookmark: _Toc160458522][bookmark: _Toc168910161]Definitions / Acronyms 
	 Term
	Definition

	Auditee 
	The entity (individual, school or department) whose health and safety practices, procedures, documentation, and compliance are under review (inspected or evaluated) during the audit process. The auditee is responsible for providing access to their operational processes, records, and personnel for the purpose of the audit, and for implementing any corrective actions or improvements recommended as a result of the audit findings.

	Auditor
	A Health and Safety professional who conducts the systematic examination and evaluation of the health and safety practices and systems within an University by assessing the effectiveness of the organization's health and safety management system, ensuring compliance with relevant laws and regulations, identifying areas for improvement, and providing recommendations for corrective actions. 

	Audit Schedule
	A planned arrangement that outlines the timing, frequency, and specific details of audits to be conducted within an organization over a designated period. This schedule is essential for systematically evaluating various aspects of the organization's operations, such as compliance with legal requirements, effectiveness of internal controls, and adherence to established procedures and policies. The audit schedule helps ensure that audits are performed consistently and thoroughly, providing management with ongoing assurance that the organization's governance, risk management, and control processes are operating effectively.

	Policy
	A formal statement by the University outlining its commitment to maintaining and improving the health and safety of its employees, visitors, and anyone affected by its operations. It serves as a foundation for establishing a safe working environment and includes the principles and strategies that the University will follow to prevent workplace injuries and health hazards. It demonstrates compliance with legal requirements and the University’s dedication to promoting a safety culture.

	Risk assessment
	A risk assessment is a systematic process used by the University to identify potential hazards in the workplace and evaluate the risks associated with those hazards. It helps in determining the appropriate safety measures to implement, ensuring the health and safety of employees and minimizing the likelihood of accidents and injuries.




4.0 [bookmark: _Toc160458523][bookmark: _Toc168910162]Procedure
The law requires the University to have arrangements in place for monitoring health and safety. This includes routine inspections and periodical auditing. 
It should be noted that an audit is different from an inspection. 
An inspection is generally limited to a snapshot examination of physical conditions, paperwork and people, in order for an assessment to be made of basic legal compliance.
An audit involves collecting information about the health and safety management system and making judgements about its adequacy and performance. Audits provide a ‘feedback loop’ to those responsible for managing health and safety. It is a proactive method to check compliance with the University Health and Safety Policy and other local policies, codes of practice, etc., to monitor whether risk controls and processes put in place to manage health and safety across the University or area being audited are adequate and effective in practice, or whether improvements could be made.

[bookmark: _Toc160458524][bookmark: _Toc168910163]Audit Considerations
Schools and Departments will be audited against the University checklist which covers the following:
· Policy
· Organisation
· Local Safety Coordinator responsibility
· Discussion of H&S matters
· Risk assessment and risk control
· Plant and equipment
· H&S awareness and competence
· Inspections / monitoring
· Accidents / near misses
· Emergencies
· Review
· Sharing of facilities
· Control of risks specific to the School or Professional Service. 
The advantages of this approach are:
· Contextual Relevance, allowing for a more tailored assessment that aligns with the specific activities and risks associated with each School or Professional Service. This ensures that the audit focuses on issues that are most pertinent to each School or Professional Service’s operation.
· Comprehensive Coverage, where all aspects of health and safety management within each School or Professional Service can be thoroughly examined, including policies, procedures, training, equipment, and the physical environment, providing a more comprehensive evaluation.
· Ownership and accountability, fostering a sense of ownership and accountability among School or Professional Service managers and staff for health and safety performance within their areas of responsibility. This can lead to increased diligence in identifying and addressing safety concerns.
· Tailored Reports and Recommendations, allowing for the preparation of reports and formulation of recommendations and subsequent action plans that are specific to the needs and challenges of each School or Professional Service. This enables targeted interventions and improvements, leading to more effective risk mitigation strategies.
· Resource Efficiency, as effort is focussed on a more manageable scope, resulting in a more thorough assessment.

The University Health and Safety Advisers (the auditors) will usually structure their audit around the core steps of the health and safety management system model (Plan, Do Check, Act), in line with Health and Safety Executive guidance. 
The audit will assess adequacy of arrangements against the University’s health and safety standards, legislative requirements and, where appropriate, industry standards. The audit will a review of documentary evidence (e.g. risk assessments, monitoring records), interviews with persons based in the audit area and observation of working practices.



[bookmark: _Toc160458525][bookmark: _Toc168910164]Audit Schedule
The auditors will work to a 5-year audit schedule.
The auditor(s) will ensure that auditing activity accommodates teaching and other University commitments wherever possible, whilst aiming to meet the University agreed timescale to complete the identified audits and produce any associated action plans.
The auditor(s) are responsible for co-ordinating the audit activity from start to finish so the impact on those being audited (auditees) should be minimised as far as possible.

[bookmark: _Toc160458526][bookmark: _Toc168910165]Audit Participants
Auditees are the people located in the areas being audited. Auditees will be asked to provide information and documentary evidence about their health and safety management system, relevant to their role and level of responsibility. Typically, auditees include:
· Heads of School or Professional Service, because they are responsible for ensuring management controls are in place for health and safety. Should a Head of School or Professional Service not be available for an arranged audit for any reason, they would need to be available for the audit pre-meeting and close out meetings if required. These meetings will be arranged at an alternative time with the auditor(s) and the Local Safety Coordinator.
· Local Safety Coordinators (LSCs), because they support the Heads of School or Professional Service with the setting up and the management of health and safety arrangements within the School / Department.
· Those who line manage, work in or use the area being audited. The auditor(s) may ask some questions or observe the area as a check that practices match University policies and/or local rules or policies. This group might include members of staff, students (undergraduates, or postgraduates) or those providing services to the University such as third parties or contractors.
Auditors are independent personnel, trained in auditing techniques, who will be responsible for conducting the process from start to finish. Typically, this would include:
· The University Health and Safety Advisers trained in auditing techniques.
· Where appropriate, other personnel with specialist technical expertise may be invited to participate, with the proviso that the independent nature of the audit is not compromised. For example, an electrically qualified member of the Estate and Facilities Department may be asked to assist with an audit where research or teaching activities involve working with high voltage, as a result of their technical expertise. However, it would not be appropriate that they are part of the audit team for their own area of responsibility.
Trade Union Representatives can arrange a pre-meeting with the auditor(s) to discuss any particular points they would like to highlight as concerns or recognition of good practice for a particular audit. This could assist the auditor(s) with their preparation.

[bookmark: _Toc160458527][bookmark: _Toc168910166]Audit Components
The Health and Safety Audit process has been drafted to aid auditor(s) and auditee(s). Timescales are given as a guide. It is recognised that these may need to be adjusted at busy times in the University calendar.
The auditor(s) will co-ordinate the process from start to finish, conduct the audit, provide recommendations, produce a report on their findings and track the progress of any action plan arising. However, they are not responsible for completion of any action plan.
Auditee(s) will be responsible for providing relevant documentation before and during the audit, attending the audit (specific personnel required will be agreed in advance), proposing how they wish to address the findings identified and assigning resources and/or timescales to address any audit findings.

The Health and Safety Advisers will update the Health and Safety Committee with any significant issues or trends identified through the audit process; this will assist with the University’s review of the health and safety management system to ensure it remains adequate and effective.

[bookmark: _Toc160458528][bookmark: _Toc168910167]Preparing for the Audit
The auditors will contact Schools / Departments being audited in good time to advise them of what will be required. The auditor(s) will arrange an ‘Opening Meeting’. The opening meeting will cover:
· The scope of the audit.
· Who should be involved and ensuring they will be available on the audit date.
· The date and estimated duration of the audit.
· Which key documents need to be provided to the auditor(s) in advance of the audit.
· The date that any documentation needs to be received by the auditor(s) so they have sufficient time to review these prior to the audit.
· If there are any specific areas, hazards or risks that the auditees wish to be covered as part of the audit.

The auditor(s) will ask to see records relating to how the audit topics are managed. Where possible this will be asked for in advance. However, it is sometimes necessary to ask for further documentation as the audit progresses. Likewise, it may sometimes be necessary to see additional people who were not included in the original list of those needing to be involved.  

[bookmark: _Toc160458529][bookmark: _Toc168910168]After the Audit
Occasionally, the auditor(s) may require additional information on reviewing their audit notes; they will contact the auditee(s) if this is the case.
The auditor(s) will produce a draft audit report. This will detail the factual evidence presented during the audit; such detail will not be changed, but comments made by those in circulation to the draft version of the audit report may be noted in the final version of the report. The report contains recommendations, and the auditee would be responsible for preparing an action plan to address recommendations.
The report will include recommendations based on general patterns of compliance. A section for an action plan allocating responsibility for action to the appropriate personnel within the School / Department will be included in the report.
Where necessary a ‘closing meeting’ may be arranged by the auditor(s) for the draft audit report to be presented to the auditee(s). A closing meeting offers the opportunity for a more in-depth review of actions which if not addressed could pose more serious risk to the University. A closing meeting would be arranged with the responsible person preferably on the day of the audit, to highlight any significant concerns or good practice.


[bookmark: _Toc160458530][bookmark: _Toc168910169]The Audit Action Plan
This will be developed by the auditee(s) as they have a better understanding of the best placed personnel to close out any recommended actions from the audit.
[bookmark: _Toc160458531][bookmark: _Toc168910170]The auditor(s)
The auditor(s) will indicate whether an audit finding needs action. Where action is required, the priority rating based on risk to the University health and safety management system allocated as Priority 1, 2 or 3 as below:

Priority One	Major issues which result in significant non-compliance with the requirements of the University Health and Safety Policy, and which need to be brought to the attention of the University Health and Safety Committee, or
Serious unsafe conditions where recommendations have already been made during the audit for immediate corrective action.
Priority One recommendations should be completed within 1 month.

Priority Two	Important issues which should be addressed to improve the effectiveness and efficiency of the health and safety management systems or the adequacy of particular risk control arrangements.
Priority Two recommendations should be completed within 2-6 months.

Priority Three	Minor issues where the School of Biological Sciences may wish to consider the recommendations.
Priority Three recommendations should be completed as time permits.

[bookmark: _Toc160458532][bookmark: _Toc168910171]The auditee(s)
The Head of School / Department will then assign an action to themselves or other personnel who will be responsible for proposing how they wish to address the findings identified and provide an achievable timescale to complete any required actions. The would be stated in the Management Response, and the Responsibility and Implementation Date sections.

[bookmark: _Toc160458533][bookmark: _Toc168910172]Audit Report
The audit report will initially be circulated as a draft document to the Head of School / Department within two weeks of completion of the audit. After review, the audit report will then be sent back to the auditor(s) with the Management Response, and the Responsibility and Implementation date sections filled in for all the recommendations included within 4 weeks of receipt of the report after it has been agreed in the School / Department.
Where the School/Department require more time to agree actions (for example in their Local Health and Safety Committees), they shall inform the auditor(s), who will confirm the date by which comments need to be returned so that the final health and safety audit report can be issued within a reasonable timescale.
The Health and Safety Advisers will update the Health and Safety Committee, via a summary report that will be produced or included in the papers for the Health and Safety Committee meeting.

[bookmark: _Toc168910173]Closing Out Actions
Once an appropriate action(s) has been taken to address an audit finding, the auditee(s) should contact the auditor(s) and provide documentary evidence to confirm the step(s) taken or agreed. It is important to remember that short-term and long-term remedial actions may need to be addressed, depending on the nature of the audit finding.

[bookmark: _Toc160458536][bookmark: _Toc168910174]If an audit finding is not actioned?
A common audit process failure is in the completion of agreed audit findings. A two-stage escalation process will be co-ordinated by the Health and Safety Advisers. The aim of this escalation process is to ensure agreed actions are progressed within a reasonable period.




	Escalation
level
	Nominal escalation period
	Person to whom escalation
should be directed

	First escalation
	Up to one month has expired from the date the audit finding was recorded as requiring completion.
	Head of School or Department, if action relates to an individual/s within the area of their responsibility.

	Second escalation
	Up to three months has expired from the date the audit finding was recorded as requiring completion.
	Health and Safety Committee.



Where the non-resolution of a finding could have serious implications for the University, or the health, safety or wellbeing of individuals:
· The nominal escalation timescales may need to be shortened and/or
· The lower escalation levels may need to include more senior personnel to keep them informed.


[bookmark: _Toc168910175]Queries and Feedback about the Audit 
Any queries and feedback about an audit or the process itself should be forwarded to the Health and Safety Team via healthandsafety@abdn.ac.uk.
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