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1.0	PURPOSE 

This procedure provides the guidelines for the planning and execution of internal audit and management review to provide information on the OHS management system:

a) 	Whether it conforms to:
	1)	the organization’s own requirements for its quality management system;
	2) 	the requirements of ISO 45001 Standard;
b) 	is effectively implemented and maintained
c) 	its continuing suitability, adequacy, effectiveness and alignment with the strategic direction of the organization.


2.0	SCOPE

Cover all activities with the OHS scope.



3.0		REFERENCE

3.1 ISO 45001 Clause 9.2 Internal Audit 
3.2 ISO ISO 45001 Clause 9.3 Management Review 
3.3 ISO 19011 Guidelines for Auditing Management System
3.4 OHS	– Occupational Health & Safety


4.0 PROCEDURE

4.1 Internal Audit

4.1.1 Audit Planning
a) Internal audit shall be planned and conducted at least once in the duration of twelve months (one year). 
b) The internal audit shall be planned after taking into consideration the status and importance of the process or activity or function and areas to be audited as well as the results of previous audits. 
c) Internal Audit Plan (GEN-F03) shall be established with the following information determined:
i. Audit criteria and scope for each audit
ii. Process or activity or function (Audit Area) 
iii. Audit Date & Time Schedule 
iv. Audit Team and Auditee 
d) The Auditee and auditor for each process or activity or function or area to be audited are to be notified at least 1 week prior to the audit for auditors or auditee’s preparation. 



4.1.2 Audit Team Selection

a) One or more auditors comprise an audit team. When the team consists of more than one auditor, a lead auditor will be designated. 
b) The lead auditor is responsible for audit team orientation, coordinating the audit process, and preparing of the audit report.
c) The Lead Auditor or Auditor shall be independent (audits shall be conducted by personnel other than those who are performing the activities being audited), of the area / function to be audited. 
d) All selected auditors must have gone through the Internal Audit training.

4.1.3 Audit Execution
a) Objective evidence is examined to verify conformance to OHS requirements, including operating procedures.  All audit findings must be documented into Internal Audit Note (GEN-F04). 
b) Consideration during internal auditing includes:
i. Existence of adequate documentation
ii. Effective implementation of processes
iii. Identification of nonconformity & documentation of results
iv. Assigned responsibilities and authorities & competency of people
v. Capability of processes & opportunities for improvement
vi. Use of statistical techniques and information technology
vii. Analysis of data
viii. Performance results and expectations
ix. Adequacy and accuracy of performance measurement & improvement activities
x. Relationships with inter-department

4.1.4 Audit Reporting
a) The Lead Auditor shall summarise the audit findings in Internal Audit Summary Report (GEN-F05) and communicate the audit results to responsible area or functional management and shall ensure availability of audit report for Management Review. 
b) Corrective Action Request (CAR) (GEN-F06) shall be raised for any nonconformity by the auditor to the auditee for identification of root causes and take appropriate correction and corrective actions. 
c) Observation shall be raised for any potential nonconformity or any recommendation for improvement by the auditor to the auditee. This shall be noted in the Internal Audit Summary Report (GEN-F05).

4.1.5 Audit Follow Up
a) The auditor who raised the CAR is responsible to follow-up actions needed, to verify the implementation of correction and corrective actions and reporting of the verification results and close-out the CAR.
b) The Lead Auditor is responsible for tracking the completion, timeliness and effectiveness of correction and corrective actions, as well as evaluating the effectiveness of the internal audit process and report to the HOD accordingly.

4.2	Management Review

Top Management with all Heads of Department is responsible to review the organization’s quality management system, at planned intervals, to ensure its continuing suitability, adequacy, effectiveness and alignment with the strategic direction of the organization.

The OHS management system shall be reviewed at least once a year (within 12 months). 


4.2.1	Review Input

Input for the Review shall cover (but not limited to) the following: 

1. the status of actions from previous management reviews;
1. changes in external and internal issues that are relevant to the OHS management system;
1) 	the needs and expectations of interested parties;
2) 	legal requirements and other requirements;
3) 	risks and opportunities;

1. the extent to which the OHS policy and the OHS objectives have been met;
1. information on the performance and effectiveness of the OHS management system, including trends in:

	1) 	customer satisfaction and feedback from relevant interested parties;
	2) 	incidents, nonconformities, corrective actions and continual improvement;
	3) 	monitoring and measurement results;
	4)	results of evaluation of compliance with legal requirements and other requirements;
	5) 	process performance and conformity of products and services;
	6) 	nonconformities and corrective actions;
	7)	audit results;
	8) 	consultation and participation of workers;
	9)	the performance of external providers;

1. the adequacy of resources;
1. relevant communication(s) with interested parties;
1. the effectiveness of actions taken to address risks and opportunities;
1. opportunities for improvement.


4.2.2	Review Output

The outputs of the management review shall include decisions and actions related to:

1. the continuing suitability, adequacy and effectiveness of the OHS management system in achieving its intended outcomes;
1. opportunities for improvement;
1. any need for changes to the OHS management system;
1. resource or action needs.
1. opportunities to improve integration of the OHS management system with other business processes;
1. any implications for the strategic direction of the organization.

The management review minutes shall be retained as documented information as evidence of the results of management review.





