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1. 	Scope 

This procedure describes how UWTSD will ensure all environmental audits are planned, conducted and documented in order to verify compliance with policies, procedures, requirements, and legislation, and to determine the effectiveness of the management system. 

UWTSD will undertake a series of internal environmental audits on an annual basis ensuring that all parts of the environmental management system are reviewed, and that they continue to meet the requirements of the Green Dragon Standard and comply with legislation.

2. 	Responsibility  

Each UWTSD appointed EMR is responsible for the overall management of their environmental audit systems, and for maintenance of this procedure. The audits shall be undertaken by an appropriately trained and/or experienced individual who shall be responsible for conducting audits according to this procedure.

3. 	Procedure   

The internal environmental auditor shall conduct an audit ensuring that all extents of the EMS are investigated and that all identified issues and non-conformances / non-compliances are documented. All incidents and major non-conformances identified in external audits will be internally audited, resulting in the creation of an internal audit.

All audit non-conformities identified as part of the audit shall be brought to attention during the Management Review. 

As part of the audit process the auditor shall complete an audit report form in order to summarize the findings and results of the audit. The completed audit report form shall also highlight any positive aspects, areas for improvement and nonconformities.

Once complete, the Audit Report shall be stored securely and locally by the EMR and report findings uploaded and saved to UWTSD EMS ESP Audit Tracker’ tab ‘Internal Audit Findings’ for the appropriate Group organisation. 

Where the auditor has identified non-conformances or opportunities for improvement are corrective or preventative action shall be taken.

Corrective /preventive action will be developed by the EMR/s and appropriate members of staff and shall be appropriate to the nature and magnitude of the nonconformity or improvement opportunity which is to be addressed. 

The EMR and senior members of staff shall be responsible for taking corrective or preventive action as a result of the audits findings, and the EMR shall be responsible for reviewing the results of any action taken.

Audit Frequency 

Audit frequency is summarised in the Audit Schedule within UWTSDG EMS ESP Audit Tracker. Ad-hoc audits are generated as required.

[bookmark: _Toc445887658]Audit Method

The audit methodology will make use of interviews, guided walkabouts, and document review. Audit reporting and planning is the responsibility of the Lead Auditor. Confidentiality, impartiality and objectivity will be maintained at all times within the Team. Plan, Execute, Record, and Close (PERC) is the recognised audit approach and method structure of the audit.

[bookmark: _Toc445887659]Auditor Training

Auditors will be appropriately trained. If specialist skills and/or knowledge are required for the successful completion of an audit, the auditor will enlist appropriate assistance.

[bookmark: _Toc445887660]Audit Arrangements

Audits will be carried out in accordance with the audit programme. The UWTSD Group EMRs will audit or nominate an auditor and issue a unique audit reference number. Prior to the audit any previous audit reports and nonconformities relevant to the site will be reviewed. 

The nominated auditor should contact the site and agree an audit date at least one week in advance. A blank EMS Internal Audit Report Form template is available which may be used as an audit checklist.

[bookmark: _Toc445887661]Audit Reports

The audit findings will be recorded on the EMS Internal Audit Report Form. The grade of findings are categorised as Major, Minor or Advisory. The findings should be documented and be traceable throughout the audit process. The completed Audit Report forms and any NCR’s should be completed by the auditor within two weeks of the audit and sent to the relevant staff. A copy should also be retained by the auditor.

· Nonconformity
Any Non-conformity with UWTSD Group Environmental Policy, procedures or environmental legislation and others will be recorded as a Non-conformance. Repeated occurrence of Environmental Incidents may also be recorded as a non-conformance.

· Non-Conformance 
Non-conformances will be recorded on the UWTSDG EMS ESP Audit Tracker ‘Internal Audit Findings’ tab relevant to the Groups organisation audited. 

· Non-conformance Report Form
The Non-conformance and any corrective action should be agreed with the person responsible for the area or activity concerned at the time of the audit. A time period should also be agreed and recorded on when any corrective actions should be completed.

· The Lead Environmental EMS Auditor and the Internal EMS
Auditors are responsible for closing out the Non-conformance Reports. If Non-conformances are not closed out in a timely manner the issue will be escalated to the Head of Property Services.

Internal Audits Undertaken by External Consultants will be reported using the following format:

Environmental Management System
Site Audit Report 


	Department/ College/ Site being audited: 

	Date of audit: 


	Auditee: 

	Auditor:



	Objectives 
· To assess the implementation of the EMS at each department/ college/ site.   


	Summary
****

	Legal Compliance and Voluntary Compliance Obligations 

Air Conditioning

****

Asbestos

****

COSHH  

****


Energy 

****

Environmental Permitting

**** 

Environmental Policy 

****

Waste Management 

****

Water

***


Oil 

****


Plant Protection Products 

****

Pollution 

****
Voluntary Obligations

****


	Observations raised

	No.
	Description 

	1.
	

	2. 
	

	Non- conformance raised 

	No. 
	Minor/ Major  
	Description 

	1.
	
	

	2.
	
	



	Terms 

	Term 
	Description 

	Observation 
	Identifies an issue that requires attention to improve the operation of the EMS
and that if left un-addressed is likely to lead to a non-conformance during future audits, an example of good environmental practise that deserves recognition or a flag for re-visit at the next audit.

	[bookmark: _Int_ykVi1M0m]Minor Non- conformance  
	Areas where the EMS is deviating from the Green Dragon Standard requirements in a minor or technical way.

	[bookmark: _Int_OXdMn7sY]Major Non- conformance 
	Serious deviation from the Green Dragon Standard requirements, e.g. legal non-compliance. 
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	Jan
	Feb
	Mar
	April
	May
	June
	July
	Aug
	Sept
	Oct
	Nov 
	Dec 

	Lamp
	Waste
	Week1
	Week 1
	Week 1
	Week 1
	Week 1 & 3
	Week 1 & 3
	Week 1
	Week 1
	Week 1
	Week 1
	Week 1
	Week 1

	
	Labs
	Week1
	
	
	Week 1
	
	
	Week 1
	
	
	Week 1
	
	

	Carm
	Waste
	Week 2
	Week 2
	Week 2
	Week 2
	Week 2 & 4
	Week 2 & 4 
	Week 2
	Week 2
	Week 2
	Week 2
	Week 2
	Week 1

	
	Labs
	Week 2
	
	
	Week 2
	
	
	Week 2
	
	
	Week 2
	
	

	IQ
	Waste
	Week 3
	Week 3
	Week 3
	Week 3
	Week 1 & 3
	Week 1 & 3
	Week 3
	Week 3
	Week 3
	Week 3
	Week 3
	Week 2

	
	Labs
	Week 3
	
	
	Week 3
	
	
	Week 3
	
	
	Week 3
	
	

	Alex
	Waste
	Week 4
	Week 4
	Week 4
	Week 4
	Week 2 & 4
	Week 2 & 4
	Week 4
	Week 4
	Week 4
	Week 4
	Week 4
	Week 3

	
	Labs
	Week 4
	
	
	Week 4
	
	
	Week 4
	
	
	Week 4
	
	

	Dinev
	Waste
	WEEK 4
	Week 4
	Week 4
	Week 4
	 Week 2 & 4

	Week 2 & 4
	Week 4
	Week 4
	Week 4
	Week 4
	Week 4
	Week 3

	
	Labs
	Week 4
	
	
	Week 4
	
	
	Week 4
	
	
	Week 4
	
	

	SBC
	Waste
	Week 3
	Week 3
	Week 3
	Week 3
	Week 1 & 3
	Week 1 & 3
	Week 3
	Week 3
	Week 3
	Week 3
	Week 3
	Week 2

	
	Labs
	Week 3
	
	
	Week 3
	
	
	Week 3
	
	
	Week 3
	
	





