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	Procedure Title:
	Internal Audit Program (ESHMS #13)



Purpose:  The (AGENCY) Headquarters and its sites’ (henceforth site(s)) ESHMS Internal Audit Program is implemented to ensure the organization allocates resources, provides qualified auditors, plans the execution of audits and otherwise arranges for the efficient and effective conduct of internal ESHMS audits in support of the ESHMS.  Internal ESHMS audits support the ESHMS and provide a periodic check of its status so that management can make decisions regarding its continuing suitability, adequacy and effectiveness.  Internal ESHMS audits also assess conformance to the requirements of the ISO-14001 and Z-10 standards.  This ESHMS Audit Program is based on the ISO-19011 standard.
(Note: For additional detail regarding the ESHMS Internal Audit, refer to the Internal ESHMS Audit Procedure.)
Audit Program Chart:  International Organization for Standardization (Final Draft 2002). ISO-19011: Guidelines for quality and/or environmental management systems auditing. ISO/FBIS 19011: 2002(E).
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Approach:
1. Audit Program Manager Responsibilities - The ESHMS Coordinator may also act as the ESHMS Audit Program Manager and has the following responsibilities:

a. Ensures adequate resources have been allocated in relevant budgets for the conduct of planned internal ESHMS audits.
b. At the beginning of each fiscal year, plans the audit strategy (e.g., functions to be audited, elements to be audited, schedule of audits, team members for each audit, lead auditor for each audit, etc.).
c. Ensures sufficient auditors will be available and that they remain competent through further training or other means of maintaining competency.
d. Stores and manages all documentation from previous audits (e.g., audit reports, corrective action requests, records of corrective actions, etc.).
e. Maintains audit templates and checklists of criteria for use by the audit teams.
f. Evaluates auditors and makes decisions on qualifying additional individuals as competent internal auditors.
g. Works with the lead auditor assigned to a given audit to establish the objectives for that audit and to ensure that the proper resources and information are available to conduct the audit.
h. Ensures that the audit team conducts and completes the audit.

2. Frequency of ESHMS Audits
Internal ESHMS audits shall be scheduled on the basis of need as reflected by the importance of activities or the results of previous audits, but not less than annually, in order to verify that the system is implemented and functioning as expected.   An individual audit may be limited to a sampling of ESHMS elements or areas and can be both random and/or focused on certain activities based on their importance and/or results of previous audits.  The audit program manager will decide on the strategy to be pursued in the audit at the beginning of each fiscal year.
3. Scope of ESHMS Audits

On an annual basis, internal ESHMS audits assess all operations and facilities described within the scope of the ESHMS to determine conformance for these operations and facilities against the requirements of ISO-14001 and Z-10, and the organization’s internal performance objectives.  Depending on the results of previous audits, the organization may opt to conduct one yearly audit or a series of audits that focus only on specific elements.
4.  Selection of Audit Team

The audit team shall be selected by the Audit Program Manager and shall consist of employees that have received internal ESHMS auditor training and/or are deemed competent to conduct such audits.  He or she is also responsible for selecting the lead auditor for a given audit.  The designated lead auditor is responsible to ensure that the audit team conducts and completes the audit as planned.

The organization may also bring in an outside contracted audit team periodically to get a fresh perspective and overview if its ESHMS regarding meeting established goals and functionality.  The Audit Program Manager shall not be a member of the audit team.  

5.    Internal Audit Procedure
The internal audit will be conducted in accordance with the Internal ESHMS Audit Procedure (See Attachment 3 herewith).  ESHMS internal audits shall be conducted against pre-established audit criteria.  The audit criteria shall be based on the sample audit criteria included here (See Attachment 4 herewith) which can be tailored to suit the specific needs and goals of the organization based on input from the ESHMS Coordinator and the lead auditor.

Audit criteria shall consist of questions based upon the specified arrangements for the ESHMS, and shall be designed to elicit evidence of conformity with the organization’s ESHMS requirements.  The focus of the ESHMS audit is to ascertain whether the ESHMS has been effectively implemented and is functioning in accordance with established arrangements.

Audit findings must be based on objective evidence that is properly corroborated and authenticated.  (Auditors should avoid reaching conclusions on the basis of hearsay or opinion.)

6.   Compliance Status

The internal ESHMS audit may also be used to verify that the compliance status has been determined in conformity with the Compliance Status Procedure.  The compliance status may be based on the results of a recent compliance audit that may have occurred, or it may be based on the data generated in the ESHMS to track the achievement of objectives and targets.  Since the site has objectives and targets for compliance, the degree to which those have been accomplished should give an accurate reading of compliance posture.  If this method is not reliable, then the organization will rely on compliance audits to ascertain compliance status.  The internal ESHMS auditor ascertains that the organization has previously conducted the required compliance status check.     
7.    Corrective Action
As part of the audit procedure, corrective actions will be requested by the audit team by use of the Corrective Actions Request (CAR) form (See Attachment 6 herewith).  This will be made available along with the Internal Audit Report to Management Representatives, the ESHMS Team, the ESHMS Coordinator and the supervisor(s) of the area(s) audited.

After conferring with the ESHMS Coordinator, the appropriate area or functional manager will address findings within a specified number of days by developing corrective actions which will be included in the summary response to the corrective action request.

If the nonconformity relates to the ESHMS itself, the ESHMS Coordinator will have the primary responsibility to apply the corrective and preventive actions.  In this instance, the audit team ensures that the corrective and preventive actions have been completed when the next scheduled audit is conducted.

For additional information, refer to the procedure for Nonconformity, Corrective and Preventive Action.

8.     Preventive Action

Preventive action is undertaken to avoid repetition of the non-conformity in other areas or functions of the organization that may have similar vulnerabilities that caused the original non-conformity.  It is the responsibility of the ESHMS Coordinator to initiate preventive actions as specified in the ESHMS procedure for Non-Conformance, Corrective and Preventive Actions.  The execution of preventive actions may be recorded in the CAR form or it may be documented separately.    

For additional information, refer to the procedure for Nonconformity, Corrective and Preventive Action. 
9.    Verification 

At the conclusion of the audit, the audit team will determine whether any findings require verification after the corrective and preventive actions are applied.  This will be based upon the frequency, severity, and/or risk of continued or potential nonconformities, as well as on whether the finding was either a major or critical audit finding. 

10.   Closing the Audit
Internal ESHMS audits are closed when the audit team leader establishes that the corrective and preventive actions have been completed.
11.  Input to Management Review and to Next ESHMS Audit

The Audit Report (See Attachment 5 herewith) and actions taken to address findings will be inputs to the Management Review.  For additional information on the purpose and content of the Management Review, please refer to the Management Review Procedure.  (The audit report and CARs will also be available to auditors preparing the next scheduled audit.)

12.  Audit Process Documentation
Documentation that result from the conduct of an internal ESHMS audit may include the items listed below.  The Audit Program Manager provides proper templates for these items to the audit teams for their use on audits:

a. Audit Plan 

b. Audit Criteria

c. Communications between audit team and auditees

d. Internal Audit Report 
e. Detailed Audit Findings and Conclusions 

f. Completed corrective action requests showing actions that were taken 
13.  Audit Resources
The organization should be able to demonstrate that it has committed to provide the resources necessary to support the continual improvement of its ESHMS by providing the budget and staff resources necessary to maintain this ESHMS Audit Program.  In addition, it should be able to show that auditor training will be provided for the audit team as necessary and that contracted resources may also be utilized, if necessary, to perform internal audits.

ATTACHMENTS:

 1.  Audit Work Flow

 2.  Audit Plan template
 3.  Audit Procedure

 4.  Audit Criteria 

 5.  Audit Report form
 6.  Corrective Action Request form
Attachment 1:  Audit Work Flow
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Attachment 2:  Audit Plan template (to be completed prior to audit)
	Plan No.
	Audit date(s):

	A. Audit objectives and scope



	B. Audit criteria 

[Reference Audit Criteria Document]



	C. Organization/functional units to be audited



	D. Person(s) to be interviewed

	Date
	Time
	Person
	Department/location
	Responsibility

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	E. High priority elements



	F. Communication of observations/findings during the audit

	G. Reference documents (including audit procedure(s))

	Title
	Location/Person Responsible

	
	

	
	

	H. Audit Schedule

	Date
	Time
	Activity
	Audit team lead

	
	
	
	

	
	
	
	

	I. Audit Team Members



	J. Confidentiality requirements



	K. Reporting and distribution requirements



	Prepared by                         


	Date
	Reviewed and Approved by          

 
	Date


Attachment 3:  Internal ESHMS Audit Procedure
1.0 Purpose:  This procedure specifies the requirements for performing Internal Environmental Safety and Health Management System (ESHMS) Audits at (AGENCY) sites.  These audits are conducted periodically as part of the ESHMS in order to ascertain the current status of implementation and to ensure that the system continues to conform to planned arrangements for Environmental Safety and Health (ESH) management including identifying hazards and aspects and controlling potential impacts and risks.

2.0 Scope:  All parts of (AGENCY) site operations are covered by the ESHMS and are legitimate areas for internal ESHMS audits.  An individual audit may be limited to a sampling of ESHMS elements or to specific areas of the site based upon their importance and/or the results of previous audits.

3.0 Audit Planning:  Each internal audit requires an audit plan to be prepared (See attachment 2, herewith).  The Lead Auditor is responsible for preparation of the audit plan which shall address the following:
· Audit scope and objectives,

· Audit criteria to be applied,

· Contacts and coordination with the auditee(s),

· Audit dates, times and other logistics,

· Review of previous audits, records, profiles and descriptions,

· Protocol for conducting the audit (e.g., interviews, access, coordination, safety, resolution of findings),

· Responsibilities for writing the audit report and for follow-up actions.

3.1 Audit Requirements:  Internal audits are essential for evaluating the performance of the ESHMS.  Each internal ESHMS audit requires the following: 

· Individuals on the audit team shall receive internal auditor training from a competent individual,

· Audits shall be conducted against a set of pre-established audit criteria (See attachment 4, herewith),

· The audit criteria shall be developed jointly by the ESHMS Coordinator and the Lead Auditor,

· Audit criteria shall consist of questions and tests based upon the specified arrangements for the ESHMS and shall be designed to elicit evidence of conformity with both the ISO-14001 and ANSI Z-10 standards as well as the implemented site ESHMS,

· The audit shall focus on ascertaining the efficacy of the ESHMS implementation and whether or not it is functioning in accordance with established arrangements,  

· Audit findings shall be based on objective evidence that is properly corroborated and authenticated.  Auditors should avoid reaching conclusions on the basis of hearsay or opinion.

3.2 On-Site Audit Process:  The on-site internal ESHMS audit process shall be conducted according to the following:

· Audits shall be conducted primarily through interviews with personnel.  (AGENCY) sites shall employ auditors that are independent of the activities being audited,

· The Audit Team shall conduct opening and/or closing meetings with responsible management of the areas being audited,

· Audits may include sampling (e.g., compliance data may be sampled to ascertain if compliance programs are achieving their intended objectives, or how effectively they are providing feedback to the planning process in order to achieve continual improvement),

· The Audit Team may use records to obtain information on the functionality of the ESHMS and viability of its objectives and targets,

· The Audit Team may, if appropriate and beneficial, use observations of operating conditions to gauge ESH status and conditions,
· The Audit Team shall initiate corrective action requests (CARs) through CAR forms.  Responsibility for corrective actions resides with management in the area where the findings occurred.  After conferring with the ESHMS Coordinator, the responsible manager shall address findings by making necessary corrections and by initiating and completing the corrective action and its documentation on the CAR form. If a nonconformity relates to the ESHMS itself, the ESHMS Coordinator shall have primary responsibility for executing the corrective action.
· The ESHMS Coordinator shall, In accordance with the Non-conformity, Corrective and Preventive Actions Procedure, confer with other managers in areas of the organization that may have similar vulnerabilities to that which caused the finding of nonconformity and ensure that they initiate and complete any necessary preventive actions,

· Completion of a CAR requires that corrective and, if necessary, preventive actions are completed and documented on the CAR form.

· The Audit Team shall ensure that corrective and preventive actions are completed. The process for corrective and preventive actions for findings that may be detected from time to time in the ESHMS is the same at those for findings detected during the audit.
· Should a situation be identified during the audit that could be expected to cause a serious environmental impact, a fatality, serious injury, or illness in the immediate future, it should be communicated to the ESHMS Coordinator without delay so that appropriate corrective actions can be taken.
3.3 Audit Report:  When the audit is complete, the Lead Auditor shall complete the Audit Report and make it available to the ESHMS Coordinator, managers responsible for corrective and preventive actions, area supervisors, and other affected individuals (including employees and employee representatives).  Communication of audit findings should be consistent with existing (AGENCY) policy, legal, contractual, and labor management obligations.
3.4 Closing the Audit:  The internal ESHMS audit is officially closed once the Lead Auditor has confirmed that all necessary corrective and preventive actions have been completed to his or her satisfaction.

3.5 Input to Management Review:  The audit report and actions taken to address the findings of the audit process will be used to help prepare the management review.
4.0 Records:  The ESHMS Coordinator or other designated member of the CFT will maintain the following records generated by this procedure:

· The Audit Plan (attachment 2),

· Corrective Action Request form (attachment 6)

· The audit criteria (attachment 4),

· The audit findings and conclusions (see Audit Report), and

· The Audit Report (attachment  5).

Hardcopy or electronic versions of these records will be maintained in a central and accessible file (e.g., the ESHMS Manual).
4.1 Employee Access to Records:  Management will provide employees with access to all records associated with the Internal ESHMS Audit Program.  This information may be provided through the ESHMS manual or through other documentation maintained by the ESHMS Coordinator, or other designated member of the CFT.

Attachment 4:  ESHMS Audit Criteria, ISO-14001(2004) and Z-10
Contents

2Purpose


2Section 1 – ESH Policy


3Section 2 – ESHMS Roles and Responsibilities


4Section 3 – Activities, Products and Services


4Section 4 – Significant Aspects, Hazards and Legal/Other Requirements


5Section 5 – ESHMS Objectives and Targets


7Section 6 – EMPs and OSHMPs


9Section 7 – Other elements of the ESHMS


11Section 8 – ESHMS Audit Program


11Section 9 – Internal ESHMS Audit


13Section 10 – Compliance Status


13Section 11 – Management Review


14Section 12 – Organizational Commitment




Purpose

The purpose of this document is to provide the criteria for the internal audit of the ESHMS implemented at (Name of organization) as required by Executive Order 13423.

Findings categories:

1 – Critical nonconformity finding:  Entire element of the ESHMS is either missing or severely deficient. 

2 – Major nonconformity finding:  A significant number of minor findings against one element of the ESHMS. 

3 – Minor nonconformity finding:  A single nonconformity against an element of the ESHMS. 

4 – Opportunity for improvement (OFI):  Though not a nonconformity, the ESHMS would be improved by addressing this observation. 

Section 1 – ESH Policy

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the ESH Policy is dated and subscribed by current top management.
	
	
	

	2
	Verify that persons working for or on behalf of the organization have received the ESH Policy.
	
	
	

	3
	Verify that the ESH Policy is available to the public.
	
	
	

	4
	Does the ESH Policy contain terms that can be used as the basis for setting objectives and targets?
	
	
	

	5
	Does the Policy contain basic commitments to comply with legal and other (e.g., (AGENCY)) requirements, to continual improvement of the system and of employee health and safety, the ESHMS, to achieve effective employee participation and to employ pollution prevention?
	
	
	


ESH Policy Score: ____ [1 – 5, select from below] 
Test:  To what extent does the distribution and awareness of the ESH Policy actually motivate employees to achieve ESH leadership?  

1. Very few personnel know that the ESH Policy exists.

2. The existence of the Policy is well known but not its contents.

3. The existence and contents of the Policy are known but the employees do not see how it relates to the ESHMS.

4. The existence and contents of the Policy are known and employees see how it is related to the ESHMS objectives and targets but management is not seen as supporting its commitments.

5. All in 4 above, plus the Policy is used to set the tone and direction for the ESHMS and management is seen as supportive and committed.    

Section 2 – ESHMS Roles and Responsibilities

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that roles, responsibilities and accountabilities for tasks and functions related to the ESHMS implementation and maintenance are established and clearly communicated. (See EMPs, OSHMPs, ESHMS Procs)
	
	
	

	2
	Verify that those associated with significant aspects and hazards have been properly declared competent to fulfill their ESHMS roles and responsibilities. (See EMPs, OSHMPs.)
	
	
	

	3
	Verify that the organization has formally designated an ESHMS Management Representative (Coordinator).
	
	
	


ESHMS Roles and Responsibilities Score: ____ [1 – 5, select from below]
Test:  To what extent are the ESHMS roles and responsibilities known and understood by personnel associated with significant aspects?

1. ESHMS roles and responsibilities (R&R) have not been communicated to personnel.

2. R&R have been communicated but not understood or fully absorbed by personnel.

3. R&R are understood but largely not followed by personnel as specified in the ESHMS procedures and programs.

4. R&R are followed accurately by personnel but without personal commitment to achieve high effectiveness.

5. R&R are followed accurately by personnel with substantial personal commitment, competence and effectiveness. 
Section 3 – Activities, Products and Services

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has identified and documented its own activities, products and services within the scope of its ESHMS that result in ESH exposures. 
	
	
	

	2
	In selecting those activities, products and services, has the organization considered whether it can either control or influence their ESH exposures?
	
	
	


Activities, Products and Services Score: ____ [1 – 5, select from below]
Test:  Has the organization selected a proper and complete scope for its ESHMS?

1. The ESHMS scope does not cover the entire organization.

2. The ESHMS scope covers the entire organization but not those working on behalf of the organization.

3. The ESHMS scope covers the entire organization and those working on its behalf but does not include all activities, products and services with aspects and hazards that the organization can control or influence.

4. The ESHMS scope covers the entire organization, those working on its behalf, and all activities, products and services that it can control or influence except those aspects that it receives from suppliers.

5. The ESHMS scope covers the entire organization, those working on its behalf, and all activities, products and services that it can control or influence including those it receives from suppliers.   

Section 4 – Significant Aspects, Hazards and Legal/Other Requirements

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has established and maintains a procedure for identifying its significant environmental aspects and hazards.
	
	
	

	2
	Verify that the organization has followed the procedure.
	
	
	

	3
	Does the Procedure provide for new activities and other changes?
	
	
	

	4
	Verify that the organization has established and maintains a procedure to identify legal and other requirements that are applicable to the aspects and hazards of its activities, products, and services.
	
	
	

	5
	Verify that the organization maintains documentation of applicable legal and other requirements for each of its aspects and hazards.
	
	
	

	6
	Are the legal and other requirements reflected in the appropriate EMP or OSHMP?
	
	
	


Significant Aspects, Hazards and Legal/Other Requirements Score: ____ [1 – 5, select from below]
Test:  The organization has identified its significant environmental aspects and OSH hazards, and its legal and other requirements?

1. The organization has identified as significant only those aspects and hazards that it wishes to focus on or that have priorities.

2. The organization has used significance criteria to identify significant aspects and hazards and includes legal requirements as one of the criterions to be weighed among the other significance criteria.

3. The organization has used significance criteria, classified any aspect or hazard with a regulatory requirement as automatically significant but has not researched the legal requirements of all its identified aspects and hazards.

4. The organization used significance criteria, has researched the legal requirements of all its aspects and hazards and classified as significant those that have legal and other requirements; it also continues to execute programs for aspects and hazards that have not been classified as significant.

5. The organization does all in 4 above, but has also classified as significant any aspect or hazard that has a pre-existing program.   

Section 5 – ESHMS Objectives and Targets

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has established and maintains a procedure for setting objectives and targets for its ESHMS.
	
	
	

	2
	Verify that the objectives and targets are consistent with the commitments in the  ESH Policy, including compliance, pollution prevention and continual improvement of the system and of employee health and safety.
	
	
	

	3
	Verify that the objectives and targets established take into account the significant aspects and hazards and legal and other requirements identified.
	
	
	

	4
	Verify that the organization has a procedure for monitoring, measurement and calibration.
	
	
	

	5
	Verify that the organization has established performance indicators (measures) for monitoring progress towards achieving its objectives and targets.
	
	
	

	6
	Verify that any existing views of interested parties were considered when setting objectives and targets.
	
	
	

	7
	Verify that technological options, financial, operational, and organizational requirements were considered in setting objectives and targets, as applicable.
	
	
	


ESHMS Objectives an Targets Score: ____ [1 – 5, select from below]
Test:  Has the organization set ESHMS objectives and targets that fulfill organizational needs?

1. The objectives and targets address the compliance requirements.
2. The objectives and targets address compliance, continual improvement and pollution prevention.
3. The objectives and targets address compliance, continual improvement, pollution prevention and the other commitments in the ESH Policy.
4. The objectives and targets address compliance, continual improvement, pollution prevention, the other commitments in the ESH Policy as well as the organization’s strategic mission goals.
5. The objectives and targets address compliance, continual improvement, pollution prevention, the other commitments in the ESH Policy, the organization’s strategic mission goals, plus the organization has established baselines and keeps track of progress for these objectives and targets through indicators of performance.      

Section 6 – EMPs and OSHMPs

Audit Questions :
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has established and maintains a procedure for EMPs and OSHMPs.
	
	
	

	2
	Verify that EMPs and OSHMPs have been updated to account for organizational changes, if any.
	
	
	

	3
	Are targets and performance indicators sufficiently detailed, quantified and measurable to permit monitoring of progress?
	
	
	

	4
	Does the information in each EMP or OSHMP show the links between objectives and targets, performance indicators, tasks, roles and responsibilities, and competencies?  
	
	
	

	5
	Have resources, timetable and tasks been specified in sufficient detail to be useful?
	
	
	

	6
	Have the roles, responsibilities and accountabilities defined in the EMPs and OSHMPs been communicated to relevant parties?   
	
	
	

	7
	Is there proper declaration of competence for those named in the EMPs and OSHMPs? 
	
	
	

	8
	Verify that the information in the EMPs and OSHMPs was generated in accordance with directions in the ESHMS Procedures.
	
	
	

	9
	Verify that operational controls are included in the EMPs and OSHMPs for all the activities, products and services related to the significant aspects and hazards (See Aspects/Hazards spreadsheet).
	
	
	

	10
	Verify that operational controls are being monitored and maintained.
	
	
	


EMPs and OSHMPs Score: ____ [1 - 5, select from below]

Test:  Has the organization established EMPs and OSHMPs including applicable operational controls to achieve the objectives and targets?

1. New EMPs and OSHMPs have been developed under the ESHMS but pre-existing programs have not been brought into the ESHMS.

2. All EMPs and OSHMPs, new and pre-existing, have been brought into the ESHMS (including programs for Sustainability, Pollution Prevention and NEPA compliance).

3. All programs are included (see 2 above) and standardized to include the detailed information developed for the ESHMS elements that address the significant aspects and hazards including their operational controls (e.g., use an EMP or OSHMP template).

4. EMPs and OSHMPs include all in 3 above, plus they specify details on the tasks, roles and responsibilities for maintaining the operational controls and for achieving the objectives and targets.

5. EMPs and OSHMPs include all in 4 above, plus there is evidence that the EMPs and OSHMPs are actually being used operationally and kept updated to manage and to achieve the objectives and targets for the significant aspects and hazards.       
Section 7 – Other Elements of the ESHMS

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the Records Management Procedure provides for ESHMS records that are legible, identifiable, traceable to the activity, protected and managed with retention time.  
	
	
	

	2
	Verify that ESHMS documents are controlled in accordance with the Document Control Procedure: Locatable, periodically reviewed, approved, removed when obsolete, and available where needed for effective ESHMS functioning.
	
	
	

	3
	Verify that communications (internal; with suppliers and contractors; and responding to external interested parties) is being done in accordance with the Communication Procedure.   
	
	
	

	4
	Verify that provisions have been made in appropriate procedures to respond to ESH consequences of incidents and emergencies.
	
	
	

	5
	Are nonconformities addressed as specified in the procedure for Nonconformity, Corrective and Preventive Actions?
	
	
	

	6
	Has awareness training been made available to all in the organization in accordance with the Training Procedure?
	
	
	

	7
	Has competence training been done for those that require it in accordance with the Training Procedure?
	
	
	


Other Elements of the ESHMS Score: ____ [1 - 5, select from below]

Test:  Have all required ESHMS Procedures been included in the ESHMS, do they reflect the way things are actually done and are they been used as intended?

1. Some but not all required ESHMS Procedures have been included in the ESHMS.
2. All required ESHMS Procedures are included in the ESHMS but not all of them reflect the way things are really done.
3. All required procedures are included and they reflect the way things are done but do not specify roles and responsibilities in sufficient detail.
4. All required procedures exist, accurately reflect actual operations with sufficient details on roles and responsibilities but they are not being followed.
5. All required procedures exist, accurately reflect actual operations with sufficient details on roles and responsibilities and they are being followed by those to whom they apply. 
Section 8 – ESHMS Audit Program

Audit Questions: 
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Does the ESHMS Audit Program provide for effective, reliable, periodic ESHMS audits?
	
	
	

	2
	Does the ESHMS Audit Program provide resources for ESHMS audits?
	
	
	

	3
	Is there a schedule or frequency for ESHMS audits?
	
	
	

	4
	Verify that internal ESHMS auditors have been selected and are independent of activities being audited.
	
	
	

	5
	Verify that audit team members have been  properly declared competent to conduct such audits.
	
	
	


ESHMS Audit Program Score: ____ [1 - 5, select from below]

Test:  Does the ESHMS Audit Program provide adequately for the planning and execution of periodic ESHMS internal audits?

1. A program manager has been designated for the ESHMS Audit Program but the program elements are not documented.

2. A program manager has been designated and some of the program elements are documented (e.g., schedule of audits, resources available for audits, audit criteria, audit protocols, audit report requirements, audit procedures, auditor qualification and training, audit leadership).   

3. A program manager has been designated and all the program elements are documented (see 2 above).

4. A program manager has been designated; there is complete documentation but only a partial complement of trained auditors.

5. A program manager has been designated; there is complete documentation, a full complement of trained auditors, and strong management commitment.   

Section 9 – Internal ESHMS Audits

Audit Questions:

	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has established and maintains a procedure for conducting periodic internal ESHMS audits.
	
	
	

	2
	Have audits been done in accordance with the procedure? See records for:

· Audit plans

· Audit criteria

· Audit reports (findings and conclusions, corrective and preventive action)
	
	
	

	3
	Verify that progress towards attainment of objectives and targets has been made by reviewing the performance indicators.
	
	
	

	4
	Verify that all nonconformities identified in previous audits have been addressed through adequate corrective and preventive actions.
	
	
	

	5
	Verify that changes and follow-up actions resulting from previous management reviews have been implemented.
	
	
	


Internal ESHMS Audit Score: ____ [1 - 5, select from below]

Test:  Have internal ESHMS audits helped to strengthen the ESHMS and ESH performance of the organization?

1. Internal ESHMS audits have been limited to only establishing conformity with the ISO-14001 and Z-10 standards.

2. Internal ESHMS audits have been used to verify conformity with ISO-14001 and Z-10 standards and with the unique arrangements included in the (AGENCY)’s ESHMS.

3. Internal ESHMS audits have been done as in 2 above, and auditors have provided feedback that substantially improved the ESHMS.

4. Internal ESHMS audits have been done as in 3 above, and auditors have also provided feedback that improved the ESH performance of (AGENCY).

5. Internal ESHMS audits have been done as in 4 above, and audits have been instrumental in strengthening management commitment and getting fully adequate resources for the ESHMS. 
Section 10 – Compliance Status

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the organization has established and maintains a procedure for conducting periodic compliance status checks.
	
	
	

	2
	Verify by sampling that compliance status is being monitored as intended in the procedure. 
	
	
	


Compliance Status Score: ____ [1 - 5, select from below]

Test:  Does the organization have a credible compliance status program and is it effective?

1. A compliance status program exists but the audit criteria used has not been upgraded in the past year or more.

2. A compliance status program exists and it includes updated audit criteria that is relevant and applicable to operations.

3. A compliance status program and updated audit criteria exist but the status checks are not done frequently enough to assure a high degree of compliance.

4. A compliance status program and updated audit criteria exist and the status checks are done frequently to assure a high degree of compliance.

5. A compliance status program and updated audit criteria exist, status checks are done frequently and they have provided feedback that has led to a reduction in the number of applicable compliance requirements for the organization. 
Section 11 – Management Review

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Verify that the ESHMS Coordinator has provided top management with all the necessary information for the management review as provided in the Management Review Procedure. 
	
	
	

	2
	Verify that the Management Review Procedure provides for management decisions and actions for the continual improvement of the ESHMS.
	
	
	

	3
	Verify that top management made proper determinations in their management review.
	
	
	

	4
	Verify the implementation status of all follow-up actions resulting from the management review.
	
	
	


Management Review Score: ____ [1 - 5, select from below]

Test:  does the organization conduct effective management reviews for the ESHMS?

1. The management reviews are done to minimally satisfy the ESHMS requirement for such reviews.
2. The management reviews are done to satisfy the ESHMS requirement for such reviews and to demonstrate management interest so as to maintain employee participation and commitment to the ESHMS.
3. The management reviews are done to satisfy requirements, demonstrate management interest and to improve the ESHMS and the efficiency by which environmental aspects are managed.
4. The management reviews are done for all in 3 above plus to seek strategies to improve the environmental performance of (AGENCY).
5. The management reviews are done for all in 4 above plus to seek strategies that can contribute to the mission goals of (AGENCY).     
Section 12 – Organizational Commitment

Audit Questions:
	No.
	Requirement
	Finding
	Relevant Documents
	Observations

	1
	Does management rely on the ESHMS for managing the significant aspects and hazards of the organization?

· Does it set the example by using the ESHMS to its maximum advantage?

Does it provide adequate support to allow the ESHMS to be effective?
	
	
	

	2
	Do employees demonstrate sufficient awareness, interest and commitment for the ESHMS? 
	
	
	

	3
	Verify that personnel understand the basic concept of an ESHMS (e.g., structure, awareness, participation – SAP)

· What are some elements of ESHMS

· How does it relate to own work?

· What exposures do they have?

· What is the purpose of the EMP/OSHMPs?

· What is the purpose of ESHMS Procedures?

· What is in the Policy?
	
	
	


Organizational Commitment Score: ____ [ 1 – 5,  select from below]

Test:  Is the organizational commitment of management and employees to the ESHMS strong?

1. Employee awareness is uneven and there is little evidence of broad participation and commitment to the ESHMS.
2. Employee awareness and interest are high but management commitment and reliance on the ESHMS has not been visible to employees so that there is some concern about the ESHMS’s long-term viability.
3. Employees and management are committed to the ESHMS, employees believe management is fully supportive, and both rely on the ESHMS to manage the ESH exposures of the organization.
4. Employees and management are committed to the ESHMS, employees believe management is fully supportive, both rely on the ESHMS to manage the ESH exposures, and both see it as an effective tool for achieving a higher level of ESH performance for the organization.  
5. All from 4 above, plus both employees and management see the potential of the ESHMS to contribute to the strategic mission goals of the organization.
Attachment 5:  Internal ESHMS Audit Report form
Internal ESHMS Audit Report

(<<DATE>>)

<<Insert organization’s logo if available >>

<<Insert photo of site if available>> 

<Site or Organization Name>>
<<Street Address>>

<<City, State,  Zip>>

<<Date of Report>>
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1.0
    Background
<<Insert description of (AGENCY) site’s  mission; then discuss mission, organizational structure and functions specific to the particular site within the scope of the internal audit.>> 

1.1 
Site Description

<<Insert a narrative description of the site or complex (total square footage, area occupied by the organization, date constructed, etc.), the property (acreage, special characteristics, etc.), information on the owner/operator, and information on number of staff on site (employees and contractors)>> 
<<As appropriate, describe any sustainable design or alternate energy sources used or energy-efficient features of the building(s), such as Energy Star, LEED certification, etc>> 

	Total number of employees:
	

	Total number of buildings:
	

	Square footage of facility:
	

	Property acreage:
	

	Site boundaries:
	Bound to the West by _____________, bound to the North by _____________; bound to the East by ____________; and bound to the South by _______________

	Activities that occur outside site boundaries:
	

	Approximate number of employees whose activities may involve significant aspects:
	

	Size of ESHMS team:
	


2.0  
Audit Objectives
The objective of this audit is to review the <<site or complex’s name>> ESHMS and ascertain whether it is properly implemented and operating effectively as intended (e.g., is maintained).  In addition, the audit provides an assessment of the ESHMS conformance with the requirements of ISO-14001 and Z-10, and may also take a measure of the regulatory status of the <<site or complex’s name>> at the time of the audit. 

(Note: For additional detail regarding the facility’s ESHMS Internal Audit, refer to the <<site or complex’s name>> Internal ESHMS Audit procedure, attachment 3)

2.1 
Audit Scope

The audit assessed all operations described by the facility description (see Sections 1.0 and 1.1), all ESHMS elements, and all specific arrangements provided for in the ESHMS procedures, programs and other documents referenced in the EMPs and OSHMPs. 

2.2 
Audit Approach

2.2.1 
Audit Team
The audit team was selected by the <<add title of person or team, as appropriate (e.g., ESHMS Coordinator, ESHMS Team, Cross Functional Team, Site Director, etc.)>> and consisted of <<describe who made up internal audit team (e.g., on site, federal or contracted employees)>> that have received internal ESHMS auditor training or have been deemed competent to conduct such audits by <<add title of person or team, as appropriate (e.g., ESHMS Coordinator, CFT or ESHMS Team, Site Director, etc.)>>.  


The audit team performing this internal audit and individual contact information is described in the table below.

ESHMS Internal Audit Team
	
Role
	Name (Affiliation or Firm)

	Contact

	Lead Auditor
	
	<<phone>>

<<e-mail address>>

	Auditor(s)
	
	<<phone>>

<<e-mail address>>


2.2.2 
Audit Planning
Several audit planning sessions were held to discuss and plan the ESHMS internal audit, covering the areas described by the following Audit Plan (See attachment 2 – Audit Plan):

a. Audit scope and objectives 

b. Audit criteria to be used

c. Audit team

d. Coordination with auditees

e. Audit dates, times, and other logistics

f. Review of previous audits, records, profiles, and descriptions 

g. Responsibilities for the audit report

h. Corrective actions
2.2.3 
On-site Audit Process
· The ESHMS internal audit was conducted primarily through interviews with facility personnel and reviews of ESHMS documentation and records.  Auditors used the audit criteria (Attachment B) as a guide to assess and record the suitability, adequacy, and effectiveness of all elements of the ESHMS. 

· The auditors conducted a review of specific ESHMS documentation (e.g., Procedures, EMPs, OSHMPs, etc.) and, where appropriate, assessed other data and documents, such as audit reports, that provided information on the functionality of the ESHMS. 

· The auditors conducted interviews with individuals having a variety of roles relating to the ESHMS  from general employees to those whose work activities interact with or produce significant environmental aspects. 

· The auditors conducted a facility walkthrough to observe operations and activities and visually assess the implementation of ESHMS procedures, programs, and controls applied to activities, products, and services. 

· The audit team recorded findings and opportunities for improvement and documented them in section 2.3 below.  Responsibility for corrective actions will be identified during the corrective action process and will be incorporated into the Corrective Action Request report.

· The ESHMS audit is formally closed when the audit leader and the ESHMS Coordinator establish that corrective and preventive actions have been accomplished.

· The Audit Report, including findings and opportunities for improvement will be used as input to the Management Review.

2.2.4   Personnel Interviewed
The following <<facility or organization’s name>>management and staff were interviewed during the on-site audit.  In addition, several employees and contractors were approached and interviewed at random to evaluate their general awareness of the ESHMS program:  

	ESHMS Function
	Name
	Division/Position

	Management Representative
	
	

	ESHMS Coordinator
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.3 
Audit Findings
The audit team identified <<insert number>> findings of non-conformity with the established audit criteria (attachment 4).  In addition, the audit team is recommending to the auditee <<insert number>> opportunities for improvement of the ESHMS.  The audit findings and opportunities for improvement are listed in 2.3.1 below.    
In addition, the audit team verified that the organization ascertains its compliance status periodically and that it takes proper steps to address findings related to compliance in conformity with the provisions and arrangements of its ESHMS.     

2.3.1 
Summary of Findings
The following non-conformities were identified during the audit.  The auditor’s observations, substantiated with documentation of objective evidence, are recorded for each of these findings.   The auditors have prepared a corrective action request for each of these findings.

1. <<Describe the findings and observations here.>>

2. etc.
Opportunities for Improvement (OFI)
In addition to the findings listed above that relate to identified nonconformities, <<facility or organization’s name>> should also consider the following opportunities for improvement to further improve its ESHMS:

1. <<Describe nature of recommendations or opportunities for improvement below>>

Attachment 6:  ESHMS Corrective Action Request form
Site Name
ESHMS Corrective Action Request (CAR)

Organization Name:



Activity, area or function: 




Date of finding: 



               Responsible Person: ___________________   

Finding Number (if applicable): 






	Finding  type:       
	Critical
	
	Major
	
	Minor
	

	

	Description of nonconformity: [Entered by ESHMS Coordinator or Auditor] 

	

	

	Root Cause Analysis: [Completed by person responsible for addressing the nonconformity]

	

	

	

	Corrections applied: [Completed by person responsible for addressing the nonconformity ]

	

	

	

	Corrective Actions: [Completed by person responsible for addressing the nonconformity]

	

	

	

	Preventative Actions: [Completed by ESHMS Coordinator and persons responsible for areas of functions with same vulnerabilities that caused the original nonconformity]

	

	

	


Date expected to be completed: 




ESHMS Coordinator: 









Division Manager: 






ESHMS Auditor Verification (if applicable):




  Date: 



Date Closed by Lead Auditor (if applicable): 
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





Determination of the feasibility of the audit
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Establishing the audit team






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
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-





site Audit Activities











Conducting opening meeting 











Collecting and verifying information











Generate audit findings
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Communicating during the audit
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Preparing audit conclusions






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Audit report preparation






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
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-
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
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
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-
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
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
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
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
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
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
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






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
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
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
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