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1 Executive Summary
Introduction
As part of the internal audit services provided to Macquarie University (“University”), Deloitte Touche Tohmatsu (“Deloitte”) has conducted an internal audit of the management of Occupational Health and Safety (OHS).  The internal audit involved assessing;

· the level of compliance of the Universities policies and procedures with the requirements of Australian Standard 4801:2001 OHS management systems (4801) 

· the adequacy of controls over incident recording and reporting

· the adequacy of management and corrective actions in response to OHS incidents

The engagement was performed in accordance with Australian Auditing Standard AUS 110, “Assurance Engagements Other than Audits or Reviews of Historical Financial Information.” Further information in relation to the extent of the procedures performed and the scope of our engagement is detailed in Section 2, Terms of Reference and Section 5, Statement of Responsibility, respectively. 

Background
Key Issues 
The internal audit of OHS identified a number of key strategic and systemic issues which are considered to be “significant” and “important”.  These issues are summarised below. The detailed findings are contained in Section 3 of this report.

Implementation of OHS Risk Management (Significant)

· Most Position descriptions do not include a statement of staff OHS responsibilities and none describe OHS accountabilities

· Officers responsible for OHS are not assigned in Divisions/Offices. The present system of 20 OHS Consultation Committees does not support the universities (employers) legal requirement to ensure the safety of employees, contractors, visitors and students. (This is exemplified by the difficulty in finding a point of contact to discuss OHS issues at all but one division).
· A procedure is in place for identifying hazards but the effectiveness of this process cannot be established because records are not maintained or available from a central location

· There is no central risk register to provide management with information regarding OHS risks, priorities and relevant controls

· Risk assessments are not monitored to ensure corrective actions are implemented

OHS Consultation & Communication (Significant)

· OHS consultation committees are in place and have received training, however the officer responsible for supporting their implementation has been transferred to another job and the controls in place to ensure that the committees are on track are ineffective. For example, it is known that Law Committee has not met since November 2006, but no university officer (e.g. the OHS Manager) has the authority to ensure that this situation is remedied.
Measuring and Evaluating OHS Performance (Significant)
· There is presently no effective way to generate reports on the KPIs described in the OHS policy
· The expected implementation of the PMIS system does not include modules allowing for OHS reporting and there is no plan to include OHS reporting in the future
· Monthly reports to the council on OHS do not provide assurance on the management of OHS, and the annual report likewise does not contain enough information to support a realistic view of OHS performance
It should be noted that several of the issues described above have been recognised by the OHS Manager and revisions to existing policy and development of procedures to remediate the issues are presently underway.

Incident recording and reporting (Significant)
· There is no process in place that describes how Incident Reports are to be managed (document flow). 

· The incident reporting procedure does not inform staff of their legal obligations with respect to notifiable incidents and non-disturbance incidents
· There is presently no effective way to generate reports on the incidents that do not involve Workers Compensation claims

· There are multiple methods used to record and report on incidents. E.g. the “Incident and Accident Report’ does not allow the user to record the result of any investigation nor the actions to be taken as a result

Investigating incidents & implementing preventative & corrective action (Significant)
· There is no process in place that describes how investigations are to be managed. This means that;

·  the OHS Manager is not always informed of incidents 

· there insufficient evidence that investigations are conducted

· the actions recommended in investigations that are conducted may not be undertaken

· lessons learned are not effectively communicated across the university 
· the competency of staff to conduct effective investigations is unknown

Planning (Important)

· The OHS Plan 2005-2010 does not assign the people responsible, resources, timeframes nor quantified targets necessary to achieve the universities overall strategic goals. The plan is not linked to the Risk Register

· KPI’s are not defined in quantitative terms. Broad headings are stated in University policy, but these headings don’t allow for measurement (and hence improvement) of OHS performance

Engagement Rating System

Based on the scope of our engagement, the University’s performance relevant to managing Occupational Health and Safety is outlined below.  This rating is based on observations made during the engagement, and in some areas these observations may have been limited by the scope of the work performed.  The rating is intended to assist the University’s senior management and the Audit and Risk Committee to focus on areas of greatest concern, and does not form part of our opinion.

	5
	 Minimal opportunities for improvement identified.

	4
	 A small number of minor control weaknesses / opportunities for improvement identified.

	3
	 Several control weaknesses of concern identified.

	2
	 Significant control weaknesses found in a number of areas.

	1
	 Poorly controlled.  Pervasive, significant weaknesses in controls identified.  


Further, each issue within the report has been assigned a suggested priority of action as follows:

	Priority Ranking
	Explanation
	No. of issues raised

	Significant
	A control weakness or an issue that exposes the organisation to an unacceptable level of risk and requires management's resolution within one month. 
	6

	Important
	A control weakness or an issue that exposes the organisation to risk, requires improvement and management's resolution within three months.
	10

	Minor
	An issue which if unresolved may expose the organisation to risk or a recommendation that may be of benefit to the organisation's control environment.  
	3
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2 Terms of Reference
Introduction
As part of the Internal Audit and Risk Management Services provided to Macquarie University, Deloitte Touche Tohmatsu (“Deloitte”) has  undertaken an internal audit of the Occupational Health and Safety (OHS) management system.

The scope, objectives and methodology for this engagement are set out below.
Scope
The engagement involved an assessment of the adequacy of controls in relation to OHS.  The engagement included a comparison of the University’s policies and procedures against the Australian Standard AS4801 “OHS Management Systems”.

Our procedures were designed to provide limited assurance, as defined by AUS 110.  Our procedures were limited primarily to inquiries of relevant personnel, inspection of evidence, and observation of, and enquiry about, the operation of procedures for a small number of transactions or events.

The engagement focused on documented OHS policies and procedures in place at the time of our review. 

Objectives

The objectives of the engagement were to to:

· Assess the level of compliance of the University’s policies and procedures with the Australian Standard AS4801 – OHS Management Systems”

· Assess the adequacy of controls over incident recording and reporting

· Assess the adequacy of management and corrective actions in response to OHS incidents

As part of our engagement, we also provided commentary, where applicable, on the efficiency of process and/or control design.  Such commentary does not however provide assurance.

Methodology

The following procedures were completed during the engagement:

· Develop an understanding of procedures related to OHS  and determine the associated risks through discussion with relevant officers and examining policy and procedures manuals and performing walkthroughs;

· Document key processes and control procedures applicable to OHS;

· “Desk-top” comparison of policies and procedures in place compared to requirements of AS4801 “OHS Management Systems”; 

· Prepare recommendations to improve controls and procedures where required; and 

· Prepare an assurance report.

3 Business Issues

3.1 
Objectives & Targets - Significant

Criteria - Element 4.3.3
Objectives & Targets - The organization shall establish, implement and maintain documented OHS objectives and targets, at each relevant function and level within the organization.

When establishing and reviewing its objectives, an organization shall consider its legal and other requirements, its hazards and risks, its technological options, its operational and business requirements, and the views of interested parties. The objectives and targets shall be consistent with the OHS policy, including the commitment to measuring and improving OHS performance.
Observation

Key Performance Indicators (KPIs) for the OHS management system are not defined in quantitative terms. e.g. Policy 2.01 “Auditing the OHSMS” describes KPIs as; 

1. management commitment & leadership

2. employee responsibilities

3. OHS consultation

4. OHS induction & training

5. risk management and

6. incident management

These broad headings do not allow for measurement or improvement in OHS management because they do not describe;

· actual metrics that can be reported on and compared from, say, month to month to establish improvement or decline
· targets to be achieved
· timeframes to achieve those targets
Business Implication

KPI’s (by definition) are meant to provide management with an indication of the university’s current OHS performance and demonstrate improvement over time. Management cannot be assured of OHS performance without properly defined KPIs.
Recommendation

The University should consider;

R1. Reviewing the metrics it will use to measure OHS performance across the broad headings specified. KPIs should be defined in terms that allow for measurement and comparison on a monthly, quarterly or annual basis.
An example of KPIs that could be used for say, Management commitment & Leadership, would measure the following;
· Meeting held with OHS as an agenda item
· Budget allocated to OHS activities
· Number of managers with OHS Risk Assessment training
Management Response and Timeframe

Responsible Officer

3.2 Reporting - Significant
Criteria - Element 4.4.3.3
Appropriate procedures for relevant and timely reporting of information shall be established to ensure the OHSMS is monitored and performance improved.

Reporting procedures shall be established to cover the following:

(a) OHS performance reporting (including results of OHS audits and reviews).

(b) Reporting of incidents and system failures.

(c) Reporting on hazard identifications.

(d) Reporting on hazard/risk assessment.

(e) Reporting on preventive and corrective action.

(f) Statutory reporting requirements.
Observation

The University’s procedure for reporting incidents defines serious incidents but does not describe occurrences that must by law be notified to WorkCover (notifiable and non-disturbance occurrences).
This is exemplified by the electric shock incidents in the ICS division because there is no record of WorkCover being notified.

There is not procedure in place to ensure that corrective actions are taken and that those actions are recorded.

Business Implication

The university cannot demonstrate its compliance with OHS legislation and the standard if it does not have;

· documented procedures for incident reporting and

· records which confirm that notifiable incidents have been notified to WorkCover

· a reporting procedure which includes the recording of corrective actions undertaken in response to an incident

Recommendation
The university must consider;
R2.  reviewing its Incident Reporting procedure to ensure that;

·  the requirements of the legislation are communicated to all relevant staff
· in the event that an incident occurs requiring WorkCover notification, a record of that notification is retained
· corrective and preventative actions are undertaken and those actions are recorded
Management Response and Timeframe

Responsible Officer

3.3 Hazard Identification, Risk Assessment & Control - Significant
Criteria - Element 4.4.6 
The organisation shall establish, implement and maintain documented procedures to ensure that the following are conducted - 

(a) hazard identification; 

(b) hazard/risk assessment; 

(c) control of hazards/risks; and then 

(d) evaluation of steps (a) to (c).
Observation

It was not possible to test the adequacy of Safety Checklists (Hazard Identifications) conducted at the Linguistics & Psychology and Law divisions, and the Offices of OFM because they were unable to provide any.

Business Implication

The university cannot demonstrate its compliance with the Standard nor the requirements of the legislation (in particular OHS Regulation 2001 Clause 9 – Employer to Identify Hazards) because the records of Hazard Identification cannot be produced.
Some of the Safety Checklists supplied were not completed adequately. 

Recommendation

The University must consider;
R3. Initiating an immediate review of its Safety Inspections to ensure that they are being conducted at all workplaces under its control

The University should consider;

R4. Assigning responsibility for making sure that Safety Checklists (Hazard Identification) are done in all workplaces under the University’s control
R5. Initiating a process to ensure that the person responsible for getting Safety Inspections done liaises with the OHS Manager and the respective OHS Committee (which can be utilised to undertake Safety Inspections), ensuring that they are completed to an adequate standard.

Management Response and Timeframe

Responsible Officer

3.4 
Risk Assessment - Significant
Criteria - Element 4.4.6.3
In Australia, all levels of risk shall be assessed and have control priorities assigned based on the established level of risk.
Observation

The level of risk associated with hazards identified by the OHS Committees are recorded in the OHS Committee meeting minutes, however the OHS unit does not maintain a file of risk registers from divisions and offices and cannot readily access information about risks assessed across all of the University’s workplaces.
Business Implication

The University cannot demonstrate adequate control of the OHS Risk Assessment process because it cannot identify the risks that (may be) present in the university’s workplaces. The standard and the legislation (in particular OHS Regulation 2001 Clause 10 – Employer to Assess risks) require that risk assessments are completed in order to prioritise the elimination or control of risks.

Recommendation

The University should consider;
R6. Initiating a policy/ procedure that facilitate a University-wide OHS Risk Register that is continuously updated.
R7. Implementing a reporting process that allows the different divisions/ workgroups to log significant OHS Risks to a central location, to enable the OHS Manager to monitor and control as necessary.

Management Response and Timeframe

Responsible Officer
3.5 Risk Control - Significant
Criteria - Element 4.4.6.1
In Australia, all risks, identified through the assessment process as requiring control, shall be controlled through a preferred order of control methods (commonly referred to as a hierarchy), and based on reasonable practicability. Elimination shall be the first control method to be considered. 
Observation

Records of actions taken to eliminate or control the risk associated with identified hazards was not supplied by OFM, L&P, ELS or Law.
Business Implication

The University cannot demonstrate compliance with the standard or with the legislation (in particular OHS Regulation Clause 11 – Employer to Eliminate or Control Risks) without records supporting the actions taken to eliminate or control the risks it has assessed.
Recommendation

The university should consider;
R8. initiating a process to oversee the actions taken to control risk and the recording of those actions taken and any follow-up required
Management Response and Timeframe

Responsible Officer
3.6 

OHS Management Plan - Important
Criteria - Element  4.3.4 
OHS Management Plan - The organization shall establish and maintain management plans for achieving its objectives and targets. They shall include—

(a) designation of responsibility for achievement of objectives and targets at relevant functions and levels of the organization; and

(b) outlining the means and timeframe by which objectives and targets are to be achieved.

Procedures shall be established to ensure that current plans are reviewed, and if necessary amended to address such changes at regular and planned intervals, and whenever there are changes to the activities, products, or services of the organization or significant changes in operating conditions.

Observation

The OHS Plan supplied (2005-2010);

1. is not linked to the risk register 

2. does not designate responsible officers to achieve its objectives

3. does not assign completion dates

4. does not define actual targets for the objective stated

e.g. stated objective reads “promote knowledge & ownership of risk management”
Also, the OHS Manager has confirmed that Controls described in the risk register part of the document “Risk Management” from July 2004 have all been implemented so this obviates the need for them to be included in the 2005-2010 plan, but there is no record of this occurring.
Business Implication

The university cannot demonstrate that it has a plan in place which meets the requirements of the standard. It also cannot demonstrate that its OHS objectives and targets have been achieved when they are not documented and SMART (Specific, Measurable, Achievable, Relevant, Time-Framed).
Recommendation
The university should consider;
R9. Revisiting the OHS Risk Register to define the risks that it faces in the present and future, and from this.
R10. Developing an OHS Plan that reflects the findings of the OHS Risk Register. This plan should include objectives which are assigned to specific people (or teams) and have timeframes designated.
Management Response and Timeframe

Responsible Officer

3.7 

Responsibility & Accountabilities - Important
Criteria - Element 4.4.1
The organization shall define, document and communicate the areas of accountability and responsibility (including those imposed by OHS legislation) of all personnel involved in the OHSMS’s operation. Where contractors are involved, these areas of accountability and responsibility shall be clarified with respect to those contractors.

The organization’s top management shall appoint a specific management representative's) who, irrespective of other responsibilities, shall have defined roles, responsibilities and authority for—

(a) ensuring that OHSMS requirements are established, implemented and maintained in accordance with this Standard; and

(b) reporting on the performance of the OHSMS to top management for review and as a basis for improvement of the OHSMS.
Observation

The document “OHS 2.00 - Responsibilities for OHS Management” dated September 2006 does not include a description of staff OHS Accountabilities.
There is an OHS Manager for the university as a whole, but there is no Officer designated as responsible for OHS at a Division/Office level.
The OHS Manager has no stated authority to implement OHS requirements in the divisions/offices. 
It appears that the weight of responsibility for OHS management lies with the 20 OHS committees that the current system has in place.. 

Business Implication

The standard requires that accountabilities are assigned and staff cannot be expected to accept accountability for OHS management if it is not a stated part of their duties.

Without a person responsible (and accountable) for OHS management in the divisions and offices there is limited control of the OHS management system’s effective implementation. 

The legislation in NSW does not permit OHS committees to be held responsible for OHS management and their existence cannot obviate the responsibilities of the university’s senior management. 
Recommendation

The University must consider;

R11. Revising the Position Descriptions for all staff to ensure that OHS Responsibilities and Accountabilities are specified

The University should consider;

R12. Providing the divisions/offices with further OHS resources such as an officer responsible for coordinating OHS management.
R13. Ensuring that senior management are aware of their responsibilities and the role of the OHS consultation committees as an OHS resource, not a defacto OHS Management group.
Management Response and Timeframe

Responsible Officer
3.8 Evaluation - Important
Criteria - Element 4.4.6.5
The processes of hazard identification, hazard/risk assessment and control of hazards/risks shall be subject to a documented evaluation of effectiveness and modified as necessary.
Observation

No records were supplied to demonstrate that OHS Risk Assessments are being evaluated.
Business Implication

The University cannot demonstrate compliance with the standard not with the legislation (in particular OHS Regulation Clause 12 – Employer to Review Risk Assessment & Control Measures) without records supporting the actions taken to eliminate or control identified risk.
Recommendation

The university should consider;

R14. Initiating a process to evaluate risk assessments as a part of the overall process of continuous improvement in OHS management.
Management Response and Timeframe

Responsible Officer

3.9 

Consultation - Important
Criteria - Element 4.4.2.1 

There shall be documented procedures, agreed to by employees, for employee involvement and consultation in OHS issues. Information regarding the arrangements shall be made available to interested parties.

Employees shall—

(a) be involved in the development, implementation and review of policies and procedures for hazard identification, hazard/risk assessment and control of hazards/risks;

(b) be consulted where there are any changes that affect workplace OHS;

(c) select those who will represent them on OHS matters; and

(d) be informed as to who is/are their employee OHS representatives and specified management representative').

Those representing the employees and employer shall receive appropriate training to undertake effectively their involvement in the development, implementation and review of OHS arrangements
Observation

A comprehensive framework for employee consultation is in place with 20 workgroup/committees; however there is limited control over the effectiveness of these committees. Staff turnover has caused high turnover of committee members which has stalled the consultative process in some divisions. For example, the Law OHS committee has not met since September 2006.
Business Implication

The standard and the legislation require that employees are consulted on issues that affect their health and safety, but the university is still responsible for ensuring safety in the workplace. 
Since the university places such a heavy reliance on OHS Consultation Committees to effect OHS management, it must also have in place resources to train, inform, mentor and motivate the committees and controls in place to provide assurance that the committees are effective.

Recommendation
The university should consider;
R15. A review of the effectiveness and efficiency of the present structure of 20 OHS committees and the controls in place to manage them.

Management Response and Timeframe

Responsible Officer

3.10 Monitoring & Measurement - Important
Criteria - Element 4.5.1
The organization shall establish, implement and maintain documented procedures to monitor and measure on a regular basis the key characteristics of its operations and activities that can cause illness and injury. The effectiveness of these measures shall be evaluated.

Appropriate equipment for monitoring and measurement related to health and safety risks shall be identified, calibrated, maintained and stored as necessary. Records of this process shall be retained according to the organization’s procedures.

With regard to the OHSMS, the organization shall establish, implement and maintain procedures to monitor—

(a) performance, effectiveness of relevant operational controls and conformance with the organization’s objectives and targets; and

(b) compliance with relevant OHS legislation. 

Observation

The PMIS system is proposed to be implemented in October this year however, at the present time, the OHS Manager cannot generate reports relating to incidents, investigations, corrective actions unless the data is complied and reported on manually.

Business Implication

The university cannot produce timely and accurate reports on OHS performance; therefore it cannot demonstrate that it is;

· able to monitor the effectiveness of operational controls,
· achieving improvements in OHS management, 
· achieving compliance with the standard.
Recommendation

The university must;
R16. ensure that the forthcoming PMIS implementation has an appropriate OHS report capability

The university should consider;

R17. initiating a short term solution for accessing and reporting on OHS performance. 

Management Response and Timeframe

Responsible Officer

3.11 
Incident Investigation, Corrective & Preventative Action - Important
Criteria - Element 4.5.2 

The organization shall establish, implement and maintain procedures for—

(a) investigating, responding to, and taking action to minimize any harm caused from, incidents;

(b) investigating and responding to system failures; and

(c) initiating and completing appropriate corrective and preventive action.

The organization shall implement and record any changes in the OHSMS procedures resulting from incident investigations and corrective and preventive action.
Observation

The Incident & Accident Investigation Checklist is described in the “Reporting of Incidents, Accidents & Hazards” Policy (OHS 5.00) however;
· only one incident investigations report was provided was by the OHS Manager, indicating that present system does not facilitate oversight of the investigation process nor coordination and close-out of corrective actions

· reports relating to two consecutive incidents with the potential to cause death are not held in the office of the OHS Manager and there is no record of WorkCover being notified
Business Implication

The University cannot demonstrate adequate control of the incident investigation process (as described in the Investigation Policy) because incidents are not monitored by the OHS Manager.
However, it must be acknowledged that the recently implemented on-line reporting system has the capability of overcoming this issue.
Recommendation

The University should;
R18. monitor the effectiveness of the recently introduced on-line incident reporting system to ensure that it overcomes the issue described above. 
Management Response and Timeframe

Responsible Officer

3.12 
Records & Records Management - Important
Criteria - Element 4.5.3 
The organization shall establish, implement and maintain procedures for the identification, maintenance and disposition of OHS records, as well as the results of audits and reviews.

OHS records shall be legible, identifiable and traceable to the activity, product or service involved. OHS records shall be stored and maintained in such a way that they are readily retrievable and protected against damage, deterioration or loss. Their retention times shall be established and recorded.

Records shall be maintained, as appropriate to the system and to the organization, to demonstrate conformance to the requirements of this Standard.
Observation

There is no policy, procedure or system in place that describes the control of incident reports, investigations, risk assessments etc, meaning that some records are accessible by the OHS Mgr and some are not. E.g. unable to provide this auditor with Risk Assessments from several workplaces.
Business Implication

The university cannot demonstrate its control of OHS records without a working system in place. This is also a requirement of the standard. 
Recommendation

The University should;

R19. develop and implement a system that facilitates the effective management of OHS records
Management Response and Timeframe

Responsible Officer

3.13 
OHSMS Audit - Important
Criteria - Element 4.5.4
The organization shall establish, implement and maintain an audit program and procedures for periodic OHSMS audits to be carried out by a competent person, in order to:

   (a) determine whether the OHSMS:

(i) conforms to planned arrangements for OHS management including the requirements of this Standard;

(ii) has been properly implemented and maintained; and

(iii) is effective in meeting the organization’s policy as well as objectives and targets for continual OHS improvement; and

   (b) provide information on the results of audits to management, and employees.

The audit program, including any schedule, shall be based on the OHS importance of the activity concerned, and the results of previous audits.

The audit procedures shall cover the scope, frequency, methodologies and competencies, as well as the responsibilities and requirements for conducting audits and reporting results.
Observation

The University does not have in place an Audit plan to ascertain the status of OHS management across the workplaces it controls.

Audits have been conducted in May 2005 covering ICS, ELS, and BGO, however no other audits have been completed or are scheduled for the other 14 workgroups in the university
Business Implication

The university does not have an OHS Audit program in place and so it cannot demonstrate control of those workplaces that have not been audited. This is also a requirement of the standard 
Recommendation

The University should consider;
R20. developing a cyclic OHS Audit plan across all workplaces to ensure that the resources and effort being assigned to OHS management are making an improvement, and to identify issues that need to be addressed.
Management Response and Timeframe

Responsible Officer

3.14 
Management Review - Important
Criteria - Element 4.6
The organization’s top management shall, at intervals that it determines, review the OHSMS, to ensure its continuing suitability, adequacy and effectiveness. The management review process shall ensure that the necessary information is collected to allow management to carry out this evaluation. This review shall be documented.

Management shall review the continued relevance of, and change where appropriate, policy, objectives, responsibilities and other elements of the OHSMS, in the light of OHSMS audit results, changing circumstances and the commitment to continual improvement.
Observation

The University’s Annual report for 2006 consists of two paragraphs, 

Report to the Audit & Risk Committee contains appropriate information on Incidents and Workers Compensation (Lag indicators) but has no information relating to Positive Performance Indicators (Lead Indicators or PPIs). (This issue links to Issue 3.1 – Objectives & Targets).
Business Implication

The university cannot demonstrate the effect of the OHS improvements it is working towards if it is not reporting on its safety successes (PPIs). The council cannot be assured of the effectiveness of OHS management if it is not being supplied with appropriate information.
Recommendation
The University should consider;
R21. developing, in consultation with the OHS Manager and other stakeholders, a format for reporting to the council that include Positive Performance Indicators.
Management Response and Timeframe

Responsible Officer

3.15 OHS Policy - Minor
Criteria - Element 4.2
There shall be an OHS policy authorised by the organisations top management that clearly states overall OHS objectives and demonstrates a commitment to improving OHS performance. The policy shall—

(a) be appropriate to the nature and scale of the organization’s risks;

(b) include the commitment to establish measurable objectives and targets to ensure continued improvement aimed at elimination of work-related injury and illness;

(c) include a commitment to comply with relevant OHS legislation and with other requirements placed upon the organization or to which the organization subscribes;

(d) be documented, implemented, maintained and communicated to all employees;

(e) be available to interested parties; and

(f) be reviewed periodically to ensure it remains relevant and appropriate to the organization.
Observation

Current policy states University’s commitment to providing resources for safety, Risk Management, facilities, monitoring, information, instruction, training and supervision, and consultation, however, the University’s OHS policy does not comply with the requirements of the standard because it;
1. does not describe a commitment to the safety of students, (although this commitment is covered in a separate policy)
2. has not been signed by the Vice Chancellor (version accessible on the intranet); 
3. does not include a commitment to comply with OHS legislation; 

Business Implication

The university cannot demonstrate compliance with the requirements of the standard. This may expose the university to greater penalties in the event of a WorkCover investigation and /or prosecution.

Recommendation
The university should consider;
R22. Redrafting its OHS Policy to comply with the requirements of the standard as described above.
Management Response and Timeframe

Responsible Officer

3.16 Document & Data Control – Minor
Criteria - Element 4.4.5

The organisation shall establish, implement and maintain procedures for controlling all relevant documents and data required by this standard to ensure that - 

(a) they can be readily located; 

(b) they are periodically reviewed, revised as necessary and approved for adequacy by competent and responsible personnel; 

(c) current versions of relevant documents and data are available at all locations where operations essential to the effective functioning of the OHSMS are performed; 

(d) obsolete documents and data are promptly removed from all points of issue and points of use or otherwise assured against unintended use; 

(e) archival documents and data retained for legal or knowledge preservation purposes or both are suitably identified; 

Documentation and data shall be legible, dated (with dates of revision) and readily identifiable and be maintained in an orderly manner for a specified period. Procedures and responsibilities shall be established and maintained concerning the creation and modification of the various types of documents and data.   

The organisation shall preclude the use of obsolete documents.
Observation

Documents supplied and those contained in the on-line OHS management system don’t include a version number.
The policy 0.00 “Control of Documents” does not include a description of the process for disposal of obsolete documents.

Business Implication

These are minor housekeeping issues, but they do represent a non-compliance with the Standard.
Recommendation

The University should consider;

R23. A review of the “Control of Documents” policy to include statements describing;

· the addition of Version Number to all controlled documents and 

· a process to dispose of obsolete documents

R24. Upgrading all controlled documents in the OHS Ms to ensure that they include a version number.

Management Response and Timeframe

Responsible Officer

3.17 
Health Surveillance - Minor

Criteria - Element 5.4.1 
The organization shall identify those situations where employee health surveillance is required and shall implement appropriate systems.

Employees shall have access to their own individual results.

Where specified by legislation, the health of employees exposed to specific hazards shall be monitored and recorded.
Observation

There is no evidence of any Health Surveillance having been conducted in the past 3 years, nor evidence of a risk assessment being done to identify those situations where Health surveillance should be conducted
Business Implication

The University cannot demonstrate that it is ensuring the Health Safety & Welfare of employees (are required under the OHS Act 2000) if it is not, at least, assessing the need for health surveillance.
Recommendation

The University should consider;

R25. Initiating a Risk Assessment of those aspects of its operations that may expose employees, students and visitors to harm and undertake Health Surveillance where appropriate. (e.g. Hearing Tests, Lead Exposure, Radiation Exposure)
Management Response and Timeframe

Responsible Officer

4 Implementation Table

Please find below an action plan template, which is to be used for follow-up by the University.  The purpose of this summarised action plan is to provide a reference and timeframe for the implementation of agreed management responses to the recommendations made by Deloitte in this report.  In this regard, the University should ensure that the action plan is specifically based on each management response task identified in this report.

	Ref
	Recommendation
	Proposed Action by Management
	Officer Responsible
	Target Date
	Completion Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5 Statement of Responsibility

This report has been prepared in accordance with the terms contained in our agreement with the University dated 19 April 2006 and with Australian Auditing Standard AUS 110, “Assurance Engagements other than Audits or Reviews of Historical Financial Information” and subject to the following limitations:

· Our procedures were designed to provide limited assurance as defined by AUS 110, which recognises the fact that absolute assurance is rarely attainable due to such factors as the use of judgment in gathering and evaluating evidence and forming conclusions, and the use of selective testing, and because much of the evidence available to the auditor is persuasive rather than conclusive in nature. 

· Because of the inherent limitations of any internal control structure, it is possible that errors or irregularities may occur and not be detected.  Our procedures were not designed to detect all weaknesses in control procedures as they were not performed continuously throughout the period and the tests performed are on a sample basis.

· Any projection of the evaluation of the control procedures to future periods is subject to the risk that the systems may become inadequate because of changes in conditions, or that the degree of compliance with them may deteriorate.

· The matters raised in this report are only those which came to our attention during the course of performing our procedures and are not necessarily a comprehensive statement of all the weaknesses that exist or improvements that might be made.  We cannot, in practice, examine every activity and procedure, nor can we be a substitute for management’s responsibility to maintain adequate controls over all levels of operations and their responsibility to prevent and detect irregularities, including fraud.  Accordingly, management should not rely on our report to identify all weaknesses that may exist in the systems and procedures under examination, or potential instances of non-compliance that may exist.

· This report has been prepared for distribution to the University only.  We disclaim any assumption of responsibility for any reliance on this report to any other persons or users, or for any purpose other than that for which it was prepared. 

Suggestions for improvement should be assessed by management for their full commercial impact before they are implemented.  

Deloitte Touche Tohmatsu is a Swiss Verein (association), and, as such, neither Deloitte Touche Tohmatsu nor any of its member firms has any liability for each other’s acts or omissions.  Each member firm is a separate and independent legal entity operating under the names “Deloitte,” “Deloitte & Touche,” “Deloitte Touche Tohmatsu,” or other, related names.  The services described herein are provided by the member firms and not by the Deloitte Touche Tohmatsu Verein.
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