Annual Self-Audit Checklist – Guidance for Completion
Background
Completion of departmental or school self-audits meets requirements for local monitoring and review arrangements which is one of the areas assessed in the HASMAP (Health and Safety Management Profile) audit.
The Annual Health, Safety and Wellbeing (HSW) Self-Audit Checklist supports Schools, Departments, Research Institutes and Professional Services in assessing compliance with University HSW requirements, identifying good practice and recording areas for improvement. Actions arising from the audit should inform the annual HSW Action Plan and support continuous improvement throughout the academic year.
Recognising that HSW management arrangements vary across the University, leadership and management teams may determine the most appropriate approach and personnel to complete the checklist to reflect local structures and operational needs.
Self-Audit Checklist and HSW Action Plan
The HSW Self-Audit Checklist (Appendix 1) has been developed to assist Executive / Associate Deans, Directors, Heads of School, Heads of Department and Research Institute Directors, in actively monitoring HSW performance.
Any gaps or areas requiring improvement should be recorded in the “Action to Achieve Compliance” section and transferred to your annual HSW Action Plan (Appendix 2).
Completion of Appendix 1 and 2 satisfies the University's minimum requirement for an annual review of HSW arrangements. The completed checklist and action plan should be presented to relevant governance and statutory groups, including Campus and Faculty Health Safety Wellbeing Committees, Portfolio Leadership Teams, HSW Working Groups, to facilitate review, monitoring and continuous improvement.
Action Required
· Once completed the Self-Audit Checklist and annual HSW Action Plan should be submitted to their relevant Portfolio Leadership Team.
· Each Portfolio Lead and Faculty Dean must submit one collated return, including the associated HSW Action Plan. 
· The checklist and action plan should be reviewed throughout the academic year by the appropriate HSW Committee, Working Group or Portfolio Leadership Team.
· The HSW Action Plan should be maintained as a live document, with progress monitored regularly and updates made as required to ensure actions are completed and continuous improvement is achieved.

Instructions for Completion - Complete all columns for each question.
Status
Select the status that best reflects your current level of compliance:
· Compliant – Requirement fully met and evidence available.
· Partially Compliant – Requirement partly met; further action required.
· Non-Compliant – Requirement not met.
· N/A – Requirement not applicable. Record the reason in the Evidence column.
Evidence
Provide evidence to support the status selected.
Examples
· Compliant: All relevant staff have completed required training; records available.
· Partially Compliant: Most staff have completed training; remaining staff are scheduled.
· Non-Compliant: Required training or control measures have not yet been implemented.
· N/A: Activity or requirement does not apply to the area.



Action to Achieve Compliance
Record any actions required to address gaps or improve compliance. Actions should be included in your annual HSW Action Plan.
Examples
· Arrange refresher training.
· Complete outstanding DSE assessments and training.
· Provide regular HSW communications or updates.
· Review and update risk assessments.
Checklist Key
The checklist is colour-coded to align with the Health and Safety Management Cycle (Plan, Do, Check, Act).
	Stage
	Purpose

	Plan
	Establish policies, objectives, responsibilities and arrangements

	Do
	Implement controls, training, communication and safe systems of work

	Check
	Monitor performance through inspections, audits and compliance reviews

	Act
	Address findings, implement improvements and drive continuous improvement





Appendix 1
Health, Safety and Wellbeing (HSW) Self-Audit Checklist , follow this Link for information on all HSW Policies and Procedures.
	 Q
	Requirement
	Status (Compliant / Partially Compliant / Non-Compliant / N/A)
	Evidence to Support Status
	Action to Achieve Compliance
	Owner
	Target Date

	1
	A local HSW Statement of Intent is in place, current, and has been communicated to all staff.
	
	
	
	
	

	2
	Staff have clearly defined roles and responsibilities for Health, Safety and Wellbeing.
	
	
	
	
	

	3
	HSW risks and opportunities are considered as part of local planning, risk management and decision-making processes.
	
	
	
	
	

	4
	Suitable and sufficient risk assessments have been completed for significant hazards and appropriate control measures implemented.
	
	
	
	
	

	5
	Safe Systems of Work (SSOWs), Standard Operating Procedures (SOPs) or local arrangements are in place, current and communicated to relevant staff and students.
	
	
	
	
	





	Q
	Requirement
	Status (Compliant / Partially Compliant / Non-Compliant / N/A)
	Evidence to support status
	Action to Achieve Compliance
	Owner
	Target Date

	6a
	Electrical equipment supplied by the University is included within a Portable Appliance Testing (PAT) programme and inspections/testing are completed as required.
	
	
	
	
	

	6b
	Hazardous substances have been assessed under COSHH and appropriate control measures are in place.
	
	
	
	
	

	6c
	A Work Well Assessment has been completed to identify stress risk factors, and an action plan has been agreed and submitted to the Work Well Team.

	
	
	
	
	

	6d
	Manual handling risks have been assessed and are controlled.
	
	
	
	
	

	6e
	DSE Awareness training and DSE self-assessments have been completed and identified risks addressed.
	
	
	
	
	

	6f
	Noise and vibration risks have been assessed and appropriate controls are implemented and monitored.
	
	
	
	
	

	6g
	Contractors undertaking work involving significant risks are suitably competent and managed effectively.
	
	
	
	
	

	6h
	Work equipment ,tools are suitable for use, maintained, inspected and used safely.
	
	
	
	
	

	6i
	Working at Height activities have been assessed and appropriate controls in place.
	
	
	
	
	

	6j
	Radiation risks (ionising and non-ionising) have been assessed and controlled, where applicable.
	
	
	
	
	

	6k
	Driving for Work activities have been assessed and are managed appropriately.
	
	
	
	
	

	6l
	Events are planned, risk assessed and appropriate control measures implemented.
	
	
	
	
	

	6m
	Lone working has been assessed and control measures are in place
	
	
	
	
	

	6n
	DSEAR risks have been assessed and control measures are in place 
	
	
	
	
	

	6o
	Fieldwork activities are managed to align with the UU Procedure
	
	
	
	
	

	6p
	PPE has been supplied as required by risk assessment.
	
	
	
	
	

	6q
	Confined Spaces are managed to align with the UU Procedure
	
	
	
	
	

	6r
	Student placements are managed to align with the UU Procedure.
	
	
	
	
	

	7a
	Fire safety arrangements have been assessed to include trained Fire Marshals were appropriate.
	
	
	
	
	

	7b
	First aid needs have been assessed and appropriate First Aid provision is available.
	
	
	
	
	

	7c
	Health and Safety Coordinators are appointed where required and actively supporting local HSW arrangements.
	
	
	
	
	

	7d
	Local DSE Assessors are appointed where appropriate and supporting staff with DSE assessments.
	
	
	
	
	


 
	Ref
	Requirement
	Status (Compliant / Partially Compliant / Non-Compliant / N/A)
	Evidence
	Action to Achieve Compliance
	Owner
	Target Date

	7e
	Wellbeing Champions are appointed and actively promoting wellbeing initiatives.
	
	
	
	
	

	7f
	Mental Health First Aiders are available and communicated to staff.
	
	
	
	
	

	8
	Staff have completed health and safety training relevant to their roles and responsibilities. A local training matrix is maintained and reviewed.
	
	
	
	
	

	9
	Health, Safety and Wellbeing information is communicated effectively to staff, students and other relevant persons.
	
	
	
	
	

	10
	Staff have completed mandatory DSE Awareness e-learning.
	
	
	
	
	

	11
	Staff have completed mandatory Fire Safety e-learning.
	
	
	
	
	

	12a
	Statutory inspection and examination requirements for Local Exhaust Ventilation (LEV) systems have been completed, where applicable.
	
	
	
	
	

	12b
	Statutory inspection and examination requirements for pressure systems have been completed, where applicable.
	
	
	
	
	

	12c
	Statutory inspection and examination requirements for lifting equipment and lifting accessories (LOLER) have been completed, where applicable.
	
	
	
	
	

	13
	Six-monthly Fire Safety Checklists have been completed and any identified actions addressed.
	
	
	
	
	



 
	Q
	Requirement
	Status (Compliant / Partially Compliant / Non-Compliant / N/A)
	Evidence
	Action to Achieve Compliance
	Owner
	Target Date

	14
	Reported incidents, injuries and near misses are investigated in accordance with University procedures and appropriate corrective actions implemented.
	
	
	
	
	

	15
	Incident trends and lessons learned have been reviewed and communicated, with actions implemented where required.
	
	
	
	
	

	16
	Actions arising from internal HSW audits have been completed or are being actively progressed.
	
	
	
	
	

	17
	Actions from the previous year's HSW Self-Audit Checklist have been completed or are being actively progressed.
	
	
	
	
	

	18
	Arrangements are in place to periodically review HSW performance, risk assessments, Safe Systems of Work and local procedures to support continuous improvement.
	
	
	
	
	





Declaration
Head of Department / Head of School / Research Institute Director

Print Name: ______________________________    Signature: ______________________________     Date: ______________________________
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	Question

	Action to Achieve Compliance
	Action by
	Target Date
	Date Complete 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Head of Department / School / RID 

Print Name:  .........................................................       Sign:  ..........................................................          Date: ........................................      

