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1.  DOCUMENT CONTROL 
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Distribution: All staff 
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Contact:  Health, Safety and Wellbeing Team  

Ballard House  
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Document history changes  

January 2017 – update hyperlinks. 

July 2019 – Reviewed for legislative changes (Malcolm Fieldsend) 

 

2. PURPOSE 

Plymouth City Council’s health and safety performance standards support the Corporate Health, 

Safety and Wellbeing Policy. These should be regarded as the standard that each Service Area or 

School is expected to achieve and against which performance will be monitored and audited.  

The purpose of this document is to help Service Areas and Schools understand what health and 

safety management standards they should be working towards, as well as what they can expect 

from the audit process.  

 

3. KEY PRINCIPLES 

The principles involved in managing health safety and wellbeing (HSW) are similar to those involved 

in managing any other key business function or activity. Having established policies and procedures, 

the next steps are to put in place mechanisms to ensure they are carried out; to collect and act on 

information about how they are working in practice and to undertake a review of the findings, 

which are fed back into the processes which determine policies and procedures. 

The aim of a successful HSW Safety Management System is to reduce the level of injury and ill 

health in all service areas, buildings and activities by making them safer and healthier. HSW 

management systems tend to weaken with time, activities change, new practices are introduced, 

personnel changes are made, new equipment is brought into use and new legislation can also 

require a change in arrangements. These will all have a bearing on service area’s HSW management 

systems.  

The diagram below shows each element of a successful safety management system:   

 

 

 

 

 

 

 

http://documentlibrary/documents/corporate_health_and_safety_policy.pdf
http://documentlibrary/documents/corporate_health_and_safety_policy.pdf
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An illustration of a HSW Safety Management System adapted from the HSE’s Guidance Book 

Successful HSW Management (HSG65). 

 

4. AUDIT  

At PCC, it should always be the aim to have existing and effective HSW arrangements in place 

rather than waiting until an incident to occur to test their suitability. Staff should feel that their 

safety is being taken seriously.  Heads of Service (HoS), Head teachers,  

Assistant Directors (AD) and the Directors should be reassured that they and PCC has a 
satisfactory safety management system that reduces the likelihood of prosecution by the Health & 

Safety Executive (HSE). 

If the HSE does follow up an incident, the investigating officer will use a standard method of 

analysis to determine how far the incident could have been averted. In particular, they will want to 

assess whether PCC shows due regard for HSW in terms of its risk assessments, precautions, 

working methods and procedures. An isolated lapse in an organisation with clear-cut precautions is 

likely to be considered more leniently than one where there is no mitigating evidence of systematic 

HSW management. 

Auditing is a process of verifying that intended policies and procedures are turned into practical 

action to combat risks where they actually arise. Policies and procedures at PCC are known as 

Health and Safety Performance Standards (HSPSs). The process of audit involves tracing through 

the levels of decision making and communication to gather evidence about the effectiveness of the 

organisation and arrangements used to sustain HSW. 
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5. AUDIT PROCESS OVERVIEW  

The audit process is based on that specified in the HSE’s HSG 65 - Successful Health and Safety 

Management and OHSAS BS 18001:2007 - Occupational Health and Safety Management Systems.   
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6. AUDIT PROGRAMMING, PLANNING AND COMPLIANCE 

6.1. Programming     

The HSW Team will produce and submit a three year audit programme to CMT for endorsement. 

Although the overall aim is for HSW audits to be conducted at three yearly intervals, the frequency 
may be adjusted according to risk.  

In the event that the risk based needs assessment results in an audit being programmed at an 

interval other than three years the reasons for doing so will be fully documented. The Service Area 

subject to audit will be informed of those reasons. 

A Lead HSW Adviser will lead each audit and liaise with stakeholders to agree the most effective 

audit team. 

 

6.2. Planning 

Two months before the programmed audit start date the Lead HSW Adviser for the audit will 

inform the respective Director.  They will also contact the HoS and arrange a date to carry out the 

Pre-Audit Meeting. The purpose of this initial scoping meeting is: 

 To gain an understanding of the service area’s size, key risks, role, locations etc. 

 To explain the method, purpose, and process of the HSW Audit 

 Agree an outline programme and discuss any specific HSW areas of concern to the HoS 

They will also send an email to formally notify the respective Director responsible for the Service 

Area to be audited of the intention to conduct the audit, and its proposed commencement date. 

The expected level of performance is provided via a set of audit standards found here. This set can 

also act as a preparation guide for the HoS undergoing audit and should also enable them to 

undertake a self/peer audit either in preparation or as part of the continuous programme of 

improvement and HSW planning.  

 

6.3. Compliance 

Responses from the Service Area to the audit standards set are graded by use of a scoring system.  

This will deliver a Red, Amber, Green (RAG) rating for each of the sections within the audit and 

ultimately the overall Audit Rating Risk Category of compliance.   

The RAG rating will form the basis for the audit report’s Action Plan and hence guide the service 

area on priorities to reduce their risk, improve their compliance and deliver continual 

improvement. Further information on the Audit Rating System Annex.  

 

7. FURTHER INFORMATION FORMS AND GUIDANCE  

Forms  

HSW Audit Standards Set – Check Sheet 

 

Relevant Legislation  

Health and Safety at Work etc Act 1974 

Management of Health and Safety at Work Regulations 1999 

http://documentlibrary/documents/HSPS12_audit_check_sheet.PDF
http://documentlibrary/documents/HSPS12_audit_check_sheet.PDF
http://documentlibrary/documents/HSPS12_audit_check_sheet.PDF
http://www.legislation.gov.uk/ukpga/1974/37/contents
http://www.hse.gov.uk/pUbns/books/l21.htm
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Guidance 

Corporate HSW Policy 

Managing for Health and Safety (HSG65) 

 

Contact 

Health, Safety and Wellbeing Team 

Human Resources and Organisational Development 

Ballard House 

West Hoe Road 

Plymouth  

PL1 3JB 

Tel: 01752 312523 

Email: healthandsafety@plymouth.gov.uk  

 

 

 

 

  

http://documentlibrary/documents/corporate_health_and_safety_policy.pdf
http://www.hse.gov.uk/pubns/priced/hsg65.pdf
mailto:healthandsafety@plymouth.gov.uk
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ANNEX A 

COMPLIANCE 

Scoring System 

Answers to the Audit Standards Set are graded by use of the following scoring system:  

 

Score Scoring Criteria  

1 High standards of compliance.  Some aspects meet best practice 

2 Good standards of compliance.  Minimum requirements have been met but little 

evidence that elements of best practice have been adopted 

3 One or more minor shortcomings.  Minimum requirements could have been met 

with a little more effort 

4 Standards are inconsistent but lower than the standard.  One or more 

shortcomings (not minor) require action  

5 Standards generally unsatisfactory.  Risks are not being satisfactorily controlled 

6 Standards unacceptable. A disregard for expected standards has been observed 

and/or could be expected 

NB.  The standards refer to the requirements of the Corporate Health, Safety and Wellbeing Policy 

and associated Health and Safety Performance Standards being met. 

Audit Rating Risk Category 

The Audit Rating Risk Category achieved will result in the overall performance of the audit being 

categorised as follows:  

Rating Risk 

Category 

 

Represents 

Red 

Above 80% 

Major deficiencies found over a broad range of areas indicating significant lack of control 

and leaving the standards open to failure. Senior management need to direct that these 

deficiencies are rectified as soon as practically possible  

Amber 

60-80% 

 

Amber 1 - 70-80% 

The HSW System is considered to be placed at risk due to significant inadequacies of 

control in a number of critical areas, or over a wide range of control procedures. Senior 

managers are required to action prioritised areas of the HSW Action Plan 

Amber 2 - 60-69% 

Control systems found to be largely compliant. A small number of important lapses 

found or some “fine tuning” across the board required 

Green 

Below 60% 

There is a sound system of control in place to meet overall system objectives. This is to 

be maintained and reviewed as necessary to reflect changes in the HSW policy/HSPSs 

 

 


