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ABSTRACT  

This document describes an approach to occupational health auditing, intended to 
meet the needs of CONCAWE member companies. It includes examples of typical 
questions and model answers on which an appropriate questionnaire for any 
location or activity may be based. It incorporates the slightly revised material of 
report 99/58 (Occupational health auditing (1): occupational hygiene) and has been 
extended to include occupational medicine elements. This report replaces report 
99/58. 
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NOTE 
Considerable efforts have been made to assure the accuracy and reliability of the information 
contained in this publication. However, neither CONCAWE nor any company participating in 
CONCAWE can accept liability for any loss, damage or injury whatsoever resulting from the use 
of this information. 
 
This report does not necessarily represent the views of any company participating in 
CONCAWE. 
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1. INTRODUCTION 

Audits are an essential feature of any effective management system but need to be 
carefully planned in order to derive maximum benefit from the auditing process.  

This document is an update of CONCAWE’s report no. 99/58 “Occupational health 
auditing (1): Occupational Hygiene” [1]. The update was prepared to incorporate the 
full scope of occupational health and hygiene in a single occupational health 
auditing guideline and replaces report 99/58. 

Similarly to the original document, this guide makes use of suggested questions and 
model answers, derived from best practice in member companies, providing a clear 
indication of expected performance standards. The questions and answers have 
been designed in such a way that appropriate scores can be assigned to each 
question. This is particularly beneficial when auditing is performed by less 
experienced auditors. Furthermore, since a more consistent assessment is likely to 
result, it becomes possible to compare performance at different locations and 
monitor the improvement or deterioration over a period of time. 

This document is based in part on previous, similar guidance prepared by other 
industry organisations [2,3], but has been considerably enhanced through 
discussions in CONCAWE’s Industrial Hygiene and Medical Subgroups. 
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2. OCCUPATIONAL HEALTH MANAGEMENT  

The prime objective of occupational health is to protect the health of employees 
from adverse effects of work activities. Effective occupational health practice may 
also contribute to improving general health and well-being of the workforce, 
recognising that many factors such as lifestyle and the effects of domestic and 
leisure environments lie outside the control of the employer. 

A systematic approach to the management of health risks associated with work 
activities in the oil industry is described in an earlier CONCAWE report [4]. It lists 
features which should be included in any effective programme grouped into broad 
categories, covering: 

• Health risk assessment of work activities 

• The assessment of the individual worker’s health and fitness for work  

• Emergency preparedness and response 

Further details on occupational health management are provided in section 5.7 of 
this report. 

Specific guidance for occupational health risk management during large 
maintenance projects is also available in a separate CONCAWE report [5]. 
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3. OCCUPATIONAL HEALTH AUDITS 

Company management requires assurance that appropriate controls are in place 
and are in use and that the desired standards of performance are being achieved. 
Such standards may reflect legal requirements or be based on industry, company or 
other standards as appropriate. Audits should not be used to communicate or 
establish standards, the aim of any audit being to check whether pre-determined 
standards are being achieved and, if not, to provide a basis for improvement. Audit 
questions should include reference to the applicable standard whether it be national 
legislation, industry standard or company policy. 

Audits vary in scope and content and may be internal (carried out by persons from 
the location being audited) or external (carried out by corporate staff or third 
parties). 

Audit findings may be expressed qualitatively, offering subjective judgements, or 
quantitatively, by comparison of performance with predetermined norms and scored 
numerically. All audits have value in highlighting strengths as well as identifying any 
shortcomings and thus helping to determine priorities for action. 

Occupational health audits are no different in principle from audits of any other 
activity. Where such audits can be linked, they should be, with advantages to all 
concerned. For example, health audits can be linked to safety audits, or integrated 
into health, safety and environmental audits, or carried out as part of quality 
management audits. Any scope for synergy should be exploited where possible. 
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4. AUDIT PROGRAMME  

All aspects of the planning, conduct and follow-up of the audit programme should be 
agreed in advance between location management and the audit team. 

The scope and frequency of audits should reflect the nature and scale of activities 
and their associated risks to health, perhaps every 3-5 years for a refinery or 
blending plant, less frequently for a terminal, depot or retail service station. The 
scope of individual audits and the depth of investigation should be agreed with local 
management, perhaps using the examples given (Appendix 1) and selecting 
appropriate topics and questions. 

It should be remembered that both the questions (Appendix 1) and the model 
answers (Appendix 2) are for guidance only and may require modification or 
supplementing to meet the needs of any given organisation or location. For 
example, in order to provide assurance of compliance with specific national or 
company standards, the examples given may need to be supplemented with 
additional questions and the corresponding standard cited in the model answers. 
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5. AUDIT PROCEDURES 

Audits should follow a standard procedure beginning with an agreed definition of 
scope and objectives and ending with a formal report. 

During the audit it is important to check that proper document control procedures 
are followed (c.f. ISO 9000) and that suitable records are maintained in accordance 
with agreed local procedures and relevant national standards. Such records would 
include those for health risk assessments, internal inspections, testing of ventilation 
systems, exposure monitoring and employee training. It should be noted that some 
of the occupational health record retention requirements are very demanding with 
respect to the minimum time period which may be 40 years or more. 

In assessing specific procedures, the technique of vertical auditing can be applied. 
This involves tracing the steps of a procedure from beginning to end, perhaps 
selecting a specific hazardous substance or task involving exposure to a hazardous 
substance and checking that an adequate assessment of the risks has been carried 
out and appropriate control measures implemented. The check should include 
arrangements for workplace monitoring, the maintenance, inspection and testing of 
control measures, the provision of information, instruction and training and record 
keeping. Where applicable, checks should be made on linkages with health 
surveillance and personal exposure monitoring. 

Horizontal auditing can also be useful, for example comparing assessment 
procedures in several locations. 

5.1. INITIATION OF AUDIT 

Following agreement in principle to an audit, the auditor(s) should contact the 
auditee to propose dates, agree objectives and request relevant documentation. 

The auditee should be asked to nominate a contact at the location through whom 
enquiries concerning the audit programme may be directed. This contact, who 
ideally is a health and safety specialist, should also accompany the audit team 
during site visit(s) to act as a guide, organising interviews and handling 
administrative details. Suitable facilities (preferably in a separate office with 
telephone and ready access to photocopier, fax, etc.) need to be provided for use 
by the auditor(s) during their visit. 

5.2. PREPARATION 

All audits require some preparation. Internal self-audits usually need the least as 
their scope is more limited. For a comprehensive occupational health audit, it is 
essential that both auditors and location management prepare for the audit well in 
advance.  

Auditors must be provided with copies of the site health and safety policy and 
documented arrangements for its implementation, enabling them to decide who 
should be interviewed and any other material required for verification. If a previous 
audit has been carried out, then its conclusions, recommendations and progress in 
their implementation should be reviewed prior to the audit. Particular attention 
should be given to previously identified deficiencies.  
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Other documents such as site organisation charts and the results of any recent 
exposure monitoring or health surveillance can often be helpful in planning the 
audit. 

5.3. AUDIT TEAM 

Auditors must understand their task and be competent to carry it out. They need the 
status, experience and knowledge appropriate to the audit concerned, including the 
skill and judgement necessary to observe and evaluate performance against 
relevant standards and thus identify any particular achievements or deficiencies. 

Depending on the location and the nature of its activities, the audit team should 
consist of at least two members, one of whom should be experienced in the use of 
the auditing system to be utilised. For a comprehensive occupational health audit, 
one member should ideally be appropriately qualified and have experience in the 
practice of occupational health.  

5.4. MANAGEMENT INTERVIEWS 

Audit visits usually begin with interviews with senior management and 
representative line managers and supervisors in order to assess their 
understanding of company occupational health policy and arrangements for its 
implementation. Are they aware of the relevant health hazards, associated risks and 
means of control and what, if any, is their individual involvement in occupational 
health programmes? The interviews should assess their level of commitment, 
whether company policies and local procedures are being followed and agreed 
standards achieved.  

Management should be able to demonstrate a satisfactory awareness of 
appropriate national legislation and standards relating to health protection and the 
requirements for compliance. Management should also be aware of pending 
regulatory developments and their likely impact. 

Documentation should be available to describe the company approach to the 
management of risks to health at work, ideally one compatible with ISO 9000 and 
embodying the elements of plan, implement, check and review of performance. 

The auditors need to determine whether sufficient commitment and resources are 
being directed to health protection activities and whether these are appropriate to 
the location in question, bearing in mind the nature of the hazards and the likely 
degree of exposure. The availability of competent occupational health advice should 
be checked. 

5.5. EMPLOYEE INTERVIEWS 

Selected employees and employee representatives should be interviewed to check 
whether written procedures are followed in practice, to assess their awareness 
about relevant health hazards and ascertain their understanding of their role in the 
protection of health. Comparison of the findings with those from management 
interviews will indicate the effectiveness of internal communication. 
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5.6. SITE INSPECTIONS 

An indication of compliance with procedures can be gained from planned visits to 
the work areas. Observation of work practices and questioning as to whether 
employees and contractors are aware of procedures will usually reveal any 
deficiencies.  

Visits should include inspections of selected locations and a review of the use and 
adequacy of engineering control measures, personal protective equipment, work 
permit systems and other health and safety procedures. In addition, auditors should 
note the standards of labelling and the signposting of hazardous areas. Provision for 
emergencies and availability of safety data sheets should also be checked. 

5.7. EVALUATION OF PERFORMANCE 

In the case of simple qualitative audits, it is often helpful to have a printed check list 
of questions covering key areas, with space for responses of yes or no (e.g. have all 
ventilation systems been inspected and serviced within the maximum recommended 
intervals?). The responses to these questions are useful in identifying any 
programme deficiencies which require action, as well as indicating areas of strength 
in the health protection programme. 

More comprehensive quantitative audits can also use written questionnaires, 
sometimes coupled to a scoring system for key elements of the occupational 
hygiene programme. Such scoring systems enable comparisons to be made more 
easily with previous audits, highlighting the extent of any improvements or 
deterioration in performance. 

In a comprehensive occupational health audit, it is suggested that the performance 
of the location should be evaluated against the key elements of any occupational 
health management system, usually reflected by the following headings: 

 1) Organisation and Management 

 2) Individual Health and Fitness for Work 

 3) Assessment of Health Risks 

 4) Control of Health Risks 

 5) Monitoring of Performance 

 6) Non Routine Situations 

 7) Training and Awareness 

 8) Documentation, Data Integrity and Record Keeping 

 9) Audit and Review 
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Appendix 1, which provides a checklist of questions for each of these headings, is 
an example developed to meet the expected requirements of most CONCAWE 
member companies. Depending on the nature and scale of the activities at the 
location under review, some or all of these topics may be selected for audit. 

For each question, Appendix 2 provides four model answers against which 
performance may be compared and a score assigned. The following scoring system 
is recommended: 

  Score 0 - Immediate action needed  

  Score 1 - Major deficiencies 

  Score 2 - Minor deficiencies 

  Score 3 - Fully compliant 

Scores may be added to give totals for each topic, comparison of topic scores giving 
an indication of where emphasis has been placed and where any remedial action is 
required. 

The use of a scoring system also enables the setting of minimum acceptable results 
as targets to be achieved in subsequent audits. Comparison of audit scores for 
different company locations may be used to demonstrate what is achievable, as 
may benchmarking with third party companies engaged in similar activities.  

Where questions are considered to be inapplicable to the location, potential scores 
may need adjustment to avoid any bias in the overall results. 

Health promotion activities also form an important element of a comprehensive 
occupational health management system. Due to the diverging approaches in use in 
CONCAWE member companies, no typical questions and model answers were 
included in this report. Audit teams, however, may wish to develop their own set of 
questions and model answers in line with their company’s preferred approach to 
health promotion. 
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6. REPORTING PROCEDURE AND FOLLOW UP 

6.1. INITIAL FEEDBACK 

At the conclusion of the audit visit and before leaving the site, it is good practice to 
provide initial feedback, including any recommendations for improvement and 
priorities for action. This is best achieved by the audit team presenting its 
preliminary findings in an exit meeting with relevant location staff. 

For most audits, a summary of the audit team's findings and recommendations 
would be appropriate but in the case of a quantitative audit, a draft score or rating 
for key elements should also be given. In both cases, the feedback should give an 
indication of strengths and weaknesses in the management of occupational health 
risks at the location.  

6.2. FORMAL REPORT 

Although the form of audit reports is likely to vary depending on the policy and 
procedures in individual companies, a written draft should be submitted for the 
auditee to check factual accuracy and agree priorities and a possible timescale for 
implementation of any recommendations. Some company procedures may involve 
legal review of such draft reports. 

After taking into account comments received, a final report is prepared to document 
the findings, including where appropriate any numerical scores, comments, 
observations, conclusions and recommendations for each element of the audit. The 
report should give an accurate reflection of the location performance, have the 
support and confidence of senior location management and contain no elements not 
previously discussed. 

6.3. REPORT RECOMMENDATIONS 

After issue of the final report, discussion of the audit findings between management 
and workforce should lead to the development of an agreed action plan. It may be 
appropriate for the auditor(s) to take part in such discussions and perhaps to 
provide assistance for implementing the action items. 

6.4. ACTION PLAN 

An effective system for tracking progress in implementation of agreed action should 
be in place.  

When all the audit recommendations have been addressed and appropriate action 
completed, the audit file should be closed. Audit documentation should be archived 
in accordance with company policy for retention of records. 
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7. SUGGESTED AUDIT TIMETABLE 

A timetable similar to that shown below has been found to be practicable in many 
CONCAWE member companies: 

6 months prior to audit visit Initiation with suggested audit dates. 
Audit dates agreed by site management and audit 
team. 

3 months prior to audit visit Request to site manager for advance information. 

1 month prior to audit visit Requested information available to audit team. 
Audit programme finalised and, if necessary, 
preliminary familiarisation visit made. 

Audit visit Audit data gathering and preliminary exit report by 
audit team to site manager. 

Within 1 month of visit Draft report presented to site manager. 

Within 2 months of visit Site manager's comments on draft report. 

Within 3 months of visit Final report agreed and issued. 
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APPENDIX 1 
 

CHECKLIST OF TYPICAL QUESTIONS 
 
 

1. ORGANISATION AND MANAGEMENT 

1.1 Policy Statement 

1.1.1 Is there a written site policy that includes occupational health (OH) and is it up to 
date and signed by a senior manager? 

1.1.2 Is the site management team aware of the health-related requirements for the site? 

1.1.3 Is this policy known and well understood by management, line supervision, workers 
and OH staff? 

1.2 Implementation 

1.2.1 Are company guidelines available, or codes of practice (COPs) identified as 
standards for implementation of health protection aspects of company policy? 

1.2.2 Are responsibilities assigned for implementation of site health policy and associated 
guidelines or codes of practice (COPs)? 

1.2.3 Is there a management-endorsed plan for the implementation and maintenance of 
the site OH programme? 

1.2.4 Is performance of the OH function, programmes and personnel regularly reviewed by 
management? 

1.2.5 Are contractors provided with health protection equivalent to that provided for 
company employees? 

1.3 Resources 

1.3.1 Are there adequate numbers of competent personnel to carry out the OH 
programme? 

1.3.2 Does OH personnel have required professional education? 
1.3.3  Does OH personnel undergo required professional refresher training? 

1.4 Communications 

1.4.1 Is there a system in place to communicate health issues to all employees, 
contractors and other potentially affected groups? 

1.4.2 Do the persons responsible for providing occupational health advice and services 
have effective lines of communication? 

1.4.3 Is there a site Health and Safety Committee (H&SC) or equivalent? 
1.4.4 Is there provision for informing management of regulatory and other relevant 

developments in OH? 
1.5 Legal requirements 
1.5.1 Are the national laws and guidelines with regard to occupational health in a written 

form available and up to date? 
1.5.2 Are the national laws and guidelines with regard to occupational health 

implemented? 
1.5.3 Is there a procedure for notification of work related risks and occupational illnesses 

to the authorities?  
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1.5.4 Is there provision for informing management of regulatory and other relevant 
developments in OH? 

 
2. INDIVIDUAL HEALTH AND FITNESS FOR WORK 

2.1 Pre-placement/pre-employment medical examination 

2.1.1 Is there a written site procedure which prescribes medical standards and 
examinations before entering jobs with specific medical fitness requirements? 

2.1.2 Is the content of these medical examinations well defined and to all applicable? 

2.1.3 Are susceptible individuals effectively protected? Is there a process for adapting the 
workplace for people with disability? 

2.2 Health surveillance 

2.2.1 Has the need for specific health surveillance based on Health Risk Assessment 
been defined?  

2.2.2 Are the results and need for health surveillance periodically evaluated? 

2.3. Post-injury and post-illness fitness for work 

2.3.1 Is a written document on procedures regarding fitness for work after illness and 
accidents available? 

2.3.2 Is there a regular medical follow up of cases of occupational accidents and/or illness 
with respect to their fitness for work after rehab? 

2.3.3 Is the notification of these cases by management or HR to medical personnel 
guaranteed by a proscriptive written procedure? 

2.4 Re-evaluation of fitness for work 

2.4.1 Is there a system to re-evaluate fitness for work? 

2.4.2 Is there a system to re-assign persons when medically unfit for their present job? 

2.5 Report on fitness to work to the management 

2.5.1 Is fitness to work reported to the management with respect to medical 
confidentiality? 

 
3. ASSESSMENT OF HEALTH RISKS 

3.1 Hazard identification 

3.1.1 Is there an inventory of all hazardous substances present on-site, along with a 
practice/procedure for keeping the inventory current? 

3.1.2 Are current safety data sheets (SDSs) or other hazard data readily available for the 
substances on the inventory? 

3.1.3 Do procurement/purchasing procedures provide for review of hazards before 
ordering? 

3.1.4 Are other (i.e. physical/biological agents and ergonomic factors) health hazards (that 
are relevant to the site) identified and listed? 

3.1.5 Do capital projects, facility modifications and new designs include a procedure for 
competent review of associated health risks? 

3.1.6 Do procedures provide for review and dissemination of information on significant 
“new” health hazards that are not familiar to the site/personnel? 



 report no. 5/04 
  
 
 
 
 
 
 
 

 14 

3.2 Health Risk Assessment (HRA) 

3.2.1 Is there a procedure in place to assess risks arising from exposure to identified 
hazards in the workplace? 

3.2.2 Does the HRA procedure meet accepted criteria?  
3.2.3 Are HRA conducted for tasks as well as for full shift exposures?  
3.2.4 Does the HRA programme identify the need for health surveillance, including 

biological monitoring? 
3.2.5 Are monitoring data summarised or analysed statistically for comparison to relevant 

regulatory standards, i.e., 8-hour time-weighted average and short-term (15-minute) 
exposure limits, as appropriate? 

3.2.6 Does the HRA process identify exposures/ risks, tasks or work groups in terms of 
low, medium or high in order to prioritise actions for follow-up exposure monitoring 
or improved control? 

3.2.7 Are HRA records and documentation adequate? 

3.3 Communications 

3.3.1 Have the results of HRAs been properly communicated to management, the 
workforce and worker representatives as appropriate? 

3.3.2 Is medical staff fully aware of the results of HRAs and part of the communication 
process? 

3.3.3 Is there an effective procedure for communicating the results of HRAs to all persons 
at risk? 

3.3.4 Is effectiveness of communication assessed? 
3.3.5 Are issues raised by workers effectively and in a duly timeframe addressed? 

3.4 Management of identified risks 

3.4.1 Are the results of HRAs integrated into overall site management processes? 
3.4.2 Is provision made for the reassessment of health risks? 
 
4. CONTROL OF HEALTH RISKS 

4.1 General 

4.1.1 Is the generally-accepted “hierarchy of controls” applied (i.e. emphasis on 
engineering control of hazardous exposures, followed by procedural controls, then 
personal protection)? 

4.2 Engineering Control 

4.2.1 Have engineering control options been installed for significant health risks? 
4.2.2 Where fitted, are engineering controls installed according to accepted engineering 

standards? 
4.2.3 Where fitted, are engineering controls properly maintained? 
4.2.4 Where fitted, are engineering controls checked and tested regularly? 

4.3 Procedural Control 

4.3.1 Are documented procedures available that address health hazards encountered 
during routine operations? 

4.3.2 Are documented procedures available to address health hazards of non-routine 
operations, including turnarounds (TAs)? 
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4.3.3 Are health considerations included in Permit to Work (PTW) procedures?  

4.4 Personal Protective Equipment (PPE) 

4.4.1 Is there a formal/documented programme for the provision of PPE that is needed for 
protection against health hazards? 

4.4.2 Are personnel, facilities and resources available for the selection, use and 
maintenance of PPE? 

4.4.3 Are employees given suitable information, instruction and training in PPE use and 
maintenance, with regular updates and fully documented? 

 
5. MONITORING OF PERFORMANCE  

5.1 Performance indicators  

5.1.1  Are performance indicators identified and endorsed by management for tracking the 
effectiveness of the occupational health programme? 

5.1.2 Do performance indicators provide an insight into the effectiveness of site health 
protection programmes?  

5.2 Incident reporting and investigation 

5.2.1 Does a written report by the occupational physician to the management take place 
with respect to the health status of the employees - as requested or restricted by law 
- on a regular basis? Only applicable if not limited by national law due to 
confidentiality. 

5.2.2 Are health related incidents (occupational illnesses, temporary/ permanent disability, 
occupational exposure limit exceedences, complaints, fatalities etc.) that are 
potentially related to workplace exposures identified, in compliance with local law 
reported to management and investigated?  

5.2.3 Are criteria for the classification of health-related incidents established by the OH 
function and endorsed by management? 

 
6. NON ROUTINE SITUATIONS 

6.1 Emergency Response Planning 

6.1.1 Is there an emergency response plan? 
6.1.2 Does the emergency response plan include an effective organisational structure that 

includes OH resources in a clearly defined written form? 
6.1.3 Are neighbouring industry and community emergency response organisations 

included in the emergency response plan? 
6.1.4 Is emergency hazard information available for all hazardous substances? 

6.2 Training for Emergencies 

6.2.1 Are employees trained in the procedures to be followed in an emergency with 
respect to OH aspects? 

6.3 Turnarounds and Major Maintenance 

6.3.1  Are health risks considered during planning/procedures development for 
turnarounds (TA) and major maintenance and OH staff fully involved in 
planning/procedures development? 

6.3.2 Are the potential exposures among TA and maintenance workers monitored and 
actively assessed during the TA or major maintenance activity? 



 report no. 5/04 
  
 
 
 
 
 
 
 

 16 

6.4. Breakdown 

6.4.1 Are written procedures/practices in place to control health risks during breakdown 
and unplanned shutdowns? 

 
7. TRAINING AND AWARENESS 

7.1 Hazard Communication 

7.1.1 Are Safety Data Sheets (SDSs) -where legally requested- or similar information, 
readily available to potentially affected workers for all hazardous substances and 
preparations to which they may be exposed (including those substances that are 
generated by a process such as welding)? 

7.1.2 Are SDSs regularly updated and a responsible person defined?   
7.1.3 Has medical staff easy access to SDSs and is a procedure well established? 
7.1.4 Are appropriate signs and hazard warnings erected in work areas (e.g., noise and 

radiation as well as hazardous materials)? 
7.1.5 Are containers, pipes and vessels properly labelled as to their contents? 
7.1.6 Are the results of HRAs shared with potentially affected workers? 

7.2 Training 

7.2.1 Is appropriate training on hazard identification, assessment and control, and their 
OH responsibilities given to managers, supervisors, employees and contractors? 

7.2.2 Is health-related training an integral part of the site personnel/training system(s)? 
7.2.3 Are basic concepts of health protection included in the induction courses for new 

employees, and are employees trained on health-related aspects of new 
jobs/transfers? 

7.2.4 Is specific instruction and training given in the use of exposure control measures and 
procedures for reporting any observed deterioration in their performance? 

7.2.5 Is periodic/refresher training provided to all employees? 

7.3 Community Awareness  

7.3.1 Have members of the community been advised as to the nature of the hazards/risks 
to the local environment and community that have been identified from the 
development of emergency response scenarios? 

7.3.2 Do site policies properly address potential health impacts on the community or local 
environment? 

 
8. DOCUMENTATION, DATA INTEGRITY AND RECORDKEEPING 

8.1 Documentation 

8.1.1 Are health-related practices/procedures integrated into standard operating 
procedures?  

8.1.2 Are criteria, components and responsibilities documented for key stand-alone 
programmes that are applicable to the site/facility, such as: 
• hearing conservation 
• respiratory protection 
• other PPE 
• radiation safety 
• exposure assessment 
• exposure monitoring? 
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8.1.3 Is documentation of health-related practices and procedures part of the site 
system(s) for documentation and updating of standard operating procedures? 

8.2 Data Integrity 

8.2.1 Are samples taken or measurements made using validated methods and reliable 
instrumentation? 

8.2.2 Is all sampling equipment properly maintained, tested and calibrated? 
8.2.3 Are all samples analysed using validated methods?  
8.2.4 Does the analytical laboratory have an adequate quality control procedure, specific 

to the occupational hygiene analyses? 
8.2.5 Does the laboratory participate in an external-quality assurance programme? 
8.2.6 Is data integrity a key parameter in the management/reporting of the OH 

programme/ activity? 

8.3 Recordkeeping  

8.3.1 Are records kept of key OH-related data, including the following (as applicable): 
• HRAs 
• biological monitoring  
• personal exposure monitoring 
• workforce training 
• analytical results 
• lab QA/QC data 
• equipment calibration 
• training/fitting of PPE 
• occupational illnesses 
• checks of controls (eg, ventilation)? 

8.3.2 Does this policy also include the national legal requirements on medical 
confidentiality and is in line with these requirements? 

8.3.3 Are all medical confidential records (paper and electronic) securely locked up? 
 
9. AUDIT AND REVIEW 

9.1 Inspections and Audits 

9.1.1 Is there an effective internal self-inspection system in operation, e.g. planned health 
walk-throughs and is OH staff regularly included? 

9.1.2 Do corporate/formal audit systems/protocols address health-related programmes/ 
criteria? 

9.1.3 Is there an effective system in place for tracking implementation of audit 
recommendations and closing completed action? 
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