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	AUDITS AND SITE INSPECTIONS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Environmental Internal Audit Inspections
	
	See 4.5 and 3.1g
	2 months
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	 <insert location of NC reports> 
	 
	 
	 

	
	Enviro-Mark External Auditor
	
	
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert location of EMaudit reports>  
	 
	 
	 

	
	EMS Checklist requirement
	EMS DOCUMENT (EMD)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BRONZE
	EMS Scope
	B1. EMS Scope
	
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert location>  
	 
	 
	 

	
	
	B2. EMS Scope Changes
	
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of records> 
	
	
	

	
	Health & Safety
	n/a
	
	On-going
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of H&S records> 
	
	
	

	
	Environmental Regulations 
	B3. OWS Record Sheet
	OWS cleaning dockets
	Monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Service Mgr
	
	<insert location of records> 
	
	
	

	
	
	B4. Review of RMA & Council Bylaws
	
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of Council response> 
	
	
	

	
	
	See G2c.
	Chemical Register
	Monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	Discharge Consents (air,land,water)
	TBC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	HFC 134a Record
	Monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	Contaminated Land Report & Monitoring
	TBC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	Fuel Tank Reconciliation 
	Weekly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	Up-to-date MSDSs
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	
	
	Certificate (LTC, AFTC etc)
	2 years?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	Use of the Enviro-Mark Logo
	B5. EMS Logo Display & Descriptions
	
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	Environmental Policy
	B6. Environmental Policy
	
	2 years
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	??? 
	 
	 
	 

	
	Interested Parties
	B7. Interested Parties
	
	Annually
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location> 
	
	
	

	
	Environmental Impacts
	B8. Environmental Impacts & Risks/Opportunities
	
	Annually
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location> 
	
	
	

	
	Environment Compliance
	B9. Environment Compliance Register
	
	Annually
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location> 
	
	
	

	
	
	B10. Environmental Complaints form
	Non-Compliance & Complaints Records
	TBC
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of NC records> 
	
	
	

	
	Risks & Opportunities
	See B8. above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GOLD
	Kaizen Projects for Significant Impacts
	See G2a-f. below
	
	Quarterly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert Kaizen Plan & reviews > 
	 
	 
	 

	
	Objectives and Targets
	G1. Kaizen Project Management Review Summary
	
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	 <insert location of reviews> 
	
	
	

	
	Kaizen Action Plans
	G2a. Kaizen Action Plan – Building Power
	
	Quarterly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert Kaizen Plan & reviews > 
	 
	 
	 

	
	
	G2b. Kaizen Action Plan – Waste & Recycling
	
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert Kaizen Plan & reviews > 
	
	
	

	
	
	G2c. Workshop Hazardous Wastes
	
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert Kaizen Plan & reviews > 
	
	
	

	
	
	G2d. Kaizen Action Plan – Water Efficiency & Quality
	WMC waste LCA info & licences
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert WMC records>
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	OWS water quality tests
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	 <insert location of records> 
	
	
	

	
	
	G2e. Local Impact Kaizen Assessment
	Local Impact Project Assessment
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert Local Impact records>
	
	
	

	
	Emergency Response & Preparedness
	G2f. Kaizen Action Plan – Emergency Preparedness
	
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert Kaizen Plan & reviews >  
	 
	 
	 

	
	
	
	Emergency Response Training
	6 monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of records> 
	
	
	

	
	
	
	Emergency Incident Reports
	As req’d
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of reports> 
	
	
	

	
	Performance Evaluation
	n/a (Dealer own records)
	Data monitoring
	Monthly
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	e.g. Admin
	
	 <insert location of data> 
	 
	 
	 

	
	Environmental Responsibilities & Authorities
	G3. Environment Champion Job Description
	Organisation Chart with EMS roles
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	<insert location>  
	 
	 
	 

	
	
	G4. Contractor Environmental Induction
	
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location> 
	
	
	

	
	Environment Competency, Training & Awareness
	G5. Environment Competency, Training & Awareness
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of records> 
	
	
	

	
	
	
	Envt Induction Records
	As req’d
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TBC
	
	<insert location of records> 
	
	
	

	
	
	
	SOP induction (with ERICER)
	As req’d
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Service Mgr
	
	
	
	
	

	
	
	
	Staff Training Records incl. ERICER
	As req’d
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Service Mgr
	
	<insert location of records> 
	
	
	

	
	
	
	Staff Job Descriptions
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Dept Mgr
	
	<insert location of records> 
	
	
	

	
	
	
	Manager EMS KPIs
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	<insert location of records> 
	
	
	

	
	Environmental Communication
	G6. Environmental Communications Register
	External Communication Records
	Monthly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	e.g. Admin
	
	<insert location of Ext Coms records> 
	
	
	

	
	
	
	Internal Com Records
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	<insert location of Int Coms records> 
	
	
	

	
	Operational Planning & Control
	G7. Standard Operating Procedure Summary (envt)
	See G6.
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	
	
	
	

	
	
	
	Workshop/washbay Equipment Servicing
	As req’d
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Service Mgr
	
	< insert location of records > 
	
	
	

	
	Life Cycle Assessment
	See B1, plus G2b, G2c, G4.
	See G2b,c,d
	Annually
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DIAMOND
	Top Management Commitment & Leadership
	D1. Top Management Commitment & Leadership
	
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	< insert >
	
	 
	 
	 
	 

	
	Document Control
	See D2.
	
	Annual
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	 
	 
	 
	 

	
	Internal Audit
	D2. Internal Audit Schedule & Document Control
	
	Quarterly
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	< insert location of NC records > 
	
	
	

	
	
	D3. Envt Site Inspection Checklist
	
	2 months
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	 <insert location of records> 
	
	
	

	
	Non-Conformity & Corrective Action
	D4. Non-conformity
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	< insert location of NC records > 
	
	
	

	
	Management Review
	D5. Management Review Agenda
	MR Meeting Minutes
	Annual
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Envt Champ
	
	
	
	
	

	
	Continuous Improvement
	n/a
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	Envt Champ
	
	 < insert location of minutes >
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	INTERNAL AUDIT GUIDANCE

· We conduct internal audits to check our EMS meets our goal of effective environmental management. Like the annual external Enviro-Mark audit, it looks for clear evidence that EMS activities are taking place as planned and identifies weaknesses before they become problems.
· Internal audits are conducted during the year in accordance with the steps below. We record the reasons for any deviation from the scheduled timings.

Internal audits check:
· we are doing what we say we are doing? (e.g. reducing environmental risks and introducing kaizen);
· we are getting the results we expect? (e.g. our observed (actual) outcomes are in line with our expected outcomes);
· the results good enough?

Our internal audit follows these steps:


Identifying key steps
The Environment Champion is responsible for planning the internal audit programme. There are 2 types of audits:

1. System audits – ensure all Enviro-Mark requirements are being met:
· We review our documentation (policies, procedures, standards, legal requirements, consents) – this is a desk based exercise of our EMDs and adherence to Enviro-mark criteria (Bronze, Gold and Diamond checklists)
· We review our significant Local Impacts (which focus on our key environmental aspects, impacts, risks and opportunities - using EMD B8. Environmental Impacts.

2. Operational audits – ensure work procedures and projects are correctly implemented:
· We review our operational areas – using EMD D3. Environmental Site Inspection Checklist
· We review our kaizen projects – using the relevant project EMD*
* The ‘review’ table in Kaizen Project Action Plans (building power, fuels, waste, emergency preparedness & water reduction) serves as an internal audit form.

Internal audit frequency
Each of the areas above have different needs in terms of how often they should be checked. The frequency reflects the risk and value from the check. For example, checking EMD B6. Environment Policy more than once a year is unnecessary; however, inspecting the chemical shed only once every 6 months would be a concern. EMD d2. Internal Audit Schedule and Document Control specifies how often audits/reviews take place, and who will carry them out.

Checking outcomes & processes are as planned
The internal auditor conducts the audit in an objective and impartial way. He / she has a number of open and closed questions in mind when assessing these areas, these include:

· What are the expected outcomes (objectives / targets)? And what is the actual outcome observed?
· Are we getting the data / information we expected?
· Where may risks occur? And what controls are there for each risk identified? Are these working?
· What is not working? What do we need to change to make things work better?
· What department checks are in place? Are these working effectively?
· What improvements have taken place since the last internal audit of this area?
· How do we know?
· Is the outcome on track, still in development or is there a problem? 
· Is the result acceptable? Or within acceptable limits?
· Did the activity happen when it was supposed to? And was it done properly?

Staff support of the internal audit
· We encourage respondents to reply openly and honestly about their operational activities, as inaccurate responses can have serious consequences.

It is better to highlight why something has been overlooked, rather than to cover up something that has not been done (e.g. saying the oil tank valve has been checked when it hasn’t, might lead to a major pollution incident, possible fine or prosecution, and bad publicity for our business). Management can then discuss how to improve the process e.g. with training, formal procedures, or more clearly highlighting of the associated risks, of an uncompleted action.
	Reporting findings
· Findings and responses (incl. evidence) are recorded by the internal auditor. If these are as expected, the area or item is compliant (though the auditor may still suggest improvements). 
· If outcomes are not as expected, the auditor notes down what is wrong and what is needed to make the issue compliant. This is a non-conformity (see EMD 4.6 Non-Conformity and Corrective Action). 
· Any regulatory non-compliance issues must be reported to TNZ – see EMD B10 Environmental Complaints.

Corrections and close out
· Internal audit findings are discussed with the relevant department manager, where next steps and follow-up responsibilities are agreed. This is normally confirmed by email, so both the internal auditor and the manager have a written understanding of the problem, remedy and timeline for action.
· Internal audit findings are reviewed with top management. Serious issues are discussed to examine the source of the problem and countermeasures – see EMD D4. Management Review Agenda.
· We review the results of previous audits to identify the need for follow-up checks which evaluate the effectiveness of measures taken to date.

Relevant evidence is collected and filed where it demonstrates the risk, or supports decisions or actions to be taken.

The importance of internal audit records
· We keep internal audit findings and follow-up notes at: < insert location >: 
· for future reference (i.e. to include as recommendations to improve the EMS or business);
· in case of an incident or accident (to show the problem was highlighted and action taken); and 
· to show the external auditor, as evidence our systems are running as required at Enviro-Mark Diamond.

Responsibilities
EMD D2. Internal Audit Schedule and Document Control lists the internal auditor. The small size of our business means this person is usually the Environment Champion. 
· Where relevant we note their experience or qualifications, or what training they need, see EMD G5. Environmental Competency, Training and Awareness.
· The internal auditor is given the necessary authority by top management to ensure timely action is taken to address non-conformities – see EMD D1. Top Management Commitment and Leadership (#15).
	DOCUMENT CONTROL GUIDANCE

Document control ensures EMS documentation is regularly updated using a standardised process, so that only the latest version is available. The use of out-of-date documents can lead to confusion, errors, accidents or other issues which can undermine EMS and kaizen programmes.

· We use a central management system for storage and distribution to ensure the latest copy can be easily identified and found when an Environment Champion changes roles.

Document control labelling
· EMS documentation (including relevant working forms, plans, data, programmes, photos, meeting notes) is held or identified at: < insert location >. 
· The latest version number and year is presented on the front cover, and the header of each page. These are listed on the previous page.
· Each EMD is individually numbered e.g. EMD B6. Environment Policy, and has the following information recorded on them:
· date of the latest revision
· page numbers (e.g. page 1 of 3)
· printed EMS documents must display the date of printing (to confirm if a current copy is being used)
· We check each EMS document contains the relevant information.

Important: printed copies are discouraged and it should be assumed they may not be the latest version. Anyone holding a printed copy is responsible for confirming it is the latest version by checking the date with the EMS Document Controller.

[The exception is Standard Operating Procedures (Operational Controls / Work Instructions), held at their point of use (e.g. workshop) and updated by the relevant department Manager.

Responsibility
· Staff are responsible for maintaining individual documents as described above. Each EMD document is updated by the persons indicated in EMD D2. Internal Audit Schedule and Document Control.
· < insert name > is our EMS Document Controller who oversees document updating, notification and archiving happens as described above.

Changes / updates to controlled documentation
Toitū enviromark may periodically provide revisions to EMS requirements, and we adapt these to our own needs.

· Each time a change is made to a controlled EMS document we revise the number and date.
· Some old EMS documents may need to be held as evidence, in which case we archive them.
· Outdated copies are disposed of as indicated below. 

Obsolete documents
A variety of factors may cause a document to become obsolete (e.g. change in regulations or equipment on site), in which case it is destroyed or archived by those holding them. This will follow a notification by the EMS Document Controller (or relevant manager in the case of Standard Operating Procedures). 

Review
· The effectiveness of the document control process is reviewed annually by the EMS Document Controller.
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