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	Energy Safety Canada Certificate of Recognition Health & Safety Audit
Records Required for Review ESC COR Audit Protocol 2023 v.1

	The auditor is required to review the following records (completed forms or other written records, etc.) provided by the company to answer each specific audit question.  The company is to provide records for the immediate past 12 months (unless specified otherwise in the audit) to the auditor for each question that records are required to be reviewed.  The more prepared and organized these records are for the audit and auditor the more efficient the audit will be.

	A.2 Safety Responsibilities

	A.2.d
	Review a sample of records (such as performance appraisals, job safety observations, etc.) from the accountability system identified in A.2.c to verify that these have been fully implemented. Only include employee levels verified in A.2c to have a full accountability system in place.

	A.3 Management Communications

	A.3.c
	Review the frequency identified in A.3b to create a representative sample of documents verifying senior managers visited work sites. The documents should confirm the work site was observed and safety issues were discussed. 

	A.3.d
	Review the frequency identified in A.3b to create a representative sample of documents verifying middle managers visited work sites. The documents should confirm the work site was observed and safety issues were discussed. 
The auditor may apply an n/a if the company has no middle management function. 

	A.3.e
	Review the frequency identified in A.3b to create a representative sample of documents verifying frontline supervisor visits. The documents should confirm the work site was observed and safety issues were discussed. Communication alone is sufficient in the case of remote sites or dispatch scenarios where frontline supervisors are unable to visit all their sites regularly. 
The auditor may apply an n/a if the audit scope is exclusively office workers engaged in low risk, administrative tasks.

	B.1 Formal Hazard Assessment System

	B.1.b
	Documentation review should include a comparison of job inventories (org. chart, job inventory, staff listings, etc.) to the formal hazard assessment documentation (formal hazard assessments, task inventories).
NOTE: Within formal hazard assessments, individual positions or roles may be grouped under discipline headings such as “administrative staff”, “office workers”, “shop”/“shop workers”, “field staff”, etc.

	
B.1.c
	The various tasks associated with each job/discipline must be identified. 




	B.1.d
	Definitions:
A health hazard is anything that could harm someone’s health, either immediately or over time.
A safety hazard is anything that could cause injury or damage.
Review a sample of formal hazard assessments (FHAs) to determine if applicable health and safety hazards have been identified for each task. 
Consider the four categories for health and safety hazards, which include:
· Physical (e.g., radiological, working at heights, lifting heavy loads, extreme temperatures, violence, ergonomics)
· Chemical (e.g., fumes, vapours, gases, waste products)
· Biological (e.g., bodily fluids, viruses, bacteria, moulds)
· Psychological (e.g., harassment and bullying, stress, fatigue)
NOTE: All hazard categories may not be applicable to every task identified on formal hazard assessments.

	B.1.e
	Confirm each hazard identified in B.1d has been individually assessed for risk to determine priority using a consistent approach of at least 2 factors (e.g., severity and probability). 

	B.1.h
	Review a sample of FHAs to determine if reviews were completed as verified in B.1.f (e.g., if policy indicates annual review, are all sampled FHAs dated as reviewed within the previous 12 months). 

	B.1.i
	Employees who lead the formal hazard assessment process must be trained.
Refer to completed formal hazard assessments to determine who the lead employees are. Then refer to the training records to determine if these employees have completed training. Training may be done internally or by a third-party provider.
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B.2 Site-Specific Hazard Identification and Reporting

	B.2.b
	Review a sample of completed records from the site-specific hazard identification system (identified in B.2.a) to determine compliance with the system. The auditor should also determine where and when site-specific hazard identifications are mandated by the company’s policy and treat these as opportunities to demonstrate compliance.
If the nature of the company’s operation over the previous 12 months did not produce an opportunity for a site-specific hazard identification activity as per their policy (e.g., administrative work only), the auditor may score n/a.

	
C.1 Health and Safety Hazard Control System

	C.1.b
	Review completed site-specific hazard assessments to verify controls have been identified and implemented for health and safety hazards listed.




	C.2 Health and Safety Hazard Controls

	C.2.a
	For Topic C.2, select a sample of health and safety hazards from a variety of completed FHAs that includes activities from all industry codes (classification units) included in the audit scope.  The activities sampled must also represent (where applicable):
· high risk activities,
· activities subject to legislation, and
· activities with industry recognized standards.
Review completed FHAs to create a sample of health and safety hazards using the above instructions.  Assess which of these hazards should have engineering controls identified. At a minimum office design and equipment ergonomics should be taken into consideration.

	C.2.c
	Using the sample of health and safety hazards selected in C.2.a, determine which hazards should be managed with the use of administrative controls. 
NOTE: Administrative controls could be used in combination with other control measures.  
Review the sample to determine how many have appropriate administrative controls listed. Auditors must include some controls for the highest hazard items in the sample to verify they have been given priority.
Points are awarded based on the % positive indicators.

	C.2.e
	Using the sample of health and safety hazards selected in C.2.a, determine which hazards should be managed with the use of PPE controls.  
NOTE: PPE controls can be used in combination with other control measures.  
Review the sample to determine how many have appropriate administrative controls listed. Auditors must include some controls for the highest hazard items in the sample to verify they have been given priority.

	C.3 Preventive Maintenance

	C.3.b
	Review a sample of maintenance records of active equipment to determine compliance with the maintenance program schedule and requirements as outlined in C.3.a.
This question may be scored n/a if the company does not own their work sites or any equipment.

	C.4 Hazardous Materials

	C.4.b
	Sample employee training records or training matrix to establish that WHMIS 2015 training has been conducted.
The auditor may apply an n/a if a company does not make use of any hazardous products (i.e., WHMIS 2015 not required).

	
C.5 Violence and Harassment Prevention

	C.5.c
	Review a sample of company records that provide evidence of incidents related to violence and/or harassment or documentation to support the HSC or HS representative recommended a review. If any supporting evidence is found, verify that the review dates on the Violence and Harassment Prevention Policies and Procedures correspond to show a review or revision was made in a timely manner. In addition, verify that the Violence and Harassment Prevention Policies and Procedures been as required by legislated requirements for the jurisdictions in which the company operates.




	D.1 Inspections

	D.1.b
	Review the company’s inspection program for evidence within inspection policy, procedures or forms that dictate or encourage inspections that address each of the four criteria (work activities, equipment, materials, and work areas). Evidence can be gathered across the program, an individual type of inspection may only account for one or another of these.

	D.1.f
	Review the evidence gathered in D.1c, D.1d & D.1e to create a representative sample of completed inspection records for a variety of inspection types. Verify if the inspection records confirm they were completed as per the documented inspection requirements (by assigned personnel, by frequency and using the correct template).

	D.1.g
	Definition: Timely Manner
A test of reasonableness must be applied when judging the length of time it takes a company to address a deficiency. For example, a complex issue requiring major resources will require more time be addressed than a relatively simple matter. The level of risk presented by the deficiency should also be considered—higher risk deficiencies require more immediate action than lower risk deficiencies.
Establish what type(s) of record(s) capture correction of deficiencies identified during inspections (for example, inspection records or forms, safety meeting or toolbox meeting minutes, JHSC meeting minutes, etc.). Review a sample of these records to determine if deficiencies identified during inspections have been subsequently documented as corrected in a timely manner. Records must include dates. Records without deficiencies should not be included in the sample.

	D.1.h
	Review inspection records or other applicable documents to determine a sample of employees who have conducted inspections in the past 12 months. 
Using the list, review any training documents that verify that your sample of employees conducting inspections have received appropriate training for the inspections they have been assigned. 

	E.1 Health and Safety Orientation

	E.1.c
	Determine the company’s timeframe for delivering their new or transferred hire orientation program. For the purposes of this question, an “appropriate timeframe” may allow certain orientation elements to be addressed over several days (depending on the breadth and depth of the orientation program). Critical criteria such as emergency procedures and hazard reporting for a work site should be communicated on the first day of work. 
Review a sampling of orientation records from within the past 12 months to verify compliance with the timeframes identified.
Note: This does not include site-specific orientations.

	
E.1.h
	Review the orientation policy and/or records to determine if there is a process for ensuring or confirming site-specific orientations are conducted. The company itself or another party on the work site may conduct site-specific orientations. 
If a process to ensure site-specific orientation exists, confirm:
· If the nature of the company’s work site(s) requires orientations for employees when arriving at a work site for the first time. 
· Includes verification that the orientations are being completed prior to commencing any work activities.




	E.2 Job Specific Training

	E.2.a
	Definition: Qualifications
Qualifications are skills or attributes a person must have before they are hired by the company to do the job. The audit is concerned with qualifications that are essential or required by law for a new hire to do their job safely.
Definition: Health and Safety Sensitive Positions
A health and safety sensitive position is a position in which an individual has a primary role, including non-routine or emergency duties in an activity where impaired performance could result in a serious incident, or an improper or inadequate response to a potentially serious incident.
A process must exist that requires a check for qualifications required for the job/tasks (e.g., degrees, diplomas, certificates, driver’s licences, apprentice program, etc.)
The auditor may apply n/a only in the case of exclusively low risk administrative work sites where qualifications for health and safety sensitive positions/disciplines are not required.

	E.2.b
	From the documentation reviewed in E.2.a, select a sample of employees where formal qualifications were required. 
The auditor may apply n/a only in the case of exclusively low risk administrative work sites where qualifications for health and safety sensitive positions/disciplines are not required.

	E.2.e
	Draw a sample of training records that indicate the presence of training with refresher requirements. Verify the training records indicate that this training is refreshed or renewed:
· before it expires (where an expiry date is established);
· periodically (where there are no expiry dates); or
· when changes are made to jobs, tasks, materials, or equipment used.

	E.2.g
	Review a sample of employee records with supervisory roles to determine if they have received their required supervisory-specific training.

	
E.2.j
	Definition: Deemed competent
Any person deemed to be adequately qualified and suitably trained, and to have sufficient experience to complete assigned tasks without direct supervision.
Review records for documenting competency verification. Verify how many of the sampled positions or disciplines from your sample in E.2h have documented evidence that a competency assessment or verification took place. 

	F.2 Medical Emergencies

	F.2.b
	Review applicable occupational health and safety (OHS) regulations for:
· the type of first aid training required, and
· the number of first aiders required.
Review the company’s list of first aiders for a sampling of the company’s work sites. Verify this meets minimum applicable OHS requirements. 

	F.3 Responsibilities and Training

	F.3.d
	If no responsibilities were identified in F.3a, then this question should score 0%.
Review records to determine if the company has assessed the competency of emergency responders 

	
F.4 Drills and Evaluations

	F.4.b
	If no process or schedule were identified in F.4a, score 0% for documentation.
Review a sample of records to verify the company is meeting its own standard on ERP testing and drills. Live or tabletop exercises are acceptable.
NOTE: The company is not required to test every ERP scenario annually. However, if the company’s policy states that it will do so, it must then be evaluated on that basis.

	F.4.c
	Review records related to ERP testing or drills. Draw a sample of identified deficiencies. Determine how many of these were corrected.
If testing or drills occurred and were evaluated with no deficiencies identified this is a positive indicator. 

	G.2 Incident Investigation Standards

	G.2.c
	Review policies or procedures to determine the individuals assigned incident investigation duties. Review training records to verify appropriate training has been provided (e.g., on-the-job, formal third party, etc.).

	G.2.d
	Review the investigation system or any records that track corrective actions arising from investigation recommendations. Verify there is a process or template provided that ensures these corrective actions are documented and some form of tracking or management is applied to ensure completion (e.g., assigned to an individual or group, date of completion captured, etc.).

	
G.3 Conducting Incident Investigations

	G.3.a
	Definition: Reasonably Practicable
The test of "reasonably practical" is applied to the timing of the start of the investigation to allow for a variety of factors that affect that timing. For example, if evidence could be lost or a significant risk to workers is present, an investigation should start immediately. In other scenarios, logistics or circumstances may delay an investigation from starting immediately. The auditor may rely on company policy and their judgment when determining a company’s diligence in beginning an investigation as soon as “reasonably practical”. 
Review a sample of completed incident investigation records for the previous twelve months. Verify investigations were started within a reasonably practical time. Investigations can include near misses. 
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. If n/a is applied, the auditor must still justify the not applicable finding in their note. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.

	G.3.c
	Review a sample of completed incident investigation records. The investigations can also include near misses. Verify contributing and underlying factors (e.g. root cause(s)) were identified. 
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations




	G.3d
	Verify at least one senior manager reviewed completed investigations. This may be done by physical or electronic sign-off, documentation of date read, or some other fashion.
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.


	G.3.e
	Draw a sample of corrective actions arising from incident investigations from the past twelve months. 
Exclude any corrective actions with a targeted completion date that is still in the future. Use this same sample for G.3.e, G.3.f, and G.3.g.
For this audit question (G.3.e), verify these corrective actions have been assigned to an individual or position for completion.
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.

	G.3.f
	Review the sample of assigned corrective actions created for G.3.e. 
Verify these assigned corrective actions have been documented as completed. 
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.

	G.3.g
	Review the sample of assigned corrective actions from investigations created for G.3.e.
Verify the completed corrective actions were completed in a timely manner.
If a target date for implementation was documented, this should be taken as the measure for “timely” implementation. Otherwise, auditor judgment may be applied.
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.

	G.3.h
	Draw a sample of completed investigations to determine if there is any evidence that findings were communicated. Examples of documents that may provide verification include meeting minutes, bulletins, e-mails, posters, etc.
NOTE: The auditor may apply an n/a only in the case of exclusively low risk administrative work sites where there were no incidents or near misses. In such instances, the auditor must show diligence in confirming there were no incidents and justify the work site as exclusively low risk and administrative in its operations.




	
G.4 Statistical Analysis

	G.4.a
	Review any documents that demonstrate health and safety statistics were gathered. 
Small companies with low risk or primarily administrative tasks may not produce statistically significant results. However, some form of health and safety data collection for reporting purposes should be present.

	
G.4.b
	Review any documents that verify health and safety statistics were analyzed to identify trends. Trends can be based on the type of statistics collected in G.4.a.
Auditor may apply n/a for small companies with low risk or primarily administrative tasks that fail to produce statistically significant results.

	H.1 Safety Communication

	H.1.b
	Review a sample of two-way safety communication records. Verify they follow the established frequency established in H.1.a

	H.1.c
	Review two-way communications to create a sample of health and safety concerns that were raised. Examples may be drawn from safety meetings, toolbox talks, site-specific hazard assessments, etc. Review documentation that tracks these health and safety concerns. Verify that any corrective actions based on these concerns are addressed in a “timely manner”. 

	
H.2 Safety Records

	H.2.a
	Review the types of records listed in the question. Verify they are each being maintained for at least one full audit cycle (3yrs, or from start of the health and safety system if less than 3 years). Retention can be electronic or hard copies.
If a specific site included in the audit is less than three years old, points may be awarded if these record types have been retained as appropriate.

	H.3 Health and Safety Management System Evaluation

	H.3.c
	Definition: Strategic Direction
Strategic direction is the allocation of company resources to pursue implementation of goals and objectives. The goals and objective have been determined during strategic planning. 
OHS objectives and targets must be specific, measurable, achievable, realistic and time bound. They must be consistent with the health and safety policy. They shall be based on past reviews, including past performance measures and any OHS hazards, risk management system deficiencies and underlying causes, and opportunities for improvement that have been identified. They should include both leading and lagging performance indicators.
Review records that verify senior management reviews audit results to initiate improvements (where applicable) and to set strategic directives (e.g., meeting minutes, emails, management reports)

	H.3.d
	Determine if a corrective action plan was developed, based on the previous year COR or SECOR audit. Maintenance options with the COR program such as Action Plans also produce corrective action plans that should be evaluated here. These corrective action plans must show some correlation to the audit or maintenance option on which they are based.

	H.3.e
	Review the action plan(s) from the previous year's COR (or SECOR) audit or maintenance option and draw a sample of action items arising from that plan. Verify that these action items are initiated or completed based on the target dates. 




	I.1 Other Affected Parties

	I.1.c
	Review documentation to verify criteria has been established for selecting, monitoring, and evaluating other employers, which meet the question criteria. All employers are required to meet the responsibilities of the health and safety legislation. The nature of the contracted work may provide different levels of risk, which may result in not all the criteria listed being required.  

	
I.1.e
	Review the orientation policy and/or records to determine if there is a process for ensuring or confirming site-specific orientations are conducted for visitors and other employers (the process on how the company confirms this, or documented orientations). 
If a process to ensure site-specific orientation exists, confirm this occurs when other employers and visitors arrive at a work site for the first time and is completed prior to commencing any work activities.  

	J.1 Design of the Health and Safety Committee

	J.1.b
	Review the health and safety committee terms of reference or meeting minutes to establish the company has health and safety representation appropriate for the size of its workforce, and as per legislated requirements.  

	J.2 Implementation of the Health and Safety Committee

	J.2.c
	Review training records to verify that the current health and safety members or representative have received appropriate internal or 3rd party training for their role per legislative requirements based on the jurisdiction in which they operate.

	J.2.e
	Determine the number of health and safety committee (HSC) meetings held in the previous twelve months. Verify meeting minutes exist for all scheduled meetings.

	J.2.g
	Review committee meeting minutes for any identified deficiencies, concerns or complaints and the recommended corrective action(s). Determine if these are tracked or moved into another system used to track the corrective actions. Draw a sample of corrective actions identified in meeting minutes, concerns or complaints documents and determine if these have been tracked in some set process or system.

	Other General Records Required

	Company profile

	Organization chart

	Pre-Audit Letter

	Current certificate of recognition number for each jurisdiction and their expiry dates

	WCB statement of claims for each industry code /classification unit for the past 12 months

	Previous 3 audit reports to determine the sites that were included/excluded in the previous audits
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