RECYCLING SCHEMES INTERNAL AUDIT CHECKLIST TEMPLATE

	SCHEME NAME: 
	SCHEME APPROVAL No

	AUDITOR:  
	AUDIT DATE:  

	AUDIT PERIOD: The audit covered the period from XX to XX inclusive  
	PREVIOUS AUDIT DATE:  


Key Documents Examined

· Department of Health (DOH) correspondence (Ref, date)
· Correspondence to DOH (Ref, date)
· Water Recycling Approval No

· Recycled Water Quality Management Plan (RWQMP)
· Process Control Table (PCT)
· Recycled Water Supply Agreement (RWSA) / Memorandum of Understanding (MOU)
· Department of Environment Regulation (DER) Licence No (if applicable)
· Other___________________________
Key Personnel Interviewed

Name:

Position:

Contact details:

Name:

Position:

Contact details:

	Questions
	Score
	Findings / Comments

	1. MANAGEMENT RESPONSIBILITY

(Quality Policy, Organisation, Management Review)
1.1. Is the End User or delegated representative aware of the Guidelines for the Non-Potable Uses of Recycled Water in WA, and its associated Standards?

1.2. Is the End User or delegated representative aware of the DOH conditions of approval for the scheme?

	
	

	2. DOCUMENT AND DATA CONTROL
(Document Approval and Issue, Document Changes / Modifications)
2.1. Sights complete RWQMP manual.
2.2. Sight Operations and Maintenance manuals.
2.3. Is the RWSA/MOU between the Supplier and the End User current?
2.4. Are all changes and extensions to the recycling scheme included in the DOH Approval?

2.5. Sight Economic Regulation Authority (ERA) Licence if applicable for single entity schemes

2.6. Sight complaints register

2.7. Sight Annual Report documentation

	
	

	3. REUSE SCHEME SAMPLING
3.1. Is sampling taken from locations that are representative of irrigated areas?
3.2. Are the correct recycled water quality parameters being monitored as per DOH approval?
3.3. Is recycled water quality recorded at the required frequency as per DOH approval?

3.4. Are correct sample codes used?

3.5. Are all recycled water samples analysed in a NATA registered laboratory or in a laboratory and by a method approved by the DOH?

3.6. Are sample results being forwarded to DOH?


	
	

	4. REUSE SCHEME TREATMENT, STORAGE AND IRRIGATION
4.1. Are all irrigated areas, storage assets and treatment facilities clearly designated with signs in accordance with AS1319 – 1994 Safety Signs for the Occupational Environment?

4.2. Are all above-ground recycled water fittings readily identifiable and distinguishable from potable water piping on the same site following AS/NZ 3500 – National Plumbing and Drainage – Water Services? 
4.3. Are pipes clearly identifiable and coloured purple in accordance with AS 2700S:2011(P12)?

4.4. Are outlets labelled, coloured purple and fitted with suitable locks?

4.5. Are appropriate physical barriers in place to prevent the public from accessing irrigation areas?

4.6. Are there any sensitive areas within the irrigation zone?

4.7. Do chlorinated or UV treated schemes have as a minimum a fail-safe system?
4.8. Are all chlorination assets fitted with alarms (if required)?


	
	

	5. INSPECTION PROCEDURES AND MAINTENANCE OF ASSETS
5.1. Are all storage facilities maintained as required?
5.2. Are all relevant assets calibrated at a frequency to ensure reliability of measurement?
5.3. Are there regular inspections to ensure ponding and runoff does not occur?
5.4. Are there regular inspections to ensure sensitive areas are not being sprayed with recycled water?
5.5. Are there regular inspections to ensure spray drift is minimised?
5.6. Irrigation times are checked periodically.

5.7. Warning signs are reviewed periodically.


	
	

	6. CORRECTIVE & PREVENTATIVE ACTION
6.1. Has DOH been notified of any cessation of supply (as required)?
6.2. Are corrective actions being taken and recorded should water quality parameters be exceeded?

6.3. Has DOH been notified within 24 hours of becoming aware of any sewage spill in a quantity that has pooled or ponded & can be pumped out as per the Wastewater Overflow Procedures (2013)?

6.4. Has DOH been notified within 24 hours of becoming aware of any algal bloom event?

6.5. Have all required improvements stated in previous audits and DOH correspondence been completed (or a suitable action plan been put in place)?

6.6. Has the End User notified DOH once improvement actions have been completed in the requested timeframe (Company file allocated)?

	
	

	7.  TRAINING

7.1. Is sampling conducted in accordance with the DOH “Standard Recycled Water Sampling Technique”?

7.2. Have groundskeeper/operator personnel been sufficiently trained in sampling of recycled water?
7.3. Have groundskeeper/operator personnel been sufficiently trained in the operating and maintenance of reuse infrastructure?

7.4. Are there appropriate induction documents to be provided to new employees (etc.) for the reuse scheme sites?
7.5. Are staff competent in all OHS requirements for operating chlorinators (if applicable)?


	
	

	8. OTHER (not scored)
Please provide any additional comments…

8.1. Do water quality parameters at the supplier outlet meet limits as agreed upon in the RWSA/MOU?
8.2. Has the Recipient received water quality results from the supplier as agreed in the RWSA/MOU?

8.3. Is there any evidence that storage ponds etc. require desludging (at irrigation site or storage site)? 

8.4. Does the disposal rate meet legislative requirements?

8.5. Any other comments regarding the design of the system?

8.6. Any other comments regarding the condition of plant, equipment or infrastructure?
8.7. Additional comments…


	
	


PROCEDURES FOR MANAGING AUDITS

The normal internal auditing schedule is every two years and external audit is every five years.

SCORING CRITERIA

Scoring is based on risk to public health and level of compliance with DOH conditions of approval. For more information please see the Internal Audit Scoring Guide for Low Exposure Risk Recycled Water Schemes. A successful audit is considered to be an audit in which both Administration and Operational sections score <36%.

[image: image1]
When an audit is unsuccessful, the auditing intensifies to yearly, until 2 successful audits are obtained. This period of auditing is called the Intensified Auditing Program or Period. This is to be noted and followed up by the officer participating in the unsuccessful audit.

New premises are to be audited every year for 2 years (Initial Auditing Period)

UNSUCCESSFUL AND CAR FOLLOW-UP PROCEDURES:
1. If audit is unsuccessful, a follow-up audit (Intensified Auditing Program) is to be scheduled for next year. 

· Nominate date of follow-up audit: ………………………………………

2. Close-out of current CARs (all CARs are to be followed up).

· Nominate close-out follow-up date(s) at audit.

· Note follow-up date in diary (arrange notification) including contact phone number and company contact person: ………………………………………

3. Record audit results (i.e. Reuse database in computer).

4. If audit is successful,  note on file cover Folio and Officer Action Date for BRING-UP (at least 1 month prior to audit)

5. Maintain record of audit and audit performance of company in your personal diary.

CAR: Configuration Audit Review

KEY AUDIT RESULTS SUMMARY AND RECOMMENDATIONS
	Audit Assessment Summary – Administration

	Assessment area
	Audit Score
	Score from

previous

assessment (n/a for

initial assessment)
	Current qualitative assessment and recommendations

(Excellent, good, below average, etc.)

	
	Points received
	Points Possible
	Score %
	
	

	1. Management Responsibilities
	
	8
	
	
	

	2. Document and Data Control
	
	28
	
	
	

	6.  Corrective & Preventative Action
	
	36
	
	
	

	7.  Training
	
	17
	
	
	

	Total Score


	
	89
	
	
	

	Audit Assessment Summary - Operations

	Assessment area
	Audit Score
	Score from

previous

assessment (n/a for

initial assessment)
	Current qualitative assessment and recommendations

(Excellent, good, below average, etc.)

	
	Points received
	Points Possible
	Score %
	
	

	3. Reuse Scheme Sampling
	
	24
	
	
	

	4. Reuse Scheme Treatment, Storage and Irrigation
	
	65
	
	
	

	5. Inspection Procedures and Maintenance of Assets
	
	33
	
	
	

	Total Score


	
	122
	
	
	


Total Score (circle appropriate):
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POST AUDIT IMPLEMENTATION PLAN
	Reference
	Non-Compliance/ Controls Improvement
	Auditor’s Recommendation
	Management Action
	Person Responsible
	Target date for Completion
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