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Main Project Findings 

 This study found high reliability for identifying the “Source” of information for 

the audits, while low reliability was seen between auditors for assessing the 

“In Place” status for OH&S management criteria. This was seen in three of 

the four environments included in the study. On work environment returned 

with high inter-rater reliability for the “In Place” variable. 

 Reasons for the low reliability were not readily evident; however it was found 

that the work environment that provided high inter-rater reliability for the “In 

Place” variable also had the highest percentage of “yes” values for the “In 

Place” assessments in the audit.    

 The audit instrument used, while very comprehensive, was relatively 

cumbersome to use. Refinement is necessary to improve the data collection 

instrument, namely to reduce the potential for data recording errors. In 

addition, a scoring system should be developed that incorporates appropriate 

ranking and weighting of criteria and domains.  

Policy/Prevention Implications 

 The use of an audit instrument to establish baseline, sector and employer 

performance requires additional investigation. This study identified low 

reliability for some work environments audited. The reasons behind the low 

reliability need to be investigated further prior to the use of an audit 

instrument on an inter- or intra-employer basis. 
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Executive Summary 

This project assessed the performance of a healthcare-specific occupational health 

and safety program auditing tool. The objectives were to determine the inter-rater 

reliability and validity levels of the audit tool. Two independent auditors conducted 

audits individually in four departments using an audit tool developed by the Health 

Care Safety Professionals Association of BC. The tool has 270 criteria grouped into 

five sections describing the effective management of an occupational health and 

safety program. Methods employed in the audit included document reviews, 

personnel interviews and work observations. Data for each criterion was recorded 

and examined for inter-rater reliability for each section using the Kappa statistic. An 

assessment of inter-rater agreement among methods of data collection (document 

review, interview, observation) was also conducted.  

The findings obtained from the Kappa analysis revealed substantial inter-rater 

agreement for the “Source” data, while the “In Place” data revealed variable 

results. The high Kappa scores for the “Source” data, while positive, are somewhat 

to be expected in that the tool prompted the auditors with the typical sources for 

each audit item. The low Kappa scores for the “In Place” variable, with the 

exception of the ECU values, would indicate that there are differences in the way in 

which each auditor viewed the OH&S program at each department. This 

incongruence would imply that the audited performance of any given department 

would be different if conducted by different auditors. This finding represents a 

challenge with respect to the integrity of the auditing process if departmental 

performance is dependent upon the auditor. 
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At this stage, there may be two potential reasons for the low inter-rater reliability. 

One reason may be the use of different “Sources” of information upon which an “In 

Place” assessment is made. This cannot be determined with the data in this study 

as the two auditors used the “Source” variable differently when conducting their 

audits. One auditor did not deviate from the list whereas the other auditor used the 

list of “sources” as a starting point and sought out and documented additional 

sources as needed. Another potential reason may be that the department that 

provided the highest rate of inter-rater reliability had the highest-performing OH&S 

Program. This was assessed by calculating the percentage of “Yes” values for the 

“In Place” variable. It was determined that the one department with the highest 

rate of inter-rater reliability also had the highest percentage score (59% vs. 52%, 

52%, 48%), although this difference was not statistically significant. 

Feedback from the auditors indicated that the audit tool was fairly cumbersome; it 

is very comprehensive (at 270 items), but it is unclear how relevant or necessary 

some items are to a high-performing OH&S Program. More specifically, there are 

not weightings available for each criteria and domain to identify relative importance 

of each to the overall assessment. This can be seen as a shortcoming to the 

instrument, however there is still a requirement for the auditor to complete a report 

based on the audit findings. It is in this report that the auditor can provide their 

impression of the performance of the department’s OH&S Program. 

Upon completing this project, it has been identified that further work is required. 

The audit instrument needs to be refined from a usability perspective (ease of use, 

reduction of data recording errors), and a scoring system should be developed. This 
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latter item requires the completion of a larger-scale audit program, whereby 

departments or work units are identified and grouped according to work design, 

size, risks and OH&S indicators (e.g., injury rates, costs, safety culture surveys), to 

allow for collection of audit data across these characteristics to determine relative 

contribution of each domain in the tool to the overall performance of the OH&S 

Program. 
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Research Problem/Context 

Audits are a systematic examination to determine whether activities and related 

results conform to planned arrangements and whether these arrangements are 

implemented effectively and are suitable for achieving the organization’s policy and 

objectives (Huang & Brubaker 2006). The auditing process for occupational health 

and safety (OH&S) systems has been examined in the literature. Many 

organizations verify their OH&S performance through the routine performance of 

safety audits (Swartz, 1983, Dyjack, Redinger & Ridge, 2003, Huang & Brubaker, 

2006). Information sharing, best practices, identifying trends and setting priorities 

are some of the benefits that can come from auditing OH&S management systems 

(Strasser, 2003).  

In order for an audit to be effective and to stimulate organizational change, Huang 

& Brubaker (2006) argue that a reliable measurement system that “reflects specific 

methods or processes a program will need to effectively implement and sustain 

long-term improvement” (p.36) is required. The determination of whether an audit 

tool provides an acceptable measure includes both consistency and accuracy by 

examining the tools’ reliability and validity when applied to workplace health and 

safety program improvement (Huang & Brubaker, 2006). Inter-rater reliability has 

been studied by both Dyjack et al. (2003) and Huang & Brubaker (2006) and is 

defined as “the degree of correspondence between judgments or scores assigned by 

different raters” (p.37). When attempting to validate an audit tool using inter-rater 

reliability, the auditors conducting the test audits should visit the same site 

independently and compare their scores afterwards (Huang & Brubaker, 2006). 

Although various off-the-shelf audit tools are commercially available, there is a 





              
3.4.3.3 Offering training. Names courses and types of training provided in 

the last 12 months. 
D I    

3.4.3.4 Distributing and communicating Health and Safety information. 
 

Health and Safety information posted for staff.  
Confirmed through interview.  Examples of Health 
and Safety information. 

D I O    

3.4.3.5 Holding regular Health and Safety meetings. Confirmed through interview.  Records of Health 
and Safety meetings held in the last two years. 

D I    

3.4.3.6 Promoting employee involvement in “on-the-job” safety. Site some examples. D I    
3.4.3.7 The employer promotes involvement in “off-the-job” Health and 

Safety. 
 

Site some examples. D I    

3.4.3.8 Employer produces Health and Safety bulletin or newsletter. 
 

Produced in the last year. D I    

3.5 Education and Training       
3.5.1 The location shows support for Health and Safety education 

through the allocation of resources. 
Name resources allocated to staff, e.g., Health 
and Safety education. 

D I    

3.5.2 There is a general Health and Safety orientation. 
 

Review orientation documents.  Is the orientation 
timely?   

D I    

3.5.3 There is a job/department-specific Health and Safety orientation. 
 

Is this orientation timely, e.g., before they start 
work in the department, or shortly thereafter? 

D I    

3.5.4 There is job/department-specific training provided as required. This is job/department-specific training provided 
on an ongoing basis by the manager or delegate, 
e.g., if new equipment or new work procedures 
are implemented.   

D I    

3.5.6 Is there a process in place to ensure employees have the 
qualifications and training to perform their jobs in a healthy and 
safe manner? 

Interviews should confirm that qualifications and 
training are reviewed as part of the hiring process 
and are felt to be appropriate for the job.  
Documentation could consist of application forms, 
hiring records and training records. 

D I    

3.5.7 There is an orientation when employees transfer between jobs. Is it documented in employee records?  
Confirmed through interview? 

D I    

3.5.9 The following topics are covered in general orientation for new 
employees or workplace-specific orientation: 

     

3.5.9.1 Occupational Health and Safety Policy.  D    
3.5.9.2 Roles and Responsibilities.  D    
3.5.9.3 JHSC/Health and Safety Representative.  D    
3.5.9.4 Lifting Techniques.  D    
3.5.9.5 Access to First Aid.  D    
3.5.9.6 Incident/Hazard Reporting.  D    
3.5.9.7 Internal Responsibility System.  D    
3.5.9.8 WHMIS.  D    
3.5.9.9 Right to Refuse Unsafe Work.  D    
3.5.9.10 Emergency/Fire Procedures.  D    
3.5.9.11 Prevention and Management of Aggressive Behavior.  D    
3.5.10 Training requirements are determined by needs assessments 

and/or injuries. 
Refer to examples of when training was 
implemented in response to identified risks. 

D I    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 7 



              
 
3.5.11 There is a schedule for initial and refresher training for high risk 

areas. 
For example, Radiation, WHMIS, MSIP, 
Aggressive Behavior, Emergency/Disaster/ 
Evacuation, lockout. 

D    

3.5.12 Health and Safety training is attended by all required employees. Is there a system in place for ensuring 
attendance? 

D     

3.5.13 Health and Safety training is effective. Does the majority of staff interviewed think 
training has helped in their jobs? 

I     

3.5.14 Additional training (not legislated) is done to reinforce a safety 
culture. 

One example of this in the last year of this being 
done to receive a “Y”, e.g., Critical Incident Stress 
Management. 

D I    

3.6 Postings and Communication       
3.6.1 Specific postings examined included:      
3.6.1.1 Safety Policy.  O    
3.6.1.2 WCB Orders.  O    
3.6.1.3 Smoking Policy/Signage.  O    
3.6.1.4 In Event of Incident Procedure.  O    
3.6.1.5 Emergency Numbers.  O    
3.6.1.6 Evacuation Plan.  O    
3.6.1.7 JHSC Members.  O    
3.6.1.8 JHSC Minutes.  O    
3.6.1.9 JHSC Meeting Agenda.  O    
3.6.1.10 JHSC Inspections.  O    
3.6.1.11 Injury Statistics.  O    
3.6.1.12 Copy of WCB Act and Regulations. May be in manuals or accessible on computers 

that are readily available to employees. 
O    

3.6.1.13 First Aid Certificates.  O    
3.6.1.14 Health and Safety Posters.  O    
3.6.1.15 MSDS Binder. May be in manuals or accessible on computers 

that are readily available to employees. 
O    

3.6.2 Are external communication programs developed and 
implemented? 

With the community or with regulatory bodies, 
e.g., disaster such as pandemics or SARS. 

I    

3.7 Joint Occupational Health and Safety Committee 
(JHSC). 

     

3.7.1 Terms of Reference (annual review); endorsed by 
Committee; reflect Committee activities. 

Review Terms of Reference. D    

3.7.2 Committee Membership Requirements. Are a good number of the Committee members 
attending on a regular basis?  More than 75% 
over the last three months, with representation 
from management, obtains a “Y”. 

D    

3.7.3 Co-chairs:  roles and responsibilities understood and 
followed. 

Confirmed through interview and documentation.   D I    

3.7.4 Meeting requirements and completion of minutes and 
agenda. 

Find last three months minutes and agendas for 
the JHSC meeting. 

D    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 8 



              
 
3.7.5 Regular inspections done. Are they followed up by supervisor/manager?  If 

more than 90% of the ones reviewed are, obtains 
a “Y”. 

D    

3.7.6 Formal JHSC process in making recommendations to 
management. 

Is there a process in place? D    

3.7.7 Education:  orientation and regular education sessions 
(minimum 8 hours annually). 

Do Committee members take advantage of the 8 
hour allowance? 

D I    

3.7.8 Effective communications. Minutes, agendas, statistics, etc., sent to JSHC 
members?  If the majority of those interviewed 
say yes, a “Y” is obtained. 

D I    

3.8 Health and Safety Programs. For each of the programs, the following questions 
must be considered.  For a “Y” to be awarded, 
each item must be in place. 
Is there written policy and procedures? 
Is there a formal staff training program?  
Are staff aware of and practicing safe work 
procedures?  
Is the program evaluated regularly (at appropriate 
intervals, as determined by Regulation or risk 
assessment)? 

    

3.8.1 Musculoskeletal Injury Prevention. Including lifts and transfers and client handling.     
3.8.2 Prevention and Management of Aggressive Behavior.       
3.8.3 Critical Incident Stress Management.      
3.8.4 Working Alone.      
3.8.5 Disability Management.      
3.8.6 Workplace Wellness. Includes health promotion.     
3.8.7 Occupational Health. Includes immunizations, surveillance, health 

assessments. 
    

3.8.8 Respiratory Protection.      
3.8.9 Eye/Face Protection.      
3.8.10 Safety Footwear.      
3.8.11 Hearing Protection.      
3.8.12 Gloves/Gowns.      
3.8.13 Inspections.      
3.8.14 Accident Investigations.      
3.8.15 Cytotoxics.      
3.8.16 Radiation.      
3.8.17 Laser.      
3.8.18 WHMIS.      
3.8.19 Asbestos.      
3.8.20 Indoor Air Quality.      
3.8.21 Environmental Tobacco Smoke.      
3.8.22 Recycling.      
3.8.23 Blood-borne Pathogens Exposure Control Plan.      

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 9 



              
3.8.24 Biomedical Waste including Sharps.      
3.8.25 Chemical Wastes including Solvents.      
3.8.26 Radioactive Waste.      
3.8.27 Other Hazardous Waste (identify).      
3.8.28 Transportation of Dangerous Goods.      
3.8.29 First Aid.      
3.8.30 Lockout.      
3.8.31 Safe Driving.      
3.8.32 Contractor Safety.      
3.8.33 Confined Space.      
3.8.34 Fall Protection.      
3.9 Emergency Preparedness, Response and Fire Safety 

Programs. 
     

3.9.1 Emergency Preparedness:      
3.9.1.1 Emergency lights/power.  D    
3.9.1.2 Major spills of hazardous materials.  D    
3.9.1.3 Violent occurrences.  D    
3.9.1.4 Natural hazards. For example, severe weather, floods, 

earthquakes, applicable to the business. 
D    

3.9.1.5 Bomb threats.  D    
3.9.1.6 Evacuation.  D    
3.9.2 Emergency Response:      
3.9.2.1 Has a universal call system (i.e., Code Red, Code Blue, and 

Code White). 
 D    

3.9.2.2 Employee training in their general/specific duties under the ERP. 
 

For example, earthquake or fire. D I    

3.9.2.3 Documented mock drill to test the plan.  D    
3.9.2.4 Participation in mock drill. The majority of those interviewed should have 

participated in a mock drill at some time in the last 
year to obtain a “Y”, e.g., fire drill, evacuation, 
Code Orange. 

I    

3.9.2.5 A current roster of names, contact numbers. 
 

Roster should be dated within the last year. D    

3.9.2.6 A regular comprehensive review (relevance, updates). Documents should be dated within the last two 
years. 

D    

3.9.2.7 Was there action on lessons learned after the last emergency?  The last emergency was documented and 
evaluated, and corrective measures implemented. 

D I    

3.9.3 Fire Safety Programs are in place and correct procedures is 
being followed. 

Observe that fire exits are not blocked, 
instructions are posted at pull stations/exits, 
equipment is maintained/inspected regularly, 
records of regular fire drills. 

D O    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 10 



              
 
Line Line Description Guide 

 
D I O In Place 

Y/N/P 
N/A Comments 

4.0 Control and Improvement      
4.1 Incident/Hazard Report Follow-up.      
4.1.1 There is a written policy in place to investigate:      
4.1.1.1 Critical injuries.  D    
4.1.1.2 Loss time injuries.  D    
4.1.1.3 Health care injuries (medical aid).  D    
4.1.1.4 First aid injuries.  D    
4.1.1.5 Near misses.  D    
4.1.2 The policy:      
4.1.2.1 Indicates when to do investigation.  D    
4.1.2.2 Identifies who completes investigations (are right people 

involved?). 
 D    

4.1.2.3 Includes steps for immediate actions when needed.  D    
4.1.2.4 Describes what reporting is required and on which forms.  D    
4.1.2.5 Includes notification procedures (JHSC, WCB).  D    
4.1.3 A standard investigation form is used that includes:  A form must be in place. D    
4.1.3.1 Interviewing witnesses.  D    
4.1.3.2 Identifies root cause.  D    
4.1.3.3 Provides recommendations to management.  D    
4.1.3.4 Includes follow-up.  D    
4.1.4 Results of investigations are appropriately utilized. Pick three recent accident investigations.  A “P“ is 

awarded if the three picked are not completed 
appropriately. 

    

4.1.4.1 Corrective and Preventative actions identified. Are both Corrective and Preventative actions 
identified? 

D            
  

  

4.1.4.2 Are the Corrective and Preventative actions appropriate? Do these seem to make sense? D    
4.1.4.3 Corrective and Preventative actions implemented. Identify if Corrective and Preventative actions 

implemented. 
O I     

4.1.4.4 Corrective and Preventative actions used to revise safe work 
procedures. 

Have safe work procedures been changed to 
reflect recommendations? 

D I      
 

  

4.1.4.5 Corrective and Preventative actions relayed to appropriate staff. Staff communicated with ???? I  
 

  

4.1.5 All reports are on file in the department and readily available.  D O    
4.1.6 Those responsible for investigations have received training.  D I    
4.1.7 There is a written procedure for reporting hazards.  D    
4.1.7.1 Employees know the procedure for reporting hazards.  I    
4.1.7.2 Hazard report forms are completed and followed up. Pick a hazard report and determine if it had been 

followed up. 
D O I    

4.1.8 Is there a process in place to notify WCB is there is a critical 
injury? 

 D    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 11 



              
 
4.1.9 A summary of monthly Health and Safety incidents is posted 

in an area accessible to all staff. 
 D O    

4.1.10 The annual summary of incident statistics from WCB has 
been requested and posted. 

 D O    

4.1.11 Technology and design are used where possible to prevent 
hazards. 

 D I    

4.2 Recordkeeping.      
4.2.1 The following Health and Safety records are kept:      
4.2.1.1 Employee Orientation records.  D    
4.2.1.2 Training records with the date, attendance, and general content.  D    
4.2.1.3 Records of meetings where safety issues were discussed.  D    
4.2.1.4 Inspection Reports.  D    
4.2.1.5 JHSC minutes showing steps to address safety and health 

issues. 
 D    

4.2.1.6 Subcontractor pre-qualification documents.  D    
4.2.1.7 Equipment Log books and Maintenance Records.  D    
4.2.1.8 Monitoring records of exposures to harmful substances.  D    
4.2.1.9 Statistics on the frequency and severity of accidents.  D    
4.2.1.10 Forms, checklists, permits such as confined space entry.  D    
4.2.1.11 Fire drills.  D    
4.2.1.12 Incident Investigation Reports and records of corrective actions.  D    
4.2.1.13 Hazard Reports.  D    
4.2.1.14 Supervisors' notes and logs of safety contacts with workers.  D    
4.2.1.15 Records showing progressive discipline to enforce safety rules.  D    
4.2.1.16 Medical/health Certificates.  D    
4.2.1.17 Hearing tests.  D    
4.2.1.18 First aid records (if first aid provided).  D    
4.2.1.19 Ventilation system inspections.  D    
4.2.1.20 Respirator Fit Test records.  D    
4.2.2 Forms, Document and Data Control.      
4.2.2.1 Authorized control of forms. Responsibility assigned within the organization for 

updating forms. 
D     

4.2.2.2 Process for forms to be updated. Documented process.  Confirmed through 
interview. 

D I    

4.2.2.3 Forms are updated. Forms are updated uniformly. O    
4.2.2.4 Revision history kept for forms. Should be at least the last date revised on the 

form. 
D    

4.2.2.5 Length of time for documents and data to be retained is defined.  Either general length of time, or specific to each 
document. 

D     

4.2.2.6 Documents and data retained for the defined length of time. At least two different types of documents are 
retained for required length of time. 

O    

4.2.2.7 Documents and data appropriately disposed of. Is confidentiality, where applicable, maintained 
during disposal? 

D I    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 12 



              
 
4.2.2.8 Archival documents and data retained for legal or knowledge, 

preservation purposes, or both are suitably identified. 
Observe if identified in a useful manner. D O    

4.3 Monitor and Measure.      
4.3.1 Health and safety goals are:      
4.3.1.1 In place, both qualitative and quantitative.  D I    
4.3.1.2 Appropriate to the needs of the facility/organization.  D     
4.3.1.3 Communicated to staff. At least 90% of staff interviewed must know at 

least one Health and Safety goal for a “Y” to be 
awarded.   

I    

4.3.2 Health and Safety statistics and benchmarks are provided to 
JHSC and senior management. 
 

Statistics are regularly provided, at least monthly.  
Benchmarks regularly provided, at least annually. 

D I    

4.3.3 The employer analyzes trends in incidents using available data. Data can be obtained from claims, occurrence 
reports, near misses, claims costs, first aid, 
training attendance, health monitoring. 

D I    

4.3.4 Health and Safety indicators identified and documented. For example, WCB claims costs, injury rates, 
number of training records/in-services, risk 
assessments performed. 

D    

4.3.5 Indicators utilized to monitor and measure performance. Indicators monitored at least annually. D I    
4.3.6 If monitoring equipment required for performance 

measurement and monitoring, procedures for calibration 
and maintenance are established. 

This may apply to audiology booths (if used for 
staff testing), HVAC systems, EtO systems etc. 

D I    

4.4 Audit.      
4.4.1 Did the last OH&S Management System Audit determine that 

the organization’s policies and objectives have been met? 
Only applicable if one had been previously done. D    

4.4.2 Did the audit document outline how the audit was to be 
performed, including: 

     

4.4.2.1 Scope.  D    
4.4.2.2 Frequency.  D    
4.4.2.3 Methodology.  D    
4.4.2.4 Responsibilities.  D    
4.4.2.5 Requirement for reporting results.  D    
4.4.3 Is the Health and Safety system evaluated regularly through 

an audit system? 
 D    

4.4.4 Are the results of the audit relayed to management?  D I    
4.4.5 Has an action plan been developed as a result of the 

previous audit? 
 D I    

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 13 



              
 
Line Line Description Guide 

 
D I O In Place 

Y/N/P 
N/A Comments 

5.0 Management Review      

5.1 Senior management, at least annually, reviews Health and 
Safety Programs and performance. 

Discussed at a senior level management meeting. D I    

5.2 Are Health and Safety objectives developed at least annually 
and based on indicators? 

 D I    

5.3 Are action plans designed to achieve objectives? Can supervisor/manager state that last year’s 
Health and Safety objectives were achieved and if 
not, why not. 

I    

5.4 Is Workplace Health and Safety a key business objective? It is built into the Vision, Mission, and Strategic 
Plan. 

D I    

5.5 The employer regularly evaluates the effectiveness of the 
Health and Safety Program? 

Should be able to list a minimum of two methods 
of evaluation used, e.g. indicators, management 
meetings. 

D I    

5.6 A performance review system for supervisors/managers is in 
place and includes a Health and Safety component. 

Should have a tool in place. D I    

5.7 Is there a method for client feedback and is client feedback 
reviewed? 

Reviewed in the last year. D I    

 

D = Documentation, O = Observations, I = Interviews 
Y = Yes, N = No, P = Partial, N/A = Not Applicable                    Page 14 
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