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AUDIT REPORT PART A - EXECUTIVE SUMMARY 

 

 At this location Across all locations 
(Multisite) 

Total employees 5500  

Repetitive or parallel workers   
 

Energy engaged employees   

Energy consumption    

Energy uses    

Energy sources    
Energy data only applicable for ISO 50001 audits. Further guidance available in ASR 47:2.1 

 

The date of the next audit is: 
 
Click here to enter a start date. to Click here to enter a finish date. 

  

 

Client Information 

 

Primary Contact: Sarah Puckett & Adam Tewkesbury   

Address: University of Southampton, Highfield, Southampton, SO17 1BJ  

Contact Tel: 023 8059 6679 / 07771 389 195 

Contact Email: A.J.Tewkesbury@soton.ac.uk 

 

Billing Contact: As above  

Billing Tel: As above  

Billing Email: As above  

Audit Conducted at: Head Office  

(multi-site certification) ☐ 

Participating /  
Temporary Site 

(multi-site certification) 
☐ 

Single Site  
Certification 

☒ 

Audit Conducted as: 
 
Fully On-Site 

 
☐ 

Blended (On-Site / 
Remote) 

☒ 
Fully 
Remote 

☐ 

 

System integration 
(integrated audits only): 

None 

Additional information on integration  
(if required): 

 

Certificate expiry date(s): UKAS(E 8740) Expiry: 07/08/26 

Required changes to EAC  
or NQA Codes applied: 

No changes required 
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AUDIT REPORT PART A - EXECUTIVE SUMMARY 

 

 

Confirmation that audit objectives have been fulfilled: All objectives met.   
If no, which objectives have not been met including if remote auditing issues prevented the full 
completion of audit. Note that customers with installation/service activities within their scope 
must receive a minimum of one on-site visit once per cycle. Failure to achieve this may result in 
this activity being removed from the client’s scope of certification.  
 

 

NQA Audit Team Client Position Attendance 

Lead 
Assessor 

Joseph Nehikhare 
Adam 
Tewkesbury  

Associate Director for  

Environment and  

Sustainability    

Opening and 
Closing 

Member 2  Sarah Puckett  
Environment & Sustainability 
Manager 

Opening and 
Closing 

* Mandatory attendance at OHSAS18001 / ISO45001 Audits. If these mandatory positions are not present at closing 
meeting, record and justify reasons in the Executive Summary. 

 

Details of Changes 

Type of action or change required 
Action 

Required 
Notes 

Client Name Change: ☐  

Change of Address: ☐  

Scope Change: ☐  

Contact Change: ☐  

Number of Employees Change: ☐  

Major NCs Raised: ☐  

Special Visit Recommended: ☐  

Remote Audit Issue: ☐  

Other: ☐  

  

Audit Information 

 

Total audit duration (in days): 3 
Duration conducted 
remotely (in days): 

1 

Scope of certification:     
Provision of Higher Education and related support services at the  University of 
Southampton Scope is appropriate. 

 Scope is appropriate. 
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AUDIT REPORT PART A - EXECUTIVE SUMMARY 

 
 

Executive Summary  

This surveillance visit was undertaken on-site at various locations in scope at the University of Southampton. This was to 
evidence conformance with the International Standard ISO 14001:2015 and Eco-Campus Platinum award.   
  

The Universities context is well defined, leadership has been effectively demonstrated and commitment levels are 
evident.    
  

This is reflected in the levels of compliance with requirements and operational control evident at the University during the 
audit process. The availability of documented information to demonstrate that the system is well implemented and well 
understood throughout the University is acceptable.   
  

This audit has involved a review of system administration activities, a review and sample of site activities at University of 
Southampton, Highfield, Southampton, SO17 1BJ, as well as review of job-related records.   
  

It was fully evident that the key policy commitments are being adhered to.   

The areas visited are listed below.  

• Achers Roads – - halls of residence   (Romero & Gately)  
 

• SJM Foyer – Catering, Common learning spaces, Lecture theatre   
 

• Jubilee Sports Centre, (swimming pool, gym etc) 
 

• Osheen  - Campus Waste Manager  
 

• Micheal – Campus Services Manager  
 

• Landscaping  
 

• Towing Tank Lab 
 

• Maintenance  
 

• Energy Management Process  
 

During the surveillance visit, the following findings have been closed out from previous findings  

  

- 0 x Major Non-conformance   

- 3 x Minor Non-conformance   

- 3 x Opportunities for Improvement   

 

The following findings have been raised during this surveillance visit.  

 

- 0 x Majors NC 

- 1 x Minor NC  

- 4 x OFI 

 

Full details of raised findings can be found within the audit findings table section of report.   
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AUDIT REPORT PART A - EXECUTIVE SUMMARY 

 

 

Major 
NCs 

0 
Minor 
NCs 

1 OFIs 4 BP 0 

 

 
Is there any conflict of interest which exists between the Auditor(s) and the client, and are there 
any situations known to them that present themselves, or NQA, with a potential conflict of interest 
in respect to the audit undertaken. 

No. 
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AUDIT REPORT PART A - EXECUTIVE SUMMARY 

 
 

Audit Conclusion  
 

- This visit was Satisfactory: Continuation or granting of certification is recommended, 
however Non-Conformances have been identified. You must take action as detailed 
below  

 
- Minor Non-Conformances have been identified  

 
- Any findings are as detailed on the following page(s).  
 
 

Audit Follow-up Actions 

 
The following post-audit action(s) shall be taken by the client: CAPs to be completed and 
sent by the client to caps@nqa.com within 3 months. 

 
 
 

Please note that certification will not be granted, reissued or revised until all outstanding Non-
Conformance responses have been submitted, and in the case of Major Non-Conformances, the 

evidence of corrective action has been provided to, and accepted by, NQA.  
 

For further information, useful guidance and further support for responding to audit findings, please 
visit  https://www.nqa.com/en-gb/clients/non-conformities 

  
 
 

 
 
 
  
 
 

Management system performance, such as trends in audit 
findings that require further investigation at the next 
recertification audit. 
Mandatory completion at the Head Office Audit of Surveillance Year 2 

Detail that the previous Recertification (or Stage 2), Surveillance 1 and Surveillance 2 results have 
been reviewed and whether there are any trends in non-conformities or other issues which require 
further investigation at the next Recertification audit. 

https://www.nqa.com/en-gb/clients/non-conformities
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AUDIT REPORT PART B – AUDIT REPORT 

 

 
  

Audit Findings 

Ref 
No. 

Clause 
No. 

Details of any finding(s) raised.  

Type 
(Major NC, 

Minor NC, OFI 
or AoC) 

NC 01 
 

6.1.4 a (2) The company is not fully compliant with the clause detailed, in that: 
- No documentation for the disused  white goods electrical equipment  

WEEE found in the House of residence (Romero) 
 

Below is the snapshot of some of WEEE waste awaiting evacuation 
based on the new returns program. 

 
 

Minor NC 

OFI 02 
 
 

NA It may be beneficial for the organisation to ensure the COSHH information be 
located at the point of use, for  emergency purpose  (Romero Laundry & Tow 

lab – Chemical dosing at the back of the building) 

OFI 

OFI 03 
 

NA It may be beneficial for the organisation to ensure all water quality test are 
carried as planned, this will ensure water quality is always maintained. 

 
 

OFI 

OFI 04 NA It may be beneficial for the organisation to implement strategy for the 
monitoring of paper use. 

 
 
 

OFI 

OFI 05  NA It may be beneficial to review waste strategy and  information/labelling of 
waste bins to ensure waste segregation is effectively managed.  

OFI 

   

End of Findings 
 

 

Note: Responses to findings must be sent using the Corrective Action Plan form, as 
applicable, to caps@nqa.com within the timeframes stated on Page 5. 

mailto:caps@nqa.com
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AUDIT REPORT PART B – AUDIT REPORT 

 
Clause Summarise Action(s) Taken to Prevent Recurrence Category 

 

OFI01  The SUSU and University may wish to investigate installing PIR 
(passive infrared sensor) within the SUSU buildings/areas to reduce 
their environmental impact and energy usage. Sampled areas, The 

cube, corridors, and squash court area light’s on during tour but not 
in use/occupied.  

It may benefit the University to investigate if PIR’s would be suitable 
in other locations with little use throughout all buildings.  

 

Action Taken to Prevent recurrence  

 
PIR us gradually being installed in areas of significantly hire energy 
use. The PIR system is being rolled out on a case by case basis.  

OFI Closed 

OFI 
02 

 It may benefit the University to install a cigarette bin near the rear of 
the building B53 entrance to reduce cigarette butts being thrown on 
the floor. This area is used by both University staff and students as 

well as the public as Pret and Costa coffee shop are located next 
door.  

Action Taken to Prevent recurrence  

 
 

OFI WIP 

OFI03  It may benefit the university to install a mixed recycling/general 
waste bin the lobby of building B53 as only a single bin is available 

and during the tour was full and contained various waste  
 

Action Taken to Prevent recurrence 
Email to indicate work in progress 

OFI WIP 

Closure of Findings from Previous Audit: 
Report No. 555535, Dated  17/07/2023 

Ref 
No. 

Detail of finding and client action: 
Outcome 
(Closed or 
Escalated) 
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AUDIT REPORT PART B – AUDIT REPORT 

  
NC01  The SUSU/university’s waste collection point next to B42 had various 

items ‘dumped’ including a fridge (White goods), WEEE waste, wood 
and metal in front of the buildings air-conditioning units and was not 

segregated, stacked safely and/or correctly. See Images  
 

 
This area would benefit from having a locking mechanism to prevent 

this collection area from being used as a ‘Dumping ground’ by all.  
Action Taken to Prevent recurrence 

The area has been cleared and neatly arranged.  

 

Minor NC Closed 

NC02  Within the rear storage area of B53, access to the emergency eye 
wash station and emergency spills kits was obstructed and 

inaccessible in an adverse situation during the tour by large items 
(Step ladders, trolleys, vacuum etc.)  

 
Action Taken to Prevent recurrence 

The area has been cleared and neatly arranged, eye wash and 
emergency spill kit has been relocated  

Minor NC Closed 
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AUDIT REPORT PART B – AUDIT REPORT 

  
NC03  Located to the rear of B53 within the 1140 Waste chemical stores, 

the generated hazardous chemical waste is at maximum capacity for 
the bunding in place. Due to this, no more chemical waste can be 

stored safety and may cause an environmental incident (spillage) if 
not collected by the approved waste carrier. The university will need 
to ensure this chemical waste storage area never reaches maximum 

capacity and reduces future risk of Adverse Environmental situations.  

 
Action Taken to Prevent recurrence 

New chemical waste area has been established. 

 

Choose 
an item 

Choose 
an item 

BP01 NA The review of the Stag (student union bar) evidenced best practice 
with the review of required equipment to reduce their environmental 

impact and energy use whilst still being able to deliver the same 
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AUDIT REPORT PART B – AUDIT REPORT 

service to customers. Sampled, a reduction of 50% of all fridges 
conducted within the Stag 

BP02 NA The introduction of the Only rain badges near all SUSU buildings 
evidenced best practice and should be adopted across the whole of 

the Universities sites to support the consistent approach and 
collaborative works with the SUSU and University.   

 

  

BP03 NA Sampled during the tour of Mayflower Buildings, the management of 
donation areas and support for recycling unwanted items from 

Students leaving the accommodation to support local and national 
charities evidenced best practice. This has supported the reduction in 

waste and student knowledge and understanding of deposing of 
personal unwanted furniture, clothing, bedding etc.  
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AUDIT REPORT PART B – AUDIT REPORT 

 
  

Opening and Closing Meetings 

 

Opening and closing meetings were performed in accordance with Form 335. The objective of the audit was to confirm 
that the management system had been established and implemented in accordance with the requirements of the audit 
standards.  
  
Confirmed no changes to system scope.   

  
No significant environmental or health and safety incidents, enforcements or prosecutions have occurred since the 
previous audit.   
  
No unusual operations scheduled during this audit.   

  
No changes to company operations since previous audit.  

   
No major customer complaints or environmental / health and safety complaints or issues with delivering contractual 
requirements have occurred since previous audit.   
  
Discussed site visit requirements, required a minimum of once per audit cycle, to address any remote activities within 
scope.  

   
Discussed approach to audit and availability of personnel. Confirmed system scope, discussed and clarified business 
operations occurring on and off site and within the system scope.  

   
Discussed and justified any inapplicable clauses.  

  
Reviewed certificates.   

   
No changes of significance to management structure since previous audit.  

   
Reviewed previous report. No unusual activities scheduled. No issues arising with adhering to Audit Plan as prepared.   
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AUDIT REPORT PART B – AUDIT REPORT 

Process/audit area: Organisational Context (External / Internal issues /interested 
parties / boundaries and scope / process identification) 

Auditees: SR/AT 

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

 

The organisation has been focusing on sustainability and the proposed integration of the management system. There has 
also been a restructuring of the team, with new employee introduced. The Institution has also being looking exploring the 
opportunities .  

As discussed, SUSU (Southampton University Student Union) has agreed to be part of the scope of the EMS, discussion 
are currently being held to determine areas of collaboration and integration between them.   
  

  

External and internal issues identification have been achieved via the organisations UOSEMR013 Organisational Context 
Register, Version 4, dated 21/06/2023. All Issues have been documented as a context factor using one of the following 
identified issues:  
  

- Political (External)  

- Economic (External)  

- Social (External)  

- Technological (External)  

- Legal (External)  

- Environment (External)  

- Climate Change (Environment)  

- Profitability (Financial)  

- Systems (Operational)  

- Processes (Operational)  

- Resources (Operational)  

- Staff (Operational)  

- Estate (Operational)  

- Communication (Operational)  

  

The issues identified are relevant to the organisation’s purpose and strategic direction. A total of 26 factors have been 
identified and documented using the following subheadings.  
  

Boundaries of applicability has been established and reviewed – 

V 8 27.03.2024 - Addition of 'One Guildhall Square' and 'Sir James Matthews' on 'Campuses' tab. Inclusion of 'Student's 
Union' in 'Other' tab. 

 

Below is a screenshot of the boundaries of applicable log  
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AUDIT REPORT PART B – AUDIT REPORT 

 

 

The system boundaries and applicability have been determined and documented via the scope of the EMS is defined as   

  

‘Provision of Higher Education and related support services at the University of Southampton’.  

  

The following sites were listed in the scope for the ISO14001:2015:  

  

1. Highfield Campus SO17 1BJ   
2. Avenue Campus SO17 1BF  
3. Boldrewood SO16 7PX  
4. Winchester Campus SO23 8DL  Wide Lane Sports Centre SO50 5PE Water Sports Centre SO18 2JL • Bassett 

House SO16 3TU • Halls of Residence:   
5. Glen Eyre Complex, Glen Eyre, SO16 3ZE 
6. Glen Eyre Complex, South Hill SO16 3RD  
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AUDIT REPORT PART B – AUDIT REPORT 

7. Glen Eyre Complex, Chamberlain SO16 3FU  

8. Glen Eyre Complex, Beechmount House SO16 3JD   

9. Wessex Lane Halls, Connaught SO18 2NU  

10. Wessex Lane Halls, Montefiore SO18 2NS  

11. Archers Road Halls, Gately Hall SO15 2WF  

12. Archers Road Halls, Romero SO15 2XW  

13. Erasmus Park, Winchester SO23 7XA  

14. Highfield Hall, Omdurman Road SO17 1AW  

15. Belgrave Industrial Site SO17 3EA  

16. City Gateway Halls, SO16 2HA  

17. Mayflower Halls, West Park Road SO15 1DP  

 

  

 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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AUDIT REPORT PART B – AUDIT REPORT 

 
 

Process/audit area: Leadership (Process based approach, risk based thinking, 
policy, identification of roles and responsibilities) 

Auditees: Adam T 

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

As discussed with Adam Tewkesbury (Associate Director for Environment and Sustainability), Adam has been with the 
university since obtaining EcoCampus. This was a sector specific route to the university to follow and obtain certification. 
This allowed the university to get better recognition and support the planning of the sustainability strategy and drive 
continuous improvement.  
 
Below is the University Sustainability plan.  
 

 
 
Currently focusing obtaining  energy management certification (ISO 50001). The university is currently in the process of 
integrating the student’s union operation into its general EMS activities as they have signified their interest to participate 
in the wider scheme.  
 
The university is continuously seeking to improve it environmental operation ie waste management, COSHH 
management and general environmental communication  and information. Waste initiatives has been carried out by the 
university in collaboration with some funding agency. Some of the initiative includes.  
 
The Waste Bin project (seeks to design waste bins to look like their content. (Cans & Bottles) see picture below.  
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AUDIT REPORT PART B – AUDIT REPORT 

 

  
 
The  university has also been engaged in other environmental and sustainability projects, with some being nominated for 
recognition in various forums and groups.  
 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
  

 
  



 

 
Version 23 Page 18 of 51  
   

 

AUDIT REPORT PART B – AUDIT REPORT 

Process/audit area: Performance Evaluation and Improvement Processes 
Auditees: Sarah/Adam  

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 
 

Management Review 
 
The university has established an annual management review. The review involves the critical analysis of all environmental 
and sustainability aspects and targets.  
 
2023 Annual Report 
Title: - Annual Management Review of University’s Environmental Management System 
From: - Environment & Sustainability Officer 
Date: - October.2023 
 
Some area discussed includes  
Audits  
Objective  
Carbon reduction  
Education for Sustainability  
Water Reduction  
Pollution prevention 
Gas Usage  
 
Some of the outputs from the meetings includes 
 

• Engaging with the EAUC (Environmental Association for Universities and Colleges) to explore innovative solutions. 
One such initiative involves generating Carbon Credits from University Land through plantation projects 

• To promote a circular economy and reduce waste, we are reviewing implementation of the Uni Green Scheme 

• Integrate the EnMS into an Environmental and Energy Management System (EEMS) 
 
Effective plans has been established to manage all out puts.  
 

Internal Audits 
 
Annual environmental audit is carried out. 2024 audit has been carried out and action from the audit are being actioned. 
Internal audits are planned using the internal audit  register.  
 
Below is a snapshot of the register.  
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AUDIT REPORT PART B – AUDIT REPORT 

 
 
 
Audit Report Reviewed –  
 
Audit reference: 
Audit date: - 20.06.2024 
Lead auditor: - Sarah Puckett 
Other auditor(s): - Siobhan Balfour 
Method of audit: - In person audit 
Area/procedure audited (scope): - SUSU Buildings 40, 42 and 57 (SUSU Shop). 
Responsible manager: - Paul Davie and Liz Harris 
Findings- 6 OFI (Mainly on waste segregation, Signage and Student engagement) 
 
Below is a snapshot of the internal audit report  
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AUDIT REPORT PART B – AUDIT REPORT 

 
All findings are being actioned and tracked for eventual closure.  
 
 
Non Conformity and Corrective Action 
 
Nonconformities are managed using the Institutions NC log. The log has open and closed NC’s and OFI’s 
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AUDIT REPORT PART B – AUDIT REPORT 

 
 

Objectives 
 

The Institution has established objectives that are relevant to their environmental aspect. Some of the objectives captured by 
the institution includes-  
 

• Achieve net zero emissions for Scope 1 & 2 by 2030 

• Measure our total emissions footprint and set targets for Scope 3 emissions reductions 

• Adopt a value-based approach to reduce emissions from business travel 

• Ensure that sustainability is part of every University education programme by 2025 

• Make sustainability a cornerstone of UoS' research and societal impact 

• Implement a sustainable and ethical investment policy 

• Implement measures in the Biodiversity Action Plan 

• 20% reduction in tonnes CO2  scope 1 & 2 by 2020 

• 2005/2006 baseline = 31,983 tonnes CO2  

• Maintain the Winchester School of Art Flood Management Plan 

• UoS Corporate Business Continuity Plan references severe weather risks & climate change adaptation measures 

• Identify and share good practice of using University resources for teaching and learning. 

• Develop and implement staff student partnerships through delivering a programme of campaigns and events - at 
least 3 per year 

 
Plans has been established for the above-mentioned objectives and more to ensure effective managements. 
 
Below is a snapshot of the objective register –  
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AUDIT REPORT PART B – AUDIT REPORT 

 
 
 
 
  

 
 

 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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AUDIT REPORT PART B – AUDIT REPORT 

Process/audit area: Planning and Support Processes  
Auditees: Sarah/Adam 

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

 
Risks and Opportunities 

See  Aspects and Impacts  

 

Environmental Aspects and Impacts 

The organisation has subscribed to a legislation update service (LUS) for the identification of all  aspect and impacts. 

 

Below is a snapshot of some of the aspect and impact of the organisation identified  

 
 
 
 
Compliance Obligations and Compliance Evaluation 
 
The organisation has subscribed to a legislation update service (LUS) for all aspect/impacts and legal obligation issues. 
The portal has identified all critical legislation within its operations.  
 
Below is some of the legal areas that has been identified for the environmental aspects captured.  
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AUDIT REPORT PART B – AUDIT REPORT 

 
 Below is a snapshot of some of the legal obligations captured.  
 

 
 
Emergency Preparedness and Response 
 
The organisation has an established emergency preparedness and control process. Procedures and processes have been 
deployed to manage all emergencies from various hazards such as spill, fire, chemicals Biohazards within  the university.  
 
Some of the procedures established includes  
Documentation sampled.  

  

- UOSEMSOP001 Hazardous Material Spill Response Procedure, version 15 dated 27/06/2023  

- UOSEMSP006 Emergency preparedness & response, version 13 dated 21/06/2023  

- UOSEMSOP008 Environmental Operational Procedure - Hazardous materials and oil storage, version 8 dated 
21/06/2023  
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AUDIT REPORT PART B – AUDIT REPORT 

- UOSEMSOP00a Environmental Operational Procedure - Legionella and Colling towers, version 3 dated 
29/03/2021  

  

Spills Procedure:  

  

As documented within the Hazardous Material Spill Response Procedure, the University uses the following process. 
Assess – Stop – Contain – Notify – Dispose  
  

Specific information on how to contain a spill in the yards of Building 53 and 85. Do not hose down spills with water! Do 
not use detergents to disperse any oil; detergent is also a pollutant,  
 
Emergency response.  
  
Spill kits are located at the hazardous material compounds.  
Only staff trained to follow the Hazardous Spill Response Procedure (UOSEMSOP001) should attempt to tackle a 
hazardous material spill. Staff should attend training (organised by the Environment &  
Sustainability Manager) once every two years on this procedure to ensure that they remain competent. Staff are 
responsible for checking the contents of spill kits to ensure they are fit for purpose.  
  
The Emergency Preparedness and Response Procedure (UOSEMSP006) provides further details regarding how the 
University responds to incidents.  
 
Some areas  kits where located includes  
 
• Jubilee Sports Centre, (swimming pool, gym etc)  
• Towing Tank Lab 
 
                                      Spillage Granules and Kit in the Swimming pool chemical dosing area.  

  
  
First Aid Kit and Fire Extinguisher at the Towing Tank facility  
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COSHH Management  
 
The organisation COSHH management was seen to be managed effectively. There where COSHH data sheet and 
chemical risk assessments at the location sampled. This includes  
 
• Achers Roads – halls of residence   (Romero Laundry Room)   
• Jubilee Sports Centre, (swimming pool) 
 • Towing Tank Lab 
 
However,  some are areas did not have the COSHH data sheet at the point of usage this include the Romero laundry 
room and the Chlorine dosing area of the Towing tank facility. OFI  
 
Below are  some the COSHH data and RA reviewed  
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Communications 
 
Documentation sampled.  
  
- UOSEMSR005 Register of external communication, version 16 dated 16/02/2022  
- UOSEMSR006 Register of Internal Communication, version 39 dated 12/05/2023  
- UOSEMSP004 Communication, version 11 dated 04/02/2021  
  
Internal communication  
- The Environment & Sustainability Manager is responsible for dissemination of information relevant to the EMS 
such as its significant environmental aspects, among the various levels and functions of the organisation as per the 
Sustainability Communications Plan.  
- As per the Control of Documented Information Procedure (UOSEMSP005), the Environment & Sustainability 
Manager is responsible for informing relevant staff of a significant change to a procedure.  
- The Environment & Sustainability Manager records the articles published via internal communication channels in 
the Register of Internal Communications (UOSEMSR006). The Register is located on the University’s J Drive. Other forms 
of internal communication, such as e-mails, posters, presentation etc. are either stored on Microsoft Outlook or on the J: 
drive. 
 
External communication  
- The University has taken the decision to not make environmental aspects available externally. However, if a 
request is received from an external organisation or individual, the Environment & Sustainability Manager will consult with 
the E&F Board before deciding whether to communicate the significant environmental aspects.   
- The Environment & Sustainability Manager or appropriate member of staff deal with all external enquiries 
regarding environmental issues. They will consider the application for information and establish whether the applicant is 
entitled to receive the information under the Environmental Information Regulations or whether any exemption applies. 
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AUDIT REPORT PART B – AUDIT REPORT 

 
  

 
The university also have in their job specifications  a Communications Consultant & Officers who is responsible for 

coordinating awareness raising activities, communicating performance against objectives and targets to staff and 

students. Advises on keeping sustainability pages of the website up to date and ensuring the latest policy and other 

strategy documents are communicated on the web pages. Responsible for keeping communications details up to date for 

internal and external contacts 

 
 
 
Documented Information 
 
J drives used to manage all critical documentation. However, migration to SharePoint is being carried out. All critical systems 
documents will be migrated by 2025.  
 
The University uses UOSEMSR010 Register of Documents, 31 dated 06/03/2023 to identify how all documentation used 
by the EMS is created, controlled, and managed.   
  

All documentation will have a title, version and date of change recorded which includes comments and signature of 
approver.  

 

 
 
 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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Process/audit area: Site Tour and Process Audits: Operational Controls, 
Resources, Aspects / Impacts, Hazards / Risks, Energy 
Users, Emergency Preparedness, Compliance Obligations, 
Documented Information 

Auditees: Ross Carpenter/Sarah  

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 
 

Achers Roads – - halls of residence  11am – Ross Carpenter (Operations Manager)  
 
The operations Manager manages the team that runs the activities of the site. This includes,  
 
Waste  
Cleaning  
Catering 
Procurements –  
 
Projects management (Laundry Projects)  - Sustainable consideration in the new tender for the laundry services – New 
company plants tree for specific amount of washes/machine. The institution has also been able to set all the laundry 
machines remotely to cold wash mode. Thos has reduced the energy use and a positive sustainability focus. The 
machines are also now remote monitoring. Machones are now being repaired remotely where possible. This has reduced 
the number of call outs for engineers and consequently reduce the number of journeys, thus reducing the institution 
carbon footprint.  
 
The hall of residence are currently being moved to PIR light sensors. Newer buildings have PIR sensor installed while the 
older ones will be retrofitted in phases. Current in the Acher Hall there are light switches in some areas and some 
sensors in some common areas (corridors).  
 
Electric heating is applicable to the hall.  In cold weather there is an automatic heating on. There both electrical wall 
heaters (rooms) and mechanical electrical heaters are for common areas.   
 
                                        Entrance to then Gately and Romero halls of Residence   

   
 

General Common Corridor and information board at the Romero Halls of Residence.  
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Emergency equipment  and Waste/Safety information at the Romero Halls of Residence - Fire Extinguishers 
 

 
 

Waste Storage Area at the Romero halls of Residence  
 



 

 
Version 23 Page 31 of 51  
   

 

AUDIT REPORT PART B – AUDIT REPORT 

  
 
Romero hall laundry room with safety and environmental information.   
 

  
 

Waste White goods storage Area (No Consignment Notes seen for previous transfers made – Minor NC) 
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Gately Halls of Residence – Waste bins (not labelled – OFI 05), safety and environmental information and general 
reporting toll (scan codes) for various services. 

 
 

Management of Outsourced activities – Contractor Management (Durobilis) – See Waste Carrier Licence Checks 
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Gately Waste Storage Area – Poor Waste Segregation (See OFI5) 

 
 

SJM Foyer – Catering, Common learning spaces, Lecture theatre  (The Student Hub) 
Front lobby/foyer with digital information board and Emergency equipment (fire doors,extinguishers, alarms and notices)  
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Engineering Towing Lab  
 
The university towing laboratory was visited. The laboratory experimental pool is said to have a capacity of 3 
million litre of water. The hight of the tank is about 3.44m.  
 
The water is constantly maintained and purified with help of chemicals and UV lighting. There is continuous 
flow and release of water. The is approximately 1mm loose of height due to the release of wate weekly. It is 
allowed to go down to by 5mm before being topped up (approximately monthly).  
 
The is periodic backwash and desilting, with about 5m3 of water lost during the process. Regular quality test 
is carried out (weekly chlorine test), However, some of the test had been missed due to resource availability 
(see OFI).  
 
The following COSHH records where sampled 
 
Ethanol  
Filter Primmer  
Matt Black Spray Pack 
 
The chlorine dosing room was visited, However no COSHH information or RA was seen at the dossing room 
(See OFI) 
 
 
Towing lab entry and information board  

 
Inside the Towing pool  
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Chemical Management Area  
Desilting Room and Chlorine Dosing Room (No COSHH information found in the chlorine dosing room – see OFI) 
 

  
 
Sports Complex (Gym & Swimming Pool)  
 
The sport complex has a  swimming pool and a gym facility. The swimming pool has a  treatment plant to ensure safety of 
the users. The chemical room is a restricted area. Only authorised personnel are allowed. 
 
Below are some of the snapshots of the area visited  
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Below is the pool chemical Room (spill kit and COSHH information board)- Sall chemical seen  where properly stored and 
managed effectively.  

 

  
 
 

Conclusion of the overall effectiveness of the process: Findings have been identified - Process 
/ Audit Area remains satisfactory 
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Process/audit area: ASBESTOS Management  
Auditees: Neil  

Auditor (if applicable):  

Method of Audit Choose an item. 

Evidence to support audit conclusion: 
 
The organisation ha a large amount of building with asbestos issue. A new contractotor was appointed to 
manage the asbestos survey. In 2020 a comprehensive survy was carried out by the company. Survey reports 
stored in PlanOn System.   
 
Annual inspections are carried by the Galy Howard Technical. Reports are uploaded in the PlanON system. The 
last annual inspection was carried of  Planned monthly survey)  for all building with ASM issues 
 
Snapshot of planon system for ASM.  

 
 
Snapshot for plan for June  2024 

 



 

 
Version 23 Page 38 of 51  
   

 

AUDIT REPORT PART B – AUDIT REPORT 

 
 
Jobs are usually raised in the beginning of the month, However work orders are raised and  jobes assigned by 
the contractors on the date convenient for the term contractor. 
 
Review Inspection report  
 
0073C –  

  
 
Latest asbestos inspection 07.06.2024 - / Report Front Page  
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Low risk ACM’s Identified.  
 
Recommendation identified  are captured below-  

 
 
Recommendation – will be implemented  before the resumption of the students (September). This will give opportunity for 
checks to be carried before the facilities are put back to use.  

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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Process/audit area: Lanscaping Manament  
Auditees: Amanda Boorer 

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 
 

The organisation uses a company called complete weed control (Southampton area). The company is in charge of 
ensuring all hard surface, walkway etc. However, all other areas in the university is carried out by the university 
operatives.  
 
All operatives have all  the certificates below  
 
PA1 – Cert to buy commercial strength chemicals  
PA6 – Allows application  Naftac and Atimsier  
 
All waste from landscaping operations are managed by the university’s campus services. 
Empty  ADI containers are disposed by the hazardous waste disposal routes by the campus services.  
 
PESTICIDES Use evidence  
 
Equipment for the operations is carried out by external parties (Hunts Forest. co.uk). However, minor repairs and services 
will be carried by the inhouse  team very soon (by September 2024). 
 
 
 
 
 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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Process/audit area: Maintenance – Contractor operations.  
Auditees: Peter Cornick  

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

 
The maintenance team managing all building maintenance within the university. General repairs are carried out. Small 
installation is also carried out such as small office fittings.  
 
The team uses contractors for scaffolding, Flooring, slurry, Roofworks etc. These contractors are managed by university 
approved contractor list and on their PlanOn portals.  
 
The maintenance teal will usually raise a works order, review RAMS and raise permits for jobs when necessary. 
However, supervision of jobs is done Assistant repairs manager, who signs off all fished jobs.  
 
Reviewed some RAMs from MC flooring and Fire Marck  
 
All waste from jobs are taken aware by the contractors for processing-  
 
Review 
 
MC Flooring – CBDU 455334 Reg date 07/10/2022 
Fire Mark Ltd – CBDU 63583 Exp 10 Oct 2024 
Ridon Glass  - CBDU 202055 Exp 30 Oct 2026  
 
 
Minor NC – No Waste licence found for two site contractors reviewed.  
 
 
Maintenance Contractors found at the hall’s residence – Romero & Gately  
 
MountJoy – CBDU 117027 Exp 20 June 2025  
Durubilis  limited – CBDU 163476 Exp 20 March 2026  

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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Process/audit area: Energy Management  Process  
Auditees: Sara Weston & Sandra Ponponne  

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

 
 

The team ensures that all university operations (residential and academic). Gas, water and electricity are managed. City 
centre campus has been added to the total portfolio.  
 
The team ensures that all data are reviewed periodically and see to the reduction of use. The team manges about 800 
meters for gas and electricity to ensure that effective data is received form all its facilities.  
 
The data received are usually based on a 5%  tolerance level and the meters also have a 2% tolerance level.  
 
Water data review has indicated some leaks using the base load as reference. Electricity has also been affected 
positively as overnight uses have also been reduced.  
 
 
Below is a monthly report reviewed 2020-2024 of sports Hall  
 

 
 

Snapshot of Building 53 – Water Consumption reviewed and Faulty water valve was discovered and fixed, Awaiting 
record for July to review impact.   
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The Green circle indicate the period LRED was installed for the sports hall and this indicates a significant drop in anergy 
use.  
 
 

Conclusion of the overall effectiveness of the process: Process / Audit Area is satisfactory 
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Process/audit area: Waste Management  Process  
Auditees: Osheen  - Campus Waste Manager 

Auditor (if applicable):  

Method of Audit On-site 

Evidence to support audit conclusion: 

 
UOSEMSOP002 Waste Management Procedure v.13 17.01.2023.docx 
 
The institution has a waste procedure (recently updated). The institution has about 7-10 main waste categories as a 
general waste contractor handle-  
 

 
 
Suez  
General Waste  
Recyclable waste  
Laboratory waste  
Lamps  
Foods waste  
 
Tradbe  
Harz waste  
WEEE  
Stone  
Stern  
 
Initial  
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Hygiene Waste  
 
Rico Lights  
Fluorescent and other lights bulbs.  
 
Used oils ???? 
 
Tracking of Waste contractor’s license is caried out monthly by the waste team and sent to the compliance team for 
documentation. 
 
Waste tracking is carried out by the waste team and summarised annually by the sustainability team as part of the annual 
report. Rolling targets have been established, However the institution has not. reached those targets.  
  
Waste segregation is an issue however there are campaigns ongoing within the institution to improve the segregation 
within the organisation.  
 
OFI – WEEE waste procedure may need to be updated to include the recent takeback process for WEEE waste, as the 
process of vendors take back white goods (WEEE) waste as they deliver new ones.  
 
Below is a recent waste consignment/Transfer  notes: 
 
Fluorescent light tubes                                       Waste Oil (Non Haz)      
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Kitchen and canteen waste.                                               Waste Metal Scrap  

    
Viola Food waste                                                                Tradebe Haz Waste 

   
 

Conclusion of the overall effectiveness of the process: Findings have been identified - Process 
/ Audit Area remains satisfactory 
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Example of the current NQA logos: 
  

ISO 9001 (UKAS Accredited) 
 

ISO 9001 (UKAS Accredited) with ‘UKAS 
Tick and Crown’ 

  

 
More information can be found at: https://www.nqa.com/en-gb/clients/logo-library 

 
 

If there are inaccuracies, errors or queries regarding this report or audit findings, please contact 

NQA Head Office on 0800 052 2424 within five working days of the closing meeting. 

 
 

End of Audit 

 
  

Use of Registration Marks and Logos   

Use of Registration Mark (if used) is in accordance with the Rules of 
Registration 

Yes 

Detail if required 

 

https://www.nqa.com/en-gb/clients/logo-library
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As discussed with client, audit plan will be created during first contact prior to Surveillance visit. This will allow for auditing areas 
(departments and buildings) to be confirmed. 2024 surveillance visit to be conducted over 3 days 

 
The objectives of the audit will be: 

• To confirm that the management system had been established implemented and maintained in accordance with the requirements of the audit standard. 

• To evaluate the ability of the management system to ensure the client organisation meets applicable statutory, regulatory and contractual requirements.  Note: A management system 
certification audit is not a legal compliance audit. 

• To evaluate the effectiveness of the management system to ensure it is continually meeting its specified objectives 

• To identify as applicable, areas of the management system for potential improvement. 
 

The audit scope describes the extent and boundaries of the audit, such as physical locations, organisational units, activities and processes to be audited. 
 
Where the initial or re-certification process consists of more than one audit (e.g. covering different locations), the scope of an individual audit may not cover the full certification scope, but the totality of 
audits shall be consistent with the scope in the certification document.  
 
Rescheduling 
In the event that rescheduling cannot be avoided, or unforeseen circumstances arise, please contact NQA as soon as possible. Please note that cancellation fees may apply. Rescheduling may also result in 
the suspension or expiry of certification if audits are not undertaken within prescribed timeframes. Information related to rescheduling is detailed on your audit confirmation and in the NQA Rules Related 
to Registration available on the NQA website. 

 
Remote Audits  
Where elements of the audit are to be conducted remotely this is detailed on the audit plan. NQA will plan to deliver the audit using the tools outlined below. If you anticipate issues facilitating an audit 
using the listed tools, please contact your auditor at your soonest convenience. 

Client Name: University of Southampton  

Location address or post code:  University of Southampton, Highfield, Southampton, SO17 1BJ  

This plan relates to the forthcoming:  
Surveillance visit  

Applicable standard(s) or supporting criteria:  ISO 14001:2015 & Eco Campus Platinum  

Site Scope: Provision of Higher Education and related support services at the University of Southampton  
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• Video conferencing via Microsoft Teams (hosted by NQA)  

• Document transmittal via email or screen share using Microsoft Teams 

• Video calls using either Microsoft Teams or equivalent technology (such as Zoom, WhatsApp, FaceTime) 

• Alternative platforms can be supported subject to prior arrangement with the NQA Lead Auditor and technology compatibility 
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Relevant Standard/Supporting 
Documentation: 

ISO 14001:2015 & Eco Campus Platinum   

• This audit programme is to be prepared by the Lead Auditor at the completion of the Stage 2 audit or the Recertification audit. It 
should be replicated in all subsequent surveillance visit reports.   

• Where an element(s) of the programme cannot be completed at a given visit the programme shall be amended and up-issued 
accordingly to ensure coverage at the following visit. 

• Site visits are to be included in the programme with a clear indication as to the processes intended to be sampled. 

 

Type of visit 
Recertification  Surveillance 1  Surveillance 2  Recertification  Surveillance 1  

Visit Due Date (MM/YY) 2023  2024  2025  2026  2027  

Mandatory Elements / Selected Processes 

Processes / elements to be audited are to be indicated as to be conducted either Remotely 
or Onsite.  

All processes are to be audited during a three-year certification cycle excluding the re-
certification visit. 

Context of the organization  
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Leadership 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Planning 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Support 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Performance evaluation 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Improvement 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Use of marks and references to certification / 
Client website 

Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

 

Site Tour 
Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

Operations Processes (specify detail from scope) Complete, on-site 

• Operational Controls  Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• Emergency Preparedness  Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• Sustainable Procurement   Complete, on-site  Planned, on-site Planned, on-site Planned, on-site 

• Sustainable Transports & Travel Pan  Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• Waste Recycling   Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• Energy Monitoring   Complete, on-site Complete, on-

site 
Planned, on-site Planned, on-site Planned, on-site 

  

Client Locations to be visited (Specify)  

• Campus Buildings   Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• Halls of Residence   Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

• External Areas and grounds   Complete, on-site Complete, on-
site 

Planned, on-site Planned, on-site Planned, on-site 

      

Audit trails will be developed based upon identified risk throughout the audit and as such timings and content may be subject to change.  

Where the client operates shifts, the activities that take place during shift working shall be considered when developing the audit programme 



 

ONGOING SUPPORT SERVICES 

Training promotions and 
complimentary e-learning 
As an NQA client, enjoy discounted 
training courses and complimentary 
access to our portfolio of e-learning 
courses. 
 

PR and marketing support 
Help to promote your press releases, 
blogs and case studies along with 
complimentary vehicle stickers  
for vans and HGV’s. Use the  
NQA Certified logo to promote  
your certification. 

 
 Trusted partners 
Our Associate Partner Programme is 
designed to put you in touch with third 
party independent consultants and 
software providers that can support  
you through every step of your 
certification journey. 

 

Support through  
free webinars 
Join one of our many free webinars 
discussing standards, improvement 
and industry topics. Use our  
webinars to help you improve your 
knowledge and understanding  
and engage with our subject  
matter experts. 

InTouch and legal updates 
Registration to a monthly e-zine from 
NQA. Translating the language of 
standards, management systems and 
certification through articles covering 
best practices, tools and techniques 
and alerts on latest environmental and 
health & safety legislation. 

 

NQA certified clients are authorized and encouraged to use 
NQA logos to promote their certification achievements. 

 
Access all NQA logos here:  
https://www.nqa.com/en-gb/clients/logo-library 

 

 

NQA, Warwick House, Houghton Hall Park, Houghton Regis, 
Dunstable, Bedfordshire LU5 5ZX, United Kingdom 

T: 0800 052 2424   E: info@nqa.com   @nqaglobal 
www.nqa.com 

https://www.nqa.com/en-gb/clients/logo-library

