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Self Assessment
1.0 
Scope
To ensure the effective implementation of the Research Office Quality Management System the Research Office carries out periodic internal self-assessment audits on all processes and procedures outlined in the Research Office Quality Manual. 
2.0
Procedure
The self assessment is carried out by the Quality Management Team (QMT) and may be supported by other resources including: Quality Support Unit (QSU) staff, staff from other divisions or externally contracted resources. The QMT is led by a member of management who attends the Research Office Management Meeting (ROM).
On an annual basis the QMT will compile an Audit Schedule for the Research Office (bearing in mind prior commitments, work deadlines, annual leave etc.) setting out the following:
· Processes due for Audit (QMS Process and Business Process)
· Appointment of auditor(s) to review each process
· Proposed audit dates
All process will be audited at least once within a rolling three year period. Internal auditors will not be responsible for their own area. 
The audit schedule is reviewed at ROM. Staff (auditees) are assigned by ROM/unit manager (as appropriate), to each process under review. Changes to the Schedule may be made by ROM to fit with operational requirements.
The approved audit schedule is then passed to the QMT and is stored electronically by the QMT leader on the research office server.
In advance of an audit, auditors review relevant information e.g. previous audit reports. The auditor(s) prepare a list of questions using the QMS Audit Checklist (available from the QSU) and sends a copy to the auditee(s).
Audits are conducted on agreed dates. The auditor(s) reviews the process and audit actual activity for compliance with the written process. Opportunities for process improvement are identified and a report is written summarising the findings.

The Audit Report and any supporting documentation is filed and QMT Quality Team is notified by the process auditor. For unit processes the completed audit report is sent to the unit manager for review and the appropriate action is taken. For quality processes the completed report is sent to ROM and the QMT. The QMT appoints a process reviewer who undertakes review of audit findings and decides appropriate action.  The QMT is informed of planned actions following process audits and inputs these actions/ timelines into the quality improvement action plan.
Any changes to any process are undertaken in accordance with Documentation Control Process.
3.0
Records

Records management is in accordance with UL Record Management and Retention Policy. The following records relevant to this process are maintained:
· Audit schedule

· Completed Audit check-list

· Audit report

4.0
Review
This process is reviewed in accordance with the Self-Assessment Process and any updates are included in the next revision.
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	3/11/2015
	PD
	Update following QMS audit

1. Clarified process steps

2. Added audit schedule
3. Aligned process with other UL/RO processes.
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	19/12/2016
	JOS
	Update to reflect Documentation and Record Control process changes.  QMT now responsible for appointing process reviewer.
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Research Office

