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HEALTH SAFETY AND ENVIRONMENT INTERNAL AUDIT REPORT
1. Audit Information:
Audit Title: HSEMS Internal Audit
Audit Date: 15th -17th and 20th October 2025
Audit Team 	
Audit Team Lead 1
Audit Team Lead 2                   
Audit Team Member			  	
Audit Team Member		
Audit Team Member		
Audit Team Member                
Audit Team Member           
Audit Team Member		

Audit Objectives:

The objectives of the audit were to: - 
- assess the adequacy & effective implementation of HSEMS policies, procedures, and controls.
- To Confirm adequacy of monitoring and assessment processes.
- Evaluate compliance with internal and regulatory HSE requirements.
- Identify areas for continual improvement and best practices.
- Ensure leadership commitment and resource allocation for HSEMS improvement

Audit Scope

The scope included all activities, departments, facilities, processes, activities, records, personnel, documents and controls related to the following elements of the HSEMS: - Commitment & Leadership, Policies and Objectives, Organization and Resources, Implementation & Monitoring, Assessment and Continuous Improvement.
An interview with The Technical/ Base Manager, Mr was conducted to ascertain the implementation of the HSEMS and discuss the shortcomings from the audited departments as well as the field operations.


 Audit Criteria and Reference Documents   
                
SWDA HSEMS Manual, QHSE Policies and Procedures, 2025 HSE Plan/Case, Internal & External Audit Reports, Departmental Procedures & Manuals, IOGP requirements, Client contractual HSE requirements, Legal and statutory requirements.    


Audit Report Distribution:

Chief Executive Officer                                        			
Technical/Base Manager						

Auditees-Heads of Department/Contractors:			 Names
		
Audit Team                                                                                      
                                                                                                  
2. Executive Summary
This report summarizes the findings, observations, and corrective actions from the internal HSE audit conducted in accordance with SWDA HSEMS Manual, QHSE Policies and Procedures, 2025 HSE Plan/Case, Internal & External Audit Reports, Departmental Procedures & Manuals, IOGP requirements, Client contractual HSE Requirements, Regulatory and Statutory Requirements. The audit assessed compliance with occupational health and safety requirements, operational controls, emergency preparedness, and employee awareness.
3. Positive Observations
· Warm reception and cooperation by Auditees.
· Participation of Management Staff (HOD’s) in audit. 
· Properly arranged HWU spread at Total-Obagi 80 and good housekeeping at Aradel Olo 002 -Rig 101
· Organized logistics arrangement for Auditors.
· HSE Policies and HSE Procedures available and up-to-date.
· Regular safety trainings and refreshers.
· Security personnel are strategically positioned and properly kitted.
· Access control team actively monitors visitors and participates in safety activities.
· Properly preserved food by Raven Events Planner (Staff Canteen)
· LFI’s are shared during toolbox talks and monthly HSE meetings.
· Emergency drills are conducted with documented participation.
· Fire extinguishers at the base are inspected and fit for purpose.
· Shift handover notes are properly documented and communicated.
[bookmark: _n3teck5eht1k] 4. Non-conformities and Corrective/Preventive action  
	Non-conformities
	Corrective/Preventive action

	Inconsistent HOD and management attendance at HSEMS and reviews
	Enforce mandatory attendance or formal delegation for leadership in HSEMS and performance reviews. Implement a system for submitting regrets with justification.

	Corrective action tracker without closeout evidence
	Update the tracker format to include closeout status, responsible persons, and verification fields

	Defective pipes incident not investigated
	Investigate and document findings

	HSE critical tasks undocumented
	Identify and document critical tasks

	Maintenance schedules not followed
	Enforce and monitor maintenance plan

	Smoke detectors absent in offices
	Install detectors in all offices

	Staff handbook not issued to all employees
	Distribute and track inventory and distribution.

	Poor attendance at safety meetings
	Enforce safety policy and track participation.

	Inadequate knowledge of Golden and Life-Saving Rules
	Conduct refresher training and display rules at more locations.

	No emergency vehicle stationed for MEDEVAC
	Designate emergency vehicle and place strategically.

	No radios for civil security officers
	Procure communication and detection equipment.

	PPE non-compliance in hazardous areas
	Re-train personnel, provide PPE and enforce PPE policy.

	Obsolete organogram and documents
	Update and circulate current versions.

	HSE policies not posted at security posts
	Display policies at all relevant locations.

	HSE objectives and responsibilities not known by some staff
	Conduct awareness sessions and distribute and display objectives strategically.

	TBT records not properly documented
	Standardize TBT templates and train supervisors.

	Inventory and daily checklist not up to date
	Assign responsibility and conduct regular updates.

	CCTV cameras not fully functional
	Repair or replace non-functional units.

	Only 3 torches available for security officers
	Procure additional torches.

	Absence of Food Handlers & Medical Certificate for 1 staff
	Require valid certificate before food handling.

	Gloves not worn by catering staff
	Reinforce PPE policy and conduct spot checks.


 5. Opportunities for improvement
· Meal arrangements at both rigs need to be improved. Meals are prepared at Ahoada and transported to SWDA rig 101 (Olo 002), timing and risk of exposure to germs. At Total - Obagi 80 midnight meals are not served.
· Document control issues exist in a large number of departments as different versions of the same documents were observed, some documents were not approved nor dated and document retrieval was slow.
· Prolonged closeout of anomalies.

The audit revealed both strengths and areas requiring corrective action. Timely implementation of the recommended actions will enhance compliance with internal, contractual and legal requirements and improve overall workplace safety.
6. Overall Audit Conclusion
The objectives of the audit were fulfilled and the entire scope was covered. Similar findings and non-conformities were recorded in all departments. There are increased compliance and knowledge of safety policies, procedures and rules across the company and participation of workers in the implementation of the HSE Management System which shows an improvement in the safety culture of the company. It is also commendable that the departmental heads of the departments audited where available for the audit and all staff where aware of the audit.
Funding is required to implement some of the actions required to close out the non-conformities, Heads of Departments are to ensure the corrective actions given in the Non-Conformity Report are put in place to reduce the operational risk and to efficiently meet the requirements of SWDA’s HSE management system and Contractual requirements. Audit findings will be discussed in the next management review meeting and audit follow up will be conducted in the first quarter of 2026 to ascertain if required actions have been implemented. The internal audit yielded an average audit score of 73% which implies that most of the HSE requirements are effectively implemented, a number of gaps exists but controls are generally effective.
 Improvement of the HSEMS is required.
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