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AUDIT REPORT

	Louth County Council

	Millenium Hall
St Alphonsus Road
Dundalk
Co. Louth
Ireland
A91 KFW6
 



	File Number(s):
	93.0067



	Audit Ref: 2021-01
	

	
Audit Date(s):15th December 2021
	




	On-Site Audit:   ☐
	Remote Non-Video Audit:  ☐     
	Remote Video Audit:   ☒    

	ISO50001:2018
	

	Surveillance Audit 

	
	

	Select Standard  	     

	Select Audit Type

	
	

	Select Standard  	     

	Select Audit Type

	
	

	
	

	


[bookmark: CONTACT2USCOPE]Scope: The management of the electrical energy, thermal energy and other fuels usage within public buildings, public lighting and transportation under the direct control of the authority
	Company Representative: Esther Olabisi Olayiwola
	[bookmark: CONTACT2USERDEF02]Employee Nos:   10 EnMS Direct

	Lead Auditor:  Donal Harlow 
	
	Auditor(s):  

	Certification Partners: IQNET
	PO Number: 
(If required)


	                                                                       
	[bookmark: CONTACT2UEACCODE]IAF Code: 36 
	[bookmark: CONTACT2UEMSRISK]Risk: CL6
	[bookmark: CONTACT2U][bookmark: CONTACT2UEMSC]Complexity: M   
	Duration:
	1 day

	[bookmark: CONTACT2UTECHREV]Client Service Representative (CSR):   Donna Thunder 
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1.0 Audit Objective:

	To confirm that the management system has been established and implemented in accordance with the requirements of the relevant standard and can achieve the organisations policies and objectives.
· Determination of the extent of conformity in the management system against the requirements of the above standard and additional requirements as listed below.
· Evaluation of the capability of the management system to ensure compliance with statutory, regulatory, and contractual requirements.
· Evaluation of the effectiveness of the management system in meeting its specified objectives.
· Identification of areas for potential improvement of the management system.
· (Re-assessment Only), Review of the performance of the management system over the period of certification including previous surveillance audit results. 

	1.1 Audit Scope:

	At each audit event, a review is conducted of the following aspects: closure of audit findings from any previous audit, management review actions, complaint handling, changes to the organisation and management system, internal audits, continual improvement, legal compliance, operational control, and unless noted all have been reviewed and are deemed compliant.

The assessment is based on a review of the organisation’s documented system and a sample of records, activities, and personnel, and conforms to the accreditation requirements of ISO 17021-1.

For the management system to be judged effective, NSAI have assessed whether (a) the management system is able to deliver to the company’s stated objectives, (b) the objectives are aligned with the organisation’s polices and (c) the continual improvement processes are active and capable of adding value.

See Section 4 Audit Programme and Tracking Record for processes, etc. addressed during each audit.

	1.2 Audit Methodology:

	The method of assessment used was to sample the organisation’s activities to assess these for conformance with:

· The effective interaction between all elements of the system
· The overall effectiveness of the system in its entirety
· Demonstrated commitment to maintain the effectiveness of the system.

Because the assessment is based on a sample of the organisation’s activities, the findings reported do not purport to include all issues within the system.  The audit was conducted on site using methodology including document review, interviews with management and operational staff, observation of processes and surroundings and comparison with the requirements of the stated standard(s).  

If audit was conducted Remotely under Force Majeure a follow up on site audit may be required to be conducted within 6 months.

ISO 27001:  As per Section 9.4.3 of ISO 27006 include information/reference and account of audit of I.S. risk analysis in Section 2.8

	1.3 Confidentiality and Impartiality:

	NSAI undertake to maintain confidential all matters which are disclosed during the conduct of the audit and which are not already in the public domain.  All NSAI auditors have a confidentiality agreement on file as part of their conditions of employment.   NSAI take every precaution to ensure the objectivity and impartiality of their auditors which might be affected by financial, political, or social influences or from having previous business contacts with the client organisation.  However, notwithstanding these actions, if the organisation has any objections to NSAI’s audit team, this should be brought to our attention before the commencement of the on-site audit.



	2.0 Audit Conclusion / Summary of Conformity:

	NSAI have assessed the conformity and effectiveness of the internal audit and management review processes, and the management system for its compliance to relevant standard(s), and its capability to meet applicable requirements and expected outcomes, with the exception of the audit findings raised in Section 3.0 of this report, find it satisfactory. 

The recommendation of the Lead Auditor is that the client:

 Can be recommended for continued registration.

	2.1 Strengths / Improvements / Changes:

	1. Broadening of SEU base within the EnMS with a review of other potential SEUs.
2. Increased datalogging in place with commitment to further data logging.
3. Building condition studies underway.
4. Investment in electric fleet.
5. Positive fleet fuel performance improvements.
6. Positive public lighting improvements.
7. Highly competent energy management team.
8. Covid continues to bring building management challenges in terms of social distancing provision of services like 24/7 library services.
9. Working with various technologies – CO2, temperature, and humidity monitoring to improve building safety and energy efficiency.
10. A very positive energy strategy being developed for fire stations, archive building, library bookstore and museum – which will each require tailored plans and technology, but the data is currently being gathered to determine the best route to take.
11. The organisation is aware of thermal energy rises in public utilised and access buildings and buildings staffed for longer hours – with covid compliance controls (windows and doors opened) and longer operational hours.


	2.2 Opportunities for Improvement:

	The organisation is aware of range of opportunities for improvement that present themselves to the organisation and are analysing the best methods for achieving these and prioritisation of same.


	2.3 Management System Effectiveness (Metrics, KPI’S, Trends, Objectives):

	1. 60 buildings under council control with 32 undergoing condition review.
2. Currently 6 SEUs logged for 2021 – moving up to 9 in 2022.
3. 13,916 public lights in hand, up from 13450 in 2014 with 41.7% now LED AND October 2019 watts per lamp @98 now down to 91 in Oct 2020.
4. 2020 energy target was 30% the council achieved 53.25%.
5. 14 designated building DECs completed 3 left to close out – NCR noted for same.
6. 37 energy communications managed in 2021 despite Covid and remote working etc.
7. 2018 CO2 emissions 4800t and 2020 4200t.
8. SEU performance in 2021 YTD Public lighting – (minus)127,600kwh, County Hall = (plus) 26,242kwh, Dundalk Town Hall +12,924kwh and fuel use – 137,370kwh.
9. Noted there is potential for 50,000kwh saving at County Hall from currently installed heat pumps with improved reception area climate for staff and the public.
10. SEAI M&R data for the council TFC – 2018 16,949,163kwh and 2020 – 15,446,025kwh.


	2.4 Applicability of Scope:

	Scope covers all requirements.


	2.5 Any Deviations from Audit Plan / Programme:
	Yes:
	☒
	No:
	☐    

	The audit was remote for compliance with the covid requirements, but all personnel and data were made readily available in a timely fashion.


	2.6 Any Significant Issues impacting on M.S.:               
	Yes:
	☐
	No:
	☐    

	Covid in impacting the organisation operations with longer opening hours and contrary building designations with doors and windows open for ventilation contradicting energy saving thinking but ensuring staff and public safety.

		2.7 If applicable define shift patterns:  
	Applicable:
	Yes:
	☐
	No:
	☒    

	Shift Hours:     
	Shift 1:  
	0900-1800hrs there are other additional covid related hours.
	Shift 2: 
	

	
	Shift 3:  
	
	Shift 4:  
	

	Justification if Shift Work is not audited:
Are shifts rotated, all shifts audited internally, review output from all shifts, shift metrics, are QA on each shift, are all shifts inspected, etc.
	No all data is available in normal day audits.




	2.8 Comments / Additional Information:

	Well managed system with competent team and positive energy results thus far and positive plans into future.


	2.9 List of Interviewees:

	Joe McGuinness Director of Services, Grainne Tuomey Senior Executive Officer, Padraig O Hora Senior Executive Engineer, Ursula Conlon Executive Planner, Joe Lumsden Assistant Chief Fire Officer, Esther Olaywiola Assistant Engineer, Justin Sexton Assistant Engineer and Jane McGeough Assistant Staff Officer.

	2.10 Use of the NSAI Mark / Accreditation Body Logo /IQNET Logo:

	No issue.

	2.11 Have there been any notifiable incidents/accidents or third-party complaints:
	Yes:
	☐    
	No:
	☒    

	If yes provide details:
	Not applicable

	2.12 Level of Integration of Client Management Systems:

	Level of Integration
	  %
	N/A  ☒

	Review last Manday Sheet to compare and update if integration level has changed

	2.13 Manday Confirmation:

	Are there any changes to the mandays on Goldmine?
	Yes
	☐
	No
	☒

	If yes, an updated Manday Sheet (AD-02-08) must be submitted, and Goldmine updated.

	2.14 Remote Audit Tools/ICT use:

	Meetings; via teleconference facilities, including audio, video, and data sharing 
	☐

	Audit of documents and records via remote access, synchronously/asynchronously 
	☐

	Recording of information and evidence via still video, video, or audio recordings 
	☐

	Providing visual/audio access to remote or potentially hazardous locations. 
	☐

	Other:
	☐

		Please note below if the remote audit tools/ICT used were not effective:










	3.0 Audit Findings (See Section 3.2):

	NOTE: If a Minor audit finding remains open from the last audit it should be re-categorised as a Major unless adequate justification for not doing so is recorded along with the finding.

	No.
	Scheme
	Clause
	Finding/Risk
	Cat.

	
	
	
	No issues.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Scheme Legend:
	Quality (Q); Environmental (E); OH&S (S); Energy (En); Exeed (Exe); Product (P)

	The audit findings above shall be addressed through the organisations corrective action process, NSAI will follow up on the next audit to confirm the effectiveness of the corrective actions taken.



	3.1 Closure of previous findings (including Stage 1 Audit Findings if applicable):

	No.
	Scheme
	Clause
	Finding/Risk
	Cat.
	Status

	
	
	
	2 findings in previous audit now closed.
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





	3.2 Audit Findings, Classifications and Response Requirements:

	The organisation is required to determine the cause of each Major or Minor finding and put in place appropriate correction and corrective action within the time frame indicated below.  A written response (See Section 6.0) is to be submitted to NSAI as required in the audit conclusion, Section 2.0.  

	Major (1) - A failure to fulfil one or more requirements of the management system standard, or a situation that raises significant doubt about the ability of the client’s management system to achieve its intended outputs.

As a default, it is expected that a satisfactory action plan for Major cause(s), correction and corrective action will be received by NSAI within 30 days after the audit and that the effectiveness of correction and corrective action can be demonstrated by documentary evidence, or by a re-audit.

Minor (2) - A failure to comply with the requirements of the scheme that is less significant than and does not meet the definition of a Major Audit Finding. 

It is expected that a satisfactory action plan for Category 2 cause(s), correction and corrective action will be received by NSAI within 30 days after registration and re-assessment audits (and, when required, at surveillance audits).  

Legal compliance: documentary evidence may be sought to demonstrate closure of minor findings in relation to legal compliance issues.

Comment / OFI  
A comment, an opportunity for improvement, identified by the auditor noted in Section 2.2 if applicable.

	3.3 Appeals:

	NSAI have an appeals procedure should there be any concern about the outcome of the assessment process.  This procedure can be found on NSAI’s website – www.nsai.ie.

	3.4 Certification Cycle:

	The certification cycle is 3 years.  The scheduling of audit events must comply with the following requirements otherwise the status of the certification will be reviewed which could result in suspension, withdrawal, or revocation.

Exeed Designed: The certificate has a 5-year lifespan unless the asset progresses to Exeed Verified or Exeed Managed.

Exeed Verified: The certificate has a 3-year lifespan unless the asset is recertified to Exeed Verified or progresses to Exeed Managed.

Exeed Managed: This certificate remains valid provided certification to ISO50001 is maintained

Surveillance audit:  Annual.  First surveillance within 12 months from the date of certification decision

Re-assessment:  To be held before the date of expiry of the three-year certification so that a new certificate can be issued without a break in certification.  Normally, this would be scheduled at least 2 months before the certificate expiry to give time for the grant of re-assessment process

[bookmark: CONTACT2UNEXTVISIT]Remote Audits: there are two types of remote audits, remote non-video audit and remote video audit. The certificate has a lifespan of between 6 months and 3 years depending on which type of remote audit has been completed, on the IAF risk code and on the performance of the company.


	3.5 Certificates:

	New certificates, if required, will be issued after actions (if any) requested by the auditor are satisfactorily completed, technical review and payment of any outstanding invoices.
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4.0 Audit Programme and Tracking Record                                                                                               

	Visit Ref. / Audit Type:                                                                    
	
	
	
	
	
	
	Multi-scheme
	Multi-site

	Audit Date: 
	
	
	
	
	
	
	QMS  
EMS  
OH&S  
EnMs  
ISM  
Food 
Product 
	: Q
: E 
: OHS
: En
: I
: F
: Pr
	For multi-site registrations complete Section 6 and identify below the sites where the listed processes apply

	File Nos.: 
	
	
	
	
	
	
	
	
	

	Auditor(s):
	
	
	
	
	
	
	
	
	

	Standard and Mandatory Requirements Record non-applicable clauses in ‘Notes’ section 
	Use  for Planned and  when completed.
	Schemes
	Site number(s)

	MANDATORY REQUIREMENTS
Internal audit, Management review, Nonconformity and Corrective Actions, Continual Improvement, Complaints
	
	
	
	
	
	
	All
	

	Context of the Organisation
	
	
	
	
	
	
	All
	

	Leadership 
	
	
	
	
	
	
	All
	

	Planning 
	
	
	
	
	
	
	All
	

	Support
	
	
	
	
	
	
	All
	

	Performance Evaluation
	
	
	
	
	
	
	All
	

	Operations 
Client specific Processes, Aspects, Hazards etc.
	Use Arrows () to show if processes are meeting objectives for effectiveness.
	Schemes
	Site number(s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Enter number of non-conformances raised
	Major/Critical
	
	
	
	
	
	
	Notes:
	

	
	Minor
	
	
	
	
	
	
	
	

	5.0 Multi-Site Plan and Tracking Record

	Use for Planned and  when completed.

	Site Identification (/1, /2 etc.)
	Location            Audit ref:
	
	
	
	
	
	
	Relevant Schemes

	
	
	
	
	
	
	
	
	Q
	E
	OHS
	En
	I
	F
	Pr

	HQ
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	/1
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	/2
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	/3
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Temporary Sites visited:
(e.g., Building sites, Canteens etc.) 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Specific focus areas e.g., Specific production lines, traceability on different products:


	


	Considerations for relevant Shift patterns/Seasonality:


	






	6.0   Client Audit Response:

	Root Cause: Root cause is a brief description of the cause of the problem, and if addressed within the corrective action will prevent a re-occurrence.  
A root cause analysis should be completed to discover the root cause of the problem and to identify appropriate solutions. 
The root cause cannot be a re-statement of the non-conformance, a direct cause, human error, or a lack of understanding. It can be inadequate documentation, inadequate process, training issue, vendor issue, resource issue, etc.

Correction: Correction is the immediate fix to what was found during the audit.  For example, does an incomplete record / purchase order need to be signed or updated. Does the affected product need to be re-inspected or sorted, does the equipment require calibration, etc.

Corrective Action: Corrective action is action taken to correct the cause of the problem and prevent it from happening again. 
If inadequate documentation was identified as the Root Cause, then document/procedure revisions should be a part of the Corrective Action. 
If inadequate training was identified as the Root Cause, then training should be a part of the Corrective Action, etc.


	No.
	Scheme
	Clause
	Finding / Risk
	Cat.
	Cause, Correction, Corrective Action

	[bookmark: _Hlk4494132]
	
	
	



	
	Root Cause (risk): 

	
	
	
	
	
	Correction (eliminate current risk): 

	
	
	
	
	
	Corrective Action (eliminate future risk) 

	
	
	
	
	
	Completion Date

	
	
	
	
	
	Root Cause (risk): 

	
	
	
	
	
	Correction (eliminate current risk): 

	
	
	
	
	
	Corrective Action (eliminate future risk) 

	
	
	
	
	
	Completion Date

	
	
	
	
	
	Root Cause (risk): 

	
	
	
	
	
	Correction (eliminate current risk): 

	
	
	
	
	
	Corrective Action (eliminate future risk) 

	
	
	
	
	
	Completion Date

	
	
	
	
	
	Root Cause (risk): 

	
	
	
	
	
	Correction (eliminate current risk): 

	
	
	
	
	
	Corrective Action (eliminate future risk) 

	
	
	
	
	
	Completion Date

	Reviewed and Accepted by Auditor
	Auditor Name: Donal Harlow 
	Date:  
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	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]7.0 Next Audit Plan (Delete if not used):

	Company:
	[bookmark: Company]Louth County Council

	Address: 
	[bookmark: Country][bookmark: Address][bookmark: Address1][bookmark: FullAddress]Millenium Hall
St Alphonsus Road
Dundalk
Co. Louth
Ireland
A91 KFW6




	[bookmark: Contact]Company Representative:  Padraig O'Hora

	File Number(s): 93.0067
	Task Ref: 
	Language: English



	[bookmark: CONTACT2USTANDARD]Standard/Criteria: I.S. EN ISO 50001:2018
	Type of Audit:
	Surveillance Audit 


	Scope of Audit:  The management of the electrical energy, thermal energy and other fuels usage within public buildings, public lighting and transportation under the direct control of the authority


	If a remote audit is planned, please outline the ICT to be used:


	Objective: To confirm that the management system has been established and implemented in accordance with the requirements of the relevant standard and can achieve the organisations policies and objectives.




	[bookmark: CONTACT2ULEADAUD]Lead Auditor: Donal Harlow
	[bookmark: CONTACT2UASSAUD]Auditors: 
	Technical Expert: 




	Guidance documents: 
	[bookmark: CONTACT2UEXPIRY]Cert expiry date: 19 February 2024

	


	DAY 
	Date to be advised, 

	Time
	Auditor 1: 
	Auditor 2: 

	0800
	Audit plan will be issued closer the time depending on Covid conditions at the time.
	[bookmark: Text239]     

	0900
	     
	     

	1000
	     
	[bookmark: Text240]     

	1100
	     
	[bookmark: Text241]     

	1200
	     
	[bookmark: Text242]     

	1300
	     
	[bookmark: Text243]     

	1400
	     
	[bookmark: Text244]     

	1500
	     
	[bookmark: Text245]     

	1600
	     
	[bookmark: Text246]     

	1700
	     
	[bookmark: Text247]     

	1800
	     
	[bookmark: Text248]     
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