New Improved Assessment Centre Audit Scheduling and Procedure.

At the request of the DSA-QAG Board of Directors, a paper was produced by the Project Manager to review the Central Administration Unit procedure for scheduling Assessment Centre audits and the procedures followed pre and post audit. The reason for the review was due to the limited number (13) of assessment centre audits conducted during the 2006 audit cycle. By introducing a streamlined process, the majority of centres will have an audit completed during the 2007 cycle.
The key points of the review which was decided by the Board and communicated to the Associate Members on 19th January looked at reducing the following areas- 

· audit lead times reduced from 4 months to 30 working days 

· reducing the number of weeks the auditor takes to produce the draft audit report from one month to 10 working days

· reducing the number of weeks taken to notify the centre of their audit results from 2 months to 20 working days (CAU will be aiming for 10 working days)
Revised Scheduling Process

In summary, the CAU will contact a centre 30 working days prior to the scheduled date. The CAU will send a confirmation email to the centre specifying the agreed date. Where a date offered is not feasible, an alternative date would be agreed. The alternative date would be the next available date scheduled for assessment centre audits. The DSA-QAG website will be updated to show that the centre has been scheduled for an audit - ‘Audit Scheduled’ category. 
Where an audit date has not yet been scheduled within a centre, the centre’s status would show as ‘Awaiting Audit’.
Auditor Contact with Centre
The allocated auditor will make contact with the centre pre audit
 date to confirm arrival time and location to be visited. The onsite audit will be conducted over a one to three day period
. At the end of each audit, the auditor will meet with the centre manager and summarise the observations made, advise of any requirements and recommendations that the centre would need to address to fully meet the Quality Assurance Framework (QAF). At this stage, if there has been any misinterpretation of a centre’s operations, the centre manager is given the opportunity to clarify the points raised; the auditor would update the centre’s audit documentation accordingly.
Post audit, the auditor will then complete the audit tools providing supplementary evidence collated during the audit visit. The completed audit tools and documentation will be reviewed by the CAU. Post audit letters will be reviewed in conjunction with the Chair of DSA-QAG. 
Where a post audit letter indicates requirements which are required to be addressed to fully meet the quality assurance framework for accreditation to be awarded,  the CAU will make contact with the centre manager within 5 working days of dispatch of the letter. The CAU will discuss the requirements identified, agree remedial action and timescales with the centre manager.
Quality Assurance Framework Criteria (QAF) Met
Where a centre has fully met the QAF, a post audit letter will be issued along with the Accreditation Certificate. The post audit letter replaces a detailed report listing a centre’s administration and business processes. It was deemed by the Board that detailed reports of administration and business processes were of minimal value to centres, and that a post audit letter specifying the areas requiring attention was more significant to the centre.
In some instances, a centre may be accredited with ‘requirements’ noted in the post audit letter. This is where an issue may be considered by the Auditor as ‘minor’, for example, the auditor records that a centre operates a Complaints Procedure, the policy is documented yet there is no complete record of complaints received. The requirement would be seen as a requirement that would need action by the centre but would not warrant pending the centre’s accreditation.

In such cases, the DSA-QAG website would be updated from ‘Audit Scheduled’ to ‘Audit Complete’, audit expiry date is updated to one year from the date of the actual audit, and a note is recorded against the centre’s (DSA-QAG website) details advising that the centre has been accredited.
Quality Assurance Framework Criteraia Not Met
Where a centre has not fully met the QAF, a post audit letter will be issued advising the centre that there are a number of requirements and recommendations that the centre is required to address before accreditation can be awarded. This is where the CAU has deemed the requirement as major or where there are a significant number of requirements that jeopordise the effective administration of DSA assessments. The CAU has made contact with the centre manager within 5 working days of the issue date of the letter to agreed remedial action and timescales with the centre. On receipt of satisfactory confirmation being sent to the CAU of the action taken to resolve the requirement(s) recorded, the centre would then accredited accordingly.
The DSA-QAG website would be updated from ‘Audit Scheduled’ to ‘Audit Complete’, audit expiry date is updated to one year from the date of the actual audit and a note is recorded against the centre’s (DSA-QAG website) details advising that the centre has been accredited.

Self Evaluation Document (SED)
Annually centres will be asked to submit an updated self evaluation document (existing QAF documentation). The SED will be reviewed by the CAU. Where significant changes have occurred with a centre’s administration and business processes, an audit will be scheduled to satisfy that the changes have not negatively impacted the centre’s conformity to the quality assurance framework. Spot check audits will also be carried out annually; this may be where a centre operates multi sites or Outreach Centre’s. In all instances the centre would receive 30 working days notice of the CAU’s intention to conduct an audit.
Post Audit Letter Query & Requirements not actioned by a Centre
Where a centre has received a post audit letter which in the centre’s view to be incorrect information, centres should contact the Project Manager in the first instance. The Project Manager will review the audit report (audit tools and supplementary documentation) completed by the auditor and clarify the erroneous observation. Where the query is not resolved by the Project Manager, the matter would be raised with the Board. In all instances, the centre would be notified of the progress and the decision made by the Board to resolve the query to the centre’s satisfaction.

Similarly, where a centre has been unable to address the requirements and recommendations within the agreed timescales, the Board would be notified. The centre would be informed accordingly of the decision made by the Board.
In Conclusion
On a regular basis the Project Manager will be monitoring the progress of the streamlined process to ensure that the system is working well and has improved the scheduling procedures adapted by the CAU.










� Auditor will make contact 15-20 working days before scheduled audit date.


� Audits will be conducted over a 1-3 day period depending on the size of the assessment centre.
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