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	 Name Of Assessment Centre:-  XXXXXXXXXXXX

	Date Of Audit:
	XX/XX/XX to XX/XX/XX

	Lead Auditor:
	XXXXXXXXXXX 

	Estimated Arrival Time:

	XXXXX


	Audit objective


	The aim of the review is to evaluate and report upon the effectiveness of the procedures & processes currently in place against the New QAF (Nov 08) and the previous SLA.


	Scope of audit


Which will include but not limited to:- 
· QAF Ref:- 1.1 Arranging Appointments and Pre-meeting

· QAF Ref:- 1.2 Access & Facilities

· AQF Ref:- 1.3 The Assessment Interview

· QAF Ref:- 1.4 Post Assessment Stage

· QAF Ref:- 2.1 Centre Facilities

· QAF Ref:- 2.2 Policies and Procedures, (Complaints, Health & Safety, Data Protection, CRB Checks, Conflicts Of Interest, Feedback Questionnaires)

· QAF Ref:- 2.3 Human Resources (Training & Appraisals)
· Review KPIs 

· Assessor & Centre Manager Interviews.
· Brief informal review at the end of each night to summarise days findings
· Closing meeting will take place on the final day. The actual time will be confirmed on the morning of the final day. The purpose of the closing meeting is to formally discuss all points raised during the assessment, thus ensuring there is no confusion over issues raised / comments made.
	Key Staff Involved In The Audit

	Name
	
	

	             1.Centre Manager  
             2. Administrator
             3. Assessors
 
	
	

	
	
	


	Reporting arrangements

	· A summary report will be left with the Centre Manager.
· Action plan will be issued within 10 working days from completion of audit.


	Audit Response

	Completion Of Action Plan


· The Centre Manager will complete the ‘Action’ column; detailing the steps that has been taken since the audit or are taking to implement or address the areas highlighted by the Auditor.

· The Centre Manager will compile the ‘Action Date’ column; with the date of completion or the due date for completion.

· When completing your return, where applicable, please send the attached document with supporting documentation you may have created or amended i.e. updated procedures, template letters etc to address the requirements or recommendations.

	Auditor Contact Details

	Name
	Role
	Address

	XXXXXXXXX
	Field Auditor
 
	DSA-QAG
Centrum House

Second Floor

38 Queen Street

Glasgow

G1 3DX

Tel: 0141 548 8006

Fax: 0141 548 8001

Mobile: XXXXXXXXX
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