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SRI LANKA STANDARDS INSTITUTION

SLS 1672:2020 COVID -19 SAFETY MANAGEMENT SYSTEM CERTIFICATION SCHEME


INSTRUCTIONS
(1) The SLSI will ensure the confidentiality of all the information furnished by the applicant in this questionnaire. This information is only disclosed to the designated auditors who are required to sign a confidentiality agreement.  The names of these auditors and a copy of their confidentiality agreement will be sent to the applicant prior to audit.
(2) Please put “Yes or No” in  the relevant box given under each section in the question.

(3) Upon completion of the questionnaire, it shall be returned to the Systems Certification Division of the Sri Lanka Standards Institution with the documented information maintained by the organization.

FOR COMPLETING THE QUESTIONNAIRE

· A separate questionnaire shall be completed for each location for which certification is required.

· It is not necessary to repeat information in detail if it is contained in the applicant’s Covid -19 safety management documentation but reference to the documentation  must be made.

· The SLSI will ensure the confidentiality of all the information furnished by the applicant in this questionnaire. This information is only disclosed to the designated auditors who are required to sign a confidentiality agreement. 

· Please put “Yes or No” in  the relevant box given under sub clause 1.3 and clause 2.
· If the space provided is not adequate, please attach an extra sheet.

· The completed questionnaire shall be returned to the Director, Systems Certification, SLSI with supplementary information if any.

PRE-ASSESSMENT QUESTIONNAIRE 
1.0      COMPANY PROFILE



1.1 
Name of the Applicant:

…………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………… 

1.2 Scope  of Covid – 19 Safety Management System Certification:


………………………………………………………………………………………………….……………………………..………………………………………………………………………………………………………………………………………….
Does your company hold QMS/EMS/OHSAS/ISO 22000/HACCP/GMP/ …. Systems Certification? Yes/NO


 (if yes, Please specify standard, scope of certification)




ISO 9001   



            OHSAS 18001/









ISO 45001






ISO 22000/HACCP 



     GMP        



Any other…………………………………………………………………………..

Scope of certification for ISO 9001:


………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………...


Scope of certification for OHSAS 18001/ ISO 45001: 


………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………..


……………………………………………………………………………………………………………………………………..

Scope of certification for ISO 22000/HACCP/GMP: 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………
Any other (please specify): 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………
Any other (please specify): 
……………………………………………………………………………………………

………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………….
1.2 GENERAL
1.2.1
Organization

Please attach an organizational  chart of the organization and mention the activity/activities including name(s) of management.

1.2.2 Number of employees

a. Total:

b. Management level:

c. Operational level involved in Covid -19 Safety  Management System  : 


1.2.3
Liaison officer


a. Nominee

Name:




Designation:

Telephone Number:


Facsimile No.: 



e-mail:

b.  Deputy :

Name :




Designation : 

Telephone Number :


Facsimile No.: 


e-mail : 

1.2.4
WORKING HOURS

a. From …………to  ……………

b. From …………to  ……………

c. From …………to  ……………
d. From …………to  ……………

1.3 WORK PLACE FACILITIES
1.3.1
Medical facilities

            Describe the availability of medical facilities. (Indicate the sites/locations where medical officers or nurses sited (give the numbers), sick rooms, resting rooms for patients, availability of emergency ambulances, emergency vehicles, separate room for allocating emergency communicable diseases etc.



…………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………

1.3.2 Facilities for customers

Describe facilities provided for employees of outside branches or regional offices /outsiders/customers/suppliers etc. (Indicate is there a method for getting their information) 

                             …………………………………………………………………………………………………

………………………………………………………………………………………………


…………………………………………………………………………………………………


…………………………………………………………………………………………………

 
…………………………………………………………………………………………


……………………………………………………………………………………………


……………………………………………………………………………………………

1.3.3 Emergency Facilities  


Describe facilities provided for emergency situations such as fire ,disease out breaks etc for employees

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


        1.3.4.     Please specify the processes in the organization 
………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………… 
      1.3.5    Please attach the risk control plan
…………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

2.  SLS 1672:2020 REQUIREMENTS TO BE FULFILLED
4     THE COVID-19 SAFETY MANAGEMENT SYSTEM (CSMS)
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No 

	1.
	Has the organization established, implemented, maintained and continually improve the COVID-19 safety management system in accordance with the requirements of this Sri Lanka Standard?
	

	2.
	Has the organization determined the boundaries and applicability of the COVID-19 safety management system to establish its scope while considering, locations, sites, scope of activities, outsourced activities, products, services, requirements of interested parties and internal and external issues?
	

	3.
	Has the scope documented and defined the boundaries and applicability of CSMS ?

	

	4.
	Has the organization any sites in operation ? 


	


5. LEADERSHIP
5.1 
LEADERSHIP AND COMMITMENT
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the Top management demonstrate leadership and commitment with respect to the COVID-19 safety management system by authorizing the COVID-19 control plan and COVID-19 safety policy there by committing to;

a)ensuring that the resources needed for the COVID-19 safety management system are available;

b) ensuring that the COVID-19 safety management system achieves its intended outcome(s);
c) directing and supporting persons to contribute to the effectiveness of the COVID-19 safety management system?

	

	2.
	Has the top management shall be committed to;

d) communicating the importance of effective COVID-19 safety management and of conforming to the COVID-19 safety management system requirements? 
e) promoting continual improvement; and 
f) supporting other relevant management roles to demonstrate their leadership as it applies to their areas of responsibility?

	


5.2 
POLICY

	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has Top management established the COVID-19 safety policy that: 

a) is appropriate to the purpose of the organization; 
b) includes objective of compliance with the COVID-19 safety control plan;

c) includes a commitment to comply with Ministry of Health guidelines, legal and regulatory requirements; and 

d) includes a commitment to continual improvement of the COVID-19 safety management system? 
 
	

	2.
	Has the COVID-19 safety policy: 
a) be available as documented information; 
b) be communicated within the organization; and 
c) be available to interested parties, as appropriate?


	


5.3 
ORGANIZATIONAL ROLES, RESPONSIBILITIES, AND AUTHORITIES


	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has Top management ensure that a member of the management team of the organization is appointed as management representative for the COVID-19 safety management system to: 
a) ensure COVID-19 safety control plan is established and reviewed;

b) approve the COVID- 19 safety control plan;

c) ensuring that the COVID-19 safety management system conforms to the requirements of this Sri Lanka Standard; and 
d) reporting on the performance of the COVID-19 safety management system to top management?


	


6 
COVID-19 RISK IDENTIFICATION, ASSESSMENT AND CONTROL

6.1 
UNDERSTANDING THE ORGANIZATION AND ITS COVID-19 ISSUES
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization  determined external and internal issues that aggravates (worsen) or lessen organization’s ability to effectively management the  COVID-19 threat and as a result affects organization’s ability to achieve COVID-19 safety of its interested parties, products and services?
	


6.2  UNDERSTANDING OF RISKSTO COVID-19 SAFETY
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization determine interested parties who are relevant to the COVID-19 safety and the requirements for these interested parties as relevant for COVID-19 safety?

	


6.3
COVID-19 SAFETY RISK ASSESSMENT

	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization  considered the issues referred to in Clause 6.1 and Clause 6.2 and determine the risks related to each activity or area of the organization to ensure COVID-19 Safety  ?
 
	

	2.
	Has the organization defined and apply a COVID-19 safety risk assessment process which identifies the COVID-19 safety risks.


	

	3.
	Has the organization evaluated the COVID-19 safety risks and identify risks requiring application of controls to mitigate the risks identified, based on the risk assessment process.


	

	4.
	Has the organization retained documented information about the COVID-19 safety risk assessment process?


	


6.4
COVID-19 SAFETY RISK AND CONTROLS IDENTIFICATION
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization defined and apply a COVID-19 safety risk assessment process to: 
a) select appropriate COVID-19 safety risk control options, taking account of the risk assessment results?

b) determine all controls that are necessary to implement the COVID-19 safety risk treatment option(s) chosen?

c) compare the controls determined necessary controls? 

	

	2.
	Has the organization retained documented information about the development of the COVID-19 safety risk assessment?

	


7
ESTABLISH COVID-19 SAFETY CONTROL PLANAND OBJECTIVES

7.1 
ESTABLISH COVID-19 SAFETY CONTROL PLAN

	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization established COVID-19 safety control plan

a) be consistent with the COVID-19 safety policy;
b) take into account applicable COVID-19 safety controls identified from the risk assessment;
c) be updated as appropriate?


	

	2.
	Has the organization retained documented information on the COVID-19 safety control plan?

 
	

	3.
	Has the COVID-19 safety control plan will include:

a) area or activity wise controls to be implemented;
b) what resources will be required;
c) who will be responsible;
d)monitoring and measuring activities; and

e)resource planning wherever required ?


	


7.2
COVID-19 SAFETY OBJECTIVES
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization adopted the establishment and compliance to COVID-19 safety as an organizational objective ?

	


8 SUPPORT
8.1 RESOURCES
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization determined and provide the resources needed for the establishment, implementation, maintenance and continual improvement of the COVID-19 safety management system as per the COVID-19 safety control plan ? 

	


8.2  COMPETENCE


	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization: 
a) ensure all persons assigned in the COVID-19 safety control plan have necessary competencies;

b) where applicable, take actions to acquire the necessary competence, and evaluate the effectiveness of the actions taken ?

	


8.3 AWARENESS   
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No
	Comment

	1
	Have the persons doing work under the organization’s control shall be aware of: 
a) the COVID-19 safety policy;
b) COVID-19 guidelines issued by the Ministry of Health of Sri Lanka and the controls implemented by the organization;

c) their contribution to the effectiveness of the COVID-19 safety management system and controls, including the benefits of improved COVID-19 safety performance; and 
d) the implications of not conforming with the COVID-19 safety management system requirements and controls? 

	


8.4 COMMUNICATION 
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No
	Comment

	1
	Has the management representative taken action to communicate following to the internal stakeholders as relevant: 
a) COVID-19 measures; 
b) deviations from COVID-19 measures and related corrective actions identified; 
c) COVID-19 incidents and results of investigation; and
d) COVID-19 complaints received and related corrective actions identified?

	

	2.
	Has the management representative shall take action to communicate following to the

external stakeholders: 
a) COVID-19 measures; 
b) COVID-19 incidents and results of investigations; 
c) responses to COVID-19 complaints and feedbacks received and related corrective actions identified; and


	


8.5 DOCUMENTED INFORMATION 

8.5.1 GENERAL
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization’s COVID-19 safety management system shall include: 

a) documented information required by this Sri Lanka Standard; and

b) documented information determined by the organization as being necessary for the effectiveness of the COVID-19 safety management system? 


	


8.5.2 
CONTROL OF DOCUMENTED INFORMATION
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization’s documented information required by the COVID-19 safety management system and by this Sri Lanka Standard be maintained to ensure: 
a) they are available for use by required persons;

b) they are reviewed and approved;

c) they are revised as and when identified to be required;

d) only the current version is available with required persons;

e) documents which are retained are protected;

	

	1.
	f) availability of current version of  Ministry Of Health Guidelines;

g) identification and control of distribution of other documents of external origin on COVID -19 safety; and

h) documents to be retained as given in clause 8.5.2.2 of this standard are available with the management representative?


	

	2.
	Has the management representative retained following documents as evidence of implementing the COVID-19 safety management system:

a) risk assessment records;

b) control plan;

c) review authorization records of control plan;

d) COVID-19 safety incident reports;

e) monitoring records;

f) walk through audit reports;

g) records of implementation check by management representative;

h) management review records;
i) Control of non-conformances& corrective action related records; and

j) COVID-19 complaints.

	


9.OPERATION
9.1 OPERATIONAL CONTROL
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization  implemented the COVID-19 safety controls as per the COVID-19 safety control plan.?

	

	2.
	Has the organization retained documented information to the extent necessary to have confidence that the processes have been carried out as planned? 

	


9.2
COVID-19 SAFETY EMERGENCIES
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization raised and retained COVID-19 safety incident reports, whenever a deviation from COVID-19 safety control plan is noticed  ?


	

	2.
	Has the incident response included taking the subject through emergency disinfection step?


	

	3.
	Has the organization activated improvement actions for each COVID-19 safety deviation identified?
	


10 PERFORMANCE EVALUATION
10.1    MONITORING, MEASUREMENT, ANALYSIS AND EVALUATION
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization evaluated the COVID-19 safety performance and the effectiveness of the COVID-19 safety management system through suitable monitoring measures identified in the COVID-19 safety control plan?


	


10.2          WALK THROUGH AUDIT
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1.
	Has the organization conduct internal walkthrough audits at minimum of weekly intervals to provide information on whether the COVID-19 safety management system and the COVID-19 Safety Control Plan is implemented effectively?

	


10.3          MANAGEMENT REVIEW
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	
	Has the Top management reviewed the organization’s COVID-19 safety management system once every two weeks to ensure its continuing suitability, adequacy and effectiveness.  The management review shall include consideration of: 
a) the status of actions from previous management reviews;

b) changes to COVID-19 pandemic status;

c) monitoring and measurement results;
d) walkthrough audits results;
e) feedback from interested parties;
f) review results of risk assessment and status of risk treatment plan; and
g) opportunities for continual improvement. 


	

	2.
	Has the outputs of the management review included into the COVID-19 safety control plan?


	

	3.
	Has the member of the Top Management responsible for the effectiveness of the COVID-19 Safety signed and certify the plan as continued to be implemented and effective based on the review conducted ?
	


11 IMPROVEMENT
11.1 NONCONFORMITY AND CORRECTIVE ACTION
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	When a nonconformity occurs, has the organization identified immediate action as applicable:

a) disinfection;
b) take action to control and correction;
c) identify need to eliminate the cause of the nonconformity and take action accordingly;
d) review the effectiveness of any corrective action taken; and 
update the COVID-19 safety control plan appropriately?


	


11.2 CONTINUAL IMPROVEMENT
	Sl. No.
	SLS 1672:2020 Requirement
	Yes/No

	1
	Has the organization  continually improve the suitability, adequacy and effectiveness of the COVID-19 safety management system?
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