	EASA Part 145 Management System Audit 145.A.200 – Audit Training Support 

	Name Of Auditee

	Date of Audit

	Name of Auditor

	Audit Standard EASA Part 145 IR, AMC & GM

	Additional Guidance is shown in Bold Italics – Basic Questions include Management & Oversight –Ownership of Procedures - Competence &
Training “as required” Completeness, Compliance & Validity of Procedures. In all cases identify the reference of MOE and Associated Procedures

Note this Audit Check Sheet is partially redacted to support identification of specific & relevant Management System Audit Criteria

Requirement 145.A.200 outlines the essential components of a management system that an organization must establish, implement, and maintain.

These requirements include:

Clear accountability and responsibility: The organization must define and communicate accountability and lines of responsibility throughout the entire organization. This includes assigning direct safety accountability to an accountable manager.

Safety policy: The organization is required to establish a safety policy that outlines its overarching philosophies and principles regarding safety, along with related safety objectives.

Hazard identification and risk management: The organization must identify aviation safety hazards associated with its activities, evaluate these hazards, and manage the associated risks. This involves taking actions to mitigate risks and verifying the effectiveness of these actions.

Competent personnel: The organization must ensure that its personnel are adequately trained and competent to perform their assigned tasks.

Notes Related to Competence Management & Oversight 

How is the Competence Assessment Process Managed?
· The system should be managed to a defined company standard, (which meets or exceeds EASA Requirements)
· Those managing the system should have a full understanding of the needs of the competency system.
How is this Management Evidenced?
· Is the Competence Management Procedure Fully Documented?
· The Competence Management Procedure should be fully described in such a way that there is consistent delivery across the business.
· Consider that allowing individual managers to set the standard without a Mechanism to measure may not deliver a consistent process.
· How are the various standards defined for each role?
· Are the standards identified in sufficient detail to allow a consistent and standardized measurement to be delivered?
· How is a consistent measure of the performance delivered?
· What processes, techniques, or mechanisms are available to promote effective measurement of performance?
Competence may be assessed by evaluation of:
· On-the-job performance and/or
· Testing of knowledge by appropriately qualified personnel, and
· Experience records.
· There are a number of ways in which Competence may be assessed and the organization has the prerogative to determine the processes which best suit its organization
· For each of the chosen techniques the organization should be able to:
o   Demonstrate it works?
o   Demonstrate the measure of Effectiveness
o   Show how it is managed
o   Identify how the standard of testing is maintained (assessment, testing & training of testers)


Documentation of key processes: All key processes within the management system must be documented. This includes processes for making personnel aware of their responsibilities and procedures for amending this documentation.

Safety Policy and Objectives:
· Establishing a safety policy that is endorsed by top management.
· Clearly defining roles and responsibilities related to safety.
· Setting measurable safety objectives.
Safety Risk Management:
· Hazard identification: Proactively identifying potential hazards in operations.
· Risk assessment and mitigation: Evaluating the risks associated with identified hazards and determining appropriate measures to mitigate or eliminate those risks.
Safety Assurance:
· Safety performance monitoring and measurement: Using safety metrics and indicators to monitor the performance of the SMS.
· Management of change: Ensuring that changes (e.g., in procedures, equipment, or personnel) are managed in a way that does not adversely affect safety.
· Continuous improvement of the SMS: Regularly reviewing and updating the SMS to ensure its effectiveness.
Safety Promotion:
· Training and education: Ensuring that all personnel are adequately trained and aware of safety policies, procedures, and their roles in the SMS.
· Safety communication: Promoting a positive safety culture through effective communication about safety issues, lessons learned, and best practices.
Emergency Response Planning:
· Developing and maintaining a plan to ensure a timely response to emergency situations.
Documentation and Record Keeping:
· Maintaining documentation related to the SMS, including policies, procedures, risk assessments, and training records.
· Ensuring that safety data and reports are recorded, stored, and easily retrievable.
Safety Reporting:
· Establishing a system where employees can report safety concerns, incidents, or potential hazards without fear of reprisal.
· Analyzing safety reports to identify trends and areas for improvement.
Safety Culture:
· Promoting a culture where safety is a primary concern, and employees feel empowered to speak up about safety concerns.
· Encouraging a just culture where mistakes are seen as opportunities for learning rather than solely for punishment.

Compliance monitoring: The organization is required to have a function dedicated to monitoring its compliance with relevant regulations and requirements. 

This monitoring process should include a feedback system to report findings to the accountable manager, ensuring the effective implementation of corrective actions when necessary.

Look for evidence to support an active feedback & mitigation loop – AM 


	Audit Criteria
	Compliant Y or N – Provide MOE
/Associated Procedure Reference for Compliance or detail Corrective Action Request & Reference

	145.A.200 Management system 
Regulation (EU) 2021/1963 

(a) The organisation shall establish, implement and maintain a management system that includes: 

(1) clearly defined accountability and responsibility throughout the organisation, (AM Safety Accountability) 

(2) a description of the (“the safety policy”), and the related safety objectives; 

(3) the identification of aviation safety hazards entailed by the activities of the organisation, their evaluation and the management of the associated risks, including taking actions to mitigate the risks and verify their effectiveness; 

Look for a Proactive System to actively identify safety Hazards 

· How is it Implemented?
· How is it Managed?
· How is the Effectiveness Demonstrated?
· Is there a risk register available?  (there should be – how active is the risk register)


(4) maintaining personnel trained and competent to perform their tasks; 

· Competence is a key aspect of the process – how is competence managed and assessed for the leadership team? 

(5) documentation of all management system key processes, including a process for making personnel aware of their responsibilities and the procedure for amending that documentation; 

Identify a “Process” to make personnel aware of their responsibilities – documenting only in the MOE is not a process

(6) a function to monitor the compliance of the organisation with the relevant requirements. 

Note - Compliance with the regulations is part of the obligation – ensure also compliance with the internal process & procedures 

Compliance monitoring shall include a feedback system of findings to the accountable manager to ensure the effective implementation of corrective actions as necessary.

(b) The management system shall correspond to the size of the organisation and the nature and complexity of its activities, taking into account the hazards and the associated risks inherent in those activities.


	

	GM1 145.A.200 Management system 
ED Decision 2022/011/R 
GENERAL 

Safety management seeks to proactively identify hazards and to mitigate the related safety risks before they result in aviation accidents and incidents. 

The principles of the requirements in points 145.A.200, 145.A.202, 145.A.205 and the related AMC constitute the EU management system framework for aviation safety management. 

Organisations are expected to embed safety management and risk-based decision-making into all their activities, instead of superimposing another system onto their existing management system and governance structure. 


Important Note - For each detailed procedure described within the MOE, the Part 145 organisation should address the following questions: 

What must be done?  Who should do it?  When must it be done?  Where must it be done? How must it be done? Which procedure(s)/form(s) should be used? 

If you do not have a satisfactory answer to a particular question, then you should identify as Conformity N and provide additional comments 

The core part of the management system framework (145.A.200) focuses on what is essential to manage safety, by mandating the organisation to: 

(a) clearly define accountabilities and responsibilities; 

(b) establish a safety policy and the related safety objectives; 

(c) implement safety reporting procedures in line with just culture principles; 

(d) ensure the identification of aviation safety hazards entailed by its activities, ensure their evaluation, and the management of the associated risks, including: 

(1) taking actions to mitigate the risks; 

(2) verifying the effectiveness of the actions taken to mitigate the risks; 

Point D above review the identification & analysis process – how is it evidenced?

· Look for a process to clearly mitigate risks 
· Look for a measuring process to assess effectiveness


(e) monitor compliance, while considering any additional requirements that are applicable to the organization

(f) keep their personnel trained, competent, and informed about significant safety issues; and 

(f) document all the key management system processes. 

Compared with the previous Part-145 quality system ‘framework’ (now covered by point (b) and (e)), the new elements that are introduced by the management system are, in particular, those addressed under points (c) and (d). 

implement safety reporting procedures in line with just culture principles; 

ensure the identification of aviation safety hazards entailed by its activities, ensure their evaluation, and the management of the associated risks, including: 

(1) taking actions to mitigate the risks; 

(2) verifying the effectiveness of the actions taken to mitigate the risks; 

145.A.200 introduces the following as key safety management processes; these are further specified in the related AMC and GM: 

− Hazard identification; 
− Safety risk management; 
− Internal investigation; 
− Safety performance monitoring and measurement; 
− Management of change; 
− Continuous improvement; 
− Immediate safety action and coordination with the aircraft operator’s Emergency Response Plan (ERP). 

It is important to recognise that safety management will be a continuous activity, as hazards, risks and the effectiveness of safety risk mitigations will change over time. 

These key safety management processes are supported by a compliance monitoring function as an integral part of the management system. 

Note that SMS is supported by Compliance and not the other way around – how is this evidenced within the 145 Organisation

Ensuring effective compliance with the regulations during daily operations and independent monitoring of compliance are fundamental to any management system for safety. 

The compliance monitoring function may, in addition, support the follow-up of safety risk mitigation actions. 

Moreover, where non-compliances are identified through internal audits, the causes will be thoroughly assessed and analysed. 

Such an analysis in return supports the risk management process by providing insights into causal and contributing factors, including human factors, organisational factors and the environment in which the organisation operates. 

Note SMS processes are used to analyse Audit Non Compliances how is this evidenced 

In this way, the outputs of compliance monitoring become some of the various inputs to the safety risk management functions. 

Conversely, the output of the safety risk management processes may be used to determine focus areas for compliance monitoring. 

In this way, internal audits will inform the organisation’s management of the level of compliance within the organisation, whether safety risk mitigation actions have been implemented, and where corrective or preventive action is required. 

The combination of safety risk management and compliance monitoring should lead to an enhanced understanding of the end-to-end process and the process interfaces, exposing opportunities for increased efficiencies, which are not limited to safety aspects.

The primary focus of the key safety management processes is on the organisational processes and procedures, but it also relies on the humans in the system. 

Audit Check Points – Review how the Compliance Audit Findings become data for the SMS – How is it evidenced & managed? 

	

	AMC1 145.A.200(a)(1) Management system ED Decision 2022/011/R 

ORGANISATION AND ACCOUNTABILITIES (a). The functions of the safety manager are those defined in AMC1 145.A.30(c);(ca). 

The functions of the safety manager should be to:

(i) facilitate hazard identification, risk assessment and management;

Audit Check Points - Review the method and evidence of the hazard identification within the organisation 

What are the drivers for this (review both re-active and proactive drivers 

(ii) monitor the implementation of actions taken to mitigate risks, as listed in the safety action plan, unless action follow-up is addressed by the compliance monitoring function;

(iii) provide periodic reports on safety performance to the safety review board (the functions of the safety review board are those defined in AMC1 145.A.200(a)(1));

Audit Check Point – Review the format and Content of the Periodic Reports – Provided to the SRB – Does it meet the objective?

(iv) ensure the maintenance of safety management documentation;

(v) ensure that there is safety training available, and that it meets acceptable standards;

Audit Check Point – What Safety Training is available for new employees – how is it managed and evidenced


(vi) provide advice on safety matters; and

(vii) ensure the initiation and follow-up of internal occurrence investigations.

(b) the accountable manager should identify the person who acts as the unique focal point, i.e. the ‘compliance monitoring manager’.

(1) The role of the compliance monitoring manager should be to ensure that:

(i) the activities of the organisation are monitored for compliance with the applicable requirements and any additional requirements as established by the organisation, and that these activities are carried out properly under the supervision of the nominated persons referred to in points (b), (c) and (ca) of point 145.A.30;

(ii) any maintenance contracted to another maintenance organisation is monitored for compliance with the contract or work order;

(iii) an audit plan is properly implemented, maintained, and continually reviewed and improved; and

Audit Check Point – how is the Audit Plan managed – what is the periodicity of the review process

(iv) corrections and corrective actions are requested as necessary.

(2) The compliance monitoring manager should:

(i) not be one of the persons referred to in point 145.A.30(b);

(ii) be able to demonstrate relevant knowledge, background and appropriate experience related to the activities of the organisation, including knowledge and experience in compliance monitoring; and
(iii) have access to all parts of the organisation, and as necessary, any subcontracted organisation.

(c) If the functions related to compliance monitoring or safety management are combined with other duties, the organisation should ensure that this does not result in any conflicts of interest. In particular, 


the compliance monitoring function should be independent from the maintenance functions.

(d) If the same person is designated to manage both the compliance monitoring function and safety management-related processes and tasks, the accountable manager, with regard to his or her direct accountability for safety, should ensure that sufficient resources.

Safety review board 

(1) The safety review board should be a high-level committee that considers matters of strategic safety in support of the accountable manager’s safety accountability. 

(2) The board should be chaired by the accountable manager and composed of the person or group of persons nominated under points 145.A.30. 

(3) The safety review board should monitor: 

· the safety performance against the safety policy and objectives; 
· that any safety action is taken in a timely manner; and 
· the effectiveness of the organisation’s management system processes. 

 (4) The safety review board may also be tasked with: 

(i) reviewing the results of compliance monitoring; 

(ii) monitoring the implementation of related corrective and preventive actions.

(c) The safety review board should ensure that appropriate resources are allocated to achieve the established safety objectives. 

Small Organisations SRB Alleviation

NOTE Concerning the SRB responsibility being assumed by the SM 

(d) Notwithstanding point (a), where justified by the size of the organisation and the nature and complexity of its activities and subject to a risk assessment and agreement by the competent authority, the organisation may not need to establish a formal safety review board. In this case, the tasks normally allocated to the safety review board should be allocated to the safety manager.

	

	GM1 145.A.200(a)(1) Management system ED Decision 2022/011/R 

SAFETY ACTION GROUP 

(a) Depending on the size of the organisation a safety action group may be established to assist, or act on behalf of the safety manager or the safety review board. 

(b) More than one safety action group may be established.

(c) The safety action group usually reports to, and takes strategic direction from, the safety review board, and may be composed of managers, supervisors and personnel from operational areas. 

(d) The safety action group may be tasked or assist with: 

(1) monitoring safety performance; 

(2) defining actions to control risks to an acceptable level; 

(3) assessing the impact of organisational changes on safety; 

(4) ensuring that safety actions are implemented within the agreed timescales; 

(5) reviewing the effectiveness of previous safety actions and safety promotion.

	

	GM2 145.A.200(a)(1) Management system ED Decision 2022/011/R 

 ‘accountability’ refers to an obligation which cannot be delegated, ‘responsibility’ refers to an obligation that can be delegated.
	

	AMC1 145.A.200(a)(2) Management system ED Decision 2022/011/R 
SAFETY POLICY AND OBJECTIVES 

(a) The safety policy should: 

(1) reflect organisational commitments regarding safety, and its proactive and systematic management, including the promotion of a positive safety culture; 

(2) include internal reporting principles, and encourage personnel to report maintenance-related errors, incidents and hazards;

(3) recognise the need for all personnel to cooperate with the compliance monitoring and internal investigations referred to under point (c) of AMC1 145.A.200(a)(3); 

(4) be endorsed by the accountable manager; 

(5) be communicated, with visible endorsement, throughout the organisation; and 

(6) be periodically reviewed to ensure it remains relevant and appropriate for the organisation. 

(b) The safety policy should include a commitment to: 

(1) comply with all the applicable legislation, to meet all the applicable requirements, and adopt practices to improve safety standards; 

(2) provide the necessary resources for the implementation of the safety policy; 

(3) apply human factors principles, including giving due consideration to the aspect of fatigue; 

(4) enforce safety as a primary responsibility of all managers; and 

(5) apply ‘just culture’ principles to internal safety reporting and the investigation of occurrences and, in particular, 


not to make available or use the information on occurrences: 

(i) to attribute blame or liability to front-line personnel or other persons for actions, omissions or decisions taken by them that are commensurate with their experience and training; or 

(ii) for any purpose other than maintaining or improving aviation safety. 

(c) Senior management should continually promote the safety policy to all personnel, demonstrate its commitment to it, and provide necessary human and financial resources for its implementation. 

Audit Check Point – look for evidence regarding the promotion of SMS by Senior Management

(d) Taking due account of its safety policy, the organisation should define safety objectives. 

The safety objectives should: 

(1) form the basis for safety performance monitoring and measurement; 
(2) reflect the organisation’s commitment to maintain or continuously improve the overall effectiveness of the management system; 
(3) be communicated throughout the organisation; and 
(4) be periodically reviewed to ensure they remain relevant and appropriate for the organisation.

GM1 145.A.200(a)(2) Management system ED Decision 2022/011/R 
SAFETY POLICY 

(a) The safety policy is the means whereby the organisation states its intention to maintain and, where practicable, improve safety levels in all its activities and to minimise its contribution to the risk of an aircraft accident or serious incident as far as is reasonably practicable. 

It reflects the management’s commitment to safety, and should reflect the organisation’s philosophy of safety management, as well as being the foundation on which the organisation’s management system is built. 

It serves as a reminder of ‘how we do business here’. The creation of a positive safety culture begins with the issuance of a clear, unequivocal policy. 

(b) The commitment to apply ‘just culture’ principles forms the basis for the organisation’s internal rules describing how ‘just culture’ principles are guaranteed and implemented. 

(c) For organisations that have their principal place of business in a Member State, Regulation (EU) No 376/2014 defines the ‘just culture’ principles to be applied (refer in particular to Article 16(11) of that Regulation).

	

	AMC1 145.A.200(a)(3) Management system ED Decision 2022/011/R 

SAFETY MANAGEMENT KEY PROCESSES 

(a) Hazard identification processes 

(1) A reporting scheme should be the formal means of collecting, recording, analysing, acting on, and generating feedback about hazards, events and the associated risks that may affect safety. 

(2) The hazards identification should include in particular: 

(i) hazards that may be linked to human factors issues that affect human performance; and 

(ii) hazards that may stem from the organisational set-up or the existence of complex operational and maintenance arrangements (such as when multiple organisations are contracted, or when multiple levels of contracting/subcontracting are included). 

(b) Risk management processes 

(1) A formal safety risk management process should be developed and maintained that ensures reactive, proactive and predictive approach composed by: 

(i) analysis (e.g. in terms of the probability and severity of the consequences of hazards and occurrences); 

(ii) assessment (in terms of tolerability); 

(iii) control (in terms of mitigation) of risks to an acceptable level. 

Note: The severity of the consequence should be evaluated to the best knowledge and engineering judgement of the organisation, and this evaluation may require collecting information from the competent authority, incident/accident investigation reports, the design approval holder, etc. 

(2) The levels of management who have the authority to make decisions regarding the tolerability of safety risks, in accordance with (b)(1)(ii), should be specified. 

(c) Internal investigation 

(1) In line with its just culture policy, the organisation should define how to investigate incidents such as errors or near misses, in order to understand not only what happened, but also how it happened, to prevent or reduce the probability and/or consequence of future recurrences (refer to AMC1 145.A.202). 

This approach should avoid concentrating the analysis on who was (were) directly or indirectly concerned by the events.

(2) The scope of internal investigations should extend beyond the scope of the occurrences required to be reported to the competent authority in accordance with point 145.A.60, to include the reports referred to in 145.A.202(b). 

(d) Safety performance monitoring and measurement 
(1) Safety performance monitoring and measurement should be the processes by which the safety performance of the organisation is verified in comparison with the safety policy and the safety objectives. 

(2) These processes may include, as appropriate to the size, nature and complexity of the organisation: 

(i) safety reporting, which may also address the status of compliance with the applicable requirements; 

(ii) safety reviews, including trend reviews, which would be conducted during the introduction of new products and their components, new equipment/technologies, the implementation of new or changed procedures, or in situations of organisational changes that may have an impact on safety; 


(iii) safety audits that focus on the integrity of the organisation’s management system, and on periodically assessing the status of safety risk controls; 

(iv) safety surveys, examining particular elements or procedures in a specific area, such as identified problem areas, or bottlenecks in daily maintenance activities, perceptions and opinions of maintenance management personnel, and areas of dissent or confusion; and 

(v) other indicators relevant to safety performance, which may be generated by automated means. 

e) Management of change Changes may introduce new hazards or threaten existing safety risk controls. 

· The management of change should be a documented process established by the organisation to identify external and internal changes that may have an adverse effect on the safety of its maintenance activities. 
· It should make use of the organisation’s existing hazard identification, risk assessment and mitigation processes. 

(f) Continuous improvement The organisation should continuously seek to improve its safety performance and the effectiveness of its management system. 

Continuous improvement may be achieved through: 

· Audits carried out by external organisations; 
· Assessments, including assessments of the effectiveness of the safety culture and management system, in particular to assess the effectiveness of the safety risk management processes; 
· Staff surveys, including cultural surveys, that can provide useful feedback on how engaged personnel are with the management system; 
· Monitoring the recurrence of incidents and occurrences; 
· Evaluation of safety performance indicators and reviews of all the available safety performance information; and 
· The identification of lessons learned.

(g) Immediate safety action and coordination with the operator’s Emergency Response Plan (ERP) 

· Procedures should be implemented that enable the organisation to act promptly when it identifies safety concerns with the potential to have an immediate effect on flight safety, including clear instructions on who to contact at the owner/operator/CAMO, and how to contact them, including outside of normal business hours. These provisions are without prejudice to the occurrence reporting required by point 145.A.60.

· If applicable, procedures should be implemented to enable the organisation to react promptly if the ERP is triggered by the operator and it requires the support of the Part-145 organisation.

	

	GM1 145.A.200(a)(3) Management system ED Decision 2022/011/R 

SAFETY RISK MANAGEMENT — INTERFACES BETWEEN ORGANISATIONS 

(a) Safety risk management processes should specifically address the planned implementation of, or participation of the organisation in, complex operational and maintenance arrangements (such as when multiple organisations are contracted, or when multiple levels of  contracting / subcontracting are included). 

(b) Hazard identification and risk assessment start with the identification of all the parties involved in the arrangement, including independent experts and non-approved organisations. 

This identification process extends to cover the overall control structure, and assesses in particular the following elements across all subcontract levels and all parties within such arrangements: 

· coordination and interfaces between the different parties; 

· applicable procedures; 


· communication between all the parties involved, including reporting and feedback channels; 

· task allocation, responsibilities and authorities; and 

· the qualifications and competency of key personnel with reference to point 145.A.30. 

(c) Safety risk management should focus on ensuring the following aspects: 

(1) clear assignment of accountability and allocation of responsibilities; 

(2) that only one party is responsible for a specific aspect of the arrangement, with no overlapping or conflicting responsibilities, in order to eliminate coordination errors; 

(3) the existence of clear reporting lines, both for occurrence reporting and progress reporting; 

(4) the possibility for staff to directly notify the organisation of any hazard that suggests an obviously unacceptable safety risk as a result of the potential consequences of this hazard. 

(d) The safety risk management processes should ensure that there is regular communication between all the parties involved to discuss work progress, risk mitigation actions, and changes to the arrangements, as well as any other significant issues.
	

	GM2 145.A.200(a)(3) Management system ED Decision 2022/011/R 

MANAGEMENT OF CHANGE 

(a) Unless they are properly managed, changes in organisational structure, facilities, the scope of work, personnel, documentation, policies and procedures, etc. can result in the inadvertent introduction of new hazards, and expose the organisation to new or increased risks. 

(b) Regardless of the magnitude of a change, large or small, its safety implications should always be proactively considered. This is primarily the responsibility of the team that proposes and/or implements the change. 

· A change can only be successfully implemented if all the personnel affected by the change are engaged, are involved and participate in the process. 

· The magnitude of a change, its safety criticality, and its potential impact on human performance should be assessed in any change management process. 

(c) The process for the management of change typically provides principles and a structured framework for managing all aspects of the change. 

· Disciplined application of the management of change can maximise the effectiveness of the change, engage the staff, and minimise the risks that are inherent in a change. 

(d) The introduction of a change is the trigger for the organisation to perform their hazard identification and risk management processes. Some examples of change include, but are not limited to: 
(1) changes to the organisational structure; (2) the inclusion of a new aircraft type in the terms of approval; 
(3) the addition of aircraft of the same or a similar type; 
(4) significant changes in personnel (affecting key personnel and/or large numbers of personnel, high turnover); 
(5) new or amended regulations; 
(6) changes to the security arrangements; 
(7) changes in the economic situation of an organisation (e.g. commercial or financial pressure); 
(8) new schedule(s), location(s), equipment, and/or operational procedures; and 
(9) the addition of new subcontractors. 

(e) A change may have the potential to introduce new, or to exacerbate pre-existing, human factors issues. For example, changes in computer systems, equipment, technology, personnel changes, including changes in management personnel, procedures, work organisation, or work processes are likely to affect performance. 

(f)The purpose of integrating human factors (HF) into the management of change is to minimise potential risks by specifically considering the impact of the change on the people within a system.

(g) Special consideration, including any HF issues, should be given to the ‘transition period’. 

· In addition, the activities utilised to manage these issues should be integrated into the change management plan. 

(h) Effective management of change should be supported by the following: 

(1) implementation of a process for formal hazard identification/risk assessment for major operational changes, major organisational changes, changes in key personnel, and changes that may affect the way maintenance is carried out; 

(2) identification of changes that are likely to occur in business which would have a noticeable impact on: 

· resources — material and human; 
· management direction — policies, processes, procedures, training; and 
· management control; 

 (3) safety cases/risk assessments that are focused on aviation safety; 

(4) the involvement of key stakeholders in the change management process, as appropriate. 

· During the management of change process, previous risk assessments and existing hazards are reviewed for possible effect.

	

	AMC1 145.A.200(a)(4) Management system ED Decision 2022/011/R 

COMMUNICATION ON SAFETY 

(a) The organisation should establish communication regarding safety matters that:

(1) ensures that all personnel are aware of the safety management activities, as appropriate for their safety responsibilities; 

(2) conveys safety-critical information, especially related to assessed risks and analysed hazards; 

(3) explains why particular actions are taken; and 

(4) explains why safety procedures are introduced or changed. 

(b) Regular meetings with personnel, at which information, actions, and procedures are discussed, may be used to communicate safety matters
	

	GM1 145.A.200(a)(4) Management system ED Decision 2022/011/R 

SAFETY PROMOTION 

(a) Safety training, combined with safety communication and information sharing, forms part of safety promotion. 

(b) Safety promotion activities should support: 

· the organisation’s policies, encouraging a positive safety culture, creating an environment that is favourable to the achievement of the organisation’s safety objectives; 

· organisational learning; and

· the implementation of an effective safety reporting scheme and the development of a just culture. 

(c) Depending on the particular safety issue, safety promotion may also constitute or complement risk mitigation actions. 

(d) Qualifications and training aspects are further specified in the AMC and the GM to point 145.A.30.

	

	GM1 145.A.200(a)(5) Management system ED Decision 2022/011/R 

MANAGEMENT SYSTEM DOCUMENTATION 

(a) The organisation may document its safety policy, safety objectives and all its key management system processes in a separate manual (e.g. a Safety Management Manual or Management System Manual), or in its MOE (see AMC1 145.A.70(a), 

Part 3 ‘Management system procedures’). Organisations that hold multiple organisation certificates within the scope of Regulation (EU) 2018/1139 may prefer to use a separate manual in order to avoid duplication. 

That manual or the MOE, depending on the case, should be the key instrument for communicating the approach to the management system for the whole of the organisation. 

(b) The organisation may also choose to document some of the information that is required to be documented in separate documents (e.g. policy documents, procedures). 

In that case, it should ensure that the manual or the MOE contains adequate references to any document that is kept separately. 

Any such documents are to be considered to be integral parts of the organisation’s management system documentation.
	

	 AMC1 145.A.200(a)(6) Management system ED Decision 2022/011/R 

COMPLIANCE MONITORING — GENERAL

 (a) The primary objectives of compliance monitoring are to provide an independent monitoring function on how the organisation ensures compliance with the applicable requirements, policies and procedures, and to request action where non-compliances are identified. 

(b) The independence of the compliance monitoring should be established by always ensuring that audits and inspections are carried out by personnel who are not responsible for the functions, procedures or products that are audited or inspected.

	

	AMC2 145.A.200(a)(6) Management system 
ED Decision 2022/011/R 

COMPLIANCE MONITORING — INDEPENDENT AUDIT 

(a) An essential element of the compliance monitoring function is the independent audit. 

(b) The independent audit should be an objective process of routine sample checks of all aspects of the organisation’s ability to carry out all maintenance to the standards required by this Regulation. It should include checking compliance of the organisation procedures with the Regulation, adherence of the organisation to these procedures, and product or maintenance sampling (i.e. product audit), as this is the end result of the maintenance process. 

(c) The independent audit should provide an objective overview of the complete set of maintenance-related activities. 

It should include a percentage of unannounced audits carried out on a sample basis while maintenance is being carried out. This means that some audits should be carried out during the night for those organisations that work at night. 

Audit Check Point – Seek evidence of unannounced audits

(d) The organisation should establish an audit plan to show when and how often the activities as required by this Regulation will be audited. 

(e) Except as specified in points (h) and (j), the audit plan should ensure that all aspects of Part-145 compliance are verified every year, including all the subcontracted activities. 

The auditing may be carried out as a complete single exercise or subdivided over the annual period. 

Where findings have been identified, compliance with the particular procedure should be verified against other product lines until the findings have been closed, after which the independent audit procedure may revert back to a yearly interval for the particular procedure. 

The independent audit should sample check one product while undergoing maintenance on each product line every year as a demonstration of compliance with the maintenance procedures and requirements associated with that specific product. 

This should include in particular the verification of: 
− the maintenance data and compliance with the organisation procedures, including consideration of human factors issues; 
− the facility and maintenance environment;
− the standard of inspection and precautions;
 − the completion of work cards/worksheet; 
− the tools and material; 
− the authorisation of the person carrying out maintenance. 

(g) The product audit includes witnessing any relevant testing and visually inspecting the product and the associated documentation. 

The product audit should not involve repeated disassembly or testing unless the product audit identifies findings that require such an action. 

(h) Except as specified otherwise in point (j), where the organisation contracts the independent audit element of the compliance monitoring function in accordance with point (l), the audit should be carried out twice every year. 

(i) Except as specified otherwise in point (j), where the organisation has line stations listed as per point 145.A.75(d), the compliance monitoring documentation should include a description of how these line stations are integrated into the monitoring and include a plan to audit each listed line station at a frequency consistent with the extent of flight activity at the particular line station and the related safety hazards identified. Except as specified otherwise in point (j), the maximum period between audits of a particular line station should not exceed 2 years.

(j) Except as specified otherwise in point (f), provided that there are no safety-related findings, the audit planning cycle specified in this AMC may be increased by up to 100 %, subject to a risk assessment and/or mitigation actions, and agreement by the competent authority. 

(k) A report should be issued each time an audit is carried out describing what was checked and the resulting non-compliance findings against applicable requirement and procedures. 

(l) Organisations with a maximum of 10 maintenance staff actively engaged in carrying out maintenance may subcontract the whole independent audit element of the compliance monitoring function to another organisation or contract a qualified and competent person to become responsible for this element, with the agreement of the competent authority. 

This does not prevent a larger organisation from occasionally using external support for conducting particular audits.
	

	AMC3 145.A.200(a)(6) Management system  ED Decision 2022/011/R 

COMPLIANCE MONITORING — CONTRACTING OF THE INDEPENDENT AUDIT 

(a) If external personnel are used to perform independent audits: 
(1) any such audits should be performed under the responsibility of the compliance monitoring manager; and 
(2) the organisation remains responsible for ensuring that the external personnel have the relevant knowledge, background, and experience that are appropriate to the activities being audited, including knowledge and experience in compliance monitoring. 

(b) The organisation retains the ultimate responsibility for the effectiveness of the compliance monitoring function, in particular for the effective implementation and follow-up of all corrective actions.
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COMPLIANCE MONITORING — FEEDBACK SYSTEM 

(a) Another essential element of the compliance monitoring function is the feedback system. 

(b) The feedback system should not be contracted to external persons or organisations. 

(c) When a non-compliance is found, the compliance monitoring function should ensure that the root cause(s) and contributing factor(s) are identified (see GM1 145.A.95), and that corrective actions are defined. 

· The feedback part of the compliance monitoring function should define who is required to address any non-compliance in each particular case, and the procedure to be followed if the corrective action is not completed within the defined time frame. 


· The principal functions of the feedback system are to ensure that all findings resulting from the independent audits of the organisation are properly investigated and corrected in a timely manner, and to enable the accountable manager to be kept informed of safety issues and the extent of compliance with Part-145. 

(d) The independent audit reports referred to in AMC2 145.A.200(a)(6) should be sent to the relevant department(s) for corrective action, giving target closure dates. 

These target dates should be discussed with the relevant department(s) before the compliance monitoring function confirms the dates in the report. 

The relevant department(s) is (are) required to implement the corrective action and inform the compliance monitoring function of the status of the implementation of the action. 

(e) Unless the review of the results from compliance monitoring is given to the safety review board (ref. AMC1 145.A.200(a)(1) point (b)(4)), the accountable manager should hold regular meetings with staff to check the progress of corrective actions. 

These meetings may be delegated to the compliance monitoring manager on a day-to-day basis, provided that the accountable manager: 

(1) meets the senior staff involved at least twice per year to review the overall performance of the compliance monitoring function; and 

(2) receives at least a half-yearly summary report on non-compliance findings. 

(f) All records pertaining to the independent audit and the feedback system should be retained for the period specified in point 145.A.55(c) or for such periods as to support changes to the audit planning cycle in accordance with AMC2 145.A.200(a)(6), whichever is the longer.
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COMPLIANCE MONITORING FUNCTION 

The compliance monitoring function is one of the elements that is required to be in compliance with the applicable requirements. 

This means that the compliance monitoring function itself should be subject to independent monitoring of compliance in accordance with 145.A.200(a)(6).
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COMPLIANCE MONITORING — AUDIT PLAN 

(a) The purpose of this GM is to provide guidance on one acceptable working audit plan to meet part of the needs of point 145.A.200(a)(6). 

(b) There is any number of other acceptable working audit plans. 

(c) The audits described in the audit plan are intended to monitor compliance with the applicable requirements, and at the same time to review all areas of the organisation to which those requirements are applicable. 


(d) In order to achieve this objective, as a first element, the organisation needs to identify all the regulatory requirements that are applicable to the activity and the scope of work under consideration, to allow the audit plan to focus on the relevant topics. 

(e) Each topic (e.g. facilities, personnel, etc.) should be cross-referred with the relevant requirement and the related procedure of the organisation in the exposition that describes the particular topic. 

(f) If the organisation follows a specific means of compliance to demonstrate compliance with the rule, that information may also be stated. 

(g) As a second element, all the functional areas of the organisation in which Part-145 functions are intended to be carried out (i.e. the types of maintenance-related activities), including subcontracting, need to be listed in order to identify the applicability of any topic to each functional area. 

(h) The audit plan can be presented as a simplified schedule (see below), showing the operational areas of the organisation (i.e. where the maintenance-related activities are effectively carried out) against a timetable to indicate when each particular area was scheduled for audit and when the audit was completed. 

(i) The audit plan should include a number of product audits (depending on the number of product lines), some of which should be unannounced (see AMC2 145.A.200(a)(6)).

(g) The audit of each operational area will review all the topics that are applicable to the relevant functional area. 

For each topic, the audit should check that the particular Part-145 requirement is documented in the corresponding procedure in the exposition, and that the procedure is effectively implemented in the operational area that is being audited. In addition, the audit should also identify any practice/process implemented in the operational area which has not been documented in any procedure in the exposition.
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