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	1
	PURPOSE 
	To establish and maintain a system for carrying out Internal Quality Audits of all the activities covered by the QMS of ACMA to determine:

a) Conformance to the planned arrangements and requirements of the     

     
QMS/ISO 9001:2015.

b) Effectiveness of the implementation of the QMS.

	2
	SCOPE
	Applicable to all the activities covered by the QMS at Head Office and

Regional Offices of ACMA.

	3
	RESPONSIBILITY
	Management Representative


4.
Description of the Procedure:

A)   Planning

1.  The MR shall maintain the list of trained internal auditors.  

2.  The MR shall prepare an audit program prior to each Internal Audit.  

3.  The MR shall communicate the audit program among all Colleagues at least one week in advance.  In case, no request for change of date(s) is received within 3 days of the intimation, the Audit program shall be carried out as planned.  However, if a request for change is received, the MR may consider and decide on the change to the date of audit.

4.  The MR in consultation with Director General (DG) / CEO - Business Dev and Strategic Partnership Deputy Executive Director shall select and nominate auditors from the list of trained auditors.  While, nominating the auditors, the MR shall ensure that Auditors do not audit their own function/ direct responsible area. 
5.  The nominated internal auditors shall be responsible for conducting the audits and reporting the findings of the audit by submitting Result Sheet / Analysis of Data (refer PM_08_F1) 
6.  The frequency of audits planned shall be based on the status and importance of the processes and areas to be audited as well as the results of previous audits.

7.  The auditors shall plan and prepare for the internal audits.  If required, they may take the guidance of MR for this.  The auditors shall study the QMS documentation, Report of latest Internal Audit, prior to audit and prepare checklists.  

B)   Conduct of Audits

1.  Prior to carrying out audits, the internal auditors shall go through the audit report of last internal audit.  For any further queries should meet with the MR and Previous Auditor for the process and review the areas to be audited with specific reference to the areas of concern, scope of audit, previous audit results, changes to documentation, etc.

2.   The auditors shall conduct the audits in an objective and impartial manner and seek objective evidences of the implementation and effectiveness of the QMS through examination of records, documents, observation of activities and interviewing people performing the activities.

3. The Auditors shall also check duly filled-in Analysis of Data (PM_08_F1) filled up by Process Owner/User for respective process.

4. The Auditors have to gauge the understanding of Auditees by filling the Internal Communication format (please refer PM_07_F1).
C)   Reporting of Results

1.  The Auditor must send the Filled in Analysis of Data filled by Auditee (PM-08/F1) while sending its report. All Internal auditors can raise appropriate Non Conformance Reports (NCRs) based on the objective evidence available and submit one copy each to the concerned HoD and MR.
2.  The concerned HoD shall indicate the proposed corrective action, identify the responsibility and target date for completion of action and send it to the MR within 5 working days of the audit.

3.  The concerned HoDs responsible for the areas audited shall ensure that all appropriate actions that are required to be taken are implemented without any undue delay to eliminate the detected non-conformities and their causes.

4.  An audit summary report shall be prepared which may also highlight the opportunities for improvement and posted on the LAN by MR. 

D)   Follow-up Activities

      The follow up activities required to be taken by the MR include:

1.  Ensure receipt of duly-Filled PM-08/F1 format by Auditor. The proposed corrective actions from the respective HoDs/RS should also be received, as applicable.  

2.  Monitor the corrective actions for implementation within the dates specified.

3.  Discuss with the HoDs on non-conformances, where delay in implementation is observed.

4.  Arrange for verification of the effectiveness of the actions taken through appropriate examination of documents, audits, etc. as applicable.

5.  Submit a summary of non-conformances and actions taken for Management Review Meeting (MRM).

5.
Interface with other Procedures & Processes: 

· Procedure for Corrective & Preventive Action: PM/05

· Process for Internal Communication: PM/07

· Process for Management Review: PM/08

6.
References:

Format: 

· Internal Audit Plan: PM03/F1
· 
Corrective & Preventive Action Request: PM03/F2



Record:

· List of Trained Internal Auditors: PM03/F3
	Refer clause No. 9.2 of 
ISO 9001:2015
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