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Purpose
This procedure establishes the planning and implementation of Internal Quality Audits to verify whether quality activities and related results comply with planned arrangements, to determine the effectiveness of Standard Meter Lab’s quality management system, and to verify compliance to Standard Meter Lab’s quality management system, ISO 9001:2015 and ISO/IEC 17025:2017.

Scope
All areas in the Standard Meter Lab procedures, policies, and work instructions affecting the quality of work are audited.
This procedure applies to all personnel who perform Quality Systems Audits.

RELATED DOCUMENTS
SML-209 Corrective Action
SML-111 Corrective Action Request
SML-110 Internal Audit Checklist Form
SML-175 Internal Audit Report
SML-174 Internal Audit Log

Definitions:
Audit Team: An audit team consists of one or more qualified auditors (trained in ISO 9001, ISO 17025:2017 or ANSI/NCSL Z540 requirements and auditing) and the Quality Assurance Coordinator or his designated representative. A management team member and a selected employee of the company also participate periodically to encourage management and employee involvement and awareness.
Corrective and Preventive Action: A process of initiating investigation for the purpose of correcting and preventing nonconforming product or processes.
Major Finding: A noncompliance finding which indicates a system deficiency that may put product quality at risk.
Minor Finding: A noncompliance which is indicative of a system deficiency but poses no immediate risk to product quality.
Isolated Observation: A noncompliance where product or service is not at risk.

Responsibilities:
The Quality Assurance Coordinator maintains the audit schedule and audit checklist for each quality element.
The Quality Assurance Coordinator selects, trains, and maintains records of auditors.
The Audit Team conducts scheduled internal quality audits and reports findings.
Auditees (process owner/manager) provide evidence of compliance, respond to audit questions and perform corrective actions as required.
Executive Management reviews audit results during annual Management Reviews.

Audit Schedule:
Each element of the Quality System is audited at least annually by a trained audit team. 
Audits can be system-wide, to a clause, or of a specific process.
The frequency of scheduled audits is based upon the importance of the element and its performance status to Quality System requirements.
The Quality Assurance Coordinator creates an Audit Plan that includes the following information:
Audit No: a number assigned which corresponds to the applicable quality element. This is tracked with SML-174 Internal Audit Log.
Participants: auditors and auditees partaking in the audit.
Scope: a description of the quality element to be audited.
Document: document(s) applicable to the audit.
Audit Date: actual date when audit was performed.
CAR: Corrective Action Request number assigned (when applicable).
Follow-Up: date when follow-up audit was conducted to verify effective of corrective action taken.
Scheduled audits are conducted within one month (plus or minus) of the scheduled date.
The schedule is updated as necessary and reviewed for adequacy during the annual Management Review.
Internal Audit Checklists:
The Quality Assurance Manager or authorized delegate may generate audit checklists that identify critical tasks and activities, documents, certifications, and supporting records that must be verified to determine performance to Quality System requirements, including working level procedures as applicable.
Auditors may use checklist requirements as a tool during the audit investigation. 
Completed checklists provide evidence of audit compliance and results. 
Internal Audit Checklists identify:
Audit Number
Document Number
Title of Audited Element or Sub-Element 
Reference (Policy, Procedure, Work Instruction, Record, etc.)
Description of the Audit Requirement
Compliance to Requirement (Yes / No)
Finding / Observation / Objective Evidence
Name of Auditee and Date
Name of Auditor and Date


Audit Team:
The Quality Assurance Coordinator selects auditors for the audits defined.
Personnel, independent of those who have direct responsibility for the activity being audited conduct internal Quality Audits.
Training:
[bookmark: _Hlk205386506]Auditors are trained in auditing techniques which include familiarization with applicable ISO 9001, ISO/IEC 17025 & ANSI/NCSL Z540 requirements.
Auditors selected to perform a particular audit review the audit checklist with the Quality Assurance Coordinator.
Auditors are trained in the applicable policies, procedures, and work instructions pertaining to the scheduled audit.
Auditors are qualified and remain on the list until the Quality Assurance Coordinator removes their qualification or they leave the Company. 
preparation:
The Quality Assurance Coordinator notifies auditors and process owner(s) of upcoming audits.
Auditors review the checklist and applicable procedures to prepare for the upcoming audit.
Personnel responsible for the element being audited gather records and other supporting material in preparation for the audit. 
Conducting Audits:
Auditors are briefed on applicable procedures, requirements, and the scope of the audit.
The lead auditor reviews the scope of the audit with the process owner(s).
Audits are conducted according to requirements of ISO 9001, ISO/IEC 17025 and SML’s SOP’s.
Audits of an inspection operation will include as a minimum:
An investigation of the availability of all required documents.
A determination of the familiarity of personnel with required documents.
A re-inspection of work accepted by the operator/inspector in the area.
An evaluation of the adequacy of acceptance and rejection documents.
Auditees are required to demonstrate compliance and provide objective evidence as necessary.
The lead auditor documents results of compliance in individual process audits, the audit report and/or checklists.
The audit is concluded when all requirements have been completed and it is signed.
Auditees are afforded the right to contest any and all noncompliance findings. 
The Quality Assurance Coordinator has the final say in cases where the legitimacy of an audit finding cannot be resolved.

Audit results:
The Audit Team conducts an exit meeting to review audit results with process owners and appropriate department representatives.
The process owner and lead auditor acknowledge results by signing and dating the audit report.
Copies of the audit report are reviewed by:
Quality Assurance Coordinator.
Department manager or supervisor.
General Manager.
Corrective Action:
Any noncompliance finding results in a Corrective Action Report (CAR) issued to the process owner.
The Quality Assurance Coordinator or authorized delegate documents non-compliant item(s) and finding(s) on a Corrective Action Request form.
The CAR is delivered to the process owner to initiate corrective and preventive actions in accordance with Corrective/Preventive Action procedure.
The CAR Follow-Up Plan is reviewed with the process owner discussing the expectations and timeline for completion.
Follow-up audit:
A follow-up audit is conducted by the Quality Assurance Coordinator or authorized delegate as specified on the Corrective Action Follow-Up Plan.
Follow-up audits review only those functions found to be noncompliant during the original audit. 
Audit Records:
Quality Assurance maintains records of audit history (checklist, reports, and corrective action responses).
Results of Internal Quality Audits are reviewed by Executive Management during the Annual Management Review. 
Management determines effectiveness of internal audit activities and determines if existing schedules meet company expectations or if revisions are required.
Records of audits will be made available to customers upon request.

SubContract Audits:
The Quality Assurance Coordinator may opt to hire an outside service to perform our internal audits. 
Contracted auditors will be allowed to use their own audit forms, schedules, reports etc, as long as all the minimum requirements of the ISO standard are being met.
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