This is a suggested format and may contain discrepancies and should be developed as site specific.
INTERNAL QUALITY AUDITS.
1 PURPOSE
a)	The purpose of this Procedure is to describe the procedures for auditing the effectiveness of the quality system in place at this Establishment.
b)	The aim of the internal quality audit is to evaluate the need for improvement or corrective actions and compliance with Standards – NSQA.
c)	The objective of the internal audit is to determine the conformity or non-conformity of the quality system with the specified requirements set out in the Quality manuals and Standards. To compare the Quality Manual to the relevant Standard/s e.g. NSQA

2 BACKGROUND
Internal Quality audits ensure; -
The documented procedures are practical, understood and followed, and comply with Standards
Deficiencies are found and corrective action initiated with the results verified. That documented procedures comply with Standards or legislation.
3 RESPONSIBILITIES.
The manager is responsible for ensuring internal audits are conducted in compliance with the NSQA Standards and for recording and filing the results of the internal audits.
4 SCOPE
To cover all those procedures for the internal audit mechanism of this Establishments quality system.
The programme is designed to evaluate: - 
a)	The adequacy of the documented Quality System
b)	Verify that all Quality Elements are effective and suitable for achieving the stated quality objectives, and 
c)	Compliance of the documented system with Legislation, Standards and Codes of Practice.
5 DEFINITIONS.
	Audit

	A systematic and independent examination to determine whether quality activities and related results comply with planned arrangements and whether these arrangements are implemented effectively and are suitable to achieve objectives (ISO 8402-1994)

	ICCAR
	Internal Company Corrective Action Request


	Objective evidence
	It either complies or not.  Not that which is thought to be a defect.
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6 REFERENCE’S 
a) NSQA Code of Practice
b) Animal Welfare code of practice.
c) Stand Still program
7 SCOPE OF AUDITS
Procedures are scheduled for audit in order of priority and frequency based on their impact on the quality system.
Audits will review compliance with the quality system to assess and evaluate, but not limited to: -
a)	Effectiveness of the documented system,
b)	Activities, processes, work areas and product,
c)	Areas where the company has accepted stewardship of Controlling Authority tasks.
d)	Quality procedures,(SOPs) and Work Instructions,
e)	Certification, documents and records, 
f)	Effectiveness of and implementation of Corrective Actions.
g)	Compliance with regulatory/other requirements

8 AUDIT RESULTS
Internal audit results are brought to the attention of personnel having responsibility for the area being audited, responsibility for corrective actions rest with the area supervisor, who is to take timely and effective corrective actions on deficiencies found during the audit. Internal audit results and schedule status is reviewed by the manager.
9 DOCUMENTATION.
Form 01 internal audit check list 
Form 02 Internal company corrective action request (ICCAR) 


	[bookmark: _Toc481563639]FORM 01 INTERNAL AUDIT CHECK LIST 



	
AUDIT NUMBER  ……    AUDIT DATE  ……/……/…….AUDITOR  …………………….. PAGE ……  of  ……


	Reference *
Clause/para
page
	Requirements
	Activity Complies
YES   NO
	Comments/Remarks

	
	
	
	
	


·  (
The name of the person responsible for the area/section being audited
)Reference material can be NFAS Standard, Animal Welfare Code of Practice or Vic Stand Still procedures.



FORM 02
INTERNAL COMPANY CORRECTIVE ACTION REQUEST (ICCAR) 

Part 1 to be completed by issuing auditor.
1 Originated By ……………………………          Date …./…../20…	No ………….…
2 Dept of Origin (where found) …………………………………………………….
3 Person assigned responsibility ……………………………Position………………………..
DEFECT
Existing Procedure 	 Not Followed	 Inadequate to control Hazard
	 No Procedure	 Non Compliance with Standard.
Non Conformance
	





Part 2 To be completed by Person assigned responsibility
Initial Corrective Actions




Date completed  …./…./20…

Preventative Actions


Attach details if insufficient space
Part 3 QA Verification
 Closed Out date …/…/20..
 Closed out.- Elevated to Management Review Meeting 
 New ICCAR Issued No…………………

Verified by ……………………………………………
Recommendations eg document/procedural changes.



 (
Has a new ICCAR been issued 
if yes, insert number of new ICCAR
) (
does
 non-conformance need to be tabled at management review meetings
If yes 
 box
) (
Details of actions to prevent a recurrence of defect by person assigned responsibility.
) (
Name of person verifying close out details, usually the originator of ICCAR
) (
Date ICCAR closed out
) (
Date corrective actions completed by person assigned responsibility.
)
