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OBJECTIVE:

This procedure describes the process used to conduct an internal audit of the SQF system. Internal audits are a type of verification activities that is used to identify gaps or deficiencies in the food safety quality system and which  provides a sound basis for continuous improvement. Internal audits are used to verify compliance to the SQF code and to attest to the development of a food safety culture within the organisation.

PURPOSE:  

The purpose of this procedure is

· To ensure that internal audits are planned and scheduled by competent and trained personnel;
· To perform verification activities of the system elements and pre-requisite programs; 
· To ensure that the audit schedule is based on food safety risks;
· To ensure that the internal audit team is qualified and receives adequate internal audit training; 
· To ensure that management is notified of internal audit outcomes;
· To ensure that audit non-conformities, observations and areas for improvement are addressed as part of the CAPA process (Refer to QM 021 Corrective Preventive Action Procedure). 

SCOPE:    

This procedure applies to all employees involved in internal auditing at the [Enter Company Name] facility. 

Training: 

The SQF Practitioner must be formally trained on internal auditing. 
All employees involved in internal audits at the facility are trained by the SQF practitioner. Specifically, employees will be trained on internal audit techniques: 
· audit planning,
· note taking,
· interviewing,
· writing non-conformance statements,
· recognizing and categorizing non-conformities.

RESPONSIBILITY: 

The SQF Practitioner 

· Coordinates and facilitates internal audits,
· Oversees the internal audit activities and assembles the internal audit team, 
· Verifies that the internal audit team members have received internal audit training,
· Prepares the internal audit schedule based on food safety risks identifying scope and frequency of audits,
· Opens a CAPA report for all Non-Conformities (NC) identified during internal audits, 
· Communicates the Corrective/Preventive Action Plan so that it may be implemented within 30 days for major NC and 30 days for minor NC. Critical NCs must be addressed immediately with senior management.
· Circulates the audit reports, once approved, to the management team for review and to auditees for follow-up.

The management team attends the internal audit opening and closing meetings and reviews the draft audit report. Records of attendance are kept on file.
The President commits resources to the internal audit program for training, for audit planning and execution and for corrective actions.  

Audit Criteria: Refer to Audit Schedule (FM 011) 

The internal audit team conducts internal audits according to the following good practices and SQF code requirements: 

· Audits are risk-based
· Where possible, internal auditors are trained and independent of the function they are auditing (example: lab technicians are not assigned to audit lab records).
· A CAPA report is open against each element of the SQF system when non-conformities are identified. Non-conformities pertaining to a specific SQF element are grouped and an NC category rating is applied to the element. CAR reports are corrected within 30 days (Major NC) and within 30 days (Minor NC). Corrective Action Plans for critical NC must be issued and implemented immediately.     
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Procedure: 

Audit schedule

· The SQF practitioner will prepare an annual audit schedule (FM 011 Internal Audit Schedule) that will be approved by the President (Senior Site Manager). 

· The scope of the audit will include the System Elements, Module 11 Processes and processed related to the GFSI amendments (Refer to SQFI website). 

· SQF elements will be audited a minimum of once a year and frequency will be risk-based. Processes identified on the Document Register (See FM 001) will be rated as High, Medium or Low Risk by the SQF Practitioner. The risk rating will inform the audit schedule. Risk mapping may be carried out by reviewing past CAR reports, NCR reports or customer complaints/recall records.  

· The audits will be formal with opening and closing meetings. Meeting attendance will be recorded.  

· Internal auditors are provided with an audit package (procedures, audit guides or checklist) that reflects the element(s) they are auditing. Alternatively, trained auditors may conduct the audit preparation themselves and sample procedures. The audit is a multi-step process that includes a desk audit (document and record review), a physical assessment of the facility, the direct observation of the process and the interviewing of employees.  

· Audit findings are categorised depending on the seriousness of the non-conformances:
· Critical non-conformance (immediate hold required and recall if product has been shipped)
· Major non-conformance (system issue, large number of minor non-conformities that may lead to a food safety risk)
· Minor non-conformance (minor deviation to requirements that will not immediately result in a food safety risk but must be addressed)
· Opportunity for improvements or observations

Note: When identifying the seriousness of a non-conformity (NC), the following questions may help in the risk categorisation:

· What is the likelihood of such an NC going wrong again?
· What could go wrong if the nonconformity remains uncorrected?
· What impact will the NC have on complaints, products, business reputation, costs?

· At a minimum, the internal audit report (See FM 012 Internal Audit Report) includes the date of the internal auditor report, the internal auditors’ names and element(s) audited as well as a list of non-conformity statements. Audit notes will be retained and added to the audit files.

REFERENCE DOCUMENTS:

This document complies with the requirements of SQF Code, Food Manufacturing, Section 2.5.4.  

FM 011 Internal Audit Schedule
GFSI amendments (See SQFI website)
FM 012 Internal Audit Report
Internal Audit Report  
FM 005 CAPA Records and supporting documents 
FM 005-1 CAPA log
Attendance records for opening and closing meetings 
FM 022 Employee Training Records for Internal Auditors
Auditor Training Certificates 

Revision Records:

	Date Revised
	Version #
	Revised by
	Reason for revision

	
	Initial
	
	Initial document

	
	
	
	



	DEVELOPED BY:
	Date

Signature:

	APPROVED BY:   
	Date:

Signature:




DEFINITIONS:

Non-conformity (NC) = Non-fulfillment of a product safety, legal, quality requirement or specified system requirement.

Categorization of audit findings and guidance on applying the NC rating: 

Minor Non-conformity = A lack or deficiency in the QMS system that produces unsatisfactory conditions which, if not addressed, will lead to a risk to Food Safety and Quality. 

Note: no immediate threat to product safety or quality.
Must be corrected within 30 days.
An isolated, witnessed incident of failure to comply with a procedure or QMS requirement.
A minor problem that warrants attention.

Major Non-conformity = A lack or deficiency in the QMS system that produces unsatisfactory conditions that carry a Food Safety and Quality risk and is likely to result in a system breakdown. 

Note: no immediate threat to product safety or quality.
Must be corrected within 30 days.
A significant non-conformity against the requirements of the standard.
A failure of a complete system.
A significant quantity of minor non-conformities.
Lack of existence of a standard or contract requirement.

Critical Non-conformity = A breakdown of controls at a PC, CCP, PRP or other process steps that could likely cause a significant health risk where product safety is compromised and will likely result in a Class 1 or Class 2 Recall if effective Corrective Action is not taken. Falsification of records related to food safety controls and QMS system.

Observations = not a non-conformity but may result in one of not addressed.

Opportunity for improvement = an activity that complies but could be improved to reflect best practices. 
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