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	QUALITY PROCEDURE MANUAL




INTERNAL AUDIT PROCESS

1. PURPOSE

To provide details procedure of GAM QA Internal Audit process including Audit Remedial Action Procedure
2. SCOPE

Applicable to all aspects of all the audits to be carried out during the year of the organisation covering both systems (procedure) and products.
3. RESPONSIBILITY

3.1 QAM is responsible
a) to prepare, implement and update the audit plan on yearly basis.
b) to establish, implement and maintain the Quality Audit System.
c) to ensure the assigned auditors are adequately trained and qualified.
d) to monitor the implementation and closure of corrective and preventive action status.
e) to approve the audit checklist as to capture all the activities performed under an established or proposed Quality System.
f) to monitor the audit implementation and the corrective action status and final acceptance of the corrective/preventive actions.

3.2 Accountable Manager is responsible to approve the audit plan.

3.3 QA Auditors are responsible
a) prepare and review the audit checklist to ensure continuous compliance with regulatory requirement.
b) to carry out audit assigned by the QAM.
c) use the audit checklist as the audit tool.
d) to review and verify corrective and preventive action taken by the auditee/HOD. 
3.4 HOD is responsible to take necessary corrective/preventive actions within the specified time frame and all findings are properly and effectively rectified and implemented.
4. REFERENCE

4.1 GAM/CAAM/MOE Part 3.1 Quality Audit of Organisation Procedures

4.2 GAM/CAAM/MOE Part 3.3 Quality Audit Remedial Action Procedure

4.3 GAM/CAAM/CAME Part 2.1 Quality System

4.4 GAM/CAAM/CAME Part 2.1.4 Quality Audit Remedial Action Procedure

4.5 GAM/MMP Part 4.4.4 Quality Management System (QMS)
4.6 GAM/CL/P – CLGP.05 Corrective Action Procedure 

4.7 GAM/CL/P - CLGP.06 Internal Audit Procedure

5. PROCEDURE

5.1
Audit plan preparation and approval

1. The Quality Assurance Manager shall be responsible to establish an audit plan (GAM/Q-007) on the month of December of every year for the forthcoming calendar year.  The audit plan shall include as minimum:
a) areas or functions to be audited 
b) planned audit month
c) product audit
i. The audit plan will also cover all the products handled by GAM at least once per year. However, the actual dates of the audit could vary with the arrival/availability of the products. Quality audit personnel will conduct aircraft audits in each maintenance area, one audit per type of aircraft once each year.
ii. Component product audit shall be combined with C5 and C6 scheduled audit. 
iii. Each methods/scope under calibration workshop approval capabilty

2. The frequency of areas or functions to be audited shall also take into consideration of the results of previous audit findings.  However, each area or function shall be audited at least once in 12 months. 
3. The new audit plan shall be forwarded to Accountable Manager for his approval. 
4. Once approved, QAP shall distribute copy of approved audit plan to all Head of Departments via email and/or GAMS portal. 
5. QAM shall amend the audit plan when the need arises. 
6. Quality Assurance Manager shall retain and maintain the approved audit plan.

5.2
 Quality Audit Procedure
1. Audit Checklist

a) Auditors are encouraged to prepare notes and/or use audit checklist on the area to be audited. 
b) QAP shall prepare and review the audit checklist to ensure continuous compliance with the regulatory requirement.
c) The QAM shall approve and register the audit checklist(s) in the Internal Documents Master List (GAM/Q-067) prior to its use.  The checklists will essentially consist of the following:

i. Audit area for which the checklist is applicable

ii. A column to indicate Compliance of Regulations (YES/NO/N/A)

iii. Remark column to record the findings/observations/evidence references

iv. Clause of applicable regulations or document references.

v. Date of audit

2. Preparation of Audit

a) The assigned auditor shall inform via email to the respective HOD and/or Workshop-in Charge (including calibration) on the audit plan at least one week prior to the commencement of the audit.

b) However, no notice shall be given to HOD and/or Workshop-in Charge (including calibration) for any unannounced or surveillance audit.

c) QAM shall control and monitor the implementation of the annual audit plan and to re-schedule the planned audits if necessary to take care of any unforeseen circumstances

d) Prior to audit, auditor is recommended to review the documented procedures of the area to be audited.

e) Auditors are encouraged to prepare notes and/or use audit checklist on the area to be audited.

3. Conducting of Audit

a) The audit shall start with an opening meeting to brief the purpose and scope of audit. The attendees shall be recorded in Meeting/Training attendance (GAM/Q-022) 

b) The auditor shall carry out the audit as per the audit plan, audit checklists, relevant technical documents, and procedures. 

c) The auditor shall perform audit using Audit Checklist form for AMO (GAM-Q/008), DGTA Audit Checklist form (GAM-Q/008B), Audit Checklist for CAMO (GAM/Q-008A), CAMO Product Audit Checklist (GAM/Q-081), Workshop Audit Checklist (GAM/Q-008C), Calibration Audit Checklist (GAM/Q-083), Surveillance Checklist (GAM/Q-041) and SMS Audit Checklist (GAM/Q-077) appropriately. The Checklist will be filed together with the audit report. 

d) The auditor shall seek objective evidence demonstrating whether the audited activities comply with the requirements of the documented quality system.

e) During course of audit, the auditor shall also perform sample check of product (if any) and its associated documentations.

f) At the discretion of the QAM, desktop audits can replace physical audits whenever evidence could be gathered through video clippings, photographs, or documents.
g) An exit meeting with HOD or Dept. Representative is held upon completion of the audit to debrief summary of audit. The attendees shall be recorded in Meeting/Training attendance (GAM/Q-022)

h) The auditor shall raise any non-conformance found during the audit using Non-Compliance Report (NCR) (GAM/Q-010) via NCR Module in GAMS Portal together with Audit Report (GAM/Q-009) within 21 working days upon completion of an audit. 

i) For surveillance audit, the issuance of audit report is not required. However, if any non-conformance found during the surveillance audit, the NCR (GAM/Q-010) shall be issued within 21 working days upon completion of an audit. 

j) Any non-conformance addressed shall be agreed upon between the management personnel responsible of the audit area and auditor.
k) The Non-conformances recorded by the auditor are classified under the following levels:
	Level
	Definition
	Remarks

	1
	Any significant non-compliance with respect to the regulations which lowers the safety standard and hazards seriously the flight safety.

	All Level-1 findings will be addressed immediately. Stop work shall be implemented until the issue resolved or until Crisis Management conducted i.a.w QPM Part 2-12 to determine the immediate corrective and preventive action

	2
	Any non-compliance with respect to the regulations which could lower the safety standard and possibly hazard the flight safety.

	The proposed corrective/preventive action and expected completion date shall be responded to Quality Assurance by the Auditee/HOD/Workshop-in Charge within 14 days unless otherwise agreed by the QAM.


	-
	Observations are for the purpose of improvement and enhancement.

	No NCR will be issued.


4. Response of audit non-conformance & remedial action procedure

a) It is the responsibility of auditee, or the department concerned to investigate and determine root cause of the problem upon received of the NCR. 

b) The NCR response shall be returned to the auditor within 14 days from the date of issue, unless otherwise agreed by the auditor/QAM.

c) The Auditee/HOD/Workshop-in Charge shall further analyses/investigate the root causes and take necessary corrective and preventive actions as per the agreed timeline indicated in the NCR(s). In this regard, the preventive action should address the root causes of the respective finding to ensure there is no recurrence.
d) the concerned department HOD/Workshop-in Charge shall execute in correcting discrepancies as stipulated in NCR. If the corrective action required is going to take more time, this will be reflected in the NCR.
e) Auditors shall monitor the respond once audit report has been released to the auditee.
5. NCR Review
a) Auditor shall review proposed corrective and preventive action for each NCR raised. 
b) Auditor shall accept the response of NCR if found satisfactory.
c) In the event of NCR response is rejected by the auditor, the new revision of NCR shall be raised automatically to HOD/Auditee/Workshop-in Charge via NCR Module in GAMS Portal.

6. Follow-up Audit
a) A follow-up audit shall be carried out to verify the implementation / effectiveness of the agreed corrective action by the initial auditor or other approved auditor. 
b) If non-conformance has been rectified and/or found effective, the Non-Compliance Report is closed out by the auditor.  

7. Closure of Audit
a) The completed/closed NCR shall be acknowledged by the Quality Assurance Manager.

b) Audit results shall be reviewed during management review meeting to ensure the documented quality system continues to be suitable and effective, meeting specified requirements stated in the documented quality policies and objectives.

c) The result of audit and the corrective action taken will be made available to the authority at anytime when requested.

d) All audit related documents such as audit reports, checklists used for audits, approved audit plans in both combination of hard and soft copies will be stored and maintained under the custody of the QAM for a minimum period of 3 years. These documents will be stored in the designated place at the office of the QAM.
e) Copies of completed NCR are maintained electronically in GAMS Portal. 
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