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Audit Criteria:
Passed: - The processes and procedures are conforming to requirements.
OFI: - The processes and procedures are conforming to requirements but improvements could be made.
Minor Non Conformance: - The processes and procedures do not fulfil a requirement but is unlikely to result in IMS failure.
Major Non Conformance: - The processes and procedures do not fulfil a requirement and is likely to result in IMS failure.

Frequency of audit:
Audits are carried out at planned intervals as detailed in the audit plan and shall reflect previous audit results and the importance of processes.

Audit methods:
The audit process is carried out to ensure that planned arrangements and the ISO standard are conforming. They are conducted by independent trained auditors who carry out the function in an objective and impartial manner. The frequency of audits is detailed above. They are conducted either at the point of use of a procedure, within a process or department or as a desk audit as appropriate.
During the audit process the auditor interacts with the auditee in order to obtain objective evidence which can be in the form of documents, statements (verbal or written), records and visual media. This evidence is recorded as detailed below and includes a summary and a final result based on the above audit criteria.
This report is signed by both the auditor and the auditee to confirm that the audit has been conducted following the above process which includes agreement regarding the selected resulting criteria.
Introduction
This audit was commissioned by Trade Distribution Limited to ensure that their information security system and environmental system is conforming to the requirements of ISO 27001:2017, ISO 14001:2015 and ISO 9001:2015. This will ensure that any non-conformances (major or minor) are dealt with accordingly and preventive actions are put in place. The organisation also requires feedback on opportunities for improvement.

Scope
The audit reviewed the organisations management elements clauses 4, 5, 6, 8, 9 and 10.
This was as reaudit to assess status of non-conformances and OFIs raised during the previous audit.

	Documentation reviewed during audit
Previous Audit Reports
Context Diagram
Sharepoint



	Details of audit and samples taken
Clause 4
The audit reviewed the previous audit report 20 07 20 65 carried out 20/7/20 which raised:
1 Minor Non-Conformance against Clause 4.1 Context Diagram V1.0 June 2018 still includes Droitwich Depot.
Droitwich now removed from Context Diagram and changed to V1.1 23/9/20. 

Clause 5
Audit reviewed the previous audit report 20 07 20 66 carried out 20/7/20 which raised:
2 Minor Non-Conformances: -
1.	Figure 3 ISO Depot Contacts out of date.
Droitwich removed and ISMS Contact changed to Business Improvement Manager and EMS Skelmersdale now the Facilities Manager.
PIMS now National Operations Manager.
2.	Trade Distribution Limited consolidating training process not located in Sharepoint.
This is now located in Sharepoint V1.9.

Clause 6
The previous audit report was reviewed 20 07 20 67 carried out 20/7/20 which raised:
3 Minor Non-Conformances:-
1.	Documentation not reviewed as there has been no management review held.
Management Review planned in for November 2020.
2.	Confirm that TNA not used – to be removed from IMS. TNA Employee Management and TNA Resetting Hand Scanner removed and placed into archived documentations.
IMS Section 6.1.3.2 – replace with New System.
3.	EMS Management Review Agenda still refers to 7.1.3 Droitwich – no longer refers to Droitwich. 

Clause 8
The previous audit report was reviewed 20 07 21 68 carried out 21/7/20 which raised:
4 Minor Non-Conformances:-
1.	Key Appointments – Remove Droitwich (8.2.1).
Droitwich no longer in section 8.2.1.
2.	Compliance – Remove Droitwich – now removed.
3.	Records of Spillage Tests – Records are retained in the Staff Files – sampled Andrew Cain 12/10/18 and recorded Location of Spillage Kits and Disposal of Waste Materials. Form used V1.0 21/7/17.
Note New Starters may not have received Training.
4.           Audit with SD confirmed no disposals had taken place so no records available (See SD Audit 22/9/20 number 73).

Clause 9
Previous report was reviewed 20 07 21 69 carried out 21/7/20 which raised 2 Minor Non Conformances:-
1.  NCRs – not evidencing Root Cause.
KQ presented latest NCRs in Multifreight and root cause evidenced in preventative action.
2.  Management reviews  not held – The audit reviewed the Update Audit Program 2018-2021 which evidenced that QMS, EMS, ISMS & MR are planned in for November 2020.

Clause 10
The previous audit report was reviewed 20 07 21 70 which raised:
2 Minor Non-Conformances:
Lack of MR Outputs – Audit Program details MR planned November 2020.
Control of Documentations 7.5
1 Major NC – not addressing NC & CA.
KQ presented records of NCR’s in August 2020 Total of 9.
Samples: Customer Complaint 27/8/20 – Pallets smelt of Fish – still open as claim needs to be resolved.
KQ presented NCR’s February – August 2020 Total 30 – 21 closed & 9 open.
IMS Manual reviewed and changed V2.1 September 2020 and Documentation History and Process Sign Off updated to September 2020.











Signed (auditor)              K Burnell                                                                                             Date 23/9/20



	Passed
	Major NC   
	Minor NC   1
	O F I    2

	Summary and Results of Audit (tick appropriate box)
Many of the non-conformances raised in the last report have been actioned and closed out however it was noted that the management review is planned but not yet conducted so has been raised as a non-conformance against Clause 9.3 as there are not outputs available.

Also raised 2 OFIs: 
IMS Section 6.1.3.2 – replace with new system that replaced TNA.

Note new starters may not have received training therefore will need to review this during the HR audit.

 
Signed (auditor)              K Burnell                                                                                             Date 23/9/20
Signed (auditee)              K Quaye                                                                                              Date 23/9/20



	Investigation including Root Cause (5 whys)





Signed                                                                                                                              Date



	Corrective Action Agreed




Signed (auditor)                                                                                                           Date
Signed (process owner)                                                                                              Date



	Corrective action completed





Signed (auditor)                                                                                                           Date
Signed (process owner)                                                                                              Date  
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