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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 process and controls implemented to address Clause 7 Resources for the above ISO standards which are documented within the Integrated Management System.

	Documentation reviewed during audit




	Details of audit and samples taken
Clause 7 Resources
Latest Organisation Chart V2.0 27/10/20 defines Skelmersdale.
Milton Keynes now closed – remove
Needs updating as there have been Role Changes IE PP and AG.
The audit reviewed Previous Report No 20 07 20 67 carried out 20/7/20 which audited Clause 7 and raised 1 Minor NC against Clause 7.1.3 as the ISMS still refers to Droitwich.
The audit reviewed the Latest IMS Manual V2.2 April 2021 and Section 7.1.3 no longer refers to Droitwich evidencing that NC raised at last audit has been actioned and is closed out.
The IMS Manual V2.2 addresses Clause 7 Requirements for ISMS, EMS, QMS & PIMS.
Section 7.1 ISMS details and refers to Management Reviews & IT Support.
Latest Management Review Outputs dated 11/11/20.
Evidenced Resources in Section 2.10 detailed Updating of Awareness Wall which has been updated.
Actions from Meeting detailed in 2.1a → 2.10.
NCR raised in Report 20 09 23 75. Now closed as Management Review took place 11/11/20 & documented held in Sharepoint.
Management Review Records evidenced Monitoring of Audits, NCR’s Actions & Collections in Section 2.5 of Minutes.
Also evidenced Section 2.8 which recorded RATP reviewed
Do not do Customer Survey but do have Feedback Data recorded in Section 2.6 of Management Review.
Management Review Minutes Section 2.5 details Review of Internal Audits & Audit Plan for 2021.
PIMS has not been covered in Management Review Process.
Section 7.1 EMS details and refers to the Aspects & Impacts, Register, Context Diagram & the Management Review Process.
Aspects & Impacts Register V2 16/7/18 evidenced and includes Spillage Controls Reference A5 & Efficiency Controls in A2.3.
QMS & PIMS are addressed in the Following Sections:
7.1.1 General includes use of External Providers.
7.1.2 People refers to Operations & Context.
Context Diagram reviewed V1.1 September 2020 and includes Aspects & Impacts & Risk References.
Samples:
Core Services
Support Services
External & Interested Parties
7.1.3 Infrastructure refers to Registers detailing Asset Inventory & R2C Assets
External Providers evidenced includes:
QMS – Northwest Express & North West Tracks
EMS – Manx Waste Solutions & Rentokil
ISMS – Doxbond & ADT
Supplier Review Documentation needs Transfer from Archive into Core System and updating.
Evidence 5 7.1.4 Environmental for Operation of Processes and refers to PAT Tests, Fire Extinguishers, Calibration System & defines the Work Environment as good.
Asset Inventory reviewed:
Droitwich to be Archived.
Kewaigue V2.2
Skelmersdale V1.0 Draft to be moved from Draft.

Evidence 6 7.1.5 M & M Resources refers to:
Equipment – Servicing & Retaining of Records
Personnel – through Training Records
R2C evidenced and used for Fleet Management IE Maintenance, MOTS & Cost Management.
Keith and Debbie 
Evidence 7 7.1.6 Organisational Knowledge – refers to Job Descriptions specifies Requirements for each role including Testing, Certificates, QMS, EMS, ISMS & PIMS.
Evidence 8 & Evidence 9 7.2 Competence refers to Monitoring of Training & Development and evidenced in Job Description, Contracts of Employment, Induction Checklists, Appraisals, On Job Reviews & Training Matrix.
7.3 Awareness
Evidence 10 QMS – includes Policies & Employee Contribution including Meetings, Induction & Appraisals (Bi-Annual).
Evidence 11 ISMS & PIMS – refers to:
TDL Consolidated Training Matrix
Info Section Policy
PIM Policy
Staff Handbook
Evidence 12 EMS – refers to Health & Safety Training Records, Skills Matrix & Staff Handbook.
7.4 Communication
Evidence 13 ISMS – refers to Cascading Top, Middle & Line Management including:
Management Review Outputs
Audit Results
Targets & Objectives
Training & Awareness Program
Notices
Staff Handbook
QMS, EMS & PIMS includes – same as above List.
7.5.1 General refers to Documentation required by 9001, 14001, 27001 & BSI 0012.
OFI Evidence 14 Removed years after ISO No’s to reduce IMS updating and includes Documentations such as:
Policies
Procedures
Training Records
NB – still refers to CO2 Calculations.
Access through Shared Drive.
Evidence 15 7.5.2 Creating & updating details Reference, Date and Ownership
7.5.3 Control of Documentation Information refers to Version Control & Use of Sharepoint, Audits & Management Reviews.
Policies & Procedures
Reviewed Documented ISO Policies including:
Access Control Policy Issue 1 May 2017
Backup Policy Issue 1 August 2017
EMS Policy V1.3 last reviewed 11/11/20.
QMS Policy V1.4 last reviewed 11/11/20.
Procedures evidenced:
Oil Spill Procedure V1 24/7/18
Info Section Procedure Issue 1 1/8/17
Fire Evacuation – V1.25 7/5/19
Training Matrix V1.9
Documentation Control
Reviewed Documents to evidence Issue & Control held in Sharepoint:
Group IT Policy Issue 2.0 authorised by SD & classified.
Data Retention Policy Issue 1.1 – No Header Control
Equipment Siting & Protection Issue 1 authorised by SD & classified in Header Control.
Evidence 16 TDL uses Microsoft, Multifreight, CTMS, held on 2 Onsite Servers, 1 Offsite and Backups taken daily.
Audit could not find Software Install & review.
Document – does this exist?
Evidence 17 Software is recorded in TDL Software Installation & Review Schedules.
Evidence 18 Control includes:
Distribution
Access
Storage & Preservation
Version Control
Retention & Disciplinary
Evidence 19 There is a Documented Control Procedure Figure 5.
Control of Documentations & Records Figure 6 documented in IMS Manual.


Steve 
Evidence of Backups










Signed (auditor)              K Burnell                                                                                             Date 27/5/21



	Passed
	Major NC   
	Minor NC   6
	O F I    1

	Summary and Results of Audit (tick appropriate box)

Latest Organisation Chart V2.0 27/10/20 defines Skelmersdale.
Milton Keynes now closed – remove
Needs updating as there have been Role Changes IE PP and AG.

Supplier Review Documentation needs Transfer from Archive into Core System and updating.

Skelmersdale V1.0 Draft to be moved from Draft.

Data Retention Policy Issue 1.1 – No Header Control

Audit could not find Software Install & review. Document – does this exist?

NB – still refers to CO2 Calculations.

Do not do Customer Survey but do have Feedback Data recorded in Section 2.6 of Management Review.
Signed (auditor)              K Burnell                                                                                             Date 
Signed (auditee)                                                                                                                           Date



	Investigation including Root Cause (5 whys)

	NC description
	Root cause

	Latest Organisation Chart needs updating as there have been role changes.
	Lack of resources allocated to ensure document control process followed

	Supplier Review Documentation needs transfer from Archive into Core System and updating.
	Lack of resources allocated to ensure document control process followed 
Error in use of Sharepoint during input of document

	Skelmersdale Asset Inventory to be moved from draft.
	Lack of resources allocated to ensure document control process followed

	Data Retention Policy (v1.1) does not have a header document control.
	Lack of resources allocated to ensure document control process followed

	Could not locate the Software Install & Review document.
	Error in use of Sharepoint during input of document

	Documentation still refers to CO2 calculations.
	Lack of resources allocated to ensure document control process followed





Signed                                                                                                                              Date














	Corrective Action Agreed

	NC description
	Corrective actions to be taken

	Latest Organisation Chart needs updating as there have been role changes.
	Update Organisation Chart

	Supplier Review Documentation needs transfer from Archive into Core System and updating.
	Update Supplier Review Documentation and transfer into portal

	Skelmersdale Asset Inventory to be moved from draft.
	Issue Skelmersdale Asset Inventory 

	Data Retention Policy (v1.1) does not have a header document control.
	Attach header control to Data Retention Policy (v1.1)

	Could not locate the Software Install & Review document.
	Determine with IT if the Software Install & Review document exists

	Documentation still refers to CO2 calculations.
	Update documentation to remove references to CO2 calculations





Signed (auditor)                                                                                                           Date
Signed (process owner)                                                                                              Date



	Corrective action completed





Signed (auditor)                                                                                                           Date
Signed (process owner)                                                                                              Date  
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