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1. OB'ECTIVE

This procedure aims to gukle the auditors in conducting the audit and serve as

referene to auditees and managernent. The audit interds to edablish whether the

Quality lvlanagement System (QMS) set by the DeparfiEnt of Justice - Parole and

Probation Administratbn (DOJ-PPA) conforms with the requirernents set fiorth by ISO
9001:2015 QMS standard. Furthermore, it s€eks to guarantee that current
organizational practi:es are in line with the Quality Managernent policies, processes

and procdur€s through the use of a systematic, independent and docurnenH
process to obtain audit €virence and evaluate it obi:ctively and determine the oftent
to which audit criterh ar€ tulfilled.

2. SCOPE

This Intemal Audit of Ble QMS procedure applies to the DOI-PPA'S @re Process of
Investigation, Supervision, Rehabil'rlation, Managernent ard Support Processes of the
covered QMS Scope (sites and applkability).

3, DEFINITION OFTERMS

Audit - Systematic, independent and documented process for obtaining evidence
and evaluating it objectively to determine the extent to whkh criteria are fulfilled.

Auditee - An individuaUuniVdMsion/regional ofhcqfieH ofhoqorganization that is
being audited.

Audit Client - An organization or person that requests an audit.

Auditor - A person who @nducts audit objectitEly, impartially, independendy and
competently.

Audit Team - Compos€d of one or more auditors conductirE an audit, with an
appointed audit team leader and when necessary, aided by technical experts and
observers.

Technical Expert - A person or group of persons who has/have specific expertise or
knowledge about the organization, process or activity being audited, but cannot act
as an auditor.

Audit Program - A set of policies and procedures that specifies how the audit is

implemented.
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Audit Plan - It is a docurnent that specifies details of the audit, which indudes date,
time. auditors, auditees, and criteria of the audit.

Audit Scope - Refrrs to boundarie and limitations of the audit which may include
the physical locations. organizaUonal units, adivities and prccesse5 as well as the
time period @\rered.

Audit Evidence - Data gathered during the conduct of the audit to establish
conbrmity to the requirements, srrch as re@rds and interview information.

Audit Findings - Results from the process that evaluate audit evidence after
comparing it against the audit criteria. It shows that audit criteria are being met or
not. It also identifi€s best practhes or improvement opportunitk=.

Audit Conclusion - Summary of the results of the audit submitted after completion of
an audit program and after audit findings and audit objectives have been considered.

Nonconfurmity - Non-fulfillrnent of a requirernent. It is a failure to comply with tle
requirements.

Opportunity for Improvernent - A significant observaton to enhance procss/actjvity
prgrent possible nonconfurmane.
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4. FOCAL PERSONS AND THEIR R.ESPIONSIBILITIES

FOCAL PERSONS RESPOilSIBILITIES

QMS Leader Revierrrs and approves the audit program and
helps identfy priority areas of the quality
managefirent system which will be the fiocus of
the audit progrdm.

Reviews audit results and status of fiollow-up
audits.

Monitors the status of con€ctive actions.
IQA Team Leader Plans, rnanages and coordinates the audit

program wiUt Ure audibe/audit client and the
QMS Leader. Oorducts audits assign€d to
him/her.

Rwiews adit resufts and status of follow-up
audits.

Monitors the status of conective actions.
IQA Assistant Team Leader Aasists U|e IQA Team Leader in carrying{ut

his/her furrtbns.

IQA Team Gattprs audit evidence and sraluates them as
against the audit criteria; condwts fullovv-up
audits, if neaessary.

Reriews audit resutts and status of fullow-up
audits.

Auditor Conducts audits. as assigned.

Auditee Provides audit el/iderr to the auditor; responds
to audit findings as needed; and implements
corrective action.
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- Establish the Audit Program, Plan. Checklist
- Assign the Auditors

- Issue notic€ to auditees

- Conduct opening meeting
- Conduct data gathering through documents
rgrielrr, intervielvs. samplings and obGervations
- Conduct doing rneeting

- Submit audit report with attached audit checkiist
- Submit Request for Action for nonconiormities
and opportun iues for impro\€ment

- Follow-up implementation and effectiveness of
conective actions
- Oose the nonconformance

Plan the Audit

Notify Auditee

Conduct the Audit

Conduct Audit Follow-up of
Actions Taken and Monitbring

END

Report Audit Findings
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6. GUIDELIT{ES

5.1 Plan the Audit

6.1.1 An annu.rl audit progftm shall be done in conjunctbn with DOI-
PPA'S Annual Work and Financial Plannirg.

6.1.2 The IQA Team Leader IQA Team Leader shall take into
consideration the following aspects in feparinS the annual
audit program as follows:

. Objective of the audit program

. Schedule of the audits and availability of IQA Team
members

. Audit procdures

. Resources to be used

. Miscellaneous items (Confidential Information, Security and
Auditee availability, Previous audits)

o Status of follow ups
. Implementation of conective actions for non-confurmities.

6.1.3 Results of prev'ous audits and @rrectjve action shall also be
considercd and planned alongside the current audit program to
determine if prariously identified nonconformities are addressed
accordingly.

6.1.4 The ISO 9m1:2015 standard shall serve as the primary audit
criteria for the QMS audit to be conducted. DOI-PPA shall also need to
comply with applhable laws, rules, regulation and orders, as well as
its own manuals, guidelines aM procedures.

6.2 Preparauon of the Audit Plan

5.2.1 The IQA team leader should prepare the Audit Plan srery
December of the cunent year. The audit dan shall aontain the
tullowing:

Audit Objective
Arrdit Scope
Audit Criteria and ReErene docurnents
Engagement Timeline
Work Assignrnents
Allocated Resour@s

6.2,2 The scope of audit as determined by the IQA Team Leader shall
be coordinated to concemed Auditee and appropriate steps should be
made to disseminate such informatlon. The scope should include the

[ffectivity Date
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process or functions whidr n€ed to be audit€d in order to meet the
objectives of the audiL

6.2.3 The audit schedule shall b€ coordinated by the IQA Team
Leader through a rlotie to en$rre confirmation prior to finalizing the
audit plan. The notice of audit schedule for the suceedirg year shall
be issued every 1$ week of November of the curent yeair.

6.2.4 The IQA team leader shall assign specific team members
responsibility for auditirp specific proesses, activities, functions and
locations. Selection of assignmert should a@unt for independence
and competence of the team members and ensure that work
assignments are clearly @mmunicated

6.2.5 The IQA Team Leader shall be reponsible in assigning the
appropriate audit members who will conduct the verification based on
the appro/ed audit scope and corresponding criterh. An ardit Eam
memhr should possess ttE desired qualificatiors and take inb
acount their competence in order fior him/her to render objective
audit findirEs. The IQA Team Leader shall also determine if tlEre is a
need to appoint any technical expert fior a determined audit scope.

6.2.6 The selection of IQA Team Leader and auditors induding
Technical Experts shall comider the fullowing @rylpetencies:

o At least two (2) years of service in the agency
. At least 2d level personnel
o Has obtained a C-ertificate of Completion in Auditing QMS
. Personal Atfibutes - o(hibits objectivity, impartiality,

independene, and competenc
. Knowledge on auditing @ncepts and methodologies
o AudiUng Skills - planning, preparation of checklist, gathering of

audit evidence agEinst audit criteria, preparing audit reports
. Knowledge on IOA 9001 requirernenb and the quality

management system of Parole and Probation Mministation vis-i-
vis audit rcquirernents of the audit dient

6.2.7 lQA Team Leaders and Members shall be reviewed with
consideration of the folloting:

6.2.7.1 Feedback frorn the Team Leader for member
perfurmances, including those from dEr audit members and
auditee.

6.2.7.2 Quality of Audit Reports for the Team Leader,

6.2.8 Auditor competencies, skills and knowledge shall be periodically
monitored through a database and appropriate training and
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6.3.1 When an audit is initiaH, the responsibility fior conducting the
audit remains with the IQA Team Leader until it is completed. The
initial @ntact with the auditees shall be made to accomplish the
following:

. Establish communicrtions

. Provide relevant informauon on the audit s@pe, audit team
members, tectnical o(perts, if any

. Requests access to information for docurn€nts review.

6.3.2 Preparauon of audit work documentauon shall be made and
submitted to the IQA Team Leader fifteen (15) working days before
the scheduled audit. The Audit Team memhrs should collect and
review information relevant to their audit assignrnents and prepare
documents such as:

. Audit Checklist

. Audit Sampling plans

. Forms of recording information

6.4 Notr'fy the Audatee

6.4.1 The IQA Team Leader requests for approval of Audit Program
and Audit Plan, as well as, the issuance of memorandum order on the
conduct of the audit. The request includes the Audit Program and Audit
Plan for disemination to all @ncemed offices.

6.5.1 Opening meeung - should be held together with the auditee,
includirg those directly responsible to the processes or function which
is part of the audit scope. The audit team leader shall chair the
meeting and will discuss the following:

. Introduction of the Audit Team

. Confirmation of the Audit Objectives, Scope and Criteria

. Presentation of the Audit Plan

. Communication between the Aud'ence and the Audit Team

. Reporting of Audit Findings and how to deal with them

. Audit Report and Closing Meeting/Exit Conference

development needs should be identified. The IQA Team Leader shall
coordinate with the Training Section of the DOJ-PPA to address their
needs and implement suitable training programs.

6.3 Audit Checklast Preparation

6.5 Conduct of Audit Actavities
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6.5.2 Gathering of audit eviderEe and review of auditee's rels/ant
documentation shall be made in ord€r to determine th€ir conformity
with Ute established criteria. This activity can be done through
interviews of concrned auditee representati\e assigned to specific
processes within the audit scope, review of docurnentatbn and
records aM obsewation of prredures.

6.5.3 The audit team rnembers should confer periodically to
exchange informauon, asses audit progress, and reassign work
between the audit team members as nded. Moreover, audit team
meetings are held to discuss initial findirEs, idenuff addfional audit
requirements, ard resotve any audit issues; to consolidate and
prepare ttrc audit reports. ltlonconfurmfies found durirp audits shall
be documented using the Request fur Action (RFA) fiorm.

6.5.4 Prior to the closing meeting and after generation of individual
of audit findings, the adit team members shall confer and prepare
the audit conclusion. Review of audit findings and audit evidence are
made to align them with the audit objectives set out during the
opening meeting and if such was attaind and identified weakness
can be addressed.

6.5.5 The audit team leader shall preside over the conduct of the
closing meeting together with the IQA Team and Auditee. The
closing meeting shall be the venue to present the audit findings and
@nclusions, discuss nonconformities and agreement as to the
conective action to be taken ard schedule of its implementation.

6.6 Deviation from the Audit Plan

6.6.1 Any cfnrge or deviatbn in the Audit Plan conceming the
schedule, audit team membe6, or ortfier matt€rs pertaining to the
audit shall be reported to the IQA Team I eader br action.

6.6.2 The IQA Team Leader shall apprcd the cfnrpe or disapprove
the same providirE the reasons therefor. -.

6.7 Reporting Audit Fandings

6.7.1 The IQA Team l€ader shall sign tle RFA and the concemed
auditee shall acknowledge it. The auditee shall commit to and apply
the necessary corrective adbn to all nonconbmities within thirty
(30) yvo*ing dap by submitting a @rrective action plan after the
closing meeting.

6.7.2 The audit team leader shall prepare the audit report based on
the audit findirgs and corrclusions including conective action plans
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indicated by the auditee. It should provide for a @mplete, accurate,
concise, and clear record of audit.

5.8.1 Follow-up audit shall be condurted within 1 (one) rnonth after
the implementation date of corrective action. The auditees shall
submit documentary evidenc€ to show implementauon of corrective
actions. The IQA Team shall review the docurnentary evidence, and if
sufficient, may deern the nonconformity to be clGed. Othen vise a
site inspection to veriry actual imphmentaton rnay be onducted
after the nonconbrmity may be deemed dosed.

6.8.2 Within 1 (one) month after the closing meeting, the QMS
Leader shall review the status of the audit with $e IQA Team. The
review shall determine if the audit was able to meet the objective,
including the need for any follow-up audit(s).

6.8.3 At the Managernert Review immediately following the audit,
the QMS Leader shall discuss with the Management Team the results
of the audit, as well as the status of corrective actions on
nonconfurmities. The review of the sGtus of conective actions shall
remain on the Management Review agenda until such time as the
corrective actions have been imphmented and the nonconformity
has been closed. Auditees shall keep Ule QMS Leader and the IQA
Team Leader periodically updated on the status of corrective actions,
until the con€ctive action have been implemented.

7. ATTACHI,IENTS

Prepared by: Reviewed by: Approved by:

D s B.
Deputy Administrator

QMS Team Leader

,u M. DIRAY
OIC AdmiflSra!91__-/

Date Date oatet //-o#/

6.8 Conduct Audit Fotlow-up of Actions Taken and l.lonitodng

7.1 Intemal Quality Audit Program
7.2 Internal Quality Ardit Plan
7.3 Internal Quality Audit Report

Commr

R.Ps
Division


