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	                            Audit Planning Work Instruction
                                         Owner/ Department: Quality & Risk Management



1. Overview

Audit planning at SMSA is a structured and proactive process designed to ensure effective implementation of all Integrated Management Systems (IMS). It supports continuous improvement, legal and regulatory compliance, and risk control across all operational and support functions.
It applies to the following standards and frameworks:
· ISO 9001 – Quality Management Systems

· ISO 14001 – Environmental Management Systems

· ISO 45001 – Occupational Health and Safety Management Systems

· ISO 27001 – Information Security Management Systems

· ISO 22301 – Business Continuity Management Systems

· ISO 10002 – Customer Satisfaction and Complaints Handling

· ISO 10015 – Competence Management and Training

· TAPA – Transported Asset Protection Association

· WHO-GDP – World Health Organization Good Distribution Practice
Audit plans must be:
· Based on risk, criticality, legal obligations, and previous performance.

· Developed using the E-Audit system. In case of system downtime, use manual audit forms (GUIDE Doc# 2680).

· Aligned with the Risk Register and Legal Register.

· Documented, traceable, and reviewed periodically for effectiveness.
2. Purpose
To define a standardized approach for planning internal audits across SMSA locations in order to verify conformity to integrated management systems, ensure risk mitigation, support continuous improvement, and maintain certification readiness.

3. Scope
This work instruction applies to all internal audits carried out at SMSA across departments, countries, stations, and service centers governed by the applicable standards or requirements listed above.

4. Persons Affected
The following personnel are affected by this instruction:

· Internal Auditors

· Quality and Risk Management (QRM) Team

· Department Representatives supporting audits

· All departments and countries

· Auditors responsible for specialized certifications such as TAPA and WHO-GDP

5. Responsibilities

· QRM: Owns the master audit schedule, risk assessment, coordination, and oversight.

· Department Representatives: Facilitate audits, ensure readiness, and provide evidence.

· Internal Auditors: Conduct audits objectively and report findings in the E-Audit system or manually as appropriate.

6. Instructions for Audit Planning
All SMSA locations and functions must be included in the audit cycle. However, if there is a justified need to reduce the number of audits, the following criteria must be applied to determine eligibility for reduced frequency.
A. Planning for SMSA Service Centers (SSCs)
· Category C Service Centers

· If no non-conformities or observations were found in the last audit, it may be skipped for one year only.

· It must not be skipped for more than two consecutive years.

· A sample audit must still be conducted and recorded separately.
· All SSC Categories

· If there were observations (but no non-conformities), the location must be audited at least once in the current year.

· New SSCs

· Once 12 months have passed since opening, the SSC must be included in the annual plan.

· An initial audit must be conducted within the first 6 months of opening.

B. General Audit Planning Rules
· Any missed audits must be carried over to the next cycle.

· Special/ad-hoc audits must be approved by Head Office.

· Focus should be on audit quality and effectiveness rather than quantity.

· All applicable processes must be covered during audits.

· Review the previous two years of audit results while planning.

· Use the standard template for audit planning (GUIDE Doc# 2748).

· Do not schedule audits during the Regional Managers’ meeting (first Thursday monthly) – see GUIDE Doc# 2651.

· High-risk or sensitive locations may be subject to unannounced audits based on:

· Number of past non-conformities

· Criticality or incidents

· Any audit that is postponed must be supported by a valid justification and approved by the QRM Director. All postponed audits must be completed within the same audit cycle year unless formal approval is granted to cancel them.

· Follow the Internal Audit Procedure (GUIDE Doc# 2627) and Corrective and Preventive Action Procedure (GUIDE Doc# 2606) to conduct the audits.

· All audit activities must be tracked via the E-Audit system. Use GUIDE Doc# 2748 if the system is unavailable.

· For specialized certification audits (e.g., WHO-GDP, TAPA), follow specific protocols and documentation.

C. Audit Types Defined
· Internal Audit: Routine audits planned annually to check compliance with Integrated Management Systems (IMS).

· Follow-up Audit: Performed to verify effectiveness of CAPA after NC closure.

· Special Audit: Triggered by major incidents, customer complaints, or management request.

· Unannounced Audit: Conducted without prior notice due to high risk or suspicion.

· Remote Audit: Conducted virtually when on-site access is not feasible (e.g., emergencies).

D. Audit Prioritization Matrix
Audits should be prioritized based on the following:
· Risk Level (High / Medium / Low)

· Last Audit Performance

· Customer Impact Level

· Legal and Compliance Obligations

· Strategic Importance

E. Audit Plan Approval and Communication
The consolidated annual audit plan must be:
· Reviewed and approved by the QRM Director

· Communicated to all Heads of Departments and Regional Managers and made available on GUIDE

· Uploaded in the E-Audit system

F. Audit Quality Control
· QRM shall review audit reports within 5 working days

· Auditor performance shall be reviewed annually

· All audit reports will be reviewed using the Audit Report Quality Review Checklist available on GUIDE Doc# 2759
G. Escalation for Non-Compliance
Missed audits not completed within the cycle without approval must be escalated to the QRM Director.
7. Frequency of Audits Based on Planning Criteria
The E-Audit system is used to schedule, document and track the audits.
	Area or Department
	Audit Frequency
	Mandatory/Optional

	Service Centers – Cat A & B
	Once per year
	Mandatory

	Service Centers – Cat C
	Once every two years
	Conditional

	Stations
	Four times per year
	Mandatory

	Hubs
	Four times per year
	Mandatory

	E-Commerce Facilities
	Four times per year
	Mandatory

	Sub-Stations
	Four times per year
	Mandatory

	Remote Operations
	Four times per year
	Mandatory

	Head Office Departments
	Once per year
	Mandatory

	All Departments (by Country)
	Once per year
	Mandatory

	Specialized Certifications
	Once per year
	Mandatory


8. Related Documents
· Internal Audit Procedure – GUIDE Doc# 2627
· Corrective and Preventive Action (CAPA) Procedure – GUIDE Doc# 2606
· Audit Planning Template – GUIDE Doc# 2748
· Audit Schedule Guidelines (Meeting Conflict) – GUIDE Doc# 2651
· Manual Audit Backup Forms – GUIDE Doc# 2680
9. ISO Clause Mapping (Appendix)

	ISO Standard
	Relevant Clause(s)

	ISO 9001
	9.2.2 Internal Audit

	ISO 14001
	9.2 Internal Audit

	ISO 45001
	9.2 Internal Audit

	ISO 27001
	A.5.36 Independent Review

	ISO 22301
	9.2 Internal Audit

	ISO 10002
	8.4 Audit of Complaints Handling Process

	ISO 10015
	6.2, 7.2 Competency Development

	TAPA
	FSR/IACSS Standards as applicable

	WHO-GDP
	Chapter 1 & 9 – Quality System & Audits
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