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1.0 Purpose

This system level procedure (SLP) defines the NASA IV&V Internal Assessment Audit Program.  This SLP describes how internal audits of the NASA IV&V Management System (IMS) shall be planned, conducted, and reported to ensure that:

· The IMS is compliant with the requirements of the International Organization for Standardization (ISO) 9001:2008 Standard
· The IMS effectively implements the Quality Policy and conforms to the NASA IV&V Quality Manual (QM)
· Documented plans, SLPs, Work Instructions (WIs), forms, templates, and supporting documents reflect current NASA IV&V operations, responsibilities, and products
· Personnel, processes, products, and services comply with documented requirements
· Corrective and preventive actions are systematically identified to improve IMS processes and performance
2.0 Scope

This SLP applies to the IMS and its processes that directly affect the quality of products and services delivered to customers.

3.0 Definitions and Acronyms
Official NASA IV&V roles and terms are defined in the Quality Manual.   Specialized definitions identified in this SLP are defined below.

3.1 Accolade

An accolade cites an exemplary system or process of an Auditee.
3.2 Audit Package

The Audit Package contains (but is not limited to) findings and audit notes from previous audits that pertain to the current audit concentration.

3.3 Audit Report

The Audit Report is a report compiled and completed by the Audit Manager at the end of an internal audit. It consists of individual reports prepared by the Lead Auditor and Auditors.  The Audit Report documents all phases and aspects of the internal audit, including (but not limited to) in- and out-brief attendance, findings, schedules, auditor notes, and resulting corrective or preventive actions.

3.4 Audit Team

The Audit Team comprises the Lead Auditor, Auditors, and others (such as audit observers) for the purpose of conducting IMS internal audits.

3.5 Auditee

An Auditee is any person or functional organization being audited.

3.6 Auditor

An Auditor is a NASA IV&V civil service or contract employee who has been formally trained in audit methods and objectives.

3.7 Auditor Repository
The Auditor Repository is used by internal Auditors to record, store, and report internal audit findings and auditor notes.  It is located on the Enterprise Content Management (ECM) System.
3.8 IMS Modifications Needed Spreadsheet
The IMS Modifications Needed Spreadsheet is a list of proposed editorial changes resulting from audit observation findings and/or day-to-day activities.  It is located on the ECM System.
3.9 Lead Auditor

A Lead Auditor is a NASA IV&V civil service or contract employee who has been formally trained in an accredited Lead Auditor class, and/or possesses sufficient audit experience or on-the-job training as determined by the Audit Manager.

3.10 Nonconformance

A nonconformance represents a lack of compliance with a specified process or procedure (requirement) associated with the IMS, or a nonconforming product in the IMS.  For the purposes of this SLP, a nonconformance can be categorized into one of two levels of severity.  
3.10.1 Major Nonconformance
A major nonconformance is characterized by one or more of the following:

· A lack of a documented procedure, or a documented procedure that is not being implemented consistently
· An issued nonconforming product that has a significant effect on customer success, safety, or resources

· A series of minor nonconformances that indicate an overall IMS deficiency that may have an adverse effect on overall product quality or customer satisfaction.
3.10.2 Minor Nonconformance
A minor nonconformance is an issued nonconformance that has little or no effect on the customer.
3.11 Observation

An observation is used to capture data points where a potential nonconformance, or an opportunity for improvement exists (i.e., improved effectiveness or efficiency).  Observations may include suggested editorial corrections to procedures.
3.12 Acronyms

CAR
Corrective Action Request

DCR
Document Change Request

ECM
Enterprise Content Management

IMS
NASA IV&V Management System

ISO
International Organization for Standardization

NPR
NASA Procedural Requirement

PAR
Preventive Action Request

QM
Quality Manual

SCO
Strategic Communications Office

SLP
System Level Procedure

WI
Work Instruction

4.0 Process Flow Diagrams

The following diagram depicts processes described in this document and the responsibilities and actions that shall be performed by process participants.  Any information supplemental to a depicted process will appear after the diagram.
4.1 Audit Program Planning
The IMS Manager shall develop and maintain a master audit schedule each fiscal year.  The master audit schedule will be provided to the SCO Lead during the office execution planning and serve as a baseline schedule of the internal audit activities for each respective fiscal year period.  (Audit Team fiscal year resource requirements will be documented in the Strategic Communications Office Execution Plan, and approved during NASA IV&V Program execution planning.)  The master audit schedule will plan for all IMS SLPs/WIs to be audited within a 12-month period.  However, modifications to the master audit schedule may be made to accommodate greater or lesser frequency and depth of audits based on the results of previous audits (internal or external), changes in the organizational work environment, and areas of potential risk. (Modifications to the master audit schedule shall be recorded in the master audit schedule change log.)
The IMS Manager shall identify auditor training needs.   In coordination with supervisors and the IMS Manager, the NASA IV&V Training Coordinator shall ensure that all auditors receive formal training in audit methods and objectives.  

4.2  Audit Activities
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In collaboration with the IMS Manager, the Lead Auditor confirms auditor support from auditor candidates for the Audit Team.
The Lead Auditor shall hold a pre-audit meeting (this may be virtual) with the Audit Team to discuss the audit plan and evaluate the scope of the audit to identify potential modifications.  These modifications, if any, will be proposed to and authorized by the IMS Manager.
Each Auditor shall review the policies, plans, IMS documents, previous audit results and associated CARs/PARs that are applicable to the Auditee’s responsibilities.  The Auditor shall determine whether the reviewed materials adequately address all applicable QM requirements. Additionally, the Auditor shall review previous audit results, and any CARs and/or PARs associated with the functional area being audited, and validate the effectiveness of the action/s taken to correct or prevent nonconformities.  The Auditor shall interview appropriate personnel and determine whether actual practices conform to the documented requirements of the policies, plans, SLPs, WIs, templates, supporting documents, and forms.
The Auditor shall document the interviews, objective evidence reviewed, findings and notes in the Auditor Repository.  The Auditor shall also categorize all findings as major/minor nonconformances, observations, or accolades.  All nonconformance and observations that are not editorial shall be documented by the Lead Auditor (in collaboration with the IMS Manager) in the Corrective Action Request/Preventive Action Request (CAR/PAR) System.  The CAR/PAR system is a workflow housed in ECM.../Enterprise Workspace/WORKFLOWS/CAR/PAR.  
Audit observation findings that are editorial will be documented in the IMS Modifications Needed spreadsheet, to be incorporated into the respective IMS document when the next update takes place, via Document Change Request (DCR) or Annual Document Review. 
If the CAR/PAR System is not available, Form 1005, Finding Report, should be used to document audit findings until the CAR/PAR system resumes availability.  (For additional details, see IVV 14, Corrective and Preventive Action.)
The Lead Auditor shall reconcile any disagreements between Auditors and Auditees.  When necessary, the Lead Auditor shall submit disagreements to the IMS Manager for reconciliation.

The IMS Manager shall review the Audit Report, as well as any CARs/PARs, for clarity and completeness.  The IMS Manager shall authorize closure of the Audit Report only after associated CARs/PARs are reviewed with the IMS Representative and are opened in the CAR/PAR System.
5.0 Metrics

Any metrics associated with this SLP are established and tracked within the NASA IV&V Metrics Program.
6.0 Records

The following records will be generated or updated and filed in accordance with this SLP and IVV 16, Control of Records, and in reference to NASA Procedural Requirement (NPR) 1441.1, NASA Records Retention Schedules.
	Record Name
	Original
	Vital
	Responsible Person
	Retention 
Requirement
	Location

	Auditor Repository
	Y
	N
	IMS Manager
	Destroy when 7 yrs old (1/26.5A)
	ECM System

	Audit Report
	Y
	N
	IMS Manager
	Destroy when 7 yrs old (1/26.5A)
	ECM System

	Master Audit Schedule 
	Y
	N
	IMS Manager
	Destroy when 7 yrs old (1/26.5A)
	ECM System

	CAR/PAR
	Y
	N
	IMS Manager
	Destroy when 7 yrs old (1/26.5A)
	ECM System (TrackWise prior to March 2011)

	IMS Modifications Needed Spreadsheet
	Y
	N
	IMS Manager
	Destroy when 7 yrs old (1/26.5A)
	ECM System
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