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1. PURPOSE Wyl
To:

1. stablishing, maintaining, and enhancing an internal audit system to assess the integrity of the integrated
management system.
2. ensure alignment with planned arrangements, compliance with applicable standards, adherence to Shaqra
university-established requirements, and meeting regulatory standards.
3. verify conformity and also assess the effective implementation and sustained maintenance of the integrated
management system.
4 .dedicate continuous improvement, reflecting a proactive approach to refining the internal audit system over time.
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2. SCOPE ekl Jlxo

This SOP is implemented across all departments with responsibilities mandated by the integrated
management system within Shaqgra university.
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3. REFRENCES g=1yJ!

3.1. 1SO 9000:2015 titled “Quality management systems — Fundamentals and vocabulary”.

3.2. 1SO 45001:2018 titled “Occupational health and safety management systems — Requirements
with guidance for use”.

3.3. IS0 27001:2022 titled “Information security, cybersecurity and privacy protection Information
security management systems Requirements”.

3.4. 1SO 41001:2018 titled “Facility Management - Management Systems - Requirements with
Guidance For Use”.
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4. RELEVANT PROCEDURES / FORMS  auall w13 z3kidl / Olel 2!

Forms / SOPs No. Title
Al o ol;\ﬁ-l/@w.!l o5 Olgiall
Annual Program of Internal Audits
F-09-01
A1) dazlyold Dgindl ddasil
Internal Audit Plan
F-09-02
Azl dazyoll das-
Internal Audit Report
F-09-03
A1 &D\J.d\xﬁ
Action Plan of Internal Audit Nonconformities
F-09-04
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List of Internal Audits
F-09-05
5&&\ Olaxlyoll o> 4036
Evaluation of Internal Auditor
F-09-06
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List of Approved Internal Auditors
F-09-07 L
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IA Checklist
F-09-08
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6. RESPONSIBILITIES &gl

*¢ Quality Assurance:

o To Prepare IA annual program

o Review IA plan
* QA Manager:

o Evaluate internal auditors and determine their scope based on specific criteria.
% Lead auditor:

o Prepare IA plan and report.

o Approve IA action plan.

o lLead audit activities

+* All Departments:

o Facilitate conduction of IA on their departments by providing all required documents and enable

access to audited area.

o Implement actions associated with IA without undue delay.
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7. PROCEDURE sly=>)!

A. General Requirements:

» All Records from internal audit shall be maintained according to SOP-01.

&

.SOP-01 J (VL] ERESR &a}\)d\ Mo o) Llasy) ;fo.:;::a.nls th]a.?.o J

B. Annual Program of Internal Audits:

1.

In December of each year, QA department shall prepare Annual Program of Internal Audits form #
F-09-01.

The audit frequency on each department shall be at least annually but QA shall consider some
considerations during IA planning as some departments may require conduction of internal audit more

than once per year, these considerations can be:
o The status and importance of the processes concerned and area to be audited.
o The results of previous audits.
o Changes affecting the SHAQRA UNIVERSITY.

Program can be updated any time during the year if the proposed date of any IA has been changed

or if any unplanned audit has been conducted.
QA shall use the same record to follow up implementation of internal audit.
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C. Planning to Internal Audits:
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1. The lead auditor shall prepare internal audit plan using form # F-09-02 Minutes shall mention the following:

-QA shall assign a unique number for each internal audit in IA plan according to the following structure (IA-
DD-XX-YYYY) where:

e |Ais an abbreviation for Internal Audit.
e DD abbreviation for the department to be audited.
e XX serial number of internal audits conducted per year.

e YYYY the year of IA execution.
2. Internal audit plan shall specify audit objectives, scope and criteria.

3. The audit objectives shall define what is to be accomplished by the individual audit e.g., evaluation of the
effectiveness of the management system in meeting its intended results & determination of the extent of
conformity of the management system to be audited, or parts of it, with audit criteria.

4. The audit scope should be consistent with the audit objectives. It includes such factors as locations, functions,
activities and processes to be audited, as well as the time period covered by the audit.

5. The audit criteria are used as a reference against which conformity is determined. These may include one
or more of the following: applicable standards, integrated management system requirements established
by SHAQRA UNIVERSITY (e.g., policies, processes and procedures), regulatory requirements, etc.

6. |A method shall be specified in IA plan e.g. if audit will be on site or remote audit, choosing of audit method
should be based on the defined audit objectives, scope and criteria.

7. Internal audit team consists of lead auditor, auditors and technical experts & trainees if any shall be
specified in IA plan.

8. QA shall appoint the members of audit team for each department, and to decide the size and composition
of the audit team for the specific audit, consideration should be given to the following:

e The overall competence of the audit team needed to achieve audit objectives, considering audit
scope and criteria and if there is only one auditor, the auditor should perform all applicable
duties of an audit team leader;

o Complexity of the audit

e The selected audit methods

e Ensuring objectivity and impartiality to avoid any conflict of interest of the audit process;
e Auditors shall not audit their own work

e The ability of the audit team members to work and interact effectively with the representatives




of the auditee and relevant interested parties;

e The relevant external/internal issues, such as the language of the audit, and the auditee’s social
and cultural characteristics. These issues may be addressed either by the auditor's own skills or
through the support of a technical expert;

e Type and complexity of the processes to be audited.

9. 1A plan shall be reviewed and approved by QA and it shall be communicated to all audit team members
and audited department before IA planned date by (15 to 10 working days).

10. In the event of any changes in A plan, e.g. changes to the audit objectives, scope or criteria, the audit plan
should be modified if necessary and communicated to interested parties, for approval if appropriate.
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D. Conduction of Internal Audit:
1. Opening Meeting:
e Confirm the agreement of all participants (e.g., Auditee, audit team) to the audit plan.
e |Introduce the audit team and their roles.

e Ensure that all planned audit activities can be performed.

2. Communication During the Audit:
-Formal arrangements may be necessary for communication within the audit team and with the auditee. The

audit team should confer periodically to exchange information, assess audit progress, and reassign work

as needed.




3. Availability of Audit Information:

-All audit information should be accessible during the audit. This includes both physical and virtual locations
where the necessary information for specific audit activities should be available to the audit team.

4. Review of Auditee's Relevant Documented Information:
e Determine the conformity of the system, as documented, with audit criteria.

e  Gather information to support the audit activities.

5. Recording Nonconformities:
Any nonconformities found and their supporting audit should be recorded in the Internal Audit checklist form # (F-09
08).

6. Closing Meeting:

-The audit should conclude with a closing meeting to:

e Review the audit findings and any other relevant information collected during the audit against the audi

objectives.
e Agree on the audit conclusions, considering the inherent uncertainty in the audit process.
e Prepare recommendations if specified by the audit plan.

e Discuss audit follow-up, as applicable.

EWEARV - PES TN IRV i K
el sl L)

Gdal Az e (33Ul (33,8 ¢ 38l Aol Al (bl Juw (o) oSy linall puaz didlge (po JSTI @
019019 dazlpadl G232y Ciyasll @
L sl daxpedl Aaadl 438 Juass 46Ka| e aSTI

EWENRV[ - PN O [I T WU
dazlyall 32,9 H9lady OF s Amzrlyol) daup ) dgadl qag Az lpall 3050 J15 il gil) )9 o dxaa))) LSRN 095
bl e Jondl oans Bolely 3301 (§ 5 yoall puiill @iy loglaall dolat) 59

ezl Ologlas Jolgs Y
Laadl 9555 O Gy G Al 1819 Andnal] aBlgall G (yasaing dazrlyell el d-lin 38Ul Ologhan puaz 0955 O
Aazlpall (39,8) Ao Bodeall 38Ul daidY dyyg 42l




i lyel) A ] 8yoYb dalaial) 485 goll Ologlaall dazlye 8

Aazlyell plasd (@Gg0 98 LS (pladl dislas (Sde i @

Aazlpall daisl ped) Gloglaall gaz
dplaell pie OV hemwd L0

((F-09-08) 3y Wl jamall 438 3903 3 L) el 33Ul Lo joiall @3 Apllas pie WY (ST oo o
(A dazpal) deelisd] ddadl T

gl gl 38! dddas S OF (i

B8l Glual ddaast) dnxrlypall sl lgaaz o Ao @il3 (5531 Gloglhas Sy 3840 LG dazlye o

33l Adas 3 Juoliall ) pde slaedl (@ 33V ae ¢330l Ol bl e BLSYI o

Aazlyoll dlas (@ods> 13 Olue gl slus] @

LAYl o cdazlyall daslie didlie

E. Audit Report:
1. Audit results and conclusion shall be documented using form # F-09-03.

2. The lead auditor shall prepare the IA report should provide a complete, accurate, concise and clear
record of the audit, and should include or refer to the following:

° Audit objectives & Scope;

° Identification of audit team and auditee’s participants in the audit;

° Dates and locations where the audit activities were conducted;

° Audit criteria;

° Audit findings and related evidence;

° Audit conclusions;

° A statement on the degree to which the audit criteria have been fulfilled;

° Any unresolved diverging opinions between the audit team and the auditee;

3. The audit report should be issued after end of audit conduction by 5 working days as a maximum. If it is
delayed, the reasons should be communicated to the auditee, audit team members and QA.
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4. The audit report shall be reviewed by QA.

% The audit report shall then be distributed to the relevant interested parties (auditee, audit team members).
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F. 1A Action Plan:

1. After receiving the IA report, auditee shall start to prepare the action plan for any nonconformities
and opportunities for improvement associated with |A using form # F-09-04.

2. The action plan shall be reviewed by QA and approved by lead auditor.

3. The management responsible for the area being audited shall ensure that any necessary corrections
and corrective actions are taken without undue delay to eliminate detected nonconformities and their causes.

4. Follow up of completion and effectiveness of these actions shall be according to improvement
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procedure.
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G. Completing of Internal audit
1. The audit is completed when all planned audit activities have been carried out.
2. All executed |As shall be listed using form # F-09-05.
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H. Competence and Evaluation of Internal Auditors:

1. The evaluation of auditor competence should be planned, implemented and documented by QA
manager using form # F-09-06 to provide an outcome that is objective, consistent, fair and reliable. The
evaluation process should include next main steps, as follows

+» Determine the required competence to fulfil the needs of the audit plan; this shall take into account the
following:
= Personal behavior: Auditor should be:
e FEthical, i.e., Fair, truthful, sincere, honest and discreet;
e Open-minded, i.e., Willing to consider alternative ideas or points of view;

e Diplomatic, i.e., Tactful in dealing with individuals;

e Observant, i.e., Actively observing physical surroundings and activities;
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e Versatile, i.e., Able to readily adapt to different situations;

e Tenacious, i.e., Persistent and focused on achieving objectives ¢
e Decisive, i.e., Able to reach timely conclusions based on logical reasoning and analysis;
o Self-reliant, i.e., Able to act and function independently while interacting effectively with others
e Open to improvement, i.e., Willing to learn from situations;
e Collaborative, i.e., effectively interacting with others, including audit team members and the audit
personnel.
= Knowledge and skills: Auditors should possess:
e The knowledge and skills necessary to achieve the intended results of the audits they are expecte

perform;

e Generic competence and a level of discipline and sector-specific knowledge and skills.

X/

%* Establish the evaluation criterig;

e The criteria should be qualitative (such as having demonstrated desired behaviour, knowledge or
performance of the skills, in training or in the workplace) and quantitative (such as the years of
work experience and education, number of audits conducted, hours of audit training).

e Internal auditors under evaluation should conduct at least 3 internal audits in general as an
auditor and 1 audit on the departments that will be included in the scope of evaluation.

e For lead auditors, they shall conduct at least 5 audits in general as a lead auditor and 3 audits
on the departments that will be included in the scope of evaluation.

e Select the appropriate evaluation method; The evaluation should be conducted using two or moi

the methods given in the following table:

Evaluation Method Obijectives Examples
| A ybo R RVSY alisel

Analysis of records of
education, training,
Evaluation Method To verify the background of the auditor employment and auditing
eual| Ayl r el s (o (38l experience
bl 4ol SDloas o
dazlpall 59 cadbgilly Coyddly
Review of records To provide information about how the Surveys, questionnaires,
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Feedback
dasly dpdas

Interview
dblie

Observation
aas>MaJl

Testing
sy

performance of the auditor is perceived
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To evaluate personal behaviour and
communication skills, to verify information and
test knowledge and to acquire additional
information
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To evaluate personal behavior and the
ability to apply knowledge and skills
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To evaluate personal behavior and
knowledge and skills and their application
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To provide information on the auditor
performance during the audit activities,
identify strengths and weaknesses
¢ dazrlypall daidl U8l azlpall 1ol (e Sloglas pdg3)
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personal references,
complaints, performance
evaluation, peer review
zlyell ¢ Ol ¢ oledaswd|
¢ eIV ol ¢ S9! ¢ duazeidl

Personal interviews

Role playing, witnessed audits,
on-the-job performance
¢ 39gnadl (384019 ¢ 19Vl Caad
d‘oa.” ;LST ;|.)S“_9

Oral and written exams
dolisJlg dbgaadl wlhlas

Review of the audit report,
interviews with the audit team
leader, the audit team and, if
appropriate, feedback from

the auditee.
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o QA manager shall conduct the evaluation based on the information collected about auditor and

evaluation results including the auditor scope should be recorded using form # F-09-06.

e All approved internal auditors should be listed using form # F-09-07.

2. Maintaining and improving auditor competence the outcome of the evaluation process should
provide a basis for the following:

Selection of audit team members.

On-going performance evaluation.

Determining the need for improved competence (e.g. Additionaltraining);
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3. Maintaining and improving auditor competence:

e Auditors and audit team leaders should continually improve their competence.

e Auditors should maintain their auditing competence through regular participation in management
system audits and continual professional development. This may be achieved through means such
as additional work experience, training, private study, coaching, attendance at meetings,
seminars and conferences or other relevant activities.

e QA should establish suitable mechanisms for the continual evaluation of the performance of the
auditors and audit team leaders.

e The continual professional development activities should take into account the following:

o Changes in the needs of the individual and Shaqgra University responsible for the
conduct of the audit;

o Developments in the practice of auditing including the use of technology;
o Relevant standards including guidance /supporting documents and other requirements;

o Changes in auditing scope as QA should re-evaluate the auditors in case if there is any
change in auditor scope.
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