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1.0 Purpose

A requirement of ISO 14001:2004 certification is that organizations must conduct internal audits of their environmental management system at planned intervals to determine whether the system:

· Conforms to planned arrangements for environmental management including the requirements of ISO 14001; and,

· Has been properly implemented and maintained.

In order to comply with the requirements of the ISO 14001 standard internal ISO audits must be completed in order to maintain ISO Registration.

As part of its ISO 14001:2004 environmental management system, branches are guided by Corporate System Procedure C-SP-4.5.2 that states that regulatory compliance audits shall be conducted.
The purpose of this procedure is to outline how internal ISO and regulatory compliance audits are conducted.   Specifically, this procedure outlines:

· The responsibilities and requirements for planning and conducting audits, reporting results, and for retaining records; and, 

· The determination of audit criteria, scope, frequency and methods.

2.0 Scope

This procedure applies to all ISO 14001 environmental management systems in the City of Edmonton, except the system for the Waste Management Services Branch. 

This procedure applies to both internal ISO and regulatory compliance audits.
3.0 Definitions 

Please refer to the Corporate Enviso Glossary of Terms (C-SP-glossary) for the definition of the following terms contained in this procedure: Audit, Audit criteria, Audit evidence, Audit finding, Audit plan, Audit scope, Audit team, Auditee, Auditor, Auditor-in-training, Branch Regulatory Compliance Protocols, Compliance audit, Environmental Management System, Enviso, Environmental Manager, External Audit,  Internal Audit protocol, Lead auditor, Working Papers. 
4.0 Procedure

	Step


	Details of Procedure
	Responsibility

	4.1
	GENERAL
	

	4.1.1
	General
In accordance with ISO 14001, the City of Edmonton is committed to planning, establishing, implementing and maintaining an Environmental Audit Program that takes into consideration the environmental importance of the operations concerned and the results of previous audits.
The City of Edmonton will conduct its internal ISO and compliance audits using the following documents as guidelines:

· CAN/CSA-ISO 19011:12 Guidelines for Auditing Management Systems 19011:2012; and,

· Environmental Compliance Auditing CSA Standard Z773-03, (R2008).


	Lead Auditor

	4.1.2
	Lead Auditor and Auditor Responsibility 
The Lead Auditor has overall responsibility for execution of the audit, including supervision and guidance of audit team members according to the audit plan. This includes briefing audit team members about the audit plan and the schedule of audit activities, reviewing and approving team members’ work and documentation for the audit file, identifying the need for any additional audit procedures to be carried out by team members, and reviewing and coordinating the development of audit findings and any conclusions. 

Auditors are responsible for conducting the audit as per the audit plan, conducting the audit competently, providing the results of their audit tests and analyses to the lead auditor and providing documented findings to the lead auditor.
	Lead auditor, Office of Environment, and auditors 

	4.1.3
	Record of Audit Review and Approval
Throughout various stages of the audits, the review and approval by the program manager, and auditee (or client) is documented on form EE-F-007.
	Lead Auditor and Program Manager, Office of Environment

	4.2
	Audit Planning 
	

	4.2.1
	Audit Scope and Frequency
ISO Audits

The clauses audited reflect the clauses outlined in the Audit Master Schedule (C-PD-02).  If there is a deviation from the Audit Master Schedule, in the clauses audited, this is agreed upon by the Environmental Manager and the Lead Auditor.
Regulatory Compliance Audits

Compliance Audits are conducted to capture regulatory requirements outlined in the Branch regulatory compliance protocols once every four years.   Typically compliance audits are conducted more frequently than once every four years but only cover part of the protocol.
	Lead Auditor, Office of Environment and Environmental Manager


	4.2.2
	Audit Plan
The planning phase will include the development of a documented Audit plan.  
Typically, one audit plan is written for both the ISO Internal Audit and Compliance Audit when these audits are conducted one after the other for a branch. 

Template C-F-025 is used.  
In summary information about the following is included in the audit plan:

· Audit Type
· Audit Date

· Auditee

· Auditee Contact

· Lead Auditor

· Auditors      

· Auditor in Training

· Objectives

· Description of the Branch Audited

· Scope

· Audit Approach

· Audit References and Criteria

· Audit Planning and Logistics

· Audit Results

· Audit Report/ Distribution

· Audit Limitations

· Audit Schedule for ISO Internal Audit and Regulatory Compliance Audit.  The schedule includes dates and locations and employees interviewed for on-site audit activities.
The Audit Plan will be developed by the Lead Auditor and approved by the Auditee and Program Manager.  It should be noted that it is not always possible to fully schedule every visit and interview prior to the audit. The Lead Auditor may add or delete from or change the schedule prior to or during the audit as required.  The Lead Auditor will notify the auditee of any changes as soon as practical.
The Auditees (Environmental Manager’s) authorization is obtained to acknowledge final approval of the audit plan.
	Lead Auditor, Program Manager, Office of Environment, and Environmental Manager.

	4.2.3
	Audit Criteria
ISO Internal Audit
Audit criteria used to determine whether the  environmental management systems conform to the planned arrangements for environmental management are set out in: (a) the international standard ISO 14001:2004, (b) corporate system procedures (and Branch supplements), (c) corporate emergency preparedness procedures, (d) corporate operating procedures, (e) Branch operating procedures, (f) Branch work instructions, and (g) Branch emergency preparedness procedures. 

The Lead Auditor prepares an Internal Audit protocol to be filled out during the “evidence collection” phase of the audit that includes requirements from the following where applicable: (a) the international standard ISO 14001:2004, (b) corporate system procedures (and Branch supplements), (c) corporate emergency preparedness procedures, (d) corporate operating procedures.  Also evidence is collected and recorded separately for the following: (e) Branch operating procedures, (f) Branch work instructions, and (g) Branch emergency preparedness procedures.  
The auditor fills out the Internal Audit Protocol and the completed protocol record becomes part of the audit working papers.  When the internal audit is conducted by an external auditor it is not necessary for the external auditor to fill out the internal audit protocol as long as they ensure they audited against all applicable requirements.
Regulatory Compliance Audit
Audit criteria used to determine regulatory compliance are set out in the Branch Regulatory Compliance Protocols. These have been developed by an external consultant.  The protocols do not include requirements from approvals, licenses and permits.  The Audit Team in consultation with the Environmental Manager reviews the compliance audit protocol to determine the applicability of regulations.  The Lead Auditor ensures to include requirements from applicable approvals, licenses and permits as audit criteria.
The auditor fills out the Branch Regulatory Compliance Protocol and the completed protocol record becomes part of the audit working papers.
Details regarding the scope of the regulatory compliance audit and criteria used for auditing Alberta Fire Code Requirements for Storage Tanks containing flammables and combustibles is found in work instruction C-WI-001.
	Audit Team, Office of Environment, Environmental Manager

	4.2.4
	Desk Top
Desk Top ISO Audit

As part of the Planning Stage, through a document review and or interview with the Environmental Manager, it will be determined  whether various criteria, outlined in the Internal Audit Protocol  are being met.  In situations where the answer is “No”, the Audit Team will ascertain whether there are other compensating controls in place. If not, this may result in the reporting of a nonconformance. In situations where the answer is “Yes”, evidence will be gathered in later stages to confirm this assertion.   

Desk Top Compliance Audit

Information about Branch operations are obtained at this stage and a determination of regulatory applicability is made.  Specifically, the protocol may be reviewed with the Environmental Manager and the Audit Team to determine regulations that are applicable.  Regulations and requirements that are not applicable are noted in the regulatory compliance protocol as “not applicable”.  The protocol revision history reflects information obtained during discussions between the auditor and the Environmental manager.
	Audit Team, Office of Environment, Environmental Manager

	4.2.5
	ISO and Compliance Audit Information Gathering Planning
Based on the desk top and background information obtained during the planning stage the audit team will determine potential interview questions and will identify information that needs to be confirmed/verified on-site.
The Lead Auditor may determine the scope of the audit in regards to physical locations, organizational units and activities and processes based on but not limited to the following criteria:

· The Audit may choose locations/activities of high concern or environmental importance

· The audit may choose locations/activities that require follow-up from pervious audits; and/or

· The audit may choose locations/activities that have not been audited in the past.

The scope of the audit plan only encompasses the Enviso scope of the system being audited.
In order to better manage the record of locations/facilities a matrix summarizing City facilities (C-PD-005) may be used to record which facilities have been audited in a four year cycle.
	Lead auditor, Office of Environment, and auditors

	4.3
	AUDIT EVIDENCE COLLECTION
	

	4.3.1
	Opening Meeting 
The audit will commence with an opening meeting with the management representatives of the organization being audited.
Template C-F-024 will be used for the opening meeting.
Attendees will sign a “Sign in Sheet” which is found in Template C-F-024.
	Lead Auditor, Office of Environment

	4.3.2
	Audit Evidence

Audit evidence will be gathered on site.  Evidence will be gathered through interviews, on-site observations, and review of records and documents.  
Audit evidence includes, records, statements of fact or other information, which are relevant to the audit criteria and which are verifiable (ISO 19011:2012).

Audit evidence will be gathered related to the scope of the audit as well as evidence will be gathered to examine past audit findings.

The auditor may take photos during the audit.  Photos will be saved on the I drive with permission from the auditee.

Information gathered during the audit may be recorded on form C-F-022 by the lead auditor and auditors.  Information recorded on form C-F-022 along with other evidence make up the audit working papers.  The working papers will become records of the audit.  These are held by the Office of Environment.  

The Lead Auditor should immediately report audit evidence that suggests an immediate and significant risk to the auditee.
	Lead auditor, Office of Environment, and auditors

	4.3.3
	Health and Safety
The lead auditor will communicate with the Environmental Manager to determine the required Personal Protection Equipment (PPE) to be worn by the auditors during the audit.  The Environmental Manager will also indicate any additional  health and safety requirements for the audited facilities and worksites i.e. site orientations.   

Environmental Managers shall ensure Auditors are accompanied by competent personnel who are familiar with the hazards of the facilities or worksites audited. 

Any health and safety related incidents shall be reported to the Lead Auditor and or appropriate personnel.

All Auditors are required to notify their respective office with their whereabouts. 

	Lead auditor, Office of Environment, Environmental Managers

	4.4
	Data Compilation and Reporting
	

	4.4.1
	Data Compilation – Generation of Findings
Findings will be generated by evaluating audit evidence gathered during the audit against audit criteria.  For the ISO audits, audit evidence will be compared against the criteria in the Internal Audit Protocol and for the regulatory compliance audit, audit evidence will be compared against the criteria in the Branch Regulatory Compliance Protocols.  
According to ISO 19011:2012, audit findings can indicate conformity or non conformity however in the internal ISO and compliance audit reports, deviations from the protocol will be defined as findings.
At this stage the audit team will review and confirm the audit findings identified during the evidence collection phase.  This may include a return to a site if some information still needs clarification or further verification.

Internal audit findings from ISO and compliance audits are classified as provided in Attachment A.


	Lead auditor, Office of Environment

	4.4.2
	Communication of Findings with Auditee

The audit team must verify and advise the auditee of any audit findings prior to the closing meeting.  Any disagreements respecting findings should be resolved if possible, before the Lead Auditor issues the Final Report.  Final decisions on the significance and description of the audit findings, ultimately rests with the Lead Auditor.
	Lead auditor, Office of Environment, and auditors

	4.4.3
	Draft Report

A draft report summarizing audit findings will be written for both the ISO and Regulatory compliance audits.  There will be two draft reports.

Audit findings (non conformances) will be summarized on Form C-F-23 for the ISO internal audits.

The draft report will be provided to the Environmental Manager for their review.  Upon acceptance of the draft report, audit findings will be distributed to the Branch Management for their review prior to the closing meeting.  
Note: scheduling of the closing meeting will be agreed upon between the Lead Auditor and the Environmental Manager and may at times occur prior to submission of the draft report. 

	Lead auditor, Office of Environment, Environmental Manager

	4.4.4
	Closing Meeting

Once the findings have been validated and compiled and the draft report submitted to the Environmental Manager and Management Team, there will be a closing meeting with the auditee.  The purpose of this meeting will be to present the audit findings to the auditee in such a manner as to obtain a clear understanding and acknowledgement of the audit findings.
Template C-F-024 will be used for the closing meeting.

Attendees will sign a “Sign in Sheet” which is found in Template C-F-024.


	Lead auditor, Office of Environment

	4.4.5
	Final Report
Once the closing meeting has been conducted and all evidence has been verified, it is the responsibility of the Lead Auditor to prepare the Final Report.

Once finalized the audit report will be signed by the Lead Auditor and then issued.
	Lead auditor, Office of Environment

	4.5
	AUDIT DOCUMENTATION 
Where the Lead Auditor is a City of Edmonton employee, the Office of Environment will retain all working documents and draft and final reports pertaining to the audit.

Where the Lead Auditor is an external third party auditor, audit documents may be retained by the lead auditor’s organization.

Documents and records pertaining to the audit are managed as per the Corporate Documents and Records Control Matrix C-PD-004. 

	Lead auditor, Office of Environment

	4.6 
	REPORT CONFIDENTIALITY
The report will be distributed as per the distribution agreed to in the Audit Plan.
Audits are prepared for the exclusive use of the auditee's.  Results of audits are considered confidential and will not be released to any third party without auditee consent.  Audit results may be used for the purposes of external (registration and surveillance) audits and/or summary data for the management review process related to the corporate Environmental System.

	Lead auditor, Office of Environment

	4.7
	FOLLOW UP ACTIONS
Findings of nonconformances, and noncompliances for all types of audits are entered into the Intelex software (or documented into another similar manual or automated system) by the Environmental Manager following completion of the final audit report.  The auditee must then develop action plans indicating how nonconformances will be corrected. The submission/documentation of the corrective action plans in the Intelex Nonconformance module (or into another similar manual or automated system) will constitute the auditee's response to the nonconformance.  Subsequent audits will confirm whether appropriate actions were taken to correct nonconformances as per action plans. 
	Environmental Manager

	4.8
	PUBLIC DISCLOSURE OF AUDIT RESULTS
Internal and regulatory compliance audits are comprehensive internal reviews of company operations. Therefore, audit reports are not made available to the public. The City of Edmonton treats these audits as confidential business information in order to encourage effective self-evaluation. Where appropriate, non-compliance issues are immediately disclosed to the applicable regulatory agency. 
	Lead Auditor, Office of Environment, Environmental Manager

	4.9
	Audit Closure

Auditors shall fill out form C-F-031 upon completing the audit.
	Lead Auditor, Office of Environment 


5.0 forms AND TEMPLATES

· EE-F-007;
· Form C-F-022;
· Form C-F-23;
· Template C-F-024; 
· C-PD-005; 
· Template C-F-025; and,

· C-F-031..
6.0 Records

· Completed Internal Audit Protocol;
· Completed Internal Audit Findings Report C-F-023;

· Signed Audit Plan (Template C-F-025);
· Completed C-PD-005;
· Sign in sheet (Template C-F-024);
· Filled out Record of Audit Review and Approval (Template EE-F-007);
· Completed Branch Regulatory Compliance Protocol;
· Working papers; 
· Completed C-F-031;

· Branch ISO Internal Audit Reports (draft and final); and,

· Branch Regulatory Compliance Audit Reports (draft and final).
7.0 References
· Audit Master Schedule (C-PD-02);
· Branch Regulatory Compliance Protocols:

· Compliance Audit Protocol City of Edmonton - Community and Recreation Facilities;
· Compliance Audit Protocol City of Edmonton – Corporate Properties;
· Compliance Audit Protocol City of Edmonton – Drainage Services;
· Compliance Audit Protocol City of Edmonton – Edmonton Transit;
· Compliance Audit Protocol City of Edmonton – Fire Rescue Services;
· Compliance Audit Protocol City of Edmonton – Fleet Services;
· Compliance Audit Protocol City of Edmonton – Neighbourhoods, Parks and Community Recreation;
· Compliance Audit Protocol City of Edmonton – Road Design and Construction, Building Design and Construction, LRT Design and Construction;
· Compliance Audit Protocol City of Edmonton – Transportation Operations and Transportation Planning; and,
· Compliance Audit Protocol City of Edmonton – Waste Management.
· Corporate Documents and Records Control Matrix C-PD-004;
· CSA Standard Z773-03, September 2003, Environmental Compliance Auditing;
· C-SP-glossary;
· C-SP-4.5.2  Evaluation of Compliance – Legal and Other Requirements;
· Guidelines for Auditing Management Systems CAN/CSA-ISO 19011:2012;
· Internal Audit Protocol; 
· C-WI-001; and,
· ISO 14001:2004 Standard.
8.0 Document Information and Revision History
	File Name
	C-OP-003(version 1.9).doc

	Original Author(s)
	A. Vertzaya and K. Wiseman

	Current Revision Author(s)
	A. Vertzaya and Enviso Working Committee

	Version
	Date
	Author(s)
	Revision Notes

	1.0
	July 28, 2009
	A. Vertzaya & K. Wiseman
	The new procedure was approved by the Enviso WC on September 21, 2009.

	1.1
	September 21, 2010 and October 21, 2010
	A. Vertzaya & Enviso Workign Committee
	· Edits were approved by the Enviso Working Committee on September 21 2010.

· The internal audit procedure has been re-written by the Lead Auditor to include all aspects of an Audit Program.
· Took out the statement to provide flexibility on scheduling of compliance audits.

· Added statement to provide flexibility on scheduling of closing meeting with respect to draft report submission.



	1.2
	February 22, 2012
	A. Vertzaya & Enviso Working Committee
	The following changes were made:
Revised the audit cycle to reflect a four year cycle instead of a three year cycle.

· Indicated that the audit plan will also include: Audit References and Criteria;

· Indicated that the auditor collects and documents information separately for operational control procedures and work instructions;

· The auditor may take photos during the audit.  Photos will be saved on the I drive with permission from the auditee

	1.3
	April 17, 2012
	A. Vertzaya & Enviso Working Committee
	· Added reference to C-WI-001.

	1.4
	August 21, 2012
	A. Vertzaya & Enviso Working Committee
	· Removed “Drainage Systems” from exclusions listed in 2.0 Scope;

· Made changes to ISO auditing standard reference (new 2012 version);

· Made citation change to Z773-03 Standard;

· Changed responsibility to “Audit Team” from “Lead Auditor” in step 4.2.3;

· Name changes for Branches



	1.5
	December 5. 2012
	A. Vertzaya & Enviso Working Committee
	· Amended step 4.2.5 (introduction of C-PD-005) and inserted step 4.9 (introduction of form C-F-031)
· Added the following clarification regarding audit scope (Step 4.2.5): The scope of the audit plan only encompasses the Enviso scope of the system being audited.

· Added the following clarification to step 4.2.1: Typically compliance audits are conducted more frequently than once every four years but only cover part of the protocol.

· Added the following clarification to step 4.2.2: The Audit Plan will be developed by the Lead Auditor and approved by the Auditee and Program Manager.  

· Added some missing forms, templates and records that are referenced in the main body of the report but were not listed in the document under forms, templates and records listing.

· Amended the definition of “Opportunity for Improvement” to the following:  An action, which in the opinion of the auditor, would potentially improve the effectiveness of the system or eventually turn into a non-conformity.  Follow up actions by the Branch are at the discretion of the Branch. 


	1.6
	December 18, 2012
	A. Vertzaya
	· Minor Formatting.

	1.7
	December 19, 2012
	A. Vertzaya
	· Corrected title of reference” Guidelines for Auditing Management Systems CAN/CSA-ISO 19011:2012” in section 7.0.

	1.8
	January 15, 2013
	A. Vertzaya and Working Committee
	· Updated step 4.3.3.

	1.9
	January 16, 2013
	A. Vertzaya 
	· Minor updates


9.0 Attachments
Attachment A - Internal Audit Finding Classification System, C-OP-003-A
C-OP-003-A - Attachment A

1.0 Purpose

The purpose of this attachment is to provide details concerning the classification of audit findings that may be identified in internal ISO and regulatory compliance audits.

2.0 Classification of Conformance Findings (ISO)
Audit findings are categorized as follows:

· Nonconformity:  The nonconformity could be one of the following;

· A fundamental, systematic, persistent or widespread discrepancy relative to the requirements of the Standard.  Corrective/preventive actions are required.  

· A punctual, random or short-lived discrepancy. Corrective/preventive actions are required.

·  Opportunity for Improvement:  An action, which in the opinion of the auditor, would potentially improve the effectiveness of the system or eventually turn into a non-conformity.  Follow up actions by the Branch are at the discretion of the Branch. 
3.0 Classification of Compliance Findings (Regulatory)
Prioritization of Findings

Each finding arising from the audit will be prioritized on the basis of the potential risk of incurring additional financial or legal liabilities.  This is accomplished by means of the three-index system – the Concern, Severity and Priority Indices described below.

Concern Index

1. Imminent danger to the environment, property or human health; a pending emergency.

2. Prohibited by law or does not comply with regulations.

3. Does not conform to corporate policy or procedures, written industry or government guidelines or due diligence expectations.

4. Does not conform to generally accepted good environmental management practices.

Severity Index

1. A big problem having potential to incur large environmental costs, liabilities or regulatory penalties; have a material effect on corporate finances and/or would come to the attention of Senior Management Team and/or City Council.

2. A problem having potential to incur significant environmental costs or regulatory penalties.

3. A small problem having potential to incur relatively insignificant environmental costs or regulatory penalties.

Priority Index

The Priority Index indicates the priority that should be given to corrective action that addresses the finding.  It is a calculated index consisting of the Concern Index multiplied by the Severity Index.  

Concern x Severity = Priority

The results of this calculation for each possible combination of Concern and Severity, and the implications of the results are shown in Table 1 below.

Table 1: Explanation of Priority Index 

	Concern Index
	Severity Index
	Priority Index

(Concern x Severity)
	Implied Risk of Incurring Addition Liabilities

	1
	1
	1
	HIGH

(1-3)

	1
	2
	2
	

	2
	1
	2
	

	1
	3
	3
	

	3
	1
	3
	

	2
	2
	4
	MEDIUM

(4-8)

	2
	3
	6
	

	3
	2
	6
	

	4
	2
	8
	

	3
	3
	9
	LOW

(9-12)

	4
	3
	12
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