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Work Instructions for Management of the Assessment of Inspection Bodies
1 Purpose
This Work Instructions is developed to regularize the management processes relevant to the accreditation assessments of inspections bodies and to ensure consistency on the part of the working staff in the execution of the processes.  
2 Scope
This Work Instructions is applicable to the whole process of the accreditation assessment of inspection bodies, from the time when an inspection body’s application is received to the time when the assessment files are reported to the Appraisal Department.
3 Responsibilities 
3.1 Director/Deputy Director:
3.1.1 Responsible for evaluating and addressing the risks concerning the new projects conducted by the inspection bodies. 
3.1.2 Responsible for approving the acceptance of application, review/approval of the assessment notice and review/approval of the assessment files prior to submission to the Appraisal Department.
3.1.3 Responsible for review/approval of the application by inspection bodies for surveillance or re-assessment that is delayed within two months. 
3.1.4 Responsible for addressing difficult issues concerning the work of the department. 
3.1.5 Responsible for guiding the work of the senior supervisors and project supervisors. 
3.2 Senior supervisor:
3.2.1 Assist the Director to identify risks regarding inspection bodies, inspection projects or new projects.
3.2.2 Responsible for supervision and review during the processes of application handling and assessment arranging.  
3.2.3 Responsible for reviewing the assessment files before submission to the Appraisal Department.
3.2.4 Responsible for review/approval of the application by inspection bodies for surveillance or re-assessment that is delayed within one month.
3.2.5 Guiding the project supervisor in his/her work.
3.3 Project supervisor:
3.3.1 Responsible for technical review of the application documents, conducting contract review, confirming whether conditions for acceptance have been met.
3.3.2 Responsible for selecting an assessment team, determining assessment time and drafting the assessment notice for the inspection body that has met the conditions for acceptance. 
3.3.3 Responsible for monitoring and management of the assessment process and guiding the assessment team in assessments.
3.3.4 Checking the assessment files to ensure that they are complete and conforming to requirements. 
3.3.5 Responsible for arranging the assessments of the accredited inspection bodies according to the surveillance and re-assessment plans.
3.4 Integrated Coordination Supervisor
3.4.1 Responsible for the initiation and launching of the accreditation application, checking the integrity and conformity of the application information. 
3.4.2 Responsible for handover and takeover of the application information (including qualification identification, changes, etc.) among the departments and offices, initiating the circulation of the application information in this department. 
3.4.3 Responsible for the registration and communication of the information and documents related to assessments. 
3.4.4 Confirmation and submission of the assessor days of the assessments. 
3.4.5 Responsible for the coordination and management of the checking of documents before acceptance. 
3.4.6 Responsible for filing away the rejected applications.
3.5 Assessment Assistant 
3.5.1 Assist the project supervisor and integrated coordination supervisor to check the integrity of the application/assessment files. 
3.5.2 Responsible for telephone liaison during the assessment process and issuance of the invoice for assessment fees, as well as the printing, faxing and issuance of assessment notices and jobs assigned by the project supervisor and integrated coordination supervisor. 
3.5.3 Assist the integrated coordination supervisor to complete the circulation of application information. 
4 Process control
4.1 Receiving an application 
4.1.1 The integrated coordination supervisor is responsible for receiving the accreditation applications submitted by inspection bodies and shall check:
a) Preliminary identification of the area for which an inspection body applies for accreditation; for an initial applicant body, if the nature of the activities (meaning the applicable accreditation scheme) for which accreditation is applied are not clear, the relevant departments/offices shall jointly study and determine its applicability before accepting the application; 
b) The application form shall be in the current and valid edition, filled in completely and the submissions shall comply with the requirements in the application. And an e-copy of the application shall be submitted;
c) The name of the inspection body for which accreditation is requested shall be the name of its legal person or the name of the legal person plus the name of the inspection body;
d) The information submitted together with the application shall be complete and comply with the requirements in the accreditation application; 
e) Preliminary review whether the inspection body meets the relevant proficiency testing requirements.  
4.1.2 When the application information is complete, the integrated coordination supervisor shall transfer the application information to the relevant personnel depending on the various circumstances;  
a) The application information of the initial applicants shall be transferred to the director of the accreditation department; 
b) The information of an applicant for extension of accreditation scope shall be submitted to the corresponding senior supervisor. 
4.1.3 When there are completeness/integrity problems about the application information, the integrated coordination supervisor shall notify the inspection body for revision or supplementing information. 
4.1.4 When an inspection body (IB) applies for extension of accreditation scope, the integrated coordination supervisor shall require the IB to supply additional management system information in case of the following:
a) changes to accreditation criteria;
b) extension of sites;
c) extension of accreditation areas;
d) Other necessary situation.
4.1.5 If the integrated coordination supervisor identifies that an initial applicant is a cross frontier or overseas IB, the integrated coordination supervisor shall according to CNAS-RL04 Rules on Accepting Accreditation Application from Cross-frontier Laboratories and Inspection Bodies carry out notification obligations. And if the IB continues to apply, the IB shall be required to fill out the CNAS-PD14-19 Declaration of Cross Frontier or Overseas Laboratories/Inspection Bodies Applying for CNAS Accreditation. When the accreditation body in the country/region of the applicant is a MRA signatory member of ILAC/APLAC, the CNAS International Cooperation Department shall notify the other accreditation body. The CNAS International Cooperation Department shall carbon-copy (cc) the notification to the relevant accreditation departments, where the record of the notification shall be retained.   
4.2 Preliminary review of application information 
4.2.1 Senior supervisors/project supervisors conduct a preliminary risk identification concerning the applicant IB. And attention shall be paid to the following:
a) The application shall be filled out in conformity to the requirements; the proficiency testing that the IB has participated in shall meet requirements of the proficiency testing rules; conduct preliminary risk evaluation regarding the projects/methods, inspection experience, IB personnel technical background, education, number of years of work experience in this discipline, number of years of work experience in this job, and the equipment of instruments and facilities;
b) The IB has in accordance with CNAS-CI01 established and operated its management system for more than six months. 
c) The IB management system documents shall cover accreditation rules and relevant application interpretations. The interfaces between the elements and between the processes shall be clear and the relevant procedures shall be applicable. The management system shall cover all the sites for which accreditation is applied for; 
d) The internal audit and management review shall meet accreditation requirements;
4.2.2 For a new area or new project, which is applicable to the current accreditation rules but has never appeared in accreditation previously, subject to the confirmation of the accreditation director, the accreditation department shall organize the relevant senior supervisors and project supervisors to conduct an analysis from the perspective of technical maturity, metrological traceability and accreditation resources, evaluating the needs for accreditation documents and training needs for relevant project management personnel, filling out the CNAS-PD14-20 Form for New Area Analysis, and subject to approval by the focal point deputy chief executive, a decision shall be made whether to accept. When necessary, it can be jointly accepted by relevant accreditation departments. 
4.2.3 If an application is not conforming to accreditation conditions, or if there are serious problems in the application and if a recommendation is made not to accept an application, the director can make the decision not to accept it, issue a notice of rejection and explain the reasons for the rejection. When the accreditation department has made the decision to reject the application, the relevant department shall maintain the whole set of information for at least 10 workdays. If the applicant body does not file an appeal against the rejection within these ten days, the accreditation department shall keep a copy of the notice, the application and evidence of the rejection. All the rest of the application information shall be returned to the applicant body or subject to the applicant body’s agreement destroyed. 
4.3 Reviewing the accreditation application 
4.3.1The senior supervisor/project supervisor shall review the application information received from the director, paying attention to the following:
a) the IB is of single working site or multiple working sites;
b) whether the IB has been accredited by any other accreditation body (AB);
c) Whether the area/project/methodology for which the IB applies for accreditation is within the competence of CNAS and for which CNAS has the necessary assessors or technical experts; 
d) proficiency testing shall meet relevant requirements.
4.3.2 When the senior supervisor/project supervisor identifies that the IB is applying for accreditation for a new project, clause 4.2.2 shall be followed.
4.3.3 Senior supervisors/project supervisors shall pay attention to the following when reviewing the application information: 
a) Generally, there shall be one name for accreditation, not multiple names.
b) When there’s no way to judge the code filled in by the applicant body, it shall be reported to higher level personnel for verification; when there is no applicable code, and this recurs repeatedly, a recommendation shall be made to the relevant department for adding new codes. 
c) No application shall be filed for non-finalized standards (including drafts for approval, drafts for discussion and drafts).
4.3.4 During review of the application information, attention shall also be paid to:
a) The accreditation application shall be filled in well, conforming to requirements and the competence for which the IB is applying for accreditation shall be within the scope of competence of CNAS. The narration shall be appropriate;
b) The IB’s allocation of resources shall meet requirements; 
c) Whether the IB is a multi-site body. If yes, pay attention to whether the application is filled out in accordance with the sites and to the allocation of resources at the sites; 
d) Check whether the standard against which the IB is applying for accreditation is the current and valid edition, when necessary; 
e) Whether the standard against which the IB is applying for accreditation is a standard method or a method other than the standard method; 
f) When an IB is applying for an inspection project that includes testing, there shall be consideration whether internal calibration is included; If yes, it shall comply with CNAS-CL01-G004 Requirements for Internal Calibration.
g) The IB’s proficiency testing shall satisfy the requirements in CNAS-RL02 Rules of Proficiency Testing. 
h) The management system documents submitted by the IB shall satisfy requirements; 
i) Check that the applicant IB shall comply with applicable laws and regulations, such as when applicable, administrative permits of relevant industry regulators; In case an application is filed for an authorized signatory whose qualifications are required by laws and regulations, that signatory shall acquire the qualifications. 
4.3.5 The response of the IB to Notification of Comments on the Conformity of Accreditation Application and the revisions done accordingly shall be reviewed again by the project supervisor, who shall communicate with the IB on any issues, if necessary. 
4.4 Initial Visit
When the assessment project supervisor is not able to determine whether to accept the application by document review, subject to the verification by a senior supervisor and approval by the director and the agreement of the applicant body, an initial visit is arranged. The initial visit may be conducted by the assessment project supervisor or the accreditation department may assign an assessor who ahs the relevant technical background to conduct it. Within 10 workdays of the end of the initial visit, the visitor shall submit the CNAS-PD14-03 Initial Visit Report to the assessment project supervisor and the report shall propose a recommendation whether to accept the application.
4.5 Accepting the Application
4.5.1 When it is determined that the application information submitted by the IB satisfies acceptance requirements, the CNAS-PD14-04 Notice of Acceptance shall be filled out, reviewed by the senior supervisor and sent to the IB subject to the approval of the director. 
4.5.2 When it is determined that the application of the IB doe not satisfy the acceptance requirements, clause 4.2.3 shall be followed.
4.5.3 When an IB voluntarily terminates the application, the accreditation department shall return the application information to the IB or destroy it subject to the IB agreement. The accreditation department shall submit the relevant forms of the accreditation process to the archives office to be filed away.
4.5.4 Due to reasons on the part of the applicant body, if an applicant body is not granted accreditation within a year of the review of application information, the accreditation department shall terminate the accreditation activities and notify the applicant body of this situation and submit the relevant information to Accreditation Department Seven for filing. 
4.6 Selection of assessment team leader
4.6.1 When an accreditation application is accepted, an assessment team leader shall be selected and agreed by the IB (comments may be obtained through telephone). Then the application information and the CNAS-PD14-05 Notice of Application Information Review is submitted to the team leader for review. 
4.6.2 Principles for selecting the assessment team leader:
a) When possible, the assessment team leader shall have some knowledge of the areas in the application scope;
b) Neither the team leader nor his or her employer, has or will have in the foreseeable future any relationship with the IB to be assessed that may affect the assessment process or compromise the impartiality of the assessment. Particular attention shall be paid that the assessment team leader cannot come from any organization that has direct administrative affiliation relationship with the IB to be assessed;  
c) Without affecting impartiality, the proximity principle shall be followed as much as possible; 
d) For successive assessments of the same IB, different persons shall be selected as the assessment team leader (excluding pure scope extension assessments and surveillance assessments).
4.7 Handling of information review results
4.7.1 The assessment team leader reviews the application information priliminarily and gives a propsal for the composition of the assessement team and when necessary, give the application information to the corresponding assessor(s) for review.
4.7.2 When the team leader recommends “implementation of pre-assessment” as result of the information review, subject to the agreement of the project supervisor, there shall be communication with the IB to reach agreement and determine the pre-assessment time and draft the pre-assessment notice, report to the senior supervisor and approved by the director, the pre-assessment notice shall be issued to the personnel who will conduct the pre-assessment and the IB to be assessed. Generally, the person to do the pre-assessment shall be the team leader, who can be accompanied by a relevant technical assessor if necessary.
4.7.3 When the team leader recommends “implementation of onsite assessment” as a result of the information review, the project supervisor shall communicate with the IB or entrust the team leader to do the communication with the IB, to determine the on-site assessment time and compose the assessment team according to the requirements in clause 4.8, referring to the composition of the on-site assessment team proposed by the team leader and the recommended number of on-site assessor days.
4.7.4 When the team leader recommends “holding the on-site assessment in abeyance” as a result of the information review, the project supervisor shall learn about the details of the issues arising from the information review and communicate them to the IB to be assessed (or entrust the team leader to notify the IB), urge the IB to close them, fill out and issue the CNAS-PD14-14 Notice of Holding abeyant/No On-site Assessment. When the IB completes the closing activities, the project supervisor shall hand over the information re-submitted by the IB to the team leader for review.
4.7.5 When the assessment team leader recommends “no on-site assessment” as a result of the information review, the project supervisor shall check the team leader’s recommendation, and when necessary report to the higher level supervisor to reach agreement, and subject to the approval of the director, send the results of the team leader review and the issues arising out of the review as well as the CNAS-PD14-14 Notice of Holding abeyant/No On-site Assessment to the IB and tell the IB that it can file an appeal within 10 workdays. If the IB does not file an appeal in the 10 days, the project supervisor shall fill out the CNAS-PD14-12 Form for Accreditation Review, submit it to the senior supervisor for review. Subject to approval by the director, the acceptance status notice and information review notice and the application information shall be filed away. If the IB files an appeal within the time limit, the CNAS-PD07 Procedure for Handling Appeals shall be followed. 
4.7.6 When the project supervisor does not agree with the team leader, adequate communication shall be held with the team leader and when necessary communicate with the senior supervisor and report to the director for decision. 
4.7.7 Only with irregular surveillance assessments, such as change of authorized signatory, changes not affecting technical competence or simple extension without addition of technical competence, shall the team leader be allowed to recommend “information reviewed in conformity, accreditation may be granted to what is applied for”, following an information review. When the team leader makes this recommendation, the project supervisor shall follow clause 4.12 and submit the review information of the team leader for review. 
4.8 Composing the assessment team
4.8.1 When composing the assessment team, the project supervisor shall consider the following:
a) Generally, the assessment team leader is responsible for assessing the management competence of the IB under assessment, while the member assessors (including assessors in training and technical experts) are responsible for assessing the technical competence.
b) The number of assessors in training and technical experts in a team shall be controlled at a proper proportion, to ensure that they work under the directions of the lead assessor or assessor;
c) The technical competence of the assessor and technical expert shall be able to cover the accreditation scope of the IB; When it’s necessary to hire technical experts in certain areas, the registration of the experts shall be completed before the assessment;
d) Neither the assessment team members nor their employers, have or will have in the foreseeable future any relations that may affect the assessment process or impartiality.
e) None of the assessment team members has ever provided consultancy, training or other services that may affect the assessment process or compromise the impartiality;
Note 1：Consultancy refers to involvement in any activities of a CAB aimed at obtaining accreditation, e.g.:
1) Preparing or developing manuals or procedures for the CAB;
2) Participation in the operation or management of a CAB;
3) Offering specific proposals or training to a CAB for the establishment and implementation of a management system, the development and implementation of operational procedures and/or the development and application of competence. 
Note 2：Participation in training, communication and education courses in the capacity of a speaker when such courses are essential information in the public domain and not providing specific solutions tailored to a particular CAB is not regarded as consulting. 
f) For multi-site IB’s, the assessor doing assessment at each of the sites shall have competence that covers the scope of accreditation applied for at the site. Neither the assessor in training nor the technical expert shall assess any site independently; 
g) The deputy team leader(s) (sub-team leaders) shall be people who have the qualifications of a technical assessor or above;
h) Under the precondition of ensuring impartiality and assessment quality, the composition of the assessment team members shall take into consideration of proximity, age and assessment experience. 
4.8.2 When the project supervisor is composing an assessment team, reference shall be made to the area codes of the assessors in the data bank and try the best to let the technical competence code of the assessment team members match the competence codes to be assessed. In case the area codes of the assessors recorded in the databank are not able to fully cover the area codes of the body to be assessed, consideration shall be given to the relevant members’ education and working experience, to analyse such information and see whether the possible technical competence is there. When necessary, communicate directly with the assessor to further investigate and verify whether a relevant member has the technical competence to cover a certain area. The project supervisor shall report this situation to the senior supervisor for review and to the director for approval.  
4.8.3 Regular periodic surveillance assessment team composition shall consider the following: 
a) the scope of competence already accredited;
b) changes to the technical competence already accredited;
c) result of the proficiency tests (if available);
d) complaints;
e) initial assessment results; 
f) Others. 
4.8.4 When the assessment team has been composed and the time fixed for the assessment, the project supervisor shall issue the CNAS-PD14-08 Exposure Draft of On-site Assessment Plan to the IB. The project supervisor shall adjust the composition of the assessment team only when the IB challenges it on the basis of impartiality, but adjustments shall be made not more than twice. 
4.8.5 When an accreditation application is accepted but assessment cannot be arranged within the specified time due to reasons on the part of CNAS secretariat (refer to Annex B of CNAS-PD14 Accreditation Assessment Procedure for Laboratories and Relevant Bodies and Inspection Bodies) the project supervisor shall subject to the agreement of the director notify the applicant body in writing (may be via e-mail) and consult with it as to the assessment time and keep records.
4.9 Draft the assessment notice
4.9.1 When the IB has confirmed the assessment time and team, the project supervisor shall draft an on-site assessment notice in the business system, report to the senior supervisor for review and the director for approval, then issue it to the IB and the assessment team members. The on-site assessment notice shall be issued at least 7 days prior to the assessment.
4.9.2 When the notice is issued, the project supervisor shall pay attention and update the information in the business system in case any changes happen between the issuance of the on-site assessment notice and the end of the assessment, such as changes of the assessment team members and/or assessment time.
4.10 On-site assessment
4.10.1 During on-site assessment, the project supervisor shall address any issues concerning the assessment team in real time when they arise. When it is difficult for the project supervisor to resolve such issues, they shall be reported in a timely manner to the senior supervisor or director. 
4.10.2 Generally, during on-site assessment period, the project supervisor shall not agree to the IB’s request for extension. 

4.10.3 During on-site assessment, if the IB requests to change the authorized signatory or standard, the project supervisor shall take into account the competence coverage of the assessment team and assessment time arrangements before giving a reply.  
4.10.4 During on-site assessment, when the assessment team request to suspend or terminate the on-site assessment, the project supervisor shall in real time report to the senior supervisor and/or the director.
4.11 Follow-up verification
4.11.1 The project supervisor shall in real time address any issues raised by the assessment team leader during the follow-up verification or by whoever does follow-up verification. 
4.11.2 The time limit for closing the nonconformities raised at on-site assessment is usually not exceeding two months. If a nonconformity is raised against technical competence during a surveillance or re-assessment, it shall be closed within a month. 
4.11.3 If assessment files are not delivered within the time limit, the project supervisor shall communicate with the assessment team leader and take notes and feedback to the relevant department when necessary.
4.12 Accreditation review
4.12.1 When the assessment files delivered by the assessment team are received, the project supervisor shall review them within 10 workdays. 
4.12.2 The project supervisor shall pay attention to the following when doing the review:
a) The completeness of the assessment files;
b)；The assessment forms and reports (including annexes and attachments) shall be current and valid editions;
c) The assessment report shall be filled out well and conform to requirements; the assessment report, annexes and attachments shall have separate respective narrations regarding multi-site IB’s.
d) The scope of competence confirmed by the assessment team shall be within the scope of accreditation applied for; 
e) The IB’s closing activities shall have satisfied requirements;
f) The assessment team members shall have conducted their assessment activities in the specified time. In case of special circumstance where there were late arrivals and/or early departures, there shall have been requests for leave as required by rules; 
4.12.3 The assessment files of the assessment team shall be checked against the completeness of the following information, see Annex A List of Information to Be Submitted by the Assessment Team. See Annex B List of Ways to Submit Information for the information to be submitted.  
4.12.4 Focus of review of the assessment reports:
a) the body of the assessment report:
1) The time and number of assessor days shall agree with the assessment notice, the assessment agenda schedule, the attendance records of the opening and closing meetings. If not, there shall be justification; 
2) The assessment team shall narrate the proficiency tests that the IB has participated in and pay attention to the unsatisfactory results from the proficiency tests;
3) Where the IB does not conform to accreditation requirements, the assessment team shall raise nonconformities; 
4) The IB shall complete closing activities within the specified time. Otherwise, there shall be justification. 
b) Forms attached to the assessment report:
1) Attached From 2 “Authorized Signature Area” shall be consistent with Annex 2 “Signature Scope Recommended for Accreditation”;
2) Attached From 3 shall be filled in with appropriate content, shall be within the competence scope applied for, the scope limitation shall be described well, the forms and the signatures of the assessment team members shall be filled out in conformity with the instructions. Particularly, what is verified to be N in Attached Form 4 shall not be recommended in Attached Form 2; 
3) Note that the Chinese and the English in the attached forms shall agree with each other. 
c) Attachment 1 to the assessment report:
1) shall be filled out in accordance with the requirements in CNAS-PD14-WI02 Work Instructions for Accreditation Assessment of Inspection Bodies;
2) shall include all the checklists of the assessment criteria application instructions; 
3) The nonconformities and observations in the checklists shall be consistent with those in Annex 5 Forms for Recording Nonconformities/Observations of Inspection Bodies, and any non-applicability shall be justified.
d) Attachment 2 to the assessment report:
1) When the recommendation is “Recommended as accredited authorized signatory”, the “Recommended scope of signature” shall be filled in; 
2) The “Recommended signature for accreditation” filled out by the assessor shall not exceed the “Scope of signature applied for accreditation”;
3)  When the recommendation is “No recommendation”, there shall be adequate justification.
e) Attachment 4 to the assessment report
1) The forms shall be filled out completely, conforming to CNAS-PD14-WI02 Work Instructions for Accreditation Assessment of Inspection Bodies and the requirements for filling out the forms；
2) The selection of verification methods shall be appropriate; 
3) Generally, laboratory proficiency testing results shall not be used alone to determine inspection competence. When using proficiency testing results, those used shall be satisfactory results. 
f) Attachment 5 to the assessment report:
1) Note that “system documents”, “inspection projects”, “inspection methods” shall be filled out properly. Where there is obvious inappropriateness, the assessment team leader shall be asked to clarify; when there is any doubt about what’s filled in there, it shall be verified with the assessment team leader;  
2) The follow-up verification method selected by the assessment team shall be appropriate. When the project supervisor had any doubt about the method, (s)he shall verify it with the assessment team leader and check the closing materials submitted by the IB. When the project supervisor is sure that the follow-up verification method selected by the assessment team is not appropriate, the relevant assessment documents shall be returned to the assessment team leader, and re-do the verification; 
3) Note that all the three parties, the assessment team leader, the assessor(s) and the assessee have all signed. 
g) Attachment 6 to the assessment report:
1) The closing shall be finished within the specified time frame; 
2) Acceptance comments shall be filled in one by one for each nonconformity and attention shall be paid to the observations;  
3) The acceptance comments shall include what is required in CNAS-PD14-WI02 Work Instructions for Accreditation Assessment of Inspection Bodies.
h) Regarding multi-site inspection bodies, the attachment forms and necessary annexes to the assessment report shall filled out site by site respectively.
4.12.5 When the files submitted by the assessment team have met requirements, the project supervisor shall fill out the Form for Accreditation Review (CNAS-PD14-12) and submit it together with what is described in Clause 4.12.3 to the senor supervisor. 
4.12.6 The senior supervisor shall within five workdays verify the files submitted by the project supervisor. The conforming files shall be submitted to the director and the non-conforming ones shall be returned to the senior supervisor.  
4.12.7 The senior supervisor shall check the following with regard to the assessment files submitted: 
a) the integrity and completeness of the assessment files and the signatures;
b) the assessment report shall be filled out completely and the assessment time, assessment activities shall agree with what is in the assessment notice and the technical competence of the assessors; 
c) Sample-check parts of the assessment report, which shall meet Clause 4.12.4. When any problems are detected, return the files to the project supervisor. 
4.12.8 The senior supervisor shall tell the problems to the project supervisor detected in the file check to facilitate further verification and clarification.
4.12.9 The director shall within 5 workdays review the assessment files. The conforming ones shall be signed and submitted to the Appraisal Department, while the nonconforming ones shall be returned to the senior supervisor. 
4.12.10 The director shall pay attention to the following during the review: 
a) whether the assessment process is effective and conforming; 
b) whether the assessment files are complete with all necessary information;  
c) Sample-check the assessment files.
4.12.11 When the project supervisor has reviewed the assessment report and comes to a conclusion that disagrees with that of the on-site assessment, subject to the agreement of the director, the project supervisor shall notify in writing the assessment team and the applicant organization and give justification. 
4.12.12 Any communication that may affect the accreditation process shall be recorded and submitted together with the assessment files for archive filing, to ensure the traceability of the work process, shall include but not limited to the following:
a) the comments of the review of the application and the response of the applicant (e-mails or telephone records);
b) replies to the queries of the applicant (when necessary);
c) The approval comments on the request of the applicant and accredited bodies for delay of assessment activities.
d) Important communication with the clients. 
5 Surveillance assessments
5.1 Regular periodic surveillance assessments 
5.1.1 The project supervisor shall arrange for assessments according to the regular periodic surveillance plan in the business system.
5.1.2 IB’s are not required to submit any application for regular periodic surveillance assessments.
5.1.3 The main assessment activities of regular periodic surveillance include:
a) Check how the accredited bodies observe CNAS accreditation rules, including whether correctly using the accreditation marks and certificates; 
Check the closing of the nonconformities raised previously and the effectiveness of the closing; 
b) Check the maintenance and operation of the management systems of the accredited bodies, and whether there are any changes to the personnel, methods, environment and equipment;
c) Others. 
5.1.4 The process of arranging and of conducting on-site assessments for periodic surveillances is the same as that for initial accreditation assessment.
5.1.5 The project supervisor shall give the following information to the assessment team prior to the on-site assessment:
a) information of the previous assessment of the IB; 
b) complaints against this IB (if any);
c) Any information of changes that the IB has submitted.
5.1.6 CNAS does not allow its accredited bodies to delay periodic surveillance assessments or re-assessments without justification. If a body cannot accept surveillance assessments or re-assessments before the planned deadline due to special reasons, the accreditation department shall require the body to submit an application beforehand for approval. If the delay is within a month, the senior supervisor can approve it; within two moths, the accreditation department director can approve it; within 3 months, it must be approved by the focal point deputy chief executive. If the delay exceeds three months, it shall be treated as a suspension. 
5.1.7 If any IB is unable to accept periodic surveillance assessment (including those whose application for delay is not approved), the project supervisor shall fill out the CNAS-PD14-12 Form for Accreditation Review, explaining the reason and recommend a suspension of the IB’s accreditation. And subject to the approval by the senior supervisor and the director, report it to Accreditation Department Seven.
If an IB needs to bring forward its periodic assessment or re-assessment due to special reasons, the project supervisor may, without breaking any rules, handle it properly. 
5.1.8 During periodic surveillance assessment, the IB is not allowed to apply during on-site assessment for extension of accreditation scope.
5.1.9 During on-site assessment, if the IB puts forward the request for changes, the project supervisor can make a decision on it in light of the technical competence of the assessment team. 
5.2 Irregular surveillance assessment
5.2.1 The integrated coordination supervisor receives from Accreditation Department Seven the CNAS-PD20/01 Form for Handling Accreditation Changes and gives this task to the senior supervisor or project supervisor.
5.2.2 In line with the irregular surveillance activities, the project supervisor shall select a team leader and transfer the relevant information to the team leader. 
5.2.3 The project supervisor shall decide whether to arrange on-site assessments according to the recommendations of the assessment team leader or the activities of the irregular surveillance. Generally, any changes concerning the technical competence of the IB shall necessitate on-site assessments.
5.2.4 The project supervisor may, subject to the agreement of the IB concerned, combine an irregular surveillance with a regular periodic surveillance assessment or a re-assessment.
5.3 Surveillance assessment to restore accreditation 
5.3.1 When an IB’s accreditation is suspended, the project supervisor shall not accept the IB’s application for extension of accreditation scope during suspension. 
5.3.2 The project supervisor shall arrange on-site assessment as soon as possible when the notice is received from Accreditation Department Seven that the IB’s application for restoring its accreditation is accepted. 
5.4 Follow-up verification and review
5.4.1 The process of follow-up verification and review of surveillance assessments is the same as that for initial accreditation assessment.
5.4.2 When a nonconformity report or assessment report to suspend or withdraw accreditation is received from the assessment team, the project supervisor shall immediately check and report for review.
6 Re-assessment
6.1 Re-assessments are all on-site activities, which shall involve all the elements of the accreditation rules and all of the accredited technical competence, covering all of the sites of the accredited IB.
6.2 The main activities of the re-assessment include:
a) check how the accredited IBs use the accreditation marks and certificates;
b) verify the closing of the previously raised nonconformities and the effectiveness of the closing;
c) check the operation of the management system of the accredited IB, particularly the internal audit and management review and check if there have been any major changes to the personnel, methods, environment and equipment; 
d) check if the technical competence of the accredited IB continually conforms to accreditation requirements; 
e)
when applicable, check the performance of the IB in proficiency testing and check the implementation of corrective actions when necessary; 
f) check the conformity to CNAS accreditation rules and criteria; 
g) Others. 
6.3 When the project supervisor hands over to the assessment team leader the re-assessment information about the IB, attention shall be paid that all of the assessment information, appeals and complaints during the past two years is handed over to the assessment team leader, as planning inputs. 
6.4 If an IB requests for extension of accreditation scope at the same time as the re-assessment, the project supervisor shall pay attention to the application submitted by the IB.
7 Assessment for extension of accreditation scope
7.1 The process of assessment for extension of accreditation scope is the same as that of initial accreditation assessment.
7.2 When confirming through document review the standard/method for which the IB applies for extension of accreditation scope, the project supervisor shall require the IB to supply the following and deliver them to the assessor for review:
a) records of the demonstration of the standard method or the validation of the non-standard method (referring to technical records);
b) The original inspection records and inspection report/inspection certificate generated for the scope extension. 
7.3 When confirming through document review of the application information, the project supervisor shall pay attention that the technical competence of the reviewer(s) shall be able to cover the scope that the IB applies for.
7.4 The scope extension assessment activities can be combined with those of the regular periodic surveillance or re-assessment activities. When arranging on-site assessment, the project supervisor shall pay attention that both shall be covered. On such occasions, the time frame for closing of nonconformities is the same as that of the regular periodic surveillance or re-assessment.
7.5 The project supervisor shall pay attention that the following are scope extensions, not changes:
a) addition of sites;
b) lifting of scope limitations on the already accredited projects;
c) Addition of inspection methods/standards for the already accredited project.
Note: An extension into an IDT standard can be treated as a change.
Annex A
List of Information to Be Submitted by the Assessment Team
(On-site assessment)
	Description
	Initial
	Surveillance or Re-assessment
	Extension (including other assessment + extension)
	Irregular surveillance

	assessment report (including attached forms, annexes)
	√
	√{Note}
	√
	√（may be part） 

	Information summary table
	√
	√
	√
	√

	Assessment agenda schedule
	√
	√
	√
	√

	Impartiality, confidentiality and self-discipline statement of on-site assessors
	√
	√
	√
	√

	CAB self-discipline statement
	√
	√
	√
	√

	Attendance sheets of the opening and closing meetings 
	√
	√
	√
	√

	Information review notice
	√
	
	√
	√

（if any） 

	Closing of nonconformities (if any) 
	√
	√
	√
	√

	Electronic assessment report and attachments and annexes
	√
	√
	√
	√

	Other information (if nay)
	√
	√
	√
	√


Annex B: 
List of Ways to Submit Information
	S/N
	Description of forms
	Way to submit
	Submit Electronically
	About electronic submission
	Remarks

	
	
	
	Structured data
	word/excel
	PDF 
	JPG
	
	

	　
	Application for accreditation (inspection bodies)
	　
	　
	　
	　
	　
	　
	　

	1
	Body of application for accreditation
	Paper, Electronic
	
	　
	　
	　
	　
	　

	　
	Annexes to the application for accreditation
	　
	　
	　
	　
	　
	　
	　

	2
	Attached Form 1: List of Authorized Signatories of the Applicant IB (Chinese, English)
	Paper, Electronic
	
	　
	　
	　
	　
	　

	3
	Attached Form 2: Application Form of Authorized Signatories for Whom Accreditation Is Applied
	Electronic
	　
	　
	
	
	Choose one
	Shall have hand-written signature

	4
	Attached Form 3: List of management staff and inspectors of the IB
	Electronic
	
	　
	　
	　
	　
	　

	5
	Attached Form 4: Scope of inspection competence applied for accreditation (Chinese , English)
	Paper, Electronic
	
	　
	　
	　
	　
	　

	6
	Attached form 5: Form for analysis of the IB competence
	Paper, Electronic
	　
	
	　
	　
	　
	　

	7
	Attached From 6: List of proficiency tests/inter-laboratory comparisons of the IB
	Electronic
	　
	
	　
	　
	　
	　

	8
	Attached From 7: Application Form for changes to the accredited competence of the IB
	Electronic
	　
	
	　
	　
	　
	　

	9
	Attached From 8: IB self-check of its management system documents and the accreditation rules (including instructions on the application of accreditation rules) 
	Electronic
	　
	
	　
	
	Choose one
	　

	
	Documents submitted with application 
	　
	　
	　
	　
	　
	　
	　

	10
	Documents to prove the legal status of the IB and any relevant industry qualifications (only to be provided for initial and re-accreditation)
	Paper, Electronic
	　
	　
	
	
	Choose one
	　

	11
	The organization chart (Describing the IB’s relationship with the other departments of the legal entity where it happens to be, as well as with the parent legal entity. When necessary, textual description shall be provided in 4.1 of Attached Form 8).
	Electronic
	　
	
	
	
	Choose one
	　

	12
	Site layout map of the IB (In case of branches or multiple sites, describe them, too.)
	Electronic
	　
	
	
	　
	Choose one
	　

	13
	Current and valid management system documents of the IB (to be provided for initial and re-accreditations or other occasions when necessary) 
	Electronic 
	　
	
	
	　
	Choose one
	　

	14
	Information of the complete internal audit and management review that the IB has conducted most recently (to be provided for initial application)
	Electronic
	　
	
	
	　
	Choose one
	　

	15
	The non-standard inspection method(s) and the development and validation thereof, which are used as criteria of the inspection activities
	Electronic 
	　
	
	
	　
	Choose one
	　

	16
	The verification of the validity and effectiveness of the standard method(s) for which accreditation is applied (verification report(s) to be provided)
	Electronic 
	　
	
	
	
	Choose one
	　

	17
	The verification of the foreign standard(s) for which accreditation is applied (including whether there are any foreign standard(s); and when the foreign standard(s) are not translated, whether the IB staff have the competence to understand the foreign language)
	Paper, Electronic
	　
	
	
	
	Choose one
	　

	18
	Inspection report(s)/certificate(s) of the typical inspection project(s) of the IB
	Paper, Electronic 
	　
	　
	
	
	Choose one
	shall have hand written signature(s) and stamp(s)

	19
	Xerox copies of the qualification certificates of the personnel of the IB and other relevant qualification certificates
	Electronic
	　
	　
	
	
	Choose one
	　

	20
	Other information (Give description)
	Paper, Electronic
	　
	
	
	
	Choose one
	　

	　
	Application for change
	　
	　
	　
	　
	　
	　
	　

	1
	Body of the application for change
	Paper, Electronic
	
	　
	　
	　
	　
	　

	　
	Attached forms to application for change
	　
	　
	　
	　
	　
	　
	　

	2
	Attached Form 1: Application for change of name
	Paper, Electronic
	
	　
	　
	　
	　
	　

	3
	Attached Form 2: Application for change of address
	Paper, Electronic
	
	　
	　
	　
	　
	　

	4
	Attached Form 3: Self-evaluation form for change of critical sites
	Paper, Electronic
	　
	
	　
	　
	　
	　

	5
	Form 4: Application for change of critical sites
	Paper, Electronic
	
	　
	　
	　
	　
	　

	6
	Attached Form 5: Self-evaluation form for change of authorized signatories
	Paper, Electronic
	　
	
	　
	　
	　
	　

	7
	Attached Form 6: Application for change of authorized signatories
	Paper, Electronic
	
	　
	　
	　
	　
	　

	8
	Attached Form 7: Self-evaluation form for change of testing/calibration/forensic/inspection competence 
	Paper, Electronic
	　
	
	　
	　
	　
	　

	9
	Attached Form 8: Application for name change
	Paper, Electronic
	
	
	　
	　
	　
	　

	　
	Documents to be submitted with application
	　
	　
	　
	　
	　
	　
	　

	10
	1． Documents proving the legal status of the IB (including certificates of legal unit registration or authorization documents of the legal person or the legal person representative).
	Paper, Electronic
	　
	　
	
	
	Choose one
	　

	11
	2．Information concerning the address change.
	Paper, Electronic
	　
	
	
	
	Choose one
	　

	12
	3．Information concerning the change of authorized signatories (IB’s accredited over for 6 years may be exempted from submission). 
	Paper, Electronic
	　
	
	
	
	Choose one
	　

	13
	4. Other information of a descriptive explanatory nature
	Paper, Electronic
	　
	
	
	
	Choose one
	　

	　
	Working forms (IB’s)
	　
	　
	　
	　
	　
	　
	　

	1
	Accreditation review form
	Paper, Electronic
	
	　
	　
	　
	　
	　

	2
	Notice of acceptance of accreditation application
	Paper, Electronic
	
	　
	　
	　
	　
	　

	3
	Exposure Draft of On-site Assessment Plan
	Electronic
	
	　
	　
	　
	
	　

	4
	Notice of on-site assessment
	Paper, Electronic
	
	　
	　
	　
	　
	　

	　
	Assessment report (IB’s)
	　
	　
	　
	　
	　
	　
	　

	1
	Body of the assessment report
	Paper, Electronic
	
	　
	　
	　
	　
	　

	　
	Attached forms to the assessment report
	　
	　
	　
	　
	　
	　
	　

	2
	Attached Form 1: The IB authorized signatory recommended for accreditation
	Paper, Electronic
	
	　
	　
	　
	　
	　

	3
	Attached Form 2: The IB scope of competence recommended for accreditation 
	Paper, Electronic
	
	　
	　
	　
	　
	　

	　
	Annexes to the assessment report
	　
	　
	　
	　
	　
	　
	　

	4
	Annex 1: Check forms of IB on-site assessment
	Electronic
	　
	
	　
	　
	　
	　

	5
	Annex 2: Records of Assessment of the IB authorized signatory
	Electronic
	　
	
	　
	　
	　
	　

	6
	Annex 3: Records of IB on-site witness 
	Paper, Electronic
	　
	
	　
	　
	　
	　

	7
	Annex 4: Form of Records of evaluation of IB inspection competence and inspectors
	Paper, Electronic
	
	　
	　
	　
	　
	　

	8
	Annex 5: Form of records of IB nonconformities/ observations 
	Paper, Electronic
	
	　
	　
	　
	　
	　

	9
	Annex 6: Assessment team leader’s acceptance of IB closing activities and final recommendation
	Paper, Electronic
	　
	
	　
	　
	　
	　

	　
	Assessment closing report
	　
	　
	　
	　
	　
	　
	　

	10
	Assessment closing report
	Paper, Electronic
	　
	
	
	　
	Choose one
	　

	　
	Other assessment information
	　
	　
	　
	　
	　
	　
	　

	11
	Information review notice
	Paper or Electronic
	
	　
	　
	　
	　
	Paper and electronic shall be submitted for not recommending on-site assessment, not granting accreditation, document review verification. Only electronic is needed for others. 

	12
	Assessment agenda schedule
	Electronic
	　
	
	　
	　
	　
	　

	13
	Impartiality, confidentiality and self-discipline statement of on-site assessors
	Paper, Electronic
	　
	　
	
	
	Choose one
	Shall have hand-written signature(s)

	14
	Self-discipline statement of the CAB
	Paper, Electronic
	　
	　
	
	
	Choose one
	shall have hand written signature(s) and stamp(s)

	15
	Attendance sheets of the opening and closing meetings
	Paper
	　
	　
	　
	　
	　
	　

	16
	Information summary table
	Electronic
	　
	　
	　
	　
	　
	　

	17
	Other information of a descriptive explanatory nature
	Paper, Electronic
	　
	　
	
	
	Choose one
	　


Note 1: Signatures can be directly input into documents in word/excel formats.
Note 2: To ensure uploading speed, the electronic documents shall be compressed (each document not more than 500M).
Date of Issue: 1 May 2018                                            Date of Application: 1 May 2018

