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Procedure for Control of Records and Files
1. Objective and Applicable Scope

1.1. This procedure is established to identify the records to be filed, the numbering of the accreditation projects, the collecting, arranging, cataloguing and filing requirements for the records and the controlling procedure for the maintaining, issuing and disposal of files.

1.2. This procedure applies to record control in CNAS accreditation process and administrative management.  
2. References

CNAS-PD02 Procedure for Document Control

3. Terms and Definitions

(Not applicable)
4. Responsibilities

4.1. CNAS Secretariat Departments are responsible for collecting, arranging, cataloguing, filing and reviewing records related to their functions and ensuring the records are transferred according to the filing lists. 

4.2. The Administrative Office is responsible for accepting, identifying, preserving, issuing and disposing filed records.

4.3. The Deputy Chief Executive in Charge is responsible for approving the disposal of records.

4.4. The Assistant Chief Executive is responsible for approving the access to records by external personnel.

4.5. The director of each department is responsible for approving full-time/part-time personnel of CNAS secretariat involved in the work of respective department to issue or copy records.
5. Records to be filed

5.1. Assessment records, including the documents submitted for applying and maintaining accreditation, relevant correspondence, the whole set of assessment record, appraisal record and copy of accreditation certifications;

5.2. Records on appeal and complaint handlings, including relevant correspondence.

5.3. Personnel records, including files of the members of CNAS Board, Appraisal special committee, Appeal special committee, Certification Special Committee, Laboratory Special Committee, Inspection Body Special Committee, Sub-special committees, assessors, technical experts and the Secretariat staff, along with the  their training records.
5.4. Management activity records, including records of internal audit, management review, formulation and approval of management system documents and normative documents, training, researching and developing activities, etc. 

5.5. Secretarial documents: including records from administration, party activity which need to be retained. 
5.6. Meeting records, including meeting notices, materials, attendance sheets, meeting minutes and resolutions.

5.7. Other records necessary to be retained. 
6. The Collecting, Arranging, Cataloguing, Filing and Reviewing of Records
6.1. Records of CABs

6.1.1. The Accreditation Department One, Accreditation Department Two, Accreditation Department Three, Accreditation Department Four and Accreditation Department Five are responsible for collecting and arranging the documents submitted by CABs to apply or maintain accreditation, the records produced in assessments (including the records of proficiency testing) and relevant correspondence, which shall be transferred to the Accreditation Department Seven after approval of the corresponding directors. 

6.1.2. The Accreditation Department Seven is responsible for arranging and cataloguing the accreditation appraisal records, filing the documents and records of the same project, transferring the original paper document to the Administrative Office and store the electronic documents in ICT system. 

6.2. Records of Handling of Appeals and Complaints

6.2.1. The Accreditation Department Six is responsible for collecting, arranging, cataloguing, reviewing and filing the records for handling of complaints against accredited CABs and their clients.

6.2.2. The Quality Department is responsible for collecting, arranging, cataloguing, reviewing and filing the records for handling of complaints and appeals against the accreditation body and its personnel. 

6.3. Personnel Records

6.3.1. The Accreditation Department One, Accreditation Department Two, Accreditation Department Three, Accreditation Department Four, Accreditation Department Five and Assessor Department are responsible for collecting, arranging, cataloguing, reviewing and filing the information of the accreditation assessors and technical experts. 

6.3.2. The Personnel Department is responsible for collecting, arranging, cataloguing, reviewing and filing relevant records of the Secretariat staff. 

6.3.3. The General Affairs Department is responsible for collecting, arranging, cataloguing , reviewing and filing relevant records of the personnel of the Board.  

6.3.4. The Accreditation Department Seven is responsible for collecting, arranging, cataloguing, reviewing and filing relevant records of the personnel related to the Accreditation Department Seven.

6.3.5. The Accreditation Department One, Accreditation Department Two, Accreditation Department Three, Accreditation Department Four and Accreditation Department Five are responsible for collecting, arranging, cataloguing，reviewing and filing relevant records of the personnel of the special committees and the Sub-special committees.

6.4. Management Activity Records 

6.4.1. The Quality Department is responsible for collecting, arranging, cataloguing, reviewing and filing the records on management review and internal audit as well as the formulating, reviewing and approving of internal quality management documents. 

6.4.2. The Technical Department is responsible for collecting, arranging, cataloguing, reviewing and filing the records on formulating，reviewing and approving the accreditation specifications as well as of the researching and developing activities. 

6.4.3. Related departments are responsible for collecting, arranging, cataloguing, reviewing and filing the training records corresponding to their functions respectively. 

6.5. Secretarial Records
6.5.1. Administrative Office is responsible for collecting, arranging, cataloguing, reviewing and filing the incoming and outgoing official documents as well as internal request documents.

6.5.2. Office of the Communist Party Committee (Office of Discipline Supervision and Investigation) is responsible for collecting, arranging, cataloguing, reviewing and filing the records related to communist party affairs and Discipline Supervision.
6.5.3. Relevant Department are responsible for collecting, arranging, cataloguing, reviewing and filing the secretarial documents formed or received which needs to be retained.
6.6. Meeting Minutes

6.6.1. The General Affairs Department is responsible for collecting, arranging, cataloguing and filing the meeting minutes of the Board. 

6.6.2. The Accreditation Department One, Accreditation Department Two, Accreditation Department Three, Accreditation Department Four and Accreditation Department Five are responsible for collecting, arranging, cataloguing and filing meeting minutes of the meeting minutes of certification special committee, laboratory special committee, inspection body special committee and relevant sub-special committees. 

6.6.3. The Accreditation Department Seven is responsible for collecting, arranging, cataloguing and filing the meeting minutes related to the appraisal special committee. 

6.6.4. The Quality Department is responsible for collecting, arranging, cataloguing and filing the meeting minutes related to the appeal special committee. 

6.6.5. The undertaking department shall be responsible for collecting, arranging, cataloguing and filing the meeting minutes which have not been included above. 
7. Filing Requirements

7.1. The Secretarial Records of the previous year shall be transferred to the Administrative Office and filed before each April. Other files shall be transferred to the Administrative Office within three months after the collecting, arranging and filing of records by the corresponding departments. 

7.2. Electronic records shall be filed with relevant background information and metadata.

7.3. Paper records shall be legible and the letters (or characters) shall be steady enough in avoiding fade or smear. Records on other carrier shall be authentic, complete, readable and effective. There shall be effective measures to prevent unauthorized change(e.g. revise, delete, etc.) to electronic records.
7.4. The records with a different expiry day from others shall be filed and transferred separately. 

7.5. “File List” (CNAS-PD03-01) shall be included in the transferred files, in which the latest file date of each record shall be filled. “File Transfer Record” (CNAS-PD03-02) shall be included in the file transferred to the Administrative Office, which shall be signed by both of the receiving and dispatching departments.  

7.6. The Corresponding Departments are responsible for the integrity of their transferred records. The archivists are responsible for the proper management of the records before their expiry date. 
8. Confidentiality of Records

The confidential records and information include: 

a) the documents and materials submitted by the applicant in their applying of accreditation;

b) the relevant information obtained from accreditation assessment (including proficiency testing);

c) other information required by the CABs to keep confidential;

d) the information of the assessors and technical experts employed by CNAS;

e) the information related to the quality management system of CNAS;

f) accreditation assessment records;

g) financial condition of CNAS;

h) other internal information necessary to keep confidential;
9. Storage and Disposal of Records

9.1. Records shall be retained in proper circumstance, kept by designated archivist, and listed in “Inventory” (CNAS-PD03-03) for searches.

9.2. Records could be retained permanently and temporarily. Please see Record Retention Period and Confidentiality Classification as attached to this procedure for detailed information. 

9.3. Backup shall be made for electronic files. Where necessary, data shall be migrated or transformed when the operation environment(software or hardware), storage carrier is changed.

9.4. The condition and legibility of file and file carrier shall be checked at regular intervals. Problems shall be solved in a timely manner when they are detected. 
9.5. If files need to be disposed, the “Record Disposal List” (CNAS-PD03-06) shall be filled and confirmed by their formulation departments. The disposition shall be approved by the Deputy Chief Executive in charge and carried out by the archivist. 
10. Access to Files

10.1. Access to confidential records shall be strictly controlled. 


10.2. If the full-time staff needs to consult the records, the “Issuing Register” (CNAS-PD 03-05) shall be filled and the consulting shall be under the control of the archivist. If the staff needs to borrow the record, the “File Issuing Sheet” (CNAS-PD03-04) shall be filled and approved by his department director.

10.3. If the part-time employee needs to consult the records, the “File Issuing Sheet” (CNAS-PD03-04) shall be filled and approved by the director of the department who assigned him.

10.4. In general conditions, records shall not be duplicated. In case the copy is essential, the “File Issuing Sheet” (CNAS-PD03-04) shall be filled and approved by the corresponding department director. The scope of duplication shall be recorded. 

10.5. If external personnel need to consult a file, the “File Issuing Sheet” (CNAS-PD03-04) shall be filled by the producing department of the file to be borrowed, reviewed by the department director and approved by Assistant Chief Executive after showing his reference letter and ID card. In generic conditions, borrowing or duplication by external personnel is prohibited. If legal affairs need to be consulted in access of file, relevant departments shall consult in accordance with CNAS-PD33 Procedures for Dealing with Legal Affairs. If access to a file involves investigation by public security organs, General Affairs Department shall lead the relevant departments to go through the file access formality.
11. Relevant Forms  
CNAS-PD03-01
 File List

CNAS-PD03-02
 File Transfer Record

CNAS-PD03-03
 Inventory 

CNAS-PD03-04
 File Issuing Sheet
CNAS-PD03-05
 Issuing Register
CNAS-PD03-06
 Record Disposal List
Attached Form: Record Retention Period 
	S/N
	Record description
	Retention period

	1. 
	Assessment records on laboratories, inspection bodies, PTP, RMP and medical laboratories
	6 years (2 cycles)

	2. 
	Client records on laboratories, inspection bodies, PTP, RMP, and medical laboratories
	Permanent 

	3. 
	Assessment records on bio-safety laboratories
	Permanent

	4. 
	Assessment records on certification bodies
	2 cycles

	5. 
	Client records on certification bodies
	Permanent

	6. 
	Proficiency testing records
	6 years

	7. 
	Report on proficiency testing result
	Permanent

	8. 
	Records on handling of appeals and complaints
	10 years

	9. 
	Accreditation personnel records
	Long-termnote2

	10. 
	Records on internal audit and management review
	10 years 

	11. 
	Records on formulating, reviewing and approving the management system documents
	10 years

	12. 
	Records on formulating, reviewing and approving the committee rules
	Long-term

	13. 
	Records on formulating, reviewing and approving accreditation specification
	Long-term

	14. 
	Secretarial Records
	Permanent for those related to key functions

30 years for those related to generic work

10 years for those only need short-term reference

	15. 
	Meeting Minutes
	Meeting Minutes of  Committees: 10 years
Meeting Minutes of trainings and seminars: 5 years

	16. 
	Others
	5 years


Note 1: Client records include:

(1) Related documents to verify the legal status of accreditation targets;

(2) Duplication of accreditation certifications and their alterations;
(3) Notice of accreditation decisions on withdrawal, cancellation, suspension or recovery of accreditation;

(4) Approval of altering the body’s name;

(5) Agreements or decisions on approval of symbol usage;

(6) Important correspondence with clients;

(7) Others;

Note 2: If the accreditation personnel employed by CNAS have left for 10 years, relative files could be disposed.

Note 3: Retention period of assessment records is calculated from the date of initial assessment or reassessment.
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