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Work Instructions for Project Management

1 Purpose and applicable scope 
1.1 This document is developed to ensure the effectiveness of the management of CNAS certification body (CB) accreditation assessments. 
1.2 This document is applicable to CNAS Accreditation Department 1 in its management of the whole process of CB accreditation assessments. 
1.3 The “certification Body” referred to in this procedure covers Greenhouse Gas(GHG) validation or verification bodies(V/VBs). The accreditation scheme of GHG V/VBs includes 3 validation/verification scopes, which are equivalent to special accreditation schemes of certification body accreditation. Scope extension assessment of GHG V/VB accreditation covers 3 categories, i.e. adding new GHG V/VB scope, adding new main sector or reducing limitation to a main sector in a scope already granted accreditation, adding key location. The 3 categories of scope extension are equivalent to special accreditation scheme extension, business scope extension and adding key location. The reaccreditation of GHG V/VB is equivalent to reassessment.
1.4 Certain requirements specific to project management of GHG V/VB accreditation procedure which are different from the common operation have been stated in the relevant clauses of this work instruction.

2 Referenced documents
CNAS-RC01 Rules for the Accreditation of Certification Bodies
CNAS-RC02 Rules for Sanctions Against the Accreditation of Certification Bodies
CNAS-RC04 Rules for the Fees on the Accreditation of Certification Bodies
[bookmark: OLE_LINK8][bookmark: OLE_LINK9]CNAS-RC05 Rules for the Accreditation of Certification Bodies with Multi-premises
[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]CNAS-RC08 Rules for Accreditation of GHG Validation and Verification Bodies
CNAS-PD13 Procedure for Management of Accreditation Assessments

3 Terms and definitions 
[bookmark: _GoBack]3.1 Assessment project supervisor: Personnel responsible for tracking and management of CB accreditation process. 
3.2 Assessment senior project supervisor: Personnel responsible for guiding and monitoring the accreditation management activities of the supervisors.
3.3 Project management staff: Referring to the project supervisors and senior project supervisors in general. 
3.4 Technical management staff: Personnel responsible for gatekeeping in terms of the technical stuff concerning the specific accreditation schemes in project management, or technical gatekeepers who provide technical support to the project management staff. Such gatekeepers shall satisfy the following conditions: 
1）possession of generic assessment knowledge and skills and qualified at least as a trainee assessor; 
2）trained on accreditation criteria regarding the specific accreditation scheme(s); 
3）Knowledge of the CB operation processes. 

4 Responsibilities
4.1 Assessment project supervisor
4.1.1 Handling of accreditation applications, planning of assessments, arrangements of assessments and pre-assessment collection of materials and management of the review process; 
4.1.2 statistics of assessment workload; 
4.1.3 collection of information on CB service needs; 
4.1.4 tracking and evaluation of assessor performance; 
4.1.5 implementation of assessor development plans; 
4.1.6 tracking and handling of information regarding accreditation management submitted by the CBs;
4.1.7 Other jobs related to the accreditation process, such as organizing and implementation of classification management.
4.2 Senior assessment project supervisor 
4.2.1 Providing technical support to the accreditation assessment management of the project management staff; 
4.2.2 Approval of the assessment planning programme and assessment assignment, monitoring the effectiveness of assessment implementation, responsible for assessment quality; 
4.2.3 Study and resolve accreditation management difficulties; collect, analyse and put forward suggestions for improvement of accreditation management; 
4.2.4 Implementation and monitoring of assessor development plans.
4.3 Technical management staff
Review assessment planning programmes; the project management staff provide technical support concerning the relevant areas. 
4.4 Director of Accreditation Department 1
4.4.1 approve and accept the accreditation application submitted by the CBs;
4.4.2 approve pre-visits to the CBs;
4.4.3 approve the adjustment of the assessment time and/or assessment team composition; 
4.4.4 Other things that need approval. 

5 Handling of application
5.1 Application 
5.1.1 When a CB applies for initial accreditation, extension of accreditation schemes (both special and sub-schemes), additional critical locations, or extension of scopes, the project management staff shall require the CB fill in relevant information in the CNAS accreditation information management system and submit in writing CNAS-AC01 Application for Accreditation and other relevant materials; 
5.1.2 For re-accreditation, a CB shall apply to CNAS four months prior to the expiry of its accreditation certificate by submitting an Application for Accreditation and relevant materials. If CBs fail to apply in time, project management staff can send to them the CNAS-WI13-01-02 Re-accreditation Notice. 
5.2 Application Review
5.2.1 Within five working days of receiving all application materials (applicable to initial accreditation, extension of accreditation schemes both sector specific/sub-scope schemes, extension of critical locations, re-accreditation), the project management staff conduct a review the integrity and completeness of the accreditation application materials and fill in the relevant columns in the Application for Accreditation. 
5.2.2 With a CB applying for initial accreditation, there usually shall be a pre-visit to the CB to adequately understand its operations. A pre-visit usually shall be done by assessors or project management staff. A pre-visit is usually 1-2 assessor days. If a pre-visit finds that there are weaknesses in the CB regarding the management system or competence, the project management staff shall determine whether or not to accept the accreditation application. 
The relevant personnel of CNAS shall sign CNAS-WI13-01-09 Impartiality statement prior to the pre-visit and follow the requirements in CNAS-PD01 Procedure for Impartiality and Confidentiality and not provide consulting to the CB.
[bookmark: OLE_LINK4][bookmark: OLE_LINK5][bookmark: OLE_LINK6][bookmark: OLE_LINK7]With regard to GHG V/VB, if application material review initially shows that the application is acceptable(if there is preliminary visit, the result of preliminary visit shall be considered), project manager shall fill in the CNAS-WI13-01-14 Bulletin on Application for GHG V/VB Accreditation and post the bulletin online via CNAS website upon the approval process for posting information on CNAS website in the OA system. The bulletin shall be posted on line for 15 days in order to solicit comments from interested parties and public. After the 15 days, CNAS shall decide on whether to accept the application considering the relevant feedback. 
5.2.3 With a CB applying for re-accreditation, in case it fails to submit in time the re-accreditation application materials that meet requirements, the project management staff after accepting the application for re-accreditation may consider during the assessment planning additional on-site assessment assessor days, requiring the assessment team to verify relevant information when conducting on-site assessments. 
5.2.4 When necessary, relevant personnel from the Assessor Department, Accreditation Department 7, etc. may participate in the review of application for accreditation. 
5.2.5 If a CB applies for accreditation of some schemes where CNAS has already publically declared or evaluation finds that it does not have the technical competence, the project management staff can suspend the handling of the accreditation application, while at the same time filling in CNAS-WI13-01-05 Form for Exchange of Information about Needs for Assessment Resources and report to the Director of Accreditation Department 1 for approval, then notify the Assessor Department to obtain relevant assessment resources, and wait until the assessment resources are available before proceeding to handle the application again. 
5.2.6 The project management staff assist the financial department to collect accreditation fees in accordance with CNAS-RC04 Rules for the Fees on the Accreditation of Certification Bodies
5.3 Acceptance of application 
5.3.1 When the application materials meet (or partially meet) requirements, the project management staff fill in the relevant columns in the Application for Accreditation, make a conclusion of accepting (or partially accepting) the accreditation application, and subject to the approval by the director of Accreditation Department 1, issue the Notice of the Conclusion of Accreditation Application Review to the applicant within 2 working days; 
5.3.2 If the handling of an application is suspended, the justification shall be given to the applicant;
5.3.3 If the application materials do not meet requirements, the applicant shall be notified to provide any supplementary information to complete the application within 30 days. If the application together with the supplementary information meets (or partially meets) requirements, Clause 5.3.1 of this document shall be followed. If the application together with the supplementary information still does not meet requirements, the project management staff make the conclusion not to accept the accreditation application, report to the director of Accreditation Department 1 for approval, within 2 working days send to the applicant CB the Notice of the Conclusion of Accreditation Application Review.  
5.3.4 If the applicant CB challenges the conclusion in the Notice of the Conclusion of Accreditation Application Review, the CB can appeal to CNAS according to the CNAS Rules for Handling Appeals, Complaints and Disputes.
5.3.5 When a CB’s application is accepted, the project management staff shall require it to sign the Accreditation Contract with CNAS within a month, two copies of the same content, respectively kept by the CB and CNAS
5.3.6 In case of special circumstances where it is impossible to conduct assessment, for example due to force majeure, which makes it impossible to complete re-accreditation assessments prior to the expiry of the accreditation certificate, the CB concerned shall explain it in writing and apply to CNAS for postponing the re-accreditation assessment activities. The assessment project supervisor shall fill in CNAS-WI13-01-04 Form for Special Situation Approval, which is checked by the senior project supervisor, reviewed by the director of Accreditation Department 1, approved by the deputy chief executive of CNAS and then implemented. If there is evidence that the CB is fraudulent, intentionally providing false information or concealing information, CNAS shall refuse its accreditation application. 

6 Preparation for assessment
6.1 Assessment planning
6.1.1 Principles of planning
In principle, a series of assessment activities within an accreditation cycle shall be planned for the sector specific/sub-scope schemes of accreditation that a CB applies for or which have been accredited. When planning the assessment projects, the project management staff, in addition to meeting documented requirements, shall also consider the specific circumstances of the CBs concerned, and pay attention to the “Points of Attention for Assessment Planning” publicized by the senior project supervisor, to ensure the conformity and appropriateness of accreditation assessment project planning. 
In principle, the planning of re-accreditation of a CB shall be conducted at least four months before the implementation date of the accreditation assessment, to ensure the adequacy of the input information for the arrangements of the assessment work plan.
In case electronic means are considered to be used for assessing the CB’s office or virtual locations, such arrangements shall be considered and described during the assessment planning.  
6.1.1.1 Document review
The documents of the CB must be reviewed for initial accreditation, re-accreditation, extension of sector specific/sub-scope schemes and extension of accreditation scopes.
When the following appears, document review shall also be conducted during surveillance assessments:
1) The CB system documents have been changed in a major way, due to changes in accreditation requirements or due to transition or other reasons;
2) major changes in the CB organizational structure;
3) Other situations when it is necessary to conduct document review.
With regard to GHG V/VB, where the team leader of document review considers necessary and has obtained consent of project manager, the document review can be conducted in the form of meetings. If on-site assessment will be conducted after document review, problems which may be judged as nonconformities in on-site assessment and need to be solved by GHG V/VB shall be stated in document review report. Generally these problems are to be confirmed by assessment team on site, and the way of confirmation shall be determined by the assessment team. The team leader of document review shall submit the document review report to project manager and communicate on the relevant problems. Project manager shall consider arrangement of the following on-site assessments in accordance with the problems identified.
6.1.1.2 Office assessment 
Office assessments of CBs shall be conducted when implementing assessments for initial accreditation, re-accreditation, extension of sector specific/sub-scope schemes and extension of critical locations. Office assessments shall cover the CB’s head office and critical locations (by sampling). The project management staff shall decide whether to conduct office assessments of non-critical locations (by sampling) after considering the following: 
---- the activities carried out at the non critical locations; 
---- assessment findings at the head office; 
---- recommendations of the assessment team leader; 
---- Other input information. 
During initial accreditation, office assessment covers the head office and all of the critical locations (including overseas critical locations). For surveillance and re-accreditation, office assessments shall cover the head office and sampled critical locations. The sampling of the critical locations shall be in accordance with the relevant requirements in CNAS-RC05 Rules for the Accreditation of Certification Bodies with Multi-premises and CNAS-EC-044 Explanation about Adjustments to Accreditation Assessment Methods for CBs with Multiple Premises. Under the precondition that annual visits cover the CB head office and all of the CB-applicable sector specific/sub-scope accreditation schemes and that the accreditation cycle visits cover all of the CB’s critical locations, the critical locations that involve the accreditation of more than one sector specific/sub-scope schemes may be visited for assessment by sampling one or some of their accreditation schemes. 
In addition, the following shall be considered in planning office assessments: 
1) For initial accreditation, if the implementation dates of the witnessed audits submitted by the CB are more than nine months away from the end date of the office assessment, there shall be an additional office assessment of 1-2 assessor days, focusing on the continued conformity and changes of the management system of the CB;  
2) For surveillance and re-accreditation, combined assessments shall be arranged as much as possible subject to agreement of the CBs who are accredited to different accreditation schemes with different assessment times; 
Special considerations to GHG V/VBs accreditation:
1) CNAS-RC05 Rules for the Accreditation of Certification Bodies with Multi-premises and CNAS-EC-044 Explanation on Adjustment of Assessment Method for Accreditation of Certification Bodies with Multi-premises are temporarily not applicable to GHG V/VB accreditation. Initial accreditation of GHG V/VBs temporarily does not accept key premise.
2) [bookmark: OLE_LINK10][bookmark: OLE_LINK11]First surveillance after initial accreditation: If initial accreditation of a GHG V/VB is granted without witnessing of a specific verification/validation scope by CNAS, and the witness can not be arranged from accreditation decision of initial accreditation to the planning of office assessment of first surveillance and related key premise because there is no validation/verification in that specific scope, the range and depth of the office assessment of first surveillance shall be increased, so that the competence of the GHG V/VB in that scope can be confirmed in other appropriate ways.
3) Fist surveillance after reaccreditation: If reaccreditation of a GHG V/VB is granted without witnessing of a specific verification/validation scope by CNAS, and the witness can not be arranged from accreditation decision of reaccreditation to the planning of office assessment of first surveillance and related key premise because there is no validation/verification in that specific scope, the range and depth of the office assessment of first surveillance shall be increased, so that the competence of the GHG V/VB in that scope can be confirmed in other appropriate ways.
6.1.1.3 Assessment of business scopes
During initial accreditation assessments, the business scopes can be assessed in combination with document review or with office assessment. However, all of the business scopes for which the CB applies for accreditation shall be covered. For surveillance and re-accreditation, focus shall be on those business scopes where there are technical competence changes or where the technical competence is evaluated by the CB itself. 
6.1.1.4 Determination of assessor days 
The number of assessor days for document review and office assessments shall be determined in accordance with the rules in CNAS-RC04 Rules for the Fees on the Accreditation of Certification Bodies. Regarding the CBs who participate in the CB accreditation risk classification management, calculation of assessor days shall also consider the results of the classification and follow the relevant requirements in CNAS-EC-017 Methods for CB Accreditation Risk Classification Management.
With regard to GHG V/VB, assessment duration document review and office assessment shall be calculated in accordance with CNAS-RC04 Rules for the Fees on the Accreditation of Certification Bodies. Each GHG V/VB scope shall be calculate as a separate special accreditation scheme. 
During office assessment, when it become necessary to adjust the planned number of assessor days, the assessment team leader shall make the decision subject to the agreement of the project management staff and justification of the adjustment shall be recorded in the assessment report. 
6.1.1.5 Witness assessment
Witness assessments shall be performed when CBs apply for initial accreditation, extension of sector specific/sub-scope accreditation schemes, extension of critical locations, extension of business scopes (when necessary), surveillance and re-accreditation assessments. 
When planning the witness assessments of different sector specific/sub-scope accreditation schemes, consideration shall also be given to the details of the requirements for such witnessed audits in the applicable accreditation criteria. 
With respect to initial accreditation of a single sector specific/sub-scope accreditation scheme alone, usually there shall be no less than two witnessed audits. With respect to initial accreditation of two or more sector specific/sub-scope accreditation schemes, there shall be no less than one witnessed audit for each sector specific/sub-scope accreditation scheme. Of the above witnessed audits, at least one shall be arranged for witnessing two stages (except where there are no requirements for two-stage audits). 
During surveillance and re-accreditation assessments, the number of witnessed audits and the sector specific/sub-scope accreditation schemes to be witnessed shall be determined taking into account the number of accredited sector specific/sub-scope schemes, the number of certification business scopes, the number of certificates issued, changes of the organizations, and results of the classification management. However, there shall be at least one witnessed audit for each sector specific/sub-scope accreditation scheme for re-accreditation.  
Regarding product certification bodies, while the above requirements must be satisfied, consideration may be given to the characteristics of the certification and the number of certificates issued and the number of witnessed audits may be increased.
If a witnessed audit is selected where the certification audit involves multiple sector specific/sub-scope accreditation schemes, on the basis of ensuring one witnessed audit for each sector specific/sub-scope accreditation scheme, the project management staff may consider increasing the number of witnessed audits. 
The witnessed audits can be selected by the project management staff or may also be determined by the assessment team based on the results of the office assessment. 
Usually, the priority is to select initial certification audits or recertification audits for witnessed audits, or select the accredited business scopes where witnessed audits have not been conducted yet, or select certification audits/inspection projects where the risk is high, it is technically more difficult, the product realization process is complex, the environmental or safety aspects are complex (business scopes with “﹡”), the organization to be certified is large in scale (for instance number of people, sites, products or types of services) as witnessed audits. When selecting the witnessed audits, the project management staff can solicit the opinions of the assessors and technical management staff, to ensure the audits to be witnessed are typically representative. 
When selecting the auditing personnel of the witnessed audits, try the best to witness different auditors of the CBs and avoid those who have been previously witnessed. 
The witnessed audits for extension of business scopes following the last office assessment may be considered as a replacement of the witnessed audits for surveillance/re-accreditation assessments. 
Regarding projects that require two-stage certification audits, for those business scopes that are marked with “﹡”, in principle witnessed audits of the two stages shall be performed. In other business scopes whether it is necessary to perform witnessed audits of the stage 1 audit shall be determined in light of the complexity of the project, the maturity of the operations of the CB and other factors. When a witnessed audit of stage 1 is not conducted, there must be arrangement for witnessing the stage 2 certification audit. And when performing the stage 2 witnessed audit, implementation of stage 1 audit shall be checked and comments made. 
When doing surveillance assessments, in case a CB has not performed any new certification audit projects during the past year in a certain sector specific/sub-scope accreditation scheme where the number of certification certificates does not exceed 10, and if the CB concerned confirms in writing that it is not able to provide a project to witness, then CNAS may temporarily waive the witnessed audit thereof. However, project management staff shall inform the CB in question that once it accepts a new certification audit project, it shall report to the project management staff so that witnessed audit can be arranged. 
When performing surveillance or re-accreditation assessments, office assessments and witnessed audits shall be planned and implemented separately. Following the completion of office assessment, the relevant materials are submitted to Accreditation Department 7, and passing the review, a notice of maintaining accreditation will be issued or a certificate of renewed accreditation will be issued, while the planned witnessed audits shall be completed in the timeframe of 1 January to 31 December every year. 
Regarding assessments For scope extension that needs witnessed audits, in case the witnesses audits needed for extension are not performed within 9 months of the completion of the document review, the assessment shall be terminated and the conclusion of “assessment failed” shall be made and the assessment materials submitted. 
Special considerations to witness arrangement for GHG V/VBs:
1) Determination of the number of projects to be witnessed:
CNAS witnesses each GHG V/VB scope covered by accreditation within each accreditation cycle. CNAS determines witness arrangement for each assessment plan in accordance with principles as follows:
a) In initial assessment plan, there shall be at least 1 witness for each GHG V/VB scope;
b) In surveillance assessment plan, there shall be at least 1 witness for each regular office assessment to head office of each GHG V/VB(the GHG V/VB scope to be witnessed is determined by CNAS);  
c) In reaccreditation assessment plan, there shall be at least 1 witness(the GHG V/VB scope to be witnessed is determined by CNAS); 
d) In scope extension assessment plan:
i) If a GHG V/VB applies for adding a new sector to a scope already granted accreditation, CNAS would determine whether to arrange witness depending upon the condition and the specific arrangements.   
ii) If a GHG V/VB applies for adding a new GHG V/VB scope, requirements in sub-clause a) of this clause shall be applied;
2) Selection of witness projects:
Project management staff shall, when determining witness assessment arrangements in a certain assessment plan, besides the above requirements on witness amount, consider factors as follows via monthly information report, information collecting and seeking professional support:
a) Features of V/VB, for example:
--the amount and complexity of the organization/project categories covered by accreditation;
--the amount, complexity, distribution in accreditation scope and geographical distribution of validation/verification activities;
--the number, competence scope, validation/verification frequency and performance of validators/verifiers;
--the overall performance of validation/verification activities;
b) The purpose of the initial assessment plan/surveillance assessment plan/ reaccreditation assessment plan/ scope extension assessment plan in which the witness is arranged and the assessment findings of the other assessment activities in the same plan;
c) When other conditions are identical or similar, onsite validations/verifications to organizations/projects with high emissions and complex emission source/GHG mitigation technology/methodology should be chosen to be witnessed as possible;
d) different validators/verifiers should be witnessed as possible;  
3) Arrangement of witness projects
     Accreditation Department One requires GHG V/VBs to submit the arrangement of all of its validation/verification activity requirements(including the name of the project/organization to be validated/verified, validation/verification scopes and categories, date and place of validation/verification and the name list of validation/verification team) within a defined time frame via CNAS-WI13-01-13 Information Form of Assessment Plan Input. After sampling, project management staff shall arrange assessors to conduct witness for GHG V/VBs in accordance with competence code and requires GHG V/VBs to submit on-site validation/verification plan to assessment team at least 15 days in advance of on-site validation/verification. GHG V/VBs shall not replace the validator/verifier chosen by CNAS project management staff to be witnessed without justifications, otherwise CNAS would increase the sample amount. Project management staff may adjust witness arrangement in accordance with assessment plan implementation(e.g. during office assessment). If CNAS discovers any conceal of validation/verification activities by GHG V/VBs, Accreditation Department One shall, in accordance with clause 10.1 of CNAS-RC08, suspend its accreditation upon relevant procedures. 
4) Special Conditions:
In initial accreditation, if CNAS fails to arrange a witness for an applicant in a certain scope due to lack of validation/verification(the minimum requirement is witnessing one validation/verification programme), CNAS may make accreditation decision taking the office assessment conclusion for that scope and other assessment conclusions already conducted into conclusion. Before the final accreditation decision, the applicant shall inform CNAS instantly once there is validation/verification of that scope for CNAS to decide whether to witness that validation/verification. If CNAS decides to witness that scope, accreditation decision will be made after the witness. If there is no validation/verification till the end of the decision making, the first validation/verification of that scope after accreditation decision shall be witnessed by CNAS(as part of the surveillance plan).
In reaccreditation, if there is no validation/verification from the start of reaccreditation assessment to 1 month before the expiry date of accreditation certificate for CNAS to witness, CNAS may make accreditation decision taking the reaccreditation assessment conclusion on competence and validity of the validation/verification in accredited scope and the results of all the assessments in the current accreditation cycle. In this case, the first validation/verification of the next accreditation cycle of the V/VB shall be witnessed(as part of surveillance plan).
6.1.1.6 Extraordinary on-site assessment(applicable to GHG V/VB)
Besides regular on-site assessment, project management staff may add on-site assessment to GHG V/VBs into surveillance assessment plan when conditions as follows happen:
1) GHG V/VB is sanctioned by the relevant administrative department;
2) There is Change which may affect the impartiality, competence or quality to the operation of GHG V/VB. These changes may include: changes to organizational structure, management system, owner, staff or resources;
3) There is serious complaint or adverse comment to GHG V/VB;
4) Serious problem to the operation of the V/VB is discovered or suspected;
5) Suspension of accreditation is lifted; 
6) Strange increase rate of validation/verification.
6.1.2 Information input into assessment planning
The project management staff shall use CNAS-WI13-01-06 Form for Planning Accreditation Assessments and CNAS-WI13-01-13 Form for Information Inputs into Assessment Planning to collect information filled in by the CB to be assessed as well as transmitted by the relevant departments and functions. When developing assessment planning programmes, usually the following (but not limited to) shall be considered:
1) the number of sector specific/sub-scope accreditation schemes that a CB applies for accreditation or that have already been accredited; 
2) the number of business scopes that a CB applies for accreditation or that have already been accredited;
3) information about the critical and non-critical locations; the number, authorization and patterns of management of subcontracting bodies concerning the CB;
4) the number of certification certificates the CB has issued and their validity status; 
5) the number of employees of the CB including the full time and the contracted auditors;
6) appeals and complaints related to the CB;
7) the information in the CB’s routine reports that needs following up during assessments, such as major accidents concerning the certified organizations or their products, the CB organizational changes that may seriously affect the quality of certification and appeals and complaints;   
8) when applicable, findings of CNAS/CNCA administrative checks and non-regular surveillances; 
9) when applicable, requirements of IAF MD15 IAF Mandatory Document for the Collection of Data to Provide Indicators of Management System Certification Bodies’ Performance and statistical findings of CNAS about the CB management indicators such as rate of growth of the number of certification certificates (refer to Annex 1-5). 
10) accreditation of the CB by other ABs (including suspensions, withdrawals);
Note: With regard to GHG V/VBs, assessment and accreditation results of GHG validation/verification MRA signatories of international/regional accreditation cooperation organizations and/or of UNFCCC CDM Executive Board shall be considered in assessment plan.
11) use of accreditation logos and the MLA logo (applicable to surveillances and re-accreditations); 
12) results of the classification management concerning the CB in question (applicable to surveillances and re-accreditations);
13) information of previous accreditation assessments (applicable to surveillances and re-accreditations);
 the accreditation requirements covered by each surveillance assessment; 
 critical locations sampled in each surveillance assessment; 
 the business scopes sampled in each scheme at each surveillance assessment; 
 the auditors and the scope codes witnessed during surveillances and re-accreditations as well as the problems thereof, such as the NCRs;
 information of the last on-site assessment, including the effectiveness of the CB’s internal audits and management reviews and the suggestions recommended by the assessment team for subsequent assessments; 
 information on the results of business scope extensions during the accreditation cycle, for example the witnessed audit projects of the CB, the scope codes, the witnessed auditors and any problems such as NCRs; 
14）information concerning the extension of business scopes (applicable to extension of accreditation scopes)
 level of risks concerning the business scopes for which extension is applied; 
 information learned from previous assessments about the technical management of the CB;
 maturity of the CB’s management system;
 the number, level of risk, scope codes, auditors and problems such as NCRs of previous witnessed audits of the CB in question;
 any unresolved issues concerning the CB’s previous business scope extensions; 
15）problems found by Accreditation Department 7 about previous assessment planning; 
16) results of assessments by the local AB in the region where the CB is located (applicable to cross frontier accreditation); 
17）With regard to GHG V/VBs, information obtained from other surveillance activities shall be considered. Other surveillance activities include:
a) inquiries to GHG V/VBs on issues related to accreditation;
b) statement by GHG V/VB on the scope covered by accreditation;
c) solicit comments or verify conditions from the interested parties of GHG validation/verification activities and the public;
d) review documents and records of GHG V/VBs(e.g. reports and records of validation/verification activities, internal audit, management review and complaint handling records and other documents and records which can reflect the validation of the management system and validation/verification process of GHG V/VBs). 
e) observe activities of GHG V/VBs, e.g. meetings, trainings, etc.
f) other methods which can monitor the performance of the GHG V/VBs.
18) Other information necessary for consideration in the planning of accreditation assessments. 
6.1.3 Implementation of assessment planning
6.1.3.1 For regular surveillance and re-accreditation assessments, the project management staff agree with the CBs on the time arrangements for the specific assessment activities in light of the surveillance and re-accreditation cycles of each CB. And based on this, the senior accreditation assessment supervisor develops the CB accreditation assessment plan, arranges the time for document review, office assessment and witnessed audits as well and the composition of the assessment team, which will be issued subject to signatures by the relevant departments and the approval by the focal point Deputy Chief Executive. 
In the process of implementing the assessment plan, in case the CB concerned needs to adjust the time of the assessment activities, a written request shall be submitted with justification thereof, and reported to the project management staff. When the time adjustment is to postpone or bring forward by three months, the director of Accreditation Department 1 approves it; when it is more than three months, the director of Accreditation Department 1 reviews it while the focal point Deputy Chief Executive approves it. When such adjustments are approved by the relevant leaders, the project management staff and the CB concerned shall agree on the assessment time arrangements and the assessors in the original assessment plan enjoy priority to carry out the assessment task. 
6.1.3.2 For assessment projects of initial accreditation, extension of sector specific/sub-scope accreditation schemes, and extension of critical locations, the project management staff develop the CNAS-WI13-01-06 Form for Planning Accreditation Assessments in light of the application materials submitted by the CB, the requirements of this document and the requirements in Methods for CB Accreditation Risk Classification Management, and subject to the review by technical management staff report it to the senior supervisor for approval. The outputs of the assessment planning include but are not limited to the following: 
1) scope of assessment;
2) assessment requirements and methodology: including document review, office assessment and sampling programmes for multi-sites, method of witnessed audits and sampling programmes; 
3) number of assessor days calculated; 
4) the assessment team members and their roles and responsibilities;  
5) witness assessment requirements; 
6) Information of the sampling in previous witnessed audits. 
6.1.3.3 For assessment projects of accreditation scope extensions, the project management staff develop the CNAS-WI13-01-07 Form for Planning Business Scope Extension Assessments, and subject to review by technical management personnel report it to the senior project supervisor for approval. The outputs of the planning include but are not limited to the following: 
1) type of assessment;
2) number of assessor days calculated;
3) witness assessment requirements (when applicable); 
4) Selection of witnessed audits and personnel (when applicable): Usually, audit projects that are typical of the industry shall be selected for witnessing, and the technical auditors submitted by the CB for the extension shall be arranged for the on-site witnessed audits.  
6.1.3.4 In the planning stage, when the project management staff have any questions about the technical issues, the composition of the assessment team, the number of assessor days and the selection of witnessed audits, they can communicate with the assessment team leader, the technical assessor(s), the technical expert(s) or the technical management staff, and when necessary, request the working group(s) of the relevant accreditation schemes for technical support. 
6.1.3.5 The senior project supervisor is responsible for monitoring the reasonableness of the assessment planning and arrangements developed by the assessment project supervisors; in light of any problems discovered concerning the assessment planning, including those found by Accreditation Department 7 in the accreditation decision process, adjust the assessment planning programme (when practicable), to achieve continual improvement. 
6.2 Composing the assessment team
6.2.1 Assessment team for document review
6.2.1.1 For initial accreditation or business scope extension assessments, the project management staff select assessors with competence in the big scopes of the accreditation schemes, and when necessary assisted by technical experts. Within a big scope, the assessors with high-risk competence can assess of lower-risk activities. 
6.2.1.2 For document review, the project management staff select assessors of the relevant accreditation schemes. For QMS/EMS/OHSMS accreditations based on the criteria of CNAS-CC01, if a CB submits integrated management system documents concerning two or three accreditation schemes, an assessor competent in one or more of the schemes can be selected for the document review.
6.2.2 Assessment team for office assessment 
6.2.2.1 Office assessment team members shall have the technical knowledge necessary for accreditation activities as well as the specialized knowledge in the accreditation scopes of the CBs. When allocating the technical competence, the project management staff shall consider the accreditation scopes and the number of certificates issued by the CB. When necessary, technical experts shall be arranged to participate in the office assessment. 
For initial accreditation, the technical competence of the office assessment team shall satisfy the technical requirements of all the accreditation schemes and the business scopes that the CB applies for accreditation. Within a big scope, assessors competent in high-risk areas can assess those of lower risks. 
When the on-site assessment team does not have adequate competence to meet all the requirements of the business scopes that the CB applies for accreditation, the project management staff shall appoint assessors (technical experts) competent in the big scopes of the accreditation schemes to perform assessment of the business scopes submitted by the CB. The project management staff shall in a timely manner inform the office assessment team leader of the business scope assessment results, to facilitate verification during office assessment. 
For surveillance and re-accreditation, the competence of the office assessment team appointed by the project management staff shall satisfy the requirements of all the accreditation schemes. 
6.2.2.2 There is at least one lead assessor in the on-site assessment team, and the number of trainee assessors shall not exceed 50% of the total number of assessment team members. 
6.2.2.3 Usually the assessment team leader is a lead assessor, while an assessor can be a team leader in training and carry out the responsibilities of the team leader under a lead assessor. 
6.2.3 Assessment team for witnessed audits
6.2.3.1 The project management staff appoint assessors with technical competence in the relevant accreditation schemes and the business scopes to conduct witnessed audits, with technical experts when necessary. For assessment projects of business scope extension, priority of the witnessed audits shall be given to the assessors who performed document review. Trainee assessors shall not undertake witnessed audits independently. 
6.2.3.2 Within a big scope, assessors competent in high-risk areas can assess those of lower risks. 
6.2.4 Impartiality requirements 
When arranging assessment tasks, the project management staff shall try to avoid assessors who have such relations with the bodies to be assessed as may compromise the impartiality, confidentiality and freedom from bias of the assessment, including: 
1）assessment team members shall not have provided accreditation consultancy to the CB in question; 
2）assessment team members shall not be auditors/technical experts, committee members, certification decision participators or full-time employees; 
3）assessment team members shall not beneficiaries of the CB in question; 
4）Assessment team members shall avoid pressures from commercial and/or financial issues. 
6.2.5 Prior to the implementation of the assessment project, the project management staff send to the CB the CNAS-WI13-01-08 Notification for Confirmation of the Assessment Arrangements for the CB to confirm the assessment arrangements. In case the CB challenges any of the members of the assessment team with adequate justification (such as impartiality or conflict of interests), the CB shall submit an application for changing the composition of the assessment team and justify the request. The project management staff investigate and handle it in light of the nature of the issue. If investigation finds that the CB’s challenge and justification are groundless, the original composition of the assessment team shall be upheld. If found valid, it shall be handed over to the relevant department for further treatment. The project management staff submit the relevant information to the director of Accreditation Department 1 for approval, and then adjust the composition of the assessment team.
If the project management staff have confirmed the assessment arrangements with the CB by telephone or other means, or the CB does not challenge any of the assessment arrangements within 5 working days of the sending of the Notification for Confirmation of the Assessment Arrangements, the project management staff issue to the assessment team the CNAS-WI13-01-01 Assessment Assignment that is approved by the assessment project senior supervisor.
6.2.6 When composing the assessment team, the project management staff discover inadequate resources, which may affect the assessment arrangements, the Form for Exchange of Information about Needs for Assessment Resources shall be filled in, reported to the director of Accreditation Department 1 for approval, and then relayed to the Assessor Department.
6.3 Management of the implementation of assessments
6.3.1 Within 10 working days of sending out the Assessment Task, the project management staff send the CB-relevant materials and working documents needed for the assessment to the assessment team leader, when necessary. 
6.3.3 The assessment team performs document review, office assessment and witness assessment according to the requirements of the assessment planning. For specific requirements refer to CNAS-WI13-02 Work Instructions for Accreditation Assessments. 
6.3.4 Check and hand-over of accreditation assessment materials
Within 15 work days of receiving the assessment materials submitted by the assessment team leader, the project management staff have a preliminary check of the them, fill in the CNAS-WI13-02-28 List of Accreditation Materials. The check covers but not limited to the following:
1．integrity and completeness of the assessment materials; 
2．conformity of the implementation of the assessment to the requirements of the assessment planning. If not, is it justified in the assessment report;
3．Whether the NCRs have been verified by the assessment team leader or authorized personnel. 
4．Whether the assessment report is complete or not.
6.3.4.2 The project management staff calculated the assessment fees, formulating the CNAS-PD23-01 Information about CB Accreditation Fees, handing it over to the CB and hand over the assessment materials to Accreditation Department 7 for accreditation decision making.
6.3.4.3 For such assessment projects as span over a large period of time, the project management staff shall in a timely manner remind and urge the assessment team leader to submit the relevant assessment materials. 

7．Handling of special situations
7.1 When the following (not limited to) unexpected things happen, the project management staff may take appropriate actions in light of the actual situation of the accreditation assessment project and following communication with the CB and the assessment team.
——If the assessment cannot be performed in the planned timeframe due to traffic issues (such as delays of trains and flights), the assessment team leader can be authorized to adjust the assessment plan, organize the assessment implementation and report to the project management staff, to ensure the continued effectiveness of the assessment. 
——If assessment team members cannot participate in the assessment due to personal issues (such as illness), the assessment team member or leader shall in a timely manner let the project management staff know about it and let the project management staff make adjustments. 
---- If the assessment team is put in a position where it cannot implement the assessment according to the original plan due to changes to the CB’s organizational structure, management system documents or other major changes, the project management staff inform the director of Accreditation Department 1 and make timely adjustments to the assessment planning arrangements.
7.2 Arrangements for assessor interviews
When Accreditation Department 7 or the assessment team members request interviews to verify the technical competence of the CB auditors, the project management staff make arrangements for the technical assessors or technical experts in the relevant areas to interview the auditors (at least two persons in an interviewing team). And an interview report shall be developed and handed over to Accreditation Department 7 or the assessment team.
7.3 When it is necessary for CNAS to perform witnessed audits of the scope extension that the CB applies for, but the stage 1 audit is performed before getting the CNAS notification of a successful document review, the project management staff shall at the knowledge of the information notify the CB that CNAS will not grant accreditation to this particular certification scope. 
7.4 In addition to the above, if the project management staff and the assessment teams come across problems in developing planning programmes, composing the assessment team and implementing the assessment activities, they shall notify the senior project supervisor and recommend solutions, which, subject to approval by the director of Accreditation Department 1, will be implemented. 

8. Handling of disputes
When the CB and the assessment team have different opinions on the accreditation criteria, accreditation procedure and accreditation technical issues, the project management staff or assessment tram shall let the CB know that it can file appeals or complaints to CNAS in accordance with CNAS-R03 Rules for Handling Appeals, Complaints and Disputes. 

    9. Handling of information reporting
9.1 Within ten days of receiving the CB materials submitted via the accreditation information supervisor, the project management staff propose solutions to any of the information that may compromise the certification effectiveness (for example major accidents happened to the certified organizations or products), or information of changes that may seriously affect the certification quality, or the CB management committed, the top management, the management system documentation, or information about appeals and complaints that need follow-up. The proposed solutions are reviewed by the accreditation project senior supervisor and approved by the director of Accreditation Department 1 and then implemented. Usually, the above information shall be used as input into the assessment planning and followed up at the next assessment, verifying on site whether the above information has affected the operation of the CB’s management system. 
9.2 Regarding any other information in addition to the above, the project management staff when receiving the materials may consider to use them as input into planning the next assessment.  
9.3 According to the CB relevant materials received via the accreditation information supervisor, the Project management staff identify any unreported major changes of the CB and propose solutions, and report to the director of Accreditation Department 1 for approval, and the handling shall follow the relevant accreditation rules.   
9.4 Information reporting and other channels of feedback show that the CB have problems that necessitate a warning, the project management staff may fill in the CNAS-WI13-01-10 Request for Problem Handling, recording the fact of the nonconformity, propose a warning, to be checked by the senior supervisor, reviewed by the director of Accreditation Department 1 and approved by the focal point deputy chief executive, fill in the CNAS-WI-13-01-11 Warning and send it to the CB.

10. Monitoring of the assessment personnel
10.1 In accordance with the requirements of the Assessor Department, the project management staff facilitate the assessor evaluation process.
10.2 Promotion and competence evaluation of assessors
In light of the name list of assessors for promotion and competence extension, the project management staff shall specify the tutors, who usually are lead assessor, when arranging assessment activities. For those who need on-site observation evaluation, the project management staff shall in a timely manner inform the Assessor Department, which will appoint the observers (non assessment team member) to conduct the on-site observation evaluation. The tutors shall perform the tutoring job and fill in the CNAS-PD10/10 Survey on CB Assessment Personnel on-site Assessment, and feedback to the Assessor Department.
10.3 Monitoring of assessors 
In accordance with the verification plan of the Assessor Department, the project management staff when arranging assessment tasks, shall specify verifying personnel to evaluate the performance of the verified personnel and fill in the Survey on CB Assessment Personnel on-site Assessment. For those who need on-site observation evaluation, the project management staff shall in a timely manner inform the Assessor Department, which will appoint the observers (non assessment team member) to conduct the on-site observation evaluation of the lead assessors and assessors, and feedback the evaluation materials to the Assessor Department.
10.4 Monitoring of technical experts
When appointing assessment teams, the project management staff specify that the assessment team leader evaluates the performance of the technical expert(s). following each assessment, the assessment team leader fills in the CNAS-PD10/14 Record of Assessor-Technical Expert Evaluation, and feedback to the Assessor Department. 
10.5 To ensure the self-discipline of the on-site assessment team members, at the close of each office assessment and witnessed audit, each assessment team member shall fill in the CNAS-WI13-02-17 Declaration of Self-Discipline and let the CB sign and stamp it or let the assessment team leader sign it. The Declaration of Self-Discipline is part of the assessment materials and is filed away together with the assessment materials. 
10.6 In regard to the behavioral performance, time management, integrity and conformity of assessment materials, the project management staff fill in the CNAS-WI13-01-12 Form for Feedback on Assessor Issues, recording the issues if any, give it to the assessor concerned for improvement actions, verify the effectiveness of the improvement actions, and then file the form away into archives together with the assessment materials. 

11. Time limit for the work process
For each assessment project, the processes thereof shall strictly follow the requirements in the annex to this document Flow Chart of Assessment Activities of Accreditation Department 1. In case any particular issues lead to a process/some processes exceeding the time limit, justification must be given one by one. Otherwise it is handled in the same way as work quality evaluation is done. 

12. Annexes 
Annex 1-1 Flow Chart of Assessment Activities of Accreditation Department 1—Initial Accreditation
Annex 1-2 Flow Chart of Assessment Activities of Accreditation Department 1—Surveillance
Annex 1-3 Flow Chart of Assessment Activities of Accreditation Department 1—Re-Accreditation
Annex 1-4 Flow Chart of Assessment Activities of Accreditation Department 1—Scope Extension
Annex 1-5 Points of Attention in Planning the Assessment of CB Management Performance Indicators

13. Supporting documents
CNAS-WI13 - 02 Work Instructions for Accreditation Assessments

14. Record forms
CNAS-WI13-01-01 Assessment Assignment
CNAS-WI13-01-02 Re-accreditation Notice
CNAS-WI13-01-03 Notice of the Conclusion of Accreditation Application Review
CNAS-WI13-01-04 Form for Special Situation Approval 
CNAS-WI13-01-05 Form for Exchange of Information about Needs for Assessment Resources
CNAS-WI13-01-06 Form for Planning Accreditation Assessments
CNAS-WI13-01-07 Form for Planning Business Scope Extension Assessments
CNAS-WI13-01-08 Notification for Confirmation of the Assessment Arrangements
CNAS-WI13-01-09 Impartiality Statement
CNAS-WI13-01-10 Request for Problem Handling
CNAS-WI13-01-11 Warning
CNAS-WI13-01-12 Form for Feedback on Assessor Issues
CNAS-WI13-01-13 Form for Information Inputs into Assessments Planning
CNAS-WI13-01-14 Bulletin on Application for GHG V/VB Accreditation
Date of Issue: 11 July 2018                                                Date of Application: 11 July 2018
