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Work Instructions for Accreditation Assessments

1 Purpose and applicable scope
This Work Instructions is developed for the purpose of regulating the certification body accreditation assessment activities.
This Work Instructions is applicable to the implementation of certification body accreditation activities. 
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.
    2 Referenced documents 
 CNAS-RC01 Rules for the Accreditation of Certification Bodies
CNAS-RC08 Rules for Accreditation of GHG Validation and Verification Bodies
CNAS-CC01 Requirements for bodies providing audit and certification of management systems
CNAS-PD13 Procedure for Management of Certification Body Accreditation
3 Terms and definition
 (None)
4 Responsibilities
4.1 Assessment team leader: 
1）Developing the assessment plan and providing it to the assessee within the specified time limit prior to conducting the assessment; 
2）Responsible for leading the assessment team to conduct the assessment according to the assessment planning requirements and the arrangement of the assessment tasks and effectively using the assessment resources in the assessment process; 
3）Responsible for liaison with CNAS, assessment team members and the assessee; 
4）Ensuring that all assessment team members sign the impartiality statement; 
5）Preventing and resolving conflicts during communication with the assessee; 
6）Responsible for preparing and completing the assessment report;
7）Responsible for delivering the assessment materials to the project management staff in a timely manner;
 8） Relevant knowledge training of the technical experts who participate in the assessment work for the first time.
4.2 Assessment team member
Carrying out the assessment activities according to the assessment plan arrangements and the assessment tasks assigned by the team leader. 
4.3 Technical expert
1）Providing technical support for the assessment planning and implementation processes. 
2）Learning about the accreditation processes and requirements of CNAS by means of self-study prior to the first-time participation in the assessment work.
5. Assessment implementation
5.1 Document review
After receiving CNAS-WI13-01-01 Assessment Assignment, the assessment team shall sign CNAS-WI13-01-09 Impartiality Statement, complete review of the management system documents (including where applicable the management manual, procedure documents and the necessary supporting documents) of the assessee within 20 workdays, while at the same time check CNAS-WI13-02-13/14/15/16/17/18/19/20/21/22/23/24/25/26/36 Checklist of the Conformity of the Documentation System, enter the comments on conformity, formulate the CNAS-WI13-02-10/29 Document Review Report, and submit them to the project management staff and the assessee. 
For the problems discovered in the document review, CNAS-WI13-02-09 Nonconformity Report shall be presented, requiring the assessee to revise its documents and take necessary correction/corrective actions. Within 5 workdays of receiving the assessee’s correction/corrective actions, the assessment team shall complete review of the revised documents and the correction/corrective actions, arrive at a document review conclusion and make a recommendation whether or not to conduct on-site assessment. 
If the assessee submits twice the correction and/or corrective action materials but still does not meet requirements, or if the assessee is not able to submit within three months the correction and/or corrective actions that meet requirements, the assessment team leader shall terminate the subsequent assessment work and conclude that the assessee fails to pass the document review and notify the project management staff. 
With regard to GHG V/VBs, where the team leader of document review considers necessary, document review may take the form of meetings upon communication with the project management staff. If there will be on-site assessment after document review, problems which may be judged as non-conformity in the following on-site assessment shall be stated in the document review report. Generally, these problems are confirmed by the assessment team on the site. The way of confirmation is up to the assessment team. Team leader shall submit the document review report to project management staff and communicate the relevant problems. Project management personnel may consider arrangement of the following on-site assessment in accordance with the specific problems. 
5.2 Office assessment
5.2.1 Preparing for office assessment 
5.2.1.1 On the basis of the document review (when applicable) and according to the planning programme and the Assessment Assignment, the assessment team leader develops the CNAS-WI13-02-02 Accreditation Assessment Plan.
In light of the type of assessment (for example initial assessment, surveillance, re-assessment, scope extension) the assessment plan shall determine the sites to be covered (including the head office and sampled sites), the functional units/roles, activities/ processes, the corresponding accreditation criteria clauses, time arrangements, and the allocation of responsibilities of the assessment team members. 
With regard to surveillance assessment projects, the assessment plan may be developed by referring to the annex of this document Table of Coverage of Annual Surveillance Assessment Elements, to prevent any omission of assessment criteria clauses to be assessed
Regarding re-assessment projects, the assessment team leader shall conduct a pre-reassessment evaluation of the assessee, develop the CNAS-WI13-02-06 Form for Pre-reassessment Evaluation and use it as input into the development of the Accreditation Assessment Plan.
The Accreditation Assessment Plan shall be submitted to the assessee at least 2 workdays ahead of time. 
Attention shall be paid to the following points when developing the Accreditation Assessment Plan:
1）Meeting the requirements of the assessment planning programme;
2）The scheduling of the assessment activities and the allocation of responsibilities among the assessment team members shall be reasonable, which shall be specified in the assessment plan. In case it is necessary to work in groups, there shall be a balance of the responsibilities of each group, and related assessment elements shall be arranged in one assessor group as much as possible; 
3）The technical stuff involved in the various accreditation schemes shall be assessed by the assessors of relevant technical competence; 
4）When the assessee is accredited to two or more sector specific/sub-scope accreditation schemes, the accreditation assessment activities shall cover all of the accreditation requirements relevant to all the accreditation schemes. Under the precondition that the qualified competence of the whole assessment team covers all of the accreditation schemes, Clauses 5, 6, 7.4, 7.5, 8, 9.7, 9.8, 9.9 and 10 of CNAS-CC01 Requirements for bodies providing audit and certification of management systems involved in the assessment plan may be assessed by an assessor who is qualified for one or two accreditation schemes; when it involves technical content of an accreditation scheme for which this assessor is not qualified, an assessment team member who is technically competent for that scheme shall give technical support to that assessor. In such a situation, there need be good communication among the assessment team and ensure that assessors with the technical competence shall be responsible for the assessment of the technical content of the accreditation schemes; the assessment team leader shall confirm with each team member the content of the assessment report before officially submitting it. 
5）Neither a trainee assessor nor a technical expert may conduct assessment activities independently;
6）The development of the “assessment schedule” part in the assessment plan shall specify what will be involved in the assessment activities in terms of the assessee’s departments, roles or personnel and the clauses of the accreditation criteria; the starting and ending time of the time periods in the assessment process shall be specified in detail, and each of the time periods shall not be longer than 0.5 work day (4 hours). 
5.2.1.2 When applicable, the assessment team leader organizes technical experts or technical assessors to give technical training to the assessment team.  
5.2.1.3 Prior to the office assessment, the assessment team leader communicates with the team members about the assessment planning programme and assessment plan arrangements and sign the Impartiality Statement. 
5.2.2 Opening meeting
5.2.2.1 The assessment team shall have an opening meeting with the leaders/management of the assessee, which normally will last no more than 30 minutes and is normally presided over by the assessment team leader and the participants shall sign their names on the CNAS-WI13-02-04 Meeting Attendance Sheet. 
5.2.2.2 The opening meeting shall normally include but not limited to the following: 
 1）Introducing the assessment team members and their roles and responsibilities and letting the assessee introduce their people;
2）Explaining the purpose, scope and criteria of the assessment;
 3）Explaining the assessment schedule arrangements;
 4）Brief explanation of the assessment procedure and methodology;
 5）How nonconformities are reported and classified; 
 6）Confidentiality commitment; 
 7）Conditions under which the assessment might be terminated; 
8）Confirming the arrangement, roles and responsibilities of guides;
 9）Explaining to the assessee the channels for appeals, complaints and disputes handling; 
10） Confirming related arrangements. 
5.2.3 Office assessment
5.2.3.1 Scope and methodology of assessment 
The assessment team determines the scope of the assessment in light of the assessment planning programme and the Accreditation Assessment Plan.
 During office assessment, evidence can be collected by means of interviews, document review, sampling of records and observation of on-site activities.
 With regard to GHG V/VBs, besides the assessment methodologies above, assessment team may also collect evidence via testing the performance of GHG V/VBs or the competence of the GHG V/VB personnel to evaluate the competence and validity of the activities of the GHG V/VBs. 
5.2.3.2 Assessment content 
Attention shall be paid to all information concerning the assessee’s management system operation within the scope of the assessment for initial assessment (including extension of sector specific/sub-scope accreditation schemes and critical locations);
Surveillance assessment and reassessment shall be focused on but not limited to the following: 
1）Changes of the assessee (legal status, approved qualifications or authorizations, investors, organizational structure, personnel, documentation, accreditation schemes of the certification activities, number of certificates, how the head office manages any other sites, subcontractors); 
2）Effectiveness of the implementation of the assessee’s competence analysis and evaluation system;  
3）How the assessee manages its certification personnel; 
4）Any certificates the assessee issued outside of the accreditation scope;  
5）Implementation and effectiveness of the assessee’s internal audit and management review;  
6）The assessee’s management of the audit programme; 
7）According to the degree of credibility of the operation of the assessee’s management system and the business scopes where it evaluates its own technical competence, record the samples assessed (evidence of assessment). The assessment team may increase the number of samples against the weak points of the assessee; 
8）Use of the accreditation logo and the IAF MLA logo;  
9）Handling of appeals and complaints;   
10）Verification of the nonconformities raised at the last assessment (when applicable);  
11）Points of attention specified in the assessment planning programme;  
12）On-site verification of information in the application for re-accreditation (when applicable);
13）The assessee’s information reporting; 
14）With regard to GHG V/VBs, mainly the conformance of the plan, process and statement review process of verification/validation.
15）Other information (when applicable).
5.2.3.3 During office assessment, the assessors shall go to the posts involved in the certification process and directly communicate with the operators and observe their work process. Information relevant to such assessment activities shall be reflected in the assessor’s notes or the assessment report. 
5.2.3.4 Regarding the impartiality committee mechanism, the assessment team leader, in light of the on-site assessment, determines whether to use the method of interviewing any committee member(s), and describe it in detail in the assessment report. 
5.2.3.5 Assessment records
The assessment team shall record the office assessment information in the CNAS-WI13-02-03 Accreditation Assessment Record, or directly describe it in the assessment report. The records shall be truthful, clear and concisely describe the specific content of the samples, the title and number of the documents/records, evidence to any potential nonconformities, as well as specify the clauses of the accreditation criteria of the assessment activities. Assessment records shall be traceable, and able to reflect the samples assessed and the sampled points in the certification process. 
For initial assessment, the focus shall be on the competence analysis and evaluation process of each business scope that the assessee applies for accreditation. The CNAS-WI13-02-05 Business Scope Assessment Form shall be filled in, one for each scope. For surveillance and re-assessment, the assessment team shall focus on changes in the technical competence and the scopes where the assessee evaluates its own technical competence and retain assessment evidence in an appropriate way.  
5.2.3.6 Assessment of the certification files and personnel files
Usually, only certification files that have certificates with the CNAS logo shall be assessed. When necessary, assessment may also be conducted of the certification files that do not have certificates with the CNAS logo but such files must be within the accreditation scope. For each basic accreditation scheme, the samples of the certification files shall cover all types of audits, focusing on high-risk scopes and ensuring adequate sample size. The focus of the assessment of the client files of the assessee is on the implementation of the certification, to collect evidence to the conformity of the certification management process.
In line with the information collected during assessment of the client file samples and the competence analysis and evaluation system, personnel files shall be sampled for assessment, focusing on whether the personnel sampled have the competence that continually satisfies requirements. And relevant assessment records shall be retained. During on-site assessment, in accordance with the sampling plan, the information in the sampled personnel files shall be compared with that in the CCAA audit personnel information system 3.0, and retain records and handle any problems found according to appropriate procedures. 
5.2.3.7 Selection of witness projects:
Based on the office assessment results, the assessment team leader can communicate with the project management staff and make recommendation as to the selection of witness projects and the persons to be witnessed. 
5.2.3.8 Adjustment to the number of assessor days:
During office assessment, subject to agreement of the project management staff, the assessment team leader may make adjustment based on the office assessment results to the number of assessor days determined in the assessment planning programme and the Assessment Assignment and justify the adjustment. 
5.2.4 Assessment findings, nonconformities and observations
The assessment team shall analyse the relevant information and evidence collected, to determine the competence of the conformity assessment body as determined through its conformity with the requirements for accreditation.  
The assessment team may make recommendations for improvement but shall not provide consultancy.
With regard to assessment findings that are not yet nonconformities but that need to be brought to the attention of the assessee, they may be raised as observations in the CNAS-WI13-02-08 Observation Report.
CNAS-WI13-02-09 Nonconformity Report shall be raised against such assessment findings as not meeting accreditation criteria. Nonconformities are classified into major nonconformity and minor nonconformity. The Nonconformity Report shall indicate the specific clause of the corresponding accreditation criteria against which the nonconformity is raised (CNAS guidance documents are generally not deemed as the basis for judging the nonconformities). The nonconforming information must be described in accordance with the objective facts and be confirmed by the representative of the assessee.
The assessment team shall at the closing meeting explain to the assessee the ways used to verify the nonconformities (usually by a desktop review or on-site follow-up verification) and the timeframe for the verification. (Refer to CNAS-RC01 Rules for the Accreditation of Certification Bodies/ CNAS-RC08 Rules for Accreditation of GHG Validation and Verification Bodies for details).
Within 5 workdays of receiving corrective action materials that are submitted by the assessee and meet requirements, the assessment team leader shall complete the verification of such materials and inform the assessee of the result. 
When the assessment team and the assessee cannot reach an agreement about the nonconformities, the assessment team shall inform the assessee of the methods and channels whereby CNAS resolves such disputes. 
When the assessment team cannot reach a conclusion about a finding, it should request CNAS for clarification.  
5.2.5 Internal communication among the assessment team
5.2.5.1 Prior to the opening meeting of the office assessment and at the close of the assessment day, the assessment team shall communicate internally, which shall cover but not limited to the following (where applicable).
1）Intra-team allocation of responsibilities and the focus of the assessment; 
2）Assessment progress; 
3）Assessment findings of conformity and nonconformity; 
4）Information to be further confirmed; 
5）Any need to adjust the assessment plan. 
5.2.5.2 The assessment team shall communicate adequately and reach agreement about the assessment findings and accreditation recommendations. 
5.2.6 Prior to the closing meeting, it is appropriate to arrange a time for communication with the assessee about the assessment (which may be combined together with the closing meeting). 
5.2.7 Closing meeting of the office assessment
5.2.7.1 The assessment team shall have a closing meeting with the leaders/management of the assessee, which normally will last no more than 30 minutes, and is usually presided over by the assessment team leader. And the participants shall sign the Meeting Attendance Sheet.   
5.2.7.2 The closing meeting of the on-site assessment shall usually include but is not limited to the following: 
1）reiterate the assessment purpose, scope, criteria and methodology; 
2）explain the execution of the assessment plan; 
3）(when applicable) read the Nonconformity Report and the Observation Report, putting forward requirements for the time limit of corrective actions and verification methods; 
4）give a summary of the conformity assessment of the assessee’s management system operation and report the assessment conclusion and accreditation recommendation; 
5）communicate about the queries the assessee has against the assessment results and criteria;
6）when applicable, explain the subsequent follow-up assessment and witness assessment arrangement after the office assessment; 
7）explain the subsequent accreditation process and the relevant time limits; 
8）reiterate the confidentiality commitment. 
5.2.7.3 Records of the closing meeting shall be retained, in particular information about possible disputes. 
5.2.8 Accreditation assessment report
5.2.8.1 After completing the assessment planning arrangements of document review, office assessment and witness assessment and receiving the corrective action materials (when applicable) that meet requirements, the office assessment team leader shall within 10 workdays submit the CNAS-WI13-02-01 Assessment Report on which the assessee has been asked to make comments (using CNAS-WI13-02-32 Personnel CAB Assessment Report for personnel certification body assessments), and describe the comments of the assessee in the report.
If the assessee fails to submit in time the corrective action materials, the assessment team leader shall describe this in the report.
If in the accreditation appraisal stage the report is recommended for revision, the assessment team leader shall within 5 workdays submit the accreditation assessment report for which the assessee has been requested again for comments and describe the comments in the report. 
5.2.8.2 The accreditation report shall include comments on competence and conformity, and specify the nonconformities (when applicable) that need be resolved to meet all accreditation requirements. All the applicable content in the assessment report shall be filled in in detail; the non-applicable content in this assessment shall be marked and there shall not be any items left blank or unpopulated. 
5.2.8.3 When determining the assessment conclusion in the accreditation assessment report, the assessment team leader need consider the effectiveness of the operation of the assessee’s management system and the overall level of the competence for the implementation of the certification activities.  
1）If the assessee possesses the competence to conduct the certification activities, and the corrective actions against the nonconformities meet verification requirements, the assessment team leader may recommend granting or maintaining accreditation.  
2）If any one of the following (not limited to) exists, accreditation will not be granted or maintained:
a） The assessee fails to effectively establish and operate its management system; 
b） The assessee does not have the competence to conduct certification activities; 
c） The assessee fails to close the nonconformities in a timely manner.
5.2.8.4 Business scopes recommended for accreditation
In the assessment conclusion, the assessment team shall recommend accreditation for those scopes that have been assessed as having adequate competence. 
1）The management system business scopes that are recommended for accreditation are usually up to the big scopes (the Division level in NACE code); 
2）The product certification business scopes are entered in Annex Form 2-2 of the accreditation assessment report Product Certification Business Scopes Recommended For Accreditation; 
3）GHG V/VB business scopes that are recommended for accreditation are usually up to the big scopes, where necessary limitations could be made to a certain big scope(e.g. to exclude a certain medium scope)
4）During surveillance assessments, if there have been no changes in the business scopes of the assessee, the Form of Business Scopes of Management System/Product Certification Recommended for Accreditation may not filled in; if there have been changes in the business scopes of the assessee, the Form of Business Scopes of Management System/Product Certification Recommended for Accreditation shall be updated with the changes. 
5.2.9 Channels for resolving any problems in the assessment process
1）If the assessment team meets with technical problems in the assessment process, it shall immediately liaison with the project management staff or the CNAS Technical Department. If a clear answer is not received during the office assessment, there shall be written feedback to CNAS; 
2）If the assessment team meets with problems concerning the assessment planning programme and the assessment task arrangements in the office assessment process, it shall immediately liaison with the project management staff and proceed in accordance with the requirements of the project management staff;
5.2.10 With regard to combined assessments, the assessment team leader may according to the characteristics of the assessment develop an overall accreditation assessment report, or separate reports for each accreditation scheme, or multiple sub-reports under one overall report describing the assessment findings and recommendations separately for each accreditation scheme and types of assessment.  
5.3 Witness assessment
5.3.1 Preparation for witness assessment
The document review and office assessment teams may make recommendations to the project management staff regarding the selection of witness projects.
For the certification projects selected for witnessed audits, the witnessed audit assessment team leader when receiving the Assessment Assignment and the audit plan submitted by the assessee shall develop the CNAS-WI13-02-07 Assessment Plan for Witnessed Audits, which is submitted to the assessee for confirmation prior to the commencement of the witnessed audits. 
When necessary, the assessment team leader shall provide training to the technical expert prior to the beginning of the witnessed audit, while the technical expert shall provide technical knowledge training to the assessment team members. 
The assessment team signs the Confidentiality Statement prior to the witnessed audit. 
5.3.2 Opening meeting of the witnessed audit
Prior to the opening meeting of the certification audit, the witnessed audit assessment team shall have an opening meeting with the audit team for the witnessed audit. The opening meeting shall cover (but not limited to) the following: 
1）introducing the witnessing team members (including technical experts when applicable) and their responsibilities; 
2）explaining the purpose and scope and criteria of the witnessed audit assessment; 
3）introducing the methodology and procedure of the witnessed audit assessment; 
4）confirming the time when to communicate with the audit team about the witness assessment and reporting the witnessed audit assessment results; 
5）Clarification of any questions. 
The participants at the witness opening meeting shall sign the Meeting Attendance Sheet.  
5.3.3 Conducting the witness assessment 
When witnessing the audit certification process, the witness assessment team shall implement the assessment according to CNAS-WI13-02-30 Checklist for Witnessed Audit Assessment. The critical locations and critical processes of the auditee audited by the certification audit team shall be the focus of the assessment team regarding the technical competence of the audit team. 
With regard to GHG V/VBs: CNAS-WI13-02-30 Checklist for Witnessed Audit Assessment is not applicable to GHG V/VB witness, which does not need to be filled in. In the witness of GHG verification/validation team, assessment team shall pay close attention to the verification/validation plan and sampling plan which is confirmed by the GHG verification/validation team and the verified/validated party, evaluation by the GHG verification/validation team on the GHG information system and its control and on GHG data and information, audit on the evaluation of GHG statement, etc. to assess the professional competence.
Necessary records of the witness assessment shall be retained, including when, where, what kind of people/documents/records/equipment/products are sampled and the sample size, and record in detail the objective evidence of any nonconformity.
At the on-site audit, the witnessing team shall not interfere in the audit activities of the certification audit team. When necessary, during the witnessing process the witnessing team may confirm facts with the auditee and solicit the auditee’s opinion about the certification audit team.
When witnessing the stage 2 audit only, the assessment team leader shall verify the stage 1 audit and describe it in the witnessed audit assessment report. 
When the witness assessment activities need premature termination, the assessment team shall in a timely manner let the project management staff know and proceed in accordance with the requirements of the applicable accreditation criteria.  
5.3.4 Internal communication of the witnessed audit assessment team
If there are more than one member in the witnessing team, the assessment team members shall maintain communication during the witness assessment, so as to make timely adjustment when necessary. Before the closing meeting with the witnessed audit team, it is also necessary to communicate to reach agreement about the witnessing findings and conclusion.  
5.3.5 The closing meeting for the witness assessment
Prior to the end of the witnessed audit, there shall be a closing meeting between the witnessing assessment team and the witnessed audit team, which covers but not limited to the following: 
1）reiterate the purpose, scope, criteria and methodology of the assessment; 
2）explain the execution of the Witnessed Audit Assessment Plan; 
3） (when applicable) read the Nonconformity Report and the Observation Report and explain the time frame for implementation of corrective actions and the methods of verification; 
4）give the assessee an opportunity to ask questions on the assessment results and the criteria; 
5）report the assessment conclusion; 
6）reiterate the confidentiality commitment. 
Participants at the closing meeting shall sign on the Meeting Attendance Sheet. 
5.3.6 Witnessed Audit Assessment Report
The witnessed audit assessment team leader shall within 5 workdays of the completion of the witnessed audit assessment submit the CNAS-WI13-02-11 Witnessed Audit Assessment Report for which comments have been solicited from the assessee. With a witnessed audit where nonconformities have been raised, the witnessed audit assessment team leader shall within 5 workdays of receiving corrective action evidence that meets requirements submit the CNAS-WI13-02-11 Witnessed Audit Assessment Report for which comments have been solicited from the assessee. If the assessee fails to submit corrective action materials in a timely manner, the assessment team leader shall describe it in the Assessment Report.
5.4 Assessment of critical locations
In accordance with the assessment programme planning arrangements, the critical locations of the CABs shall be assessed against the requirements of this document and CNAS-WI13-09 Work Instructions for the Assessment of Certification Bodies with Multiple Locations. The CNAS-WI13-02-31 Critical Location Office Assessment Report shall be developed and all of the assessment materials shall be submitted to the head office assessment team leader.
Note: CNAS-RC05 Rules for the Accreditation of Certification Bodies with Multi-premises and CNAS-EC044 Explanation about Adjustments to Accreditation Assessment Methods for CBs with Multiple Premises are temporarily not applicable to GHG V/VB accreditation. Initial accreditation of GHG V/VBs temporarily does not accept key premise.
5.5 Follow-up assessment
The assessment team shall conduct follow-up assessment of the corrective actions or corrective action plans of the NCRs raised during office or witnessed audit assessments to verify their effectiveness. Methods of follow-up assessments include desktop review of the corrective action materials and on-site follow-up.  
5.5.1 Review of the corrective action materials
The verification of the adequacy and effectiveness of the implementation of the corrective actions is conducted by an assessment team member (usually the assessment team leader) after the assessment team leader receives the corrective action (including evidence to the already implemented corrective actions) or the corrective action plan submitted by the assessee. Fill in the verification conclusion in the “Verification Comment” column in the Nonconformity Report. 
5.5.2 Onsite follow-up verification
When the assessment team thinks it necessary, the onsite method shall be used to verify the implementation of corrective actions. At the end of the onsite assessment, a conclusion shall be reached regarding the corrective actions verified.  
5.6 Extension of business scopes
5.6.1 Document review
The assessment team leader conducts the document review according to the Assessment Assignment, focusing on the competence analysis and evaluation process regarding the business scopes for which the assessee applies for extension. 
Regarding business scopes that need only a document review but not witnessed audit assessment, the Business Scope Assessment Form shall be filled in and the CNAS-WI13-02-12 Assessment Report for Extension of Business Scopes shall be developed, where the assessment shall be described and the conclusion recorded concerning the certification competence analysis system. 
The business scopes of management system accreditation shall be up to the big scope (Division level in NACE code). The business scopes of product accreditation shall be up to the product name, product standard and certification mode (when applicable). 
Regarding document review findings, the assessment teal leader shall identify those that need corrective actions by the assessee to ensure the effectiveness of the management system. NCRs shall be raised against these and corrective actions taken by the assessee and relevant materials shall be submitted o the assessment team leader for verification. 
If the assessee fails to take effective correction of the NCRs within the specified time frame or if it submits the correction materials twice without meeting requirements, the assessment team leader shall make a conclusion of not recommending extension of business scopes in the Assessment Report for Extension of Business Scopes. 
5.6.2 Witness assessment
5.6.2.1 Witness assessment for extension of business scopes shall be performed according to Clause 4.3 of this document.
5.6.2.2 The assessment team shall take note of whether the witnessed auditors are the technical auditors who were used by the certification in the application for extension of the business scope. If the technical auditors whom were reviewed and approved during the document review process are not present in the witnessed audit project, the assessment team leader need verify onsite their technical competence by suitable means (interview, observation or access to relevant materials) and describe it in the Witness Assessment Report. 
5.6.2.3 At the same time that the Witness Assessment Report is completed, the assessment team leader shall also complete the Assessment Report for Extension of Business Scopes. When NCRs are raised against a witnessed audit, in case the assessee fails to submit to the assessment team leader the relevant corrective action materials, the assessment team leader shall describe it in the Witness Assessment Report.
Clause 5.6 is applicable to GHG V/VBs to add big scope in already accredited scope or apply to mitigate the limitations to a certain big scope. 
5.7 Delivery of assessment materials 
Following the completion of the document review, office assessment and the witnessed audit assessment, the assessment team leader shall tidy up the assessment materials, fill in the CNAS-WI13-02-28 List of Accreditation Assessment Materials, and submit within 5 workdays the assessment materials to the project management staff.
6 Suspension, withdrawal, reduction and restoration of accreditation
6.1 The assessment team makes recommendations for suspension, withdrawal, reduction of accreditation when during surveillance and/or re-assessment activates it is found that the operations and/or competence of the assessee no longer meet accreditation requirements and for that matter cannot satisfy CNAS specified requirements within the specified time frame.
6.2 Restoring accreditation
The assessment team performs assessments by following the relevant processes of this document and according to the assessee’s application and/or the assessment planning programme and the assessment assignment. The assessment team shall focus on the effectiveness of the corrective actions taken by the assessee and specify in the assessment report the assessment conclusion and recommendation regarding the accreditation.
7 Cross frontier accreditation assessment
The assessment team performs cross frontier accreditation assessments by following CNAS-PD17 Procedure for Cooperation in Cross-frontier Accreditation of CABs and the relevant processes of this document and according to the assessment planning programme and the assessment assignment.
8 Handling of special situations
8.1 When any of (but not limited to) the following situations occurs in an assessment project, the assessment team leader shall in a timely manner adjust the assessment arrangements and report to the project management staff. 
1）When the assessment cannot be performed as planned due to traffic issues (such as delays of flights or trains);
2） When the assessment cannot be performed as planned due to personal issues (such as health problems or emergency issues on the part of the assessors);
3）When the assessment cannot be performed as planned due to major changes in the assessee’s organization, management system documents and/or other major changes.
8.2 Arrangements for auditor interviews
When the assessment team or Accreditation Department 7 points out a need to verify the technical competence of the assessee’s auditors through CNAS arrangements, the project management staff shall arrange an interviewing team (at least two members) of technical assessors or technical experts of the relevant technical areas to conduct the interview and verify competence of the auditors. 
8.3 In addition to the above, the assessment team shall in a timely manner report to the project management staff about any adjustments it intends to make to the planning programme or any issues that they encounter and cannot be resolved during assessments and perform in accordance to the solutions proposed by the project management staff.
9 Handling of disputes 
The assessment team shall let the assessee know the CNAS channel for handling disputes when the assessee and the assessment team disagree as to certain accreditation procedures or accreditation technical issues. 
10 Monitoring of the assessment personnel
10.1 For each office assessment and witnessed audit assessment, each assessment team member shall fill in the CNAS-WI13-02-27 Self Discipline Statement, which shall be signed and stamped by the assessee or signed by the audit team leader of the witnessed audit and filed away in archives together with the assessment materials. 
10.2 At the end of each assessment, the assessment team leader shall let the assessee know how to obtain the CNAS-PD-10 Survey Form on the Certification Body Assessment Personnel on-site Assessment (Evaluation by the Assessee).
10.3 The assessment team members, in light of their assigned tasks, shall evaluate the on-site performance of the lead assessors, assessors and technical experts and fill in the CNAS-PD10-05 Evaluation Report on the Assessment Performance of the Certification Body Assessors and/ or CNAS-PD10-14 Record of Certification Body Technical Expert Evaluation. 
11．Time limit requirements for the accreditation process flow
For each accreditation assessment, all of the processes involved shall strictly follow the time limit requirements in the Annex Flow Chart of Accreditation Activities of Accreditation Department 1 attached to CNAS-WI13-01 Work Instructions for Project Management. In case some special situations delay certain processes beyond the time limit, justification shall be made item by item respectively. Otherwise, it shall be dealt with in accordance with the relevant requirements for assessment work quality evaluation. 
12. Annexes 
Annex 1 Table of Coverage of Annual Surveillance Assessment Elements (Management systems)
Annex 2 Table of Coverage of Annual Surveillance Assessment Elements (Product + SPCA)
Annex 3 Table of Coverage of Annual Surveillance Assessment Elements (Personnel)
13. Supporting documents
CNAS-WI13-01 Work Instructions for Project Management
CNAS-WI13-05 Work Instructions for Accreditation Assessment of Forest Certification
CNAS-WI13-06 Work Instructions for China GAP Accreditation Assessment and Assessment Management
CNAS-WI13-07 Guidance for Accreditation Assessment of System Security Technology Application for the Occupational Health and Safety Management System Certification Scheme
CNAS-WI13-08 Work Instructions for Management and Assessment of General Product Standard Change Project 
CNAS-WI13-09 Work Instructions for the Accreditation Assessment of Certification Bodies with Multiple Locations
CNAS-WI13-10 Work Instructions for Accreditation Assessment of QMS Schemes Combining ‘QMS Certification Rules’
CNAS-WI13-11 Work Instructions for Accreditation Assessment of New Accreditation Schemes
CNAS-WI13-12 Work Instructions for Accreditation Assessment of EnMS Schemes Combining ‘Energy Management System Certification Rules’
CNAS-WI13-13 Work Instructions for Accreditation Assessment of Low Carbon Products
CNAS-WI13-14 Work Instructions on How Regular Assessments Shall Handle Findings Raised during Special Surveillance Complaints
CNAS-WI13-16 Work Instructions for Accreditation Assessment of Service Certification
CNAS-WI13-17 Work Instructions for Integrated Assessment
CNAS-WI13-18 Work Instructions for Assessment of Foreign CABs
14. Record forms
CNAS-WI13-02-01 Assessment Report
CNAS-WI13-02-02 Accreditation Assessment Plan
CNAS-WI13-02-03 Accreditation Assessment Record
CNAS-WI13-02-04 Meeting Attendance Sheet
CNAS-WI13-02-05 Business Scope Assessment Form
CNAS-WI13-02-06 Form for Pre-reassessment Evaluation
CNAS-WI13-02-07 Witness Assessment Plan
CNAS-WI13-02-08 Observation Report
CNAS-WI13-02-09 Nonconformity Report
CNAS-WI13-02-10 Document Review Report (Product)
CNAS-WI13-02-11 Witness Assessment Report
CNAS-WI13-02-12 Assessment Report for Extension of Business Scopes
CNAS-WI13-02-13 Checklist of the Conformity of the Documentation system (EnMS)
CNAS-WI13-02-14 Checklist of the Conformity of the Documentation system (R)
CNAS-WI13-02-15 Checklist of the Conformity of the Documentation system (Low Carbon)
CNAS-WI13-02-16 Checklist of the Conformity of the Documentation system (FSMS)
CNAS-WI13-02-17 Checklist of the Conformity of the Documentation system (GAP)
CNAS-WI13-02-18 Checklist of the Conformity of the Documentation system (Forestry)
CNAS-WI13-02-19 Checklist of the Conformity of the Documentation system (QMS EMS OHSMS)
CNAS-WI13-02-20 Checklist of the Conformity of the Documentation system (ISMS)
CNAS-WI13-02-21 Checklist of the Conformity of the Documentation system (HACCP)
CNAS-WI13-02-22 Checklist of the Conformity of the Documentation system (GMP)
CNAS-WI13-02-23 Checklist of the Conformity of the Documentation system (ITSMS)
CNAS-WI13-02-24 Checklist of the Conformity of the Documentation system (Service)
CNAS-WI13-02-25 Checklist of the Conformity of the Documentation system (Organic Product)
CNAS-WI13-02-26 Checklist of the Conformity of the Documentation system (Product, Process and Service)
CNAS-WI13-02-27 Self Discipline Statement
CNAS-WI13-02-28 List of Accreditation Assessment Materials
CNAS-WI13-02-29 Document Review Report (Management Systems)
CNAS-WI13-02-30 Checklist for Witness Assessment
CNAS-WI13-02-31 Critical Location Office Assessment Report
CNAS-WI13-02-32 Personnel Certification Body Assessment Report
CNAS-WI13-02-36 Self-evaluation Report of GHG V/VBs

Annex 1. Table of Coverage of Annual Surveillance Assessment Elements
	Assessment scheme criteria clauses
	Number of Surveillance Assessments

	QMS/EMS/OHSMS/EnMS/FSMS/
ITSMS & relevant guides
[CC01/CC170/CC18/CC175 (Option 2)]
	ISMS
[SC170]
	EnMS
[CC190/SC190]
	GMP/HACCP
[SC16/SC17]
	ITSMS
[SC175]
	1
	2
	3

	5 General Requirements
5.1 Legal and contractual matters
5.2 Management of impartiality
5.3 Liability and financing 
	C.1 Certification agreement
C.2 Risk evaluation and liability arrangements
	SC190:C1 Basic requirements for certification bodies
	C1 Basic requirements for certification bodies 
	C.1 General requirements
	☆
	
	

	6 Structural requirements
6.1 Organizational structure and top management
	
	
	


	


	
	☆
	

	6.2 Operational control
	
	
	
	
	☆
	☆
	☆

	7.5 Outsourcing
	
	
	
	
	
	
	☆

	10.2 Option A
10.2.1 General 
10.2.2 Management system manual
	C.10 Management system of the certification body
	
	

	

	☆
	
	

	9.6.5 Suspending, withdrawing or reducing the scope of certification
8.1 Public information
8.2 Certification documents
	C.4 ISMS certification certificate
	SC190:C3 Audit report and certification documents
	



	



	
	☆
	

	10.3 Option B
	
	
	
	
	☆
	☆
	☆

	10.2.5 Management review
10.2.6 Internal audit
10.2.7 Corrective actions
	
	
	



	



	☆
	☆
	☆

	10.2.3 Control of documents 
	
	
	
	
	☆
	
	

	10.2.4 Control of records
	
	
	
	
	
	
	☆

	8.4 Confidentiality
	C.5 Confidentiality
	
	
	R.5.3 
C.6.1 Confidentiality
	
	☆
	

	7 Resource requirements
7.1 Competence of personnel
7.2 Personnel involved in the certification activities 
7.3 Use of individual external auditors and external technical experts
7.4 Personnel records
	C.3 Selection of auditors
	CC190:6 Competence requirements
SC190:C2 Requirements for certification persons 
	C2 Certification persons




	C.2 Determination of competence criteria
C.3 Competence evaluation
C.4 Personal behaviour of auditors
C.5 Continual improvement of competence 
	☆
	☆
	☆

	8.5 Information exchange between a certification body and its clients
	C.6 Changes in ISMS 
	
	
	C.6.2 Notice of ITSMS changes by clients
	
	
	☆

	9 Process requirements
	C.9.2 Guide to ISMS certification audits 
	CC190:5 Audit process requirements
	C3 Certification requirements
	C.7.5 Audit methodology
	☆
	☆
	☆

	9.1 Pre-certification activities
9.2 Planning audits
9.5 Certification decision
	C.7 Transition of accredited ISMS certifications
C.8 Application for certification
	SC190:C3 Audit report and certification documents 
SC190:C4 General requirements
	C4 Transition of accredited certification certificates
C5 Use of computer aided audit techniques (CAAT)
	C.7.1 Application
C.7.2 Competence needs analysis for audits and certification of specific clients
C.7.3 Audit programme
C.7.4 Explanation of management system normative documents
	☆
	☆
	☆

	9.3 Initial certification
	C.9.1 Stage 1 audit for initial certification
	SC190:C5 Initial audit and certification
	
	C.7.6 Stage 1
C.7.7 Stage 2
	☆
	☆
	☆

	9.4 Conducting audits
	
	
	
	
	☆
	☆
	☆

	9.6.2 Surveillance activities
	
	SC190:C6 Surveillance
	
	
	☆
	☆
	☆

	9.6.3 Re-certification
	
	SC190:C6 Re-certification
	
	
	☆
	☆
	☆

	9.6.4 special audits
	
	
	
	
	☆
	☆
	☆

	9.7 Appeals	   9.8 Complaints
	
	
	
	
	☆
	☆
	☆

	9.9 Client records
	
	
	
	
	
	
	☆

	8.3 Reference to certification and use of marks
	
	
	
	
	☆
	
	

	Follow up on previous NCRs
	
	
	
	
	☆
	☆
	☆

	Changes to the management system of the CAB
	
	
	
	
	☆
	☆
	☆

	Use of accreditation marks
	
	
	
	R.5.1
	☆
	☆
	☆

	Management of business scopes
	
	
	
	
	☆
	☆
	☆


Notes: 1.  Columns “1, 2, 3” are regular annual surveillances. Clauses with “☆” need be covered during surveillance.
2.  This form is mostly to prevent omissions in surveillance assessments of the certification bodies during their accreditation cycles. Meanwhile, it also specifies the minimum scope of surveillance assessments. The assessment team leader shall according to actual circumstances increase assessment of certain elements. 
3.  The sampling of elements of branch offices is the same as that of the head office, except those elements that are inapplicable.
4．When conducting assessments, the assessment team takes into account not only the clauses to be covered in surveillances, but also what is in the assessment planning programme and the actual situation of the specific certification bodies.  
5. During an accreditation cycle, all of the clauses of the accreditation criteria shall be covered. 




Annex 2 Table of Coverage of Annual Surveillance Assessment Elements (Product+SPCA)
	Assessment scheme criteria clauses
	
	Number of surveillance assessments

	Product, process and service certification (CC02)
	Organic
	GAP
	SPCA
	Low carbon products
	1
	2
	3

	4 General requirements
4.1 Legal and contractual matters
4.2 Management of impartiality
4.3 Liability and financing
4.4 Non-discriminatory conditions
	
	
	
	
	☆
	
	

	4.5 Confidentiality
4.6 Publicly available information
	
	
	
	
	
	☆
	

	5 Structural requirements
5.1 Organization structure and top management
5.2 Mechanism for safeguarding impartiality
	
	
	
	
	
	☆
	

	6 Resource requirements
6.1 Certification body personnel
6.2 Resources for evaluation 
	
	
	
	
	☆
	☆
	☆

	7 Process requirements
7.1 General
7.2 Application 
7.3 Application review
7.4 Evaluation 
7.5 Review
7.6 Certification decision
7.9 Surveillance
7.10 Changes affecting certification
7.11 Termination, reduction, suspension or withdrawal of certification
7.12 Records
7.13 Complaints and appeals
	
	
	
	
	☆
	☆
	☆

	7.7 Certification documentation
7.8 Directory of certified products 
	
	
	
	
	☆
	
	

	8 Management system requirements
8.1.2 Options (A or B)
8.2 General management system documentation
8.3 Control of documents 
	
	
	
	
	
	☆
	

	8.4 Control of records
	
	
	
	
	
	
	☆

	8.5 Management review
8.6 Internal audits
8.7 Corrective actions
8.8 Preventive actions
	
	
	
	
	☆
	☆
	☆

	Follow-up verification of previous NCRs
	
	
	
	
	☆
	☆
	☆

	Changes to the management system of the CAB
	
	
	
	
	☆
	☆
	☆

	Use of accreditation marks
	
	
	
	
	☆
	☆
	☆

	Management of business scopes, changes to standards, changes to implementation
rules
	
	
	
	
	☆
	☆
	☆


Notes: 1. Columns “1, 2, 3” are regular annual surveillances. Clauses with “☆” need be covered during surveillance. 
 2. This form is mostly to prevent omissions in surveillance assessments of the certification bodies during their accreditation cycles. Meanwhile, it also specifies the minimum scope of surveillance assessments. The assessment team leader shall according to actual circumstances increase assessment of certain elements.
 3. The sampling of elements of branch offices is the same as that of the head office, except those elements that are inapplicable. 
 4． When conducting assessments, the assessment team takes into account not only the clauses to be covered in surveillances, but also what is in the assessment planning programme and the actual situation of the specific certification bodies.
        5．During an accreditation cycle, all of the clauses of the accreditation criteria shall be covered. 


Annex 3 Table of Coverage of Annual Surveillance Assessment Elements (Personnel)
	Assessment scheme criteria clauses
	Number of surveillance 
assessments

	(CC03）
Certification of persons (CC03)
	1
	2
	3

	4 General requirements
4.1 Legal matters
4.2 Responsibility for decision on certification
4.3 Management of impartiality
4.4 Finance and liability
	☆
	
	

	5 Structural requirements
5.1 Management and organization structure
5.2 Structure of the certification body in relation to training
	
	☆
	

	6 Resource requirements
6.1 General personnel requirements 
6.2 Personnel involved in the certification activities
6.3 Outsourcing
6.4 Other resources
	☆
	☆
	☆

	7 Records and information requirements
7.1 Records of applicants, candidates and certified persons
7.2 Public information
	
	
	☆

	7.3 Confidentiality
7.4 Security
	
	☆
	

	8 Certification schemes 
	☆
	☆
	☆

	9 Certification process requirements
9.1 Application process 
9.2 Review process
9.3 Examination process
9.4 Decision on certification 
9.5 Suspending, withdrawing or reducing the scope of certification
9.6 Re-certification process
	☆
	☆
	☆

	9.7 Use of certificates, logos and marks
	☆
	
	

	9.8 Appeals against decisions on certification 
9.9 Complaints
	☆
	☆
	☆

	10 Management system requirements
10.1 General
10.2 General management system requirements
10.2.1 General
10.2.2 Management system documentation
10.2.3 Control of documents
	
	☆
	

	10.2.4 Control of records
	
	
	☆

	10.2.5 Management review
10.2.6 Internal audits
10.2.7 Corrective actions
10.2.8 Preventive actions
	☆
	☆
	☆

	Follow-up verification of previous NCRs
	☆
	☆
	☆

	Changes to the management system of the certification bodies
	☆
	☆
	☆

	Use of accreditation marks
	☆
	☆
	☆

	Management of business scopes 
	☆
	☆
	☆


  Notes: 1. Columns “1, 2, 3” are regular annual surveillances. Clauses with “☆” need be covered during surveillance. 
 2. This form is mostly to prevent omissions in surveillance assessments of the certification bodies during their accreditation cycles. Meanwhile, it also specifies the minimum scope of surveillance assessments. The assessment team leader shall according to actual circumstances increase assessment of certain elements.
 3. The sampling of elements of branch offices is the same as that of the head office, except those elements that are inapplicable. 
 4．When conducting assessments, the assessment team takes into account not only the clauses to be covered in surveillances, but also what is in the assessment planning programme and the actual situation of the specific certification bodies.
        5．During an accreditation cycle, all of the clauses of the accreditation criteria shall be covered.
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