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Issuance Statement
The Quality Manual of China National Accreditation Service for Conformity Assessment (CNAS) is developed in accordance with the requirements of ISO/IEC 17011:2017, ILAC, IAF, APAC and PAC with adequate consideration of its actual operation.
The Quality Manual sets forth the quality policy and quality objectives of CNAS and specifies the basic structure and various requirements for the quality management system of CNAS. It is the fundamental criteria of CNAS for the impartial implementation of accreditation activities. All the staff of CNAS shall fully understand and implement it.
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1. Terms and definitions
The relevant terms from ISO/IEC 17000 and ISO/IEC 17011 and the following definitions apply to this Manual.
1.1 Applicant: a conformity assessment body (CAB) seeking CNAS accreditation.
1.2 Accredited CAB: a CAB that has obtained CNAS accreditation.
1.3 Initial assessment: the CNAS process for evaluating the applicant’s competence within the defined accreditation scope against particular standard(s) and/or other normative documents.
1.4 Witness assessment: observation of the conformity assessment activities carried out by a CAB within its scope to assess its competence for implementing relevant conformity assessment activities.
1.5 Surveillance assessment: regular or irregular assessment arranged by CNAS within the validity of accreditation to verify whether an accredited CAB continues to satisfy the accreditation conditions.
1.6 Reassessment: comprehensive assessment of an accredited CAB conducted by CNAS prior to the expiration of accreditation to determine whether the CAB continues to satisfy the accreditation conditions and can be extended into the next accreditation cycle.
1.7 Special committee: Committee approved by the CNAS Board in accordance with CNAS Constitution to be responsible for relevant special work. Under the current CNAS organizational structure, there are 6 special committees, namely Special Committee for Laboratories, Special Committee for Inspection Bodies, Special Committee for Certification Bodies, Appraisal Special Committee, Appeal Special Committee and End-user Special Committee.
2. General requirements
2.1 Legal entity
China National Accreditation Service for Conformity Assessment (abbreviated as CNAS) is the national accreditation body of the People’s Republic of China approved by the Certification and Accreditation Administration of the People’s Republic of China (CNCA) in accordance with the stipulations of the Regulations of the People’s Republic of China on Certification and Accreditation and authorized by CNCA to take overall responsibility for the accreditation of certification bodies, laboratories and inspection bodies. 

The Secretariat is the permanent executive organ of CNAS with its office located inside the China National Accreditation Institute of Conformity Assessment (CNAI). As the legal entity of CNAS, CNAI assumes the legal liabilities arising from the accreditation activities of CNAS.
2.2 Accreditation agreement
2.2.1 CNAS shall sign a legally enforceable CNAS-AL01/CNAS-AC01 Accreditation Contract with each CAB that requires the CAB to conform to at least the following: 
a)  to commit to fulfil continually the requirements for accreditation for the scope for which accreditation is sought or granted and to commit to provide evidence of fulfilment to CNAS. This includes agreement to adapt to changes in the requirements for accreditation;
b)  to facilitate and cooperate as is necessary to enable CNAS to verify fulfilment of requirements for accreditation;
c)  to provide to CNAS access to the CAB’s personnel, locations, equipment, information, documents and records as necessary for assessment and maintenance of accreditation; 
d)  to arrange witnessing projects according to CNAS requirements;
e)  to have, where applicable, legally enforceable arrangements with their clients that commit the clients to provide, on request by CNAS, access to CNAS assessment teams to assess the CAB’s performance when carrying out conformity assessment activities at the client’s site; 
f)  to claim accreditation only with respect to the scope for which it has been granted;
g)  to commit to follow the CNAS policy for the use of the accreditation symbol and not to use its accreditation in such a manner as to bring CNAS into disrepute;
h)  to information CNAS without delay of significant changes relevant to its accreditation, including changes concerning the legal, commercial, ownership or organizational status; the organizational structure, top management or key personnel; resources and location(s); scope of accreditation; other matters that can affect the ability of the CAB to fulfil requirements for accreditation. 
i)  to pay accreditation fees to CNAS.
j)  to assist in the investigation and resolution of any accreditation-related complaints about the CAB referred to it by CNAS.
2.2.2 Use of accreditation symbols and other claims of accreditation
2.2.2.1 CNAS owns the accreditation symbols and has the legal rights to use them. The CNAS accreditation symbols are legally protected.
2.2.2.2 CNAS authorizes accredited CAB’s to use the accreditation symbols or use accurate words to claim the accreditation status within the accredited scope and the validity of accreditation in accordance with CNAS-R01 Rules for Management of the Accreditation Symbols and Claim of Accreditation Status.
2.2.2.3 Accreditation Department 7 manages accreditation status and the use of MLA/CNAS combined symbols in accordance with CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate. General Affairs Department manages the internal use of CNAS logo and MLA/CNAS combined logos in accordance with CNAS-PD24 Procedure for Management of CNAS logo.
2.2.2.4 In the light of the requirements of CNAS-R01 Rules for Use of Accreditation Symbols and Claim of Accreditation Status, CNAS checks the use of the accreditation symbols and combined symbols and claim of accreditation status through surveillance assessments, reassessment or other means to ensure that the accredited CAB:
a) fully conforms to the requirements of CNAS for claiming accreditation status, when making reference to its accreditation in communication media; 
b) does not make any misleading or unauthorized statement regarding its accreditation;
c) upon withdrawal of its accreditation, discontinues its use of any reference to that accreditation;
d) does not refer to its accreditation in a way so as to imply that a product, process, service, management system or person is approved by CNAS; 
e) informs its affected clients of the suspension reduction or withdrawal of its accreditation and the associated consequences without undue delay. 
2.2.2.5 CNAS shall take appropriate actions to handle the following: wrong claim of accreditation status, unauthorized claim of accreditation status, unauthorized use of the accreditation symbol or logo of the accreditation body and misleading use of the accreditation symbol or the logo of the accreditation body. 
In case of misuse and abuse of the accreditation symbol by the accredited CAB, CNAS shall give warning, suspend or withdraw accreditation depending on the situation and require the CAB to take immediate corrective actions. Where necessary, legal action shall be taken and relevant information shall be publicized on the website. 
2.2.2.6 CNAS observes the relevant provisions of the license agreements for the use of IAF-MLA and ILAC-MRA and manages the use of the combined logo and symbol accordingly.
2.3 Impartiality
2.3.1 CNAS carries out its accreditation activities impartially.
2.3.2 CNAS is responsible for the impartiality of its accreditation activities and shall not allow commercial, financial or other pressures to compromise its impartiality. 
2.3.3 CNAS has established and publicized CNAS-R02 Rules for Impartiality and Confidentiality, which includes the importance of impartiality in carrying out its accreditation activities, managing conflict of interest and ensuring objectivity of its accreditation activities. 
2.3.4 CNAS requires all personnel and committees to work strictly according to CNAS rules and procedures, fulfil their responsibilities objectively and be free from undue commercial, financial and other pressures that could compromise impartiality. CNAS staff shall not conduct any consulting or other service that could compromise the objectivity, impartiality and effectiveness of accreditation activities and accreditation decisions. Personnel engaged in accreditation assessment and their employers shall be free from any evident or potential conflict of interest with the assessed CAB and shall take the initiative to avoid if such conflict of interest exists. All CNAS personnel and committee members shall inform CNAS of any potential conflict of interest in a timely manner.
2.3.5 CNAS provides opportunities for effective involvement by interested parties for safeguarding impartiality through CNAS-J01 CNAS Constitution and CNAS-J07 Procedural Rules for the Board/Executive Committee of CNAS and ensures a balanced representation of interested parties with no single party predominating. 
2.3.6 In accordance with the requirements of CNAS-PD01 Procedure for Impartiality and Confidentiality, CNAS shall have a process to identify, analyse, evaluate, treat and monitor on an ongoing basis the impartiality risks arising from its activities. CNAS analyses the risks of impartiality from the aspects of ownership, governance, management, personnel, shared resources, finances, contracts, outsourcing, training, marketing, etc. and output the Analysis Report on Risks of Impartiality.  
2.3.7 Where any risks to impartiality are identified, CNAS shall take actions to eliminate or minimizes such risks and retain any evidence documents. Evidence documents shall include all potential risks identified, whether that risk comes from within CNAS or from the activities of other persons, bodies or organizations. Where a risk can not be eliminated, residual risk shall be documented. 
2.3.8 The CNAS Secretariat is responsible for organizing the review of any residual risk to determine if it is within the level of acceptable risk. 
2.3.9 If there is an unacceptable risk to impartiality and it cannot be mitigated to an acceptable level, CNAS shall not provide accreditation service. 
2.3.10 The Board shall deliberate on Analysis Report on Risk of Impartiality periodically through annual meetings.
2.3.11 The accreditation rules and procedures of CNAS are all non-discriminatory and are applied in a non-discriminatory way. CNAS makes its accreditation service accessible to all applicants whose application for accreditation falls within the scope of its accreditation activities as defined within its policies and rules. Access is not conditional upon the size of the applicant CAB or membership of any association or group nor is accreditation conditional upon the number of CAB’s already accredited. 
2.3.12 Residing inside CNAI, the CNAS Secretariat is only engaged in accreditation-related businesses and doesn’t provide any services that may compromise impartiality. 
2.3.13 CNAS does not provide consulting services or other services that may pose unacceptable risk to impartiality nor is it associated with any organization providing the above services. CNAS doesn’t suggest nor imply that accreditation will be simpler, easier, faster or less expensive if any specified person(s) or consultancy were used. 
2.4 Financing and liabilities
2.4.1 As a non-profit organization, CNAS has its permanent office premises, office equipment and facilities as well as sufficient and stable income, capable of maintaining the normal operation of its accreditation system and meeting the development needs of accreditation. 
2.4.2 The financial sources of CNAS are mainly accreditation fees with independent economic accounting. It doesn’t accept any aid that may affect impartiality. The accreditation fee-charging is based on CNAS-PD23 Procedure for Management of Accreditation Fees. 
2.4.3 Expenditure
a)  The income of CNAS is mainly used for its own operation and development, including the cost of legal liabilities arising out of its accreditation activities;
b)  The income of CNAS may be used for public welfare undertaking but not for profitable investment.
2.4.4 Financial supervision
A regularized and audited financial management policy has been established and supervised correspondingly. The CNAS Plenary Session is responsible for deliberation on the annual financial report.
2.4.5 CNAS evaluates the legal liability risks arising out of accreditation activities on an annual basis and adopts the method of risk reserve fund to control its business risks. The legal liabilities arising out of the accreditation activities of CNAS are assumed by CNAI.
2.5 Establishing accreditation schemes
2.5.1 The accreditation activities of CNAS cover certification bodies, laboratories (including medical laboratories), proficiency testing providers, reference material producers, inspection bodies and laboratory biosafety. In addition, CNAS also carries out assessment of relevant agencies upon the commission of the government.
2.5.2 CNAS uses the standards, guidelines and other normative documents published by such international organizations as ISO/IEC, IAF, ILAC and APAC as the rules, criteria and process documents for the establishment of its accreditation programs. The general criteria for the CNAS accreditation activities mainly include ISO/IEC 17021, ISO/IEC17065, ISO/IEC 17024, ISO/IEC 17025, ISO/IEC 17020, ISO 15189, ISO Guide 34, ISO 15190 and ISO/IEC 17043.
2.5.3 With respect to the particular conditions of certain certificatin or technical areas, CNAS shall develop application guidance and application documents where necessary on the basis of the general accreditation criteria. Such documents shall be developed by committees or persons possessing the necessary competence and with the particiaption of appropriate interested parties. These documents shall not contradict or exclude any of the requirements included in the releant international standards and/or other normative documents.
2.5.4 CNAS-PD25 Procedure for Management of Research and Development specifies therequirements for the suitability of the conformity assessment schemes and standards for accreditation purpose. 
2.5.5 CNAS carries out activities for research and development of new accreditation projects or accreditation schemes based on the needs of clients and interested parties in accordance with CNAS-PD25 Procedure for Management of Research and Development. The research and development process shall include the following content: 
a) feasibility of launching or extending an accreditation scheme;
b) analysis of present competence and resources;
c) accessing and employing expertise;
d) the need for application or guidance documents;
e) training of accreditation body personnel;
f) implementation or transition arrangements;
g) views of interested parties.
2.5.6 Before CNAS discontinues an accreditation scheme in part or in full, at least the following shall be considered:
a) views of interested parties;
b) contractual duties;
c) transition arrangements;
d) external communication regarding the discontinuation; 
e) information published by the accreditation body.
2.6 International activities
2.6.1 CNAS seriously fulfils its duties and obligations specified in the multilateral mutual recognition agreements of relevant international or regional mutual recognition cooperation, actively participates in the activities of relevant international organizations (such as IAF, ILAC , ISO, APAC) and keeps strengthening international exchange and information transfer among peers. 
a) Abide by the Constitutions, rules and procedures developed by IAF, ILAC and APAC, and maintain conformance with the documents of these international organizations; 
b) Ensure that all conformity assessment bodies accredited by CNAS conform to the requirements of the relevant organizations such as IAF, ILAC and APAC; 
c) Promote the acceptance and equivalence of certificates or reports issued by accredited conformity assessment bodies within the scope of MRAs;
d) Promote the world-wide acceptance and equivalence of accreditations granted by signatories to the IAF MLA and ILAC MRAs; 
e) Contribute actively to the work of international or regional mutual  recognition organizations; participate actively in the meetings or other technical communication activities held by relevant international or regional mutual recognition organizations ; 
f) Co-operate with other accreditation bodies so that the MRAs of international or regional organizations may be extended as appropriate;

g) Respond to the enquiries from relevant international or regional mutual recognition cooperation and members in a timely manner and providing full cooperation.

h) Respond positively to requests from international mutual recognition organizations for the provision of suitable peer evaluators;
i) Actively coordinate the implementation of peer evaluation and providing full cooperation for the peer evaluation

j) Investigate all complaints about certificates/reports issued by CNAS accredited CABs;

k) Notify the relevant international or regional mutual recognition organizations and their signatories of any significant changes of CNAS in a timely manner;
l) Pay membership fees and other expenses to relevant international organizations in a timely manner, including reimbursement of peer evaluation expenses incurred by peer evaluation team members.

n) Actively participating in the proficiency testing activities or inter-laboratory comparison organized by relevant international or regional organizations

2.6.2 The Department of International Cooperation centrally coordinates the organisation, liaison and information for international activities in accordance with CNAS-PD27 Procedure for International Cooperation.
2.7 Supporting documents 

CNAS-AC01/CNAS-AL01 Accreditation Contract
CNAS-PD01
Procedure for Control of Impartiality and Confidentiality
CNAS-PD20
Procedure for Management of Accreditation Status and Accreditation Certificates
CNAS-PD23 Procedure for Management of Accreditation Fees
CNAS-PD24 Procedure for Management of CNAS Symbols
CNAS-PD25 Procedure for Management of Research and Development
CNAS-PD27 Procedure for International Cooperation
3. Structure
3.1 Overview
CNAS was officially established on 31st March 2006 as a result of merger of the previous CNAB and CNAL.
Mission of CNAS:
a)  To establish and operate the national accreditation system for conformity assessment bodies, and to develop and issue the normative documents e.g. rules, criteria and guidance etc. for accreditation, in accordance with relevant national laws and regulations as well as international and national standards and specifications;
b)  To assess the competence of local or foreign applicant conformity assessment bodies, make accreditation decisions, and conduct accreditation-related surveillance and management on accredited conformity assessment bodies;
c)  To assume the responsibility for directing and regulating the uses of CNAS logo and accreditation symbols;
d)  To organize personnel training related to accreditation, and to qualify, recruit and manage the accreditation personnel;
e)  To offer relevant technical services to CAB’s, and to provide society with publicly available information about accredited CAB’s; 
f)  To participate in international activities related to conformity assessment and its accreditation, and to sign bilateral or multi-lateral accreditation cooperation agreements with relevant accreditation bodies, related bodies or international organizations;
g)  To deal with appeals and complaints related to accreditation;
h)  To undertake tasks assigned by relevant government departments;  

i)  To carry out other activities related to accreditation.
3.2 The organizational structure and management of CNAS shall safeguard impartiality.
3.3 Organizational structure
The organizational structure of CNAS includes: Board, Executive Committee, Special Committee for Certification Bodies, Special Committee for Laboratories, Special Committee for Inspection Bodies, Appraisal Special Committee, Appeal Special Committee, End-user Special Committee and the Secretariat. The organization structure charts of CNAS and CNAI are in Appendix 1.
3.4 Responsibilities
3.4.1 Board
The Board is made up of representatives from government departments related to accreditation, CAB’s, clients of CAB’s, conformity assessment users and related technical agencies and technical experts based on the principle of balance of interest with no single party predominating. The Board is the highest authority of CNAS taking overall responsibility for the establishment and operation of the accreditation system. Its concrete responsibilities are: 
a)  Formulating the CNAS Constitution;
b)  Approving such important accreditation documents as the policy, rules and criteria of CNAS;
c)  Monitoring the implementation of the policy, rules and criteria of CNAS;
d)  Supervising the financial status of the accreditation work;
e)  Activities for developing or adopting suitable accreditation schemes; 
f)  Making decision on accreditation qualification;
g)  Implementing the accreditation assessment and accreditation processes;
h)  Responding to complaints and appeals in a timely manner;
i)  Fulfilling contractual arrangements;
j)  Providing sufficient resources;
k)  Safeguarding impartiality;
l)  Supervising the signing of agreement with external bodies;
m)  Setting and authorizing special committees and special work groups for carrying out relevant activities; 
n)  Authorizing the Chief Executive to take responsibility for the work of the secretariat; 
o)  Deciding on other important matters of CNAS.     

The Board operates in accordance with CNAS-J07 Procedural Rules for the CNAS Board/Executive Committee. The General Affairs Department is responsible for the routine work of the Board according to CNAS-PD08 Procedure for Communication with the Board. The General Affairs Department is responsible for assisting the Board to set up and manage the special committees and specialized committees in accordance with CNAS-PD09 Procedure for Management of Special Committees and Specialized Committees. 
3.4.2 Executive Committee
The Executive Committee resides within the Board consisting of the Board Chair, Executive Vice Chair, Vice Chair(s) and Chief Executive of the Secretariat. Its main responsibilities are to perform the responsibilities assigned by the Board during its adjournment. The Executive Committee operates in accordance with CNAS-J07 Procedural Rules for the CNAS Board/Executive Committee.
3.4.3 Chair/Executive Vice Chair of the Board
Main responsibilities of the Board Chair:
a) Presiding over Board meetings;
b) Signing and issuing important accreditation documents such as CNAS rules and criteria;
c) Leading the various CNAS work during the adjournment of the Board.
The main responsibility of the Executive Deputy Chair of the Board is to assist the Board Chair in the execution of the above responsibilities. 
3.4.4 Appraisal Special Committee
The main responsibility of the Appraisal Special Committee is to review the conclusion of accreditation assessment and relevant information according to the requirements of accreditation rules and criteria and make recommendations as to whether to grant, maintain, extend and reduce the scope of, suspend and withdraw accreditation. The Appraisal Special Committee operates in accordance with CNAS-J05 Work Rules for CNAS Appraisal Special Committee. 
3.4.5 Appeal Special Committee
The main responsibility of the Appeal Special Committee is to organize investigation of appeals and make decision on appeal handling. The Appeal Special Committee operates in accordance with CNAS-J06 Work Rules for CNAS Appeal Special Committee.
3.4.6 Special Committee for Certification Bodies
The main responsibilities of the Special Committee for Certification Bodies are:
a) To implement relevant resolutions of the Board;
b) To take responsibility for reviewing such public documents as application guidance and interpretation of accreditation rules/criteria for the corresponding schemes of certification body accreditation; 
c) To give instructions on the implementation of the accreditation rules, criteria and guidance documents for the corresponding schemes of certification body accreditation; 
d) To put forward relevant suggestions to the Board;
e) To set up specialized committees according to work needs to undertake corresponding technical work. 
The Special Committee for Certification Bodies operates in accordance with CNAS-J02 Work Rules for CNAS Special Committee for Certification Bodies. 
3.4.7 Special Committee for Laboratories
The main responsibilities of the Special Committee for Laboratories are
a) To implement relevant resolutions of the Board;
b) To take responsibility for reviewing such public documents as application guidance and interpretation of accreditation rules/criteria for the corresponding schemes of accreditation of laboratories and related bodies; 
c) To give instructions on the implementation of the accreditation rules, criteria and guidance documents for the corresponding schemes of laboratory accreditation;
d) To put forward relevant suggestions to the Board;
e) To set up specialized committees according to work needs to undertake corresponding technical work. 
The Special Committee for Laboratories operates in accordance with CNAS-J03 Work Rules for CNAS Special Committee for Laboratories.
3.4.8 Special Committee for Inspection Bodies
The main responsibilities of the Special Committee for Inspection Bodies are
a) To implement relevant resolutions of the Board;
b) To take responsibility for reviewing such public documents as application guidance and interpretation of accreditation rules/criteria for the corresponding schemes of accreditation of inspection bodies; 

c) To give instructions on the implementation of the accreditation rules, criteria and guidance documents for the corresponding schemes of inspection body accreditation;
d) To put forward relevant suggestions to the Board;
e) To set up specialized committees according to work needs to undertake corresponding technical work. 

The Special Committee for Inspection Bodies operates in accordance with CNAS-J04 Work Rules for CNAS Special Committee for Inspection Bodies.
3.4.9 End-user Special Committee
Members of the End-user Special Committee mainly come from industries (such as purchasers and producers), consumers, social organizations and government regulatory departments and other representatives of end-users of the conformity assessment results. The main responsibilities of the End-user Special Committee are: 
a) To put forward relevant comments and suggestions to CNAS;
b) To give feedback information on conformity assessment results;
c) To implement the resolutions of the Board and participate in relevant activities organized by CNAS.
The End-user Special Committee operates in accordance with CNAS-J09 Work Rules for CNAS End-user Special Committee.
3.4.10 Secretariat
The Secretariat is the standing body of CNAS and is responsible for the concrete operation of CNAS accreditation work. Its main responsibilities are:
a) To implement the resolutions of the Board and report to the Board; 

b) To develop such public documents as accreditation rules, criteria and guidance;
c) To carry out research and development of accreditation schemes; 

d) To prepare and implement internal quality management system documents; 

e) To sign agreements with external bodies; 

f) To accept application for accreditation, organize accreditation assessment, sign and issue accreditation certificates and implement post-accreditation surveillance; 

g) To accept accreditation appeal and handle accreditation complaints; 
h) To allocate resources;
i) To provide secretarial work for relevant committees;
j) To carry out other accreditation-related activities.
Responsibilities of the departments inside the Secretariat are described in Appendix 2.
3.4.11 Chief Executive
The Chief Executive is the top management of the Secretariat and takes overall responsibility for the work of the Secretariat. His main responsibilities are:
a) To execute the decisions of the Board and report to the Board;
b) To organize the development of accreditation policy and development plans;
c) To make commitment to impartiality;
d) To set up the functional departments of the Secretariat and specify their responsibilities and authority and allocate sufficient resources; 
e) To organize the preparation of accreditation criteria;
f) To organize study of accreditation schemes;
g) To organize the implementation of accreditation assessment and accreditation processes; 
h) To approve the quality policy, quality objectives and quality management system documents and to be responsible for their implementation; 
i) To approve the annual work plans;
j) To sign and issue or authorize relevant personnel to sign and issue certificates or decisions for granting, extending and reducing the scope of, suspending an withdrawing accreditation based on the recommendations of the Appraisal Special Committee; 
k) To decide on the complaint handling results;
l) To preside over management reviews;
m) To report annual work and financial status to the Board;
n) To sign agreements externally, including international agreements and organize and supervise the implementation of such agreements; 
o) To authorize the Deputy Chief Executives and other staff of the Secretariat to carry out relevant work;
p) To carry out other tasks assigned by the CNAS Chair and Vice Chairs.
3.4.12 Deputy Chief Executive
The Deputy Chief Executives assist the Chief Executive in relevant work. Their specific responsibilities are:
a) To approve the work programs, implementation plans and work reports within respective scope of responsibility; 
b) To supervise the implementation of work within respective scope of responsibility; 
c) To coordinate issues encountered in work within respective scope of responsibility;
d) To carry out other tasks assigned by the CNAS Chair, Vice Chairs and the Chief Executive.
3.4.13 Assistant of Chief Executive
The Assistant of Chief Executive assists in the work of the Chief Executive/Deputy Chief Executives. Her concrete responsibilities are: 
a) To review relevant work programs, implementation plans and work reports;
b) To organize the implementation of relevant work programs;
c) To monitor the implementation process of relevant work;
d) To assist in resolving issues encountered in relevant work; 
e) To carry out other tasks assigned by the Chief Executive and Deputy Chief executives.
3.4.14 Management Representative
Appointed by the Chief executive, the Management Representative has the following responsibilities: 

a) To organize the establishment and implementation of the quality management system;
b) To ensure the quality management system documents are currently valid;
c) To organize the preparation of the Quality Manual and procedure documents;
d) To organize internal audits;
e) To organize and supervise the implementation of corrective and preventive actions and verify the effectiveness of the results;
f) To report on the operation of the quality management system.
3.4.15 Routine communication with the CNAS special committees
The CNAS Secretariat is responsible for the routine work communication with the special committees, informing relevant members of related accreditation information on a regular basis and presenting general information on CNAS accreditation to the annual plenary session of the special committees so as to provide members of the special committees with timely information on the latest development of CNAS accreditation. Where appropriate, members of the special committees shall receive training to update their knowledge of new accreditation policies, new requirements and new accreditation schemes.  
3.5 Supporting documents
CNAS-PD08
Procedure for Communication with the Board
CNAS-PD09 Procedure for Management of Special Committees and Specialized Committees
4. Resources
4.1 Types of CNAS personnel
4.1.1 CNAS employs a sufficient number of staff that are competent in terms of education, technical experience and training, professional knowledge and management experience to manage and support the accreditation activities of all its accreditation schemes according to the type, scope and workload of accreditation work. 

4.1.2 CNAS has the following types of staff that are managed respectively according to their different responsibilities and tasks: 
a) members of the Appraisal Special Committee;
b) members of the Appeal Special Committee;
c) members of the Special Committee for Certification Bodies
d) members of the Special Committee for Laboratories；

e) members of the Special Committee for Inspection Bodies
f) members of the End-user Special Committee
g) staff of the Secretariat;
h) accreditation assessors;
i) technical experts;
j) accreditation program management staff.
4.2 Competence criteria for personnel
4.2.1 Basic requirements
The competence criteria and qualification requirements for relevant staff are specified in rules (CNAS-J series), Procedure for Management of Secretariat Staff (CNAS-PD12), Procedure for Management of Assessment Personnel (CNAS-PD10), Procedure for Management of Appraisal Personnel (CNAS-PD34), Work Instructions on Management of Scheme Workgroups (CNAS-WI25-01) to ensure these people have the appropriate knowledge and skills relevant to the accreditation schemes and geographic areas they are involved in. 
4.2.2 Competence criteria
4.2.2.1 Members of the Appraisal Special Committee
Members of the Appraisal Special Committee shall be familiar with the requirements of relevant accreditation normative documents and procedures and have rich experience in accreditation assessment and certain knowledge of relevant schemes or industries. They shall be competent for analyzing, judging and evaluating the problems found during assessment. CNAS-PD34 Procedure for Management of Appraisal Personnel specifies the concrete competence criteria requirements. 
4.2.2.2 Members of the Appeal Special Committee
Members of the Appeal Special Committee shall be personnel of related parties of accreditation activities and shall guarantee the impartiality of the appeal handling process. Its constituent personnel shall not be members of the Appraisal Special Committee or staff of the Secretariat. CNAS-J06 Work Rules for the Appeal Special Committee specifies the qualification requirements for the members of the Appeal Special Committee.
4.2.2.3 Members of the Special Committee for Certification Bodies
Members of the Special Committee for Certification Bodies shall represent the corresponding interested parties of certification body accreditation, have related technical or management work experience and shall be honest and impartial. 
4.2.2.4 Members of the Special Committee for Laboratories
Members of the Special Committee for Laboratories shall represent the corresponding interested parties of laboratory accreditation, have related technical or management work experience and shall be honest and impartial.
4.2.2.5 Members of the Special Committee for Inspection Bodies
Members of the Special Committee for Inspection Bodies shall represent the corresponding interested parties of inspection body accreditation, have related technical or management work experience and shall be honest and impartial.
4.2.2.6 Members of the End-user special Committee
Members of the End-user special Committee are representatives of end-users of conformity assessment results, mainly from industries (e.g. purchasers and producers), consumers, social organizations and government regulatory departments. The members shall have certain management or technical work experience and are keen on accreditation and conformity assessment. 
4.2.2.7 Staff of the Secretariat  

The Personnel Department develops the corresponding job descriptions based on the nature of the posts to define the responsibilities, tasks, scope of authority and qualification and competence criteria for each post. Refer to CNAS-PD12-01 Table for Job Responsibilities, Personnel Competence Requirements and Basic Job Requirements of Every Department. The post setting and job description shall be approved by the Chief Executive prior to implementation. 
4.2.2.8 Assessors and technical experts
CNAS-PD10 Procedure for Management of Assessment Personnel specifies the competence criteria requirements for assessors and technical experts.
4.2.2.9 Accreditation scheme management personnel
The Technical Department manages the accreditation schemes by establishing scheme workgroups, including accreditation scheme R&D and later maintenance. CNAS-WI25-01 Work Instructions for Management of Scheme Workgroups specifies the competence criteria requirements for accreditation scheme management personnel. 
4.3 Management of personnel involved in the accreditation process
4.3.1 Staff of the Secretariat
4.3.1.1 The CNAS Chief Executive determines the post setting in the CNAS Secretariat related to the quality of the accreditation work according to work needs and allocates competent staff. The Personnel Department is responsible for organizing the selection, employment, training and evaluation of the Secretariat staff in accordance with the requirements of CNAS-PD12 Procedure for Management of Secretariat Staff.
4.3.1.2 The CNAS Chief Executive selects and employs corresponding personnel according to job requirements. Every employed person shall sign the Employment Contract of Public Institution or Labor Contract according to legal requirements and sign CNAS-PD01-01 Impartiality and Confidentiality Statement, promising to abide by relevant CNAS rules including the requirements for impartiality and confidentiality and reporting past, present and future foreseeable relations that are likely to affect impartiality. 
4.3.1.3 Prior to anyone taking up a job, the relevant department is responsible for conducting evaluation as to whether that person meets the job requirements. A person shall be approved by the Chief Executive/Deputy Chief Executive for starting a job. 
4.3.1.4 At the end of each year, the Personnel Department is responsible for conducting performance evaluation of all the staff of the Secretariat to determine whether they continue to meet job requirements and whether they need further training or taking necessary actions. The director of each department is responsible for evaluating the performance of the staff of own department. The Chief Executive/Deputy Chief Executives are responsible for evaluating the performance of the Assistant Chief Executives, directors and deputy directors. 
4.3.1.5 Personnel that are transferred to another job due to work needs shall receive the necessary job training and pre-job evaluation. 
4.3.1.6 Personnel training
Each department and office of the CNAS Secretariat is responsible for identifying the training demand of each post and organizing relevant personnel to participate in specific trainings to ensure that they are competent for their tasks, in particular: 
a) staff of the Secretariat must complete training on the requirements for their jobs.
b) new comers must receive initial job training and be qualified before working independently. The directors/deputy directors or personnel appointed by them shall be the instructing personnel responsible for initial job training for the new comers. During the initial job training period, the new comers shall work under the supervision of the training instructing personnel. 
c) on-the-job staff need update their knowledge continually according to work needs and shall meet the training requirements for the new posts when they are transferred. 
d) when there are changes to the accreditation requirements (standards) and accreditation system or new accreditation business is started, training shall be provided to all relevant staff.
4.3.2 Assessors and technical experts
4.3.2.1 CNAS shall employ an adequate number of competent assessment personnel and technical experts to implement the accreditation assessment activities to ensure the effectiveness and consistency of assessment implementation. 
4.3.2.2 The Assessors Department implements the selection, training, employment, evaluation and monitoring of assessors and the selection and use of technical experts in accordance with the requirements of CNAS-PD10 Procedure for Management of Assessment Personnel and CNAS-PD11 Procedure for Training of Assessment Personnel.
4.3.2.3 Both assessors and technical experts must sign the Employment Contract with CNAS Secretariat, promising to abide by relevant CNAS rules, including the requirements for impartiality and confidentiality and reporting past, present and future foreseeable relations that may affect impartiality. 
4.3.2.4 Initial and ongoing training of assessors
The Assessors Department formulates the assessor initial training plan based on the needs of accreditation development and resources analysis of CNAS and is responsible for organizing the implementation of trainings. It shall identify the training demand according to the needs of the accreditation work and the results of assessor monitoring and organize assessor workshops for exchange of assessment techniques and harmonization of assessments. CNAS encourages assessors to participate in the technical activities and professional development activities of their corresponding technical areas. 
4.3.2.5 Training of technical experts
a)  Assessment team leaders are required to train the technical experts prior to onsite assessment when they are used for the first time. 
b)  CNAS encourages technical experts to participate in corresponding technical activities and professional development activities.
4.3.3 Monitoring
4.3.3.1 Monitoring of assessors
a)
 The Assessors Department is responsible for monitoring and evaluation of assessors in terms of code of conduct, work performance and competence and proposing appropriate improvement suggestions where necessary. It shall carry out the monitoring and evaluation activities based on the frequency of assessors’ participation in assessment and the level of risk likely to result from their activities in accordance with CNAS-PD10 Procedure for Management of Assessment Personnel. 
b) The Assessors Department is responsible for organizing the periodic onsite witness of the performance of every assessor, normally once in every three years unless there is sufficient evidence showing that their performance is continually satisfactory.  


4.3.3.2 Monitoring of technical experts
The technical experts used for the first time shall be evaluated for their technical competence and work performance.
4.3.3.3 Evaluation records
The Assessors Department shall retain records of the evaluation of assessors and technical experts and use them as information input into assessors’ ongoing training activities. 
4.3.4 Dismissal of personnel
CNAS shall dismiss those that fail to observe CNAS requirements and perform unsatisfactorily. 
4.4 Personnel records
CNAS shall maintain the records of every person involved in the accreditation process, including related qualifications, training, experience, competence, monitoring results, professional qualifications and membership of academic societies. Such persons include: the Board, members of the special and specialized committees, staff of the Secretariat, assessors and technical experts. 
4.5 Outsourcing
4.5.1 CNAS independently undertakes all its accreditation assessment work and shall not outsource it to any other organization and individual. However, it shall seek the cooperation of local accreditation bodies when carrying out accreditation activities for overseas CAB’s.  
4.5.2 Once it decides to outsource relevant accreditation activities (apart from accreditation decisions), CNAS shall:
a）develop its outsourcing procedure, which shall include the conditions for outsourcing, the selection, evaluation, approval and monitoring of the outsourcee and the competence requirements for their personnel involved in the accreditation activities;
b) sign legally enforceable agreements with the outsourcee regarding the outsourcing arrangements (including conflict of interest and confidentiality);
c) be responsible for all the outsourced activities;
d) require the body undertaking the outsourced services and the personnel it uses to meet the requirements of ISO/IEC 17011 and the policies and procedures of CNAS (including competence, impartiality and confidentiality);
e) obtain the consent of the CAB before using an outsourcee for implementation of relevant accreditation activities. 
4.6 Supporting documents
CNAS-PD01-01 Impartiality and Confidentiality Statement
CNAS-PD10
Procedure for Management of Assessment Personnel
CNAS-PD11
 Procedure for Training of Assessment Personnel
CNAS-PD12
Procedure for Management of Secretariat Staff
CNAS-PD12-01
 Table of Job Responsibilities, Personnel Competence Requirements and Basic Qualifications
CNAS-PD34
Procedure for Management of Appraisal Personnel
CNAS-PD25
Procedure for Management of Research and Development
Public Institution Employment Contract (prepared by the Personnel Department of CNAI)
Labor Contract (produced under the supervision of Beijing Municipal Human Resources and Social Security Bureau).
5. Accreditation process
5.1 General
5.1.1 CNAS develops its requirements for accreditation of CAB’s on the basis of ISO/IEC 17011 standard and relevant international standards and/or other normative documents for the operation of conformity assessment bodies.
5.1.2 The accreditation departments (referring to Accreditation Department 1, Accreditation Department 2, Accreditation Department 3, Accreditation Department 4 and Accreditation Department 5, the same hereinafter) are responsible for the application acceptance and assessment of related accreditation work according to CNAS-PD13 Procedure for Management of Certification Body Accreditation, CNAS-PD15 Procedure for Implementation of Classification Evaluation of Accreditation Risks for Certification Bodies, CNAS-PD14 Procedure for Management of Accreditation Assessment of Laboratories and Associated Bodies and Inspection Bodies, CNAS-PD16 Procedure for GLP Conformity Evaluation and CNAS-PD30 Procedure for Management of Laboratory Bio-safety Accreditation Assessment. Accreditation Department 7 is responsible for implementing the accreditation approval procedure in accordance with CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval and controlling the accreditation status in accordance with CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate. The assessment work commissioned by external bodies shall be carried our according to relevant procedures.
5.2 Accreditation flow
The accreditation work flow is as illustrated in Figure 1. 
5.3 Application for accreditation and resource review
5.3.1 Intent of application
The accreditation departments are responsible for accepting the intents of application and ensuring that:
a) the intent and scope of application of the applicant is clarified; 
b)
 the basic situation of the applicant is learnt tentatively; 
c)
 necessary explanation and guidance is given to the applicant regarding the application procedure and accreditation requirements.  


5.3.2 Formal application and resource review
5.3.2.1 The accreditation departments are responsible for accepting the formal application and reviewing the resources to ensure that:
a)
the formal application is submitted by a representative adequately authorized by the applicant;
b)
the application materials are complete and meet requirements, ready to proceed to the assessment stage; 
c)
the requirements of the applicant are fully clear and understood consistently by both parties; 
d)
the scope of application for accreditation is within the competence scope of CNAS and CNAS has the suitable personnel for participating in assessment and accreditation decision;
e)
CNAS is able to implement initial assessment within 3 months, and if not, the CAB is notified; 
e)
the applicant fully understands the requirements of CNAS;
f)
where necessary, the applicant can be visited for further information with its consent. 
5.3.2.2 If the application for accreditation falls outside the scope of CNAS accreditation competence, the accreditation departments shall notify the Technical Department of this information on accreditation demand and provide the Technical Department with information for organizing new accreditation project development or new accreditation scheme development. 
5.4 Preparation for assessment
The accreditation departments are responsible for assessment preparations and planning and ensuring that:
a)  a suitable number of qualified assessors and (or) technical experts meeting the competence requirements are selected for the scope to be assessed to make up the assessment team based on the requirements of impartiality. The assessment team as a whole shall have appropriate knowledge of the specific scope of accreditation and shall have understanding sufficient to make a reliable assessment of the competence of the CAB to operate within its scope of accreditation.
b)  the CAB is informed of the names of the members of the assessment team and any observers, and the organization(s) they belong to, sufficiently in advance to provide the CAB the opportunity to lodge an objection to the appointment of any particular team members or observers.
c)  the assignment given to the assessment team shall be clearly defined and sufficient assessment time allocated with respect to the assessment scope and location. The assessment team shall prepare a detailed and feasible assessment plan, which shall be agreed to by the applicant;
d)  Requirements for planning the assessment of certification bodies:
1)
If the scope of activities of the applicant covers multiple specific activity areas, a sampling program shall be established. The program shall guarantee that the assessment team witness a certain amount of representative samples;
2)
During initial assessment, apart from the main office or head office, other locations with critical activities covered in the scope of accreditation shall also be visited; 
3)
A sampling program procedure shall be established for the assessment of multi-site CAB’s to ensure the adequacy of assessment. All locations that undertake one or more critical activities shall be assessed within the specified time limit. 
e)
Requirements for planning the assessment of laboratories and inspection bodies:
1)
It shall be assured that the assessment activities cover the activity areas and locations involved in the scope of accreditation and the selection of the assessment witness projects shall ensure coverage of the scope to be assessed technically; 
2)
where appropriate, the applicant has already participated in proficiency testing activities and met the requirements for proficiency testing. 
f)
Necessary information related to the assessment and assessment work documents shall be communicated to every assessor in a timely manner to ensure the onsite assessment work is smoothly completed as scheduled. 
g)
Where necessary, a preliminary assessment may be conducted prior to the formal assessment with the consent of the applicant. The preliminary assessment may point out inadequacy of the applicant in terms of its system or competence. However, consulting during such activities shall be avoided. 
5.5 Document review
5.5.1 The assessment team shall conduct comprehensive review of the QMS documents and other documents and records provided by the CAB for their conformity with accreditation requirements and make preliminary judgement as to whether to proceed to subsequent onsite assessment and take necessary records; 
5.5.2 The accreditation departments can decide not to proceed with further assessment based on the nonconformities found during review of documents and records and shall report the nonconformities and results in writing to the CAB; 
5.5.3 The accreditation departments shall ensure that members of the assessment team get the necessary work documents and fully understand their respective tasks and related background information. 
5.6 Onsite assessment (including witness assessment)
5.6.1 The assessment team leader leads the work of the assessment team and conducts evaluation of other personnel in the assessment team. The onsite assessment team shall: 
a)
conduct the assessment objectively and impartiality and strictly follow the code of conduct for assessors; 
b)
start the onsite assessment with an opening meeting to clarify the purpose of the assessment and accreditation criteria and confirm the assessment scope and schedule; 
c)
carry out the assessment according to the assessment plan, covering all the competence scopes stated in the application for accreditation and witnessing the performance of a certain amount of representative staff; 
d)
clearly record the assessment; 
e)
analyze all the relevant information and objective evidence collected prior to and during onsite assessment and confirm the conformity of the CAB with the relevant accreditation requirements and its competence; 
f)
report to the CNAS Secretariat for clarification of any assessment finding where no conclusion can be made; 
g)
have a meeting with the CAB before leaving the site, report in writing the assessment findings concluded through analysis and provide the CAB with an opportunity to seek clarification on the findings including the nonconformities, if any, and their basis;
h)
include in the assessment report at least comments on competence as determined through conformity, nonconformities (if any) and the status of participation in proficiency testing (where applicable);
i)  agree with the CAB on the time limits for the correction and/or corrective actions to be implemented or planned for implementation regarding the nonconformities (if applicable) and judge on the adequacy and effectiveness of the actions taken;
j)
The assessment team leader is responsible for conducting follow-up review of the corrective actions taken by the CAB to verify the effectiveness of the implementation of the corrective actions;
k)
The assessment team may propose observations for possible improvement but not provide consulting to the assessee. 
5.6.2 The assessment team shall submit the assessment report to the CNAS Secretariat in a timely manner. The report shall include comments on the competence and the assessed scope and shall also specify the nonconformities (if any) that need to be resolved in order to meet all the accreditation requirements. The comments on the competence in the assessment report shall be sufficient to support the assessment conclusion. 
5.6.3 CNAS shall be responsible for the assessment report. Where the report about the assessment results is inconsistent with the results presented at the end of the assessment, CNAS shall ensure the CAB is notified in a timely manner and an explanation is given in writing. 
5.7 Accreditation approval
5.7.1 The accreditation departments are responsible for the integrity and conformity of the assessment materials and hand over the assessment materials and other information (such as proficiency testing and complaints) in their entirety to Accreditation Department 7 within the specified time limit. 
5.7.2 Accreditation Department 7 conducts review in accordance with CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval and submit the assessment materials to the Appraisal Special Committee. 
5.7.3 The Appraisal Special Committee shall impartiality deliberate on all the information obtained from assessment and any other relevant information in a timely manner to determine whether the accreditation requirements are met and to decide whether to grant accreditation or not without undue delay. Nonconformities identified during appraisal shall be fed back to the Secretariat. 
5.7.4 The Chief Executive or his authorized person shall make the accreditation decision based on the comments of the Appraisal Special Committee and sign to issue the accreditation certificate. 
5.7.5 Accreditation Department 7 shall notify the assessed CAB of the accreditation decision results and justifications (where relevant) in a timely manner without undue delay. 
5.7.6 Accreditation Department 7 makes and issues the accreditation certificate to the CAB based on the approved accreditation scope in accordance with CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval.
5.7.7 If CNAS uses the results of an assessment already performed by another accreditation body, it shall have assurance that the other accreditation body was operating in accordance with the requirements of ISO/IEC 17011.
5.8 Proficiency testing
5.8.1 CNAS uses proficiency testing to evaluate and monitor the competence of accredited CAB’s. CNAS requires applicant and accredited CAB’s to participate in proficiency testing activities. 
5.8.2 Accreditation Department 5 establishes, maintains and publishes the list of recognized proficiency testing activities to help CAB’s obtain channels for participation in proficiency testing. 
5.8.3 CNAS requires CAB’s to give true feedback on their proficiency testing results to CNAS Secretariat. Accreditation Department 5 is responsible for transferring such results to relevant departments in a timely manner. And relevant departments shall make full use of these results in assessment arrangements, assessment processes, accreditation appraisal and accreditation approval. 
5.8.4 The policy of CNAS regarding participation in APLAC proficiency testing plans
a）CNAS must designate laboratories to participate in proficiency testing and other comparison plans organized by APLAC as long as these plans cover the scope of competence of laboratories accredited by CNAS.
b）CNAS shall sample on a random basis from laboratories of the same conditions for participation in proficiency testing and other comparison plans that limit the number of participants. 
5.8.5 Based on demand, Accreditation Department 5 is responsible for facilitating the accreditation activities regarding proficiency testing providers and selecting and using proficiency testing in accordance with the international standards and relevant technical requirements. 
5.9 Accreditation information
5.9.1 CNAS shall provide an accreditation certificate to the accredited CAB that shall identify the following:
a）CNAS logo;
b） the name of the accredited CAB and the name of the legal entity, if different;
c）scope of accreditation;
d) location of the accredited CAB and in case of multi sites, the conformity assessment activities performed at each location and covered by the scope of accreditation.
e）accreditation registration number;
f）validity of the accreditation certificate;
g）a statement of conformity and a reference to the international standard(s) and/or other normative document(s), including issue or revision used for assessment of the CAB.
5.9.2 Accreditation Department 7 manages the accreditation certificates in accordance with CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificates, handles changed information and replaces accreditation certificates in a timely manner. 
5.10 Accreditation cycles
5.10.1 CNAS has specified the accreditation cycles respectively for various CAB’s in its accreditation rules, with the shortest cycle being 2 years and the longest 5 years.
5.10.2 Accreditation departments shall prepare the reassessment and surveillance (as applicable) plans for each accredited CAB to monitor the accredited CAB for continued compliance with accreditation requirements within the accredited scope. 
5.10.3 Apart from reassessment, CNAS shall plan the assessment activities for an accrdited CAB for an accreditation cycle to ensure the representative conformity assessment activities at related locations within the accreditation scope are assessed. The planning shall take into account the information CNAS has aobtained about the management system and activities of the related CAB, approved extension of scope and the performance of the CAB. 
5.10.4 Generally, the time between consecutive on-site assessments shall not exceed two years. A sample of the scope of accreditation shall be assessed at least every two years. 
5.10.5 The reassessment work procedure is the same as the initial accreditation assessment. Reassessment planning shall take into consideration the information gathered from assessments performed over the accreditation cycle. The reassessment shall confirm the competence of the conformity assessment body and cover all the requirements of the standard(s) for which the conformity assessment body is accredited. 
5.10.6 The time limit for the corrective actions to be taken by the accredited CAB against the nonconformities found during surveillance or reassessment is shorter than that for initial assessment and shall specifically depend on the severity of the ononconformities. 
5.10.7 CNAS shall decide to maintain or update the accreditation based on the results of surveillance and reassessment.
5.10.8 CNAS may conduct aperiodic surveillance assessments in light of the status of complaints, changes and proficiency testing. 
5.10.9 Handling changes to accredited CAB's
5.10.9.1 Accredited certification bodies shall report information according to relevant rules. Accreditation Department 1 shall handle such information in accordance with CNAS-PD28 Procedure for Handling of Information Reported by Certification Bodies.
5.10.9.2 Accreditation Department 7 shall handle the information on changes reported by accredited laboratories and inspection bodies in accordance with CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate. 

5.10.10 Accreditation Department 6 is responsible for carrying out special surveillance activities for accredited CAB’s in accordance with CNAS-PD26 Procedure for Special Surveillance and conducting validation audits of accredited certification bodies in accordance with CNAS-PD32 Procedure for Validation Audit. 
5.11 Extending accreditation
5.11.1 Accredited CAB’s may apply for extension of accreditation scope within the validity of accreditation. 
5.11.2 Normally, the procedure for extension of accreditation scope is the same as that for initial accreditation and must go through the processes of application, assessment, appraisal and approval.
5.11.3 If it is only a simple extension of relevant competence scope within the original accreditation scope, a desk-top review of the materials can be conducted prior to appraisal and approval. The accreditation departments can assess the extension of scope during surveillance assessment and reassessment or separate assessment.
5.12 Suspending, restoring, withdrawing or reducing accreditation
The formalities for approval of suspension, restoration, withdrawal and reduction of accreditation shall be implemented in accordance with CNAS-RC02 Rules for Handling the Accreditation Qualification of Certification Bodies and CNAS-RL01 Rules for Accreditation of Laboratories. Accreditation department 7 handles the formalities for approval of suspension, restoration, withdrawal and reduction of accreditation for accredited CAB’s based on various situations in accordance with CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval and controls the accreditation status in accordance with CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificates.
5.12.1 Suspending accreditation
If an accredited CAB applies for suspension on a voluntary basis or is unable to continuously meet part or all the accreditation conditions and requirements (e.g. not accepting regular surveillance without any reason or unable to complete corrective actions within the specified time limit), CNAS can suspend part of its accreditation or its accreditation qualification. During suspension, accredited CAB’s shall not issue reports or certificates with accreditation symbol nor shall they claim to the public that their accreditation is still valid. 
5.12.2 Restoration of accreditation 

5.12.2.1 The accreditation qualification of those that apply for suspension on a voluntary basis can be restored after onsite assessment confirms conformity to requirements.
5.12.2.2 Accredited CAB’s suspended for failure to continuously meet part or all accreditation conditions and requirements need implement corrective actions within the specified suspension period and can restore the accreditation qualifications after CNAS confirms conformity to requirements. 
5.12.3 Withdrawing accreditation
CNAS shall withdraw the accreditation qualification of an accredited CAB in case of the following: 
a) The accredited CAB applies for withdrawal of its accreditation qualification on a voluntary basis;
b) The accredited CAB fails to take effective corrective action against its problems within the suspension period; 
c) The accredited CAB is unable or unwilling to continuously meet the accreditation requirements when they change; 
d) The accredited CAB fails to fulfil its obligations specified by CNAS and seriously violates accreditation requirements;
e) There is evidence of fraudulent behaviour or the accredited CAB intentionally provides false information or conceals information.
5.12.4 Reducing accreditation
When an accredited CAB requests reduction of its accreditation scope on a voluntary basis or has lost part of its accredited competence because of competence change, CNAS shall reduce the accreditation scope of the CAB. 
5.13 Complaints
5.13.1 CNAS handles complaints in accordance with CNAS-PD06 Procedure for Handling of Complaints and CNAS-R03 Rules for Handling Appeals, Complaints and Disputes. 
5.13.2 The Quality Department is responsible for handling complaints regarding CNAS Secretariat and accreditation personnel. Accreditation Department 6 is responsible for accepting and organizing the handling of complaints regarding accredited CAB’s and certified organizations or individuals. 
5.13.3 When CNAS receives a complaint, it shall confirm whether the complaint is related to its accreditation activities. If yes, it shall handle it and inform the complainant of the receipt of the complaint. 
5.13.4 Personnel participating in the investigation of the complaint or making the decision on the handling of complaint shall have no relations with the matter of complaint. CNAS takes responsibility for the decisions made at each level during the complaint handling process. The complaint investigation and decision shall not result in any discriminatory act against the complainant. 
5.13.5 By the precondition of meeting confidentiality requirements, the complaint handling results shall be fed back to the complainant in a timely manner and the complaint handling records shall be retained. 
5.13.6 Where the complaint reflects nonconformities of CNAS or identifies opportunity for improvement, correction/corrective actions or improvements shall be taken and their effectiveness shall be verified. 
5.14 Appeal
5.14.1 As specified in CNAS-PD07 Procedure for Handling of Appeals, the Quality Department is responsible for making preliminary review to judge the validity of the appeal and submitting the written materials to the Deputy Chief executive for examination. Afterwards the CNAS Appeal Special Committee shall handle the appeal and make the decision. 
5.14.2 CNAS shall inform the appellant of the receipt of the appeal and provide the report on the appeal handling progress and results to the appellant. 
5.14.3 Personnel participating in the handling of the appeal shall have no relations with the matter of appeal. CNAS takes responsibility for the decisions made at each level during the appeal handling process. The appeal investigation and decision shall not result in any discriminatory act.
5.14.4 The Quality Department is responsible for informing the appellant of the appeal ruling in written form. 
5.14.5 Where the appeal reflects nonconformities of CNAS or identifies opportunity for improvement, corresponding actions shall be taken and their effectiveness shall be verified. 
5.14.6 The appeal handling records shall be retained.
5.15 Records on CAB’s
5.15.1 CNAS shall maintain records on CAB’s to demonstrate that requirements for accreditation (including competence requirements) have been effectively fulfilled. 
5.15.2 CNAS shall safeguard the safety and confidentiality of the records on accredited CAB’s in accordance with CNAS-PD03 Procedure for Control of Records. 
5.16 Supporting documents
CNAS-PD03 Procedure for Control of Records
CNAS-PD06 Procedure for Handling of Complaints
CNAS-PD07 Procedure for Handling of Appeals 

CNAS-PD13 Procedure for Management of Certification Body Accreditation
CNAS-PD14 Procedure for Management of Accreditation Assessment of Laboratories and Associated Bodies and Inspection Bodies
CNAS-PD15 Procedure for Implementation of Classification Evaluation of Accreditation Risks for Certification Bodies
CNAS-PD16 Procedure for GLP Conformity Evaluation
CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval
CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate
CNAS-PD26 Procedure for Special Surveillance
CNAS-PD28 Procedure for Handling of Information Reported by Certification Bodies
CNAS-PD30 Procedure for Management of Laboratory Bio-safety Accreditation Assessment
CNAS-PD32 Procedure for Validation Audit
6. Information requirements
6.1 Confidential information
6.1.1 CNAS shall be responsible for the management of all information obtained or created during the accreditation process by signing CNAS-AC01/CNAS-AL01 Accreditation Contract with the CAB’s. CNAS shall inform the CAB’s, in advance, of the information it intends to place in the public domain. 
6.1.2 Except for information that the CAB makes publicly available, or when agreed between CNAS and the CAB (e.g. for the purpose of responding to complaints), all other information obtained during the accreditation process by CNAS is considered proprietary information and shall be regarded as confidential.
6.1.3 When CNAS is required by law or authorized by contractual arrangements to release confidential information, the CAB shall, unless prohibited by law, be notified of the information provided.
6.1.4 Information about the CAB obtained from sources other than the CAB (e.g. complainant, regulators) shall be kept confidential to the CAB and shall not be shared with the CAB, unless agreed by the information provider.
6.1.5 All personnel of CNAS, including members of the Board and special committees, Secretariat staff, assessors, technical experts and other personnel related to the accreditation work have the responsibility and obligation to keep confidential all information obtained during the accreditation process about the client and shall not disclose such information to any third party without the written consent of the CAB (unless otherwise specified by law).
6.1.6 Staff at all levels in CNAS and relevant personnel shall all promise to comply with the impartiality and confidentiality requirements. 
6.1.7 CNAS implements confidentiality control in accordance with CNAS-PD01 Procedure for Control of Impartiality and Confidentiality.
6.2 Publicly available information
6.2.1 CNAS shall make publicly available through website or other means, without request, and update at adequate intervals, the following: 

a) information about the accreditation body, including information about the authority under which the accreditation body operates, a description of the accreditation body's rights and duties, general information about the means by which the accreditation body obtains financial support, information about the accreditation body's activities, other than accreditation and information about international recognition arrangements in which it is involved,    
b)
 information about accreditation process, including detailed information about its accreditation schemes, including its assessment and accreditation processes; reference to the documents containing the requirements for accreditation; general information about the fees relating to accreditation; a description of the rights and obligations of CAB’s; information on procedures for lodging and handling complaints and appeals; and information on the use of the accreditation symbol or other claims of accreditation.
6.2.2 CNAS shall make publicly available information on accredited CAB’s through its website and update the information in a timely manner, including: 
a) the name of the accredited and the name of the legal entity, if different;
b) scope of accreditation;
c) location, site and contact means of the accredited CAB and in case of multi sites, the conformity assessment activities performed at each location and covered by the scope of accreditation.
d) registration number of the accredited CAB;
e）validity of the accreditation certificate;
f）a statement of conformity and a reference to the international standard(s) and/or other normative document(s), including issue or revision used for assessment of the CAB.
6.2.3 CNAS shall give due notice to accredited CAB’s of any changes to its requirements for accreditation. It shall take account of views expressed by interested parties before deciding on the precise form and effective date of the changes so that the accredited CAB’s can make adjustment within a reasonable time limit to maintain accreditation status. CNAS shall require the accredited CAB’s to notify CNAS when they have completed the adjustment and shall verify that each accredited body has made the necessary adjustment.
6.3 Supporting documents
CNAS-AC01/CNAS-AL01 Accreditation Contract
CNAS-PD01 Procedure for Control of Impartiality and Confidentiality
7. Management system
7.1 Management system
7.1.1 CNAS has established, implemented and continually improves a management system that is capable of supporting and demonstrating the consistent achievement of the requirements of ISO/IEC17011 and relevant international criteria based on its accreditation development, scope of accreditation activities, accreditation scale and accreditation workload. Where unforeseeable reasons or special situations make it impossible to implement the requirements of the management system, approval by the Chief Executive or his authorized person is necessary. 
7.1.2 Quality policy: objective & impartial, scientific & standardized, incorruptible & efficient, authoritative & creditable
Quality objectives:
a)
 The quality management system continually fulfills the requirements of ISO/IEC 17011:2017 and is validated through assessment by relevant international organizations;
b) The quality management system improves continually. The level of customer satisfaction is kept over 85 scores.
The quality policy is the direction and criteria for CNAS in terms of competence and consistency and impartiality of operation. The quality objectives ensure that CNAS has the competence and operates consistently and impartially. They are the fundamental guarantee for continual improvement of accreditation service and must be understood and implemented by all staff earnestly. Each department shall determine the quality objectives for each of its functions based on the quality objective in this manual to ensure that the quality objectives of CNAS are achieved. 
7.2 Document control
7.2.1 CNAS controls all documents related to the accreditation work in accordance with CNAS-PD02 Procedure for Document Control and CNAS-PD35 Procedure for Control of Accreditation Normative Documents, including publicly available documents, internal quality management system documents and documents of external origin, to ensure that all documents of CNAS are currently valid. Classification of CNAS documents:
7.2.1.1 Publicly available documents
a)
 rules
1)
Constitution of the Board;
2)
Committee work rules.
b)
 Accreditation normative documents
1)
accreditation rules, including generic accreditation rules and specific accreditation rules;
2)
accreditation criteria, including general accreditation criteria and applications guidance or application explanation;
3)
accreditation guidelines;
4)
accreditation schemes
c) 
accreditation interpretation
d)
 technical reports
e)
 accreditation information documents, e.g. application for accreditation
7.2.1.2 Internal quality management system documents
a)
 Quality Manual;
b) procedure documents;
c)
 work instructions;
d)
 forms 

Where necessary, the relevant content of the CNAS quality management system documents can also be provided to customers and related parties as publicly available documents. 
7.2.1.3 Documents of external origin
Documents of external origin include technical documents, management documents and public information documents.
a)
 Technical documents of external origin include: 
1)
 technical regulations or rules issued by the government, government department and local government. 
2)
 standards or other normative documents issued by the government, government department, local government or industry; 
3)
 standards or other normative documents issued by international or regional organizations (e.g. ISO, IEC, IAF and ILAC).
b)
 Management documents of external origin include:
1)  relevant state, department and local laws, regulations and rules;  

2)  management documents related to accreditation and certification issued by the government and relevant departments. 
7.2.1.4 Other documents subject to control
Including official documents, work plans, meeting minutes and letters. 
7.2.2 CNAS ensures that it distributes currently valid version of publicly available documents to clients. The General Affairs department is responsible for control of the rules and the Technical Department is responsible for control of accreditation normative documents, accreditation interpretations and technical reports.
7.2.3 CNAS ensures that currently valid quality management system documents are available for use by various staff for fulfilment of their functions related to the accreditation activities. The Quality Department is responsible for controlling the development, revision and issuance of CNAS quality management system documents and accreditation information documents. 
7.2.4 CNAS shall regularly check the suitability and use of the accreditation documents and determine the necessity for change of documents based on the check results. Invalid documents shall be controlled to prevent misuse. Some documents need be kept confidential where necessary. 
7.3 Control of records
7.3.1 CNAS shall control the records generated during the quality management system operation process in accordance with CNAS-PD03 Procedure for Control of Records. All records shall be clear and explicit, easy for retention and retrieval. 
7.3.2 All records shall be retained according to the specified time limit. The records shall be kept secure in a suitable environment to prevent damage, deterioration and loss. Access to these records shall be consistent with the confidentiality requirements specified in clause 6.1 of this document.
7.4 Nonconformities and corrective actions
7.4.1 Nonconformities include:
a)
 incompliance of the quality management system documents with the requirements of ISO/IEC17011 and relevant state laws & regulations, state or/international or normative documents and the guides and guidance of relevant international cooperation organizations (e.g. IAF、ILAC). 

b) failure of the operation of the quality management system to meet the requirements of the quality management system documents. 
7.4.2 Sources of nonconformities
a)  nonconformities found during internal audits;
b)  nonconformities raised during external audits (e.g. peer evaluation);
c)  nonconformities confirmed during the handling of appeals and complaints; 
d)  nonconformities identified during the monitoring of assessors;
e)  nonconformities observed during the everyday operation of the CNAS quality management system;
f)  nonconformities fed back by the clients.
7.4.3 Correction and corrective actions against the nonconformities
a)
 When nonconformities are identified, the responsible department shall analyze the root cause and implement correction within the specified time limit. 
b)
 To prevent recurrence of the nonconformities, it is necessary to evaluate whether corrective actions are needed. If yes, the responsible department shall develop the corrective actions, organize implementation and verify the effectiveness of such actions within the specified time limit. 
c)
 Record on all nonconformities and corrective actions shall be retained. 
d)
 Where necessary, the management representative shall be responsible for organizing the relevant departments to discuss and develop corrective actions, which shall be implemented by the responsible department. The management representative is responsible for verifying the effectiveness of the actions. 
e)
 The Quality Department is responsible for categorizing, collating and analyzing the nonconformities and formulating written reports, which shall become input into the management review. 
7.4.4 CNAS controls the identification of nonconformities and implementation of correction/corrective actions in accordance with CNAS-PD05 Procedure for Control of Nonconformities and Corrective Actions and Improvement.
7.5 Improvement
7.5.1 To continually improve its quality management system, CNAS makes full use of its internal audit, management review, external audits and customer feedbacks for identification of improvement opportunities and risks and taking appropriate actions in accordance with the requirements of CNAS-PD05 Procedure for Control of Nonconformities and Corrective Actions and Improvement. 
7.5.2 CNAS publicizes and trains its clients on relevant accreditation knowledge in accordance with CNAS-PD31 Procedure for Customer Service, gives timely response to accreditation-related inquires, actively solicits opinions of customers and collects customers’ information feedback on the accreditation work at all times to facilitate continual improvement of the CNAS accreditation system.
7.5.3 Records on actions taken shall be retained. 
7.6 Internal audit
7.6.1 CNAS plans and implements internal audits in accordance with CNAS-PD04 Procedure for Internal Audit and Management Review to verify that CNAS conforms to the requirements of ISO/IEC 17011 and its management system is implemented and maintained. CNAS deals with the findings from internal audits in accordance with CNAS-PD05 Procedure for Control of Nonconformities and Corrective Actions and Improvement. 
7.6.2 To ensure that the operation of CNAS accreditation activities continuously meets the requirements of its quality management system, CNAS normally conducts an internal audit at least every 12 months. If external audits, routine inspections and customer feedbacks demonstrate that its management system is operating effectively and stably, CNAS may appropriately prolong the interval between internal audits. Where necessary, the Chief Executive may decide to increase the frequency of audits. 
7.6.3 CNAS shall ensure that: 
a)
 the internal audit shall be planned in advance, taking into consideration the importance of the processes and areas to be audited, as well as the results of previous audits. The internal audit of one cycle shall systematically cover all the quality departments and all elements of the system. Internal auditors shall have knowledge of accreditation, audit, ISO/IEC17011 and relevant normative requirements and have no direct relationship with the areas and activities to be audited; 
b)
 audit results shall be circulated to the head of the audited department in a timely manner; 
c) the department audited is responsible for taking correction/corrective actions within the agreed time;
d) opportunities for improvement are identified. 
7.6.4 The management representative is responsible for organizing the implementation of the internal audit and the follow-up and verification of the implementation and effectiveness of corrective actions and drafting and submitting the audit report to the Chief Executive and management review. 
7.7 Management review
7.7.1 CNAS shall review its quality management system at least once every 12 months and more frequently where necessary to ensure its continuing adequacy and effectiveness in satisfying the relevant requirements, including ISO/IEC17011 and the stated policies and objectives in accordance with CNAS-PD04 Procedure for Internal Audit and Management Review.
7.7.2 Inputs to management reviews shall include, current performance and opportunities for improvement related to the following:
a) results of audits;
b) results of peer evaluation, where relevant;
c) participation in international activities, where relevant;
d) safeguarding impartiality;
e) feedback from interested parties;
f) new areas of accreditation;
g) trends in nonconformities;
h) status of corrective actions;
i) the status of actions to address risks and opportunities;
j) follow-up actions from earlier management reviews;
k) fulfilment of objectives;
l) changes that could affect the management system;
m) analysis of appeals;
n) analysis of complaints.
7.7.3 The outputs from the management review shall include actions related to:
a) improvement of the management system and its processes;
b) improvement of services and accreditation process in conformity with the relevant standards and expectations of interested parties;
c) need for resources;
d) defining or redefining policies, goals and objectives.
7.7.4 The Chief Executive is responsible for organizing the implementation of management review. Where necessary, the quality policy and quality objectives shall be revised based on the review results of the fulfillment of quality objectives. The results of the management review shall be reported to the CNAS Board.
7.7.5 Through the management review, CNAS shall make improvements in its quality management system, accreditation process, accreditation service and the resources demand. Relevant responsible departments shall take corresponding actions regarding the issues raised during management review within the specified time. The completion and effectiveness of the actions shall be verified. 
7.8 Supporting documents 
CNAS-PD02 Procedure for Document Control
CNAS-PD03 Procedure for Control of Records
CNAS-PD04 Procedure for Internal Audit and Management Review
CNAS-PD05 Procedure for Control of Nonconformities and Corrective Actions and Improvement
CNAS-PD31 Procedure for Customer Service
CNAS-PD35 Procedure for Control of Accreditation Normative Documents
8. Management of the Quality Manual
The Quality Department is responsible for managing the Quality Manual.
8.1 Establishment and review and approval
The management representative is responsible for organizing the establishment of the Quality Manual, which shall be reviewed by the Deputy Chief Executive and Approved by the Chief Executive. 
8.2 Identification and distribution
8.2.1 The Quality Manual shall be identified with a document number and control status on its cover page. Every page of the main text shall have the version identification, revision status, page number and application date. 
8.2.2 The Quality Department shall store the electronic version of the Quality Manual in the internal computer management system of CNAS, making it available for use by the Secretariat staff. 
8.2.3 The Quality Department is responsible for the distribution of the Quality Manual. Where necessary, the Quality Department can provide hardcopy of the Quality Manual. The controlled hardcopies of the Quality Manual shall be marked “Controlled” and the distribution number shall be recorded. 
8.2.4 When the Board members or other staff related to the accreditation work need to consult the Quality Manual, it shall be provided by the Quality Department.
8.3 Revision
8.3.1 Procedure for review and approval of the Quality Manual is the same as specified in clause 8.1.
8.3.2 After the Quality Manual is revised, the Quality Department shall inform relevant staff through emails, update the electronic document in the internal computer management system of CNAS in a timely manner and update the hardcopy for relevant personnel and each department of the Secretariat according to the distribution list. 
8.4 Supporting document
CNAS-PD02 Procedure for Document Control
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Responsibilities of each department of CNAS Secretariat
I. Administration Office
1. responsible for managing the publicity and administrative information of the Secretariat;  

2. responsible for preparing the work plan of the Secretariat and tracking the implementation and overseeing the handling of important matters; 
3. responsible for management of official documents; 
4. responsible for the compilation of important written materials; 
5. responsible for management of meetings;
6. responsible for management of archives; 
7. responsible for developing the CNAI policies regarding confidentiality management and emergency management and organizing the implementation; 
8. responsible for developing the policies regarding the management of fixed assets, office supplies, vehicles, safety & security and organizing the implementation; 
9. responsible for inquiries and other administrative management work of the Secretariat; 
10. carrying out other tasks assigned by the leaders of the Secretariat.
II. General Affairs Department
1. responsible for the relevant work of the Board/Executive Committee and organizing the development, revision and control of information and documents such as the committee rules and CNAS overview; 
2. responsible for the relevant work of senior advisors and the everyday communication of the End-user Special Committee, organizing related activities and collecting and analyzing relevant feedback information; 
3. responsible for the overall coordination of each committee;
4. responsible for comprehensive policy study and organizing and managing relevant specific work; 
5. responsible for the collection, statistics and issuance of accreditation information; 

6. responsible for managing the use of the CNAS logo;
7. responsible for the relevant work of legal affairs (including the deliberation on relevant contracts);
8. managing government procurement and business contract;

9.managing the website and accreditation management system;
10. carrying out other tasks assigned by the leaders of the Secretariat.
III. Accreditation Department 1
1. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for certification bodies, implementing monitoring and undertaking part of the accreditation assessment work; 
2. checking the integrity and conformity of the certification body assessment materials submitted by the assessment team, summing them up and submitting them for accreditation appraisal;
3. assisting in the training, monitoring and evaluation of assessors/technical experts;
4. responsible for statistical analysis of certification information, collecting and handling information on changes to certification bodies and managing the payment of accreditation annual fees;
5. responsible for the work of the Special Committee for Certification Bodies and related specialized committees;
6. participating in the technical research, business development and international cooperation related to accreditation of certification bodies; 
7. carrying out other tasks assigned by the leaders of the Secretariat.
IV. Accreditation Department 2
1. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for quality supervision for market regulation, national defense, electronics, machinery and light industry laboratories and implementing monitoring;
2. checking the integrity and conformity of the laboratory assessment materials submitted by the assessment team, summing them up and submitting them for accreditation appraisal;
3. assisting in the training, monitoring and evaluation of assessors/technical experts;
4. undertaking the qualification recognition, 3C laboratories and special surveillance assigned by CNCA; 
5. participating in the technical research, business development and international cooperation related to laboratory accreditation;
6. responsible for the work of specialized committees related to laboratories;
7. carrying out other tasks assigned by the leaders of the Secretariat.
V. Accreditation Department 3
1. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for customs, health, forensics, biology and chemistry laboratories and implementing monitoring;
2. checking the integrity and conformity of the laboratory assessment materials submitted by the assessment team, summing them up and submitting them for accreditation appraisal;
3. assisting in the training, monitoring and evaluation of assessors/technical experts;
4. responsible for the work of the Special Committee for Laboratories and related specialized committees;
5. undertaking the qualification recognition, 3C laboratories and special surveillance assigned by CNCA; 

6. participating in the technical research, business development and international cooperation related to laboratory accreditation;
7. carrying out other tasks assigned by the leaders of the Secretariat.
VI. Accreditation Department 4
1. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for inspection bodies and implementing monitoring;
2. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for medical, biosafety, construction engineering & materials, energy, traffic and special equipment laboratories and implementing monitoring;
3. checking the integrity and conformity of the assessment materials for assessed CAB’s submitted by the assessment team, summing them up and submitting them for accreditation appraisal;
4. assisting in the training, monitoring and evaluation of assessors/technical experts;
5. responsible for the work of the Special Committee for Inspection Bodies and related specialized committees;
6. undertaking the qualification recognition, 3C laboratories and special surveillance assigned by CNCA;
7. participating in the technical research, business development and international cooperation related to biosafety, medicine, inspection body and laboratory accreditation;
8. carrying out other tasks assigned by the leaders of the Secretariat.
VII. Accreditation Department 5
1.establishing and maintaining the platform of proficiency testing resources; organizing CABs to participate in international proficiency testing programmes;
2. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for proficiency testing plan providers, reference material producers and laboratory animal institutions and implementing monitoring;
3. organizing the application acceptance, assessment, surveillance, scope extension, reassessment activities for first-party laboratories of machinery, electronics, biology, chemistry and calibration and implementing monitoring;
4. checking the integrity and conformity of the assessment materials for the assessed CAB’s submitted by the assessment team, summing them up and submitting them for accreditation appraisal
5. assisting in the training, monitoring and evaluation of assessors/technical experts;
6. responsible for the work of the specialized committees for proficiency testing, reference materials and laboratory animals;
7. undertaking the proficiency testing and GLP technical evaluation commissioned by the government, industries and society; 

8. participating in the technical research, business development and international cooperation related to the accreditation of proficiency testing, proficiency testing providers, reference material producers and laboratory animal institutions;
9. carrying out other tasks assigned by the leaders of the Secretariat.
VIII. Accreditation Department 6
1. undertaking and organizing special investigations and special surveillance and check of certification bodies, laboratories and inspection bodies commissioned by CNCA; 

2.  cooperating in the industry self-discipline supervision activities of CCAA and organizing the relevant work; 
3. organizing special surveillance and check of CNAS;
4. organizing the validation audits of CNAS;
5. responsible for investigation and handling of complaints related to accredited CAB’s and their clients;
6. assisting in the training, monitoring and evaluation of assessors/technical experts;
7. carrying out other tasks assigned by the leaders of the Secretariat.
IX. Accreditation Department 7
1. organizing the implementation of the review and appraisal of accreditation projects for various CAB’s and the making and distribution of accreditation certificates; 
2. responsible for management of the license agreements for the use of the accreditation symbols and international mutual recognition symbols; 
3. responsible for management of accreditation fees (apart from the application acceptance fees and annual fees of the certification bodies);
4. responsible for reviewing the application materials for laboratories and qualification recognition technical evaluation and allocating the assessment assignments;
5. responsible for controlling the accreditation status of various CAB’s and issuance and statistics of accreditation information; 
6. responsible for collecting and handling information on changes to laboratories/inspection bodies; 
7. assisting in the training, monitoring and evaluation of assessors/technical experts;
8. responsible for the relevant work of the appraisal special committee;
9. undertaking the relevant work of qualification recognition assigned by CNCA;
10. carrying out other tasks assigned by the leaders of the Secretariat.
X. Assessors Department
1. organizing the study of, proposing and organizing the implementation of the demand for assessor development and training; 
2. responsible for reviewing and evaluating the qualifications of assessors and technical experts; 
3. responsible for developing and organizing the implementation of the policy for management of accreditation assessors and technical experts; 
4. responsible for the employment, qualification maintenance, monitoring, promotion and performance evaluation of accreditation assessors and technical experts; 
5. responsible for organizing the initial training and ongoing training of accreditation assessors and technical experts; 
6. organizing the research and development of accreditation assessor training courses; 
7. carrying out other tasks assigned by the leaders of the Secretariat.
XI. Technical Department
1. organizing the follow-up and study of relevant policies, laws, regulations, standards, rules and various programs related to accreditation activities and putting forward comments and suggestions; 
 2. organizing the study, establishment and revision, translation and control of accreditation normative documents and controlling the technical documents of external origin; 
3. organizing the study and summary of technology and practices of accreditation and related activities;
4. organizing the development of accreditation business; 
5. responsible for the management of scientific research and standards work;
6. participating in the management of special and specialized committees; 
7. undertaking the management of the secretariat and accreditation workgroup for the laboratory sub-technical committee of SAC/TC261;
 8. carrying out other tasks assigned by the leaders of the Secretariat.
XII. International Cooperation Department
1. responsible for communication with relevant international and regional organizations and organizing participation in their activities; 
2. responsible for international bilateral exchange and cooperation activities; 
3. responsible for collecting and transferring international information; 
4. responsible for the foreign affairs of the Secretariat; 
5. responsible for the news and publicity on the English website of the Secretariat; 
6. carrying out other tasks assigned by the leaders of the Secretariat.
XIII. Quality Department
1. assisting the management representative to organize the establishment and revision, translation and control of internal management system documents;
2. organizing the implementation of internal audit and management review; 
3. responsible for organizing the study of accreditation quality and risk analysis work;
4. responsible for the communication, contact, organization and coordination of the international peer evaluation and the assessment or supervisory check of accreditation by government authorities;
5. responsible for the accreditation-related training for the Secretariat staff; 
6. responsible application and liaison for certain special accreditation schemes; 
7. responsible for handling appeals and complaints against the accreditation personnel of CNAS Secretariat;  

8. responsible for the study and establishment of customer service policy and customer satisfaction survey work; 

9. responsible for the relevant work of the Appeal Special Committee; 
10. responsible for the secretary work for the topic specific meetings of respective accreditation lines for certification bodies, laboratories and inspections bodies; 
11. carrying out other tasks assigned by the leaders of the Secretariat.
XIV. Personnel Department
1. responsible for managing the planning, employment, selection and development of carders, employees and talents of the Secretariat; 
2. responsible for managing the post setup, appointment and performance evaluation of the Secretariat; 
3. responsible for managing the training, ongoing education and professional title appraisal of the Secretariat employees;
4. responsible for managing the salary and welfare and social security of the secretariat employees; 
5. responsible for managing the personnel files of the Secretariat; 
6. responsible for managing the political examination of Secretariat staff going abroad on business trips and review & approval of Secretariat staff going abroad on private trips and relevant credentials; 
7. responsible for managing the retired personnel and employee birth control work of the Secretariat; 
8. responsible for maintaining and managing relevant HR management information system; 
9. responsible for other HR management work of the Secretariat;
10. carrying out other tasks assigned by the leaders of the Secretariat.
XV. Financial Department
1. responsible for establishing the financial management rules and regulations of the Secretariat and supervising their implementation;
2. responsible for the supervision and management of the annual financial budget and final accounting of revenue and expenditure;
3. responsible for managing the fund of the Secretariat; 
4. responsible for managing external auditing; 
5. responsible for managing tax and financial statistics; 
6. responsible for the management of the fixed assets accounting; 
7. responsible for managing the finance of the labour union; 
8. responsible for financial management of subordinate units;

9. responsible for distributing the salaries to employees and withholding and paying tax on behalf of the employees as well as managing the employee housing subsidy and public accumulation fund; 
10. responsible for managing the accounting archives of the Secretariat;
11. carrying out other tasks assigned by the leaders of the Secretariat.
XVI. Party Committee Office (Discipline Supervision Office) (this department is subordinate only to CNAI)
1. responsible for drafting the CNAI party committee work plan and organizing its implementation; 
2. responsible for organizing and managing the CNAI party branch and the management, education, supervision and recruitment of party members; 
3. responsible for the CNAI ideological and political work and spiritual civilization building; 
4. assisting the CNAI discipline committee to build up the party efficiency and honest and clean government; 
5. accepting or investigating and handling cases of violation of discipline and law according to the administration authority;
6. responsible for coordinating the work of the labour union, Communist Youth League and women;
7. responsible for the internal auditing of CNAI finance; 
8. carrying out other tasks assigned by the CNAI leaders.
XVII. Science and Technology Committee
1. studying the development trend of domestic and foreign accreditation technology, deliberating on the accreditation S&T development strategy and planning and providing advice and suggestions;  

2. deliberating on the CNAI initiation of major S&T projects and providing advice and suggestions;  

3. providing advice and suggestions for the management of CNAI’s own S&T project management; 
4. providing advice and suggestions for CNAI S&T talent cultivation and S&T team building.
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List of procedure documents
CNAS-PD01 Procedure for Control of Impartiality and Confidentiality
CNAS-PD02 Procedure for Document Control
CNAS-PD03 Procedure for Control of Records
CNAS-PD04 Procedure for Internal Audit and Management Review
CNAS-PD05 Procedure for Control of Nonconformities and Corrective Actions and Improvement
CNAS-PD06 Procedure for Handling of Complaints
CNAS-PD07 Procedure for Handling of Appeals
CNAS-PD08 Procedure for Communication with the Board 

CNAS-PD09 Procedure for Management of Special Committees and Specialized Committees
CNAS-PD10 Procedure for Management of Assessment Personnel
CNAS-PD11
 Procedure for Training of Assessment Personnel
CNAS-PD12 Procedure for Management of Secretariat Staff
CNAS-PD13 Procedure for Management of Certification Body Accreditation
CNAS-PD14 Procedure for Management of Accreditation Assessment of Laboratories and Associated Bodies and Inspection Bodies
CNAS-PD15 Procedure for Implementation of Classification Evaluation of Accreditation Risks for Certification Bodies
CNAS-PD16 Procedure for GLP Conformity Evaluation
CNAS-PD17 Procedure for Management of Cross-frontier Accreditation for Certification Bodies
CNAS-PD19 Procedure for Management of Accreditation Appraisal and Approval
CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate
CNAS-PD23 Procedure for Management of Accreditation Fees
CNAS-PD24 Procedure for Management of CNAS Logo
CNAS-PD25 Procedure for Management of Research and Development
CNAS-PD26 Procedure for Special Surveillance
CNAS-PD27 Procedure for International Cooperation
CNAS-PD28 Procedure for Handling of Information Reported by Certification Bodies
CNAS-PD29 Procedure for Internal Management of Qualification Recognition Assessment Performed by CNAS and Commissioned by CNCA
CNAS-PD30 Procedure for Management of Laboratory Bio-safety Accreditation Assessment
CNAS-PD31 Procedure for Customer Service
CNAS-PD32 Procedure for Customer Service
CNAS-PD33 Procedure for Handling of Legal Affairs
CNAS-PD34 Procedure for Management of Appraisal Personnel
CNAS-PD35 Procedure for Control of Accreditation Normative Documents
CNAS-PD36 Procedure for Study of Consistency of Accreditation Assessment for Certification Bodies
CNAS-PD37 Procedure for Training on Accreditation of Certification Bodies
CNAS-PD38 Procedure for Accreditation Assessment of Laboratory Animal Institutions
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Figure 1: Accreditation Work Flow 
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