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Procedure for Control of Nonconformities, Corrective Actions and Improvements

1 Purpose and applicable scope
1.1 This document specifies the procedure for identifying and determining nonconformities, risks and improvement opportunities and taking corrective/preventative actions. 
1.2 This document is applicable to the identification and management of nonconformities, risks and improvement opportunities.
2 Referenced documents
2.1 CNAS-PD04 Procedure for Internal Audit and Management Review
2.2 CNAS-PD06 Procedure for Handling of Complaints
2.3 CNAS-PD07 Procedure for Handling of Appeals
3 Terms and definitions
nonconformity: 
non-fulfilment of a requirement.
risk: 
effect of uncertainty.
corrective action: 
action to eliminate the cause of a nonconformity and to prevent recurrence.
preventive action: 
action to eliminate the cause of a potential nonconformity or other potential undesirable situation.
observation: 
audit findings or facts of potential nonconformities or existing risks, which might develop into nonconformities if actions are not taken in a timely manner.

recommendation: 
audit findings or facts that satisfy relevant requirements but have the opportunity for improvement of the quality of accreditation services by taking actions.
4 Responsibilities
4.1 The Quality Department is responsible for organizing the implementation of this procedure with the cooperation from related departments.
4.2 The internal audit team leader is responsible for conducting preliminary verification of the effectiveness of correction/corrective actions against the nonconformities and preventative actions against the potential nonconformities found during the internal audit process.
4.3 The relevant Deputy Chief Executive is responsible for conducting preliminary verification of the effectiveness of the corrections/corrective actions against nonconformities (except for those found during internal audit) and the preventive actions against the potential nonconformities. 
4.3 The Management Representative is responsible for the final verification of the effectiveness of the implementation of the corrective or preventative actions against the nonconformities.
5 Control of nonconformities
5.1 The following events constitute nonconformities: 
a) Provisions of the quality management system documents do not meet the requirements of ISO/IEC17011:2017, relevant national laws and regulations, national/international standards or normative documents and related accreditation cooperation organizations (e.g. IAF and ILAC);

b) The operation of the quality management system does not meet its specified requirements.
5.2 Sources of information on nonconformities:
a) nonconformities found in internal audits;
b) nonconformities raised in external audit (e.g. peer evaluations);
c) nonconformities identified in the process of handling appeals and complaints;
d) nonconformities observed in everyday operation of the CNAS quality management system;
e) nonconformities from the feedbacks of clients;
f) nonconformities identified in the process of assessor monitoring. 
6 Presentation of nonconformities
Every department of the secretariat, the internal audit team and the Management Representative may present facts of nonconformities, enter them in CNAS-PD05-01 Nonconformity Report and Corrective Actions and submit it to the Quality Department.
7 Corrections/corrective actions
7.1 Once a fact of nonconformity is confirmed, the relevant focal point department shall promptly study the possibility of necessary remedial measures. If possible, all nonconformities shall be corrected.
7.2 Cause analysis
7.2.1 With regard to nonconformities involving more than one department, the Management Representative or relevant Deputy Chief Executive is responsible for organizing the relevant departments to analyze the causes of nonconformities, determine the demand for corrective actions accordingly and study the corrective action plan to prevent recurrence of the same nonconformities. Corrective actions shall be appropriate to the impact of the problem.
7.2.2 The responsible department shall analyze the causes of nonconformities in its own department and study the plan for taking necessary corrective actions.
7.3 Implementation of the corrective action plan and verification of results
7.3.1 The responsible department shall take corrective actions within two months after the facts of nonconformities are confirmed and submit evidence of effective implementation. When it is necessary to extend the deadline due to any special circumstances, the corrective action plan need be submitted the Management Representative for approval.
7.3.2 The internal audit team leader is responsible for conducting preliminary verification of the effectiveness of corrective actions against the nonconformities and preventive actions against the potential nonconformities found during the internal audit process; the relevant Deputy Chief Executive is responsible for conducting preliminary verification of the effectiveness of corrective actions against the nonconformities  (except for those raised during the internal audit) and preventive actions against the potential nonconformities. 
7.3.3 The Management Representative is responsible for final verification of the effectiveness of corrective actions against nonconformities.
7.3.4 Generally, the verification of corrective actions shall be completed within 7 workdays after the documents submitted by relevant departments are received.
7.4 Records
Corrections, cause analysis and corrective actions against the nonconformities and verification of the effectiveness of the corrective actions shall all be entered in the record form of Nonconformity Report and Corrective Action.
8 Preventive actions/improvement actions
8.1 Identifying risks, potential nonconformities and improvement opportunities through the following:
    a）internal audit and management review;
b)
external audit (e.g. peer evaluation);
c)
handling of appeals and complaints;
d)
assessor monitoring process;
e)
everyday operation of the CNAS quality management system;
f)
safeguarding impartiality;
g) feedbacks of related parties.
8.2 Identification and presentation of risks, potential nonconformities and improvement opportunities
    Every department of the secretariat, the internal audit team and the Management Representative can identify and determine risks, potential nonconformities and improvement opportunities according to their own functions/responsibilities. 
8.3 Implementation of preventive actions/improvement actions
The relevant departments are responsible for establishing preventive actions or improvement actions, filling out CNAS-PD05-02 Observation Report or CNAS-PD05-03 Recommendation Report, recording implementation results and submitting them to the Quality Department. Preventive actions shall be appropriate to the potential impact of the problem.
8.4 Verification of preventive actions/improvement actions
8.4.1 The internal audit team leader is responsible for conducting preliminary verification of the effectiveness of preventative actions or improvement actions (if any) against the issues, improvement suggestions and potential nonconformities raised during the internal audit process.
8.4.2 The Management Representative is responsible for verifying the effectiveness of the preventative actions or improvement actions against the potential nonconformities.
8.5 Records
Corresponding records shall be retained of the implemented preventative/improvement actions, the verification of their effectiveness and improvement items.
9 Filing
Every responsible department shall sort out the relevant records and submit them to the Quality Department within two weeks after completing the verification of corrective actions against nonconformities or preventive/improvement actions against observations or recommendations. 
10 Record forms
CNAS-PD05-01 Nonconformity Report and Corrective Action 
CNAS-PD05-02 Observation Report 
CNAS-PD05-03 Recommendation Report
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