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Procedure for Internal Audit and Management Review

1 Purpose and applicable scope
1.1 Effective internal audit and management review are conducted to ensure the conformity, continuity, effectiveness, suitability and adequacy of the quality management system and its operation of CNAS and the continued suitability and effectiveness of the policy and objectives of CNAS. 
1.2 This procedure applies to the internal audit and management review of CNAS.

2 Referenced document
CNAS-PD05 Procedure for Control of Nonconformities, Corrective Actions and Improvement

3 Terms and definitions
Nonconformity: non-fulfilment of a requirement
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 Chief Executive approves the management review plan and report, presides over the management review meeting, provides resources for implementing the management review decisions and reports the management review results to the plenary committee of CNAS. 
4.2 Management representative:
a) responsible for establishing the management review plan, organizing the preparation work for the management review, writing the management review report, checking the implementation of management review decisions and reporting to the Chief Executive. 
b) responsible for organizing and managing the internal audit, approving the internal audit plan, appointing the internal audit team leader, overseeing the implementation of the internal audit program, approving the internal audit report and reporting the internal audit results to the Chief Executive; responsible for the final verification of the effectiveness of the implementation of corrective actions against nonconformities or improvements.
4.3 The Quality Department is responsible for assisting the Management Representative to organize the implementation of internal audit and management review, including the formation of the internal audit team, to ensure that the effectiveness of corrective actions against nonconformities are verified in a timely manner; responsible for managing internal auditors; responsible for the organization affairs of internal audit and management review; responsible for retaining the records of internal audit and management review. 
4.4 The internal audit team leader is responsible for developing the internal audit implementation plan, carrying out the internal audit, writing the internal audit report and conducting preliminary verification of the effectiveness of the corrections/corrective actions against nonconformities and the improvements against potential nonconformities raised during the internal audit process. 

5 Requirements and procedure for internal audit
5.1 Requirements for internal audit
5.1.1 Frequency and mode of internal audit
Generally, there shall be one complete internal audit every year, which can be conducted in a rolling or centralized manner according to the situation. If the management system document is relatively stable and CNAS has evidence that the management system is effectively implemented, management representative may approve to prolong the interval between two internal audits.
5.1.2 Audit scope
The scope of internal audit shall cover all processes of the CNAS quality management system.
5.1.3 Audit criteria
a) ISO/IEC17011 and relevant international specifications and guidelines; 
b) CNAS publicly available documents (including rules and accreditation criteria) and quality management system documents;
c) requirements of relevant laws and regulations.
5.1.4 Internal auditors
Internal auditors shall meet the following requirements:
a) having received trainings on ISO/IEC17011;
b) being familiar with the CNAS quality management system and the audited processes and having relevant assessment or audit experience;  
c) having no direct responsibility relationship with the audited areas and activities. 
5.2 Procedure for internal audit
5.2.1 Planning the annual internal audit program
The Quality Department shall plan the internal audit program regarding the scope of the audit, departments to be audited and the audit criteria in accordance with the requirements of the CNAS quality management system with special attention paid to the key and important processes of CNAS accreditation and the results of past audits, select and recommend the internal audit team leader and internal auditors out of CNAS-PD04-02 List of Internal Auditors, prepare CNAS-PD04-01 Form for Internal Audit Plan and report it to the Management Representative for approval. 
5.2.2 Audit preparation
a) The Quality Department shall distribute the Form for Internal Audit Plan to all departments and offices after the internal audit plan is approved;
b) The Quality Department shall provide the audit criteria documents, information of the previous internal audit, audit record forms and other relevant important information to the audit team members;
c) Every audit team leader shall consult with the audit team members and the departments to be audited prior to implementation of the internal audit to work out CNAS-PD 04-03 Internal Audit Implementation Plan;
d) Division of work within the audit team shall take into account the scope of auditors’ competence and their independence from the departments and processes to be audited;
e) If needed, the internal audit team leader shall review the CNAS quality management system documents and produce a document review report prior to implementation of the onsite audit;
f) Members of the audit team shall prepare CNAS-PD04-04 Internal Audit Checklist. 
5.2.3 Implementation of the internal audit and follow-up actions
a) The audit team leader shall preside over the opening meeting, which shall be attended by members of the audit team, the focal point Deputy Chief Executive, the Management Representative, heads of relevant departments and other relevant personnel. CNAS-PD04-05 Attendance Sheet shall be signed.
b) Auditors conduct the audit with the cooperation of each department. Every auditor shall record in detail the objective facts observed during the audit in the Internal Audit Checklist. 
c) The auditors shall record the nonconformities, observations or recommendations found during the audit respectively in CNAS-PD05-01 Nonconformity Report and Corrective Actions, CNAS-PD05-02 Observation Report or CNAS-PD05-03 Recommendation Report, which shall be confirmed by head of the audited department. 
d) The audit team leader shall preside over the closing meeting. The participants shall fill out the Attendance Sheet. The audit team leader shall give an overview of the audit process and audit findings, confirm nonconformities and set forth the requirements for corrective actions.
e) With regard to the nonconformities and the potential nonconformities found during the internal audit, the audited departments shall analyze the root cause, propose corrective actions or improvements and organize the implementation as per the prescribed time. Every  audit team leader is responsible for preliminary verification of the effectiveness of actions, reporting the verification results to the Quality Department before submitting them to the Management Representative. The Management Representative is responsible for conducting the final verification.
f) If a nonconformity is serious or involves a number of departments, the Management Representative or the relevant Deputy Chief Executive is responsible for organizing relevant departments to discuss and analyze the root cause of the nonconformity and propose corrective actions, which shall be implemented by the responsible department(s) after the Management Representative’s approval. The audit team leader is responsible for the preliminary verification of the effectiveness of the corrective actions and submit the results to the Quality Department. The Quality Department shall report the results to the Management Representative, who is responsible for conducting the final verification.
g) After the internal audit is finished, the audit team leader shall write CNAS-PD04-07 Internal Audit Report, which shall be presented to the management review after the Management Representative’s approval. In it, the audit team leader shall summarize the audit process, nonconformities, observations, corrections/corrective actions and improvements. 
5.4 The Quality Department is responsible for retaining the audit records transferred to it by the team leader after he/she completes the audit report. 
5.5 The Quality Department is responsible for sending the Internal Audit Report to each department.  
5.6 The Management Representative may decide to implement special internal audit depending on the operation of the quality system and actual needs. The special internal audit is supplementary to the annual internal audit and shall be organized and implemented according to the relevant requirements of this procedure.

6 Procedure for management review
6.1 Generally, CNAS organizes one management review each year to ensure its accreditation system remains constantly suitable, adequate, and effective, meeting the corresponding requirements of ISO/IEC17011, related laws, international norms and CNAS policy and objectives. 
6.2 The inputs into management review shall include the status quo of (but not limited to) the following and improvement opportunities:
a) results of internal audit(s);
b) results of peer evaluation (where relevant));
c) participation in international activities;
d) safeguarding impartiality; 
e) feedback from interested parties; 
f) development of new accreditation schemes;
g) trend analysis of nonconformities;
h) status of corrective actions;
i) status of actions to address risks or opportunities;
j) follow-up actions from previous management review;
k) fulfillment of objectives;
l) changes that may affect the quality management system, and whether the quality management system documents need revision or a new edition;
m) analysis of complaints and appeals;
n) personnel training demand;
o) analysis of resources and workload；
p) changes to accreditation criteria of international organizations and domestic laws and regulations and CNAS’s proposed actions;
q) requirements and information of the Plenary Committee.
6.3 The Management Representative is responsible for establishing CNAS-PD04-08 Form for Management Review Plan, which shall be implemented after approval by the Chief Executive. Relevant departments shall prepare corresponding materials in accordance with the arrangements of the management review plan.
6.4 The management review is carried out in three stages.
6.4.1 During the first stage, the focal point leader of each accreditation line shall organize the corresponding accreditation assessment department/office to conduct preliminary review of the input content of management review, try best to solve problems raised by each department and develop management review output comments and proposed actions. Issues that need to be reported to the leading group of the Center for focused study and decision shall form part of the management review input comments from the accreditation lines. 
6.4.2 During the second stage, the focal point leader of administrative work shall organize the administrative management departments to conduct preliminary review of the input content of management review, try best to solve problems raised by each department and develop management review output comments and proposed actions. Issues that need to be reported to the leading group of the Center for focused study and decision shall form part of the management review input comments on the administrative work.
6.4.3 During the third stage, the Chief Executive presides over the management review meeting attended by the Deputy Chief Executives, the Management Representative, the Assistant Chief Executives and the directors of all departments. The participants shall sign on the Attendance Sheet. The meeting shall review the input information of each accreditation line and administrative management department to formulate the management review decisions.
6.5 The Management Representatives shall write CNAS-PD04-09 Management Review Report according to the decisions of the management review. The Quality Department shall distribute the report to each department after approval by the Chief Executive.
The output from the management review shall include (but is not limited to):
a) improvement of the quality management system and accreditation process;
b) improvement of accreditation service to meet the requirements of related parties and relevant standards;
c) demand for recourses;
d) the suitability, adequacy and effectiveness of the quality management system in satisfying the policy and objectives; where necessary, redefining the policy and objectives;
e) plan for implementation of actions.
6.6 The Management Representative shall appoint the department(s) responsible for implementing the management review decisions in accordance with the requirements. Such department(s) shall fill out CNAS-PD04-10 Form for Plan and Verification of Implementation of Management Review Decisions, present it to the Quality Department for verification before submitting it to the Management Representative for review. The Management Representative is responsible for reporting the implementation of the management review actions to the Chief Executive.
6.7 The Chief Executive shall report the implementation of the management review to the plenary committee.
6.8 The Chief Executive may decide to have special management review(s) according to the actual needs of internal and external changes. Special management review(s) shall not be included in the annual plan and shall be conducted according to the relevant requirements in this procedure.

7 Record forms
CNAS-PD04-01 Form for Internal Audit Plan
CNAS-PD04-02 List of Internal Auditors
CNAS-PD04-03 Internal Audit Implementation Plan
CNAS-PD04-04 Internal Audit Checklist
CNAS-PD04-05 Attendance Sheet
CNAS-PD04-07 Internal Audit Report
CNAS-PD04-08 Form for Management Review Plan
CNAS-PD04-09 Management Review Report
CNAS-PD04-10 Form for Plan and Verification of Implementation of Management Review Decisions 
CNAS-PD05-01 Nonconformity Report and Corrective Actions
CNAS-PD05-02 Observation Report 
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