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[bookmark: _Toc472611404][bookmark: _Toc504658609]SECTION 1: SUMMARY OF FINDINGS
	
<<This section must be completed by the evaluation team, and presented to the AB, normally on the last day of the on-site evaluation. It would normally be produced and signed as a separate document (typically two pages) and inserted into the evaluation report in this section. Once accepted by the AB at the conclusion of the on-site evaluation and signed by all members of the evaluation team it cannot be changed. The following is a possible template for presentation of the Summary of Findings but the evaluation team must ensure the wording is relevant to the scope of the evaluation. This template does not attempt to cover all eventualities.>>

(Note: This summary was presented to <<insert acronym of AB>> on <<insert date>> following conclusion of the evaluation. The original signed copy is maintained by IAF/ILAC   or the Regional Body Secretariat.)

This is a report on the <<type of evaluation e.g. initial, periodic re-, etc.>> evaluation of the
<<insert full name and (acronym) of AB>> on behalf of IAF/ILAC or Regional Body Accreditation Cooperation for the purpose of obtaining evidence to determine:

(a) <<for a re-evaluation>> Whether the IAF/ILAC or Regional Body Mutual Recognition Arrangement (MLA/MRA) signatory status of <<insert acronym of AB>> for the accreditation of <<insert MLA/MRA scope of the AB e.g. testing laboratories (ISO/IEC 17025, ISO 15189), calibration laboratories, inspection bodies, reference material producers, proficiency testing providers, managements system certification bodies for QMS, EMS, FSMS, ISMS, MDMS, product certification bodies, certification bodies of persons, validation and verification bodies>> should be maintained; <<and/or>> 

(b) <<for an initial evaluation or MLA/MRA scope extension evaluation>> Whether <<insert acronym of AB>> should be recommended as a full signatory to the IAF/ILAC or Regional Body MRA/MLA for the accreditation of <<insert evaluated scope for which AB has applied e.g. testing laboratories (ISO/IEC 17025, ISO 15189), calibration laboratories, inspection bodies, reference material producers, proficiency testing providers, managements system certification bodies (ISO/IEC 17021-1) e.g. for QMS, EMS, FSMS, ISMS, MDMS, product certification bodies, certification bodies of persons, validation and verification bodies >>.


The evaluation was conducted in accordance with, and against the requirements specified in
<< IAF/ILAC A2  or  Regional Body Procedure  xxx >>.

<<The next section should give overview statements on the general level of compliance with MRA/MLA criteria, and should be itemised to reflect the evaluation criteria listed in Section 2.3 of this report. The statements must be factual and representative of the situation as observed by the evaluation team. The following is an example of an Accreditation Body (AB) that has performed well – actual statements used in your report may not be so positive.>>

The evaluation team has the pleasure to confirm that the overall operation of <<insert acronym of AB>> is in accordance with the requirements of << IAF/ILAC A2  or  Regional Body Procedure  xxx. In particular:

(a) <<insert acronym of AB>> operates its <<insert MRA/MLA  scope e.g. testing laboratory, calibration laboratory, inspection body, reference material producer, proficiency testing providers>> accreditation programme(s) substantially in accordance with the requirements of ISO/IEC 17011:2017 and IAF/ILAC-A5:201X if available; 

(b) <<where relevant>> Laboratories accredited by <<insert acronym of AB>> have been assessed  against and found to comply with the requirements of ISO/IEC 17025;

(c)	<<where relevant>> Medical testing laboratories accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO 15189;

(d)	<<where relevant>> Inspection bodies accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO/IEC 17020 and ILAC P15;

(e)	<<where relevant>> Reference material producers accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO 17034;

(f)	<<where relevant>> Proficiency testing providers accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO/IEC 17043;

(g)	<<where relevant>> Management System Certification Bodies accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO/IEC 17021-1, and the relevant standards for each scope of certification: <<as relevant>>e.g. ISO/IEC 17021-3 and ISO 9001 (QMS), ISO/IEC 17021-2 and ISO 14001 (EMS), ISO/ TS  22003 and ISO 22000 (FSMS), ISO/IEC 27006 and ISO/IEC 27001 (ISMS), ISO 13485 (MDMS) and relevant IAF Mandatory Applications (IAF MD);

(h) <<where relevant>> Product Certification Bodies accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO/IEC 17065;

(i) <<where relevant>> Certification Bodies of Persons accredited by <<insert acronym of AB>> have been assessed against and found to comply with the requirements of ISO/IEC 17024;

(j) <<where relevant>> <<insert acronym of AB>> adopts and <<substantially>> implements the International Laboratory Accreditation Cooperation (ILAC) policy on traceability of measurement results (ILAC-P10), and  a satisfactory measurement support can be provided to <<insert acronym of AB>> accredited <<as relevant>> laboratories, inspection bodies, reference material producers, and proficiency testing providers in the basic physical units;

(k) <<insert acronym of AB>> adopts and <<substantially>> implements the International Laboratory Accreditation Cooperation (ILAC) supplementary requirements and guidelines for the use of accreditation symbols and for claims of accreditation status (ILAC-P8);

(l) <<insert acronym of AB>> permanent staff are skilled and satisfactorily technically qualified for the functions they perform, and the organisation has accreditation experience. <<insert acronym of AB>> has access to a sufficient number of well qualified, experienced and competent external Technical Assessors and Experts;

(m) <<insert a brief overview description of the accreditation process, its maturity and its application in practice e.g.>> <<insert acronym of AB>> has a well established accreditation process which is applied consistently to the accreditation of its <<where relevant>> laboratories, inspection bodies, reference material producers, proficiency testing providers, management system certification bodies for QMS, EMS, FSMS, ISMS, MDMS, product certification bodies, certification bodies of persons, GHG validation and verification bodies;

(n) <<insert acronym of AB>> has the necessary commitment, financial and other resources to continue to operate an independent (suite of) accreditation programme(s);

(o) 	<<insert acronym of AB>> and its accredited calibration laboratories meet the ILAC P14 requirements for uncertainty in calibration .

(p) <<insert acronym of AB>> and its accredited laboratories meet, as far as practicable, the ILAC-P9 requirements for proficiency testing activity and has participated in a number of  PT programmes if applicable. The performance of their accredited laboratories since <<insert date of last Regional Body evaluation>> has been generally satisfactory and outliers have been investigated.

(q) <<insert acronym of AB>> has documented and implemented an appropriate cross- frontier accreditation policy taking into account ILAC-G21

(r) <<insert acronym of AB>> fulfils its MRA/MLA obligations under Regional Body Procedure  xxx  and the ILAC MRA document ILAC-P5, and; IAF MLA document IAF ML 4, and;

(s) <<as relevant>> and<<insert acronym of AB>> has implemented the General principles on use of the IAF MLA Mark (IAF ML2) and the Rules for the Use of the ILAC MRA Mark (ILAC R7);

(t) The assessment and surveillance activities of <<insert acronym of AB>> provide a degree of assurance such that the results and data obtained by <<insert acronym of AB>> accredited organisations are equivalent to those issued by organisations accredited by other (potential <<for MRA/MLA scope extensions>>) IAF/ILAC or  Regional Body MRA/MLA partners.

<<as relevant>> In addition, the evaluation team has verified the implementation of the actions taken by <<insert acronym of AB>> to address the findings of the previous evaluation and found that they were <<generally>> addressed satisfactorily.

During this evaluation the <<insert acronym of AB>> offices in <<insert city and economy>>
were visited, and the team witnessed a number of assessments as detailed in Section 2.4.

<<insert statement(s) as to the witnessed conduct of the assessments e.g. All the assessments witnessed were, without exception, of a high standard in terms of their scope and depth.>>

The evaluation team was impressed with <<list those elements that are especially noteworthy e.g. the expertise of staff and/or assessment teams; the quality and/or thoroughness of assessments; knowledge of and adherence to procedures; etc. etc.>>

<<insert brief summary of the findings in relation to nonconformities, concerns and comments, as appropriate e.g.>>

<<number>> nonconformities, <<number>> concerns, and <<number>> comments were raised by the evaluation team. The <<number>> nonconformities relate to <<brief statement on the area of ISO/IEC 17011 they relate to e.g. assessor monitoring, related body analysis, etc., 
etc.>>, and the <<number>> concerns relate to <<brief statement on the area of ISO/IEC 17011 they relate to e.g. assessor monitoring, related body analysis, etc., etc.>>. Full details of all nonconformities, concerns and comments are given in Annex 1 to this report.

<<as relevant>> <<insert acronym of AB>> is required to provide a Corrective Action and Response Report to the Team Leader (within <<1 month for re-evaluations; within 3 months for initial evaluations>> of receipt of this Report) before the evaluation team can:
(i)	 <<for re-evaluation>> forward any recommendation to the Regional Body Decision Making Body on reaffirming its Regional Body signatory status for <<insert existing MRA/MLA scope>> ;

(ii)	<<for initial or MRA/MLA scope extension evaluations>> forward any recommendation to the Regional Body Decision Making Group on entry into the MRA/MLA for <<insert evaluated MRA/MLA scope extension>>.

The Corrective Action and Response Report must include details of the corrective actions to address the Nonconformities and evidence of their effective implementation, and an appropriate action plan and a time schedule to address the Concern(s). <<insert acronym of AB>> is also encouraged to respond to the Comments. (with a root cause analysis /impact analysis / risk management)

The evaluation team would like to thank <<insert acronym of AB>> and its staff for their co- operation in the arrangements for, and conduct of the evaluation and for the hospitality shown to the team during the evaluation. The evaluation team would also like to thank the <<insert acronym of AB>> external assessors, and the accredited and applicant organisations involved
in the witnessing of assessments for their co-operation and hospitality.


………………………………………………………………..
<<Mr E.M.C. Nerd  (Team Member; AB2, USA)>>



……………………………………………………..
<<Dr Cal Ibrator (Team Member; NMI, Australia)>>


…………………………………………………….
<<A.N. Other (Team Member; LOTR AB, Middle Earth)>>


…………………………………………………….
<<Mrs Eve Aluator (Team Leader; AB1, New Zealand)>>

<<insert date of evaluation exit meeting>>




<as relevant>> << if a follow up visit is done before a final decision by the <<Regional Body>>
[bookmark: _Toc472611405][bookmark: _Toc504658610]1.1	Summary of the Follow Up 
<<TL: If the follow up visit aims at checking implementation of corrective actions before <<Regional Body>> makes a decision on granting or maintaining recognition, the information on the activities done in the follow up visit shall be included in the summary section of the Final Report of that evaluation as follows:

a) The report shall include a section with a summary of the follow up visit, including the reasons for the follow up visit; reference to the decision authorizing the visit, the evaluators participating in the visit and dates of the visit; a summary of the activities performed by the evaluation team: confirmation whether or not all findings have been closed; and the next steps of the process.

b) An annex with the follow up visit program.

c) An annex with the report on any assessments witnessed using the report as presented in annex V.

d) Information about the evidence obtained by the evaluation team for each of the findings that was checked, if relevant confirmation that the finding is closed or information on the actions that are still pending.

The summary section about the follow up visit shall be provided to the AB at the end of the follow up visit.>>

[bookmark: _Toc504658611]1.2	Recommendation of the Evaluation Team 
For initial evaluation and for extensions of the MRA/MLA scope the recommendation shall indicate whether or not the AB should be accepted into the MRA/MLA and the scope of recognition.

For re-evaluations, this recommendation shall indicate whether or not the AB should be maintained in the MRA/MLA and the scope of recognition.

The recommendation shall also indicate when the next re-evaluation should be done. Normally the next re-evaluation will be done within 4 years from the last evaluation; if a shorter interval is recommended the evaluation team shall provide the reasons for that and the proposed scope of the evaluation.

In the case where the team recommends suspension of the AB from the MRA/MLA, the recommendation shall indicate the reason for the suspension including the MRA/MLA scopes that are affected, with reference to the relevant findings.

The recommendation to the MRA/MLA Decision Making Group should reflect the consensus of the evaluation team. If the evaluation team cannot reach consensus, the recommendation shall reflect the different views of the team members and include the reasons for the difference.>>

<<As relevant>> for example:
<<The evaluation team recommends that <<insert acronym of AB>> be recognized for the MRA/MLA for <<list the relevant MRA/MLA scopes>>.
<<The evaluation team recommends that <<insert acronym of AB>> maintains its signatory status of the MRA/MLA for <<list the relevant MLA scopes>>.
<<It is recommended that the next re-evaluation be done in the normal 4-year period, by <<month/year>>.
<<<It is recommended that the next re-evaluation for <<list the relevant MRA/MLA scopes>> be done two years from the date of the initial evaluation because <<provide the relevant reasons>>.
<<The evaluation team recommends that a follow up visit should be done within a year, for <<insert the relevant MRA/MLA scopes>> so as to check implementation of actions for <<list the findings and provide any additional reason>>. 


[bookmark: _Toc472611406][bookmark: _Toc504658612]SECTION 2:  GENERAL INFORMATION

[bookmark: _Toc504658613]2.1	Objectives of the Evaluation

This was a <<insert type of evaluation e.g. initial, periodic re-, etc.>> evaluation conducted on behalf of the <<Regional Body>> to:

(i)		<<for re-evaluations>> Reconfirm conformity with specified criteria for the continuation of <<insert acronym of AB>> Signatory Status in the IAF/ILAC or Regional Body Mutual Recognition Arrangement (MLA/MRA) for the accreditation of <<insert existing MLA/MRA scope of the AB>> (and thus also continuation of <<insert acronym of AB>> Signatory Status in the ILAC MLA for <<insert existing ILAC MLA scope>> and IAF MLA <<insert existing IAF MLA scope>> by virtue of <<insert acronym of Regional  Body>>’s status as a Regional Co-operation recognized by ILAC and IAF);

(ii)	<<and/or for initial evaluations and MLA/MRA scope extension evaluations>> Establish conformity with specified criteria for <<insert acronym of AB>> possible entry into the IAF/ILAC or <<insert acronym of AB>>  MLA/ MRA for the accreditation of <<insert evaluated MRA scope extension>>.

[bookmark: _Toc504658614]2.2 	<<List name and position of (at least) AB staff involved in the evaluation>>

<<List name and organisation of any observers to the evaluation>>


[bookmark: _Toc504658615]2.3	Evaluation Criteria

This evaluation was conducted in accordance with the procedures specified in IAF/ILAC A2 or  Regional Body Procedure  xxx (<<insert date of issue). <<insert acronym of AB>> was evaluated to confirm compliance with the criteria listed in the annex prepared by the TL.  Requirements are specified on the web sites of IAF, ILAC and regional groups and include all relevant IAF and ILAC requirements documents and GA resolutions and the regional specific requirements. 

[bookmark: _Toc504658616]2.4	Evaluation Activities

<<insert acronym of AB>> provided the requisite documentation <<as required for; well in advance of>> the on-site evaluation. These were reviewed by the evaluation team prior to the on-site evaluation. The evaluation visit took place from <<insert day and date>> to <<insert day and date>> inclusive, according to the programme detailed in Annex II.

During the evaluation, the <<insert acronym of AB>> offices in <<insert city and economy>>
were visited, along with the  witnessing of accreditation assessments.

The summary description of the scopes of accreditation of the witnessed assessments  is given in Annex IV.

Full commentaries on the structure and organisation of <<insert acronym of AB>>, and on the performance of their accreditation systems are given in Sections 3 and 4 respectively.

<If the findings detailed in Annex I are repeated in the main body of the report (Sections 3 & 4) they must be an exact reproduction of the content of Annex I and be clearly highlighted.

[bookmark: _Toc504658617]2.5 	List of Economies where the AB Performs Assessments or Provides Accreditation 

CNAS mainly provides its accreditation in the mainland of China. If a CAB in other economy intends to apply for CNAS accreditation, CNAS may accept its application and provide the accreditation service in accordance with Rules for the Accreditation of Certification Bodies with Foreign Locations (CNAS-RC07) and Rules on Accepting Accreditation Application from Cross-frontier Laboratories and Inspection Bodies (CNAS-RL04).
Up to 28 February 2019, within the APAC MRA scope, CNAS has accredited 2 CBs, 25 testing laboratories, 25 inspection bodies and 1 medical laboratory outside the mainland of China.

[bookmark: _Toc504658618]2.6	Follow-up on Previous Evaluation Findings

<<TL: Where relevant, the evaluation team should follow-up on the findings from the previous evaluation and evaluate the effectiveness of the corrective actions taken. If the effectiveness of the corrective action could not be confirmed that shall cause a new finding in which the history shall be described as well. 




<<AB: Sections 3, 4 and 5 of this report template are to be written by the AB prior to the evaluation The target audience for the text is the Decision Making Group, not only the evaluation team – so the text should be a full and complete narrative, . References to documents and procedures the Decision Making Group will not have access to must be avoided. This text can often be obtained in English from the translated version of the AB’s quality manual.

Comments by the peer evaluation team will be recorded in the specific placeholders. The AB will be given the opportunity to comment on draft versions of any amendments made by the evaluation team.>>

<<TL: One of the roles of the evaluation team is to verify the accuracy of the text provided by the AB. When the team evaluates that the text provided by the AB does not fully describe the situation observed, then this shall be reflected in the findings and comments boxes.  The team shall add the objective evidence and conclusions in the boxes.>>

[bookmark: _Toc504658619]SECTION 3: BACKGROUND AND HISTORY OF CNAS

China National Accreditation Service for Conformity Assessment (CNAS) is the national accreditation body of the People’s Republic of China and is overall responsible for the accreditation of certification bodies, laboratories and inspection bodies. CNAS was established under the approval of the Certification and Accreditation Administration of the People’s Republic of China (CNCA) and is authorized by CNCA in accordance with the Regulations of the People’s Republic of China on Certification and Accreditation. Establishment of CNAS was a continuation and development of accreditation in China that started from the early 1990s. 

On 31 March, 2006, CNAS merged the former China National Accreditation Board for Certifiers (CNAB) and China National Accreditation Board for Laboratories (CNAL). CNAS continues the work modes of both CNAB and CNAL. There has been no change in terms of legal status and personnel, nor in accreditation flow or operating procedures. CNAS has notified IAF, ILAC, PAC and APLAC of relevant information and has obtained the consent of international organizations to replace CNAB and CNAL with CNAS.

June 1995 Signed IAF Memorandum of Understanding (IAF/MOU)
January 1998 Signed IAF Multilateral Recognition Arrangement (MLA) for QMS
October 2004 Signed IAF Multilateral Recognition Arrangement (MLA) for EMS
October 2008 Signed IAF Multilateral Recognition Arrangement (MLA) for Product
October 2014 Signed IAF Multilateral Recognition Arrangement(MLA) for Global GAP
October 2015 Signed IAF Multilateral Recognition Arrangement (MLA) for FSMS
December 2016 Signed IAF Multilateral Recognition Arrangement(MLA) for ISMS

September 1996 Signed ILAC Memorandum of Understanding (MOU)
November 2000 Signed ILAC Mutual Recognition Arrangement (MRA) for Testing and Calibration
October 2012 Signed ILAC Mutual Recognition Arrangement (MRA) for Inspection

July 1995 Signed PAC Memorandum of Understanding (MOU)
January 1998 Signed PAC Multilateral Recognition Arrangement (MLA) for QMS
July 2004 Signed PAC Multilateral Recognition Arrangement (MLA) for EMS
June 2008 Signed PAC Multilateral Recognition Arrangement (MLA) for Product
[bookmark: OLE_LINK45][bookmark: OLE_LINK46]June 2014 Signed PAC Multilateral Recognition Arrangement (MLA) for FSMS
June 2016 Signed PAC Multilateral Recognition Arrangement (MLA) for ISMS

April 1995 Signed APLAC Memorandum of Understanding (MOU)
December 1999 Signed APLAC Mutual Recognition Arrangement (MRA) for Testing and Calibration
December 2004 Signed APLAC Mutual Recognition Arrangement (MRA) for Inspection
December 2007 Signed APLAC Mutual Recognition Arrangement (MRA) for RMP and Medical Laboratory (ISO 15189)
January 2015 Signed APLAC Mutual Recognition Arrangement(MRA) for Proficiency Testing Providers(PTP)

February 2006 Signed QuEST Forum Recognition Program for Bodies Operating Accreditation of TL 9000 Quality Management Systems Certification Bodies – Accreditation Agreement
July 2009 China Gap certifications accredited by CNAS were recognized by Global G.A.P.

[image: ]An organizational chart is provided in Annex III.

[bookmark: _Toc504658620]SECTION 4: PERFORMANCE OF THE SYSTEM

[bookmark: _Toc473221481][bookmark: _Toc504658621]4.	GENERAL REQUIREMENTS
[ISO/IEC 17011:2017; Clause 4, IAF/ILAC-A2:01/2018; Section 2.2.1]
[bookmark: _Toc504658622]4.1.	Legal Entity
[ISO/IEC 17011:2017; 4.1]

CNAS was established under the approval of the Certification and Accreditation Administration of People’s Republic of China (CNCA) and is authorized by CNCA in accordance with the Regulations of the People’s Republic of China on Certification and Accreditation. The Secretariat is the permanent executive organization of CNAS with its office located inside the China National Accreditation Institute for Conformity Assessment (CNAI). CNAI was established in April 2002 as the registered legal entity of CNAS. CNAI assumes legal liabilities arising out of accreditation activities. The main function of CNAI is to provide secretariat function for CNAS.

	
Team Conclusions 

	Clause 2.1 of CNAS-QM01



[bookmark: _Toc504658623]4.2  	Accreditation Agreement
[ISO/IEC 17011:2017; 4.2]

“Accreditation Contract” has been established by CNAS. Each conformity assessment body accredited by CNAS is required to sign it with CNAS.

	
Team Conclusions 

	Clause 2.2.1 of CNAS-QM01
‘Accreditation Contract’(CNAS-AC01/CNAS-AL01)



[bookmark: _Toc504658624]4.3  	Use of Accreditation Symbols and Other Claims of Accreditation
[ISO/IEC 17011:2017; 4.3, ILAC-P8:12/2012]

CNAS has the legal right to use accreditation symbol. The accreditation symbol shall be legally protected. Rules for the Use of Accreditation Symbols and Reference to Accreditation (CNAS-R01) have been published and posed on CNAS website which is accessible to the public.
CNAS has implemented the licensing agreement in which the CBs have to sign agreement complying to the conditions on the use of the IAF MLA mark. The use of IAF MLA /CNAS combined mark for PRODUCT is restricted to schemes recognized by IAF.
Actions on the Misuse or Abuse of Logo, Symbol, Accreditation Certificate and the Misleading Reference to Accreditation include CNAS taking legal action against CBs who breached this contractual requirement.
CNAS checks the use of accreditation symbols, combined symbols and claim of accreditation status by accredited CABs through surveillance, reassessment or other means. CNAS shall take appropriate actions to deal with accredited CABs who abuse or misuse accreditation symbols, such as warning, suspension and withdrawal of accreditation. If necessary, CNAS will take legal proceedings and publish relevant information on its website.

	
Team Conclusions 

	CNAS-R01 Rules for the Use of Accreditation Symbols and Reference to Accreditation
Clause 2.2.2 of CNAS-QM01 
CNAS-PD20 Procedure for Management of Accreditation Status and Accreditation Certificate
CNAS-PD20/24 Agreement on Use of IAF-MLA/CNAS Combined Symbols for International Mutual Recognition



[bookmark: _Toc504658625]4.4  	Impartiality Requirements
[ISO/IEC 17011:2017; 4.4]

CNAS has established and published an impartiality policy Rules for Impartiality and Confidentiality(CNAS-R02).
The Board is the supreme power body of CNAS. Its composition conforms to the principle of balance of interests with no single party predominating, safeguarding the impartiality of the accreditation policies and requirements of CNAS. The Board comprises 65 members - 18 from the government, 14 from CABs, 12 from CABs’ clients, 11 from users and 10 from professional bodies and technical experts.
The primary policy and criteria setting bodies within the CNAS structure have a balance of interests with no single interest predominating.
CNAS requires all the personnel who may influence the accreditation process and result to act objectively and be free from any commercial, financial and other pressures that could compromise the impartiality of accreditation. All staff members of CNAS work strictly in accordance with CNAS rules and procedures and are free from any commercial, financial, administrative and other pressures. All personnel are required to sign a Confidentiality and Impartiality Statement at the hiring stage and for every activity assignment.
Procedure for Impartiality and Confidentiality (CNAS-PD01) has been established in which CNAS will identify, analyse, evaluate, treat and monitor on an ongoing basis the risk to impartiality arising from accreditation activities including any conflicts arising from the relationships or from the relationships of the personnel. ‘Analysis report on risk of impartiality’ including the conclusion of identification for risk to impartiality, actions taken to eliminate or minimize the risk(if any) and residual risk(if any) will be recorded and reviewed by CEO, CNAS Board / Executive Committee. 
CNAS provides accreditation activities only. CNAS and its personnel involved in accreditation are not engaged in any activity that may compromise the impartiality, such as those conformity assessment services that CAB performs and consultancy. CNAS’ activities have no link with consultancy etc., and CNAS does not recommend in any way the use of any consulting bodies or personnel.
The Secretariat of CNAS is set up within the China National Accreditation Institute of Conformity Assessment (CNAI), which is only engaged in accreditation-related activities and does not participate in any activities that may affect the impartiality of accreditation.
CNAS only offer the accreditation of PT Providers and the way of participation of PT activities.
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CNAS-R02  Rules for Impartiality and Confidentiality
CNAS-PD01 Procedure for Control of Impartiality and Confidentiality
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[bookmark: OLE_LINK1]CNAS-J07 Rules for CNAS Board / Executive Committee
CNAS-RL02 Rules for Proficiency Testing



[bookmark: _Toc504658626]4.5  	Financing and Liability
[ISO/IEC 17011:2017; 4.5]

CNAI assumes the legal liabilities arising from the accreditation services of CNAS through its risk reserve fund. A reserve fund of RMB 3 million has been set aside for this purpose.
CNAS has a permanent office site, office supplies and facilities and has sufficient and stable income to maintain the normal operation of the accreditation system and meet the demand of accreditation development. CNAS operates in a non-profit making manner. The major income of CNAS is accreditation fees. CNAS carries out independent accounting and does not accept any subsidy that may affect impartiality.
The income of CNAS shall be mainly used for self-operations and development, including paying for the legal liabilities arising from the accreditation activities; the income of CNAS could be used for social and public welfare but not for profit-making investment.
CNAS has established a standardized and audited financial management system and accepts corresponding supervision.
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[bookmark: _Toc504658627]4.6  	Establishing Accreditation Schemes
[ISO/IEC 17011:2017; 4.6, IAF/ILAC-A2:0/201X; 2.2.1.1, 2.2.1.2, 2.2.1.8 (ILAC-G21:09/2012)]
CNAS operates accreditation schemes in certification bodies, validation/verification bodies, laboratories and inspection bodies. The accreditation schemes which are considered as part of the MRA/MLA have been listed in the forms below. Please see CNAS Accreditation Scheme Statistics in Certification Bodies & Validation/Verification Bodies and CNAS Accreditation Scheme Statistics in Laboratories & Inspection Bodies. 
Besides the accreditation schemes mentioned in the forms below, CNAS also offers accreditation schemes/sub-scopes which are not considered as part of the MRA/MLA. For laboratory accreditation, the accreditation schemes which are not considered as part of the MRA/MLA includes: accreditation of laboratory bio-safety(GB 19489) and accreditation of laboratory animal institutions(GB/T 27416). For certification body accreditation, the accreditation schemes/sub-scopes which are not considered as part of the MRA/MLA includes: accreditation of occupational health & safety management system certification bodies(ISO/IEC TS 17021-10, ISO 45001, GB/T 28001), accreditation of GMP certification bodies(CNAS-SC16, GB12693), accreditation of service management system certification bodies based on ISO/IEC 20000-1(ISO/IEC 20000-6, ISO/IEC 20000-1, CNAS-SC175), accreditation of energy management system certification bodies(ISO 50003, ISO 50001, CNAS-SC190), accreditation of asset management system certification bodies(ISO/IEC TS 17021-5, ISO 55001), accreditation of business continuity management system certification bodies(ISO/IEC TS 17021-6, ISO 22301), accreditation of road traffic safety management system certification bodies(ISO/IEC TS 17021-7), accreditation of supply chain security management system certification bodies(ISO 28003, ISO 28001), accreditation of event sustainability management system certification bodies(ISO/IEC TS 17021-4, ISO 20121), accreditation of organic product certification bodies(IAF GD5, CNAS-SC22, GB/T 19630), accreditation of forest certification bodies(CNAS-SC23, GB/T 28951-28952), accreditation of low-carbon product certification bodies(CNAS-SC24),  accreditation of service certification bodies(CNAS-SC25), accreditation of EPA composite wood product certification bodies(CNAS-SC 26), etc.
,  
CNAS Accreditation Scheme Statistics in Certification Bodies
& Validation/Verification Bodies
	Accreditation Activity (Level 2)

	Accreditation Standard (Level 3)

	Subscope Level (Level 4 or Level 5,)

	Number of accredited CAB
(Up to 31 December, 2018)
	Team Conclusions and type of evaluation activity e.g. records review or witnessing.
(To be filled out by the Peer Evaluation Team)

	Management Systems Certifications
	ISO/IEC 17021-1
	ISO/IEC 17021-1 (QMS) and ISO 9001
	123
	Witnessing

	Management Systems Certifications
	ISO/IEC 17021-1
	ISO/IEC 17021-2 (EMS) and ISO 14001
	108
	File review

	Management Systems Certifications
	ISO/IEC 17021-1
	ISO/TS 22003 (FSMS) and ISO 22000
	37
	

	Management Systems Certifications
	ISO/IEC 17021-1
	ISO/IEC 27006 (ISMS) and ISO 22001
	19
	

	Product Certification
	ISO/IEC 17065
	IAF GD5
	55
	

	Product Certification
	ISO/IEC 17065
	GLOBAL G.A.P IAF GD5, IAF GD5, CNAS-SC21, GB/T 20014 
	16
	Interview

	Validation and Verification
	ISO 14065
	--
	1
	


Note: Expand the table if necessary. For information about levels refer to  IAF PR 4

CNAS Accreditation Scheme Statistics in Laboratories & Inspection Bodies 

	Scheme
	Accreditation Standard
	Year Commenced
	No. of accredited CABs

	
	
	
	December 2018

	Testing Laboratory 
	ISO/IEC 17025
	1996
	8231

	Calibration Laboratory
	ISO/IEC 17025
	1996
	1134

	Inspection Bodies
	ISO/IEC 17020
	2000
	561

	Medical Laboratories
	ISO 15189
	2004
	337

	Reference Material Producers
	ISO Guide 34
	2005
	18

	Proficiency Testing Providers
	ISO/IEC 17043
	2001
	71



CNAS has demonstrated experience in the assessment of its accredited conformity assessment bodies (CAB) and has carried out and granted at least one accreditation that is valid at the time of the evaluation in each of the scopes of the Arrangement for which it applies; CNAS also has demonstrated experience in the operation as an AB, and has the access to technical expertise in all aspects of its accreditation activities.

CNAS has developed Procedure for Management of Research and Development (CNAS-PD25) to stipulate the establishment, extension and improvement of accreditation schemes, in which analysis of the suitability of conformity assessment schemes and standards for accreditation purposes before a new accreditation scheme is developed or a current accreditation scheme is improved have been required and views of interested parties are required to be considered by using the Science and Technology Committee.

Procedure for Management of Research and Development(CNAS-PD25) requires considerations as follows when establishing a new accreditation scheme or improving an existing accreditation scheme: a) analysing the suitability of establishing or improving an  accreditation scheme, which shall at least include: current status analysis of the domestic and abroad accreditation and standardization, analysis of accreditation market, analysis of accreditation impartiality risk and measures to control them; b) analysing the available competence and resources;  c) obtaining and applying specialized knowledge and skills; d) evaluating the demand for documentation of the accreditation criteria and quality system; e) training assessment personnel, appraisal personnel and accreditation body’s management staff; f)arranging implementation or transition; g) soliciting comments from related parties.

Since the last peer evaluation, CNAS has developed the accreditation schemes on Green House Gas, Supply Chain Security Management Systems, Business Continuity Management Systems, Asset Management Systems and Road Traffic Safety Management Systems.
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[bookmark: _Toc504658628]5. 	STRUCTURAL REQUIREMENTS
[ISO/IEC 17011:2017; 5; IAF/ILAC-A2:0X/201X; 2.2.1.]

CNAS is composed of the CNAS Board, Executive Committee, Special Committee for Certification Bodies (technical development), Special Committee for Laboratories (technical development), Special Committee for Inspection Bodies (technical development), Appraisal Special Committee (accreditation decision), Appeal Special Committee, End-user Special Committee (user feedback) and the Secretariat.
The Board is the supreme power organ of CNAS, and assumes the overall responsibility for establishing and operating the accreditation system. The Board operates according to CNAS Procedural Rules for the Board/Executive Committee（CNAS—J07）and has a balanced representation from various stakeholders. The General Affairs Department is in charge of the routine affairs of the Board in accordance with Procedure for Communication with the Board (CNAS-PD08). The General Affairs Department assists the Board in establishing and managing the Special Committees and Specialized Committees in accordance with Procedure for Management of Special Committees and Specialized Committees (CNAS-PD09).Special and Specialized Committees operate in accordance with CNAS J series documents.
According to the procedures, the membership of the Board was reviewed, renewed and updated in 2018.  Now the Board has 65 members having a balanced representation from various stakeholders, including:
•	Accreditation-related government departments (18 members, 28%)
•	Conformity assessment bodies (14, 22%)
•	Clients of conformity assessment services (12, 18%)
•	Users of conformity assessment (11, 17%)
•	Relevant professional bodies and technical experts (10, 15%).

The Executive Committee, consisting of the Chair, the Executive Vice-Chair and other Vice Chairs of the CNAS Board, and the Chief Executive of Secretariat, is established within the Board to carry out the duties and responsibilities delegated by the Board while the Board is not in session.
The Appraisal Special Committee is mainly responsible for reviewing accreditation assessment reports and relevant information and making recommendations on accreditation decisions. The Appraisal Committee is composed of 55 members (with 1 Chair and 4 Vice-Chairs) who are technical experts of various technical fields. 
The Appeal Special Committee is composed of 14 members (including 1 Chair and 2 Vice-Chairs) from external expert organizations to handle appeals against CNAS accreditation decisions and to make resolutions on appeals. 
The Special Committees (certification bodies, laboratories & inspection bodies) are established by the Board and have responsibilities in their respective areas to establish technical accreditation criteria for their CABs and to prepare guidance documents. Each of the committees establishes Specialized (Sub-) Committees in various technical fields to assist with this work. Table 1 summarizes the composition of certification special committee, laboratory special committee and inspection body special committee, the number of specialized committees each has established, plus the total number of personnel involved in each of the committees’ activities.
Table 1:	Special Committees composition

	
	Special Committees

	
	Certification
Bodies
	Laboratories
	Inspection Bodies

	No. of members
	31
	40
	29

	· Government departments
	6 (19%)
	10 (25%)
	6 (20.7%)

	· CABs
	8 (26%)
	9 (22.5%)
	6 (20.7%)

	· Clients of CAB services
	5 (16%)
	6 (15%)
	6 (20.7%)

	· Users of CAB results
	4 (13%)
	8 (20%)
	5 (17.2%)

	· Professional organizations / technical experts
	8 (26%)
	7 (17.5%)
	6 (20.7%)

	No. of Specialized Committees (SC)
	11
	18
	4


The End-user Special Committee is composed of 65 representatives (1 Chair and 8 Vice-Chairs) from the end-users of conformity assessment results, who mainly come from industry (e.g. purchasers and manufacturers), consumers, social associations, regulators, etc. This committee is to provide feedback and suggestion for improvement of the accreditation system.
The CNAS Secretariat is composed of the Chief Executive, Deputy Chief Executives (5), Chief Executive Assistant (acts as Management Representative), and the 15 Departments shown in the CNAS Structure Chart in Appendix 1. 
The Chief Executive is responsible for the overall operation of CNAS Secretariat. The Deputy Chief Executives assist the Chief Executive in managing authorized work. The Management Representative is responsible for the establishment and the implementation of the CNAS quality management system.
The Accreditation Department One is responsible for receiving and reviewing the applications for certification body accreditation as well as for arranging and monitoring the subsequent assessments.
The Accreditation Department Two, Accreditation Department Three, Accreditation Department Four and Accreditation Five are responsible for the accreditation activities on testing laboratory, calibration laboratory inspection body, Medical laboratory, RMP, PTP and other related bodies.
The Accreditation Department Six is responsible for handling complaints against accredited CABs and their clients (particularly for certification bodies) and for organizing other specific supervision activities for accredited CABs, such as may be required by regulatory recognition programs e.g. by CNCA.
The Accreditation Department Seven is responsible for organizing the review of assessment reports and relevant records for the Appraisal Special Committee, who makes recommendations on accreditation decisions.
The Assessor Department is responsible for selecting, recruiting, training and supervising the assessors and technical experts.
The Technical Department is responsible for organizing the formulation and revision of specifications and guidance documents in relation to accreditation, as well as conducting research in new accreditation areas. 
The International Cooperation Department is responsible for liaison with relevant international and regional accreditation cooperation organizations as well as relevant bilateral communication and cooperation activities.
The Quality Department is responsible for assisting the Management Representative to establish and implement the quality management system, for handling appeals and complaints against secretariat staff, as well as the training of CNAS Secretariat staff related to accreditation .
The Personnel Department is responsible for managing the human resources of the Secretariat, and for developing relevant rules and regulations.
The Financial Department is responsible for managing the finances of the Secretariat. 
The Administrative Office is responsible for work plans of the Secretariat, administrative management, archiving the records produced during the accreditation process, and the publicity activities of CNAS.
The General Affairs Department is responsible for the legal affairs, providing logistical and managerial support to the CNAS Board, and managing the Accreditation Information System and CNAS website.
CNAS has access to the necessary expertise through Special and Specialised Committees, assessors and technical experts.
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	Clause 3 of CNAS-QM01
CNAS-J01 CNAS Constitution
CNAS-J02 CNAS Special Committee Rules for Certification body Accreditation
CNAS-J03 CNAS Special Committee Rules for laboratory Accreditation
CNAS-J04 CNAS Special Committee Rules for Inspection body Accreditation
CNAS-J05 CNAS Special Committee Rules for Appraisal
CNAS-J06 CNAS Special Committee Rules for Appeal
[bookmark: OLE_LINK11][bookmark: OLE_LINK12]CNAS-J07 CNAS Procedural Rules for the Board/Executive Committee
CNAS-PD08 Procedure for Communication with the Board
CNAS-PD09 Procedure for Management of Special Committees and Specialized Committees



[bookmark: _Toc504658629]6.	RESOURCE REQUIREMENTS
[ISO/IEC 17011:2017; Clause 6]

[bookmark: _Toc504658630]6.1  	Competence of Personnel
[ISO/IEC 17011:2017; 6.1]

CNAS  Staff[image: ]
[bookmark: OLE_LINK13][bookmark: OLE_LINK14]CNAS employs, based on type, range, work volume and development of accreditation, a sufficient number of personnel who meet the position requirements on academic education, professional background, training, specialized knowledge and management experiences.
The Personnel Department is responsible for the selection, recruitment and appraisal of Secretariat staff with assistance of other departments, and the Quality Department is responsible for providing generic training regarding to the CNAS quality management system and accreditation. Training is done through a combination of self-study, formal training courses and on-the-job activities. Newly recruited staff members are required to be formally qualified through an evaluation process before being able to work independently. The period of initial training is usually 3 months. 
CNAS has established the requirements for qualification, experience and competence of all personnel involved in accreditation activities. For the roles and requirement of Secretariat staff, please refer to Procedure for Management of Secretariat Staff(CNAS-PD12). Each member of staff is required to sign a statement covering, among other things, impartiality and confidentiality. Personnel files are established and maintained for each member of staff. 
Deputy CEOs are generally responsible for management of accreditation schemes. Working groups are established, as assistance of Deputy CEOs, to be responsible for developing and maintaining the accreditation schemes. These working groups are under the management of Technical Department. The competence criteria is described in the Work Instructions for Management of Scheme Workgroup (CNAS-WI25-01).
Committees
The committee members of CNAS could be classified into the following categories and shall be managed respectively according to their duties and responsibilities:
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
For the roles, requirements (qualification, recruitment and training) and process of Committee Members, please refer to CNAS J series documents.  
· 
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	Clause 4.2 of CNAS-QM01
CNAS-PD 12 Procedure for Management of Secretariat Staff
CNAS-PD08  Procedure for Communication with the Board
CNAS-PD09 Procedure for Management of Special Committees and Specialized Committees
CNAS-WI25-01 Work Instruction on Management of Working 
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CNAS-J03 CNAS Special Committee Rules for laboratory Accreditation
CNAS-J04 CNAS Special Committee Rules for Inspection body Accreditation
[bookmark: OLE_LINK3]CNAS-J05 CNAS Special Committee Rules for Appraisal
CNAS-J06 CNAS Special Committee Rules for Appeal
CNAS-J07 CNAS Procedural Rules for the Board/Executive Committee



[bookmark: _Toc504658631]6.2  	Personnel Involved in the Accreditation Process
[ISO/IEC 17011:2017; 6.2]

Assessors
Assessors are composed of employees of CNAS and persons contracted by CNAS. CNAS has established a procedure CNAS-PD10 for selecting and approving assessors and experts on the basis of their competence, training, qualifications and experience in order to ensure that assessments are carried out effectively and uniformly. CNAS has three levels of assessors - lead assessor, technical assessor and trainee. For the numbers of the currently qualified assessors, please refer to the Number of CNAS assessors and technical experts (as of 12 December 2018) below.
The criteria for assessors is based on education, work experience, knowledge and skills (e.g. rules and processes of CNAS, assessment techniques,  program standard, communication and  note-taking and report-writing skills) and technical scope competence. Lead assessor has to demonstrate management competence. 
The Assessor Department is responsible for the design of training courses and selection of course presenters who must be appropriately qualified and experienced. The Assessor Department formulates an annual assessor training plan, which includes both basic training courses for the qualification of new assessors, plus on-going training and education of existing assessors, where such a need is identified from feedback received from other Departments and from assessor monitoring results. 
On registration, both Provisional and Technical Assessors along with technical experts are allocated digit codes that relate to competency descriptors. These codes are also used on the scopes of accreditation of CABs, and thus provide a mechanism to match assessment team members to the CAB to be assessed.
Assessors are able to access all the CNAS publically available documentation through the CNAS website. They are also provided with a set of assessment-specific documentation from the CNAS Project Manager at the Secretariat. 
[image: ]Technical Experts
Technical Experts are used to provide technical support for the accreditation activities of CNAS where there are no or insufficient Technical Assessors. Technical experts shall satisfy accreditation scheme (discipline scope) requirements on basic qualifications, personal behaviour and technical competence. They are not required to complete any specific training course but are required to have knowledge of CNAS’ accreditation policies and processes through self-study and/or through a briefing provided by the Lead Assessor before the opening meeting of an on-site assessment in which they participate. Technical Experts are appointed by a similar process as assessors but they are not issued with a certificate of appointment.
For the numbers of the technical experts, please refer to the Number of CNAS assessors and technical experts (as of 12 December 2018) below.
Number of CNAS assessors and technical experts (as of 19, February  2019)
	Programmes

	Assessors
	Technical Experts

	
	Lead
	Technical 
	Provisional
	

	Testing Laboratory 
	485
	2130
	442
	296

	Calibration Laboratory
	76
	418
	50
	45

	Inspection Bodies
	108
	203
	94
	115

	Medical Laboratories
	47
	246
	120
	11

	Reference Material Producers
	10
	6
	4
	14

	Proficiency Testing Providers 
	24
	44
	16
	78

	QMS
	28
	24
	18
	85

	EMS
	15
	9
	3
	17

	FSMS
	5
	10
	2
	22

	ISMS
	3
	5
	1
	5

	Product
	14
	12
	7
	46

	GAP
	5
	3
	2
	4

	GHG
	8
	6
	1
	0



CNAS  Staff 
An annual appraisal of the performance of each staff member is organized by the Personnel Department so as to determine whether he or she continues to meet the requirements of their corresponding post and whether further training is needed. The Director or Deputy Director of the Department in which the staff member works undertakes the appraisal. The Chief Executive and Deputy Chief Executives are responsible for the appraisals of Management Representative and departmental Directors. 
Please refer to Procedure for Management of Secretariat Staff (CNAS-PD12) for detailed requirements of the above mentioned issues.
Assessors and Technical Experts
CNAS-PD10 and CNAS-PD11 describe the monitoring of performance and training for assessors and experts. The Assessor Department is responsible for monitoring and evaluating the work performance and work capability of assessors as well as their conformance to the code of conduct. The mode of evaluation includes on-site witnessing, review of assessment reports, feedback from the assessed CABs and comments of the Appraisal Committee. Generally, all assessors have to be evaluated on-site every three years.
In accordance with the output of monitoring and training activities, CNAS would take the relevant actions. The types actions may include maintaining, suspending, degrading and withdrawal of qualifications. Identified areas of improvement are fed back to the relevant assessor if required. If any training needs are identified, they would be inputted into the training plan investigation. Assessor Department would organize trainings for assessors in accordance with annual training plans.
When a Technical Expert participates in an assessment, his or her technical competence and work performance is evaluated by the Lead Assessor.
Decision Making
Procedure for management of Appraisal Special Committee Members and the Technical Experts Conducting Decision Making (CNAS-PD34) describes the monitoring of performance and training for persons who undertake decision making of accreditation.  Team leader of appraisal team shall, upon each appraisal task, evaluate the performance of team members and technical experts (if any). Upon an appraisal task, relevant departments can feed comments back on Appraisal Special Committee Members.
 An annual appraisal of the performance of each Appraisal Special Committee Member is organized by Accreditation Department Seven in accordance with the result of evaluations, comments from relevant departments, participation of trainings and workshops and other works related to appraisals. Training needs shall be identified and inputted into the relevant annual plans for Appraisal Special Committee Members.
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[bookmark: OLE_LINK4][bookmark: OLE_LINK5]CNAS-PD 12 Procedure for Management of Secretariat Staff
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CNAS-PD 11 Procedure for Training of Assessment Personnel
CNAS-PD 34 Procedure for management of Appraisal Special Committee Members and the Technical Experts Conducting Decision Making



[bookmark: _Toc504658632] 6.3  	Personnel Records
[ISO/IEC 17011:2017; 6.3]

CNAS maintain records of relevant qualifications, training, experience and competence of each person involved in the accreditation process, including members of the Board, special committees and specialized committees, the Secretariat staff, assessors and technical experts. Please refer to CNAS-PD 08, CNAS-PD09, CNAS-PD 10, CNAS-PD11, CNAS-PD12 and CNAS-PD34.
The Accreditation Department One, Accreditation Department Two, Accreditation Department Three, Accreditation Department Four and Accreditation Department Five are responsible for collecting, arranging, cataloguing and filing the information of the accreditation assessors and technical experts associated with their area of accreditation.
The Personnel Department is responsible for collecting, arranging, cataloguing and filing relevant records of the Secretariat staff.
The General Affairs Department is responsible for collecting, arranging, cataloguing and filing relevant records of the personnel of the Board.
The Accreditation Department Seven is responsible for collecting, arranging, cataloguing and filing relevant records of the personnel related to the Accreditation Department Seven.
The Accreditation Department One, Accreditation Department Two, Accreditation Department Three and Accreditation Department Four are responsible for collecting, arranging, cataloguing, filing and archiving relevant records of the personnel of the Special Committees and the Specialised Sub-Committees.
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[bookmark: _Toc504658633]6.4  	Outsourcing
[ISO/IEC 17011:2017; 7.4]
CNAS does not subcontract its accreditation assessment or decision to any organisation. 
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[bookmark: _Toc504658634]7.	PROCESS REQUIREMENTS
[ISO/IEC 17011:2017; Clause 7]

[bookmark: _Toc504658635]7.1  	Accreditation Requirements
[ISO/IEC 17011:2017; 7.1; IAF/ILAC-A2:XX/201X; 2.2.1.3 (ILAC-P10:01/2013, ILAC-P14:01/2013), 2.2.1.4 (ILAC-P9:06/2014)] ]

CNAS adopts the relevant international standards in its accreditation activities. It also applies, when relevant, various ILAC, IAF and APAC mandatory and/or guidance documents. CNAS has itself developed some special documents for the special accreditation scheme. For laboratories and inspection bodies, CNAS has itself developed some guidance documents on the implementation of accreditation criteria in some specific technical areas - see the list of “CL-series“, “CI-series“, “GL-series” and “GI-series” documents. In addition, CNAS issues various rules in relation to accreditation of CABs - see the list of “R-series” documents. The development / revision and approval of these documents are undertaken within the CNAS committee structure to ensure the opportunity for effective involvement by interested parties.
CNAS maintains its website as a mechanism for ensuring that accredited CABs and other interested parties are accessed, informed and notified of any changes in the CNAS accreditation criteria, rules and other documents.
According to ILAC P10, CNAS publishes policies and procedures on measurement traceability (as detailed in the publication CNAS-CL01-G002, Requirements on the Measurement Traceability of Measurement Results). 
[bookmark: OLE_LINK6][bookmark: OLE_LINK7]According to ILAC-P14, CNAS publishes policies on Requirements for Measurement Uncertainty (CNAS-CL01-G003).
According to ILAC-P9, CNAS publishes document- Rules for Proficiency Testing (CNAS-RL02) 
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	CNAS-R series, CNAS-CC series, CNAS-GC series, CNAS-SC series CNAS- CL series, CNAS-CI series, CNAS-GL series, CNAS-GI series


[bookmark: _Toc504658636]7.2  	Application for Accreditation
[ISO/IEC 17011:2017; 7.2]
When applying for the accreditation with CNAS, a CAB must complete an application form to provide information about the CAB and the scope of accreditation sought. All applicants are also required to conduct a self-evaluation against accreditation criteria, such as ISO/IEC 17021, ISO/IEC 17025 or ISO/IEC 17020. Other information to be provided include: list of key personnel, evidence of legal status, quality manual and associated procedures; reports of the most recent internal audit and management review, an organization chart and so on.
The adequacy of the applications and documentations are reviewed by Project Manager who has been qualified for the relevant accreditation schemes. The review is to ensure that the required documentation and requirements are complied. The project manager will issue the Accreditation Application Review Conclusion Notification Letter to the successful applicant CAB. Certification bodies with more than one site are required to fulfil Rule for the Accreditation of Certification Bodies with Multi-premises (CNAS-RC05).
[bookmark: OLE_LINK8][bookmark: OLE_LINK9]CNAS has incorporated requirements of IAF MD12 in Rules for the Accreditation Bodies with Foreign Locations (CNAS-RC07). When the applicant has been accredited by other overseas accreditation body, it will be informed of the content of CNAS-RC07. If the application is accepted, Accreditation Department One will plan and conduct assessment according to CNAS-RC07.
[bookmark: OLE_LINK10]CNAS has incorporated requirements of ILAC G21 in Rules on Accepting Accreditation Application from Cross-frontier Laboratories and Inspection Bodies (CNAS-RL04). When a comprehensive coordinator finds that the applicant has been accredited by another overseas accreditation body, the applicant will be informed of the content of CNAS-RL04. Where the application is still represented, <Declaration on cross-frontier Laboratories / Inspection Bodies apply for accreditation of CNAS> will be signed by the applicant. International Cooperation Department will inform the accreditation body which is located in the same economy as the applicant, when the accreditation body has been the signatory of ILAC/APAC MRA.
[bookmark: OLE_LINK15][bookmark: OLE_LINK16]Actions including rejecting the application or terminating the assessment process shall be taken if fraudulent behaviour is detected. Please refer to Rules for the Accreditation of Certification Bodies (CNAS-RC01), Rules for Sanctions against the Accreditation of Certification Bodies (CNAS-RC02), Rules for the Accreditation of Laboratories (CNAS-RL01).
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[bookmark: _Toc504658637]7.3  	Resource Review
[ISO/IEC 17011:2017; 7.3]
Upon receipt of all application materials, the accreditation departments are responsible for determining the acceptability of the applications. Review of the applications includes ensuring that:
a) the formal application is submitted by the duly authorized representative of the applicant;
b) the application documents are complete and have fulfilled the requirements;
c) the applicant’s requirements are clear and both parties share the same understanding hereto;
d) CNAS is capable of accrediting the field sought accreditation and is capable of conducting the initial assessment within 3 months.
e) CNAS will review its ability to carry out the assessment of the applicant, its competence and the availability of personnel suitable for the assessment activities and decision making;
f) the applicant has fully understood the requirements of CNAS;
g)where necessary, a preliminary visit may, with the consent of the applicant, be conducted.
Where CNAS is incapable of accrediting the field sought accreditation, accreditation departments will inform the Technical Department of such accreditation demand as input to development of new accreditation scheme or expansion of accreditation fields.
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[bookmark: _Toc504658638]7.4  	Preparation for Assessment
[ISO/IEC 17011:2017; 7.4]

When the documents along with the application cannot make the Project Manager have enough confidence on acceptance, a preliminary visit will be arranged as soon as the CAB agree with it. 
[bookmark: OLE_LINK17][bookmark: OLE_LINK18][bookmark: OLE_LINK19]For Certification Body accreditation, a Project Manager will assign an assessment team whose competency can cover the scope of the CAB which seeks accreditation or has been accredited.  Where the assessment team does not have adequate competency, an expert will be appointed. The CAB is advised of the proposed assessment team and has the right to object to the appointment of any team member on the basis of perceived conflict of interest. The Project Manager will issue a mandate letter along with the Form of Assessment Plan, assessment forms, previous assessment records (including findings, reports) and CAB’s documents to the team leader. In the Form of Assessment Plan, assessment duration, sampling of witnessing, key point of assessment based on the risk associated with the activities, locations and personnel covered by the scope of accreditation will be presented by the Project Manager. The team leader will make the assessment schedule according to the assessment plan and Work Instruction for Accreditation Assessment (CNAS-WI13-02). The assessment schedule will be confirmed by the CAB before assessment conducting. 
For Laboratory, Inspection body and other related body accreditation, a Project Manager is assigned and evaluates the information provided by the CAB to determine the size of the applicant CAB, the applicant’s requested scope of technical competency, and thus the size and composition of the assessment team and the duration of the assessment. Other factors such as potential conflicts of interest and geographical proximity of potential team members to the CAB are also considered by the Project Manager when assembling the assessment team. The competency descriptors used for each assessor listed in the assessor database are the same as the descriptors used for scopes of accreditation, and provide a starting point for the selection of the assessment team. This descriptor assigned to each assessor in combination with his/her work experience will be taken as reference when the Project Manager selects the assessors for a specific assessment task. When an appropriate assessor for any particular field cannot be found, then a Technical Expert may be appointed as a team member. 
The CAB is advised of the proposed assessment team and has the right to object to the appointment of any team member on the basis of perceived conflict of interest.
The Project Manager provides the Lead Assessor with all the applicant materials and other relevant records via email or courier. The Lead Assessor is responsible for providing relevant information to the other team members. In addition, all team members can access the current editions of all relevant CNAS publications and assessment report templates from the CNAS web site. In case of surveillance or reassessment, the team is provided with copies of the last full assessment report and all subsequent surveillance assessment reports, and details of any relevant complaints and PT participation.
The Lead Assessor is responsible for setting up the assessment plan in consultation with the Project Manager, the other team members and the CAB. The plan covers all the areas. During the on-site assessment, key techniques covered by the requested scope of accreditation are to be witnessed, in conjunction with checking records and reports and interviewing key staff, and this is included in the assessment schedule.
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[bookmark: _Toc504658639]7.5  	Review of Documented Information
[ISO/IEC 17011:2017; 7.5]
In General, the Lead Assessor is responsible for conducting and reporting document review prior to the on-site assessment. 
If the CAB’s management system documents cover more than one main accreditation scheme, the assessors who are qualified in these schemes will be assigned to conduct the document review.
Only when the result of the document review basically meets the requirements can the on-site assessment be arranged. The feedback on the problems discovered in the document review will be provided to the applicant.
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[bookmark: _Toc504658640]7.6  	Assessment
[ISO/IEC17011:2017; 7.6]
CNAS has developed and published the rules on accreditation process, assessment techniques used and assessment durations. Please refer to CNAS-RC01,CNAS-RC04, CNAS-RL03,CNAS-RL06,CNAS-RL07,CNAS-RI01.
Generally, the on-site assessment process is: opening meeting, site tour (where necessary), on-site assessment, discussions on the assessment findings with the assessed organisation, and closing meeting. Assessments shall be conducted in accordance with assessment plan/schedule.
Each assessment (including surveillance assessments) begins with an Opening Meeting between the team and key CAB personnel. The Opening Meeting covers such matters as:
•	introduction of team and personnel,
•	agreement on the objective of the assessment and assessment criteria,
•	the scope of the assessment,
•	confirmation of assessment schedule,
•	explanation of the information gathering techniques to be used such as witnessing,
•	explanation of the classification of findings (non-conformity, observation),
•	explanation of possible outcome of the assessment (recommendation for accreditation decision),
•	Commitment of confidentiality and impartiality, and so on. 
The CAB is also invited to give a brief overview of the CAB, its staff, scope of activities, etc.
The team leader compiles the team’s report that includes an individual Non-Conformance Report (NCRs) for each non-conformity found, and discusses the team’s findings with senior CAB personnel before presenting the findings at a formal Closing Meeting. 
The Closing Meeting covers: 
•	summary of assessment outcome, including confirmation that all non-conformities from the last assessment have been addressed; 
•	positive findings about the CAB and its activities; 
•	presentation of non-conformities and observations; 
•	explanation of process for finalizing corrective actions; 
•	explanation of process once corrective actions have been provided to the team leader; 
•	clarification on the findings including the nonconformities from CAB; 
•	Commitment of confidentiality and impartiality, and so on.
The assessment team shall analyse the relevant information and evidence collected, to determine the competence of the conformity assessment body as determined through its conformity with the requirements for accreditation.  
The assessment team may make recommendations for improvement but shall not provide consultancy.
With regard to assessment findings that are not yet nonconformities but that need to be brought to the attention of the assessed CAB, they may be raised as observations.
Nonconformity shall be raised against such assessment findings as not meeting accreditation criteria. Nonconformities are classified into major nonconformity and minor nonconformity. 
If a consensus cannot be reached between the assessment team and the CAB for any finding, the team leader, on behalf of the assessment team, can make the conclusion at the closing meeting and then report to CNAS Secretariat within 10 working days. The CAB may initiate the dispute to CNAS within 10 working days. CNAS Secretariat will make the conclusion and inform the CAB within 30 working days. 
Where the conclusion cannot be made by the assessment team, the team leader should report to CNAS Secretariat for clarification.
In case of initial assessments, Certification bodies are usually given 3 months to respond to findings directly to the team leader who verifies satisfactory closure of the findings in consultation with other team members as necessary. For surveillance and reassessment, the response time is usually 30 days, or 15 days for any serious non-conformity. 
In case of initial assessments, Laboratories and Inspection bodies are usually given 2 months to respond to findings directly to the team leader who verifies satisfactory closure of the findings in consultation with other team members as necessary. For a regular surveillance and a reassessment, the response time is usually 2 months, or 1 month for a serious non-conformity.
Only after the assessment team is satisfied that all findings have been closed does the team leader send the final report to the CNAS Secretariat for decision-making, otherwise the relevant information shall be reported to CNAS Secretariat. If an applicant CAB fails to complete corrections to its nonconformities within defined timeframe, CNAS would terminate the accreditation process. If an accredited CAB fails to  complete corrections to its nonconformities within defined timeframe, CNAS would suspend part or all of its accreditation scope.

	
Team Conclusions 

	Clause 5.6 of CNAS-QM01
Clause 7 of CNAS-PD 13 
Clause 5 of CNAS-WI13-02
Clause 8.1.7 of CNAS-PD14
Clause 4.6.3 and 4.6.8 of CNAS-WI14-01
CNAS-R03 Rules for Dealing with Appeals, Complaints and Disputes
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CNAS-RL06 Rules for the Accreditation of Proficiency Testing Provider 
CNAS-RL07 Rules for the Accreditation of Reference Materials Producers



[bookmark: _Toc504658641]7.7  	Accreditation Decision-Making
[ISO/IEC 17011:2017; 7.7]
The report and other materials submitted by the team leader are reviewed by the Project Manager and  those adequate will be forwarded to the Accreditation Department Seven for the decision-making process. 
Accreditation Department Seven convenes an appropriate appraisal panel, consisting of at least 3 appraisal members in which at least one member is in the relevant areas. When needed, technical expert(s) will participate in the panel so as to provide expertise for them. The members of the panel must meet the CNAS requirements for impartiality and must be independent of the assessment team involved in the assessment. 
The appraisal panel reviews the reports and relevant records, and discusses the findings – usually in a face-to-face meeting. At least two-thirds of the members of the panel must agree on the recommendation, including granting the accreditation for the whole scope, rejecting the application or granting accreditation for only part of the scope. If the panel consists of only 3 members there must be unanimous agreement.
For surveillance and reassessment (without scope extension) for the purpose of maintaining and updating accreditation status, reviewing of assessment and recommendation will be made internally by the secretariat instead of through the appraisal panel.
After the decision making, CNAS will issue the accreditation information related to accreditation decision both in the form of accreditation certificate/accreditation decision letter and on its website.
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[bookmark: _Toc504658642]7.8  	Accreditation Information
[ISO/IEC 17011:2017; 7.8]

CNAS issues the accreditation certificates to accredited CABs in which the information includes:
a) CNAS logo, combined mark of MLA or MRA (if applicable), name of CNAS;
b) type of accreditation certificate and number of registration;
c) the name of accredited CAB and  the name of the legal entity,  if different;
d) locations of the accredited CAB;
e) a statement of conformity and a reference to the standard(s) and /or other normative document(s);
f) date of granting accreditation and expiry date;
g) scope of accreditation;
h) signature of CNAS’s representative, statement of  accreditation activities authorized by the government and participating in the international accreditation cooperation organizations.
CNAS publishes on its website the Chinese version of the full scopes of accreditation as well as the certificates which also indicate the date of granting accreditation and the expiry date and the details regarding the standard(s) for which they are accredited.  
CNAS may not consider accepting the application on flexible scope.
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[bookmark: _Toc504658643]7.9 	Accreditation Cycle
[ISO/IEC 17011:2017; 7.9, ILAC-G21:09/2012 ; IAF MDS and IAF MLA Text]

For certification body accreditation, the term of accreditation is 5 years. During an accreditation cycle, CNAS will conduct three times of surveillances and a reassessment for an accredited CB. In general, the interval of consecutive on-site assessments for surveillance will be conducted within 12 months. Only if the CB has been demonstrated that its quality management system is well operated and continually improved , and the risk of accreditation is low, the interval can be extended but will not exceed 2 years. 
[bookmark: OLE_LINK32][bookmark: OLE_LINK33]CNAS may conduct extraordinary assessments and validation audit as a result of complaints or changes, or other matters that may affect the ability of the CB to fulfil requirements for accreditation. The policies and procedures have been published, please refer to Rules for Accreditation of Certification Bodies (CNAS-RC01), Procedure for Extraordinary Surveillance (CNAS-PD26) and Procedure for Validation Audit(CNAS-PD32)
All conformity assessment activities representative of the scope of accreditation at the relevant locations of a certification body will be assessed during the accreditation cycle.  For this purpose, a series of assessment activities within an accreditation cycle are planned for the sector specific/sub-scope schemes of accreditation that a CB applies for or which have been accredited. The Project Manager will develop a planning programme for an assessment in which the inputs as below are considered at least,
a) [bookmark: OLE_LINK24][bookmark: OLE_LINK25]Number of the accreditation scheme which the certification body applies for or has been accredited;
b) Scope of accreditation which the certification body applies for or has been accredited;
c) Information on the quantity, authority and responsibility, management and operation of key locations, general locations and outsourcing; 
d) Number of certificates and their status;
e) Number of staff and auditors (internal and external);
f) Any Appeal and complaint which is related to the certification body;
g) Information reported by the certification body, such as serious accident happened to certified organizations or its products, any change to certification body which may seriously affect the effectiveness of certification, any appeal ,complaint and other  information needed to be followed-up during the assessment;
h) [bookmark: OLE_LINK26][bookmark: OLE_LINK27][bookmark: OLE_LINK28][bookmark: OLE_LINK29]When applicable, findings raised by CNAS or CNCA through the extraordinary surveillance or  special inspection;
i) Where applicable, abnormal status of management indicators of certification body showed by statistics as required by IAF MD15 and by other CNAS statistics;
j) Accreditation certificate(s) issued by other Abs (including  any suspending or withdrawing)
k) Use of accreditation symbols and combine mark of MLA or MRA (surveillance or reassessment applicable); 
l) [bookmark: OLE_LINK30][bookmark: OLE_LINK31]Outcomes of accreditation risk grading of certification bodies(surveillance or reassessment applicable) ;
m) Information on the former assessment;
n) Information on scope of extending;
o) Findings on the former planning programme raised by decision maker(s).
p) Assessment outcomes of the local accreditation body (where applicable);
q) Other information.
Work Instructions for Project Management (CNAS-WI13-01) specifies requirements on assessment programme, including sampling of premises and scope taking risk into consideration.
CNAS has published the policies on accreditation of certification bodies with multi- premise or with foreign locations. Please refer to CNAS-RC05 and CNAS-RC07.The policy on witnessing has been descripted in Rules for Accreditation of Certification Bodies (CNAS-RC01). 
For Laboratory, Inspection Body and other related body accreditation, the term of accreditation is 2 years. During the first accreditation cycle, CNAS will conduct one surveillance within 12 months after initial accreditation and a reassessment for an accredited CAB. In the followed accreditation cycles, CNAS will conduct on-site assessments covering all the requirements of the accreditation specifications, accreditation scopes and all multi-premises of CABs within 24 months.
CNAS may conduct extraordinary assessments as a result of complaints or changes, or other matters that may affect the ability of the CAB to fulfil requirements for accreditation. Please refer to Procedure of Management of Accreditation Assessment for Laboratories and its Related Bodies and Inspection Bodies (CNAS-PD14).
[bookmark: OLE_LINK34]CNAS has published the policies on accreditation of CABs with multi- premise or with foreign locations. Please refer to CNAS-RL01, CNAS-RL06, CNAS-RL07, CNAS-RI01 and CNAS-RL04.
Use of witnessing of testing, calibration, inspection in assessment and reassessment has been descripted in documents of CNAS-R series. The assessment team will choose and confirm the items for witnessing based on consideration of risk and complexity before on-site assessment. All of the selected items will be witnessed during the on-site assessment.
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[bookmark: _Toc504658644]7.10 	Extending Accreditation
[ISO/IEC 17011:2017; 7.10]

CNAS has developed and published the policies and procedures for extending scopes of accreditation. Please refer to CNAS-RC01, CNAS-RL01, CNAS-RL06, CNAS-RL07, CNAS-RI01, CNAS-PD 13, CNAS-PD14.
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[bookmark: _Toc504658645]7.11 	Suspending, Withdrawing or Reducing Accreditation
[ISO/IEC 17011:2017; 7.11 and IAF MD 7]

Policies and procedures for suspension(including its lifting provisions), withdrawal or reduction of accreditation have been developed by CNAS. Please refer to CNAS-RC02, CNAS-RL01, CNAS-RL06, CNAS-RL07, CNAS-RI01, CNAS-PD13, CNAS-PD14 and CNAS-PD20.
Over the last four years, there were 21 suspensions and 5 withdrawals of CBs.
Over the last four years, there were 615 suspensions and 199 withdrawals of Labs.
Over the last four years, there were 11 suspensions and 48 withdrawals of IBs.
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[bookmark: _Toc504658646]7.12  	Complaints
[ISO/IEC 17011:2017; 7.12]

Rules for Dealing with Appeals, Complaints and Disputes（CNAS-R03）have been posted on website.  Procedure of Dealing with Complaints (CNAS-PD06) is developed for complaint management process.
[bookmark: OLE_LINK35][bookmark: OLE_LINK36]Accreditation Department Six is responsible for dealing with complaints on accredited CABs and those clients. 
Quality Department is responsible for dealing with complaints on CNAS itself and its personnel.
Since the last peer evaluation, 168 valid complaints have been accepted and resolved. 167 of them are related to accredited CABs and those clients. 
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[bookmark: _Toc504658647]7.13 	Appeals
[ISO/IEC 17011:2017; 7.13]

Rules for Dealing with Appeals, Complaints and Disputes（CNAS-R03）have been posted on website.  Procedure of Dealing with Appeals (CNAS-PD07) is developed for appeal management process.
Appeal Special Committee is responsible for dealing with appeals and Quality Department is responsible for receiving appeals when Appeal Special Committee is closed.
Since the last peer evaluation, 6 appeal cases have been accepted and resolved.
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[bookmark: _Toc504658648]7.14 	Records on Conformity Assessment Bodies
[ISO/IEC 17011:2017; 7.14]

Procedure of Record Control (CNAS-PD03) has been developed, in which records on assessment of CAB is required to be retained for 2 accreditation cycles. Other information of CAB will be permanently retained. Those records shall be managed by persons who were qualified and access to the records shall be approved.
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[bookmark: _Toc504658649]8. 	INFORMATION REQUIREMENTS
[bookmark: _Toc504658650]8.1  	Confidential Information
[ISO/IEC 17011:2017; 8.1]
Through signing the Accreditation Contract, CNAS is responsible for the management of all information obtained or created during the accreditation process. CNAS shall inform the conformity assessment body, in advance, of the information it intends to place in the public domain. 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 accreditation process is considered proprietary information and shall be regarded as confidential.
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.
Information about the CAB obtained from sources other than the conformity assessment body (e.g. complainant, regulators) shall be confidential between the CAB and CNAS. The provider (source) of this information shall be confidential to CNAS and shall not be shared with the CAB, unless agreed by the source.
Personnel, including any committee members, contractors, personnel of external bodies, or individuals acting on the CNAS's behalf, shall keep confidential all information obtained or created during the performance of CNAS's activities, except as required by law.
Please refer to Procedure for Control of Impartiality and Confidentiality (CNAS-PD 01)
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[bookmark: _Toc504658651]8.2  	Publicly Available Information
[ISO/IEC 17011:2017; 8.2]
CNAS makes publicly available on its website, without request, and update at adequate intervals, the following: 
a) information about CNAS 
b) information about the authority under which CNAS operates
c) description of  CNAS’s rights and duties
d) general information about the means by which CNAS obtains financial support
e) information about CNAS’s activities, other than accreditation
f) Information about international recognition arrangements in which it is involved. 
g) detailed information about accreditation schemes, including assessment and accreditation processes
h) documents on the requirements for accreditation
i) general information about the fees relating to accreditation
j) description of the rights and obligations of conformity assessment bodies
k) information on procedures for lodging and handling complaints and appeals
l) information on the use of the accreditation symbol or other claims of accreditation. 

CNAS makes 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.

CNAS gives 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.
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[bookmark: _Toc473221488][bookmark: _Toc504658652]9.	MANAGEMENT SYSTEM REQUIREMENTS
[ISO/IEC 17011:2017; Clause 9, IAF/ILAC-A2:XX/201X; Section 2]

[bookmark: _Toc473221489][bookmark: _Toc504658653]9.1  	General
[ISO/IEC 17011:2017; 9.1; IAF/ILAC-A2:XX/2018; 2.1]

CNAS establishes and implements the quality system which fulfils requirements in ISO/IEC17011 and other relevant international specifications according to the development, scope, scale and work volume of accreditation.
CNAS has implemented the quality system documents (version C) which fulfilled requirements in ISO/IEC 17011:2017 and relevant international specifications since May 2018.
[bookmark: _Toc473221490][bookmark: _Toc504658654]9.2 	Management System
[ISO/IEC 17011:2017; 9.2]

CNAS improves the quality system continuously to satisfy the demands of accreditation development. CNAS identifies opportunities of improvement via internal audit, management review, customer satisfactory survey, routine operation, etc. and take appropriate actions to them. Any deviation from the quality system due to unpredictable circumstances will be approved by the Chief Executive or his authorized person. CNAS has documented a quality policy and two quality objectives.
The quality policy is as follows: objective & impartial, scientific & standardized, incorruptible & efficient, authoritative & creditable.
The two quality objectives are:
a) the quality management system continually fulfils the requirements of ISO/IEC 17011:2017 and is validated through the assessment by relevant international organizations.
b) the quality management system improves continually. The customer satisfaction degree is kept over 85.
In order to ensure the quality objectives achieved, each department of CNAS shall establish its own quality objectives according to such objectives and the functions of the department.  
The Chief Executive has appointed the Assistant Chief Executive, Ms Li Yan, as the Management Representative. She is responsible for: 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.
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[bookmark: _Toc473221491][bookmark: _Toc504658655]9.3  	Document Control
[ISO/IEC 17011:2017; 9.3]

CNAS controls all its documents related to the accreditation work of CNAS (including the publicly available documents, internal quality management system documents and external documents) in accordance with Procedure for Document Control (CNAS-PD02) and Procedure for Control of Accreditation Specifications (CNAS-PD35) so as to ensure that the documents of CNAS are currently valid.
PD02 and PD35 include the approval of documents prior to issue, review and update where necessary. Changes and current revision status are identified.  Both hard and soft copies are under the control for the respective schemes.
In terms of publicly available documents, CNAS makes sure that the version distributed to customers is valid via the public accessible internet. The General Affairs Department is responsible for controlling CNAS Committee Rules. The Technical Department controls the accreditation specifications, accreditation explanations and technical reports.
In terms of quality management system documents, CNAS makes sure that all their staff uses the current version in the fulfilment of their functions relating to accreditation activities. Currently these documents are available to all CNAS staff on the intranet in a read-only way.  The Quality Department is responsible for controlling the formulation, revision and issuance of CNAS quality management system documents and information documents relating to accreditation.
The suitability and applicability of the documents used in accreditation are reviewed regularly, the result of which will be based on to determine the necessity of document revision. Invalid documents are controlled to prevent misuse. Where necessary, some documents are kept confidential.
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[bookmark: _Toc473221492][bookmark: _Toc504658656]9.4  	Records Control
[ISO/IEC 17011:2017; 9.4]
CNAS has established Procedure for Control of Records (CNAS-PD03) and Files for identification, collection, indexing, accessing, filing, storage, maintenance and disposal of its records. 
All records are retained within the prescribed period and retained in suitable environment to prevent damage, deterioration and loss. Records are held secure and kept in confidence. 
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[bookmark: _Toc473221493][bookmark: _Toc504658657]9.5  	Nonconformities and Corrective Actions
[ISO/IEC 17011:2017; 9.5]

There is a procedure, CNAS-PD05, for Control of Nonconformities, Corrective actions and Improvements. It describes the process for controlling and managing nonconformities from all sources including complaints. According to CNAS-PD05, all departments of the Secretariat and the internal audit team may raise the facts of nonconformity, fill in the “Nonconformity and Corrective Action Report” and submit to the Quality Department.
Corrective actions shall be taken in two months from the confirmation of nonconformities and submit evidence of effective execution. Generally, team leader is responsible for preliminary verifying the effectiveness of corrective actions for nonconformities discovered in internal audit. Deputy Chief Executive will preliminarily verify the effectiveness of corrective actions for nonconformities identified in other activities which he/she is responsible for. The management representative is responsible for finally verifying the effectiveness of corrective actions for nonconformities identified.
Corrections of nonconformities, cause analysis, corrective actions and their verifications will all be recorded in “Nonconformity and Corrective Action Report”.
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[bookmark: _Toc473221494]
[bookmark: _Toc504658658]9.6  	Improvement
[ISO/IEC 17011:2017; 9.6]

In CNAS-PD05, it is descripted that risks, potential nonconformities and opportunity for improvements will be identified and their causes and actions shall be taken as well.
Corresponding records are retained of the implementation of actions and the verification of their effectiveness and improvements.
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[bookmark: _Toc473221495][bookmark: _Toc504658659]9.7  	Internal Audits
[ISO/IEC 17011:2017; 9.7]

Procedure for Internal Audits and Management Review (CNAS-PD 04) has been established. 
An internal audit against all elements of ISO/IEC 17011, documents issued by IAF/ILAC, PAC/APLAC and all of the CNAS quality system is conducted annually. The Quality Department is responsible for assisting the management representative to plan and implement the internal audit. 
The audit covers all of CNAS’ activities, including the website and international activities. A comprehensive audit schedule is drawn up that lists dates, times, activities to be audited, relevant documents for the audit of each CNAS department, and which assigns audit personnel to the various activities. The audit team also follows up on any nonconformity from the previous internal audit or from external audit activities such as an evaluation. Internal audits are carried out by CNAS Secretariat personnel, independent of the areas being audited, who have been trained in auditing and in the requirements of ISO/IEC 17011. 
Individual Non-conformance / Corrective Action (NC/CA) forms are used for each non-conformity identified. Nonconformities found in internal audit will be handled in accordance with the “Procedure for Control of Nonconformities and Corrective/Preventive Actions” (CNAS-PD05). The Quality Department then provides a report to the Management Representative who is responsible for the overall tracking and verification of effectiveness of corrective actions, and who formulates suggestions for improvement as one of the inputs into the management review.
Once all nonconformities from the audit program have been corrected and confirmed, a summary report covering the entire audit program is written and presented to the next management review. The report for the internal audit is presented to the management review meeting. 
As of 31 March 2019, the last internal audit was conducted over the period of 1 April 2018 to 19 October 2018(from issuing the internal audit plan to the end of closing meeting). The results showed that the quality management of CNAS fulfilled the requirements of ISO/IEC 17011:2017 and others international documents. The next internal audit is planed to be conducted in April 2019.

	
Team Conclusions 

	Clause 7.6 of CNAS-QM01
CNAS-PD04



[bookmark: _Toc473221496][bookmark: _Toc504658660]9.8  	Management Reviews
[ISO/IEC 17011:2017; 9.8]

CNAS conducts one management review each year according to Procedure for Internal Audits and Management Review (CNAS-PD04). The interval between two management reviews shall not exceed 12 months. 
A management review shall be divided into 3 stages for conducting. At the first stage, accreditation activities will be reviewed under the host of the Deputy Chief Executives who is responsible for. At the second stage, activities on administrative affairs will be reviewed by the Deputy Chief Executives who is responsible for. Outputs from the management review and actions taken of the two stages shall be inputted into the last stage.
At the last stage, the Chief Executive is responsible for hosting the management review meeting , review and make decisions on the outputs and actions.
The inputs of the management review included the following aspects and improvement opportunities:
a) audit results
b) results of peer evaluation(where relevant)
c) participation in international activities (where relevant)
d) safeguarding impartiality
e) Development of new accreditation fields
f) Analysis of the trend of the nonconformities
g) Status of corrective actions
h) the status of actions to address risks and opportunities
i) Follow-up measures of past management reviews
j) Status of objective realization
k) Changes that may possibly affect the management system and the need to modify or revise the management system documents
l) Analysis of complaints and appeals
m) Demand of personnel training
n) Analysis of resources and work load
o) Accreditation criteria of international organizations and changes to laws and regulations of our country as well as suggestions on the measures of CNAS
p) Requirements and information of the Board
q) Feedback from interested parties (e.g. clients, relevant committees of CNAS)
Outputs of the management review include:
a) improvement of the management system and accreditation process
b) improvement of accreditation service so as to meet the requirements of relevant parties and standards
c) need for resources;
d) suitability, adequacy and validity of the quality policy and objective of the management system and if necessary, the policy and objective will be redefined
e) plan for implementation of actions.

In general, CNAS carries management reviews annually. The most recent management review was carried out in January 2019. The review team consists of the Chief Executive, the 5 Deputy Chief Executives, the Management Representative, and the Directors of each CNAS department. There are 8 actions which would be taken in the year.  
	
Team Conclusions 

	Clause 7.7 of CNAS-QM01
CNAS-PD04







[bookmark: _Toc504658661]SECTION 5:	ARRANGEMENT OBLIGATIONS
[Regional Body Requirements; ILAC-P5; IAF/ILAC-A2: XX/201X, 2.2.1.5, 2.2.1.6, 2.2.1.7, 2.3]

CNAS informs stakeholders about the IAF and PAC MLA and the significance of this matter through CAB annually conference and seminars and briefings to government agencies. 
Mr. Xiao Jianhua was elected as IAF Chair in Oct 2015 and re-elected for the second term in Oct 2018.  As IAF Chair Mr. Xiao has provided excellent leadership in IAF and actively participated in the activities of IAF/ILAC.
Every year, CNAS sends delegations of 9-10 persons to attend IAF/ILAC Mid-term meeting, IAF/ILAC Joint Annual Meeting and APAC General Assembly (previously APLAC/PAC Joint General Assembly).
Other positions of office held by CNAS staff in IAF/ILAC/APAC:
	Position in IAF/ILAC/APAC
	Name
	Position in CNAS

	APAC MRA MC member
	Zhang Mingxia
	Director of Accreditation Division 2

	APAC Quality Manager
	Yang Zhe
	Manager, Accreditation Division 6

	APAC Election Committee Chair
	Yang Zhe
	Manager, Accreditation Division 6

	Co-Convenor, APAC/TC2/Product Certification WG
	Shi Xinbo
	Deputy Director of Accreditation Division 6

	IAF MLA MC member
	Fei Yang
	Deputy Director of International Cooperation Division

	Co-Convenor, IAF/TC/Product Certification WG
	Shi Xinbo
	Deputy Director of Accreditation Division 6

	Co-Convenor, IAF/TC/ISMS WG
	Fu Zhigao
	Senior Manager, Assessor Division

	Co-Convenor, IAF/TC/AAPG
	Fei Yang
	Deputy Director of International Cooperation Division

	ILAC Official Liaison to ISO/TC 212
	Zhai Peijun
	Director of Accreditation Division 4

	ILAC Official Liaison to ISO/REMCO
	He Ping
	Senior Manager, Accreditation Division 5

	Convener, ILAC/AIC/WG15189 (WG6)
	Zhai Peijun
	Director of Accreditation Division 4


· [image: ]   
CNAS has designated 2 staff of International Cooperation Division to be specially responsible for handing the letter ballots received from IAF/ILAC/APAC.  They will make sure each letter ballot is voted in a timely manner.  The CNAS delegates attending the GAs of IAF/ILAC/APAC will cast the vote on site on behalf of CNAS.
Currently CNAS has 5 APAC lead evaluators and 5 APAC evaluators (previously 3 PAC peer evaluation team leaders, 4 PAC peer evaluators, 2 APLAC lead peer evaluators, and 1 APLAC peer evaluator).
Since last evaluation, CNAS evaluators have participated in 10 evaluations conducted by the former PAC and APLAC, as team members or team leaders.
CNAS publishes relevant information on IAF/ILAC/APAC and their MLAs/MRAs for promotion. Each year, CNAS organizes World Accreditation Day promotional activities together with regulators and relevant stakeholders, including workshops, seminars, awareness campaigns etc.
Moreover, Mr. Xiao Jianhua, as the IAF Chair, has attended and given speeches in various meetings of relevant international organizations on behalf of IAF, to promote the closer cooperation between IAF and these international organizations.
As the signatories to relevant IAF/ILAC/APAC MLAs/MRAs, CNAS recognizes the test, calibration, certification and inspection certificates/reports issued by other MLA/MRA partners within their respective MLA/MRA scopes.  In this regard, CNAS abides by the relevant obligations prescribed in MLAs/MRAs and follows the applicable policies of IAF/ILAC/APAC.
CNAS specifies the requirements on the use and protection of the Combined MLA/MRA mark in Rules for the Use of Accreditation Symbols and Reference to Accreditation (CNAS-R01). CNAS requires certification bodies to sign an agreement on the use of IAF-MLA/CNAS combined mark before the use of the relevant marks. For laboratories and inspection bodies, relevant marks can be used after accreditation is granted by CNAS.
<<TL: The team shall add  the objective evidence and conclusions in the box below that will aid in the Decision Making Group’s understanding of the AB, including where appropriate, any comment on activities such as IAF/ILAC or Regional Body voting participation, provision of evaluation reports to interested parties, etc.

Team Leaders are reminded that MLA/MRA obligations only apply if the AB is a member of the MLA/ MRA i.e. compliance with the IAF/ILAC or Regional Body MLA/ MRA is not mandatory for initial evaluation. However, the Decision Making Group will be interested in the adoption of MLA/MRA principles (under the IAF/ILAC orRegional Body MoU) for applicant ABs.>>


	
Team Conclusion 

	



[bookmark: _Toc504658662]A. 	Regional Group Requirements Specific to the AB Under Evaluation
	
	<<AB: The AB shall list any specific regional group requirements (ie, APLAC, ARAC, EA, IAAC, AFRAC & SADCA) that have not already been addressed and provide a description of the AB’s compliance to the requirements. 

	<<TL: The evaluation team should review and confirm compliance with the specific regional requirements listed.

	
Team Conclusions 

	



	
[bookmark: _Toc504658663]ANNEX I: NONCONFORMITIES, CONCERNS AND COMMENTS

<<This section must be completed by the evaluation team, and presented to the AB, at the closing of the on-site evaluation. It would normally be produced as a separate document (with the Summary of Findings in Section 1) and inserted in to the evaluation report in this section. Once accepted by the AB at the conclusion of the on-site evaluation the text cannot be changed
– any changes are to be addressed through the ABs Corrective Action and Response Report. The following is a possible template for presentation of the Summary of Findings. Each Nonconformity and Concern must be correctly cited against a clause in ISO/IEC 17011 or other MRA requirements document. Each finding must be presented in sufficient detail so that it can be interpreted without reference to the main body of the report e.g. with reference to the documented requirement and description of the objective evidence demonstrating why the finding is a nonconformity or concern. All findings must avoid promoting a possible means of corrective action.>>



Nonconformities
<<Finding where the AB does not meet a requirement of the applicable standard(s) e.g. ISO/IEC 17011, its own management system or the Regional Body requirements.>>

1.  <<insert description of nonconformity>>
[ISO/IEC 17011:2017; <<insert clause/sub-clause number(s)>>]


Concerns
<<Finding where the AB’s practice may develop into a nonconformity.>>

1.  <<insert description of concern>>
[ISO/IEC 17011:2017; <<insert clause/sub-clause number(s)>>]


Comments
<<Finding about the AB’s documents or practices with a potential of improvement but still fulfilling the requirements.>>

1.  <<insert description of comment>>
[ISO/IEC 17011:2017; <<insert clause/sub-clause number>>]

<<Not all Comments need to refer a clause in ISO/IEC 17011 or other requirements document.  Evaluation teams should feel free to make suggestions that may assist an AB in developing their accreditation systems, without suggesting a comment that may be questioning the compliance status of a current practice of the AB.>>

The Team Leader should present these findings in a tabular form incorporating the AB’s Corrective Action and Response Report and the Evaluation Team Reply in a single document. A recommended format is given in Annex VI.>>

[bookmark: _Toc504658664]ANNEX II: EVALUATION PROGRAMME AND AGENDA FOR THE VISIT

<<TL: Normally completed by the Team Leader. The schedule should show the activities of each member of the evaluation team over the course of the on-site evaluation. The schedule should be presented in the past tense – what actually happened, rather than what was planned prior to the evaluation. Every care must be taken to ensure the full anonymity of the organisations hosting the witnessed assessments i.e. organisation names, accreditation numbers, address, contact persons, etc. must be removed.

[bookmark: _Toc504658665]ANNEX III: ORGANISATION CHARTS OF CNAS

<<AB: This section is to be produced by the AB prior to the evaluation. The target audience for the charts are the Decision Making Group, not the evaluation team – so the charts should be a full and complete picture of the overall organisation. The AB needs to be aware that the evaluation team has full editorial control over the content of this section and is free to add to, remove or
otherwise amend the text as they see fit.>>

[image: ] It is preferred if at least two charts are provided – one for the structure of the AB and another for the internal staffing. The structure chart should show such things as (where relevant):
· The position of the AB within a parent body
· The structural relationship with related bodies,
· Reporting lines within Government departments, up to Ministerial level, Ownership & governance structures,
· Committee structures.

The staff organisation chart should show how the internal structure of the AB is organised (up to
[image: ]Director/President level), including:
· Levels of management/supervision, with names of incumbents in key positions,
· Relationship with outside parties in the accreditation process e.g. external assessors/experts, committees, etc.
IAF/ILAC-A3:01/2018
IAF/ILAC Arrangements: 
Template report for the peer evaluation of an AB



[bookmark: _Toc504658666]Annex IIIa: CNAS Structure ChartBoard
Executive Committee







Chief Executive

Administration Office
Appraisal Special Committee
Financial Department

General Affairs Department
[bookmark: _Hlk513754930]Accreditation Department 1
Accreditation Department 2

Accreditation Department 3

Accreditation Department 4

Accreditation Department 5

Accreditation Department 6

Accreditation Department 7

Assessors Department

Technical Department

Quality Department

Personnel Department

Special Committee for Inspection Bodies (with specialized committees under it)

Appeal Special Committee

End-user Special Committee

Special Committee for Certification Bodies (with specialized committees under it)
Special Committee for Laboratories (with specialized committees under it)

International Cooperation Department










Assistant of Chief Executive/Management Representative



Deputy Chief Executives







[bookmark: _Toc504658667]Annex IIIb: CNAS Key Staff Organisation Chart
Deputy Chief Executive
Mr. Liu Ke

Deputy Chief Executive
Dr. Song Guilan

Financial Dep.
Ms. Li Haiyan
Ms. Zhang Jing
International Dep.
Mr. He Zhaowei
Mr. Fei Yang
Assessors Dep.
Mr. Yang Ming
Mr. Cen Weiqun
Personnel Dep.
Ms. Wang Yu
Ms Wang Rui

Accreditation Dept. 1
Mr. Liu Lixin
Ms. Liang Xiaojun
General Affairs Dep.
Ms. Yuan Songhong
Mr. Niu Xingrong
Accreditation Dept. 4
 Mr. Zhai Peijun
Ms. Liu Lidong
Accreditation Dept. 5
Mr. Han Jingcheng
Accreditation Dept. 2
Ms. Zhang Mingxia 
Mr. Shi Guanghua

Accreditation Dept. 3
Mr. Tang Danzhou
Ms. Chen Yanqing
Management Representative
Ms. Li Yan
Chief Executive
Mr. Xiao Jianhua
[bookmark: _Hlk285630846]Accreditation Dept. 7
Mr. Feng Tao
Mr. Xia Qing
Mr. Zhou Lie
Accreditation Dept. 6
Mr. Shi Xinbo
Administration Office
Ms. Cai Yu
Mr. Liu Chunchao
Technical Dep.
Mr. ZhangShengchun
Dr. Lv Jing
Quality  Dep.
Mr. Ma Kexian
Ms. Xu Na
Deputy Chief Executive
Mr. Xiao Liang

Deputy Chief Executive
Ms. Chen Yunhua

Deputy Chief Executive
Ms. Liu Xiaohong






[bookmark: _Toc504658668]ANNEX IV: 	LIST OF WITNESSED ASSESSMENTS

Below is a list of CABs which may be available for witness at the week of the peer evaluation and their scopes/field of technologies for the peer evaluation team to choose.

Certification Body (During 1-5 July, only these 4 certification bodies fulfil the requirements of witnessing)
Beijing Zhongshe Certification Services Co.,Ltd:  Reassessment; QMS, EMS; (2 days)

Beijing DaLuHangXing Quality Certification Center Co.,Ltd.: Reassessment; ISMS, FSMS;(2 days)

CEPREI Certification Body: Surveillance; GHG; (2 days)

Zhongjian Certifiction Co.,ltd.:Reassessment, GAP;(2 days) 

Inspection Body:
Test Center of TBM for CSSC Heavy Equipment Co., Ltd.: Initial assessment, Construction machinery;( 2.5~3 days)[ This initial assessment may not be available in July due to the time requirements of the CAB. If the peer evaluation team would like to witness initial assessment, CNAS may provide more choices in May.]

Shenzhen civil inspection co. LTD: Initial assessment, Construction engineering;( 2.5~3 days) [ This initial assessment may not be available in July due to the time requirements of the CAB. If the peer evaluation team would like to witness initial assessment, CNAS may provide more choices in May.]

TUV Rheinland (Shenzhen) Co., Ltd.: Reassessment, Commodity Inspection;( 2.5~3 days)

Beijing Construction Engineering Quality Third Test Institute Co., Ltd.: Reassessment, Construction engineering(2.5-3 days)

Hunan Zhongda Testing Technology Group Co., Ltd.: Surveillance, Construction engineering;(2 days)

Cnooc safety technology service co., LTD. Tianjin Testing Technology Branch: Surveillance, Special Equipment;(2 days)

Calibration:
Sino-Japan Friendship Center for Environmental Protection (Institute for Environmental Reference Materials, Ministry of Environmental Protection): Surveillance, ozone calibrator and analyser;(2 days) (July 3 to 4 )

Calibration Center of Endress+Hauser Flowtec (China) Co., Ltd.: Reassessment, Flowrate;(2 days) (July 1 to 2 )

Mettler-Toledo International Trading (Shanghai) Co., Ltd. Calibration Laboratory: Reassessment, volume, mass, (2 days) (July 3 to 4 )

Testing:
LPD Testing Center of Shanghai Lightning Protection Center: Reassessment, Electrical;(3 days)

Shanghai BST Electric Co., Ltd. Test Laboratory: Reassessment, Electrical;(2 days)

Product Testing Center For Nanjing Panda Electronics Co.,Ltd.: Reassessment, EMC;(2 days)
Nanjing Fides Electrical Testing Technology Co., Ltd.: Reassessment, Electrical testing and calibration;(2 days)

Guangzhou Research Institute of Daily Chemical Industry Co., Ltd. Testing Center, Reassessment, Chemical;(2 days)

Inspection Management Office of Mengniu Dairy (Qingyuan) Co., Ltd., Surveillance, Chemical;(2days)

Medical:
Department of laboratory medicine, Taizhou People's Hospital: Initial assessment, Clinical hematology, Body fluid analysis, Clinical chemistry, Clinical immunology, Clinical microbiology; (2.5-3 days)[ This initial assessment may not be available in July due to the time requirements of the CAB. If the peer evaluation team would like to witness initial assessment, CNAS may provide more choices in May.]

Clinical Laboratory of Huzhou Central Hospital: Surveillance, Clinical hematology, Body fluid analysis, Clinical chemistry, Clinical immunology, Clinical microbiology;(2 days)

[bookmark: _GoBack]Clinical Laboratory of the First Affiliated Hospital of Nanchang University : Reassessment, Clinical hematology; Body fluid analysis; Clinical chemistry; Clinical immunology; Clinical microbiology; Molecular diagnostics;(2.5-3 days)

Proficiency Testing (Due to the small accreditation number of PTPs, the witness plan was suggested as indicated.)

Hubei Center for Clinical Laboratory: Reassessment, Laboratory Medicine;(3 days)

Reference Materials: (Due to the small accreditation number of RMPs, the witness plan was suggested as indicated.)
Coca-Cola Beverages (Shanghai) Co., Ltd. Asia Pacific Technical Center: Initial assessment, 2 kinds of solution CRMs;(2.5 days)


IAF/ILAC-A3:01/2018
IAF/ILAC Arrangements: 
Template report for the peer evaluation of an AB



Note: there is no need to introduce the full scope of the CABs witnessed in the report.
[bookmark: _Toc504658669]ANNEX V: REPORT ON WITNESSED ASSESSMENTS

<<TL: Team Leaders must ensure each of their Team Members completes an “Information on Witnessed Assessment” template below for each of the AB assessments witnessed during the evaluation. A MS Word version of the template is available in the Members area of the IAF/ ILAC and Regional Body websites. Completed templates are inserted into this Annex of this report.

Section 2 of the template highlights those key areas of the operation of a CAB that are considered critical to ongoing technical competence in relation to the relevant accreditation standard. These specific aspects are the key information the Regional Body Decision Making Group wishes to know when making decisions on the competence of an AB, particularly in regard to:

· whether the AB assessment team assessing the CAB understands the intent of an accreditation standard;
· whether they understand the critical elements of technical competence of the accreditation standards that lead to comparability of conformity assessment results under the MRA, and;
· whether these are applied by the AB in the assessment process and implemented by accredited CABs.

The sub-sections of the templates prompt the evaluator to provide some commentary on how well these aspects were assessed by the witnessed assessment team. Where a sub-section is not relevant to the type of CAB being assessed, it must be deleted by deleting the row in the table. Team Members should be instructed that the commentary provided must be based on objective observation and formulated in the context of internationally accepted practices and the overall operation of the AB’s accreditation programme(s). Expressions of personal preferences and comparisons with other AB practices are to be avoided.>>



IAF-ILAC WITNESS REPORT
	Information on witnessed assessment

	AB being evaluated
	

	IAF-ILAC team member doing the witnessing
	

	Date(s) of assessment:
	

	Accreditation standard(s):
	

	Scope of assessment:
	

	Sub-scope (Level 4 and 5), according to IAF PR 4 or ILAC R6.
	

	Type of assessment
	Initial / Re-assessment / other assessment activities/ Scope extension / ...…
(If other assessment activities are witnessed, please indicate if all requirements of the standard are to be assessed.)

	Composition of the assessment team 
(Only indicate number of people on the assessment team, whether they are form the AB or external and areas of activity.  Do not mention their names or the name of the CAB in this report)
	Team leader:  internal / external
Assessor(s): number and areas
Technical Expert(s): number and areas



	
Guidance for filling out this report:
The issues that are considered relevant are indicated between brackets with key words or phrases.  Describe your positive and negative observations for each of the given issues, as applicable. The report should be drafted during or at the end of the witnessing. After the end of the witnessing and before concluding this report the (current) TM shall discuss the result of the witnessing with the AB assessment team and the AB so as to give them opportunity to clarify any misunderstanding.

	1. Preparation by the accreditation body (ISO/IEC 17011, clauses 7.5 and 7.6)

	1.1
	Consider: Assignment of team, Time allocated, Team composition related to scope of assessment, Information provided to the team, special arrangements; amount of planned witnessing, Document review. Competence and suitability of team nominated in relation to the particular assessment. Adequacy of documents used for preparation; information on results of previous assessments; other relevant information.

	
	

	2. Conducting of the assessment

	2.1
	Opening meeting (Presentation of participants; clarification of roles and responsibilities; purpose of assessment; accreditation criteria; assessment schedule, scope for the assessment, accreditation process; reporting)

	
	

	2.2
	(Adequacy of assessment in general: internal audits; corrective and preventive actions; management review; use of marks, scope of accreditation)

	
	

	2.3
	Adequacy of assessment related to specific accreditations (Delete rows if not applicable):

	a
	Laboratories: (contract review, traceability; uncertainty; validation; quality control; PT performance, data-processing, reporting; environmental conditions)

	
	

	b
	Medical laboratories (pre-examination; post-examination; method validation; quality control; PT performance; reporting; environmental conditions, Specifically clinical oversight / pathologist input & focus on patient care):

	
	

	c
	Inspection: (professional judgment; type A, B or C; monitoring and harmonizing inspectors; selection and conduct of witnessing; quality assurance; calibration and traceability; testing and sampling

	
	

	d
	Proficiency Testing  Provider :(planning, statistical design, instructions to participants, evaluation of performance & authorisation of final report not subcontracted; assurance of competence of subcontractors, subcontracting services, homogeneity and stability )

	
	

	e
	Reference Materials Producer: (production planning , material processing, metrological traceability & measurement uncertainty / CMC, subcontracting services, homogeneity and stability, characterization, assignment of property values and their uncertainties )

	
	

	f
	QMS /EMS / FSMS / ISMS/ MDMS certification: (competence management , qualification of auditors; man-days calculation; impartiality and independence; audit reports and decision making, witnessing).  

	
	

	j
	Product certification: (compliance with ISO/IEC 17020 and ISO/IEC 17025; professional judgment; impartiality and independence; subcontracting, certification schemes, surveillance regime; competence; evaluation and decision making; witnessing)

	
	

	k
	Certification of persons: (assessment of competence of CB to perform examination; impartiality; witnessing; certification schemes, surveillance and recertification)

	
	

	l
	GHG validation/verification (impartiality; agreement, selection of the validation or verification team, planning, competence; reporting, review and validation or verification statement; communication, compliance with  ISO 14065, ISO 14064 part III and or I, and/or  III & ISO 14066.  Facts discovered after the validation or verification statement)

	
	

	2.4
	Assessment of additional or specific requirements in the regulated area or sector schemes (e.g.  WADA, GlobalGap etc) and Consider coverage and interpretation of the normative documents for the subscope level 4 and 5.

	
	

	2.5
	Methods of collecting evidence and sampling techniques ( interviews; observation of activities, locations, sufficient personnel; investigation of documents and records; appropriateness of techniques)

	
	

	2.6
	Depth and width of assessment (Coverage of the whole or planned part of the scope; means of deciding on focus points; dealing with extension or limitation of scope)

	
	

	2.7
	Recording of non-conformities (formulating the NCs; objective evidence; identification of true problems of the CAB; communicating with appropriate representative of the CAB)

	
	

	3. Closing meeting 

	3.1
	(Assessment team interaction; preparation of closing meeting; agree on conclusions; agree on roles and tasks for meeting, evidence based on sampling, findings clearly explained with requirements for responses. Method & timeframe for reporting, complaints & appeals.)

	
	




	3.2
	(Presentation of findings and conclusions; understanding and acknowledgement; unresolved diverging opinions)

	
	

	4. Conclusions

	4.1
	Depth and width of assessment; findings relevant to the body assessed; competence issues duly addressed; points of focus relevant to the operation of the body.  Assessor performance.

	
	

	4.2
	Do you agree with the overall conclusions of the assessment team? If this CAB is accredited, are they worthy of their accreditation status?)

	
	

	5. Critical issues observed during the witness
If any findings are raised based on this report, the critical issue that is related to the finding shall be described in this section and a reference to the number of the finding shall be made.

	


















[bookmark: _Toc504658670]ANNEX VI: <<INSERT ACRONYM OF AB>> CORRECTIVE ACTION AND RESPONSE REPORT AND EVALUATION TEAM REPLY (CURRENT EVALUATION)

<<TL: This section would not be included in the finalized “interim” report provided to the AB prior to the AB’s response to the evaluation findings i.e. the report as agreed by the team and the AB. It will be reincorporated as per this template once the Corrective Action and Response Report is received from the AB. In accordance with IAF/ILAC recommendations, Team Leaders are encouraged to present the findings, the AB response and the evaluation team comments in a readily assimilated format for the Decision Making Group. The following table formats should be used for each of the Nonconformities, Concerns and Comments, showing the wording of the finding (from Annex I), the AB response, the team comments, and any further iteration of the latter two entries. >>

<<AB: The AB response to the Nonconformities, Concerns and Comments detailed in Annex I is prepared by the AB. It is provided after the receipt of the main body of this report (the “interim” report). It can be inserted directly into the tables below (or as a single document suitable for cutting and pasting into the tables), and provide a narrative summary of the actions taken and/or proposed. It may refer to supporting documents as objective evidence, but as the target audience is the Decision Making Group who may not be provided with direct access to the supporting documents, this response should be able to stand alone in explaining the actions/changes made or proposed.>>

<<TL: Where the AB response is provided as a separate file to this report, this should be inserted into the tables without any change to its content. Due to vagaries in the different versions of MS Word, inserting a file from another AB is not always a complete success and editorial (fonts, etc) and formatting changes do need to be made. In such cases an appropriate disclaimer should be made (see below) but no changes to the content are permitted.

Editorial Note:  This document has undergone some editorial and formatting amendments from that supplied by <<insert acronym of AB>> for ease of assimilation into this report.

The evaluation team’s response to the AB’s response is inserted in the appropriate rows in the following tables. It should summarize whether the team considers the AB has adequately addressed the Nonconformities and Concerns identified by the evaluation, and should acknowledge the response to Comments.>>
<<Regional Body>> Evaluation: <<insert AB name>> – <<insert report status>> REPORT
<<insert dates of evaluation>>




NONCONFORMITIES

	Number
	Description of Nonconformity and requirements reference (from Annex I)

	NC#1
	<<copied from Annex I>>



	Date
	First response from <<insert acronym of AB>> (with root cause analysis)

	dd/mmm/yy
(i.e. 01 Jan 11)
	

	Date
	Response from evaluation team

	dd/mmm/yy
	



	Date
	Second response from <<insert acronym of AB>>

	dd/mmm/yy
	

	Date
	Response from evaluation team

	dd/mmm/yy
	


<<If additional responses are required, more lines should be added to the table>>

<<Copy and paste NC table template here for additional non-conformities>>



CONCERNS

	Number
	Description of Concern and requirements reference (from Annex I)

	Cn#1
	<<copied from Annex I>>



	Date
	First response from <<insert acronym of AB>>

	dd/mmm/yy
(i.e. 01 Jan 11)
	

	Date
	Response from evaluation team

	dd/mmm/yy
	



	Date
	Second response from <<insert acronym of AB>>

	dd/mmm/yy
	

	Date
	Response from evaluation team

	dd/mmm/yy
	


<<If additional responses are required, more lines should be added to the table>>

<<Copy and paste Cn template (the table above) here for additional Concerns>>



COMMENTS

	Number
	Description of Comment (from Annex I)

	Cm#1
	<<copied from Annex I>>



	Date
	Response from <<insert acronym of AB>>

	dd/mmm/yy
(i.e. 01 Jan 11)
	

	Date
	Comment  from evaluation team if any

	dd/mmm/yy
	



	
	

	
	

	
	

	
	


<<If additional responses are required, more lines should be added to the table>>

<<Copy and paste Cm template (the table above) here for additional Comments>>
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