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1. Introduction 

This procedure is based on ILAC-G3:08/2012 Guidelines for training courses for assessors used by accreditation 

Bodies Annex A – Guidelines for grading of non-conformities. 

2. Nature of non-conformities 

When during assessment it has been asserted that some of the requirements of the Standard have not been met, non-

conformities in the operation of the CAB shall be identified and appropriate corrective actions prescribed. The 

CAB’s lack of enforcement of its procedures in accordance with prescribed procedures shall be considered as non-

conformity. Non-conformity might be also identified in cases when the organization does not abide by the rules of 

the IARM.  

 

Non-conformity might be identified as a result of the following: 

- Documentation fails to conform to the requirements of the Standard and accreditation criteria; 

- Personnel does not operate in accordance with internally prescribed procedures and accreditation criteria; 

- The technical managers or other key personnel do not exhibit competence in their work; 

- The content of operational procedures for example measurement methods or testing, traceability etc. does 

not suffice; 

- Failure in operation of the quality system within the organization. 

- Conformity assessment body does not work according IARM’s rules and guidlines 

 

3. Grading of non-conformities  

Non-conformities are as follows: 

- Critical non-conformity: If the non-conformity is severe to the extent that it endangers the credibility of 

the granting or granted accreditation, accreditation is not granted or a suspension or withdrawal of the full 

scope or part thereof is granted.  

- Non-conformity: At a particular time a corrective action must be taken on in order to avoid suspension. 

There might be a need for the corrective actions of such non-conformities to be examined on site in order 

to confirm successful implementation, especially in cases when the validity of results or integrity of the 

accreditation body has been compromised. If the assessment team agrees that the organization has an 

understanding of the problem, for closing of the nonconformities can be an acceptable an analysis of the 

cause for the nonconformity, a written confirmation of the corrective actions and objective evidence of the 

measures taken..  The maximum deadline for elimination of a non-conformity is as follows: 

• 3 months for initial assessment; 

• 2 months for surveillance; 

• 3 months in the procedure for extension of scope irrespective of whether the assessment addresses 

the scope extension only or extension during surveillance. 

 

If the assessment team estimates that for certain nonconformities (this is for surveillance assessment of an 

already accredited range), the maximum scheduled deadline of 2 months for removing non-conformities is 
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too long, it can set a shorter deadline. This is particularly applicable when the credibility and correctness of 

the results are at stake to the final customer of the conformity assessment body. 

During initial assessment, corrective actions pertaining to non-conformities should be conducted before 

granting accreditation. 

 

In particular cases, the maximum deadline for elimination of non-conformity can be extended up to 6 

months from the date of the assessment, when there is an objective reason, such as need for calibration of a 

measuring instrument and when such calibration is not possible to perform in period of 2-3 months. The 

decision for extension if the deadline for elimination of non-conformity is made by the director based on 

the request by the conformity assessment body and recommendations of the assessment team and the 

Commission for accreditation. In that period the conformity assessment body shall not jeopardizes the 

credibility of the granted accreditation. 

 

- Remarks:  If the non-conformity is a minor one and does not influence the final results of the 

activities, during the testing, calibration, inspection or certification. The non-conformity is noted down in 

the Short report of non-conformities and remarks (OB 05-14), and in the Report of the lead/technical 

assessors (F05-51, F05-19, F05-48, F05-49, F05-57) and is checked on during the surveillance visit. The 

CAB shell, within 2 months at the latest (3 months for initial assessment),to inform the IARM in writing 

that corrective actions have been taken without submitting evidence for their implementation, but with 

submitted proposal corrective actions, an analysis of the reasons for the remark and a draft plan for the 

implementation of corrective actions in relation to the remarks.  

 

4. Measures taken on by the IARM as a result of the identified non-conformities 

 

If the Assessment Commission identifies non-conformities, during the final meeting of each assessment, in 

F 05-15 elaborates on the nature of the non-conformity. During the final meeting, if the CAB accepts the 

non-conformities, within two weeks at the latest, should propose corrective actions for removing them, 

including an analysis of the reasons for the inconsistencies that occurred. 

 

The effectiveness of the corrective action taken to remedy the remarks will be checked during the next 

assessment (surveillance, re-accreditation).  

 

The CAB should propose corrective actions following a conducted analysis (analysis shell be submitted to 

IARM) in order to avoid emergence of such or similar non-conformity during the assessment the following 

year.  

 

The type or gradation of the non-conformity can depend on the experience of the IARM with the assessed 

organization, or the period during which the organization has enforced corrective actions relating to the 

non-conformities as well as the efficacy of such measures.  

 

In accordance with the nature of non-conformities, they are to be assessed bearing in mind the 

circumstances and cause leading towards their emergence identifying the degree of non-conformance and 

the measures to be undertaken towards the CAB.   

 

It should be stressed that it might be a case when two similar non-conformities would require different 

grading. The reason for that is that circumstances are never identical and cause of non-conformity will 

always differ.  
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Due to the fact that evaluation of the competence of the personnel is not fully objective, similar situations 

might be differently graded. IARM undertakes all necessary steps for equal treatment of such situations.  

 

During initial assessment, the corrective actions addressing the non-conformities should be enforced prior 

to granting of accreditation.  

 

The efficacy of undertaken corrective actions for removal of remarks shall be examined during the next 

assessment (surveillance, reaccreditation). In some cases it is possible for a number of remarks to cause a 

serious problem in the operation of the CAB.  

 

During surveillance, the IARM can ask the CAB to correct some of the non-conformities within a shorter 

time period in relation to other and to have an objective proof of undertaken corrective actions submitted. If 

the non-conformities influence the accuracy of results (from testing, calibration, inspection or 

certification), it is necessary for the CAB to inform its clients. If the non-conformity is a critical one, the 

IARM shall adopt a suspension decision.   

 

In order to increase the effectiveness of this procedure, the Attachment encloses examples on non- 

conformities with various grading level. The proposed gradations shall serve for elaboration on this 

procedure only because in real time, dependent on the circumstances, different gradation than the one 

provided as an example might be a more suitable one.  

 

5. General comments on the grading of non-conformities and issuing a non-conformity report 

 

Grading of non-conformities should be based solely on asserted state of affairs during assessment. The 

deciding on grading is done by the leading assessor and/or assessor. 

Grading should be performed during assessment.  

 

Non-conformities should be precise enough so as to determine whether the non-conformity has had a one-

time appearance or presents a continuous threat for which a corrective action should be undertaken for the 

entire organization.  

 

Remarks for which appropriate measures for removal have not been taken up tend to grow into a higher 

grading level.  

 

6. Observations 

 

Observations are comments by the assessment team on potential improvements of the quality system of the 

conformity assessment body, though if not applied do not represent a danger to a successful operation of 

the quality system.  
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ATTACHMENT TO THE GUIDELINE FOR GRADING OF NON-CONFORMITIES  

 

 

Examples of non-conformities leading to different grading levels 

 

1. Non-conformities which might lead to suspension of accreditation or to a part of the 

accreditation scope 

 

- Laboratory has lost its key technical manager for executing particular activities, and now it lacks 

the competent staff to perform those activities. They continue issuing testing/calibration reports 

for that area.  The accreditation body has not been informed nor has the activity within that 

accredited scope been terminated.   

 

 Result: Suspension on part of the accreditation scope until the laboratory hires a new technical 

manager, checked by the IARM.  

Remark: The same can apply for premises and equipment.  

 

- Even after the warning submitted to the laboratory for issuing testing/calibration certificates 

bearing the accreditation mark, for methods not within the accreditation scope, it lacks appropriate 

marking. 

Result: Withdrawal or suspension of the full accreditation scope, until the body is committed to R05 

Rulebook on Requirements for Reference to Accreditation and the Use of the Accreditation Mark. 

 

- Laboratory has identified serious error in calibration records of measurement equipment, 

influencing the testing results. Error has not been corrected nor clients informed on erroneous 

testing results caused by the equipment. 

 

Result: Laboratory will be suspended until the equipment is adequately calibrated and until they are 

committed to recall testing previously conducted. 

 

- There are no data on calibration of equipment and as a result the calibration status of equipment 

cannot be verified. Plans and records of equipment maintenance cannot be found, and also there 

are not any records on reference materials/ standards used for supplied calibrations. 

 

Result: The laboratory will be immediately suspended. Such situation indicates wrong doing as 

regards to the last assessment. 

 

- The laboratory for testing/ calibration cannot find the list to reference standards and it is unclear as 

to what has been used as reference standards. 

 

Result: The laboratory will be suspended until it displays evidence of recorded reference materials 

and has proper records on the overall process of measurement traceability. 

 

- New internal procedure applying for only one type of testing as a part of the accreditation scope 

has been developed. The procedure has not been validated and there is no proof that it gives the 

same results as the standard method. The laboratory requires accreditation for the procedure.  
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Result: Accreditation for such testing is immediately suspended until a full validation of the method 

has been enforced in order to satisfy requirements of the IARM. 

 

- There is proof that quality management system of the body is not functional. The Body has not 

introduced internal audit for more than 18 months (incompliant with their procedure). Also the 

personnel explains that complaints from clients over the phone or e-mails have been received 

however they have not been recorded in a complaints form, nor adequate measures have been 

undertaken addressing such complaints.  

 

Result: The overall accreditation scope is suspended until proof on performed internal audit and 

management review is supplied as well as emergency audit in order to identify on spot the 

functionality of the quality system.  

 

- For certification of product no check list or any type of document has been created, proving that 

the product has been checked in accordance to all requirements of the standard.  

 

Result: The certification body is suspended for certification of products for which check list is not 

used until such document is prepared. Witnessing on using the check list will be carried out.  

 

- The product certification body uses subcontractors and the planning and surveillance enforcement 

activities have been allotted to the subcontractors.  

 

Result: The certification body is suspended until it documents that the body is responsible for 

planning and surveillance enforcement activities and should present a plan for surveillance visits. 

  

-   The assessment team has found a violation regarding the independence of the inspection body (for 

example, type A inspection body, at the same time carrying out inspection and conflict activities 

such as design, manufacture, supply, installation, purchase, ownership, use or maintenance of the 

items inspected); 

 

       Result: The entire scope of the accreditation has been suspended until evidence is provided to 

guarantee the independence of the inspection body 

 

2. Non-conformities for which an evidence is needed for implementation of corrective actions 

within a designated time frame  

 

Critical equipment has passed its calibration expiry date and has not been recalibrated. The internal 

audit of the device in the laboratory shows that the equipment satisfies specifications.   

 

The standard method has been altered without previous approval by the client and without validation 

of the alteration (more information would be required in order to identify the seriousness of the 

problem). 

 

Greater scope than the real advertised accreditation scope has been declared. 

 

Management review has not been conducted. 

 

Errors have been found in the transmission of data from the standard method in the internal 

guidelines of the laboratory. 
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Records addressing competency of some of the technical staff have not exhibited competence for 

performing activities within the accredited scope (if the problem lies not only in records then non-

conformity might be even greater). 

 

There hasn’t been any procedure for management of non-conformities. 

 

The laboratory did not have records for delivery of the program (plan) for training. Also, in the past 

year there have not been any proof as to the evaluation of the competency of personnel and 

identification of the training needs. During internal audit, these weaknesses have not been identified.  

 

The manner of determining the measurement uncertainty has not been fully aligned with the ЕА 4/02 

or GUM, however the calculated values of uncertainty during measurement did not exceed the 

expected ones. 

 

The product certification body did not have a request for calibration of measurement equipment. 

 

The quality management system certification body has prepared an internal audit plan not including 

all management system types which are a part of the accredited scope.  

 

During the assessment of the certification body, it has been determined that the IARM wasn’t 

informed as to the occurred changes in the organization. 

 

During initial assessment of the product certification body, it has been stated that no internal audit 

was carried out and no management review performed. 

 

 

3. Remarks which are to be checked during the next assessment  

 

Some of the following examples, even though might seem minor, can cause greater problems if not 

acknowledged: 

 

Photocopy of invalid procedure found in the drawer of one of the analysts.  

 

A procedure for resolution of submitted complaint has been initiated however not finalized. 

 

For one of the employees there is no description of job assignments however there is a general job 

description for that position in some guideline.  

 

 

In the procedure for management of laboratory documents it has been prescribed for each page to be 

signed by the Technical Manager. The Assessment Commission has found two pages of a procedure 

not signed. Other pages however have been properly signed.  

 

The new technician reports to the assessor that a client has complaint about the report being issued a 

day too late. He forwarded the information to his superior however did not fill out the respective 

corrective action form considering the complaint a trivial (unimportant) one. 

 

In the closet for storing containers for calibration of volume, the assessor has found a standard 

container not being calibrated. The container is covered in dust indicating that it has not been used 
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for a longer period of time unlike the other containers being used and clean. The rest of the 

equipment has been properly calibrated.  

 

Equipment not significantly influencing the measurement results as well as the measurement 

uncertainty has been used however not enlisted in the equipment records.  

 

Incomplete reports of witnessing of the performance of inspectors in the inspection body. The 

management has not been informed as to the problems with the inspectors during delivery of 

inspections.   

 

  


