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9- Management system requirements

9-1-General:

g8 o Jlis ISO/IEC17011:2017

1- IACLD documented, established, implements, and maintains its management system based on
the requirements of ISO / IEC17011 and ILAC / APAC requirements and is continuously

committed to increasing the effectiveness of the IACLD Management System.
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2-1ACLD establishes and documents policies, and objectives related to competence, consistency
of operations, and impartiality. IACLD ensures that policies are understood, implemented, and
maintained at all levels of the IACLD.

3- IACLD management determines the responsibility and authority of the following:

A- Ensuring that the policies and processes required for the management system are established,
implemented, and maintained.

B- Reporting to top management about the performance of the management system and any need
for improvement,

4- IACLD management system complies with Option A, paragraph 9-1-4 of ISO / IEC17011-
2017, and documented:

-Management system,

-documents control,

-Control records,

- Non-conformity and corrective actions,

- Improvement,

- Internal audits,

- Management reviews

9-2- Management system, IACLD-R2

IACLD management system, in compliance with the requirements of ISO / IEC17011, has
documented IACLD Manual, policies, and objectives related to competency, implementation,
guidelines, and forms.

IACLD is committed to implementing, monitoring, and improvement of the management system.
It ensures understanding of the management system at the organizational level.

IACLD arranges training, briefings, information brochures, Internship, Mentoring, Media, and

other aids and seeks the feedback.
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9-3- Document control, IACLD-P1
The IACLD has documented the procedure of document control (internal and external) related to
accreditation activities in the IACLD-P1 and has defined the following:

a) to approve documents for adequacy before issue

b) to review and update as necessary and re-approve

documents

) to ensure that changes and the current revision status of documents are
identified

d) to ensure that relevant versions of applicable documents are available at points
of use

e) to ensure that documents remain legible and readily

identifiable

f) to prevent the unintended use of obsolete documents and to apply suitable identification to them
if they are retained for any purpose.

g) to safeguard, where relevant, the confidentiality of

documents.

Documents may review and revised by receiving Feedback from IACLD staff, assessors, technical
experts, technical committees, the suggestion of interested parties, and related bodies. All
documents are under monitoring and control by representative management. IACLD ensures that
management system documentation can be accessed by relevant personnel and effectively

implemented in accreditation activities.

9-4-Record control, IACLD-P1

The IACLD has documented the procedure of records control related to accreditation activities in the
IACLD-P1. The document has defined the identify, store, protection, period of retaining records, and
retention time, consistent with its contractual obligations

All records related to the implementation of the IACLD Management System are recorded in IACLD-

F6 and maintained in accordance with defined criteria.
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9-5- Nonconformities and Corrective actions, IACLD-P2
The IACLD has documented procedures for the identification and management of
nonconformities in its operations in IACLD-P2 and covers the following:

A- Identification of nonconformities (from complaints, internal audits, or other sources);

B- Determining the causes of non-compliance,

C- Corrective action,

D- Evaluating the need for actions to ensure that nonconformities do not recur

E- Determining the actions needed and implementing them promptly

C- Record the results of the actions taken,

G- Reviewing the effectiveness of corrective actions

The representative management controls and monitors the activities of the relevant authorities to

close the Nonconformities and corrective actions, as follows:

* Deviation from policy and objectives by accreditation manager

* Findings of internal audits by the relevant head office

» Complaints/ appeal by the head of handling complaint/appeal committee

» Complaints of the accredited lab by executive manager

* Any results related to management review by the relevant of the head office

* Decision committee by the head of the decision committee

The representative manager is responsible to maintain records of non-conformity and corrective

actions and follow the effectiveness of corrective action of

9-6- Improvement, IACLD-P18

Risk Analysis, and Improvement
1- The management representative prepares the issues to identify the risks arising from activities,

relationships with related bodies as well as IACLD personnel, and the consequences for the

integrity of the accreditation and impartiality by considering inputs from relevant parties.
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2- The management representative is responsible for determining the mechanisms of risk
identification, risk analysis, and follow-up to control, eliminate or reduce its effects and monitor
them. This includes identifying residual risks that may arise from follow-up that has already been
done.

3- In performing risk identification, analysis, and follow-up, the management representative also
identifies possible improvements that can be achieved from following a risk and, if possible,
selects more opportunities for improvement.

If the risk remains after the control, the management representative, in cooperation with the
Accreditation manager and the Head of the relevant activity, will determine whether the remaining
risk is acceptable or not. If accepted, the process can continue, but if the residual risk is not
acceptable, the process is stopped, or additional controls are attempted to bring the residual risks
to an agreed level so that activity can continue.

In verifying the effectiveness of management system implementation, IACLD seeks opportunities
for improvement and to identify risks and take appropriate actions. IACLD conducts an internal
audit once a year and plans by taking into account the risks of the activity process related to

accreditation carried out and managed in accordance with the Internal Audit Procedure.

9-7-Internal audits, IACLD-P3

The IACLD has documented internal audit procedure in the IACLD-P3, to verify that IACLD
conforms the management system is implemented and maintained based on the requirements of
ISO/IEC17011-2017.

- Internal audit is held by the representative management at appropriate intervals. The audit
program is prepared according to the importance of the processes and areas to be audited as well
as the results of previous audits.

- Internal audit is performed by permanent or associate personnel or a legal entity that is aware of
the accreditation, audit, and requirements of 1SO / IEC17011-2017 standard. Prefer auditors are
different from those who perform the audited activity.
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- The personnel in charge of the audited area are informed of the outcome of the audit and are
responsible for taking timely and appropriate actions.

In internal audits, opportunities for improvement are identified.

9-8-Management reviews, IACLD-P4

- IACLD has the documented requirement in IACLD-P4

- IACLD has established documented procedures in IACLD-P4 to review its
management system. Management reviews are conducted once a year, to ensure its ability to
comply/achieve the requirements in ISO/IEC 17011 effectively and other relevant
requirements and determined quality objectives.

- Representative management is responsible to organize management review meetings.
- Inputs to management reviews shall include current performance and opportunities
for improvement related to the items in ISO/IEC17011:2017 clause 9-8-2,

-Outputs to management reviews shall include current performance and opportunities for
improvement related to the includes the items in ISO/IEC17011:2017 clause 9-8-3,




