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	1
	PURPOSE 
	To establish a process to make corrections, take corrective actions and preventive actions, where applicable to eliminate the cause of observed/ potential Non-conformities, in order to prevent their reoccurrence/ occurrence.

	2
	SCOPE
	Applicable to all actual and potential Non-conformities identified during the implementation of various activities.  

	3
	RESPONSIBILITY
	All HoDs and Process Owners


4. 
Description:


Definition of Non-Conformity: Non fulfillment of a specified requirement of the standard ISO 9001:2008 and/or the Process Manual is defined as non-conformity.  

Note: Potential Non-Conformity shall be identified based on negative trends of Process Measures, Suggestions/ Feedback received from clients/Participants/other Stake Holders, Opportunities for improvements identified in Internal Audits and concerns raised during Management reviews.  Actions taken to mitigate potential Non-conformities shall be classified as preventive actions. 

Procedure for Corrective & Preventive Actions: 

Correction:
The non-conforming products/services shall be addressed as per Procedure given at PM/04 – Control  of Non-performing Product/Services.
These Non-Confirming Services can arise in the receipt area of ACMA & RO offices, Workstations, during implementation of various processes and in delivering the final product /services to the customers. 

Make immediate (without undue delay) corrections to set right the actual non-conformance in the situation observed and reported. e.g. In-process checks and verifications, that the non-conformance has been corrected. (Refer format defined in PM04)
Corrective Action/ Preventive Action:
a.
Actual/ Potential Non-conformities identified, during process supervision/ Internal Audits, Complaints/Feedback/Management Review etc. shall be examined about their severity and frequency of their occurrence. These NCs shall be analyzed and a systematic Root Cause Analysis shall be undertaken and remedial actions suggested. 


The remedial actions can be any one of the following or a combination of one or two suggestions: 

· More Training to staff 

· Change in work practice

· Modifying the Work Instructions/Checklists

· Modification in the Process

· Providing additional resources etc.
b.
Deciding on actions
Based on the cause analyzed for each problem/ non-conformity, the concerned process owner shall determine the specific actions to be taken to eliminate the cause of the problem. Check that the actions identified are appropriate to the impact of the problem encountered viz. magnitude of the problem and likely risks. Record the corrective action plan in Format: PM 03/F2  along with person responsible and target date.

The assigned person implements the corrective actions and records it on the same form. After the action has been taken the HoD reviews and evaluates the effectiveness of the action taken (Output). 

c.
Follow –up for effectiveness

Each HoD keeps separate records of Corrective and Preventive Actions and forwards a copy of the same to MR. MR shall present the status of the Corrective and Preventive Actions for all the processes in the Management Review Meeting for Review and Improvement.

5.
Interface with other Processes: All Processes

6.  
References:
Format:

· Corrective/Preventive Action Request - PM03/F2
	Refer clause No. 10.2 of ISO 9001:2015
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