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[bookmark: _Toc208591185]INTRODUCTION
The purpose of this document is to provide guidance for APAC evaluation teams for the planning and conduct of key aspects of APAC evaluations in accordance with APAC MRA-001 and APAC MRA-009 (in the case of remote evaluations).
It is also a useful resource for APAC accreditation bodies who are subject to these evaluations. Throughout the document (especially in Section 2) frequent use is made of “shall” statements. While these are not requirements under the APAC MRA, these statements reflect actions that are considered best peer evaluation practices and, indeed, are necessary to evaluate accreditation bodies effectively against the APAC MRA requirements for acceptance as a signatory to the APAC MRA.
Draft evaluation plan timetables are available for reference and modification APAC Lead Evaluators after they have logged into the APAC website and navigating to the Evaluations page.

[bookmark: _Toc208591186]IMPORTANT ASPECTS OF THE EVALUATION
The evaluation team shall place emphasis on the following aspects prior to and during an evaluation: 
2.1	Selection of Evaluation Team Members
2.1.1	The Evaluation Team Leader shall select team members from the current APAC FMRA-015 list of qualified evaluators, taking into account the scope(s) and sub-scope(s) to be evaluated and the need to ensure impartiality, competence, and balanced team composition.
2.1.2 When selecting team members, the Team Leader shall consider the following:
i. Evaluator Status and Priority – For initial evaluations and re-evaluations, each APAC evaluation team shall include at least one Provisional Evaluator, as required by MRA-001. Priority shall be given to provisional evaluators who have been listed on APAC FMRA-015 the longest, provided they are appropriately qualified. Team composition should support the progression of provisional evaluators to full evaluator status, and team evaluators that have received 1 positive recommendation as lead, to Team Leaders.
ii. Recency of Participation – Priority should be given to qualified evaluators who have not participated in an APAC evaluation recently, to promote equitable distribution of opportunities. Repeated selection of the same evaluators for consecutive evaluations should be avoided when other qualified evaluators are available.
iii. Geopolitical and Cultural Considerations – The Team Leader shall consider any political, trade, cultural, or security sensitivities that may affect the evaluation. Evaluators shall not be assigned where their citizenship, affiliations, or other circumstances could reasonably result in a conflict of interest or create a barrier to cooperation. Lead time for obtaining visa can be quite considerable for some countries, the evaluators selected should be informed well in advance to facilitate travel.
iv. Scope Coverage and Sub-scope Sampling – Evaluators shall be assigned only to standards and sub-scopes for which they hold confirmed competence. 
NOTE	See Appendix A for details on permissible sub-scope sampling.
v. Multi-scope assignments - Assignment of more than one standard to a single evaluator shall be made only when:
a. this is in accordance with permissible sub-scoping sampling detailed in Appendix A;
b. the evaluator is current and competent in each assigned scope;
c. the evaluation plan allows adequate time for complete coverage; and
d. the applicant body’s structure makes combined coverage practical.
Multi-standard assignments should be avoided where witnessing requirements, technical complexity, or the structure of the applicant body would make adequate coverage impractical.
vi. Diversity of Experience – Where practical, the team should include evaluators from different economies and accreditation bodies, with a mix of experienced and developing evaluators.
vii. Assigning a large scope independently to a provisional evaluator should be avoided as far as possible.
viii. Language Capability – Language proficiency should be matched to the applicant body’s working language(s) where possible, to reduce the need for interpretation.
ix. Availability and Commitment – Evaluators shall be available for the entire evaluation schedule, including pre-evaluation planning and post-evaluation activities, and shall not be over-assigned to multiple concurrent APAC evaluations.
x. Past Performance – Feedback from MRAMC and any recommendations regarding evaluator performance, development needs, or restrictions shall be considered.
2.1.3	The proposed team composition shall be proposed using APAC FMRA-005, and submitted to the APAC MRAMC for approval in accordance with APAC MRA-001.

2.2	Selection of Assessments for Witnessing 
2.2.1	It is important that a representative sample of the range of accreditation activities under evaluation is witnessed by the team.
2.2.2	The time schedule and its time span will depend on the scope of the applicant body’s activities and the geographical area it covers. In geographically widespread economies, travelling time and logistics are critical and must be carefully planned. When necessary additional time may have to be allocated.
2.2.3	Given the long interval (approximately 4 years) between evaluations, the duration of a re-evaluation is comparable to that of an initial evaluation.  A shorter duration applies for pre-evaluations, for follow-up evaluations and for scope extensions that are conducted separately from a re-evaluation.
2.2.4	Witnessing of sub-scopes may be permissible if agreed by the MRAMC using the steps prescribed in Appendix A.
2.2.5	If it is difficult to identify suitable assessments to witness during the evaluation visit, witnessing may have to be arranged for before or after the visit to the applicant body’s office has taken place. Such witnessing should take place within weeks, rather than months, of the visit to the applicant body’s office.
2.2.6	As MoUs may be concluded by APAC with certain industry sectors, specific attention may be needed to give an assurance of the applicant body’s competence to assess in these sectors.  It must be stressed that, despite spending time on witnessing, it is very important to spend ample time to check on how the applicant body selects its assessors and experts for a particular assessment.  Thorough checking of records from assessments is required, including matching the assessor’s expertise to the scope of the conformity assessment body being assessed and checking that on-site assessment time is adequate to cover the scope of accreditation being assessed.
2.3 	Evaluation of the Administration of the Applicant Body’s System
2.3.1	Part of the evaluation visit shall be devoted to establishing confidence in the applicant body’s permanent secretariat and the administrative and organisational arrangements for overall operation of the system.
2.3.2	The evaluation team shall set aside sufficient time for this part of the evaluation (Appendix B of this document gives guidance on the amount of time typically needed).  During this time the team shall hold discussions with a cross-section of the staff operating at all levels in the organisation and shall discuss the documentation used by the applicant body, i.e. management system manual or associated documentation, accreditation criteria, specific procedures, etc, and shall make an appraisal of the effectiveness of the implementation of the documented policies and procedures of the applicant body, as set out in its quality manual and associated documents.  Files, records and archives of the applicant body shall be checked.  The evaluation team shall also evaluate the relationship of the applicant body with technical and other organisations in its economy, and the existence and content of any agreements or MRAs with other accreditation bodies.
2.3.3 	The evaluation team shall check that the applicant body has implemented all the requirements of the relevant ISO(/IEC) standard(s).  After examination of the quality system documentation (or at the same time) the team shall check the extent to which the applicant body’s accreditation criteria incorporate the requirements of the appropriate ISO(/IEC) standard(s) and APAC MRA requirements  or additional requirements used.
2.3.4 	The evaluation team shall examine the guidance documents provided to the staff of the applicant body and to external assessors, detailing the use and implementation of the accreditation criteria, and any rules or regulations issued by the applicant body.
2.3.5	The evaluation team shall check the availability and content of any documents containing additional requirements or guidance to assessors, and conformity assessment bodies.  
2.3.6	The evaluation team shall check the applicant body’s procedures for issuing accreditation documents, defining the scope for which accreditation has been granted, identifying approved signatories or key personnel, as appropriate, and maintaining such information up-to-date.
2.4	Evaluation Concerning Assessors
2.4.1	The applicant body’s policies and procedures for selecting, training, contracting and appointing internal and external assessors shall be examined.  Checks shall be made to ensure that up-to-date records detailing the qualifications, experience, expertise, training and performance monitoring of assessors and, as appropriate, technical experts are maintained. 
2.4.2	The evaluation team shall ensure that each assessment is conducted by personnel familiar with the requirements of the accreditation system, trained in the techniques of assessment, and possessing appropriate technical expertise for their assignment.  
2.4.3	The evaluation team shall check that the assessment team leader or a member of each assessment team has sufficient knowledge in the evaluation of quality systems appropriate for the accredited or applicant conformity assessment bodies.  
2.4.2	Where accreditation bodies use a staff member as the assessment team leader or as part of the assessment team the same requirements apply.
2.5 	Evaluation of Performance of Assessors and Competence of Accredited Conformity Assessment Bodies 
[bookmark: _Hlk211422107]2.5.1 	Unless otherwise agreed by the MRAMC, the evaluation team shall witness at least one assessment for each Level 3 scope that is recognised, or is seeking be recognised, under the APAC MRA. 

2.5.2	When selecting the witnessing of the assessment(s), each witnessed assessment shall cover:
 
a) all of the accreditation requirements of the Level 3 scope and standard; and
 
b) a portion of the accredited sub-scopes (Level 4 and/or 5) under the Level 3 scope.

NOTE	See Appendix A for details on permissible sub-scope sampling.
The template report on witnessed assessments in Annex V of IAF-ILAC A3 F1.1 Evaluation Report shall be used to record observations.
2.5.3	The assessments witnessed shall involve a range of technical fields representative of the accreditations granted by the applicant body.
2.5.4	The evaluation team shall pay particular attention to the procedures used by the assessment team and shall note deviations by the assessment team from the specified requirements when they are observed.
2.5.5	The evaluation team members shall maintain the role of observer at all times during the witnessing to avoid influencing the performance or procedures of the assessors and the responses by staff of the conformity assessment body being assessed.  Any observations made by the evaluation team regarding the organisations under assessment, the assessors, the applicant body’s staff or the applicant body’s procedures shall be made to the applicant body after the assessment.
2.6 	Evaluation Concerning Assessment Reports
The evaluation team shall examine the procedure for reporting the findings of assessment teams. In particular, the evaluation team shall check that any corrective actions required of assessed conformity assessment bodies are carried out within the required time frame. If the assessment findings are subject to endorsement by a committee before a decision on accreditation is made, records of the decisions of such committees shall be examined. The evaluation team shall review the applicant body’s records of the accreditation process to ensure these are sufficient to justify the decision to accredit or to deny accreditation.
2.7	Evaluation of Committees
Where committees are used to review the reports of assessments, to assist in the decision-making process or to provide technical advice on criteria, assessors, etc, their terms of reference and the procedures for appointment of committee members shall be examined.
2.8 	Evaluation of Proficiency Testing Activities 
2.8.1	The policies and procedures of the applicant body for proficiency testing shall be evaluated against the requirements of ILAC P9.  Access to and participation levels in proficiency testing programme should be established.  
2.8.2 	The way in which the results of proficiency testing activities are used by the applicant body shall be examined.
2.8.3	The evaluation team shall discuss with the relevant members of the applicant body staff the following matters:
i. identification of areas where proficiency testing activities are available or should be initiated;
ii. criteria for selection, organisation and use of proficiency testing activities;
iii. criteria for accepting proficiency testing activities provided by external bodies;
iv. policies and procedures, including in relation to corrective action, for integrating proficiency testing results into the assessment process; 
v. criteria for the selection of participants when participation in a particular proficiency testing activity is limited;
vi. for accreditors of Reference Material Producers, criteria for the participation in proficiency testing by collaborators involved in testing associated with the production of reference materials.
2.8.4	The applicant body’s ability to accredit conformity assessment bodies, including an appraisal of whether the applicant body obtains sufficient evidence that the conformity assessment bodies are technically competent to perform the work for which they are seeking accreditation or have been accredited, shall be evaluated.  Use of peer inspectors as an accreditation body’s technical assessors/experts is particularly important for the assessment of inspection bodies where proficiency testing and other forms of inter-comparisons are not practical as a means of establishing the inspection body’s technical competence.
[bookmark: _Toc208591187]2.9 	Evaluation Concerning Metrological Traceability and Measurement Uncertainty
2.9.1	General
The evaluation team shall evaluate how traceability of measurement and associated estimates of measurement uncertainty are established, wherever applicable, in accordance with the provisions of applicable ILAC and/or APAC documents and ISO (/IEC) standard(s).
2.9.2	Accredited calibration laboratories
The evaluation team shall establish whether or not Clause 6.5 of ISO/IEC 17025 and ILAC P14 is being satisfied, that the uncertainty of the measurements performed is properly evaluated and reported, and that appropriate calibration and measurement capabilities are properly calculated.  For further guidance on traceability, see also ILAC P10 and ILAC P14.
2.9.3	Accredited testing laboratories 
2.9.3.1	The evaluation team shall check whether full and proper use is being made of competent calibration laboratories by the testing laboratories.  Where no such calibration laboratories exist, the arrangements in use must be examined in detail to ensure that there is compliance with the appropriate requirements.  When traceability to national or international standards of measurement is not relevant, practicable or technically possible, the team shall check that laboratories are required to provide satisfactory evidence of correlation or accuracy of test results (for example, by participation in a suitable program of inter-laboratory comparisons or by the use of reference materials that are traceable to national or international standard reference materials).  For further guidelines on traceability see ILAC P10.
2.9.3.2	The evaluation team shall also confirm that competence in estimating measurement uncertainty for testing, where applicable, is adequately assessed. 
2.9.3.3	If the applicant body offers accreditation to calibration laboratories as well as to testing laboratories and/or inspection bodies, the evaluation team shall check the relationship between the accreditation system and the national or regional measurement system, and the arrangements made to ensure traceability of measurement.
2.9.3.4	If the calibration laboratories providing measurement support to the testing laboratories are accredited by a separate accreditation body, it may be necessary to hold discussions with the secretariat of that accreditation body as part of the overall agenda for the evaluation, particularly if that accreditation body is not a signatory to the APAC MRA or to the ILAC Arrangement for calibration.
2.9.4 	Accredited inspection bodies
The tests, calibrations and measurements done by an accredited inspection body or on behalf of such a body shall be traceable to national or international standards where available.  The evaluation team shall evaluate whether calibration and testing included in inspection activities fulfil the requirements of the appropriate ISO(/IEC) standard(s) for laboratories.  The evaluation team shall establish whether the applicant body has adequate policies and procedures to ensure this requirement for accredited inspection bodies are fulfilled.
2.9.5 	Accredited Reference Material Producers
The evaluation team shall establish whether or not clauses 7.9, 7.11 and 7.12 of ISO 17034 are being met, that uncertainty of measurement assignments are properly evaluated and reported, characterisation of the reference materials is comparable with ISO 33405 or equivalent Reference Materials Standards (i.e. ISO 33406, ISO 33407 or ISO 33408), and that traceability of measurement is properly achieved. For further guidance on traceability, see ILAC P10.
2.9.6	Accredited Proficiency Testing Providers
The evaluation team shall verify that assigned values are established with appropriate consideration of metrological traceability and measurement uncertainty. For calibration proficiency testing schemes, the assigned values shall be metrologically traceable with properly evaluated uncertainties, while for testing and other schemes the assigned values shall be determined with due regard to traceability and uncertainty, taking into account the scheme’s purpose, feasibility, and stakeholder needs. The evaluation team shall also confirm that the uncertainties of assigned values are estimated and documented. These requirements are set out in ISO/IEC 17043:2023, clauses 7.2.3.1 to 7.2.3.5, with supporting requirements in 7.2.1(p), 7.2.2, and 6.1.2.
2.9.7	Accredited Biobanking Organizations
The evaluation team shall establish whether or not clause 6.5.10 of ISO 20387 is being met.  The tests, calibrations and measurements done by an accredited biobank, or on behalf of such a body, shall be traceable to national or international standards.  The evaluation team shall evaluate whether calibration and testing included in biobanking activities fulfil the requirements of the appropriate ISO/IEC standards for laboratories.  For further guidance on traceability, see ILAC P10.

[bookmark: _Toc208591188]CHECKLIST FOR APAC TEAM LEADERS – RE-EVALUATIONS
3.1	Not less than 6-months prior to scheduled date of evaluation complete the following tasks:

a) check if AB wishes to expand its scope of recognition;

b) check if AB wants the evaluation visit to place emphasis on any specific areas within scope (e.g. to meet regulatory requirements);

c) check with AB whether any weekly/monthly/annual religious or national holidays will be observed during the proposed time frame for the evaluation, i.e. Monday to Friday may not be appropriate in some economies;

d) check if AB is part of another regional cooperation or has a contract of cooperation with another region, and whether a joint evaluation is expected; if so, in consultation with the APAC MRA MC Chair:

e) liaise with the MRA/MLA Council Chair of the other region(s) on the appointment of evaluators from the region(s);

f) advise all parties from the other region(s) that the evaluation will be led by APAC and carried out in accordance with APAC MRA-001 and APAC MRA-009 in the case of remote evaluations;

g) in consultation with APAC MRA MC Chair, select evaluation team members and seek endorsement of team by AB:

i. use current edition of Evaluator Competency Spreadsheet (APAC FMRA-015);

ii. check that team members’ ABs have not provided consultancy to AB in last 3 years;

iii. ask potential team members to provide fuller biographical details, if needed; 

iv. where possible, no more than 1 evaluator from any one economy;

v. sufficient evaluators to cover all scopes of the AB’s activities; 

vi. one evaluator knowledgeable also in the application of proficiency testing as an assessment tool; 

vii. balance of experienced and less experienced evaluators, and the inclusion of at least one Provisional Evaluator;

viii. language skills, including knowledge of AB’s native language; 

ix. cost of travel considerations; 

h) immediately advise APAC Secretariat of Team Members (and their assigned tasks) and the exact dates of visit using APAC FMRA-005 for MRAMC approval; provide written evidence to the Secretariat of the applicant’s acceptance of the team members;

i) agree with AB on arrangements for booking and paying for travel between countries, e.g. AB books tickets and sends to team, or Team Members book tickets and invoice AB for the costs. Ensure all Team Members are aware of travel visa requirements to the AB’s economy and that the necessary letters of invitation are provided by the AB; 

j) obtain from the APAC Secretariat a copy of the full report from the previous evaluation, a copy of the MRA Council’s resolution decision on the previous evaluation;
 
k) remind AB of obligation to provide Set A and Set B documents (see APAC FMRA-002) by a set date and to arrange witnessing of assessments according to a provisional timetable.

3.2	Not less than 3-months prior to scheduled date of evaluation complete the following tasks:

a) obtain copies of Set A and Set B documents (see APAC FMRA-002) from AB; confirm with the AB how these and other documents and records obtained during the evaluation are to be disposed of at the end of the evaluation to ensure confidentiality of the information;
 
b) obtain a report on AB’s voting ballot history from the APAC Secretariat;

c) obtain list of possible assessments for witnessing from AB;

d) agree the agenda for the visit with the AB including:
 
i. may need to do some witnessing before or after week of evaluation visit; 

ii. may need to consider spending more than 5 days on the evaluation visit 

iii. geographical and inter-country flight considerations (for witnessing); 

iv. witnessing should include mix of initial assessments, reassessments, and intervening surveillance assessments (if appropriate); 

v. assigned tasks to Team Members;

vi. if necessary, ascertain if AB will accept an observer on the team; 

vii. ensure AB has made arrangements for a meeting room at team’s hotel for team meetings prior to the evaluation and each evening;

viii. consider the need for interpreters;

ix. determine any dietary requirements for team members and ensure the AB is informed of these.

3.3	Prior to the scheduled date of evaluation complete the following tasks:

a) prepare a detailed timetable for the visit and have it endorsed by the AB;

b) match Team Member assignments to AB staff to be interviewed and/or to act as escorts;

c) include a team meeting prior to start of  evaluation; 
 
d) allow for team meetings (including by telephone or widely used apps e.g., WhatsApp group) each evening, if necessary;

e) allow extra time for Team Leader in AB office, usually first or last day of assessment witnessing, i.e. day 2 or penultimate day; 

f) advise AB of days that are not convenient for any formal hospitality function, e.g. evening of day 1, evening prior to last day;

g) obtain confirmation from AB to cooperate on matters listed in APAC MRA-001, Clause 15;

h) ensure Team Members have all necessary AB documents and other briefing documents, as well as evaluation timetable; 

i) undertake the document review; 

j) draft body of final report (IAF/ILAC-A3), building upon the partially completed evaluation report template provided by the applicant AB; 

k) ensure all Team Members and any observers sign confidentiality statements (APAC FGOV-007). Confirmation that evaluators have signed a FGOV-007 can be checked using the FGOV-007 column on APAC MRA-015 APAC Evaluator List (confidentiality declarations need only be signed once, and cover all activities within APAC);

l) prepare the Team Leader Performance Review (APAC FMRA-007) for distribution to Team Members at conclusion of evaluation.
 
3.4	During evaluation complete the following tasks:
a) lead the opening meeting; ensure any queries from team members have been clarified with AB;

b) ensure the evaluation remains on track;
 
c) ensure team members gather sufficient objective evidence to support their findings;

d) mentor less experienced Team Members;

e) ensure AB receives feedback, as appropriate, throughout the evaluation;

f) gather information from team members each evening (if geography and channels of communication allow);

g) main meeting on evening of day 1 to allow areas for follow-up to be identified and assigned to Team Members; evening prior to last day when findings should be finalised as much as possible;

h) ensure team discussions remain on track;

i) ensure team members’ findings are based on clear and objective evidence, are correctly classified and correctly assigned to clauses of ISO/IEC 17011;
 
j) prepare summary report and list of nonconformities and comments for presentation to AB at closing meeting;

i. this should be reviewed for comment by the AB prior to the closing meeting;

ii. the summary report should highlight any findings that are recurrences of findings from the previous evaluations;

iii. where the number of accredited CABs is less than 4 at the time of evaluation, the need for a follow-up evaluation before the normal 4-year period shall be considered and reflected in summary report.

k) ensure, during closing meeting, that any misunderstandings are clarified, disagreements resolved;

l) ensure summary report and confidentiality statement are signed by all team members.

[bookmark: _Hlk183097701]3.5	After the evaluation is completed, undertake the following tasks:
a) immediately after the evaluation, the Team Leader shall submit the completed FMRA-008 forms to the APAC Secretariat, documenting the performance of each team member. Each Team Member shall submit the completed FMRA-007 form to the APAC Secretariat, providing feedback on the performance of the Team Leader;

b) the Team Leader is expected to discuss performance monitoring with team members, particularly in cases where:

i. feedback is negative; or

ii. opportunities for improvement have been identified;

c) where applicable, the Team Leader shall also submit the updated FMRA-005 Evaluation Control Record to the APAC Secretariat;

d) provide full report, agreed among the team members, to the AB for comment and correction of factual errors (if necessary) within two months of the evaluation visit; 

e) ensure the AB’s response (including cause analysis, corrections and corrective actions) to the findings is within the timeframe prescribed in APAC MRA-001 clause 22; including:

i. ensure AB provides evidence of identification of and correction of the root cause(s) of nonconformities;

ii. ensure to review the AB’s corrective action and response report, assigning parts to Team Members, as applicable and advise the AB if the response is acceptable within one month of its receipt;

f) once the team is satisfied that the AB’s response is satisfactory and all necessary corrective action has been taken, prepare a recommendation to the APAC MRA Council;
 
g) send full report, summary of AB’s response and evidence of corrective actions, evidence of team consideration of that response, team recommendation (continued status in the MRA; change of scope of recognition, if applicable; recommended re-evaluation period), and a list of the CABs whose assessments were witnessed during the evaluation to the Chair of APAC MRAMC and to APAC Secretariat (electronically);

h) if required, present a verbal report to a meeting of the APAC MRA Council, summarising the team’s findings and supporting the team’s recommendations.

3.6	Documents with which the Team Leader must be Familiar
The Team Leader must be familiar with the documents giving the requirements for signatory status in the APAC MRA that are described in APAC FMRA-001 List of APAC Endorsed Normative Documents.  
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This table provides a summary of the changes to the document with this issue.
	Date
	Section
	Description

	2025-10-21
	2.9.5, 2.9.6
	Update to standard references.

	2025-10-15
	Appendix A
	Addition of Appendix B on sub-scope sampling as approved by APAC MRA Council 2025-1 meeting in June 2025 and the APAC MRAMC 2025-3 meeting on 12 October 2025.

	2025-09-12
	2.1, 2.9.6
	Changes to 2.1 to clarify and add to guidance on team selection in accordance with MRAMC Action 2025-2-2-and to 2.9.6 to reference ISO/IEC 17043:2023. 

	2024-11-22
	3.5
	Timelines around AB’s response to the PE findings aligned with APAC MRA-001.

	2024-05-11
	2.4.1
	Removal of reference to APAC FMRA-012.

	2022-12-06
	3.3, 3.4, 3.5
	Alignment with updates made in APAC MRA-001 in relation to the timelines. 

	2021-01-13
	All
	Updated to include reference to APAC MRA-009 for remote evaluations and removal of reference to Recommendation Letter as this is now already included in the IAF/ILAC A3 template.

	2020-07-09
	3.4 ix), 3.5 iii)
	Minor editorial amendment to remove refence to ‘concerns’ as no longer included in IAF/ILAC A3 evaluation report template.

	2019-01-01
	All
	New issue on establishment of APAC.  Based upon APLAC MR 011 Issue 3.




APPENDIX A
APAC GUIDANCE ON SUB-SCOPE SAMPLING DURING EVALUATIONS
1. Applicability
1.1	Subject to MRAMC approval, this guidance may be used by APAC Evaluator Team Leaders during re-evaluations of APAC MRA signatories to select samples of APAC MRA sub-scopes (Levels 4 and 5) under the following main scopes (Level 3):

a) Certification – Management Systems (ISO/IEC 17021-1 and sector applications);

b) Certification – Product, Process and Services (ISO/IEC 17065);

c) Certification – Persons (ISO/IEC 17024); and

d) Validations and Verification (ISO/IEC 17029).

1.2	This guidance does not apply in the case of:

a) initial evaluations;

b) follow-up evaluations;

c) APAC MRA scope or sub-scope extensions;

d) APAC MRA sub-scopes that have been added by self-declaration since the last evaluation.

Sub-scope Selection and Rotation
2.1	During each re-evaluation, the Evaluation Team Leader (TL) may select a sample of sub-scope groups to be included in the evaluation. This selection is based on the sub-scope groups illustrated in Annex A. Sub-scope group sampling ensures that all sub-scope groups for which the accreditation body has MRA recognition are evaluated at least once over two re-evaluation cycles (typically within an 8-year timeframe).
NOTE	Team Leaders should identify the sub-scope group(s) covered during the previous evaluation. The Team Leader must ensure those sub-scope group(s) not covered during the previous evaluation are included in the current re-evaluation being planned. The sub-scope groups that are selected for an evaluation must be recorded by the Evaluation Team Leader in the APAC FMRA-005 Evaluation Control Record. This is to ensure that relevant APAC records are available as evidence for full AB sub-scope evaluation over the 8-year timeframe.
2.2	The sub-scope groups that are selected for an evaluation shall be recorded by the Evaluation Team Leader in the APAC FMRA-005 Evaluation Control Record.
SUB-SCOPE Witnessing Requirements
3.1	For each sub-scope group selected for the evaluation, a minimum of one sub-scope within that sub-scope group needs to be selected for witnessing during the evaluation. The decision on which sub-scope to witness will be made by the Evaluation Team Leader, based on the evaluator availability, evaluated accredited body’s activity profile, and the availability of appropriate assessment opportunities.
NOTE	Generally, 50% of the accreditation body’s recognized sub-scope groups should be completed at each re-evaluation.
3.2	In cases where the accreditation body has extended its APAC MRA sub-scope recognition by self-declaration since that last evaluation, that sub-scope shall additionally be evaluated and witnessed.
File Review Requirements
4.1	Sub-scopes within the sampled sub-scope group that are not selected for witnessing shall be subject to a document and file review. This review may include application review; assessor competence, selection and assignment; assessor reports; technical reviewer records; accreditation assessment files; and any other materials. 
4.2	The number and selection of files for review for each sub-scope shall be determined by the Evaluator. This determination is to be based on a risk-based approach taking into account:
a) the technical and competence complexity associated with the sub-scope and its context;

b) the extent to which the sub-scope includes consideration of legal or compliance matters, and any associated potential liabilities;

c) the extent to which any nonconformity with accreditation and sub-scope requirements may present an adverse risk to:

i. the reputation of the APAC MRA; accreditation bodies; conformity assessment bodies; and the conformity assessment bodies’ clients;

ii. public and consumer health and safety; 

iii. property, facilities and infrastructure; 

iv. the environment.


Evaluator Assignment FOR EACH SUB-SCOPE Group
5.1	The Team Leader shall assign at least one Evaluator for each selected sub-scope group. The APAC sub-scope competence of each appointed Evaluator for each sub-scope grouping must match the sub-scope(s) that are selected for witnessing. The assigned Evaluator for a sub-scope group may be a Provisional Evaluator under appropriate supervision in accordance with APAC MRA-001.
NOTE	An APAC Evaluator that is recognized for one sub-scope within a sub-scope group, is deemed competent to undertake document and files reviews of all sub-scopes within the same sub-scope group.
5.2	The assigned Evaluator for a sub-scope group will undertake:
a) the document and file review and witnessing of at least one selected sub-scope for which APAC recognizes their competence; and
 
b) the document and file review of all the other sub-scopes within the sub-scope group.

EXAMPLE	The accreditation body being evaluated is recognized under MS Sub-scope Group 1 for EMS, OHSMS and QMS only. QMS was selected as the witness assessment. The assigned Evaluator for MS Sub-scope Group 1 is recognized by APAC as being competent for QMS only, and not for EMS or OHSMS. However, under this sub-scope sampling guidance, that Evaluator can conduct document and files reviews for all the other non-witnessed sub-scopes in the same sub-scope group i.e. in this example, the file reviews for EMS and OHSHS, as well as QMS.


FLOWCHART
In summary and in accordance with APAC MRA-001, the Team Leader is to step through the following steps to establish the re-evaluation plan and to select relevant evaluators for:
a) file review and witnessing of all Level 3 scopes;
 
b) file review and witnessing of any sub-scope (Level 4 or 5) extensions;

c) file review and witnessing of any sub-scopes (Level 4 or 5) that have been added by self-declaration since the last evaluation; and

d) in accordance with this guidance, and the example in the following flowchart:

i. the sub-scope groups (Level 4 and 5) not previously selected at the last evaluation; and

ii. within each of the selected sub-scope groups, a sample of at least one specific sub-scope for file review and witnessing, and file reviews for all other sub-scopes within the same sub-scope group.


[image: A flowchart of a procedure
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Annex A Sub-scope Groups

A. Certification - Management Systems (ISO/IEC 17021-1)
	Main scope
	Sub-scope Group
	Sub-Scope

	ISO/IEC 17021-1
	MS Group 1
	· ISO 14001 (EMS)
· ISO 50001 (EnMS)
· ISO 21001 (EOMS)
· ISO 45001 (OHSMS)
· ISO 9001 (QMS)

	
	MS Group 2
	· FAMI-QS 
· ISO 22000 (FSMS)
· FSSC 22000

	
	MS Group 3
	· ISO 42001 (AIMS)
· ISO 22301 (BCMS)
· ISO 27001 (ISMS)
· ISO 20000-1 (ITSMS)

	
	MS Group 4
	· ISO 37001 (ABMS)
· ISO 55001 (AMMS)
· ISO 37301 (CMS)
· ISO 41001 (FMMS)
· FSSC 24000 (SocialMS)

	
	MS Group 5
	· ISO 7101 (HOMS)
· ISO 13485 (MDQMS)

	
	MS Group 6
	· IAQG 9104-1 (Aerospace ICOP Certification Scheme)



B. Certification - Persons (ISO/IEC 17024)
	Main scope
	Sub-scope group
	Sub-Scope

	ISO/IEC 17024
	PC Group 1
	· ISO/IEC 17024 General

	
	PC Group 2
	· IPC Management System Auditors Certification Scheme



C. Certification - Product, Process, and Services (ISO/IEC 17065)
	Main scope
	Sub-scope group
	Sub-Scope

	ISO/IEC 17065
	PrC Group 1
	· ISO/IEC 17065 General

	
	PrC Group 2
	· BRCGS for Agents and Brokers
· BRCGS for Consumer Products (General & Personal Care)
· BRCGS for Food Safety
· BRCGS for Gluten Free
· BRCGS for Packaging Materials
· BRCGS for Storage and Distribution

	
	PrC Group 3
	· GLOBALG.A.P. Integrated Farm Assurance
· GLOBALG.A.P. Produce Handling Assurance

	
	PrC Group 4
	· IFS Broker V3.2
· IFS Food (Part 1, Sec. 2 & 3; Part 4)
· IFS PACsecure V3
· IFS Wholesale Cash and Carry
· ISO 22003-2:2022



D. Validation/Verification (ISO/IEC 17029)
	Main scope
	Sub-scope group
	Sub-Scope
	Notes

	ISO/IEC 17029
	VV Group 1
	· ISO/IEC 17029 General
	General (excluding ISO 14065)

	
	VV Group 2
	· ISO 14065
	Environmental Information (excluding ICAO CORSIA, ISO 14064-3, ISO 14064-1, ISO 14067 and ISO 14064-2

	
	VV Group 3
	· ISO 14065
· ISO 14064-3 Part 3
· ICAO CORSIA
	Covers ICAO CORSIA and must be evaluated and witnessed at each and every re-evaluation. 

	
	VV Group 4
	· ISO 14065
· ISO 14064-3 Part 3
· ISO 14064-1 Part 1
· ISO 14067
	Covers GHG statements associated with organizations (ISO 14064-1) and carbon footprint of products (ISO 14067)

	
	VV Group 5
	· ISO 14065
· ISO 14064-3 Part 3
· ISO 14064-2 Part 2
	Covers GHG statements associated with GHG projects (ISO 14064-2)





[bookmark: _Toc208591190]APPENDIX B
TYPICAL TIMETABLE FOR AN INITIAL EVALUATION VISIT

The following timetable is given for reference only.  Further guidance and examples can be found in IAF/ILAC-A2 Annex 2 and on the Evaluations page on password protected side of the APAC website (you will need to log in).

The evaluation team and the applicant body should agree on a plan to suit the evaluation to be conducted, the logistics for transportation, whether a pre-evaluation visit has been conducted, and other relevant factors should be taken into consideration.  Sufficient time should be allowed for examination of the office operations, discussion with staff members of the applicant body, witnessing assessments, reassessments and sampling assessment visits, other technical visits, private discussion among team members and preparation of the report.


Before visit
Documentation supplied in accordance with Clause 16.2 of APAC MRA-001 three months before the visit and examined by Team Members (and questions prepared).

Sunday
Arrival at hotel – discussion amongst team members.

Monday
At offices of the applicant body:

Opening meeting:

· presentation by team leader outlining aims, objectives and procedure to be adopted by evaluation team;

· presentation by head of applicant body;

Specific checking (the team usually splits up):

· discussions with staff of accreditation body on quality system and its implementation; 

· demonstration by the staff of the accreditation body of its administrative and operational procedures.

Tuesday
Attendance as observers at initial assessments, sampling assessments or re-assessments.

Wednesday
Same as Tuesday.

Thursday
Same as Monday or Tuesday and then analysis of findings and preparation of the draft of the final report.

Friday
Completion of summary of report;

Completion of the first draft of the report; 

Presentation and discussion of findings to applicant body at its offices (modify report as required).


Note 1:  It is now common practice, especially for larger accreditation bodies to conduct the visit over 6 days, thus providing for an extra day to be spent in applicant body’s office prior to any witnessing.
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