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This Policy describes identifying, analysing, evaluating, treating, monitoring and documenting risks to impartiality arising from DAK activities.


[bookmark: _Toc24980978]2. REFERENCES

ISO/IEC 17011:2017 Conformity assessment – Requirements for accreditation bodies accrediting conformity assessment bodies.
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This policy is applies for DAK internal and external personnel involved in accreditation (such as DAK internal staff, PC, AC, assessors and experts, TCs).
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[bookmark: _Toc24980981]4.1 Glossary

For the purpose of this Policy the terms and definitions given in the standard ISO/IEC 17011:2017 apply. 
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	AC
CAB
	Accreditation Council
Conformity assessment body

	DAK
	Kosovo General Accreditation Directorate 

	EA
	European co-operation for Accreditation

	ILAC
	International Laboratory Accreditation Cooperation

	PC
TC
	Professional Council
Technical Committee
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The GD in co-operation with the PC identifies the risks related to impartiality and originated from DAK activities, in January in each year. 

The sources for identification of risks relating to impartiality are:
a) DAK organization, structure
b) Related bodies (organization under the responsibility of ministries)
c) Impartiality of DAK personnel including DAK’s internal staff, the members of PC, AC and TC, and assessors and experts
d) DAK finances
e) Providing training to the CABs
f) Participation in projects
g) Residual risks

The sources for identification of risks relating to DAK activities are:
· Internal audits
· Management review
· Nonconformities found in DAK management system and activities
· Peer evaluation 
· Information from DAK personnel
· Complains and appeals
· Residual risks from previous evaluation
· Resources

The identification of risks is recorded on form PO-09-Annex 2.
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For the regular PC meeting and/or when a risk is identified, within fifteen (15) working days from identification, the GD, the QM and the DADD perform a root cause analysis of the risk and the influence of the risk on DAK’s activities on form PO-09-Annex 2. The root cause analysis is presented to the PC for evaluation. 
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The PC in its meeting evaluates the al risks by using the following classification method:

The factors for classification are:
a) Likelihood of occurrence (A)
b) Impact/consequence on impartiality/activity (B)

The classification is:
· No or very low (0): likelihood of occurrence - impact/consequence/influence on DAK’s activities or impartiality
· Low (1): likelihood of occurrence –impact/consequence/influence on DAK’s activities or impartiality (e.g. document control, information) 
· Medium (2):  likelihood of occurrence - impact/consequence/influence on DAK’s activity or on impartiality (e.g. budget, financial issues, participation in EA committees) 
· High (3) likelihood of occurrence - impact/consequence/influence on DAK activities or on impartiality (e.g. lack of competence of personnel including the decision-makers, lack of impartiality of personnel including the decision-makers and technical committee members, not fulfillment of requirements of ISO/IEC 17011:2017 or legislations related to accreditation or EA and ILAC mandatory documents, etc.) 

The risk level is the multiplication of the 2 factors, i.e. the risk level = A x B.
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Evaluation of risk:

	Risk level
	Action

	≥6
	Unacceptable
	Immediate action is required 

	2-4
	Acceptable 
	May require action

	≤ 1
	No or low risk
	No action is required



The evaluation is recorded on form PO-09-Annex 2.
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For each risk identified, based on the root cause analysis, the PC recommends actions for improvements which must be taken in order to eliminate or minimize the risk. The GD with the involvement of the QM and the DADD, based on the recommendation of the PC, decides on  the actions for improvements, the person(s) responsible for taking the actions and the timeframe for realization of the actions on form PO-09-Annex 2. 

When the risk level is evaluated unacceptable, then the GD decides on suspension of the activities until the risk is mitigated to an acceptable level. If the risk cannot be mitigated to an acceptable level, the accreditation shall not be provided by DAK. 

All the actions taken are recorded on form PO-09-Annex 2. After the timeframe is over the GD checks the performed actions and the PC re-evaluates the level of each risk according to clause 5.3 of this policy. The re-evaluation of risks is recorded on form PO-09-Annex 2.
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PO-09-Annex 1 Risk analyses 2016
PO-09-Annex 2 Risk analyses template
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Not applicable

[bookmark: _Toc24980990]8. HISTORY

	Date of Edition 
	Prepared by
	Description of applied changes 

	16.05.2019
	Ardiana Krrabaj 
	New document 

	15.11.2019
	Valmira Sejdiu
	Full revision to align with ISO/IEC 17011:2017 and DAK-PM-01













	DAK-PO-09– Policy on risk management 
Edition 1 of 15.11.2019

	Page 6 of 6




image1.png
A

DREJTORIA E AKREDITIMIT € KOSOVES
DIREKCUA ZA AKREDITACUU KOSOVA
KOSOVO ACCREDITATION DIRECTORATE




