
1. Scope

1.1 This Governance procedure covers all aspects related to the Complaints and Appeals from customers to Internal Audits, proper Root-cause Analysis, Corrective Actions, Risk Evaluation, Management Reviews and SANAS Assessments including continual compliance with requirements in respect of SANAS R47-03 (i.e., continued compliance with accreditation requirements) and P24-08 (i.e., adequate preparation for all SANAS assessments). This procedure is intended to ensure operational excellence, customer satisfaction and excellent overall verification management.
2. Purpose

2.1 The purpose of this procedure is to ensure that the policy objectives set out in EPS01 are achieved as well as to provide for good governance in all our verification activities.

3. Responsibility and Authority


3.1 The CEO is accountable and the Verification Manager is responsible for implementing this procedure and for ensuring that verification governance is superior and inspires confidence and credibility for all customers.

3.2 All staff, external analysts and experts are responsible for ensuring strict adherence to this procedure.
4 References

4.1 Policy Manual EPS01
4.2 Procedures EP1 and EP3
4.3 SANAS R47 (as amended)
4.4 SANAS P24-08
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5 Procedure

5.1 Complaints, Appeals and Disputes


5.1.1 All complaints, appeals and disputes (CADs) must be formerly submitted to the CAD Committee cadcommittee@empoweryst.co.za using CAD Form EF21 available on www.empoweryst.co.za or upon request from the VM.

5.1.2 The CAD committee must be constituted of B-BBEE professionals who are independent from the CAD itself as per CAD Constitution EA4. The CAD Committee must be made up of at-least 3 individuals, two of whom must be completely independent of Empoweryst.

5.1.3 The CAD committee is the highest, independent, decision making body within Empoweryst and presides over all CAD related to verifications services and verification personnel. Members of the committee are appointed and removed by the CEO based on criteria set out on EA4.

5.1.4 The CAD Committee must evaluate each CAD impartially by examining all relevant facts and supporting documents pertaining to such CAD.

5.1.5 MEs have 2 work days to appeal a granted score (verification decision) after-which it may still request (within 20 work days) a score review by the CAD Committee at its own expense. Thereafter no appeals shall be accepted.

5.1.6 The CAD Committee must acknowledge receipt of the CAD, in writing, within 2 work days of such receipt. The Committee must then convene within 2 work days after such acknowledgement to consider the CADs. The CAD Committee shall then provide a detailed report of its findings, resolutions, corrective actions and applicable timeframes to the affect parties within 5 work days following their meeting.

5.1.7 CADs must be consolidated and trend analysed by the management team, during management reviews, to identify possible trends, risks and root-causes of such CAD.

5.2 Internal Audits


5.2.1 Internal Audits shall be conducted quarterly by the verification personnel using Internal Audit Form EF22. Internal Audits will include both technical (Generic and Sector Codes) and Management System (SANAS R47) requirements.

5.2.2 For competent audits it is important to have both the CEO (who possesses years of technical B-BBEE experience and the CFO who possesses many years of technical audit experience. The internal auditor must be declared competent by the CEO following appropriate training, assessment and witness in accordance with how a Senior Verification Analyst would be deemed competent.

5.2.3 Internal Audits will be conducted based on Internal Audit Schedule EF23 or upon a trigger event such as (CAD recurrence, SANAS annual assessment, Management Review recommendations, etc).

5.2.4 A random sample of 10% of ME files must be selected for the Internal Audits, provided that the full accreditation scope (generic and sector codes) is covered.
5.2.5 Along with EF22, SANAS F120 and SANAS F164 shall be used to audit compliance with the requirements of SANAS R47.
5.2.6 Non-Conformances (NCs) identified during Internal Audits shall be referenced properly, tracked, trend analysed and their root-causes established before being cleared using Non-Conformance Clearing Form EF24.
5.2.7 The CEO or CFO shall communicate Internal Audit Findings to all affected/relevant employees using Empoweryst Memo EF25.

5.3 Root-cause Analysis


5.3.1 Problems identified through Internal Audits and Management Reviews or by any other means must be documented and properly analysed, by the CEO and/or Management Team using the steps indicated below.

5.3.2 The CEO/CFO must document this Root-cause Analysis using EF24.

5.3.3 The CEO/CFO must follow the following 10 step guide in performing a Root-cause analysis;

a. Define the problem in writing.
b. Gather as much data as possible surrounding instance of occurrence of this problem.
c. Identify the process relationships associated with the defined problem.

d. Interview parties involved in and/or affected by the problem to understand context.
e. Identify which causes if removed or changed will prevent recurrence.
f. Discuss	the	results	with	management	committee	and/or	CAD committee.
g. Identify effective solutions that can prevent recurrence.
h. Implement the recommendations.
i. Provide training/communication to all affected personnel.
j. Observe the implementation outcomes to ensure effectiveness.

5.3.4 To give effect to 5.3.2 and 5.3.3 above, the CEO/CFO must use the 5 Why’s or “Kaoru Ishikawa” methodology and perform an analysis of the following 4 areas and how they contributed to the problem.

a. People [Employees/Suppliers/Customers/Authorities, etcetera]
b. Process, Policies, Procedures [ineffectiveness of the Management System]
c. Proper Training and Education of Employees
d. Poor Management [Verifications Manager not being effective]


5.4 Corrective Actions

5.4.1 Following thorough Root-cause Analysis, the Management Committee must take Corrective Actions within 5 work days and document such measures properly using EF24.

5.4.2 The CEO must temporarily suspend affected activities while Corrective Actions are being implemented. Notice of such suspension shall be communicated to all affected employees using Internal Memo EF25

Activities shall remain suspended until such time as the Corrective Actions have been fully implemented and NCs cleared. Withdrawal of suspensions shall be communicated by the CEO using EF25.
5.4.3 Corrective Actions shall be audited, during internal audits, to see if they have been effective.
5.4.4 Where Corrective Actions cause a change in policies, processes, procedures or records, Verification Personnel shall be trained on this, witnessed and declared competent anew. The VM is responsible to the maintenance of competence and training records for personnel.
5.4.5 The Management Committee is responsible for trend analysing and developing preventative measures to avoid recurrence of the NCs.

5.5 Risk Evaluation


5.5.1 The Management Committee must identify, evaluate and manage risks annually during Management Reviews using EF26.

5.5.2 Internal Audits findings and Management Review outcomes shall also be taken into account when evaluating risks.

5.5.3 The VM must identify, evaluate and manage risks using EF2 for risks that come with each verification undertaken.

5.5.4 In evaluating these risks, the Management Committee and/or VM must consider the following criteria;
a. Risks that can affect the financial viability of Empoweryst.

b. Risks that can affect the ability of the verification personnel to perform their duties objectively, impartially and with the highest regard for confidentiality.
c. Risks that can lead to breach of contract, lawsuits and criminal or civil claims for damages against Empoweryst.
d. Any other risks that may affect the activities of Empoweryst.

5.6 Management Review


5.6.1 Management Reviews shall be conducted by the Management Committee at-least once a year or extraordinarily upon any trigger event such as (CAD recurrence, SANAS annual assessment, Management Review recommendations, etc).
5.6.2 Management Reviews are conducted using EF26.

5.6.3 The Management Committee shall hold deliberations on the following topics during Management Reviews;

a. Overall Company Objectives and Goals for the coming year
b. CADs during the preceding year
c. Internal Audit results
d. NC trends and recurrences
e. Preventative measures
f. Adequacy of the Management System
g. Continued Professional Development and training of personnel.
h. Risks pertaining to verification activities
i. Business SWOT analysis
j. General matters.

5.6.4 Actions determined during Management Reviews shall be taken immediately and communicated to all personnel using EF25.

5.7 SANAS Assessments 

5.7.1. SANAS assessment activities shall be coordinated with all the required documentation submitted within the prescribed timeframes including submission of electronic storage platform link (such as dropbox/wetransfer/one drive/google drive or any other relevant platform) of relevant and appropriate assessment pack records and the assessment plan in the form of [EF7] for witnessing activities (i.e., containing client name(s); assessment dates; scope of verification plan; assessment times; ME; SANAS and VA personnel) within 2 weeks of the any such SANAS assessment.

5.7.2. The following records shall be maintained and made available 
		during SANAS assessments (i.e., and be put together as an  assessment pack):
a) Management System documentation;
b) Internal Audit Reports;
c) Management Review Records
d) Competency and Training Records;
e) Risk Assessments;
f) Client Files (i.e., including mock files in the case of a SANAS 
	initial assessments) for which must be Generic sized entities;
g) Client Witnessing File (i.e., witnessing activities) for which must 
	for which must be Generic sized entities;
h) Human Resource Records;
i) Corrective Action Records.



5.7.3. Prior to any SANAS assessment, the Verification Manager shall ensure that client files contain sufficient and appropriate evidence for claims submitted included for all scores awarded; demonstrate implementation of verification procedures; contain technical reviews and decision-making records; contain completed reports and certificates.

5.7.4 The Verification Manager shall ensure all the relevant and appropriate personnel are available for vertical assessments and witnessing activities. Personnel selected for witnessing shall demonstrate competence in performing on-site; post assessment and related activities; follow approved procedures and methodologies and maintain complete verification records.

5.7.5. Where non-conformances are raised a root cause analysis shall be performed; corrective actions shall be implemented; evidence of implementation shall be maintained; and responses thereto shall be submitted to SANAS within the prescribed timeframes.

5.7.6. A schedule of SANAS assessments shall be maintained include six-month follow-up assessment; surveillance assessment; re-assessments; extension of scope applications; and accreditation expiry dates;

5.7.7 All SANAS assessment records, assessment reports, corrective action records, competency records and supporting evidence in accordance with its document control and record retention procedures.

5.7.8 Monitoring the effectiveness of the management system through

regular internal audits, management reviews, risk assessments and continual improvement activities.

5.7.9 Promptly notifying SANAS of any significant changes, complaints, appeals, issues or notices concerning or affecting any such SANAS assessment including significant changes, complaints, appeals, issues or notices surrounding using SANAS Assessment Complaints; Appeals and Notices Form [EF45].
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