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1.
PURPOSEPRIVATE 


To define the procedure for the continual improvement of the Quality/environmental/Safety Management System and also for ensuring timely and effective corrective and preventive actions are carried out on problems detected or potential problems during the implementation of the Quality/environmental/Safety Management System.

2.
SCOPE


This procedure is applicable to the entire company Quality/environmental/Safety Management System, including all products manufactured by the company and the correction of inadequacy of the implemented Quality/environmental/Safety Management System. 

3.
REFERENCES


Quality & Environmental & Safety Manual Section 08

4.
RESPONSIBILITY

4.1
The Management Representative is responsible for the raising of Corrective/Preventive Action Request (or an Improvement Plan) for system corrective and preventive actions and to monitor the effectiveness of these corrective/preventive actions and improve the company Quality/environmental/Safety Management System.

4.2
Director is responsible for approving the corrective/preventive actions before implementing.

4.3
Individual department head is responsible for taking corrective/preventive actions for any non-conformances detected.

5.
PROCEDURE

5.1
Continual Improvement Planning

5.1.1 Individual department heads shall perceive that all work is process and can be improved.

5.1.2 The Quality/environmental/Safety Management System shall be improved through the use of the Quality/environmental/Safety policy, Quality/environmental/Safety objectives, audit results, analysis of data, corrective and preventive actions and management review.

5.1.3 The techniques used for continual improvement MAY include but not limited to the following:


.
Suggestion scheme


.
QCC’s 7 tools


.
Cost analysis


.
FMEA


.
SPC


.
etc

5.1.4 The Management Representative shall coordinate with department heads to identify the improvement needs and MAY prepare an Improvement Plan (Attachment GP7.1) at least on yearly basis.

5.1.5 The improvement needs MAY include but not limited to the following:

For quality:


.
Scrap


.
Rework


.
Waste labor


.
Waste material


.
Poor Quality/environmental/Safety

.
Excessive cycle time


.
Excessive handling and storage


.
All customer dissatisfaction


.
Unscheduled machine down time

For environmental:


.
Elimination


.
Substitution


.
Treatment


.
Reuse


.
Recycle


.
Reduce

For safety:


.
Elimination


.
Substitution


.
Engineering


.
Administration


.
Personnel Protective Equipment

5.1.6 Where appropriate, costs associated with the poor performance shall be calculated.
5.1
Corrective Action 

5.1.1
The circumstances which require corrective actions may be classified into:


.
nonconforming products detected repeatedly.


.
customers complaint(s) received.


.
non-conformances identified by internal audit or the third party audit.


.
improvement of the Quality/environmental/Safety Management System.

5.1.2 Management Representative shall raise Corrective Action Request (CAR) (Attachment GP7.2) to address the problem for taking corrective actions.

5.1.3 The corrective actions shall be approved by Director before implementing.

5.1.4 The Director or MR shall nominate someone to investigate into the problem and then reply to the management. 

5.1.5 After the investigation, the results shall be recorded.

5.1.6 Management Representative shall monitor and verify the result before closing the Corrective Action Request (CAR). 

5.1.7 Nonconforming products and non-conformances identified by Quality/environmental/Safety Audit are addressed in the Control of Nonconforming Material/Products Procedure and the Internal Quality/environmental/Safety Audit Procedure respectively and details of how to resolve them will not be included in this procedure.

5.3
Preventive Action
5.3.1 Corrective actions are normally taken on a case to case basis whereas preventive actions are a result of analysis of problems taken as a whole. 

5.3.2 When a nonconforming trend or potential problem is detected during the 6 monthly review of Nonconformance Reports, review of customer's complaints, Review of Internal Quality/environmental/Safety Audit Report and other adverse trend, the Management Representative shall raise a Preventive Action Request (PAR) (Attachment GP7.3) for preventive action.

5.3.3 The preventive actions shall be approved by Director before implementing.

5.3.4 Management Representative shall monitor and verify the result before closing the Preventive Action Request (PAR). 

5.4
Management Review

All Corrective Action Requests shall be reported and reviewed during the Management Review meeting. The purpose is to monitor the effectiveness of the corrective and preventive actions taken and that such future non-conformances are prevented.

6.
ATTACHMENTS


Attachment GP7.1 - Improvement Plan


Attachment GP7.2 - Corrective Action Request


Attachment GP7.3 - Preventive Action Request 
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 CORRECTIVE ACTION REPORT

CAR No: ___________

	ISSUED TO:
	 ISSUED BY:

	DEPARTMENT:
	 ISSUED DATE:


Part 1 : Description of Problem/Complaint:

Part 2 : Root Causes:

Part 3 : Corrective Action Taken:

	Corrective Action
	Effective Date
	P.I.C.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Prepared by / Date


	Approved by / Date

	
Part  4 : Management Representative’s Verification

                      Satisfied

                  Unsatisfied                         Further Action Plan Required by:____________________

     


Index/Rev: CAR/10.2008
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 PREVENTIVE ACTION REPORT

PAR No: ___________

	ISSUED TO:
	 ISSUED BY:

	DEPARTMENT:
	 ISSUED DATE:


Part 1 : Description of Potential Problem:

Part 2 : Preventive Action Taken:

	Preventive Action
	Effective Date
	P.I.C.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Prepared by / Date


	Approved by / Date

	
Part  3 : Management Representative’s Verification

                      Satisfied

                  Unsatisfied                        Further Action Plan Required by:____________________
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