EMS Sample Procedures – Standard Template



	(Installation Name’s) Procedure for Addressing Non-Conformities

	Document Owner:  EMS Management Representative (EMSMR) and/or the Chief, Environmental Management Office (EMO).  The installation has to decide who will be responsible for ensuring that the procedure is followed and designate that office/person as the document owner.  
	Approval:  The installation EMS Management Representative is the recommended appropriate approval authority

	
	Signature:  Approval authority’s signature

	
	Approval Date:  Date of last review and approval

	Update Requirements:  The (Installation Name) document owner(s) identified above shall maintain this procedure.  This procedure must be reviewed and approved annually.  This document and its revisions shall remain current for no more than one year from the approval date.  The EMS Management Representative must maintain a record of document history with this procedure.

	Revision Information

	Status
	Version Number
	Effective Date
	Revision Summary

	Baseline Procedure
	V1.0
	dd/mm/20YY
	Initial version of this procedure

	References

	a. (Installation Name) Environmental Policy Statement
b. (Installation Name)’s procedure for Identifying Significant Environment Aspects
c. (Installation Name)’s procedure for Identifying Legal and other Requirements
d. (Installation Name)’s procedure for Setting Objectives and Targets
e. (Installation Name)’s Environmental Management Programs
f. (Installation Name)’s procedure for Establishing Operational Controls
g. (Installation Name)’s procedure for Awareness Training
h. (Installation Name)’s procedure for Competency Training 

i. (Installation Name)’s procedure for Emergency Preparedness and Response
j. (Installation Name)’s procedure for Monitoring and Measuring
k. (Installation Name)’s procedure for Document Control
l. (Installation Name)’s procedure for Records Management
m. (Installation Name)’s procedure for Conducting Internal Audits
n. (Installation Name)’s procedure for Internal and External Communications
o. (Installation Name)’s procedure for Management Review
p. ISO 14001: 2004, Environmental Management Systems – Specification with Guidance for Use.

q. Memorandum from Office of the Assistant secretary of the Army (Installations and Environment) Subject: Environmental Management System (EMS) Self-Declaration, February 2005.



Note: This template is intended only as a guide for installations to use in developing their own procedures.  Installations should add, delete, and/or modify the language and structure as necessary in order to meet the needs of their individual EMS programs.

1.0 Purpose and Scope

The purpose of this procedure is to describe the process to identify actual and potential nonconformities and specify a process to make corrective and preventive actions. Implementation of this EMS procedure will ensure that nonconformities are addressed in a timely manner, corrective and/or preventive actions are taken, and investigations are conducted to determine their cause so as to avoid their recurrence.   

This procedure satisfies the requirements in Sections 4.5.3 ISO 14001:2004 for establishing, implementing, and maintaining a process to deal with actual and potential nonconformities and for taking corrective and preventive action. 
2.0 Definitions
Nonconformity: A situation or action that does not meet or comply with the requirements established in (Installation Name)’s EMS or the ISO 14001 standard. An example of an important nonconformity is when established objectives and/or targets have not been met.
Noncompliance: A situation where (Installation Name) is not meeting a regulatory or legal requirement.  A noncompliance can lead to a Notice Of Violation or some other enforcement action by a regulator.
Preventive Action:  Preventive action is generally a proactive process to prevent potential problems before they occur or become more severe.  Preventive action can be focused on identifying negative trends and addressing them before they become significant.  Normally, the preventive action applies the fix derived from a corrective action to other parts of the organization where that same nonconformance might also occur.
Corrective Action:  Corrective action is generally a reactive process used to address problems after they have occurred.  Corrective action is intended to eradicate the root cause of a recurring nonconformance.

3.0 Procedure
3.1 General: Potential or actual nonconformities can be identified from audits and other reviews; findings, conclusions, and recommendations reached as a result of measuring and monitoring; accidents or spills; employee observations or comments; and changes to (Installation Name)’s mission, activities, or structure. Typical causes of nonconformities include poor communication, faulty or missing procedures, equipment malfunctions, lack of training, lack of understanding of requirements or procedures, failure to enforce rules or procedures, and corrective actions that fail to address root causes of problems. 
3.2 Responsibilities:  (Installation Name)’s Environmental Management Systems Management Representative (EMSMR) has the overall responsibility to ensure nonconformities are corrected and actions are taken to avoid their recurrence. 
3.3 Correcting and/or Preventing Nonconformities: 
3.3.1 Whenever a nonconformance in the EMS is detected, the EMS Management Representative (EMSMR) shall be notified about the nonconformance.  Notification is made using the Preventive and Corrective Action Request Form.

3.3.2 The EMSMR or his designee shall meet with the affected functional area manager to determine the root cause of the potential or actual nonconformity, and to determine the corrective actions to be taken to correct to avoid its re-occurrence.  The EMSMR and the functional area manager will designate an individual(s) to develop a corrective or preventive action plan to correct and avoid the recurrence of the nonconformity. The corrective or preventive action plan will include as a minimum, responsibilities, actions that need to be taken to correct and/or prevent the nonconformity, resources required, and completion schedules. Actions taken shall be sufficient to eliminate the causes of the potential or actual nonconformance or its repetition.

3.3.3 The EMSMR and functional area manager will sign off on the corrective action plan.  The affected functional area manager is responsible for ensuring that the corrective action is completed as agreed.  

3.3.4 The EMSMR or his designee will maintain a log of all nonconformities that includes the responsible office and dates of key actions, and results of the preventative or corrective actions taken.
3.3.5 The functional area manager will notify the EMSMR on progress toward completing the corrective actions and notify the EMSMR if situations arise that require a schedule delay or re-evaluation of the proposed corrective action.

3.3.6 A repeat audit of the functional area will occur within 6 months of the completion of the corrective or preventative action to determine the effectiveness of the corrective actions taken.

3.3.7 The status of preventive and corrective actions will be presented at the Management Review to the Environmental Quality Control Council and to the Cross Functional Team (CFT).

4.0 Records

Records generated by this procedure include the following:

· Records that list the instances of nonconformances of the EMS, the date of occurrence, date of corrective action, and date of completion of preventive action; 

· Records that reflect the analysis of the nonconformance, and the corrective and preventive actions that were taken with respect to it; and

· Records of changes made to any of the EMS procedure(s) as a result of implementing corrective and preventive actions.

	Corrective and Preventive Action Form 

	A.  Initiator:                                                                                        Initiation Date:

	B.  Action Assigned to:

	C.  Description of Non-Conformance Finding:


	D.  Completion Due Date:

	E.  Immediate Action to Be Taken:



	F.  Description of Root Cause and Analysis:



	G.  Corrective/Preventive Action to be Taken:



	H.  Documentation Updated:



	I.   Actual Date of Completion of Actions:

	J.  Department Manager Approval:

	K. Effectiveness Verified by:                                                                  Date:
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