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EMS Corrective/Preventive Action Oversight 

Corrective and preventive actions (actions) are identified to address a non-conformance to EMS procedures, practices and work instructions. Actions may result from audits, self-assessments and at any time, a non-conformance is observed.

Corrective and Preventive Action Purpose:

· Corrective actions are those immediate actions taken to correct an EMS deficiency. 

· Preventive are those long-term actions focused on root cause and the foresight into a possible non-conformance. 

· Repetitive corrective actions for the same issue suggest that preventive actions have not been identified and/or are not effective. 

When completing actions ensure all sections of the Non-Conformance Corrective and Preventive Action form are completed. Refer to the attachment: Sample Non-Conformance Corrective and Preventive Action. 

When delegating importance of a non-conformance, the significance of major or Class 2 actions are identified and managed as follows.  

	EMS Audit and Self-Assessment

	Significance 1
	Immediate Action Required
	Implies a non-conformance directly associated with an environmental legal requirement.
	Person responsible for taking action:


	Provide copy of action (immediately) to

EMS Representative and:

· RECO 

· Top Management at facility

· Department Supervisor

	Significance 2
	Priority Action Required
	Implies a non-conformance that affects multiple areas, covers similar operations, or identifies an potential emergency issue.
	Person responsible for taking action:


	Provide copy of action (immediately) to EMS Representative and:

· Top Management at facility

· Department Supervisor

	Significance 3

Or Serious Condition


	Action Required
	Implies a non-conformance that is a serious condition but is associated with a single aspect of environmental program, EMS standard, procedures and practices.  
	Person responsible for taking action:


	Provide copy of action (immediately) to EMS Representative and:

· Department Supervisor


Verification and oversight of Corrective and Preventive Actions must be done by an independent party (person not responsible for taking action) and follow these guidelines:
· All Corrective and Preventive Actions are presented (in association with Audit findings) during Management Review.

· When recurring or serious delays in completing actions are observed, a re-audit or top management oversight is warranted.

· EMS practices support the identification of Corrective and Preventive Actions via EMS Self-Assessments, Audits and/or by anyone observing a non-conformance. 

Class 3 non-conformances are considered minor. Observations may be minor non-conformances or represent improvement opportunities for the system. Minor non-conformances or observations do not require a formal written non-conformance. Minor non-conformances or observations may suggest: 
· Housekeeping (H) which implies a condition or practice that does not demonstrate best practices but is not seen as a root cause of a serious environmental impact incident, non-compliance to legal requirements or serious non-conformance to the EMS.

· An improvement opportunity whereby EMS procedures, practices and Work Instructions may be enhanced or improved. 

Minor non-conformances or observations should be discussed with the auditee and/or Department Supervisor at the time of the Audit or Self-Assessment.

Reference: Attachment - Sample Non-conformance Corrective and Preventive Action Form

NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION.
	EMS CORRECTIVE AND PREVENTIVE ACTION

	Section 1 – to be completed by person identifying non-conformance

	EMS Element or area of concern: 

PARTS WASHER OPERATIONS & MAINTENANCE EM.WS.321

	Audit/Assessment ID: D004
AE.116.01.WA
	Audit/Assessment Date:

July 12, 2004

	Details of Non-Conformance, Corrective and Preventive Action Request:   A Breakthrough solvent parts washer located in the NOAA Marine and Aviation Operations (NMAO) Marine Operations Center - Pacific (MOC-P) Boat Shed is not kept closed when not in use.  The lid of the parts washer is kept permanently open by a piece of wire.  The proper procedure for the parts washer was not followed.


	Category of Non-conformance identified through Audit or Self-Assessment: Significance 1  2  3  (Circle one)

	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one)

	Relevant supporting information or requirements: 

Cold cleaners must meet specific operating and design requirement WAC 173-490-040 (10)
(Reference/identify documents or records associated with action. A non-compliance to a regulatory requirement, (associated with Significance 1) should also identify/reference the legal requirement.)

	Person responsible for taking action to correct non-conformance: Bill Brandenburg, Facility Manager
(Insert name of person responsible for taking action. Person identified completes proposed action below)

	Copy of action provided to:  FORMCHECKBOX 
  EMS Representative: James Schell                    Date:

Additional copies submitted to:                                                                             Date:                                                                          

 FORMCHECKBOX 
 RECO                                       FORMCHECKBOX 
 Top Management                    FORMCHECKBOX 
  Department Supervisor

	Section 2 – to be completed by person responsible for taking action

	Proposed Correction and Preventive Action:

(To be completed by person responsible for taking action. Root case investigations should be considered for non-conformance ranked as significance 1 or 2.) 

	Section 3 – to be completed by person responsible for approval of proposed action

	Action approved by:                                                                                  Date:

(Auditor or EMS Representative must approve suggested action.)

	Section 4 – to be completed by person responsible for confirming that proposed action was taken and non-conformance corrected.

	Confirmation that the action was taken. The Corrective and Preventive action is closed.

Signature:
(To be completed and signed by Auditor or EMS Representative.) 


NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION.

	EMS CORRECTIVE AND PREVENTIVE ACTION

	Section 1 – to be completed by person identifying non-conformance

	EMS Element or area of concern: 


	Audit/Assessment ID:  D002
HW.000.01.TEAM
	Audit/Assessment Date:

July 12, 2004

	Details of Non-Conformance, Corrective and Preventive Action Request:    As a best management practice for hazardous waste management, it is recommended that reclaimed fuel be labeled "Reclaimed Gasoline".  Four 55-gallon drums containing off-specification gasoline in the hazardous material storage building at the NOAA Marine and Aviation Operations (NMAO) Marine Operation Center (MOC) - Pacific are labeled "Universal Waste".  The words "Universal Waste" generally refers to a hazardous waste.  Off-specification fuel is considered a commercial chemical product and is not a solid waste when reclaimed and therefore cannot be a hazardous waste.   Personnel indicate the labels were mistakenly put on the drums and the materials are to be used in NOAA equipment.


	Category of Non-conformance identified through Audit or Self-Assessment: Significance 1  2  3  (Circle one)

	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one)

	Relevant supporting information or requirements:   Best management practices should be implemented for hazardous waste management


	Person responsible for taking action to correct non-conformance:   Bill Brandenburg, Facility Manager


	Copy of action provided to:  FORMCHECKBOX 
  EMS Representative: James Schell                    Date:

Additional copies submitted to:                                                                             Date:                                                                          

( RECO                                      ( Top Management                   (  Department Supervisor

	Section 2 – to be completed by person responsible for taking action

	Proposed Correction and Preventive Action:

(To be completed by person responsible for taking action. Root case investigations should be considered for non-conformance ranked as significance 1 or 2.) 

	Section 3 – to be completed by person responsible for approval of proposed action

	Action approved by:                                                                                  Date:

(Auditor or EMS Representative must approve suggested action.)

	Section 4 – to be completed by person responsible for confirming that proposed action was taken and non-conformance corrected.

	Confirmation that the action was taken. The Corrective and Preventive action is closed.

Signature:
(To be completed and signed by Auditor or EMS Representative.) 


NON-CONFORMANCE CORRECTIVE AND PREVENTIVE ACTION.

	EMS CORRECTIVE AND PREVENTIVE ACTION

	Section 1 – to be completed by person identifying non-conformance

	EMS Element or area of concern: 

COMPRESSOR OPERATIONS & MAINTENANCE (EM.WS.3208)

	Audit/Assessment ID: C005
PO.000.01.TEAM
	Audit/Assessment Date:

July 12, 2004


	Details of Non-Conformance, Corrective and Preventive Action Request:    As a best management practice under POL management, it is recommended that the air compressor leak at the NOAA Marine and Aviation Operations (NMAO) Marine Operations Center - Pacific (MOC-P) be repaired.  The 25-horsepower Kellog-American air compressor located between the Shop Building and Boat Shed is leaking POL and requires repair.  The air compressor has no secondary containment and contains approximately 1 gallon of oil.  The leak does not have a significant chance of discharge into navigable waters or the ground.

	Category of Non-conformance identified through Audit or Self-Assessment: Significance 1  2  3  (Circle one)

	Category of Non-Conformance identified through Self-Assessment: Housekeeping (H), Serious Condition (SC) (circle one)

	Relevant supporting information or requirements:  COMPRESSOR OPERATIONS & MAINTENANCE (EM.WS.3208) & GENERAL EQUIPMENT, ENGINE & REPAIRS (EM.WS.3224) were not followed in proper maintenance of air compressor.  
(Reference/identify documents or records associated with action. A non-compliance to a regulatory requirement, (associated with Significance 1) should also identify/reference the legal requirement.)

	Person responsible for taking action to correct non-conformance:   Bill Brandenburg, Facility Manager
(Insert name of person responsible for taking action. Person identified completes proposed action below)

	Copy of action provided to:  FORMCHECKBOX 
  EMS Representative: James Schell                    Date:

Additional copies submitted to:                                                                             Date:                                                                          

( RECO                                      ( Top Management                   (  Department Supervisor

	Section 2 – to be completed by person responsible for taking action

	Proposed Correction and Preventive Action:

(To be completed by person responsible for taking action. Root case investigations should be considered for non-conformance ranked as significance 1 or 2.) 

	Section 3 – to be completed by person responsible for approval of proposed action

	Action approved by:                                                                                  Date:

(Auditor or EMS Representative must approve suggested action.)

	Section 4 – to be completed by person responsible for confirming that proposed action was taken and non-conformance corrected.

	Confirmation that the action was taken. The Corrective and Preventive action is closed.

Signature:
(To be completed and signed by Auditor or EMS Representative.) 
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