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CHECKLIST OF DOCUMENT REVIEW REPORT FOR FSSC 22000 (VERSION 7.0)
(Certification Body (CB) to fill up items 1,2 & 4 and Col 3 of the checklist; NABCB Assessment Team to fill the rest)

	1. Name of the CB:
		

	2. Accreditation applied for: 
	

	3. Application reference: 
	

	4. CB’s Documentation (CB to list)
	

	5. Brief information about the CB:









	6. Summary of observations










	 7. Recommendations       









Note: Changes in the requirements from FSSC 22000 Version 6 to Version 7 are highlighted in red colour.




	Names
	Date –initial completion
	Date first response
	Date – Second response

	CB Representative
	
	
	
	

	NABCB assessors 1
	
	
	
	

	NABCB assessors 2
	
	
	
	








	(1)
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	(3)
	(4)
	(5)

	Clause No. of FSSC 22000 (Version 7)
Part 3 & 4

	DESCRIPTION

	QM/Procedure no./Document no./Format no. with Clause no., where a particular requirement is addressed
	COMPLIANCE
	NABCB Assessment Team Review Comments

	
	
	(CB to provide details)
	Yes/No
	

	Part 3 Clause no: 2
	General
	
	 
	

	
	The CB shall manage its certification management system according to the requirements of ISO/IEC 17021-1:2015, ISO 22003-1:2022, and the FSSC 22000 requirements including any FSSC Board of Stakeholder decisions and other mandatory documents published by the Foundation.

The CB shall control all Scheme related documentation and records according to its own procedures.

The CB shall have procedures of certification that confirm the compliance of the certified organizations to that of the Scheme and the accreditation requirements.
	
	 
	

	Part 3 Clause no: 3
	Resources
	
	
	

	
	The CB shall provide sufficient resources to enable the reliable supply of its FSSC 22000 certification service.
	
	
	

	Part 3 Clause no: 4
	Contract Process
	
	
	

	4.1
	Application 
	
	
	

	
	The CB shall collect and document the information from the applicant organization in an application form which details the minimum information as required in the ISO/IEC 17021-1 and ISO 22003-1:2022, and additional Scheme requirements.
	
	
	

	4.2
	Scope
	
	
	

	
	The CB shall assess the scope proposed by the organization on the application form and review it against the requirements of ISO 22003-1:2022 and the requirements of the Scheme.
	
	
	

	4.3
	Audit Time Including Audit Duration

The CB shall calculate the audit time including the audit duration based on the information gathered from the organization’s application and follow the requirements of ISO/IEC 17021-1 and ISO 22003-1, with the below specific/additional FSSC 22000 requirements:
	
	
	

	4.3 (a)
	The duration of an audit day normally is eight (8) hours and only includes effective auditing time. In exceptional circumstances an audit day may be longer than 8 hours but shall never exceed ten (10) hours and then only in accordance with the relevant International Labor Organization (ILO) and national legislative requirements;
	
	
	

	4.3 (b)
	The audit duration calculation for FSSC 22000 shall be documented by the CB, including justifications for reduction or addition of time based on the minimum audit duration;
	
	
	

	4.3 (c)
	The audit duration shall be stated in auditor working hours indicating the effective audit
duration based on the audit plan. Deviations to the audit durations and audit plan shall be recorded in the audit report (including motivations);
	
	
	

	4.3 (d)
	The audit duration shall only apply to FSSC 22000 qualified auditors and not to other team members(s) not assigned as an auditor (e.g., technical experts, interpreters, observers, witnessors and trainee auditors);
	
	
	

	4.3 (e)
	Where the FSSC 22000 audit is undertaken in combination or integrated with other food safety audits as a combined audit, the audit duration stated in the report shall be of the total combined audit and be aligned with the audit plan. Total audit duration is then longer than for FSSC 22000 alone and shall be sufficient to ensure that all the FSSC 22000 requirements are being covered. This is considered as an increase in audit duration and the reason for this shall be justified in the audit report.
	
	
	

	4.3 (f)
	A minimum of 50% of the total audit duration shall be spent on auditing the operational food safety planning and the implementation of PRPs and control measures. This includes time spent auditing the facilities, conducting the traceability exercise(s) and reviewing the relevant records. Operational food safety planning does not include activities related to FSMS development, training, internal audit, management review and improvement.
	
	
	

	4.4 (g)
	The CB shall provide the audit duration and audit time determination to the organization and make it available to its AB and The Foundation.
	
	
	

	4.3.1
	Basic Audit Duration Calculation (Single Site)
	
	
	

	4.3.1.1
	The total audit duration/site audit time (for a single site) is defined as Ds + TFSSC where:

a) Ds = (TD + TH + TFTE) which is the total audit duration calculated according to ISO 22003-1:2022; and

b) TFSSC shall be calculated as follows:

i. 0.5 auditor days (4 working hours) when the company has less than 100 FTE and maximum 2 HACCP studies

ii. 1.0 auditor day (8 working hours) when the company has ≥100 and less than 250 FTE and maximum 2 HACCP studies. 

iii. 1.5 auditor day (12 working hours) when the organization has 250 FTE or more; or
3 HACCP studies or more. 

No reductions in audit duration to the calculated DS or TFSSC are allowed.
 
	
	
	

	4.3.1.2
	Preparation and reporting time shall be in addition to the audit duration – the below refers to the minimum time to be allocated:

a) At least 0.25 auditor day (2 working hours) for audit preparation. 

b) At least 1.0 auditor day (8 working hours) for audit reporting, except where the audit duration calculated and delivered was 1.5 auditor day, then at least 0.5 auditor day shall be allocated for audit reporting. 

Where more than one food chain category is included in the scope of certification, additional reporting time may be required, based on the audit complexity.

If after the calculation the result is a decimal number, the exact hours may be used or where rounding is applied to the number of days, this shall be rounded upwards to the nearest quarter day (0.25) (e.g., 5.1 audit days becomes 5.25 audit days). 

An interpreter may be added to the audit team to support members of the audit team. The interpreter shall be assigned by the CB and be independent of the organization audited. Where an interpreter is required to support the audit team, the audit duration of the relevant audit or audit part (in cases where the interpreter is not present for the full audit duration), shall be increased with at least 20% to allow for the translation process.
	
	
	

	4.3.2
	Surveillance And Recertification Audits
For surveillance and recertification audits, the basic audit duration shall be calculated as follows:

a) Surveillance audits: (one-third of Ds) + TFSSC, plus any other additional audit time (as per §5.2 below).

b) Recertification audits: (two-thirds of Ds) + TFSSC, plus any other additional audit time (as per §5.2 below).

Additional or special audits may be performed in addition to the regular surveillance or recertification audits – but never as a replacement. These additional (special) audits shall be documented and uploaded to the Assurance Platform as special audits.
	
	
	

	4.3.3
	Minimum Audit Duration
For all audit types (initial, surveillance, recertification), the following minimum audit duration principles apply:
a) The minimum Ds is 1 day (8 working hours).

b) The minimum basic FSSC 22000 audit duration is then 1.5, 2 or 2.5 days depending on the FSSC additional time (refer 4.3.1.1 b). However, for categories C, D and K the minimum audit duration shall never be less than 2 days;

c) The minimum audit duration shall always be respected, except where the exemptions below apply.

d) Basic audit duration is the minimum duration for a single site and does not include additional time i.e., for off-site activities.

The following exemption applies to the minimum audit durations:
i. For organizations that have simple processes, less than 20 FTE and maximum 2 HACCP studies, further reductions are allowed to a minimum audit duration of 1.5 days for all audit types and all categories

ii. For subcategory FII, a minimum audit duration of 1.5 days may be applied for all audit types.

Where one of the exemptions above is applied, the CB shall ensure that the audit duration allows for an effective audit based on audit objectives, scope and specific audit needs and covering the full FSSC 22000 requirements.

No further reductions are allowed to audit duration, other than the exemptions stipulated above, and the specific allowances linked to head office functions (see Part 3, §5.2.1), off-site activities (see Part 3, §5.2.2) and multi-site certification (see Part 3, §5.3).
	
	
	

	4.4
	Contract
	
	
	

	
	A certification contract shall be in place between the CB and the organization applying for certification, detailing the scope of the certification, and referring to all relevant Scheme requirements.
	
	
	

	
	This contract shall detail or have reference to the legally enforceable certification agreement between the CB and the organization which shall include, but are not limited to:

1. Ownership of the certificate and the audit report content shall be held by the CB (refer Part 3, §8.1);

2. Conditions under which the certification contract can be terminated;

3. Conditions under which the certificate can be used by the certified organization;
4. Terms of confidentiality in relation to information gathered by the CB during the certification process;

5. The (certified) organization allows the CB to share information relating to the certification and auditing process with the Foundation, their Accreditation Body, the Global ACI,  GFSI and governmental authorities when required. This includes capturing information in the  FSSC Assurance Platform related to the (certified) organization, audits and certification processes;  
6. The (certified) organization allows the CB and Foundation FSSC to share information regarding their certification status with external parties;

7. Procedures for nonconformity management;

8. Procedures for complaints and appeals;

9. Inclusion of information on the certified status of the organization on the FSSC 22000 website and in the Assurance Platform;

10. Cooperation in, and acceptance of witness assessments by the CB, AB and/or the Foundation when requested;

11. Communication obligations of certified organizations to the CB within 3 working days related to the following:

a) Any significant changes that affect the compliance with the Scheme requirements and obtain advice of the CB in cases where there is doubt over the significance of a change;

b) Serious events that impact the FSMS, legality and/or the integrity of the certification, including situations that pose a threat to food safety or certification integrity as a result of Force majeure, natural or man-made disasters (e.g., war, strike, terrorism, crime, flood, earthquake, malicious computer hacking, etc.);

c) Serious situations where the integrity of the certification is at risk and/or where the Foundation can be brought into disrepute. These include, but are not limited to:

· Public food safety events (e.g., public recalls, withdrawals, calamities, food safety outbreaks, etc.);
· Actions imposed by regulatory authorities as a result of a food safety issue(s), where additional monitoring or forced shutdown of production is required;
· Legal proceedings, prosecutions, malpractice, and negligence; and
· Fraudulent activities and corruption.

d) Changes to organization name, contact address and site details;
e) Changes to organization (e.g., legal, commercial, organizational status or ownership) and management (e.g., key managerial, decision-making, or technical staff);
f) Major changes to the food safety management system, scope of operations and product categories covered by the certified management system (e.g. new products, new processing lines, etc.);
g) Any other change that renders the information on the certificate inaccurate.
	
	
	

	Part 3 Clause no: 5
	Planning And Managing Audits
	
	
	

	5.1
	General
	
	
	

	
	1) The 3-year certification cycle (ISO/IEC 17021-1 §9.1.3) shall be respected.

2) The CB shall perform the stage 1 and stage 2 audits for initial certification according to the requirements of ISO/IEC 17021-1 and ISO 22003-1. The interval between stage 1 and stage 2 audits shall not be longer than 6 months. The Stage 1 shall be repeated if a longer interval is needed.

3) Any part of the FSMS that is audited during the Stage 1 audit, and determined to be fully implemented, effective and in conformity with requirements, does not necessarily need to be re-audited during Stage 2. In this case, the audit report includes these findings and clearly states that conformity has been established during the Stage 1 of the audit.

4) Surveillance audits shall be conducted within the calendar year as per the requirements of ISO/IEC 17021-1, to ensure that the organization’s management system continues to fulfil the Scheme requirements and that certification integrity is maintained. The date of the first surveillance audit, after the initial certification, shall not exceed 12 months from the initial certification decision date, Where the surveillance audits are not delivered within the required timeframes, the certification shall be suspended.

5) Each surveillance audit is a full system audit and shall cover all the Scheme requirements.

6) The certification cycle shall be respected, including the delivery of all audits within the cycle, i.e. the initial or recertification audit and both the surveillance audits. It is therefore not allowed to skip audits in the cycle e.g. a surveillance audit shall not be replaced with a recertification audit.

7) Recertification audits shall take place in a timely manner, preferably at least three (3) months prior to the expiry date of the certificate, allowing enough time for the certification process to be completed prior to the expiry of the certificate. Where the certificate expires prior to the recertification activities being undertaken, the CB can restore certification within 6 months, provided that the outstanding recertification activities are completed, otherwise a full initial certification audit (Stage 1 and Stage 2) shall be conducted. Recertification audits are full system audits against the Scheme requirements. Where the recertification audit is conducted more than 6 months before the certificate expiry date, a new 3-year cycle shall start based on the recertification decision date. It therefore results in shortening the validity of the current certificate and the certified organization shall be informed of the consequences before conducting a recertification audit more than 6 months before the expiry of the current certificate.

8) Where a certified organization moves to another location, at least a Stage 2 audit shall be conducted, resulting in the start of a new 3-year certification cycle. Once the organization has ceased activities at their current certified location, the CB shall withdraw their certification within 3 working days of being notified. The Stage 2 audit at the new location shall be delivered within maximum 6 months from when the activities ceased at the current certified location, otherwise a full initial audit is required (Stage 1 and Stage 2).

9) General: 

a. Audits shall be carried out at the premises of the organization in accordance with the audit duration calculated, and shall be conducted over a continuous number of days (excluding weekends when it is not a working day and public holidays). Where the ICT Audit Approach is utilized, the requirements of Annex 5 apply. 

b. It is the organization’s responsibility to communicate any local holidays or shutdowns in a timely manner to facilitate audit scheduling. 

c. The CB shall have a process for determining the audit timing, including seasonal activities where relevant, to allow for auditing the organization operating on a representative number of product lines and/or activities covered by the scope of certification. 

d. The audit shall be carried out in a mutually agreed language. An interpreter may be added to the team by the CB to support members of the audit team. 

e. The CB is expected to operate with discretion in case of emergencies (e.g., fire, major catastrophic event, another audit on-going). 

f. Where the requirements of the Full Remote Audit Addendum are met, a full remote audit may be conducted as a result of a serious event (refer Part 3, §5.10). It is only allowed to conduct two consecutive full remote audits at an organization, thereafter an onsite audit is required.
	
	
	

	5.2
	Multiple Functions Across More Than One Site
	
	
	

	5.2.1
	HEAD OFFICE FUNCTIONS
1) In all cases where functions pertinent to the certification of the site (such as procurement, product development, supplier approval, quality assurance etc.) are controlled by a Head Office (part of the same legal entity or part of the same larger organization), the Scheme requires that these functions be audited and included in the certification of the site, including interviewing the personnel described in the FSMS as having the (delegated) authority and responsibility for these functions. This Head Office audit shall be documented. 
2) Where it is not possible to audit these functions and access information during the site audit, a separate head office audit shall be conducted prior to the site audit. The subsequent audit at the site(s) shall include confirmation that the requirements set out by the Head Office are appropriately incorporated into site-specific documents and implemented in practice. It might be necessary to follow up on certain topics with the Head office during the site audit, in which case the Head office shall make the information available.
3) The site audit report shall include which FSMS functions and/or processes have been audited at the Head Office, including the information, and supporting objective evidence gathered relating to the Head office functions.
4) Where the same Head office is linked to more than one site, the following applies:
a. The Head office audit is conducted before the site audits within a time frame of 12 months from the site audits, but typically as close to the site audits as possible.

b. A separate audit report is generated for the Head office that shall be uploaded to the FSSC Assurance Platform together with each site audit report;

5. Every site linked to the head office shall have a separate audit, audit report and certificate.

6. The Head office functions shall be audited at every audit type (initial, surveillance, recertification). The audit may be conducted onsite, or remotely based on a feasibility assessment and in accordance with the requirements of Annex 5.

7. Nonconformities identified at the Head office shall be dealt with as set out in section 6.2 of this Part.

8. The Head Office cannot receive a separate certificate as the functions/process audited are part of the site’s audit. The Head Office is referenced on the site certificate, regardless of whether assessed as part of the site audit or as a separate audit, and shall indicate which FSMS functions and/or processes have been managed at the Head office. Wording such as: “This audit included the following central FSMS processes managed by (name and location of Head Office): (describe FSMS processes managed at the Head Office)”, may be used.

	
	
	

	5.2.1.1
	HEAD OFFICE AUDIT DURATION

a) For organizations where some functions pertinent to the certification are controlled by a Head Office separate to the site(s), and where these functions are audited separate to the site (prior to the site audit), the minimum audit duration of the Head office shall be 0.5 auditor day (4 working hours). Depending on the nature, complexity (including the number of sites linked to the Head office) and extent of these functions, more time shall be added. In all instances the audit duration shall be appropriate to allow for the relevant functions to be fully assessed. 
b) Where the Head Office functions are assessed as part of and at the same time as the audit at the site, no additional audit time is required.
c) A maximum of 20% audit duration reduction can be allowed for each of the single sites linked to the off-site Head Office. The 20% reduction is only applied to the minimum audit duration (Ds) of the site as per ISO 22003-1:2022, Annex B.
d) Additional time is required for the planning and report writing of the head office audits and is not included in the basic site audit duration. 
	
	
	

	5.2.2
	OFF-SITE ACTIVITIES

1. Where one manufacturing, processing or service process is split across more than one physical address, these locations may be covered in one audit provided that the different addresses are part of the same legal entity and under the same FSMS. This is limited to two sites (main site and satellite site) or to organizations with a campus style set-up (multiple facilities at one location that is part of the same organization). These sites are required to be in the same country and the audit must be delivered in a continuous manner that is in accordance with the audit duration calculated.

2. Storage facilities at another location shall also be included in the same audit provided they are part of the same legal entity and under the same FSMS, located in the same country and directly linked to the storage of the site’s products.  
Where an organization has off-site storage at another location for their site’s products and also provides storage for sister companies at this off-site location, Category G shall be added to the certification of the main site.
Where an organization has off-site storage at another location for their site’s products and also provides storage for other customers (excluding sister companies) at this off-site location, this is no longer considered an off-site activity and cannot be included in the certification of the main site. The organization may choose to have separate certification to Category G for this additional location.

3) The certificate shall include the audited locations with activities per location (on the certificate or as an Annex to the certificate) – refer Annex 3.

4) The audit report shall clearly reflect what was audited at each location included in the certification, include a sufficient level of detail (objective evidence) in the summary sections, and allow audit findings to be identified as site specific.

	
	
	

	5.2.2.1
	OFF-SITE ACTIVITY AUDIT DURATION

f. Off-site activities: Where off-site manufacturing, processing or service activities take place, the audit duration of the satellite site shall be calculated separately from the main site, in which case a 50% audit time reduction of Ds may be applied when calculating the audit duration for the satellite site.  Additional time shall be added for travelling between sites and is therefore not included in the audit duration.
Only in the case of a campus style set-up may the combined parameters (e.g., FTE, HACCP studies) of the entire set-up be used to calculate the audit duration as specified in §4.3.
g. Off-site storage and cross docking: At least 0.25 auditor day (2 working hours) additional audit time shall be added to the FSSC 22000 audit duration for each off-site storage or cross docking facility. Transshipment is not covered in this requirement.
	
	
	

	5.3.
	Multi-Site Certification
	
	
	

	
	5.3.1 GENERAL
a. A multi-site organization is an organization having an identified central function at which certain FSMS activities are planned, controlled or managed, and a network of sites at which such activities are fully or partially carried out, as per ISO 22003-1:2022 clause 9.1.5.2.

b. A multi-site organization does not need to be a unique legal entity, in which case all sites shall have a legal or contractual link with the central function of the organization and be subject to a single management system, which is laid down, established and subject to continuous oversight, surveillance and internal audits by the central function.

c. Multi-site certification (including sampling) is only allowed for the following food chain (sub)categories:
· BIII – Pre-process handling of plant products
· E – Catering/Food Service
· FI – Retail/wholesale
· FII - Brokering/Trading/E-commerce
· G – Transport and  Storage  services

d. When applying multi-site certification all requirements of IAF MD 1 shall be met, except:

i. Paragraph 6.1.3 (size of sample). This IAF MD 1 paragraph shall be replaced by the ISO 22003-1:2022 sampling regime paragraph 9.1.5.4; except that the following calculation shall be utilized for Food Chain (sub) Categories BIII, E, F and G: 

For organizations with 20 sites or fewer, all sites shall be audited. For organizations with more than 20 sites, the minimum number of sites to be sampled shall be 20plus the square root of the total number of other sites, rounded up to the next whole number: y = 20 + √(x – 20).

ii. Paragraph 7.3: Calculating audit duration:

Central Function: The central function audit duration shall be calculated based on Ds, using the Table in Annex B of ISO 22003-1:2022. The calculation of the Ds is based on:

· FTE: the number of FTE of the central function that is responsible for, and involved in, the central function activities.

· Food chain category: if there are multiple categories or subcategories, use the category or subcategory with the highest TD value to determine the DS.

· Number of HACCP studies: use the number of different HACCP studies within the multisite organization.

 The central function audit duration shall always be calculated separately from the site audits, regardless of whether the central function is based at a site or not. The initial audit duration of the central function shall be equal to or greater than Ds. TFSSC is not required to be added to the central function audit duration. Central function audit duration for surveillance audits shall be calculated as DS/3 and for recertification audits as (DS/3)*2. The central function audit duration cannot be less than 1.0 auditor days for all audit types.

Sites: Audit duration for sites are calculated individually, based on the specific parameters linked to that site. A maximum of 50% audit duration reduction can be allowed for each of the sites belonging to the multi-site organization. The 50% reduction is only applied to the minimum audit duration (DS) as per ISO 22003- 1:2022, Annex B, Table B.1;

Site audit duration (calculated per site, individually):

· Initial audit = (50% of DS) + TFSSC

· Surveillance audits = [1/3rd of (50% of DS)] + TFSSC

· Recertification audits = [2/3rd of (50% of DS)] + TFSSC

The audit duration per site cannot be below 1.5 auditor day for all audit types (initial, surveillance and recertification) and all applicable food chain categories.

e. Audit duration excludes preparation and report writing time. It is required that additional time is added for the central function and each of the sites for audit preparation and report writing.

f. During the Stage 1 audit, the Central Function shall be audited as a minimum – it is not required to include sites in the Stage 1 audit. Although not required, it is recommended to include some of the sites to determine readiness for the Stage 2 audit. If a site is not audited during the Stage 1 audit, then the full initial audit duration shall be applied at the Stage 2 duration for that site.

g. For subsequent audits, the central function shall be audited at least annually and before the CB audits of the (sampled) sites. In exceptional cases, a small number of the (sample) sites may be audited prior to the audit of the central function. The site audits shall be conducted as close to the central function audit as possible, but always within 12 months of the central function audit.

h. Reporting: the central function audit report template provided by the Foundation shall be used and sufficient evidence to demonstrate the requirements have been met shall be recorded. Separate audit reports shall be completed for each of the individual sites on the template provided by the Foundation and shall meet the content requirements as set out in Annex 2. 

i. The certificate shall be a group certificate issued to the multi-site organization. It is not allowed to issue certificates to individual sites in the case of multi-site certification.

	
	
	

	5.3.2
	SAMPLING METHODOLOGY

a) For organizations with 20 sites or fewer, all sites shall be audited.

b) For organizations with more than 20 sites and that meets the sampling criteria, the sampling requirements as set out in ISO 22003-1:2022, paragraph 9.1.5 apply, except for the sampling methodology (calculation), where the Scheme requirement in 5.3.1 (d)(i) in this document apply.

c) In addition to (b): where sampling is allowed, the CB shall ensure that all sites are audited over the course of the initial certification cycle (Initial, surveillance, surveillance) and subsequent certification cycle respectively (recertification, surveillance, surveillance). Therefore, the sample size might need to be increased to meet this requirement, but can never be lower than what is defined in (b).

d) The methodology sets the minimum sample sizes, and therefore based on the risk categories, complexity and performance of the sites, an increase in the sample size might be required.

e) Where sites are added to the group, an audit is required before adding them to the certificate, either as a special audit (scope extension) or as part of the regular audit.

f) Once every 3 years, the regular audit shall be conducted fully unannounced as set out in Part 3, section 5.4.1, including the central function and the (sampled) site audits.
	
	
	

	5.3.3
	REQUIREMENTS FOR THE CENTRAL FUNCTION

a. The central function shall hold the contract with the CB and request to include multi-site sampling as part of the application process should they wish to include it.

b. It is the responsibility of the central function to ensure management commitment to the FSMS and have sufficient resources and technical capacity in place to support the system and the internal audit program. The central function shall be impartial from the sites (e.g., have different/ dedicated employees, governance, management etc.).

c. It might be necessary to follow up on certain topics with the Central function during or after a site audit, in which case the responsible individual/s at the Central function shall make the information available.

d. The central function shall take responsibility for coordinating, addressing, and closing out of nonconformities raised at site level in conjunction with the relevant sites. Failure of the central function or any of the sites to meet the Scheme requirements shall result in the whole organization, including the central function and all sites, not gaining certification. Where certification has previously been in place, this shall initiate the CB process to suspend or withdraw the certification.
	
	
	

	5.3.4
	NONCONFORMITY MANAGEMENT

Nonconformities raised at multi-site organizations shall follow the requirements of the Scheme (refer Part 3, section 6.2) as well as those in IAF MD1, section 7.7 and ISO 22003-1:2022, section 9.1.5, with the following specific requirements in addition:

a. Where a critical nonconformity is identified, the certificate of the multi-site organization shall be suspended within 3 working days of issuing the critical nonconformity, regardless of whether the central function audit or site audits have been completed.

b. Where a major nonconformity is identified and the audit takes more than 28 calendar days to complete (central function and site audits), the organization shall provide a corrective action plan including any temporary measures or controls necessary to mitigate the risk until the nonconformity can be closed. If no corrective action plan is provided within 28 days, the certificate shall be suspended.

c) The timeline for closure of nonconformities starts at the end of the audit – after completion of the central function audit and all the site audits.
	
	
	

	5.4
	Unannounced Audits
	
	
	

	5.4.1
	Frequency
	
	
	

	
	1) The CB shall ensure that for each certified organization at least one surveillance audit is undertaken unannounced after the initial certification audit and within each three (3) year period thereafter.

2) The initial certification audit (stage 1 and stage 2) cannot be performed unannounced.

3) The organization, once certified, can voluntarily choose to conduct all audits (surveillance and recertification) as unannounced audits.
	
	
	

	5.4.2
	Execution
	
	
	

	
	1) The CB determines the date of the unannounced audit as part of the audit program.

2) The site shall not be notified in advance of the date of the unannounced audit and the audit plan shall not be shared until the opening meeting. In exceptional cases where specific visa or security restrictions apply, contact with the certified organization may be needed as part of the visa application process. However, in these exceptional cases, the exact dates of the unannounced audit shall not be confirmed, only a time window, which is typically 30 days.

3) The unannounced audit takes place during normal operational working hours with consideration of all shifts, where applicable.

4) Blackout days shall may be agreed in advance between the CB and the certified organization.


5) The audit will start with an inspection of the production facilities and premises commencing within 1 hour after the auditor has arrived on site. In case of multiple buildings at the site the auditor shall, based on the risk, decide which buildings/facilities
shall be inspected in which order.

6) All Scheme requirements shall be assessed including production or service processes in operation. Where parts of the audit plan cannot be audited, an (announced) follow-up audit shall be scheduled within 28 calendar days, whilst still meeting the calendar year requirement. Where no production or service processes are in operation at the time of the unannounced audit, then the audit cannot proceed and the unannounced audit shall be rescheduled, taking into consideration when the next unannounced audit is due.

7) The CB decides which of the surveillance audits shall be chosen for the unannounced audit taking into consideration the requirement that unannounced audits shall be conducted at least once every 3 years and adhering to the calendar year requirement.

8) If the certified organization refuses to participate in the unannounced audit, the certificate shall be suspended within 3 working days of the date of refusal. The CB shall withdraw the certificate if the unannounced audit is not conducted within a six-month timeframe from the date of suspension.

9) The audit of separate Head offices controlling certain FSMS processes pertinent to certification separate to the site(s) (see 5.2.1) shall be announced. Where Head Office activities are part of a site audit, it shall be unannounced.

10) Secondary sites (off-site activities) and off-site storage, warehouses and distribution facilities shall also be audited during the unannounced audit.
	
	
	

	5.5
	Use of Information and Communication
Technology
	
	
	

	
	Information and Communication Technology (ICT) may be used as a remote auditing tool during regular FSSC 22000 audits with the following applications and meeting the applicable requirements of IAF MD4:

1) For conducting interviews and reviewing policies, procedures, or records as part of the onsite audit; as well as head office functions where appropriate.

2) When utilizing the ICT Audit Approach as set out in Annex 5.

3) For full remote audits, in the case of a serious event, where the requirements in the Full Remote Audit Addendum are met.

4) For subcategory FII, the regular surveillance audits may be conducted as full remote audits. The requirements in the Full Remote Audit Addendum shall be met, with the exception that it is not limited to circumstances linked to a serious event.
	
	
	

	5.6
	Transfer Of Certification
	
	
	

	
	The transfer of certification is defined as the recognition of an existing and valid management system certification, granted by one accredited CB, (the “issuing certification body”), by another accredited CB, (the “accepting certification body”) for the purpose of issuing its own certification. The requirements for the transfer of accredited certification as per IAF MD2 shall be followed.

The accepting/new CB needs to determine the eligibility of certification for transfer. Only existing, valid, and accredited FSSC 22000 certificates may be transferred. It is not possible to transfer expired or suspended certificates. The accepting CB shall conduct a pre-transfer review to determine if the certificate may be transferred. This review shall be conducted by means of a documentation review, and where identified as needed, a pre-transfer visit may be conducted to confirm the validity of the certification. The pre-transfer visit is not an audit. The pre-transfer review shall be uploaded to the Assurance Platform as part of the transfer. The transfer process, including the issuance of the transfer certificate, shall be completed before the expiry of the current certificate. The pre-transfer review, transfer certificate decision, transfer certificate issuance and upload to the Assurance Platform shall take place before the next audit that is due in the cycle is delivered.
	
	
	

	5.7
	Upgrade Audits
	
	
	

	
	The Foundation will issue instructions when upgrade audits are required. This typically occurs when there is a significant change to the Scheme requirements e.g., a Version change.

The CB shall:

i. Follow the upgrade requirements as issued by the Foundation;

ii. Ensure all staff and auditors are familiar with the upgrade process;

iii. Additional audit duration shall be recalculated and advised to the clients where applicable;

iv. Following the successful upgrade audit (including closure of nonconformities) the certificate will be re-issued when required as part of the upgrade requirements.
	
	
	

	5.8
	Transition Audits
	
	
	

	
	1) Transition audits to FSSC 22000 certification are where an organization holding existing accredited certification to ISO 22000 (current version linked to the Scheme) or a GFSI recognized certification program wants to transition (move) to FSSC 22000 certification. In order to qualify for a transition audit, the existing certification shall still be valid at the time of the transition audit and have an equivalent scope of certification.

2) The valid ISO 22000 or equivalent GFSI recognized certificate does not have to be issued by the CB undertaking the transition audit.

3) Transition audits are the start of a new certification cycle and shall meet the objectives of a Stage 2 audit.

4) The minimum audit duration of the transition audit shall be (two-thirds of Ds) + TFSSC and shall meet the minimum audit duration requirements in §4.3. A Stage 1 audit may be performed at the discretion of the CB.

5) A successful transition audit shall result in an FSSC 22000 certificate with a validity of three (3) years.
	
	
	

	5.9
	Allocation Of Audit Team
	
	
	

	
	1) All audit team members shall meet the competence requirements set out by the Foundation in Part 4 of the Scheme.

2) The audit team shall have the combined competence for the food chain (sub)categories and related sub(sub)categories supporting the scope of the audit and following the requirements of ISO/IEC 17021-1 and ISO 22003-1.

3) An auditor is not allowed to perform more than two 3-year certification cycles at the same certified organization either as lead auditor or co-auditor. If an auditor starts auditing within a certification cycle, he/she will be rotated out after six (6) years. The auditor shall be rotated out for a minimum of one (1) regular FSSC 22000 audit (excluding Stage 1, follow-up and special audits) before being allowed to conduct FSSC 22000 audits at the applicable organization again.
	
	
	

	5.10
	Management Of Serious Events
	
	
	

	
	1) The CB shall have a process to review planned audits when a serious event affects a certified organization, and the audit cannot be performed as planned.

2) The CB shall assess the risks of continuing certification and establish a documented policy and process, outlining the steps it will take in the event a certified organization is affected by a serious event to ensure the integrity of certification is maintained. The minimum content of the risk assessment shall cover the aspects listed in IAF ID3, section 3.

3) The outcome of the Risk Assessment and planned actions shall be recorded. Deviations from the audit program and their justification for changes shall be recorded. CBs shall establish in consultation with certified organizations a reasonable planned course of action.

4) In cases where the regular surveillance audit cannot take place within the calendar year as a result of a serious event, an exemption shall be requested from the Foundation for approval, or the certificate shall be suspended.

5) In the case of a serious event, a full remote audit may be conducted if the conditions as set out in the Full Remote Audit Addendum are met. Where a full remote audit has been conducted, the audit delivery method shall be referenced on the certificate, as per the requirements of Annex 3.
	
	
	

	Part 3 Clause no: 6
	Audit Documentation
	
	
	

	6.1
	Written Audit Report
	
	
	

	
	The CB shall provide a written report for each audit.

a. The audit report is to be treated confidentially by the CB but shall be made available to the relevant Authorities when requested and after approval of the organization.

b. The audit report shall confirm that all Scheme requirements are assessed, reported on and a statement of (non) conformity given. Furthermore, it shall conform to all relevant requirements of ISO/IEC 17021-1.

c. The mandatory audit reports issued by the Foundation shall be used. The minimum content and reporting requirements as set out in Annex 2 of the Scheme shall be met when completing the audit report.

d. Both the procedural and operational conditions of the FSMS shall be verified to assess the effectiveness of the FSMS meeting the Scheme requirements and reported.

e. In exceptional cases, certain requirements can be deemed not applicable (N/A). Where a requirement is deemed to be N/A then suitable justification shall be recorded in the relevant section of the audit report. Note: this applies only to those clauses in the audit report that have the option to select N/A; all other clauses shall be assessed in full.

f. Exclusions from scope shall be assessed and justified in the audit report, in accordance with the requirements as per Annex 1.

g. Deviations from the audit plan shall be justified and documented accordingly in the audit report.

h. The audit duration calculation shall be uploaded in the FSSC Assurance Platform as a separate document for each audit, including the formula and the calculation details for all audits (initial certification, surveillance and recertification). Where off-site activities are applicable, this shall be specifically indicated and included in the audit duration calculation. Multisite certification shall include the calculation for the Central Function and each of the sites.

i. Auditors shall report all nonconformities (NCs) at all audits. For each nonconformity (NC), a clear concise statement of the requirement, the NC statement, grade of the NC and the objective evidence shall be recorded in the audit report.

j. The CB’s nonconformity report shall meet the content requirements in Annex 2. A copy of the nonconformity report shall be provided to the organization at the closing meeting; and shall be uploaded to the Assurance Platform as a separate document for each audit.

k. A Head Office report shall contain as a minimum a summary of the functions performed, objective evidence of documents reviewed, interviews conducted, and the NCs found at the Head Office. This report shall be uploaded to each site on the Assurance Platform that this Head Office is linked to. At each site audit the implementation of the corrective actions shall be verified and reported.

l. The full FSSC 22000 audit report shall be sent to the (certified) organization within 2 weeks of the certification decision for all audits conducted.

m. It is the Foundation’s requirement that audit reports are written in English. Where an organization requests the report to be written in the language the audit was conducted in (if other than English), this is allowed based on mutual agreement between the CB and the organization. However, the mandatory fields for upload in the Assurance Platform shall always be completed in English. In all instances where CBs are translating audit reports, the translation requirements as defined by the Foundation shall be followed, and the CB shall have verification procedures in place to ensure the translations are accurate.
	
	
	

	6.2
	Nonconformities
	
	
	

	
	In accordance with the definitions in the Scheme and as defined below, the CB is required to apply these criteria as a reference against which to determine the level of nonconformities for findings.
There are three nonconformity grading levels:
a) Minor nonconformity;
b) Major nonconformity;
c) Critical nonconformity.

Nonconformities shall always be written to the most relevant Scheme requirement linked to the specific audit criteria in ISO 22000:2018; the specified PRP standard or the FSSC 22000 Additional Requirement.

Nonconformities raised at a Head Office audit are assumed to have an impact on the equivalent procedures applicable to all sites. Corrective actions shall therefore address issues of communication across the certified sites and appropriate actions for impacted sites. Such nonconformities and corrective actions shall be clearly identified in the relevant section of the site audit report and shall be cleared in accordance with the CB procedures before issuing the site certificate or completing the certification decision.

Refer to Part 3, Section 5.3.4 for specific requirements on nonconformity management for multisite certification.

The Scheme does not allow “Opportunities for Improvement”.
	
	
	

	6.2.1
	Minor Nonconformity
	
	
	

	
	A minor nonconformity shall be issued when the finding does not affect the capability of the management system to achieve the intended results:

1) The organization shall provide the CB with objective evidence of the correction, evidence of an investigation into causative factors (root cause), exposed risks, and the proposed corrective action plan (CAP);

2)  The CB shall review the corrective action plan and the evidence of correction and approve it when acceptable. The CB approval shall be completed within 28 calendar days after the last day of the audit. Exceeding this timeframe shall result in a suspension of the certificate, or in the case of an initial audit, the Stage 2 audit shall be repeated within maximum 6 months of the last day of the previous Stage 2 audit;

3) Corrective action(s) (CA) shall be implemented by the organization within the timeframe agreed with the CB;

4) The effectiveness of implementation of the corrective action plan shall be reviewed, at the latest, at the next scheduled audit. Failure to address a minor nonconformity from the previous audit could lead to a major nonconformity being raised at the next scheduled audit.
	
	
	

	6.2.2
	Major Nonconformity
	
	
	

	
	A major nonconformity shall be issued when the finding affects the capability of the management system to achieve the intended results, or a legislative noncompliance linked to quality:

1) The organization shall provide the CB with objective evidence of an investigation into causative factors (root cause), exposed risks, and evidence of effective implementation;

2) The CB shall review the corrective action plan and conduct an on-site follow-up audit to verify the evidence of correction and implementation of the CA to close the major nonconformity. In cases where documentary evidence is sufficient to close out the major nonconformity, the CB may decide to perform a desk review. This follow-up shall be done within 28 calendar days from the last day of the audit;

3)  The major nonconformity shall be closed by the CB within 28 calendar days from the last day of the audit. When the major cannot be closed in this timeframe, the certificate shall be suspended;

4) Where completion of corrective actions might take more time in specific instances, the CAP shall include any temporary measures or controls necessary to mitigate the risk until the permanent corrective action is implemented. Supporting evidence of the temporary measures or controls shall be submitted to the CB for review and acceptance within 28 calendar days from the last day of the audit.

5) If a major non-conformity is raised at the Stage 2 audit, the nonconformity shall be closed by the CB within 28 calendar days from the last day of the audit. Where completion of corrective actions might take more time, the Corrective Action Plan (CAP) shall include the temporary measures or controls necessary to mitigate the risk until the permanent corrective action is implemented. Evidence of these temporary measures shall be submitted and accepted by the CB within 28 calendar days from the last day of the audit. Based on this information, a certification decision shall be taken. In addition, where temporary measures are accepted, the CB shall agree a suitable timeframe with the organization, to verify the effective implementation of the permanent corrective action, but not later than 6 months after the last day of the audit. In any event, where the 28 calendar days after the last day of the audit is exceeded e.g., not closing the major nonconformity or non-acceptance of the evidence of the temporary measures, the full Stage 2 audit shall be repeated.
	
	
	

	6.2.3
	CRITICAL NONCONFORMITY

A critical nonconformity is issued when there is a significant failure in the management system, a situation with direct adverse food safety impact and no appropriate action is being observed or when food safety legality and/or certification integrity is at stake:

1) When a critical nonconformity is raised at a certified organization the certificate shall be suspended within 3 working days of being issued, for a maximum period of six (6) months;

2) When a critical nonconformity is issued during an audit, the organization shall provide the CB with objective evidence of an investigation into causative factors (root cause), exposed risks, and the proposed CAP. This shall be provided to the CB within 14 calendar days from the last day of the audit;

3) A separate audit shall be conducted by the CB between six (6) weeks to six (6) months after the regular audit to verify the evidence of correction and the effective implementation of the corrective actions. This audit shall be a full on-site audit (with a minimum on-site duration of one day). After a successful follow-up audit, the certificate and the current audit cycle will be restored, and the next audit shall take place as originally planned (the follow-up audit is additional and does not replace an annual audit). This follow-up audit shall be documented, and the report uploaded as part of the audit documentation linked to the audit where the critical NC was raised;

4) The certificate shall be withdrawn when the critical nonconformity is not effectively
resolved within the six (6) month timeframe;

5) When a critical NC is raised at an initial certification audit, the audit is failed, and the full certification audit shall be repeated.
	
	
	

	6.3
	Additional Audit Documentation
	
	
	

	
	In addition to the written audit report and the regular audit documentation, the following mandatory documentation is required for each audit, and shall be uploaded to the FSSC Assurance Platform:

1 An attendance register (or similar document) that confirms the actual presence of the auditor(s) and organization representatives during the audit. This document shall:

a. Be signed by a representative of the organization being audited and the lead auditor; and 

b. Indicate the start time, lunch break duration and end time of each day and


2) A signed integrity declaration by the senior representative of the organization and the auditor(s) confirming that all of the below has been met:

a. No actual or perceived conflict of interest exists, to ensure the impartiality of the audit;

b. The integrity of the audit or the audit process has not been compromised in any way and

c. The audit was conducted in an ethical manner.

Where mandatory audit documentation templates or tools are provided by the Foundation, these shall be used.
	
	
	

	Part 3 Clause no: 7
	Certification Decision Process
	
	
	

	7.1
	General
	
	
	

	7.1 
	1)    CBs shall conduct a technical review for all audits in line with the requirements of ISO/IEC 17021:2015 and to:

a. Confirm the audit team held the relevant competency;

b. Verify the correct audit duration was delivered;

c. Agree with the audit report content and outcome, including meeting the minimum level of documented evidence as required by Annex 2; and

d. Agree with the NC's (objective evidence and grading) and effectiveness of corrections and corrective actions and/or plans.

2) CBs shall have a documented procedure for the technical review and certification decision process, which specifically details what shall be checked during the technical review and certification decision process. 

3) Any actions required as a result of the technical review shall be addressed, followed by the CB making a decision on the certification status of the organization (e.g., grant certification, maintain certification, suspend, or withdraw).

4) The CB shall keep documented information of technical reviews, any review queries and resulting certification decisions relating to the audit. The names of those conducting the review and certification decision and corresponding dates of review/decisions made, shall be recorded. Note: not all decisions may lead to issuing a new certificate

5) The maximum certificate validity period is 3 years from the date of initial certification decision, with subsequent 3-year cycles.

6) The certificate in the FSSC Assurance Platform shall be an accurate reflection of the current certification status and scope of the organization.
	
	
	

	7.2
	Certificate Design and Content
	
	
	

	7.2 
	1) The CB shall issue FSSC 22000 certificates in accordance with the requirements of ISO/IEC 17021-1, ISO 22003-1:2022, the scope of certification and certificate templates set out by the Foundation. (see Annex 1 and Annex 3).
2) The certificate shall be in English and match with the certificate in the Assurance Platform and the details on the public register. It is possible to include a translation of the scope statement following the English statement on the certificate. Refer to the requirements set out in Annex 3 where copies of certificates are being issued in other languages.
3) The FSSC 22000 logo shall be used by the CB on its certificates.
4) Head Office details shall be included, where applicable.
5) Where applicable Off site and Multi-site locations shall be listed, (including name, address, and activities); details may be provided in an Annex to the certificate.
6) The Certified Organizations Identification Code (COID) and the QR code supplied through the FSSC Assurance Platform shall be included.
7) Dates on the certificates shall be as follows:
a. Certificate decision date: date at which a new decision is made after a certification or recertification audit (excluding regular surveillance audits).

New certificate decision dates are also required in situations such as version changes of the Scheme,  scope extensions/reductions and after an unannounced audit is delivered. In these cases, the valid until date remains unchanged;
b. Initial certification date (i.e., the certification decision date linked to the initial audit). This is a fixed date that is maintained as long as the organization is linked to the CB and holds a valid FSSC 22000 certificate. In the case of a transfer (see Part 3, §5.3), the initial certification date is the certification decision date of the transfer linked to the new CB. In addition, the accepting CB may quote the organization’s initial certification date on the certification documents with the indication that the organization was certified by a different CB before a certain date.

c. Issue date: date certificate is issued to the client; or re-issue date when a new certificate is issued (e.g., because of version change, scope extension etc.);

d. Valid until date: certificate expiry date (e.g., original certification decision date plus 3 years minus 1 day for the initial cycle) and for each subsequent cycle there-after add 3 years).

e. Valid from date: date the certificate becomes valid after a recertification audit, in cases where the certificate is being issued prior to the date of the previous certificate expiry. This is to ensure that the certificate does not have more than a 3-year validity.
f. The certificate shall indicate the dates of the last FSSC 22000 unannounced audit. Note: unannounced audits are required to be delivered as per Part 3, §5.4.1, and therefore the certificate will be updated with the dates of the last unannounced audit once the unannounced audit has been delivered in the initial cycle, and there-after with the latest unannounced audit dates in subsequent cycles. Refer to Annex 3 for more information.
	
	
	

	7.3
	Certificate Suspension or Withdrawal or Scope Reduction
	
	
	

	7.3
	1) Suspension: the CB shall suspend certification when a critical nonconformity is issued and/or there is evidence that the certified organization is either unable or unwilling to establish and maintain conformity with Scheme requirements.
2) Withdrawal: the CB shall withdraw a certificate when:

a. The status of suspension cannot be lifted within six (6) months;
b. The organization ceases its FSSC 22000 certification activities;
c. Any other situation where the integrity of the certificate or audit process is severely compromised.

3) Scope reduction: When the CB has evidence that the certified organization holds a certificate where the scope is not an accurate reflection of the management system for example due to changes at locations or the control of the organization, the CB shall reduce the certification scope accordingly. The CB shall not exclude activities, processes, products, or services from the scope of certification when those activities, processes, products, or services can have an influence on the food safety of the end products as defined in the scope of certification.

4) Certificates may be suspended or withdrawn by The Foundation or by the CB upon instruction by the Foundation, as a result of CB noncompliance to Scheme requirements or termination of a CB license with the Foundation.
	
	
	

	7.3.1
	Action Upon Suspension or Withdrawal and Scope Reduction
	
	
	

	7.3.1 (1)
	1) In case of suspension or withdrawal, the organizations’ management system certification is invalid. The CB shall complete the following actions within 3 working days after the certification decision for suspension or withdrawal has been made:

a. Change the status of the certified organization in the Assurance Platform and its own system and shall take any other measures it deems appropriate;
b. Inform the organization in writing of the suspension or withdrawal decision, including the reason for the suspension or withdrawal and resulting actions required from the organization;
c. Instruct the organization to take appropriate steps in order to inform its interested parties.

2) In case of scope reduction, the organizations’ management system certification is invalid beyond the revised certification scope statement. The CB shall complete the following actions within 3 working days after the certification decision has been made:
a. Change the scope of the certified organization in the FSSC 22000 database and its own system and shall take any other measures it deems appropriate;

b. Inform the organization in writing of the scope change;

c. Instruct the organization to take appropriate steps in order to inform its interested parties.


	
	
	

	Part 3 Clause no: 8
	Assurance Platform Data and Documentation
	
	
	

	8.1
	Data Ownership
	
	
	

	
	a. A (certified) organization is the owner of an audit report, whilst the CB is responsible for the report content and related data.

b. A (certified) organization is the certificate holder, not the owner. The CB is the owner of the certificate and responsible for the certificate content and related data.
	
	
	

	8.2
	 Upload Requirements
	
	
	

	
	For all audit types, the required data and documentation shall be entered in the Assurance Platform at the latest 28 calendar days after the certification decision with a maximum of 2 months after the last day of the audit. The mandatory data in the Assurance Platform shall be entered in English.
	
	
	

	8.3
	Quality Control
	
	
	

	
	The CB is responsible for registering, maintaining and keeping the data and documentation in the FSSC Assurance Platform up to date, accurate and complete and that it meets the Scheme requirements. The CB   shall have a quality control process in place that ensures the following quality parameters are being met as a minimum:
a) Completeness: All the mandatory documentation and data have been registered in the Assurance Platform;

b) Timeliness: All the documentation and data have been registered in the Assurance Platform within the required timelines;

c) Validity: The registered data values meet the Scheme requirements;

d) Accuracy: The documentation and data  are true representation of  the actual facts relating to the complete audit and the certification process;

e) Consistency: The documentation and  data in the Assurance Platform is a true representation of what is  stored in the CBs internal system(s) and shall correspond with the documentation shared with the (certified) organization.
	
	
	

	8.4
	Assurance Platform
	
	
	

	8.4 
	a. Each (certified) organization is allocated a unique code in the Assurance Platform that is linked to the organization, namely the Certified Organization Identification Code (COID). The COID stays with the organization to ensure traceability, also in the event of a transfer. The CB shall communicate the COID to the organization once generated in the Assurance Platform, and to the accepting CB when requested in the case of a transfer.

b. When a (certified) organization has agreed and provided permission to share via the platform their organization profile, and the associated audit and certification data and documentation registered in the FSSC Assurance Platform with third parties, CBs shall provide the (Certified) Organization access and support this process in a timely manner, using the available functionality and as per the procedures defined by the Foundation.

c. CBs shall ensure that (Certified) Organization access is only granted to authorized individual(s).

	
	
	

	9
	REQUIREMENTS ON THE USE OF ARTIFICIAL INTELLIGENCE (AI)
	
	
	

	
	Where Artificial Intelligence (AI) is being used in the certification process, the CB shall as a minimum meet the following requirements: 

a) Have a defined AI governance framework to ensure the responsible and ethical use of AI, that meets the principles of fairness, accountability, reliability, accuracy, transparency, confidentiality and security. AI technologies used shall comply with relevant regulatory requirements, and industry best practice should be followed to ensure legal and ethical alignment. 

b) Conduct a documented risk assessment for each AI system, addressing as a minimum risks in AI development, deployment, and use. Identified risks must be mitigated appropriately, measures implemented, and regularly reviewed. 

c) AI systems shall be tested and validated for applicability, accuracy, repeatability, and safety before deployment, and continuous monitoring mechanisms for AI systems shall be implemented. 

d) The use of AI shall not compromise the integrity, impartiality, confidentiality, and credibility of the certification process. It may be used as an aid or support tool, but cannot replace human judgment, oversight, and key decision-making activities. It shall not replace the certification functions as defined in Annex C of ISO 22003-1: 2022, Table C.1. 

e) Clear roles and responsibilities shall be defined for AI-driven decisions, including mechanisms for corrective actions in case of errors or unintended consequences. Relevant personnel shall be trained on AI ethics and governance, the AI systems utilized, and have an understanding of the AI limitations and potential risks. 

f) The use of AI systems shall be transparent, explainable in terms of its scope and applicability, and communicated to relevant stakeholders, including but not limited to the (certified) organization, FSSC, and Accreditation Bodies.
	
	
	

	Part 4 Clause no: 3
	Competence
	
	
	

	3.1
	General
	
	
	

	3.1 
	1) The CB shall follow the requirements described in Annex C of ISO 22003-1:2022 for defining the competences required to conduct the activities of application review and audit duration calculation, audit team selection, audit planning activities, technical review, and certification decision.

2) There shall be a documented process for initial and ongoing competency review of all these functions. Records of training and competency reviews shall be maintained and provided to the Foundation on request. 

3) CB personnel, including those undertaking the certification functions described under 3.1 (1) above, as well as technical experts, witnessors, FSSC 22000 scheme managers, auditors and CB personnel working on the Assurance Platform, shall undertake mandatory training as defined by the Foundation.
	
	
	

	3.2
	Technical Reviewer and Certification Decision Maker
	
	
	

	3.2.1
	GENERAL

The technical reviewer and certification decision maker shall be trained in the CBs technical review and certification decision processes which shall include as a minimum peer reviews and a formal sign off/approval. The CB shall have a process in place for ongoing review and maintenance of the competence of the technical reviewer and certification decision maker.
	
	
	

	3.2.2
	Technical Reviewer
	
	
	

	
	The technical reviewer shall meet the same requirements as set out below for the certification decision maker but is not required to have food safety management system auditing experience. The technical review and certification decision functions may be separate, or the technical review and certification decision may be made by the same individual where the competency requirements are being met.
	
	
	

	3.2.3
	Certification Decision Maker
	
	
	

	
	Those making the decision to issue, maintain, extend, or reduce scope, suspend, or withdraw a certificate for registration in the FSSC 22000 Register of certified organizations shall have the following demonstrable competencies;

1. Meet the requirements of Annex C of ISO 22003-1:2022;
2. Knowledge of the FSSC 22000 Scheme requirements;
3. 3.Knowledge of food safety management systems and the ability to assess them.
	
	
	

	3.3
	Technical Expert
	
	
	

	3.3
	1. When deemed necessary a technical expert can be assigned to the audit team to cover competency at (sub)category and sub(sub)category level.

2. The CB shall have in place a procedure for approval of technical experts who shall have demonstrable experience in the (sub)category and sub(sub)category supporting the scope of the audit. The technical expert shall always operate under the direction of a qualified FSSC 22000 auditor and their time does not count towards audit duration.

3. Where a technical expert is used, the CB shall ensure that the technical expert is registered on the Assurance Platform as part of the audit team, with the role of technical expert. The technical expert shall meet the requirements for (sub)category and sub(sub)category approval, as defined under section 3.5.3 below as a minimum and the CB shall maintain evidence of this approval. 

4. Where a technical expert is used, the CB shall ensure that at least one auditor in the team has a qualification in the category. 

5. For the (sub)categories BIII, D, E, F, G and K, where the requirements of 3.3 (4) above cannot be met, at least one auditor in the audit team shall have a qualification in Category C. 

6. In all instances, the CB shall ensure that the audit team meets the qualification requirements linked to the scope of the (certified) organization.

	
	
	

	3.4
	Witnessor
	
	
	

	3.4
	1. The witnessed audit shall be conducted by an FSSC 22000 qualified auditor, an auditor qualified for a GFSI recognized certification program that can demonstrate competence in the FSSC 22000 Scheme requirements, or by a CB FSSC 22000 technical certification person of equivalent competence and experience (e.g., FSSC 22000 Technical reviewer, FSSC 22000 Scheme Manager, etc.).

2. Witnessors shall be assessed and qualified by the CB as suitable to undertake witness audits. 

3. The witnessor shall have received training in witness audit techniques. 

4. The witnessor shall play no active part in the audit. 

5. Witnessors shall have, as a minimum, the equivalent competency of the function being evaluated (see ISO 22003-1:2022 Annex C). A witnessor may be supported by a technical expert where needed, in which case the technical expert may not participate in the audit. 

6. A witness audit performed by the CB can only be substituted by an Accreditation Body (AB) witnessed audit if it is the first witness audit under a provisional license. This includes provisional licenses where the CB applies for an extension to scope
	
	
	

	3.5
	Auditor Qualification Process
	
	
	

	
	The CB shall have a system and documented procedures for selecting, training, evaluating, (re)qualification and maintenance of qualification of the auditor, taking into account the requirements of ISO/IEC 17021-1:2015, ISO 22003-1:2022 Annex C, and the additional FSSC 22000 requirements as detailed below.

All FSSC 22000 auditors (including auditors in training) shall be registered in the FSSC Assurance Platform in accordance with the instructions of the Foundation, and their profiles shall be kept up to date. This includes any auditor information and supporting documentation as defined by the Foundation.
	
	
	

	3.5.1
	Initial Training and Experience

The CB shall ensure that auditors, including auditors transferring from other CBs, meet the following initial training and experience requirements:
	
	
	

	3.5.1 (1)
	Work Experience:

a. Experience in the food or associated industry including at least 2 years’ full-time work, taking an active role in quality assurance or food safety functions in production or manufacturing and retailing, food safety auditing and/or food safety inspection or enforcement that is covered within the scope of the Scheme. Food safety or quality consultancy experience in a food or associated industry can be used to meet a maximum of six (6) months of the work experience requirement. The number of man-days of consultancy provided shall be equivalent to the duration allocated towards work experience.
	
	
	

	3.5.1 (2)
	Education:

a. A degree in a food related or bioscience discipline or has successfully completed a food related or bioscience higher education course, or equivalent.
	
	
	

	3.5.1 (3)
	Training:

Successful completion of each of the following courses, including an exam:

a. Lead Auditor Course for FSMS or QMS – minimum 40 hours. The lead auditor course shall have external recognition from a competent body e.g., CQI/IRCA, include ISO 19011 and the relevant elements of ISO/IEC 17021-1 linked to the auditing process;

b. HACCP training – minimum 16 hours;

c. ISO 22000 Standard (current version) –minimum 8 hours (if not included as part of Lead Auditor Training Course);

d. Food defense training – minimum 2 hours, covering food defense threat assessment methodology and possible mitigation measures;

e. Food fraud training – minimum 2 hours, covering food fraud vulnerability assessment methodology and possible mitigation measures;

f. FSSC 22000 Scheme requirements (including Parts 1 - 4 and Annexes 1, 2 and 5);

g. Mandatory Scheme training provided by the Foundation, including training against the current Scheme version and all Harmonization Program trainings relevant to the current version of the Scheme; 

h. Training ISO 22002-100 and the relevant parts (i.e. ISO 22002-1, ISO 22002-2, ISO 22002-4, ISO 22002-5, ISO 22002-6, and ISO 22002-7) minimum 3 hours.

Training detailed above shall have been undertaken prior to the auditor undergoing the initial witness audit.
	
	
	

	3.5.1 (4)
	Other:

a. Audits: a minimum of ten (10) audit days consisting of at least five (5) third-party food safety certification audits that cover elements of FSMS, HACCP and PRP requirements in the relevant industry sector. The five (5) audits shall include at least two (2) FSSC 22000 audits under supervision of a FSSC 22000 qualified auditor and one (1) FSSC 22000 witness audit. Where an already qualified FSSC 22000 auditor moves from another CB, the two (2) audits under supervision are not required, only the FSSC 22000 witness audit.
b. For Packaging  (Category I) the auditor shall meet at least one of the below:
i. Hold a primary qualification, a degree or higher education in packaging technology and a relevant certificate in food technology, food hygiene or related science subject, OR
ii. Hold a degree in a food related or bioscience discipline or has successfully completed a food related or bioscience higher education course, or equivalent  and have successfully completed a formal packaging technology training course (minimum 30 hours plus certificate). The packaging technology training course shall meet the requirements defined by WPO, and be accepted by the Foundation. These training courses shall include the following topics as a minimum and documented evidence thereof shall be available:
· Basics of packaging principles and concepts;
· Packaging legislation, standards, and regulations;
· Packaging materials manufacturing;
· Specifics to packaging of food/feed products;
· Quality/food safety control and testing;
· Printing processes and printing inks;
· Packaging recycling and
· Design of packaging materials.
	
	
	

	3.5.2
	Initial Assessment and Approval
	
	
	

	3.5.2 (1)
	The CB shall complete the following prior to the initial qualification/approval of the auditor:

a. provide supervised training in relevant food safety audits;

b. provide training on the CBs internal procedures/processes for the FSSC 22000 Scheme;

c. conduct an FSSC 22000 witnessed audit of the auditor to confirm competence is attained; and
d. submit the auditor profile for pre-approval to the Foundation.

After successful pre-approval as per d) above, the CB shall document the initial qualification approval containing information on the satisfactory completion of the training program, the witnessed audit, and (sub)category and relevant sub(sub)categories approvals linked to the initial qualification.
	
	
	

	3.5.2 (2)
	Supervised training in food safety audits are audits whereby the trainee auditor conducts part or the entire audit under the supervision of an FSSC 22000 qualified auditor in the sub-category and sub(sub)category where applicable. The FSSC 22000 qualified auditor shall not audit other sections whilst supervising the trainee auditor.
	
	
	

	3.5.2 (3)
	The witnessed audit shall be at FSSC 22000 Stage 2, surveillance, or recertification audit. Stand-alone Stage 1, Follow-Up and Special Audits cannot be used as witness audits.
	
	
	

	3.5.2 (4)
	The initial witness audit shall be a solo witness audit, where the auditor being witnessed conducts the full FSSC 22000 audit. Where a solo witness audit is not possible, an audit team audit may be utilized, if all of the following conditions are being met:

a. The auditor being witnessed shall have the role of lead auditor;
b. The auditor being witnessed shall hold at least one of the (code(s) for
the audit in the (sub)category and sub(sub)category where applicable  shall audit the relevant HACCP study, product specific aspects, as
well as auditing the relevant production processes;
c. A restriction is applied to the number of audit team members: the audit team shall
only be made up of the auditor being witnessed and one (1) co-auditor.
	
	
	

	3.5.2 (5)
	A witness audit assessment report shall be completed by the witnessor to confirm
performance, including but not limited to:

a. The knowledge and skills as set out in Annex C of ISO 22003-1:2022 Table C.1, for auditing and leading the audit team;

b. An assessment of personal attributes and behaviors in accordance with ISO 19011;

c. An assessment of knowledge of the applicable of the FSSC 22000 Scheme requirements; and 

d. An assessment of knowledge of the applicable laws and regulations.
	
	
	

	3.5.2 (6)
	Already qualified FSSC 22000 auditors moving from another CB shall always be subject to a witness audit by the new CB as part of the approval process. Where the new CB deems remote witnessing to be sufficiently robust, the new CB may use ICT to conduct the witness audit remotely to approve the FSSC 22000 auditor, subject to a feasibility assessment and only if the objectives of the witness audit can be met. Refer to Annex 5 for more information.
	
	
	

	3.5.3
	Assignment of (Sub)categories (Initial and Extension)
	
	
	

	3.5.3 (1)
	Auditors shall be approved/qualified for at least one (sub)category (see Part 1 table 1) prior to, or at the same time the initial auditor approval is granted.
	
	
	

	3.5.3 (2)
	Auditors shall be approved/qualified per subcategory or category where no subcategory exists (see Part 1 table 1), where the CB shall demonstrate that the auditor complies with the following minimum requirements:

a. Experience:

i. Six (6) months’ work experience in the (sub)category. Where food safety or quality consultancy work is used to demonstrate work experience, the number of man-days shall add up to six months, OR
ii. Five (5) audits against a GFSI approved or recognized standard, Dutch HACCP or ISO 22000 in the (sub)category as a qualified auditor OR
iii. Five (5) audits against a GFSI approved or recognized standard, Dutch HACCP or ISO 22000 in the (sub)category as a trainee under the supervision of a qualified auditor for the subcategory, OR
iv. A combination of the above.

Audits where the auditor was supported by a technical expert in the relevant (sub)category, that included the auditor auditing the relevant HACCP study, product specific aspects, and the relevant production processes, can also be utilized for audit experience.

b. demonstrated specific competence in the (sub)category.

c. meeting the CB’s own competency criteria for the (sub)category.

d. In addition to the above mentioned, existing qualified FSSC 22000 auditors wanting to extend their scope to an additional (sub)category, are required to undergo an additional competence evaluation in this (sub)category prior to the CB granting approval. Accepted evaluation methods include the completion of a successful witness audit, interview by a subject expert, or by passing a (sub)category examination. Witnessed audits for scope extensions can be used to meet the 3- yearly witness audit requirement. The additional competence evaluation above does not apply to (sub)categories that are approved as part of the initial qualification as set out in Part 4, 3.5.2, as only one witness audit is required for the initial qualification.

	
	
	

	3.5.3 (3)
	For already approved FSSC 22000 auditors, the following may be used to extend an auditor’s (sub)categories, as an alternative to 3.5.3 (2) above: 

a. Auditors qualified for Category C may be approved for Category G; and auditors qualified for subcategory CIII may be approved for Category E. This is subject to the following: 

i. Successful completion of the related PRP training (refer Part 3, Section 3.5.1(3)(h)), and 

ii. The CB undertaking an evaluation of the auditor’s competency for the (sub)category in line with the competency requirements detailed within Table C.1 of ISO 22003-1:2022 and using an evaluation method or combination of evaluation methods as detailed under Annex B of ISO/IEC 17021-1:2015. 

b. Existing FSSC 22000 Auditors qualified for at least one (sub)category, may extend their approval to subcategory FII, following the CB’s evaluation of the auditor’s competency for the subcategory in line with the competency requirements detailed within Table C.1 of ISO 22003-1:2022, and using an evaluation method or combination of evaluation methods as detailed under Annex B of ISO/IEC 17021- 1:2015. 
	
	
	

	3.5.3 (4)
	Requirements for sub(sub)categories: 

a. CBs shall demonstrate that they have evaluated and approved auditors for (sub)categories as per 3.5.3 – (2) as well as the related sub(sub)categories as set out in Part 1, Table 1.1, based on the necessary competency, including knowledge of products, processes, practices and applicable laws and regulations. 
b. Approval of a sub(sub)category shall as a minimum meet the following requirements: 

i. Three (3) months’ work experience in the sub(sub)category. Where food safety consultancy work is used to demonstrate work experience, the number of man-days shall add up to three months, OR 

ii. Five (5) audits against a GFSI approved or recognized standard, Dutch HACCP, or ISO 22000 in the sub(sub)category; OR

 iii. Three (3) audits amounting to at least five (5) days against a GFSI approved or recognized standard, Dutch HACCP, or ISO 22000 in the sub(sub)category, and the successful completion of a training (including an exam) in the sub(sub)category of a minimum 4 hours, covering the specific process technologies. Formal education in which the sub(sub)categories specific process technologies were covered can be accepted as meeting this training requirement. 
iv. A combination of the above can only be applied to i) and ii). 

Audits are required to have been delivered as a qualified auditor for the sub(sub)category, OR as a trainee under the supervision of a qualified auditor for the sub(sub)category. In relation to trainee audits under supervision, the trainee auditor shall have audited the relevant HACCP study, product specific aspects, and the relevant production processes under supervision of a qualified auditor in the sub(sub)category for the Scheme/Standard being audited. Audits where the auditor was supported by a technical expert in the relevant sub(sub)category, that included the auditor auditing the relevant HACCP study, product specific aspects, and the relevant production processes, can also be utilized. 

	
	
	

	3.5.3 (5)
	It remains the responsibility of the CB to demonstrate competence of the auditor  in a (sub)category, and sub(sub)category where applicable. 
	
	
	

	3.5.4
	Maintenance of Auditor Qualification
	
	
	

	3.5.4.1
	Audits
	
	
	

	3.5.4.1 (1)
	Each auditor shall perform at least five (5) FSSC 22000 audits at different organizations each calendar year, either as a lead or co-auditor. In this context, stand-alone stage 1 audits and special audits do not count. In the first year of approval, the minimum number of FSSC 22000 audits required shall be determined on a pro-rata basis, and the number shall always be rounded upwards to the next whole number.
	
	
	

	3.5.4.1 (2)
	In the event when the requirement in (1) cannot be met, the CB shall ensure that the
auditor has performed at least five (5) audits against an approved GFSI scheme (post-farm gate only) of which at least one (1) FSSC 22000 audit either as a lead or co-auditor. The CB shall mark this auditor in the Assurance Platform as working under a temporary exemption arrangement with an appropriate justification. The exemption shall be allowed for a maximum of 12 months. An exemption can be applied in the following cases:

a. extended leave (e.g., long term illness, maternity, paternity, sabbatical)
b. lack of clients in the region/country*
c. due to a serious event

* For lack of clients, the temporary exemption cannot be applied for more than one year for the same auditor.
Where the exemption requirements are not met, and the temporary exemption cannot be granted, the auditor shall be disqualified.
	
	
	

	3.5.4.1 (3)
	In case an auditor has demonstrated he/she performed FSSC 22000 audits for another licensed CB, these are also allowed to be included. The CB shall register these audits onto the Assurance Platform.
	
	
	

	3.5.4.2
	Ongoing Training
	
	
	

	3.5.4.2
	1) Auditors shall attend any relevant annual training, including those specified by the Foundation (e.g., harmonization or calibration events), conferences, seminars and/or network meetings in order to keep up to date with Scheme requirements, normative documents, industry sector best practices, food safety and technological developments.

2) Auditors shall have access to and be able to apply relevant laws and regulations. The CB shall maintain written records of all relevant training undertaken
	
	
	

	3.5.4.3
	Witnessed Audit
	
	
	

	3.5.4.3
	

a. At least one (1) FSSC 22000 witnessed audit shall be conducted every three (3) years by the CB to confirm acceptable auditor performance prior to the requalification of the auditor. The witness audit shall be conducted at an FSSC 22000 audit (Stage 2, Surveillance or Recertification). Stand-alone Stage 1, Follow-Up and Special Audits cannot be used as witness audits.

b. The same requirements apply for the 3-yearly witness audit as set out in Part 4, Section 3.5.2.4 and 3.5.2.5 above.

3)  The 3-yearly witness audit shall:

a. Be conducted during the course of each 3-year requalification cycle and prior to the requalification anniversary date; and
b) Never be more than 3 years from the last witness audit date.
	
	
	

	3.5.4.4
	Auditor Requalification
	
	
	

	3.5.4.4 (1)
	1) The overall auditor’s performance shall be evaluated every three (3) years in order to confirm the continued competence of the auditor. The following aspects shall be evaluated by the appointed supervisor of the CB as part of the requalification process:

a. The auditor’s audit log;
b. The auditor’s training log; and
c. The result of the 3-yearly witness audit.

2) The first requalification is due 3 years (36 months) from the date of the initial auditor qualification. This date is referred to as the requalification anniversary date and is a fixed date that sets the cycle for all future requalification cycles. For subsequent requalification, the requalification anniversary date is based on the below:

• Initial qualification date + 3 years + 3 years etc.
• The actual requalification shall be conducted within a 3-month window before the 3- year anniversary date but does not change the subsequent requalification anniversary date.
3) The evaluation shall consider the auditor’s overall performance, including complaints from clients or other external or internal parties.
4) Documented sign-off of the satisfactory completion of the entire requalification process shall be uploaded in the Assurance Platform.

Note: Only one witnessed audit is required, for the 3-yearly witness irrespective of the number of categories/ subcategories that the auditor is qualified in.

	
	
	

	3.5.4.5
	Re-Qualification of Disqualified Auditors
	
	
	

	3.5.4.5
	1) If an auditor is disqualified due to not meeting Scheme requirements, the CB can re-qualify the auditor by:

a. Providing additional training or calibration, as a minimum on the latest updates and changes in the FSSC 22000 Scheme;
b. The auditor undertaking a successful witness audit; and
c. Providing any additional training or calibration needed, based on the outcome of the witness audit.

2) Following a successful witness audit, the CB shall produce a new sign-off document. and this document must confirm that the appointed supervisor of the CB has evaluated that the requirements of 3.5.4.5 (1) has been met The CB is responsible for ensuring that the auditor meets the competency criteria in ISO 22003-1:2022 and the current version of the Scheme.
3) The Re-qualification approval document must be uploaded to the auditor register on the Assurance Platform, including a comment that it is to reinstate a previously disqualified auditor
4) The requalification anniversary date will be reset based on the date of requalification of a disqualified auditor.
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