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Management System Certification
Audit Summary Report

Qrganization: Tarlac State University (Extansion Services Office)
Acddress: 2" Floor, Research Extension and Development Building, TSU Lucinda Campus,
Binauganan, Tarlac City Philippines
Standard(s): SO 9001:2008 Accreditation Body(s): UKAS & PAO
Representative: Rademptor G. Toledano, Director, UESO/QMR
Site(s) audited: tne same as above Date(s) of audit(s): J Dec. 5, 2014
EAC Code: 37 NACE Coce: 80.4 Technical Area | QM 37.3
code:
Effective No.of € to 5 due to transfer of No. of Shifts: 1
Personnel: personnel to University Planning
Office
Lead auditor: Evelyn V. Dofredo Additional team -
member(s):
Additional Stephanie Joy Paino (Observer)
Attendees and
Roles:
This report is confidential and d stribution is limited to the audit team, audit at:endees client representat ve
ard the SGS cffice.

1. Audit obectives

Tre objectives of this audit were:

+  to confirm that the management system conforms with all the requirements of the audi: standzrd;

+  to confirm that the organization has effactively implemented the planned management system;

+  to confirm that the management syster is capable of achieving the organization’s policy objectives.

2. Scope of certification

Provision of technical assistance, consultancy and trainings for the implementation of community
development program, industry devalopment program and extension support service program.

Exclusion: clause 7.6

Has this scope been amenced as e result of this audit? [l Yes No
This is a multi-site audit anc an Appendix listing all relevant sites and/or remote [] Yes X No

locations has been established (attached) and agreed with the client

3. Current audit findings and corclusions

The audit team conducted a process-based audit focusing on significant aspects/risks/obje ctives recuired
oy the standard(s). The audit methods used were interviews, observation of activities and review of
Jdccumentation and recorcs.

The structure of the audit was in accordance with the audit plan and audit planning matrix included &s
arnexes to this suramary report.

The audit team corcludes that the organization [X] has [] has not established and maintained its
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management system in line with the requirements of the standard and demanstrated the ability of the
system to systematically achieve agreed requirements for products or services within the scope ard the
organization’s policy and cbjectives.

Number of nonconformities identified: 0 Major 0 Minor

Therefore the audit team recommends that. based on the results of this audit and the system's
demonstrated state of development and maturity, management system certfication be:

[ Granted / Continued / [_] Withheld / [_] Suspended until satisfactorv corrective action is comoleted.

4. Previous Audit Results

The results of the last audi: of this system have been reviewed, in particular to assure appropriate correction
end corrective action has been implemented to address any nonconformity identified. This review has
concluded that:

(<] Any nonconformity identified during previous audits has been corrected and the corrective action
continues to be effective. (Refer to Section 6 for details)

[71 The management systern has not adequately addressed nonconformity identified during previous audit
activities and the specific issue has been re-defined in the nonconformity section of this report.

5. Audit Findings

The audlit team conducted a process-based audit focusing on significant aspects/risks/objectives. The audit
methods used were interviews, observation of activities and review of documentation and records.

The management system cocumentation demonstrated conformity with the requirements  [X] Yes [_] No
of the audit standarc and provided sufficient structure to support implementation and
maintenance of the management system.

The organization has demcnstrated effective implementation and maintenance / Xl Yes []No
irngrovement of its management system and is capable of achieving its policy objectives.

The organization has demenstrated the establishment and tracking of approoriate key X yes [JNo
performance objectives and targets and monitored progress towards their achievement.

The internal audit program has been fully implemented and demonstrates effectiveness Xl Yes []No
as a tool for maintaining and improving the rmanagement system.

The management review process demonstrated capability to ensure the continuing Xl Yes []No
suitability, adequacy and effectiveness of the management system.

Throughout the audi: process, the managemen: system demonstrated overall X Yes []No
conformance with tha requirernents of the audit standard.

Certification claims are accurate and in accordance with SGS guidance andthe  [JN/A  [X] Yes [] No
organization is effectively controlling the use of certification docurments and
marks.

6. Significant Audi: Trails Followed

The specific processes, act vities and functions reviewed are detziled in the Audit Planning Matrix anc the
Aucit Plan. In performing the audit, various audit trails and linkages were developed, including the following
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primary audit trails, followed throughout:

7. Monconformities

No nonconformity raised for this audit period.

Client Proposed Action to Address Minor Non-Conformances Raised at this Audit:
o No nonconformity raised for this audit period.

Monconformities detailed here shall be addressed through the organization’s corrective action process, in
zccordance with the relevan: corrective action requirements of the audit standard and shall include ctions to
znalyse the cause of the nonconformity and prevent recurrence, and complet2 records maintained.

[0 Corrective actions to address identified major nonconformities shall be carried out immediately including
a cause enalvsis. and SGS notified of the actions taken within 30 days. An SGS auditor will perform a
follow up visit within 30 days to confirm the actions taken, evaluate their effectiveness, and determine
whether certification can be granted or continued.

[ Corrective actions to address identified major nonconformities shall be carried out immediately including
2 cavse mnalvsis. and records with supporting evidence sent to the SGS auditor for close-cut within
90 days.

[ Corrective Actions to address identified minor non conformities including a cause analysis, shall be
documented on a action plan and sent by the client to the auditor within 90 days for review. If the actions
are deemed to be satisfactory they will be followed up at the next scheduled visit.

[ Corrective Actions to address identified minor non-conformities inciuding a cause analysis,have
been detailed on an action plan and the intended action reviewed by the Auditor, deemed to b2
satisfactory and will be followed up at the next scheduled visit.

[0 Appropriate cause analysis and immediate corrective and preveriiative action taken in response to

each non-corformarice zs required.

Note:- Initial, Re-certificaticn and Extension audits — recommendation for certification cannot be made unless check box 4 is completed. For

re-certification audits the time scales incicated may need to be reduced in order to ensure re-cerification prior to expiry of current

certification.

Note: At the next scheduled audit visit, the SGS audit team wiill follow up on all identified nonconformities to confirm the effectiveness of the
corrective actions taken.

8. General Observations 8 Opportunities for Improvement

Quality Policy

1. (5.3) Commitment on compliance with legal requirements was not clearly stated in the Quality
Policy.

Inclustry Development Extersion Program including Customer-related processes
2. (5.4.1) SMART Quality Objectives was not established for IDEP.

3. (4.2.4) Logbook of IDEP for request of technical consultancy service was not updated to specify the
status of applicaticn.

4. (4.2.3) Technical Consultancy for Business Development (Building Safety Inspection) Terms &
Conditions was not amended to remove issuance of certification of building safety inspection, which
wes not fulfilled as accepted by client.
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5. (6.2.2) Memorandum of Agreement between TSU and TESDA for skill development and to assess
the skill level of qualified participant and trainer signed on July 1, 2014 valid for two years 's yet to be
implemented in Jan 2015. This will be verified on the next visit.

Customer Complaints

6. (8.2) No customer complaints are received for this audit period. Clients are requirec to accomplish
the Customer Communication Form (TSU-ESO-SF-01Rev02 effective Oct. 7, 2013), however,
investigation or review to the complaints if valid or not was not specified.

Management Review

7. (5.6) Managemen: Reviews were oresented that includes the review inputs and output but did not
clearly specify the OF!I's resources (timeline and responsible persons, etc.).

9. Opening and Closing Meeting Attendance Record

Name Fosition Opening Closing

10. Schedule of next Surveillance Visit will be on or before December 5, 2015.
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Management System Certification
Audit Summary Report

| Organization: Tarlac State University (Extension Services Office)
Address: 2% Floor, Research Extension and Development Building, TSU Lucinda Campus, |
Binauganan, Terlac City ﬁ
Standard(s): 1ISO 9001:2008 I Accreditation Body(s): UKAS, PAB
Representative: Redemptor G. Toledano, Director, UESO/QMR
Site(s) audited: Same as above Date(s) of audit(s): } December 04, 2013
EAC Code: 35, 34, 37 NACE Code: 74.14 Technical Area | QM 34.2
74.2 code: QM35.7
74.8 : QM 37.3
80.4
Effectve No.of 6 No. of Shifts: 1 shift
Personnel:
Lead auditor: Magdalena 3alingit-Cablay Additional team Dominador A. Garrovillas Jr.
member(s): (Code Holder)
Additional Nil
Attendees and
Roles:
This report is confidential and districution is limited to the audit team, audit attendeas client representative
and the SGS office.

1. Audit objectives

The objectives of this audit were:

» o confirm that the management system conforms with all the requirements of the audit stancard;

«  to confirm that the organization has effectively ‘mplemented the planned management system;

«  to confirm that the management system is capable of achieving the organization's policy objectives.

2. Scope of certification

Provision of technical assistance. consultancy and trainings for the implementation of community
development program, industry devalopment prograrn and extension support services program

Perm ssible exclusion: Clause 7.6 Control of monitoring and measuring equipment

Has this scope been amended &s a result of this audit? X Yes [ No

This is & multi-site audit and an Appendix listing all relevant sites and/or remote []Yes X No
lozations has been established (aitached) and agreed with the client

3. Current audit findings and conclusions

The audit team conduc:ed a process-based audit focusing on significant aspects/risks/objectives required
by the standard(s). The audit methods used were interviews, observation of activities and review of
dccumentation end records.
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The structure of the audit was in accordance with the audit plan and audit planning matrix included as
annaxes to this summary report.

The audit team concludes that the organization [X] has [[] has not established and maintained its

management system in line with the requiremerits of the standard and demonstrated the ability o7 the
systerh to systematically achieve agreed requirements for products or services within the scope and the
organization's policy and objectives.

Number of nonconformities identified: 0 Major 1 Minor
Trerafore the audit team recommends that, based on the results of this audit and the system’s
dermronstrated state of development and maturity, management system certification be:

[ Granted / [C] Contirued / [J Withhelc / [J Suspended until satisfactory corrective action is completed.

4. Previous Audit Results

The results of the last audit of this system have been reviewed, in particular tc assure appropriate correctior
and corrective action has been implementad to address any nonconformity identified. This review has

concluded that:

B4 Any nonconformity identified during previous zudits has been corrected and the corrective action
continues to be effective. (Refer to Section 6 for details)

[[] The management system has not adaquately addressed nonconformity idertified during previous audit
activities and the specific issue has been re-defined in the nonconformity section of this report.

5. Audit Findings

The audit team conducted a process-based audit focusing on significant aspects/risks/objectives. The audit
methods used were interviews, observation of activities and review of documentation and records.

The managerent system documentation demonstrated conformity with the requirements Yes [ No
of the audit standard anc provided sufficient structure to support implementation and

maintenance of the management system.

The organization has demonstratec effective implementation and maintenance / ™ Yes [ No
improvement of its management system and is capable of achieving its policy objectives.

The organization has dernonstrated the establishment and tracking of appropriate: key X Yes [ No
performance objectives and targets and monitored orogress towards their achievermnent.

The internal audit program has been fully implemerted and demonstrates effectiveness X Yes [ No
as a tool for maintaining and improving the management system.

The managerent review process demonstrated capability to ensure the continuing X Yes [ No-
suitability, adequacy and effectiveness of the management system.

Throughou: the audit process, the management system demonstrated overall X Yes [ No
conformance with the requirements of the audit standard.

Certification clams are accurate and in accordance with SGS guidance and the CIN/A Yes [ Ne
organization is effectively controlling the use of certffication documents and
marks.

e Recarificaion
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. Significant Audit Trails Followed

The specific processes, activities and functions reviewed are detailed in the Aucit Planning Matrix and the
Audit Plan. In performing the audit, various audit trails and linkages were develcped, including the
following primary audit trails, ‘ollowed throughout:

o Relating to Previous Audit Results:

NonConformity N°1 of 2 (EVD) [1 Major X Minor
Department/ Document and Records Standard ISO 9001:2008 clauses 4.2.3 and
Function: Control Ref.: 4.2.4
Document Ref.:  n/a Issue / Rev. n/a

Status:
Details of Control of documents and racords was not effective as thz following were not
Noncenformity: included in the corresponding Masterlist established by the school:

o Masterlist of Records (as of Dec 2012) did not include Special Orders for
engaged Trainers, ex. SO No. 82 s. 2012 for Mr. John Nelson Y. Punia
dated April 20, 2012 for Building Wiring Installation Training done on April
21-28, 2012 and Terms of Condition and Memorandum of Agreemert
between University and the Beneficiaries (4.2.4).

s Masterlist of registered reference documents as of Dec 2012 did not include

the reference book on Self-Learning Course and other research journals
(4.2.8).

Status: Closed

Evidence/s: Master list of records and compilation of forms updated to include

records/ As of December 2013 Mate list of registered reference includes Graduate

Journals, 1997, 1998 and 2010.

Requirement

4.2.4 Control of racoras

Records sstablished to provide evidence of conformity ‘o requirements ana of the

effective operation of the quality management system shall be controlled. The

organization shall establish a documented procedure to define the controls needed

for the iclentification,storage, protection, retrieval, retention and disposition of

records. Records shall remain legible, readily identifiable and retrievable.
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NonConformity  N°2 of 2(EVD) ] Major X Minor
Department / QA Standard ISO 9001:2008 clause 8.2.2
Function: : Ref..
Document Ref.:  As stated below Issue / Rev. As stated below
Status:
Details of The internal audit process was not effective:
Nonconformity: e Audit criteria such as the relevant clauses were not mentioned n the audit
report.

» No classification of audit findings was mentioned in the Summary Results of
IQA for March 2012 and October 2012.

» Criteria for raising findings, timeline of submission of corrective action, and
for whom the report shall be submitted was not clearly mentioned in the
procedure for Internal Quality Audit (TSU-UEO-3P-03Rev02 effective Feb.
14, 2012).

Status: Closed

Evidence/s: No findings raised during internal audit, however, verified revised
procedure TSU-ESO-SP-03 Revision no. 04 to cover above.

Fequiremant

§.2.2 Internal audit

The organization shall conduct internal audits at planned intervals tc determine
whether the quality management system

a) conforms to the planned arrangements (see 7.1), to the requirements of this
International Standard ard to the quality management system requirements
established by the organization, and

b) is effectively implemented and maintained.

An audit programme shali be planned, taking into consideration the status and
importance of the processes and areas to be audited, as well as the results of
pravious audits. The audit criteria, scope, frequency and methods shall be defined.
The salection of auditors and conduct of audits shall ensure objectivity and
impartiality of the audit process. Auditors shall not audit their own work. A
documented procedure shall be established to define the responsibilities and
requirements for planning and conducting audits, establishing records and reporting
results. Records of the audlits and their results shall be maintained (see 4.2.4). The
management responsible for the area being audited shall ensure that ary
necessary corrections and corrective actions are taken without undue delay
to eliminate detected nonconformities and their causes.

Relating to this Audit; including any significant changes (eg: to key personnel, client act vities,
rnanagement system, level of integration, etc.):

Top Managernent Presentation:

Scope: 3 scope (Community Development Extension Program, Industry Development Extencion,

and Extensior Support Services Program). Student Experience Extension program not included.

Business process:  Community Development Extension Program, Industry Davelopment

Extension, and Extension Support Services Program Accounting and ~inance, Human Resource,

Purchasing, Maintenance and IT are sharad services, being handles by University.

Customers: Farmers, Cooperative Research, SME, community other sector (indigerious, out of

school youth, etc, other groups).

Orgenizational chart: No changes from previous visit.

Quality Policy: No changes from previous visit.

Quality Objeciives: 4 objzctives

» To address at least 70% of the identified and /or requestec developmental needs of
community stakeholders in partnership with existing local instiution and sector and the
involvement of the feculty experts of University.

Job > T300351 [ Repor date, ¢4 Decamber 2018 Vit Type: Recertication [Visin® |1

CONFIDENTIAL Document: (GSCz04 _ilssuen® (15

Pagen [4oid |




» To contribute in the davelopment of industry sector through provision of technical consultancy,
product promotion and equipment design and fabrication all gualified MSMEs towarcs
enhancing their cverall activity.

» Toimpart knowledge and develop skills to at least 900 individuals towards their empowermant

» Customer Satisfaction: 94.75% against 89% per project, for training — training evaluation

o Continual Improvement: Change name to Extension Services, Increase TECI, and Creation of 2
sub programs (Sustainable Community Development and Commurity Outreach, Inclusion of

Tachnical Assistance on Business develooment, Inclusion of professional Assistance.

o Use of logo: Communication, Business Material, Calling cards, Note Pads.
o CQutsource process: Specialized aclivities such as special extension/Trainers/College Faculy

Specialists covered by appropriate contracts, special orders and/or app ‘oved proposal.

Audit of Purchasing/ Liason Oificer

e PPMP - Project Procurement Management Plan for 2013 — For Coramon Use Supplies ard
Equipment.

e Other Purchase (oroject based) — Letter of Request to apply for Purchase Requisition -- none was
clone.

e Requisition and Issue Slip # 10234713 — 2 Toner (MB491-OKI) — requesied by the UESO clerk and
was approved by the UESO Director; issued October 18, 2013 and received by the clerk, cnce
received it is ok.

o Al supplies were centralized — Supply Property Management Office — if there are problem with
supplies; return to the office.

e Did not deal with supplier — SPMO was the only authorized office to deal with suppliers as mandated
by government accounting and auditing procedure.

e All tangible supplies were provided &s requested to SPMO. :

e For services need, communicated by Liaison Officer to the concerned Department in the University as
part of Shared Services

e As Liaison Officer: ccordinate the comrnunication; received, delivered, transmitted, filed of
cormnmunication/ records.

Audit of Community Development Extension Program
e Extension Service Procedure. TSU-ESC-SP-11, rev 1 effective date October 7, 2013
Scope : Sustainability and Outreach
Sustainability — Sector based that outreach to the other sectors.
Qutreach — one time delivery, e.g., tree planting, book giving
Sample:
o Project Title: Reconciitioning the Small Sugarcane Mill of the Lalapac Sugarcane Farmers Muli
Purpose Cooperative
o Activities- Machining and Installation of Chain and Sprocket, fabrization of clutch mechanism
and repair and installation of the adjustment bolt
o Extension- Research Project Proposel —June 13, 2012
o Inputs coming from Farmers, Engineers, Experts — indicated in the Rationale: Outputs -~
convert the carabao driven mill to motor operated
o Service Quality Work Plan was presented — showing the verification of the plan
9/ Validation of the design solution for the above project not yet presented still being done or the
first semester 2014 as part of Final testing — to be prompted next visit

Audit of Industry Development Extension Frogram

e Project: Smoke Fish Production - Beneficiary: LGU ANAO Kababaihan

s Extension Service Requast Form under Industry Development Extension Program as applied by Me.
Rosa Quinto last March 14, 2013. Reviewed by Program Cluster Chairperson last March 13, 2013 and
approved by UEQ Director last March 13, 2013. Service requested was process improvement and
quality control application, rmachine and equipment maintenance/ fabricazion, and product label and
logo.
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Commitment Contract was also available.

Technical Consultancy for Business Development Service Report-March 25, 2013 — cons dering _ee.
Milan as the Consultant — approved by UESO Director and confirmed by the beneficiary. With
accompanying SO # 71 s2013 appointing Ms. Lea Milan as Technical Consultant dated March 19,
2013.

Work Plan and Monitoring Log, Smoked Fish Production Technical Consultancy, TSU-UEO-SF-15, rev
2 effective date: January 3, 2013 -

Validation of the Training Conducted for Smoked Fish Production will be prompted next visii.

Impact Assessment Checklist — Project: SME's Productivity Enhancement Consultancy Services urder
the TSU Index program -- Sampled was Gerties Bakeshop - Impact study was made last October 5,
2012. Though verification of the activities in the consultancy agreement was already been verified. The
dlesign for the GMP consultancy was adapted on the established laws.

Audit of Extension Support Services Program

Scope: services in support to Comdep and Index; e.g.,skills training and continuing education
31 projects were conductad as of December £, 2013.
Sampled Project: Information anc Communications Technology — Module based on Trainer/
Consultant —reference not indicated.
o Contact was available signed last June 22, 2013 by the client.
o Consultant was provided in the name of Engr. Alejandro D. Carantc — under SO # 142 s2013.
o 25 participants attended the training - no validation yet
Another Sampled Training: Training on Shielded Metal Arc Welding — April 6, 2013 - target date of
completion; The module use came from TESDA material.
o Engr. Larry Suboc handled the training under SO No. 65 s2013 - Experts Profile Form weas
presented
o 42 participants attended the training
o Commitmant Contrac: was presented as sign by the client representative and UESO Director
o Certificates for the conducted training — awarded last June 4, 2013 at Conference Hall, 3ed
Building, TSU Lucinda Campus
Extension Support Services Program, Training Tracer Study and Impact Assessment was currently
being done for above mentioned program

Audit of Human Resources

The process of recruitment is providing request letter to the HR at Main Office. Mr Ferdinand Suarez -
Clerk, is the new additior in the office. Actual Duties and Responsibilities of UEO Clerk was presented
as per TSU-UEQ-027-13 dated May 10, 2013. Induction Training was conducted to the new employee
Competency of One Cluster Chairman was checked — Mr. Emik Lenard Sicangco — Professional Civil
Engineer — Board Passer, Master of Arts in Education Major in Mathematics, Training in Autocad --
Sertificate of Completion, Certificate of Participation in How to Become an Effective QMR, Internal
Quality Audit, 1ISO 9001:2008 Quality Awareness.

Copy of the assessment In regards with performance were kept at the HR -Main Office.

Audit of Document and Records Control:

Verified documented TSU-ESO-SP-01 Revision no. 03 effective October 03, 2013

Procedure details covered New document, Revision of document and abolition of document: Request,
Reviews, Approvel, Distribution, Retrieval, Filing

Samplec documents: Extension Service Procedure TSU-ESO-SP-11 rev 01 October 7, 2013, Contrcl
of Documents Procedure TSU-ESO-SP-01 revision 02 effective October 07 and internal quality audit
TSU-ESQ-SP-04 Ccetober 07.

GCheckec Document Registration/Revision Form , Document Registration/Revision Form (TSU-ESO-
DCSF-01 rev 01), Logbook page (TSU-ESC-DCSF-02) Distribution List Retrieval of copy document
effective on August 07, however received on August 8 and 16 only.

Verified Superseded document: last 2 suparseded stamped with Obsolete

External documents: Journal (from graduate schools, course outline, syllabus, board resolutions,
legal, regulatory cocument) -~ distribution o copyholders. Seen Control of External documents mesier

g A i
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list of Register Reference Documents updated December 2013.
s  (Control of Recorcs Procedures TSU-ESO-SP-02 Revision 4 Cctober 05, 2013. Process: Idertify,
raview, retention storage, retrieval and disposal. Controlled by process owner.

Audit of Accounting and Finance:
s The process is being done at Main cffice. Activity being done at the audited site is limited to
submission of disbursement voucher to accounting. Recent records of disbursement maintained.

Customer Related Processes:
»  Verified under three (3) programs.

Management Review:

»  Conducted semi annually or as need arises. Verified Minutes of First management Review Meeting for
year 2013 (May 17, 2013). Inputs covered Results of external audit, Results of internal audit,
Customer feedback ad complaints, Process performance and Service Conformity (attained from
January 2013-onwards, Status of corrective and preventive actions, however referred status of NCs
related to findings of SGS only, Follow up actions from previous management reviews, Changes ‘hat
could affect the quality of management systems, New opportunities or recommendations for
improvement — changing office name from University Office to University Extension Services office
Non conforming reports — there are no reports of non conforming services and Other matters

»  Second Management Review (October 7, 2013) inputs: Results of September 27, 2013 Internal audit,
Customer feedback, Process, performance and service conformity, Status of corrective, Follow up
actions from previous management review, Opportunities or recommendations for improvement, Non
conforming service.

Corrective and Preventive actions:

o Reviewed TSU-ESO-SP-04 Revision no. 02 Preventive action procedure, verified Program Reviews
conducted by organization that can cause possible nonconformities.

o Verified TSU-ESO-SP-05 revision no. 02 Corrective action procedure (customer complaints, customer
satisfaction, service non conformity reports, internal and external audit reports, management review
output).

o Frocedure includes identification of Corraction, Corrective and Preventive action Form/Opportunity for
Opportunity improvement (OFI) Form Control Number (TSU-UEQ-SF-05 Rev 02). There were no other
CAR raised aside from 02125a 1 of 2 and 2 of 2, which were raised by external auditors.

o CAR Forms framework: Area auditee, Non conformance, root cause, correction, corrective acton,
Verification of effectiveness.

Customer Complaints: There are no complaints noted. Refer to corrective action procedure.

Customer satisfaction survey:

o Checked Form: TSU-UEO-SF-04 Revision 03. Measurement covers Quality of service proviced,
timeliness in the dalivery of service, accuracy and appropriateness of the service approach, accuracy
and effectiveness of the tcols, equipment and materials used by service providers, courtesy and
approaches of the service providers, competency and capability of the service provider, completen3ss
and clarity of the service report, contribution of the service provided to organization/business. Scored
through numerical values: 0-11 extremely dissatisfied, 11-22 dissatisfied, 22-33 moderazely
dissatisfied, 33-44 slightly dissatisfied, 44-55 neither/nor satisfied, 55-66 slightly satisfied, 66-77
moderataly satisfied, 77-88 satisfied, 88-100 extremely satisfied. Sampled project: Consultaicy
Building Safety Inspection, Smoke Fish Production, No Bake Pastry Making and Meat processing.
Targe: Average is 39%.

Internal Audit:

o Reviewed documented procedure TSU-ESO-SP-03 Revision 04 Internal Quality Audit Procedure

« Scope of procedure: Preparing IQA program, Selecting of auditors, preparing the audit liinerary,
Reviewing audit itinerary, approving audit itinerary and issuing of memorandum, preparing audit
checklist, conducting IQA, preparing and submitting audit summary report an recording NC refer to
procedure of Corrective astion procedure. Verified results of internal audit 01-2013 April 30, 2013 and
Internal audit 02-2013 September 27, 2013. There were no findings raised.
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Infrastructure:

s Checked Surnmary Acknowladgement Receipt — Training Equipment, which is a list of all equipment
use for training. Verified conditions of equipment stored in RED Building. Other equipment are sore
in main campus.

» Verified Equipment Request for (TSU-UEQ-SF-11 Revision 01) inspection during issuance of
equipment they intend to borrow, this also indicates that equipment is in gcod condition prior issuance
to requestor.

s Concuct of inspection/maintenance of computers and building can be verified in Main office

7. Nonconformities

o NorConformity °1 of 1 (MBC) ] Major Minor
Department / Menagement Review Standard ISO 9001:2008 Clause 5.6
Function: Ref.:
Docurnent Ref.: NA Issue / Rev. | NA
Status:
Details of Review of the organization’'s management system dated May 17, 2013 and Septem ber
Nonconformity: 27. 2013 did not clearly eviderice the following:

o Review on continuing suitability, adequacy and effectiveness of quality policy
and Status of Prevantive actions.

Requirement:

5.6 Management review

Top manzgerent shall review the organization's quality management system, at
plenned intervals, to ensure its continuing suitability, adequecy and effectiveness. Tis
review shall include assessing opportunities for improvement and the need for changes
to the quelity management system, including the quality policy and

quality objectves. Records from management reviews shall be maintained (see 4.2.4).
h 5.6.2 Review input

The input to management review shall include information on

a) results of eudits,

b) customer fzedback,

c) process performance and product conformity,

d) status of preventive and corrective actions,

e) follow-up zctions from previous management reviews,

f) changes that could affect the quality management system, and

g) recomrnendations for improvement.

Client Proposed Action to Address Minor Non-Conformances Raised at this Audit:
o The organizatior is recommended to submit correction, root cause and corrective action within fivs
calendar days.

Norcorformities detailed here shall be addressed through the organizetion’s corrective action process, in
accordance with the relevant corrective action requirements of the audit standard and shall include: actions to
analyse the cause of the nonconformity and prevent recurrence, and complete records maintained.
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[] Corrective actions to addrass identified major nonconformities shall be carried out immediately inci ding
a cause apalysis, and SGS notified of the actions taken within 30 days. An SGS auditor will perform a
follow up visit within 90 days to confirm the actions taken, evaluate their effectiveness, and determine
whether ceriification can be granted or continued.

[ Corrective actions to address identified major nonconformities shall be carried out immediately iciuieing
a caves analysis. and records with supporting evidence sent to the SGS auditor for close-out within
997 days.

X Corrective Actions to address identified minor non conformities i is, shall be
dacumented on a action plan and sent by the client to the auditor within 90 days for review. f the actions
are deemed to be satisfactory they will be followed up at the next scheduled visit.

X Corrective Actions to address \dentified minor non-conformities inciuting o pause analysis have
baen detailed on an action plan and the intanded action reviewed by the Auditor, deemed to be
satisfactary and will be followad up at the next scheduled visit.

[l  Appropriate cguss analysis and immediate cesreciive and svevenigiive action taken in response to

each non-conformance as required.

Note:- Initial, Re-certfication and Extension audits — recormmendation for certification cannot be made unless check box 4 is completed. For

re-cert fication audits the time scales incicated may need to be reduced in order to ensure re-certification prior to expiry of current

certification.

Noie: At the next scheduled audit visit, the SGS audit team will follow up on allidentified nonconformities to confirm the effectiveness cf the

corrective actions taken.

e

iding 2 cause ana

8. General Observations & Opportunities for Improvement
1. Validation of the training provided, like Smoked Fish Production and Training on Shielded Metal Arc

Welding, will be promoted next visit. This also include, the currently on-going Training Tracers Study
and Impact Assgssment.

9. Cpaning and Closing Meeting Attendance Record

Narne Position Opening Closing
Lea B. Milan Chairperson- Index Program v v
Glenerd T. Madriaga Chair, Special Projects v v
Redemptor G. Toledano Director, UESO v v
Emir Lenard S.F. Sicangco Staff, ESO V v
Ferdinand M. Suarez Staff, ESO N v

10. Recommended date of next audit: on or before November 04, 2014.
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Management System Certification
Audit Summary Report

Organization: Tarlac State University (University Extension Qffice)
Address: 1F Administration Building, Romulo Blvd., San Vicente, Tarlac City
Standard(s): 1SO 9001:2008 | Accreditatipn Body(s): UKAS
Representative: | Redemptor Gi. Toledano, Director - UEQ/QMR ,-Q{,// / UM,/
Site(s) audited: | the same as above Date(s) of audit(s): |/7 December 2012
EAC Code: 38 NACE Code: 8299 (85.3) Technical

Area code:
Effactive No.of ¢ . No. of Shifts: 1
Parsonnel: Faly
L.ead auditor: Evelyn V. D'ofledo / % Additional team None

?‘« "vt' member(s):

This report is confidential and distribution |s lirnited to tha audit team, client representative and the SGS off ce.

R4

1. Audit objectives

The objectives of this audit were:

« to confirrn that the management system conforms with all the requirements of the audit staindard;

»  to confirrn that the organization has effectively implemented the planned management system;

= to confirrn that the managerment system is capable of achieving the organization’s policy objectives.

2. Scope of certification

| inclustry development progreim, and extension support services progranm.
I £ mlus:on 7.6

Has this S"Ope been amended as a result of this audit? B OvYes ‘ BINo

""iiiié”{.é & multi-site audit and an Appendix listing all relevant sites and/or remote ] Yes | [INo |

|()Cat10na ha: been es tablls 1ed mttach@d) and agreed with the chent

J Current audit findings and conclusions

l ‘Development activities for the implementation and provision of community development program,

I

' The audit team conducted a prccess—bc sed audit fbéuélng on sxgnmcant aspect ,/rlsks/objectlv=s equ rec

oy the stanclard(s). The audit methods used were interviews, observation of activities and review of
documentation and records.

The structure of the cudit wes in accordance with the audit plan and audit planning matrix included as
annexes to this summary report.

:The audit team concludes that he_orgamzatmn X has []has not establlshe’d a d ma

management system in line witr the requirements of the standard and demonstrated the ablhn of the
system 1o systematically achieve agreed requirements for products or services within the scops and the
organizatior’s policy and objectives.

_Number of nonconformities identified: | 0 | Major | 2 [Minor

med lts N o
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Therefore the audit t2zam recommends that, basad on the results of this audit and the system’s
i demonstrated state of developrnent and maturity, management system certification be:

[] Granted/ @ Contlnued/ L] Wlthheld/ '] Suspended until satlsfactory c01 rectlve actlon |s completed

4. Previous Audit Results

The results of the last audit of this system have been revnewed in pamcular to assure appropnate correction
ancl corrective action has been implemented to address any nonconformity identified. This review has
concluded that:

Eg Any nonconformlty identified dunng prewou§ audits has been corrected and the corrective action
—_— continues to be effective. (Refer to Section 6 for details)

[] § The management system nas not adequately addressed nonconform:ty identified dur during arevious audit
activities and the specific issue has been re-defined in the nonconformity section of this raport.

5. Audit Findings
,_?hé:_éu_tiif' team conducted aﬁ&cess-baé&%.udit focusing on‘"éi‘gjnificéni aﬂspéb‘té?rfsmI(”s“/gﬁjééfi\/ésA. The audit
" melhods used were interviews, observetion of activities and review of documentation and records.

fhé managc,ment sy' tem docurnentation demonstrated conformlty with the requxrements Bl Yes [:]No_
of|the audit standard and provided sufficient structure to support implementation and i 1
maintenance of the management system.

The orgamzatlon has demonstrated effective lmplementatlon and maintenance / : Bl Yes [ No |
| improvement of its managerent system. 3 |

' The organization has demonstrated the establishment and tracking of appropriate key BlYes [INo
parformance objectives and targets and monitored progress towards their achievement.

L~ i SN T S

THe internal audit pregram has been fully implemented and demonstrates effectiveness B Yes LClNo |
ag & tool for maintaining and improving the manzgement system.

The management review process demonstrated capability to ensur the continuing ] Yes | [INo |
| suitability, adequacy and effactiveness of the management system.

{
 oe— s s s i
i
§

h ri)ﬁghout the audit process, the management system demonstrated overall I_Eflu\_/é; l:] No
sonformance with the requirements of the audit standard.

"Cérification claims are accurate and in accordance with SGS gundance - l'jN/A_ " Yes | CINo |

6. Bignificant Audit Trails Fcllowec

"The spe(*lfxc plocesses activities and functions reviewed are detailed in the Audit Planmng Matrix and the
Auydit Plan. In performing the audit, various audit trails and linkages were developed, including the following
primary audit trails, fcllowed throughout:

Top Managernent

e Business Process /Permissible Exclusion — reamained the same
e Organizational Structure — reorganization implemented on July 16, 2012. VP moved as an Adviser.

| Quality Policy - remained the same reviewed in Jan 3, 2012
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“Quality Objectives — simplified

QMS Planning — done in Jan 2012 together with the Management Review. Discussion fccus on
revision of Quality Objective to becorne more simple and effective

Outsourced Process - guest trainers and they are being managemed through Special Orders
approved by the University President and evaluated using the Trainor Evaluation

Continual Improvernent — revision of objectives and procedures incorporating PDCA aparoach.
Transferred to a new building one vehicle priotized for Extension and Research '‘Work. Become
modal unit for university extension of other schools since other universities are seeking assistance
on 1SO. Business economics side incorporated in the provided trainings. Providing technical
assistance through treinings within 6 to 7 municipalities in the vicinity and now beccms 11
municipalities and two provinces including Tarlac and Pampanga.

Custormer Satisfaction -- exceeded the target of 77% per semester as of November 2012. Odtained
rating of 89.19% (32 respondents) for the three programs.

Relating to Previous Audit Results:

- Verified closed out of the following NCs:

| NCi#1/2: status - : Evidence checked: Service Quality Workplan for all projects, e.g. Product Promotion and
| Label Design Service

| NC#2/2: Status - Closed: Evidence checked: Evidenced checked: Service/Project Work Plan already
| provided the status of progress of the activities. Validation conducted based on the Terminzl Report dated

{
i
i
|
|
|
|
i L ]
!

_the expectation was not established.

i Aprl 10, 2012. Efficiency parameters such as feeding content, speed transmission, production output, and
extraction time monitored. .

Relating to this Audit

| Documents and Records Control / Use of l.ogo — Emir Sicangco, Chairman for ESSP

Trailed creation and ravision of procedures incurred. Revision for the objectives and effected
procedures clue to simplification of objectives. Accomplished Document Registration/Revision Form
for newly created Extension Service procedure (TSU-UED-SP-11Rav0 effective Jan 3, 2012) to
improve the three program procedure and consolidate into one following PDCA. Masterlist of
Registered Dlocuments as of Fab 14, 2012 has not recorded the status of Community development
Modeling program Extension Service procedure TSU-UEO-CDSP-01Rev0 effective Sept. 9, 2009.
Trailed also Work Instruction for the conduct of training (TSU-UEC-ESWI-01) from Rev01 to Rev02.
DRR was verified as in place. The Extension Service Office was just maintaining the master copy,
no distribution was macde. DRR has nct clearly presented which part of the proceclure has to be
revisad to aid quick review and appreval.

Records of Special Crders of Trainers verified not included in the Masterlist of Records as of
December 2012 ex. SO No. 82 s. 2012 for Mr. John Nelson Y. Punla dated April 20, 2012 for
Building Wiring Installation Training done on April 21-28, 2012. Terms of Condition and MOA not
also includec. Property Acknowledgement Receipt No. 201572 for 1 unit TV received on 11/18/2008
presented. Inventory list for received prooerty to reflect the status not considered.

Masterlist of registered reference documents as of Dec 2012 presented. However, Seif-Learning
Course and other research journals were not included. Observation ra'sed in Surveillance #1 already |
addressed. The signature of person, holder of the reference book already included in the masteriist.
Records as required by National Archive of the Philippines shall turnover using NAP Form 1 (2008)
all generated quality records to Reccrds Office.

Use of Logo posting on doors and appeared at the bottom of certificates issued to iraining
participants, letter head, and brochure.

Support Services: Liaison Officer/Purchasing, Accounting & Finance - Auditee: Maricar Banting,
Cluster Chairperson ComDev, Liaison Officer.

Scope: facilitates subrission of various requests of office supplies, office devices, computer
supplies, copying machine consumables, and other supplies and materials, and project
requirements. As to Accounting and Finance, no money released to the Extension Service Qifice
except they will reimburse whatever travel expenses and perdiem io Budget Office. Also, Travel
Order is being submitied for allocation of funds if entitled. Service/ Project Workplan “or the
facilitation of requirement under support services presented but target and measurement if achieved

Job n< [300351 Report date: |7 Cecember 2012 Visit Type: | Surveillance | Visitn® |3

CONFIDENTIAL Docurnent: G30304 Issuen> |12 Pagen® | 30of7




[ 1
%

¢ Quigoing Communicaticn and other Documents Logbook sighted. Approved Project Procurement
Management Plan for supplies and materials for 2012 submitted to V2 Admin Office on 10/17/711 as
verified based on the logbook. Requesition and Issue Slip No. 10258412 issued and received on
10/16/12. Evidence of checking the received supplies demonstrated.

Internal Quality Auclit/Customer-Related Processes — Auditee: Auditee: Lea B. Milan
¢ Frequency: twice a year conducted in March and October 2012.
Selection of Internal Auditors: within the extension office, three selected with trainings on IQA.
Internal Quality Audit procedure (TSU-UEO-SP-03Rev01 effective 15 Dec. 2010)
Audit programme, Audit Plan and checklist for March 15 and October 26, 2012.
Surmmmary Results of IQA for March 2012 and October 2012 presented but clauses of the I1ISO
standard was never mentionec and classification of findings was not presented. Criteria for raising
findinds was not define in the procedure for Internal Quality Audit (TSU-UEO-SP-03Rev02 effective
Feb. 14, 2012. Timely submission of corrective action was not defined and to whom the report wil be
submitted was not specified in the procedure. ;
e (Customer-related processes: two channels of requests: letter of request and filling out of extension
service request form. Receiving of customer request is per program and is being logged and
monitored by the assigned Cluster Chairperson. The trails are integrated per program as presented
in the below audits. ;
- Industry Development Exiension Program - Auditee: Auditee: Lea B. Milan, Cluster Chzirperson Index
. Program i
i e Scope: provision of short and long term recommendations through consultancy that will contribute to
the productivity enhancement of Small and Medium Enterprises. A new service under IDEP noted, |

e.g. Product Promotion and Label Design Service (business economics) subject for clarificaticn.

e Procedure being followed;

o (Quality Objectives: provide consultancy services to qualified MSME's towards enhancing their

i overall productivity and to develop label designs and/or promotional materials for products of

| qualified MSMEs under Special order No. 55 s. 2012 given to Mr. dennis Y. Virtudazo. This is due to

| the request of LGU-Gerona dated 3/2/2012. Service Quality Workplan sighted. Agreed daie of

' completion was not specified and application # was not indicated. Moritoring of acted and completed |
request based on Project’'s Matrix verified. Criteria for qualifying MSMEs: no. of employees =2-100,
capitalization=Php1000-100,000.00, location-transporattion and security is assured, and willingness
of the clientand conformance to service terms and condition.

Extension Support Services Frogram — Auditee: : Emir Lenard Sitangco, Cluster Chairperson, ESSP

e 8cope: Train individuals (farmers, students, teachers, unemployed, and OSY); corduct techrical
assistance (per request of clients which do not fall under community dev’t and industry dev't
extension program);

e Quality Objectives covering Jan 2012 to Dec 2012: 800 trained indivicuals. As of October 20" 2, 783

| trained on skills and 1,225 for continuing education as of November 2012. Already exceeced the
target. Accomplished enrollment form and soft copies of certificate verified, ex. commercial cooking,
building wiring installation, laundry soap and detergents meaking, perfume making, etc.

o Verified implementations of actions for NC#1/2. Service Quality Plan in place and University
Extension Office Services brochure presented the different skills training offering. Service report and
Semi-annual Report of Accomplished Trainings and Technical Assistance presented for 2ach
training course. Validation of conducted trainings on three classes of Commercial Cooking, one
class of Shielded Metal Arc Welding, and one class of Automotive electrical Wiring, and one class of
Food Processing, efc. scheduled on November 2012 were moved to January 2013 per request of
Project Coordinator. Hence this NC#1/2 was closed.

Management Process: Handling Customer Complaints/Control of Non-Conformity/Correction,
Corrective Action & Preventive Action/Nlanagement Review — Auditee: Redemptor G. Toledano,
Director

o With SO # 196 s. 2009 dated Ocztober 22, 2009

* Management Review is being conducted twice a yearl. Minutes of Management Review done on Jan
3 and Nov 7, 2011 presented. review inputs and output as well as recommendations as requirecl by
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discussed as an input for the review.

e« No customer complaints received as of audit date. Customer feedback were summarized and
measured per program. Customer Satisfaction — exceeded the targat of 77% per semester as of |
Novermber 2012. Obtaired rating of 89.19% (32 respondents) for the three programs. :

e  Control of NonConforming Product (TSU-UEO-SP-06Rev01 effective Sept 9, 2009) verified and no '

changes incurred.

¢ No Corrective Prevantive Action issued as of audit date. Two NCs raised during the Surveillence

] Visit 2 by SGS were all closed. Actions implemented as per timeline.

7. Nonconformities

NonConformity |[N°tof2(EVD)  [[IMajor  [RMiror .
. Department / Document and Records Control | Standard ISO 9001:2008 clauses 4.2.3 and
_Function: _ i S L ._..._.-__________‘__.‘.‘_ Ref.: 424
Document Ref.: | m/a | lssue/Rev. | n/a
e [ Statust
Details of Control of clocuments and records was not effective as the foIIowmg were not included in
Noriconformity: the corresponding Masterlist established by the school:
e Masterlist of Records (as of Dec 2012) did not include Special Orcers for
| engaged Trainers, ex. SO No. 82 s. 2012 for Mr. John Nelson Y. Punla dated
April 20, 2012 for Building Wiring Installation Training done on April 21-23, 2012
i and Terms of Condition and Memorandum of Agreement between University
and the Beneficiaries (4.2.4).
o Masterlist of registered reference documents as of Dec 2012 did not include the
reference book on Self-Learning Course and other research journals (4.2.3).
Requirement
4.2.4 Control of records
| Records established to provide evidence of conformity to requirements and of the
| effective operation of the quality management system shall be conirolled. The
organization shall estabiish a documented procedure to define the controls needed for
the identification,storage, protection, retrieval, retention and disposition of records.
D | Records shall remain legible, readily identifiable and retrievable. - .
NonConformity | N°2of2EVD) |CIMajr  |[RMror
Depariment / 1QA Standard | ISO 9001:2008 clause 8.2.2
_Function: o R o Ref J o
“Document Flef.: As stated blow Issue /Rev. | As stated below
FECIRTINTN RO R Status: | SRS SRR
Datails of - The internal audit process was not effective:
Noricontosity: j e Audit criteria such as the relevant clauses were not mentioned in the audit udit
| report. i
{ e No classification of audit findings was mentioned in the Summary Results of IQA
| for March 2012 and October 2012.

e Criteria for raising findinds, timeline of submission of corrective action, and for
whom the report shall be submitted was not clearly mentioned in the procedure |
for Internal Quality Audit (TSU-UEO-SP-03Rev02 effective Feb. 14, 2012).
Requirement \
8.2.2 Internal audit
The organization shall conduct internal audits at planned intervals to determine whether
the quality management system
a) conforms to the plannad arrangements (see 7.1), fo the require'ments of this

| International Stanaard and to the quality management system requirements establiched
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| by the orgenization, and

b) is effectively impiemented and maintained.

An audit programme shall be planned, taking into consideration the staius and
importance of the processes and areas to be audited, as well as the results of previous
audits. Tha audit criteria, scope, frequency and methods shall be defined. The
selection of auditors and conduct of audits shall ensure objectivity and impartialily of the
audit process. Auditors shail not audit their own work. A documented procedure shall be
astablished to define the responsibilities and requirements for planning and corducting
audits, establishing records and reporting results. Records of the audits and their results
shall be maintained (see 4.2.4). The management responsible for the area being audited
shall ensure that any necessary corrections and corrective actions are iaken
without undue delay to eliminate detected nonconformities and their causes.

Client Proposed Action to Address Minor Non-Corformances Raised at this Aucit:

+  Awaiting submission of proposed corrective actions for the raised nonconformities within five working
calendar days.

“Noncanformities detailed here shall be addressed through the organization’s corrective action process, in
accordance with the relevant corractive action requirements of the audit standard, including actions to analyse
the cause of the nonconformity and prevent recurrence, and complete records maintained.

[T | Corrective actiors to address identified major nonconformities shall be carried out immediately and SGS
notified of the actions taken within 30 days. An SGS auditor will perform a follow up visit within ©0 days
to confirm the actions tzker,, evaluate their effectiveness, and determine whether certification can be

| granted or continved.
[C] | Corrective actiors to address identi fied major nonconformities shall be carried out |mmed|ately and

| records with supporting evidence sent to the SGS auditor for close-out within 90 days. o
X ‘Corrective Actions to acdress identified minor non conformities shall be documented on a action plar and

sent by the client to the aucitor within 20 days for review. If the actions are deemed to be satisfaciory they

| will be followed up at the next scheduled visit. -
] Corrective Actions to acdress identified minor non-conformities have beer detailed on an acti ion plan and
the intended action reviewed by the Auditor, deemed to be satisfactory and will be followed up at the

next scheduled visit. ey - e

] [‘:]‘ Appropriate immediate action taken in response to each non-conformance as requured

“Note- Initial, Re-certification and Extensicr audits - recommendation for certification cannot be macle uniess check box 4 is completed. For
re-cartification audits the tim2 scales indicated may need to be reduced in order to ensure re-certification prior to expiry of current

cettification.

Note: At the next scheduled audit visit, the SGS audit team will follow up on a/f identified nonconformities to confirm the 2ffectivenass of the
corrective actions taken.

8. General Observations & ﬂpponunmps for |mprovemenf

| All'Programs

1. (8.2.3) Agreed date of completion was not specified and application # was not indicated in the
Extension Service Fequest Form.

| Liaison Officer (Support Sarvice)

‘ 2. (5.4.1) Service/ Project Workplan for the facilitation of requirement under support services in place
| buttarget and measurement if achieved the expectation was not established.

Jobn® |300351 Report date: |7 Diecember 2012 Visit Typa: | Surveillance | Visitn® 3
CONFIDENTIAL Documeni: GS0304 Issue n% |12 Pagen® | 6of7




9. Opening and Closing Meeting Attendance Record

Name Position Opening Closing
10.Next audit due date: on_or before 28 September 2013
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Management System Certification
Audit Summary Report

Organization: Tarlac State University (University Extension Office)
Adclress: 1F Administration Building, Romulo Blvd., San Vicente, Tarlac City
Standard(s): 1SO 9001:2008 - l Accreditation Bgdy(s); UKAS
Representative: | Redemptor G. Toledano, Director-UEO/QMR /[}{/,ﬂﬂ(y
Site(s) audited: | 1 Date(s) of audit(s):/ | 20 November 2011
EAC Code: 38 NACE Code:  / | 8299 (85.3) T
No. of 7 s, No. of Shifts: 1
Employees: VeI

. - / / f 22k
Lead auditor: Evelyn V. l)ofreqU;:{ ;ﬁ}b[ﬁ“ ﬁ'ii:gzrr\(asl)team None
This report is confidential and distribution is Iiy!i’ted% the audit team, client representative and the SGS cffica.

P 4

1. Audit objectives

The objectives of this audit were:

«  to confirm that tha managerent system conforms with all the requirements of the audit standard;

«  to confirm that tha orgarization has effectively implemented the planned management sysiem;

«  to confirm that tha management system is capable of achieving the organization’s policy objectives.

2. Scope of certification
" Development activities for the implementation and provision of community development program,
industry development program, and extension support services prograi.
_Exclusion:7.6 e
~ Has this scope been amended as a result of this audit? MYes FNo |
“This is a multi-site aucit and an Appencix listing all ralevant sites and/or remote "Fves |FMiNo
lccations has been established (attached) and agreed with the client i ,

3. Current audit findings and conclusions

| The audit team conducted a precess-based audit focusing on significant aspects/risks/objectivas required

by the standard(s). The audit mathods used were interviews, observation of activities and review of

. documentation and records.

- The structure of the audit was in accordance with the audit plan and audit planning matrix included as
annexes to this sumrnary report.

“The audt team concludes that the organization [ has [] has nct _established and maintaned its
management. system in line with the requirements of the standard and demonstrated the ability of the
system to systematically achievs agreed requirements for products or services within the scope and the
o-ganization’s policy and object ves.
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“Nurner of nonconformities idertified: | 0 Major 2 [Minor |

%
|
| Therefore the audit team recommends that, based on the results of this audit nd the system’s |
- demonstrated state ¢f development and maturity, management system certification be: l

|

T Grariied / | Cortinued / L[] Withheid /] Suspended unti satistactory carrective action 's comp eted. |

4. Previous Audit Results

The results of the last audit (5¥1F]is;"é}“s“téﬁ%"ﬁé\éi&é’éh re\}iewéd, ih'partivétjiérito assure appréﬁiiéte correction |
and corrective action has been implemented to address any nonconformity identified. This review has
concluded that:

] Any nonciiﬁ%&mity identified duriﬁgm pfé\)iﬁdﬂéﬂa{ﬂaifgﬂgé been corrected and the corrective action
_____continues to be effective. (Iefer to Section 6 fordetails) .~
[[] The management system has not adequately addressed nonconformity iclentified during previous audit

 activities and the specific issue has been re-defined in the nonconformity section of this report.

5. Audit Findings

The audit team conducted a process-besed audit focusing on significant aspects/risks/objectives. The audit
methods usad were interviews, abservation of activities and review of documentation and records.

| The management system docurentation demonstrated conformity with the requirements  [X] Yas CINo
of the audit standard and provided sufficient structure to support implementaticn and g
maintenance of the management system. s '

K Ves | CiNo~

“The organization has demoristrated effective implementation and maintenance /
improvement of its management system.
The organization has (:iemorlns“i-l'_zii:'éamﬂ'xé' éstéﬁi‘i“sﬁaéﬁ't and frébkiﬁg of app}op}ié‘teﬁ'ke}' e El Yas EI No

performance objectives and targets and monitored progress towards their achisvement.
“The internal audit prcfgram hmégmlieéﬁ“fdliy' iﬁipléiﬁgrl_féd and demonstrates effectiveness Eﬁ?es‘"' [:I No
as a tool for maintaining anc improving the manegement system.

“The management review process demonstrated capability to ensure the continuing | [] Yes | I No |
suitability, adequacy and effzctiveness of the management system.

' Taroughout the audit process, the management system demonstrated overall ] Yes | CINo
conformance with the requiraments of the audit standard.

“Certification claims a‘e aceurate and in accordance with SGS guidance ~~ [IWA [ Yes | CINo |

i
1

6. Significant Audit Trails Followed

"The specific processes, activities and functions raviewed are detailed in the Audit Planning Matrix and the 1

~ Audit Plan. In performing the audiit, various audit trails and linkages were deve oped, including the following
primary audit trails, followed throughout: I

' To follow
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7. Nonconformities

0 apartﬁxent /
Function:

‘NonConformity | N°1of 1

[COMajor  XMinor

“Dacument Ref.:

Details of
Norconformity:

T epartrment /
Function:

“NonCorformity |

| ESSP, CDEP,IDEP | Standard 1SO 9001:2008 clauses 7.1

| Ref.: 2

| as stated below Issue/Rev. | N/A
b Statws: .
| The precess of planning product realization was not effective as lapses sighted on the |

following:

determined.
design considerations to the projects.

Reference
7.1 Planning of product realization

the organization shall determine the following, as appropriate:
a) quality objectives and requirements for the product;

the product;
c) required verification, validation, monitoring, measurement, inspection and test
activities specific to the product and the criteria for product acceptance;

Cocument Ref.:

Details of
Nonconformity:

" “The verffication and validation process were nat effective as evidenced by the following: |
1. Rernarks as to the status or progress of the activities were not provided in the
column under Service/Project Work Plan, two remarks were se2n on separate

Ne2ofz TCMajor  [KMiner i
. CDEP - Standard | 1SO 9001:2008 clause 7.3.5 and
e | Ref.: $73.6 . ]
/A [lssue /Rev.  N/A
 Status:

shaets; and

2. Criteria for evaluation as to validation of its intenced usage of the project, e.g.
conversion to mechanized sugarcane extractor ‘or productivity mprovement is
not clearly defined in the Service/Project Work Flan. Quality standard for the
three products, e.g. muscovado black, vinegar, and muscovado powder and

income that farmers can generate from these products were not
spacified;

4. Planning not done for all the programs to incorporate all the needed inputs or

The organization shall plan and develop the processes needed for product realization.
Planning of product realization shall be consistent with the requirements of the otner
processes of the quality management system (see 4.1). In planning product realization,

b) the need to establish processes and documents, and to provide resourzes specific to

d) records needed to provide evidence that the realizatior: processes and resulting
| product meet requirements

clearly

1. Likaly trainings that will be offered for the whole year were not identified 1o be |
implemented by the Extension Support Services Program. Curient practice is |
based on request of clients, e.g. farmers, SMEs, LGUs, NGOs, OSY, and |
professionals. This will ensure attainment of 800 (min.) individuals to be trained;

2. Terminal Repor: as required by procedure on Extension Support Services
Program (TSU-UEC-ESSP-01Rev01 effective 11 February 2010) not done; and

3. Timeline to complete validation of rendered training services, i.e. basic ccmouter
literacy — batch 4 under ESSP so as to introduce continual improvement was not
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Reference

7.3.5 Design and development verification

Verification shall be performed in accordance with planned arrangements (see 7.3.1) to
ensure that the design and development outputs have met the design and development
input requirements. Records of the results of the verification and any necessary actions |
shall be maintained (see 4.2.4).

7.3.6 Design and development validation

Des:gn and development validation shall be performec' in accordance with planned
arrangements (see 7.3.1) to ensure that the resulting product is capable of meeiing the
requirements for the specified application or intended use, where known. Wherever
practicable, validation shall be completed prior to the delivery or implementation of the
product. Rzcords of the resuits of validation and any necessary actions shall be |
maintained (see 4.2.4).

‘Nonconformities detailed here shall be addressed through the organlzanon s corrective action process in
accordance with the relevant corrective action requirements of the audit standard, including actions to analyse
the cause of the nonconformity and prevent recurrence, and complete records maintained.

Corective actions to address identified major nonconformities shall be carried out immediately and SGS
notified of the aciions taken within 30 days. An SGS auditor will perform a follow up visit within 90 days
to confirm the actions taken, evaluate their effectiveness, and determine whether certification can be

_ LlAppropriate immediale astion taken in response to each non-conformarice as required

Corrective actions to address identified major nonconformities shall be carried out lmmedlately and
records with supporting evidence sent to the SGS auditor for close-out within 90 days.

sent by the client to the auditor within 90 days for review. If the actions are deemed to be satisfactory they

Corrective Actions to address identified minor n non-conformities have been detailed on an action p anand

the intended action reviewed by the Auditor, deemed to be satisfactory ard will be followed up at the

L]
granted or continued.
]
X1
 willbe followed up at the next scheduled visit.
]
next scheduled visit.
“Note:-

" Corrective Actions to address identified minor non conformities shall be documented on a action | plan and

Initial, Re-certification and Exte nsion audits - recommendation for certification cannot be mace unless check box 4 is completsd _For
ra-cartification audits the tima scales indicated may need to be reduced in order to ensure re-certification prior to expiry of current :
certification.

Note: At the next scheduled audit visi;, the SGS audit team will follow up on all identified nonconformities to confirm the effectiveness of the
corrective aclions taken.

8 Czene*ral Observatlons & Opportunities for Improvement

Extensmn Suppon Services Frogram

Community Development Extension Program =

1. (7.1) Checked Terms and Condition issued to DepEd on basic computer literacy course (batch 4)
conducted on August 27, Sept 3, 10, 17, 24 2011 has not idicated the date of signing.

2. (7.3.6) Validation o projects for the no-bake and for the conversion of sugarcane/exlractor from
carabao-driven into meshanical-driven is yet to be done in January and May 26, respectively. To |
___beverifiedon next visit. . R 7/ N 8L o

o
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9. Next audit due date: on_or before 29 November 2012

Management Heview
3. (5.8) Process Performance and Service Conformity not clearly discussed as an input for the review
during the Management Review conducted on October 25, 2011.

Control of Records
4. (4.2.4) Location and signature of person issued with the external documents not specified in the
masterlist of registered reference documents. Disposal of records not identified.
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Manégement System Certifizcatioh
Stage 1 Audit Report

‘Organization: Tarlac Stete University
Address: 1F Administration Building, Romulo Blvd, San Vicente, Tarlac City
Standard(s): = | 150 9001 20081 | [ Accreditation Body(s): PAB and UKAS

Representative: | Ms. Lea Bel tfdﬁ"(@l‘f}s“ter Qhairperson, Industry Development Extension Program)

Site(s) audited: Site 1 - . ,J Date(s) of audit(s): August 24, 2010
EAC Code: 37 ’ NACE Code: - | 8022, 8030, €033 (80.3) _
No. of ' 7 (Unl're—r;,lty Extension Offlce) No.of Shifts: One (1)
Employees: .
lead auditor: Harvi M. Abangan |1\ |24/ “Additional team NA
(Sole Aucntor{i,# fw member(s):
10
1. Audit objectives '

The objectives of this audit were: :

e to confirm that the management system has been planned to conform with all requirements cf the
audit standard, including a review of management system documentation; ,

e to confirm that the management system is designed to achieve the organization’s polcy objectives; .

o to evaluate the capability of the management system to identify and manage compliance with
regulatory end contractual requirements;

o obtain pertinent information to provide for stage 2 audit effectiveness and planning. This will include
an evaluation of th2 client’s location and site specific conditions, a collection of information related
to the processes and operations within the scope of the management system and identification of
key performance or significant aspects and objectives.

« evaluate the state of readiness of the management system for the stage 2 audit, including an
evaluation of internal audit and management review planning and performance and & determination

 of the overall level of implementation of the management system;

o review the audit resources planned for the stage 2 audit and agree with the client on the deteils of
the stage 2 audit; and :

« to provide feedback to the organlzallon to facilitate continual improvement.

Audit scope

Provision of Community De velopment F’rogram Industry Development Program, and Extension Support
Services Frogram

Permitted Exclusion: 7.6 (Control of Monitoring and Measuring Equipmant)

For multi-site audits an Appendix listing all relevant sites and/or remote v N/A MYes 1" No
locations ha-‘ been established (attached) and agreed with the client
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3. Critical audit ﬁndings

The foilowing findings, if not apbropriately addressed, could result in major nonconformities being idencified
at the Stage 2 audit. ‘

1. Management Review (5.6)
»  Atthe time of the audit, there were no objective evidences of conducting Manzgemen!
Review at intervals specified by the Organization as per 5.6 of TSU-UEO-QM-01, Rev 0.
Needl to ensure that management review is conducted covering the review of inputs and
outputs (partial or full) requirements of the standard.

2. Internal Quality Audit (8.2.2) , .
e There is a partial implementation of the established Internal Quality Audit Proced.re (TSU-UEO-
SP-03, Rev 0). However the following lapses were observed:
i, Audit Summary Report (TSU-UEO-IQSF-04) —no evidence of implementatior -

i. CPAR/ OFI (TSU-UEO-SF-05) — no evidence of implementztion to provide objective
evidenca of the system of correcting the identified non-conformances

ii. Need to ensure that full implementation of the procedure is demonstrated dur ng stage 2

3. Documents Control and Records Control procedures (4.2.3, 4.2.4)

o External documents on Legal and Institutional Framework like RA No. 3292, RA No. 6764, Executive
Order No. 605, and the copy of ISO 9001:2008 standard showed no avidence of control.

o  Document Ragistration/ Revision Form (TSU-UEO-DCSF-01) — lapses were observed on the dates of
withcrawal o’ obsolete documents. ‘

o DCC Logbock (TSU-UEQ-DCSF-02) - control number is not aligned with the records rnaster-list.

o The controls neeced for the electronic documents and back-up system is not specified in the
Docurments Control procedure;

o Master list of Records (TSU-UEO-DCSF-05, Rev 0) - clarify if the controls are for the documerted
forms? or records?

o Need to clarify ir the documented procedure the controls needed to ersure legibility of documents

»  Need to ensure controls needed for copies Legal and Institutional Framework: RA No. 8292, RA No.
6764, Executive Order No. 605, ISO 9001:2008 standard. )

o) The Procedure cn Records Control (TSU-UEO-SP-02, Rev 0) does not clearly provide control - - i
./ measures to ensure legibility, identification, and retrieval of records. i”

4. Corrective Action (8.£.2)
»  Effective implementation of the asteblished Corrective Action Procedure (TSU-UEO-3P-03, Rev
0) was not demcnstrated at the time of stage 1.
»  Consider raising Corrective Actions to findings raised in events of external audits. Define this in the
procedure: pra— <o :

»

A

5. Preventive Action (8.5.3) ; .
e Preventive Action Procedure (TSU-UEO-SP-04, Rev 0) - There is a need to provide objective . i
evidances of the affective implementation of the established Preventive Action Procedure prior to the '
commencement of the stage 2 audit.

6. Control of Non-conforming Services (8.3)
e Itis not clear in the established Control of Non-conforming Services Procedure (TSU-UEO-SP-086,
Rev 0) the controls needad relative to: authorisation of its use, release or acceptance under
concession dy relevant euthority and, where applicable, by the customer. .

e Alsc, clarify in the procedure the controls needed relative to: Taking action appropriate to the effects, i
or polential ffects, of the nonconformity when nonconforming product is detected after delivery or use
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has started.
Need to provide objectiva evidence of implementation prior to stage 2 (e.g. delays, project depariures,
etc)

7. Design ancl Development (7.3)

The organisation was verified to be undertaking design and development of Subject
Trainings consistent with the Course Curriculum designed for the intended Program.
However, the organization has not demonstrated the implementation of Design and
Development reguirements with respect to the following: ‘
i.. design and development planning,
i. design and development inputs
ii. design and development outputs
iv. design and development review
v. design and development verification
vi. design and development validation, and
vii. contrcl of design and development changes
Need to ensure that records to comply with the above requirements of the standard are
available prior to stage 2 audit. T :

4. Non critical audit findings

The following findings, if not appropriately addressed-, could lead to weaknesses being identified at the Stage

2 audit.

8. Control of Qutsourced Processes (4.1) .

The organization identifies OQutsourcing of Special Research, should the need arise. \leed to
define the csontrols needed in the Quality Manual (TSU-UEC-QM-01, Rev 0)

9. Validation of Processes for Production and Service Provision (7.5.2)

The organization identifies Provision of trgimqg and consultancy services as special
processes of which the resulting output cannot be verifiéd by subseguent monitoring or
measurement and, as a corsequence, deficiencies become apparent only after the procluct ‘
is in use or the service has been delivered. However, conformance to the following ot
requirements of the standard were not clearly demonstrated: ' VL
i The need for “Validation” that shall demonstrate the ability of these processes 10
achieve planned results, including, as applicable:
. a) defined criteria for review and approval of the processes,

b) approval of equipment and qualification of personnel,

¢) use of specific methods and procedures, . Kot

d) requirements for records (see 4.2.4), and B

e) revalicletion

1/—“("’tl 2

10. Quality Objectives (5.4.1)

The organizaton has established an annual objectives (TSU-UEO-QM-01, Rev 0 as of

" September 9, 2009) to support the Quality policy. This needs to be time-bounded;

Also, there is a need to further clarify how the following objectives/parameters are
measured:
"i." To enhance the “development” at least two (2) depressed communities in
pertnership with the existing local institutions and sectors and by involving fzcuilty

Jobn® 300351

Feport date: | August 24, 2010 Visit Type: | Stage 1 Visit n°

CONFIDENTIAL

Document: | &S0303 Issjen® |8 Pagen® | 30f5



Vi.

experts from the university. Clarify how much development is needed.

To enhance the overall “productivity” of at least three (3) firms by approximately 10-
15%: Selection of industries (coming from DOST and DTI - within the region), (ef:
TSU-UEO-IDSF-04, Rev 0) — Clarify the time frame in this objective.

To Increase the marketability of at least three (3) local products by improving their
labal dasigns and/or through the development of other promotional materials. Clarify
the time frame in this objective. Measurement of the impact on marketability will oe
verified during the stage 2. : '

To trarsfer knowledge and skills to at least 300 trainees through the conduct of
training and technical/ vocational short courses; Verify Design and Development. -
Trade ‘est. Post Activity Evaluation is conducted. Ensure that measurement of this
objective is available during stage 2. Might want to consider setting objective or the -
target level of competency that the training program is aiming.

To entance the competence of at least 500 professionals through the conduct of
continuing education or various fields of specialization. Consider having an
objective that deal with “Competency enhancement” of attendees.

“Customer Satisfaction Survey, TSU-UEO-SF-04, Rev 17 Clarify the target level of
Customer Satisfaction rating in the objective.

11. Permissible Exclusion (7.5.5/ 1.2 Application for the purpose of Stage 1 only)

The Organization currently identified 7.5.5 (Preservation of Product) as an exclusion. Further
investigation revealed that this is not an “exclusion” since the resulting product, and
constituents thereof, would also include training certificates, Project plans, etc. Controls
needed to ensure preservation of these products shall be defined in the Quality System

12. Table of Organization/ Competence (6.2.2)

Manual.

Clarify the =xistence and reportng functions of the Documents Control Officer in the TSU-

UEO-QM-C1, Rev 0.

Ensure that relevant competency for key positions like the Menagement Representat ve,
_1QA Team, and the Documents Control Officer are determined and records of

communication available.

Evidence of measuring training effectiveness will be verified during stage 2.

13. qurchasing (7.4)

Controls relative to purctiasing activities (e.g. Verification of purchased products, Suppliers (service
provicer) selection, identification and accreditation) shall be availablz during stage 2.

14. Scope of the Quality Management System (Including Control of Outsources Processes)
Need to clarify this in the Quality System Manual (TSU-UE)-QM-01) the scops, e.g.
Provision of Community Develcpment Program, Industry Development Program, anc
Extension Support Services Program.

5. Audit Conclusions ,
The Stage 1 audit was sucsessful in meeting the stated objectives: [Jves [X]No
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The stage 1 audit was limited in time and scope to the stated objectives and it is possible that additonal
~ weaknesses will be identified during future audit activities. With consideraton to the findings idertified in
section 3 and 4 of this report, the overall conclusions of the audit are as follow: '

~hs management system has been planned to conform with all the requirements of the [ Yes [X|No
audit standard: _ v

Tha management system is designed to achieve the organization’s policy objectives: ' [ Yes [ No

Based on the information provided, the system is designed to identify and manage [X Yes [INo
compliance with statutory, regulatory and contrectual requirements:

The internal audit and management review planning assure appropriate coverage priorto  [] Yes [X| No
the Stage 2 Audit: ' :

Any scope exclusions are eppropriate and justified: COONA - [KYes [INo
NOTE: Refer as well to stage 1 finding on exclusion. .
Tha.Stage 2 audit should proceed as presently planned: ' [< Yes [No

Jomments or details of necessary changes to the stage 2 audit plan:

The QMR is advisec the following as guidelines in preparation for the Certificetion Audit:

Nonconformities detailed abova shall be addressed through the orgarization’s corrective action
process, in accordance with the relevant corrective action requirements of the audit slandard,
including actions to analyse the cause of the nonconformity and prevent recurrence, znd complete
records maintained. Corrective actions to all findings in this audit must be submitted for review and
acceptance by the auditor who conducted the Stage 1 audit (kindly e-mail to
harvi.abangan@sgs.com)

All Stage 1 audit findings raised will be formally closed-out during the Certification Audit (Stage 2).

Important Guidslines to client (as per GSP 03, Issue 12):

The interval between Stage 1 and Stage 2 audits shall be determined taking into acccunt the needs
of the client, including the amount of work necessary to address the findings on the Siage 1 audit
and any adclitional preparation necessary on the part of SGS. ,

In any case where the Stage 2 audit is scheduled to immediately follow the Stage 1 audit, the Stage
1 audit process must b completed, including a confirmation of the decision to proceed, prior to
stariing the Stage 2 audlit.

In general, the interval between a Stage 1 audit and a Stage 2 audit should never exceed six
months. Where more time has elapsed, the auditor shall determine the continuing validity of the
Stage 1 findings with consideration to organizational and system charges as well as the pote ntial
need for another Stage 1 audit. ‘

Next audil due date: not later than February 23, 2011.
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Management System Certification
Audit Summary Report

Organization: Tarlac State University
Adcress: 1F Administration Building, Romulo Blvd, San Vicente, Tarlac City
Standard(s): IS0 9001:2008 ] Accreditation Body(s): PAB and UKAS
-_Representa'ltive: Ms. Lea Beltran (Cluster Chairperson, Industry Development Extension Program)
—_Site(s) audited: Site 1 Date(s) of audit(s): December 08, 2010
EAC Code: 38 NACE Code: 8299 (85.3)
No. of 5 (University Extension Office) | No.of Shifts: One (1)
Employees:
Lead auditor: Jean A. Jimenez Additional team Rubylene L. Osila / '
member(s): Harvi M. Abangan (Team
l.ead AUS)

1. Audit objectives

The objectives of this audit were:

= to confirm that the management system conforms with all the requirements of the audit standard;

= to confirm that the organization has effectively implemented the planned management system:;

= to confirm that the management system is capable of achieving the organization’s policy objectives.

2. Scope of certification
Development activities for the implementation and provision of community development prograrmn, industry
development program, and extension support services program
Exclusion: 7.6 '
(Note: Exclusion to 7.5.2 is yat to be confirmed after the completion of the consultancy project,

where the resulting outputs expected will still be validated if met, based on the implementation of
the recommencdlations by the consultants - Impact Assessment)

Has this scope been amended as z result of this audit? PlYes [INo

This is a multi-site audit and an Aapendix listing all relevant sites and/or remote []Yes X No
locations has been established (attached) anc agreed with the client

3. Current audit findings and conclusions

The audit team conductad a process-based audit focusing on significant aspects/risks/objectives required
ay the standard(s). The audit methods used were interviews, observation of activities and raview of
documentation and records.

The structure of the audit was in eccordance with the audit plan and audit planning matrix included as
annexzs to this summary report.

The audit team concludes that the organization [X] has [] has not estavlished and maintained its
management system in line with the requirements of the standard and demonstrated the ability of the
system to systematically achieve agreed requirements for products or services within the scope and the
arganization’'s policy and objectives.

Number of nonconformities identified: 0 Major 3 Minor

Therafore the audit team recornmsznds that, based on the results of this audit and the system’s
demonstrated state of davelopment and maturity, management system certification be:

X Granted / [] Continued / [_] Withheld / [[] Suspended until satisfactory corrective action is completed.
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4. Pravious Audit Results

The results of the last audit of this system have been reviewed, in particular fo assure appropriate correction
and corrective action has been implemented to address any nonconformity identified. This review nes
concluded that:

[7] Any nonconformity identfied during previous audits has been corrected and the correctiver action
continues to be effective. — NA only the desk study findings below:
Critical Audit Findings
1. Management Review (5.6)
« Atthe time cf the audit, there were no objective eviderces of conducting Management
Review at intervals specified by the Organization as per 5.6 of TSU-UEO-QM-01, Rev
0. Need to ensure that management review is conducted covering th2 review of inputs
and outputs (partial or full) requirements of the standard. - TSU-UEO-QM-21 Rev 00
9/6/9 on a semi-annual basis, and first conduct of such was on 5/12/10 recorded
in a loghook, and on 8/26/10, where the minutes of the meeting was already
formalized. - CLOSED. (Complete inputs and outputs are to be checked under
the Management Review Trail)
2. Internal Quality Audit (8.2.2)
¢ There is a partial implementation of the established Internal Quality Audit Procedure
(TSU-UEO-SP-03, Rev 0). However the following lapses were observad:
i. Audit Summary Report (TSU-UEO-IQSF-04) - no evidence of implementation
- Internal Audit carried out in June 2010 was summarizad in an Internal
Quality Audit Summary Report TSU-UEQ-ISQF-04 Rev 00.
i. CPAR/ OF| (TSU-UEO-SF-05) — no evidence of implementation to provide
objective evidence of the system of correcting the identified non-conformances
-~ MNon-conformities from the above, were reflected in a Correction /
Corrective and Preventive Action Form / OFI TSU-UEO-SF-05 Rev 00
ii. Need to ensure that full implementation of the procedure is demnonstrated
during stage 2. — Schedule of the audit showed all areas were covered.
Above issues are CLOSED
3. Docurments Control and Records Control procedures (4.2.3, 4.2.4)

« External documents on l.egal and Institutional Framework like RA No. 82¢2, RA No.
6764, Exacutive Order No. 605, and the copy of ISO 9001:2008 standard showed no
evidence of control. — Masterlist of Registered Referance Documents as of Sept 1,
2010 - CLLOSED

« Document Registration/ Revision Form (TSU-UEO-DCSF-01) - lapses were observed
on the dates of withdrawal of obsolete documents. - None sampled on lapses
related to dates. - CLOSED.

e DCC Logbook (TSU-UEQ-DCSF-02) — control number is not alignec with the records
master-list. - Corrected - CLOSED.

¢ The controls needed for the electronic documents and back-up system is nct specified
in the Documents Control procedure; SP-01 procedure on control of documents
converted in PDF format, saved in the computer and back-up CD - CLOSED.

¢ Master list o° Records (TSU-UEO-DCSF-05, Rev 0) — clarify if the controls are for the
documented forms? or reccrds? — Forms also reflected under numbering system,
as well as the records masterlist - CLOSED.

¢ Need to clarify in the documented procedure the controls needed to ensure legibility of
documents. -- New procedure on Allowable corrections procedure - CLOSED.

« Need to ensure controls needed for copies Legal and Institutional Framework: RA No.
8292, RA No. 6764, Executive Order No. 605, ISO 9001:2008 standard. - CLOSED
included in the masterlist

¢ The Procadure on Records Control (TSU-UEO-SP-02, Rev 0) does not clearly provide
control maasures to ensure legibility, identification, and retrieval of records. -- Included
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|
in the procedure Rev 01 - CLOSED.
4. Corrective Action (8.5.2)

s Effective implementation of the established Corrective Action Procadure (TSU-UEO-
SP-05, Rev 0) was not cemonstrated at the time of stage 1. No reco-ds were available
to eviderce implementation. — Verified in the closure of internal audit finding, item
2 above. - CLOSED

o Ensure that Corrective Action process is implemented to findings raised in events of
external audits. Define this in the procedure. - Preventive Action Procedure TSU-
UED-SP-04 Rev 01 (8/30/10) and Corrective Action Procedure TSU-UEQ-SP-05
Rev 1 (8/30/10) already include the external audit findings. - CLOSED

5. Preventive Action (8.5.3)

»  Praventive Action Procedure (TSU-UEO-SP-04, Rev 0) - There is a need to provide
objective evidences of the effective implementation of the established Praventive
Action Frocedure prior to the commencement of the stage 2 zudit. — Fotential
problems have been included in the Management Review Minutes for &ll services
provided. (For further verification in the Management Review Trail). CLOSED.

6. Control of Non-conforming Services (8.3)

o Itis not clear in the esteblished Control of Non-conforming Services Procedure (TSU-
UEQ-SP-06. Rev 0) the controls needed relative to: authorisation of its use, release or
acceptance under concession by relevant authority and, where applicable, by the
customer. - Control of Non-conforming Services Procedure (TSU-UEO-SP-06,
Rev 01 dated 8/30/10 ) communication with the customer any reasons for delay
or replacement / substitution of resource persons.

o Also, clarify in the procedure the controls needed relative to: Taking action appropriate
to the effects, or potential effects, of the nonconformity when nonconforming product is
detected after delivery or use has started. — reflected in the procedure indicated
above. - CLOSED.

o Need to provide objective evidence of implementation prior to stage 2 (e.g. delays,
project departures, etc) — No incident to require implementation of the same. —
CLOSED.

7. Design and Development (7.3) — Refer to the details of the Philnor Aqua Project

o The organisation was verifed to be undertaking design and development of Subject
Trainings consistent with the course designed for the intended training program.
However, the organization has not demonstrated the implementation of Design and
Development requirements with respect to the following:

i. clesign and development planning,
ii. clesign and development inputs
iii. cesign and development outputs
iv. clesign and development review
v. cesign and development verification
vi. cesign and development validation, and
vii. control of design and development changes
Need to ensure that records to comply with the above requirements of the standard are available prior
to stage 2 audit. — Actual requirements and associated records were checked and thus, were
CLOSED
8. Control of Qutsourced Processes (4.1)

o The orgznization identifies Outsourcing of Special Research, should the nezd arise.
Need to define the controls needed in the Quality Manual (TSU-UEO-QM-01, Rev 0) —
Reviewed the Pool of experts (not dated) (Ma. Teresa Agustin / Mr. Ronnie Lopez
- feasibility study for Philnor) and the service supplier evaluation (TSU-UEQ-SF-
16 Rev 00) of both, rated 4 and above. - CLOSED

9. Validation of Processes for Production and Service Provision (7.5.2)
e The orgeznization identifies Provision of training and consultancy services as special
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processes o which the resulting output cannot be verified by subsequent monitoring or
measurement and, as a consequence, deficiencies become apparent only after the
product is in use or the service has been delivered. However, conformance to the
following requirements of the standard were not clearly demonstrated:

i. The need for “Validation” that shall demonstrate the ability of these processes
to achieve plannad results, including, as applicable:

z) defined criteria for review and approval cf the processes,

k) approval of equipment and qualification of personnel,

¢) use of specific methods and procedures,

¢) requirements for records (see 4.2.4), and

) revalidation
See note under section 2, under the scope, where the above are yet for confirmation, after
completion of the consultancy project. - OPEN, for closure on the next visit.
10. Quality Objectives (5.4.1) — Revised TSU-UEO-QM-01 Rev 01 9/1/10 Quality Objectives,

and evidences are those seen below for the closure:

e The organization has established an annual objectives (TSU-UEO-QM-01, Rev 0 as of
Septembear ¢, 2009) to support the Quality policy. This needs to be time-bounded;

e Also, there 's a need to further clarify how the following objectives/parameters are
measured:

i. To enhance the “cdevelopment” at least two (2) depressed communities in
parinership with the existing local institutions and sectors and by involving
faculty experts from the university. Clarify how much development is needed. —
revised instead of enhance, to initiate development insteac. (Quality
Manual Rev 01 9/1/10)- CLOSED.

i. To enhance the overall “productivity” of at least three (3) firms by
approximately 10-15%; Selection of industries (coming from DOST and DTI -
within the ragion), (Ref: TSU-UEO-IDSF-04, Fev 0) — Clarify the time frame
in this objective. — not included anymore, but worded instead at the
extension of Consultancy Services.

iii. To Increase the merketability of at least three (3) local products by improving
their label designs and/or through the development of other prornotional
materials. Clarify the time frame in this objectve. Measurement of the impact
on marketebility will be verified during the s:age 2. — not inclucled in the
ohjectives, but reworded as develop label designs. CLOSED.

s, iv. To transfer knowledge and skills to at least 300 trainees through the conduct of
training and technical/ vocational short courses; Verify Design and
Development. Trade test. Post Activity Evaluation is conducted. Ensure that
measurement of this objective is available during stage 2. Might want to
consider setting objective on the target level of competency that the training
program is aiming. — training of at least 300 individuals for technical /
vocational courses. (Per levelling instruction and the Joint Circular No 1
series of 2003 5/29/03.

v. To enhance the competence of at least 500 professionals through the conduct
of continuing education on various fields of spzcialization. Consider hzving an
objective that deal with “Competency enhancement” of attendees. - Refer to
training programs under Joint Circular number # 1.

vi. “Customer Satisfaction Survey, TSU-UEQ-SF-04, Rev 1°. Clarify the target
level of Customer Satisfaction rating in the objective. — Satisfactory rating
was established as the target. - CLOSED.

11. Permissible Exclusion (7.5.5/ 1.2 Application for the purpose of Stage 1 only) - raised
as new observation however, due to the incomplete implementation of the sampled
project to confirm applicability or otherwise of 7.5.2)

¢« The Organization currently identified 7.5.5 (Preservation of Product) as an exclusion.
Further investigation revealed that this is not an “exclusion” since the resulting product,
and constituznts thereof, would also include training certificates, Project plans, etc.
Controls needed to ensure preservation of these products shall be defined in the
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Quality System Manual. - Under section 3.2 of the manual revision 1- 7.6;
CLOSED.
1Z. Table of Organization/ Competence (6.2.2) — covered under training audit trail. -
CLOSED

o Clarify the existence and reporting functions of the Documents Control Officer in the
TSU-UEO-QM-01, Rev 0.

o Ensure that relevant competency for key positions like the Management

Representative, IQA Team, and the Documents Control Officer are determined and
records of communication available.
o Evidence of measuring training effectiveness will be verified during stage 2.
CL.OSED
13. Purchasing (7.4) -
o Controls relative to purchasing activities (e.g. Verification of purchased products,
Suppliers (service provider) selection, identification and accreditation) shall be
available during stage 2. — also defined under the Manual page 13 TSU-UEQ-QM-01
Rev 02 per SO, or proposals and or evaluation by the proponent upon rendition
and or accomplishment of the services. - CLOSED.
14. Scope of the Quality Management System (Including Control of Qutsourced Processes)
o Need to clarify this in the Quality System Manual (TSU-UE)-QM-01) the sccpe, e.g.
Provisior of Community Development Program, Industry Development Program, and
Extension Support Services Program. — defined also in the manual under Rev 01
section 3 to align with the intended scope of registration. (Refe however to
section 2 tha ¢ identifies the proposed scope of registration. CLOSED
7] The management system has not adequately addressed nonconformity identified during previous audit
activities and the specific issue has been re-defined in the nonconformity section of this report. - NA

5. Audit Findings

The audit team conducted a process-based audit focusing on significant aspects/risks/objectives. The audit
methods used were interviews, observation of activities and review of documentation and racords

The management system documentation demonstrated conformity with the requirements K Yes []No
of the audit standard and provided sufficient structure to support implementation and

maintenance of the management system.

The organization has demonstrated effective implementation and rnaintenance / Klyes [1No
improvement of its management system.
The organization has demonstrated the establishment and tracking of appropriate key Yes []No

perfarmance objectives and targets and monitored progress towards their achievement.

The internal audit program has been fully implemented and demonstrates effectiveness KYes []No
as a tool for maintaining and improving the menagement system.

The management review process demonstrated capability to ensure the continuing KYes [INo
suitability, adequacy and effectiveness of the management system.

Throughout the audit process, the management system demonstrated overall [KlYes [INo
conformancea with the requiremen:s of the audit standard.

Certification claims are accurae and in accordance with SGS guidance KINA - [JYes [INo

6. Significant Audit Trails Followed

The specific processes, activities and functions reviewed are detailed in the Audit Planning Matrix and the
Audit Plan. In performing the audit, various audit trails and linkages were developed, including the following
primary audit trails, followed throughout:
Top Management Presentation: Dr. Glenard T. Madriaga (VP-RED), VP - Academic Affairs), Dr.
Priscilla C. Viuya (President), Reclemptor G. Toledano (Directoor)
Top Management Audit:

o  Opening by Dr. Glenard T. Madriaga (VP for Research, Extension and Development (RED)),

gg»b n°: ]3()0351 Report date: | December 8, 2010 Visit Type: | Certification | Visit n°:

-

CONFIDENTIAL Document: GS0304 Issue n°: |Issue 9 Page n®: | 50of12




message from Dr. Priscilla C. Viuya (President, TSU)

Scope - Nace 238; 8299 (Schools and other Services) — ComDev, InDex, ESS Program, IPF
program

Business Process — Extension (Bringing services of the University Cutside the Carnpus tc Facilitate
Development Outside The University, Talking to the stakeholders/ Planning Sessicn. Increasing
Opportunity of Self Employment through Skills development. With links to the local NGOs Expected
output is to be sustainad by partners in the community. Improvement of Productivity of the:
community. An astablished Business process (QMS Inputs, Internal controls and Process, &nd
outputs, are defined). Identified Customers are Farmers, Cooperatives, LGUs, Research/ SME's
(Small and Mediun Enterprise), Community, and other Sector; IPP (Institution Public/ Private
Objective) Programs: Cormmunity Development (ComDev) Program, InDex Program, ESS program,
SEE Program;

Quality Policy (TSU-UZ0-QM-01, Rev 0) Supporting the University-wide Vision and Mission (TSU-
UEO-QM-01, Rev 0). Approved by Ms. Priscilla C. Viuya, Ph. D. This is Supported by annual
measurable objectives on (TSU-UEO-QM-01, Rev 1). Monitoring and measuremernt of the:
astablished objectives is on a per program Chairperson basis which is reviewed by the top
management at planned intervals,

Permissible exclusions including justifications for exclusions — 7.6 (Control of monitoring and
Measuring equipment);

Organizaticnal structure - no changes from stage 1

Customer satisfaction — realized through conducts of audits, management review zit planned
intervals, custorner satisfaction survey, corrective and preventive action processes, and aoplicable
logistical support programs from TSU.

Continual improvement - analysis of data

Community Development Extension Program

Auditee(s) - Ms. Maricar N. Banting (Chairperson, ComDev Program)
Functions primarily in the identification of program beneficiary and/or- clients, Stakeholders meeting;
Preparing of CDP; Preparing of MOA and Deliberating; Signing of MOA; Implementation of the
Project; Periodic Monitoring and Evaluation (corrections and corrective actions); Preparation and
submission of terminal reports; Project and Service Assessment; Exit Conference; Issuance of
Ceriificates and recorcls management.
Also verified applicable objectives (KPI), Design and development, Validation of special processes,
Planning, Monitoring and verification, Customer Satisfaction, Control of service provision and
verification closure of Stage 1 non-conformance Nos. 7 and 9
Applicable Objectives
o Toinitiate the development at least two (2) depressed communities in partnership with the
existing local institutions and sectors and by involving faculty experts from the university
(June 2010 to May 2011). There is need to ensure that objective evidences of planning,
monitoring, verification and attainment of this objective are zvailable. Progress reports of the
2010 extension plan, whichever is approved by the president, will be verified in the next visit.
o To obtain at least a satisfactory rating on the services rendered as per cus:omer evaluation,
Documents and Records Verifiec: Cormmunity Development (ComDev) Modeling Program Service
Procedure (TSU-UEO-CDSP-01, Rev 0); Criteria for the Selection of Depressed Community; Also
verified the Service Project Work Plan for the project title: a) “Improved Muscovadc Kiln” with the
beneficiary LSFMPCI; Client Profile - basis for qualification; Project/ Service Monitoring Form (TSU-
JEO-SF-03) — specifying the desired Ovjectives/ targets; activities and strategies, Date of
completion with monitoring of the actual completion date and remarks. Also checked the Service
Project Work Plan (TSU-UEO-SF-15, Rev 0); Customer Satisfaction Survey Form (TSU-UEQ-SF-04)
-~ prasented but portion on “Completeness and clarity of the service oroviders” will be verified in the
next visit; Terminal Report — this will b2 verified in the next visit; MOA — dated February 2010 for
l.alapac Sugarcne Farmers Multi Purpose Cooperative Incorporated (LSFMPCI); Presented the
2010 Extension plan projects for Community Development Extension Program. There is a need to
define the time frame required for the accomplishment of the plan, e g. 7 years (as defined by the
extension office)

Industry Development Extension Program

Auditee(s) - Ms. Leah Beltran (Chairperson, InDex Program)
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Project: Firm level Report for Philnor Aqua, Inc. o Smoked Tilapia Processing dated April 20710.
Verified the system of identifying the program beneficiary, visiting the program recepients and/or
clients, applictions; Approval and issuance of special projects; conducting the service required;
Monitoring; Preparation of the Service Report; Consolidation and suomission of the: service reports;
assassment of the service provided; Issuance of certificates, and reccrds managernent.
Verified the system of monitoring and measurement of applicable objectives (KPI), Design and
development, Validation of special processes, Planning, Monitoring and verificatior, Customer
Satisfaction, Control of service provision), and verification closure of Stage 1 NC 7, 9
Documents and Records Verified for the above project:

o Industry Development Extension (InDex) Service Procedure (TSU-UEO-IDSP-01, Rev 1)

o Project/ Service Monitoring Form (TSU-UEO-SF-03) for Filnor

o InDex Frogram Searvice Application (TSU-UEO-IDSF-01/ TSU-UEO-IDSF-02)

o Customer Satisfaction Survey (TSU-UEO-SF-04)

o Project Request form (TSU-UEO-IDSF-03)

o Service Reports (TSU-UEO-IDSF-04/ TSU-UEO-IDSF-05)

o Firm Level Repor:

o MOA

Extension Support Services Program

Auditee(s) - Mr. Emir l.enard S. Sicangco (Custer Chairperson of ESSP)
Responsible in organizing for training request from outside organizations; provisior of technical
control for consultancy services; Presented the Special order No. 05, 5.2009 (as of January 22,
2009) defining the authorities and responsibilities of the Cluster chairperson and the functons under
the Extension Support Services Program;
Also verified applicable objectives (KPI), Design and development, Validation of special processes,
Planning, Monitoring and verification, Custorner Satisfaction, Control of service provision) /
verification closure of Stage 1 NC 7,
Verified the system of monitoring and measurement of applicable objectives (from June 2010 to May
2011):
o To train at least 300 individuals through the conduct of technical/ vocationz| short courses;
o To conduct continuing education to at least 500 professiona's on various ficlds of
specialization;
o To obtain at least a satisfactory rating on the services rendered as per cusiomer evaluation;
o This objective is crawn by the extension office to support the mandate on “SUC Levelling
Instrumant and guidelines for the Implementation Thereof” from the Department of Budget
Managernent and Commission of Higher Education (Joint Circular Number 1, s. 2003) dated
May 29, 2003;
Documents and Records Verified
o Presented the List of Trainings/ Seminars Conducted From September 2009 to December
2010. Trainings sampled within the coverage of the effective dates of the establishecd KPI/
objectivas are as follows
= May 31 to June 4, 2070 on Computer Literacy Program (Training evaluation at a
rating of £.90)
= June 8, 2010 on Cooperative Pre-membership Serninar (Training evaluation ata
rating of 4.18)
= August 1 to September 19, 2010 on Ref and Aircon Mechanic (Training evaluation
at a rating of 5.0);
= August 27 to September 18, 2010 on Computer Literacy (Training avaluation at a
rating of <.75);
Also verified the Extension Support Services Program Procedure (TSU-UEO-ESSP-01, Rav 1) as of
February 11, 2010; Training Request Form (TSU-UEO-ESSF-01); Customer Satisfaction Survey
(TSU-UEQ-SF-04); Enrolrnent form (TSU-UEO-ESSF-03); Registration Sheet (TSU-UEO-ESSF-04);
Attendarce Sheet (TSU-UEO-ESSF-05); Evaluation Forms (TSU-UEO-ESSF-07; TSU-UEQ-ESSF-
08) - End of course evalustion tally sheets (TSU-UEO-ESSF-09a); Tzlly Sheets for End-of-the
Course Evaluation (TSU-UEO-ESSF-09); Skills Training and Continuing Education Servics Report
(TSU-UEQ-ESSF-10); Seminar Evaluation (TSU-UEO-ESSF-12); Request for Extension Service
Providers (TSU-UEO-SF-02); Service/ Project Monitoring Form (TSU-UEO-SF-03) - for long term
projects (>€ days); Service Supplier Evaluation Form (TSU-UEO-SF-16) — for technical consultants
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— this will be verified in the next visit.

Design and Development and Customner related processes: (Industry Development Extension
Prograrn - L.ea Beltran)
Reviewed was the application of the client untl| implementation of the consultancy program, following the
Industry Developrent Extension (InDEx) Service Procedure TSR-UEO-IDSP-01 Rev 01, and SME's
Productivity Enhancement Consultancy Service (SPECS) TSU-UEO-IDWI-01 Rev 00, and Control of
Resezrch Qutput TSU-UEO-GL-02 Rev 00, but is yet for verification and validation of the outputs and the
changss, based on the Impact Assessment, come end December 2010. — Records, procedures end data
sresented were the following:

« Sampled project - Philnor Aqua.: Productivity / Enhancement Consultancy

e«  Service Application Ferm TSU-UEO-IDSF-01 Rev 00

« Service / Project Work Plan TSU-UEO-SF-15 Rev 00

« Client Information Sheet (During the site visit and interview)

e« Firm Level Report April 2010

e« SO (Special orders) of consultants and the service evaluation of the same, reltive to expertise, and
responsibilities

e« Pool of experts

¢ Inputs were the client’s profile, actual data provided

e« Outputs were as identified above.

e Verification of the reccmmendations in the firm level report — Terms and conditions, feasibility study

results, engineering lay-out plan, as well as the validation of these are yet for checking on end
December 201C

¢ Additional forms provided —~ LTO for BFAD Application, BFAD Checklist, sample of monitoring forms
for the request on the machinery maintenance; feasibility study, factory layout, as well as the
recommendations of the consultants and the

e Service / Project Monitoring Form TSU-UEO-SF-03 Rev 00

e Service Report Form (SME's Preductivity Enhancement Consultancy Service Report - SFECS —
TSU-UEO-IDSF-04 Rev C0)

o Impact Assessmeant TSU-UEO-IDSF-06 (yet to be accomplished 6 months after the: full
implementation of the recornmendations stated in the Firm Level Report.

PDocument and Data Control: (including closure of the document review findings, and of auti trails in
relation to the findings): Emir Sicangco

Reviewed were the procedures on control of documents TSU-UEC-SP-01 Rav 01 on control of records TSU-
JEO-SF-02 Rev 01 dated 9/1/10znd sampled documents and records were:

o CHED MEMO 04 (External Reference)

e Document numbering system TSU-UEO-DCWI-01 Rev 00

o Master copies are starnped blue, and controlled copies in green; last 2 revisions to be kept on file,
but is stamped as obsoletz. There are still no documents beyond revision 2.

Masterlist of Documents as of September 1, 2010 (TSU-UEO-DCSF-04 Rev 00)

Masterlist of Records and Compilation of Forms as of Nov 10, 2010 (TSU-UEO-DCSF-05 Rev 00)
Revisions are coursed through DRRs, and approvals are by the VP RED; Document / Registration /
Revision Form TSU-UEO-DCSF-01 Rev 00, sampled were for the manual, however, revisions in the
manual are reflected in the Amendments Log TSU-UEO-DCSF-03 Rev 00;

e DRR for Allowable document corrections TSU-UEO-DCGL-01 Rev 00 (and masterlist matched), and
the document control procedure at revision 1.

e DRR also included the abalishment of the Customer Complaints Form TSU-SH-06 Rev 00, and was
integrated with the customer communication form in SF-01.

e Asto disposal of records, there are none yet, since shortest retention time is 3 years, except for
Equipment Request form thatis ‘1 year (only for returned equipment, and this form was not used yet,
and other forms is also 5 vears.

o Distribution of documents is coursed through DCC Logbook TSU-UEQ-DCSF-02 where the
distribution list is notec! in the DRR form.

Purchasingl/Liaison Officer:

The scope of responsibilities is provision of purchasing information to the Procurement Office (centralized
university-wide, not covered by the scopz of certification) based on project requirements as indicated in the
developed work plan, and purchase requirements of the extension office itself.

Purchase requests (PRs) for the existing projects covered by the scope were verified. Specific records
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sampled were for the Community Development Program with project title “Improved Mascuvado Kiln”
(Barargay Lalapac, Victoria, Tarlac): PR # 2010-01-0043 dd 01.26.2010; Supply Availability Inquiry (SAl) #
0044-10, Procurement Office Logbook code C# 2010-01-0049; items requested are 70 pieces of cement
hags, 1800 pieces of concrete hollow blocks 4, 2000 pieces of bricks (4"x2"x8").

Relevant quality objective is the achievement of “satisfactory” rating in the customer satisfaction survey
where the rating for the above sampled project is “extremely satisfied” (customer satisfaction survey dated
17.09.2010).

Accounting and Finance:

Accounting and Finance is also centralized university-wide and does not form part of the scope of
certification. It only comes in when there are required payments to outsourced personnel related to the
projects. Sampled disbursement voucher # 10080945 dated 08.19.2010 as payment of honorarium for the
training on computer literacy on July 10-Aug. 7, 2010 as part of the extension services provided by the Unit.
Human Resources (Hiring, Personnel Development, Competence, Training and Awareness):

HR is also centralized university-wide and does not form part of the scope of certification. However, it is
responsible for the hiring, personnel development and ensuring that all Extension Offce personnel are
competent on the basis of education, training & experience. Semi-annual performance evaluation is
performed every end of June and December to determine level of performance of the unit's psrsonnel.
Sampled the qualification, training files and latest performance evaluation of the 4 employees making up the
Extension Office: (a) lLea Beltran (Index Program Chairperson); (b) Maricar Banting (Community
Development Chairperson); (c) Emir Lenard Sicangco (Extension Support Services Chairperson); (d)
Redemptor Toledano (Director of the Extension Office).

QMR. - Management Review, Corrections, Corrective & Preventive Actions (Customer Satisfaction,
Customer Complaints, Timeliness of Corrective Actions):

Systern for management review as defined in section 5.6 of the Quality System Manual (TSU-UEO-QM-01
Rev. 00 dd 09.09.2009) was verified for effective implementation. Minutes o the 06.12.2010 and 08.26.2010
management review meetings were checked fo determine if these reviews included assessing opportunities
for improvement and the need for changes to the quality management system, including the quality policy
and quality objectives, as well as the following review inputs: results of aucits, customer feedback process
performance and product corformity, status of preventive and corrective actions, follow-up actions from
previous management reviews, changes that could affect the quaity management system and
recornmandations for improvernent.

Syster for corrective action (TSU-UEO-SP-05 Rev. 01 dd 08.30.2010) ard preventive action (TSU-UEO-
SP-04 Rev. 01 dd 08.30.2010) were also verified for effective implementation. Sarnpled CPARs for
correcicn and corrective action and CPARs/OFI for preventive action were those dated 05.29.2010 on lack
of data tally sheet (8.2, 8.4), closed 07.2010; no evidence of implementation of corrective & preventive action
(8.5), closed 07.07.201C, and potential unattainability of objective #2, closed 07.15.2010.

Internal Audit: (Lea Beltran)

Internal Quality Audit Procedure (TSU-UEC-SP-03 Rev. 00 dd 09.09.2009) was verified for effective
implementation. Specific samples taken were as follow: IQA Program where all areas are planned twice a
vear (June & Dec.) although more important areas like projects are allocated more time. Consideration on
the results of previous audit when preparing the audit program cannot be established yet as this is the first
IQA so far conducted, thus, this will be checked next visit; IQA ltinerary where all areas were allocated with
schedules; and audit checklisis and CPARs/OFIs for the June 24 & 29, 2010 audit of the following areas:
Community Development Extension Program Chairperson (audited by Emir Sicangco of Extension Support
Service on 06.29.2010, CPAR/OFI dd 06.29.20710 on lack of work plan); Industry Development Extension
Program Chairperson (audited by Maricar Banting of Community Development on 06.29.2010, CFAR/OFI dd
06.29.2010 on lack of implementation of control of non-conforming services procedure); Extension Support
Services Pregram Chairperson (audited by Lea Beltran of Index on 06.29.2010, CPAR/CFI on no updated
reports on training evaluation); Document Control (audited by Lea Beltran on 06.24.2010, CPAR/OFI on
storage & protection of records not clearly defined in the procedure) and IQA (audited by Maricar Banting, no
findings).
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7. Nonconformities

Non-Conformity
Department /
Function:

Cocurmnent Ref:

Details of
Nonconrformity:

NonConformity
Department /
Functicn:
Document Ref.

Details of
Nonconformity:

NonConformity
Department /
Functicn:
Document Ref.:

Details of
Nonconformity:

N® 1 of 3 (RLO) 1 Major X| Minor

Management Review Standard ISO 9001:2008 clause 5.6
Ref.:

5.6 of TSU-UEO-QM-01 Issue /Rev. Rev. 00 dd 09.09.2009
Status:

There is no evidence that the following required review inputs were discussed in the
06.12.2010 and 08.26.2010 management review meetings: results of latest 1QA,
customer feecback/customer satisfaction survey results, process performance & product
conformity (performance against set quality objectives & targets) and follow up actions
from previous management review.

This is against 5.6 of ISO 9001:2008.

N° 2 of 3 (HMA) ] Major X Minor
Extension Support Services Standard ISO 9001:2008 Clause 7.4.1
Program Ref.:
Expert's Profile Form Issue /Rev. TSU-UEO-SF-10
Status:

There were lagses observed in the organization’s system of controlling “purchased
services” as there were no records to evidence implementation of the controls relative
to selection and qualification of trainer (Experts Profile Form, TSU-UEO-SF-10), prior to
the organization’s commitment to deliver services for the following sampled trainings:
» August 1 to September 19, 2010 on Ref and Aircon Mechanic; Trainer: Egr.
Rosaoro Tungol
» August 21 to Septamber 18, 2010 on Computer Literacy; Trainar: Egr. Antonino
Granita
These are against the requirements of the standard reference defined above.

N° 3 of 3 (HMA) [] Major X Minor

Extension Support Services Standard ISO 9001:2008 Clause 7.5.1
Program Ref.:

Extension Support Services Issue/Rev. TSU-UEO-ESSP-01, Rev 1
Program Proczadure Status:

Lapses in the organization’s implementation of the established Extension Support
Services Program Procedure (TSU-UEO-ESSP-01, Rev 1), to ensure that training
service previs ons are conducted under controlled conditions, were noted as follows:

» No evidence of implementation of the established “Skills Training and
Continuing Education Service Report (TSU-UEO-ESSF-10)" which should have
should been after the training to check the observation of the trainer for:

o August 1to September 19, 2010 on Ref and Aircon Mechanic (Training
evaluation at a rating of 5.0)

o August 21 to September 18, 2010 on Computer Literacy (Training
evaluation at a rating of 4.75); and

» No evidence of implementation of the Service/ Project Monitoring Forrm (TSU-
UEO-3F-03) - for long term projects (e.g. >6 days) for the Computer Literacy
Training specified above.

These are ageinst the requirements of the standard reference defined above.
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Nonconformities detailed here shall be addressed through the organization’s corrective action process, in
accordance with the relevant corrective action requirements of the audit standard, including actions to
analysa the cause of the nonconfcrmity and prevent recurrence, and complete records maintained.

[C]  Cerrective actions to address identified major nonconformities shall be carried out immediately and
SGS notified of the actions taken within 30 days. An SGS auditor will perform a follow up visit within
90 days to confirm the actions taken, evaluate their effectiveness, and determine whether certification
c¢an be granted or continued.

[C]  Cerrective actions to address identified rajor nonconformities shall be carried out immediately and
records with supporting evidence sent to the SGS auditor for close-out within 90 days.

[X  Ccorrective Actions to address identified minor non conformities shall be documented on a action plan
and sent by the client to the auditor within 90 days for review. If the actions are deemad to bz
satisfactory they will be followed up at the next scheduled visit

[C]  Cerrective Actions to address identified minor non-conformities have been detailed on an acticn plan
and the intended action reviewed by the Auditor, deemed to be satisfactory and will be follov/ed up at
the next scheduled visit.

Note.- Initial, Re-certification and Extension audits — recommendation for certification cannot be

made unless check box 4 is completed. For re-certification audits the time scales indicated may need

to be reduced in order to ensure re-ceitification prior to expiry of current certificatior.

Note: At the next scheduled audit visit, the SGS audit team will follow up on all identified nonconformiiies to confirm the
effectiveness of the corrective actions taken.

8. General Observations & Opportunities for Improvement

I'AJ
1. Scope !/ Exclusions on 7.5.2 (1.0): See note under section 2, under the scope, whzre the atove are
vet for confirmaticn, after completion of the consultancy project. (Alsc refer to DS Finding under non-
critical item # 9) - to be verified on the next visit.
2. Inputs / Qutputs (7.3): Although work plans presented have defined objectives, ard strategias have
heen identified, and would sorehcow relate to the inputs and outputs, there is a neec to clearly specify
these in the workplan.

(HMA)
Community Development Extension Program

3. (QMS 8.2.1) Custocmer Satisfaction Survey Form (TSU-UEO-SF-04) - portion on the organization’s

perforrance on “Completeress and clarity of the service providers” will be verified in the next visit.
Extension Support Services Program

4, (QMS 8.2.3, 8.5.2) There is an established Quality objective on “trzining at least 300 individuals
through the conduct of technical/ vocational short courses” taking into consideration the mandate of
the Department of Budgat Management and Commission of Higher Education (Joint Circular Number
1, s. 2003) on “SUC Levelling Instrument and guidelines for the Implementation Thereo™ from the
dated May 29, 2003. A total of 57 individuals were trained from May o September 2010 which is still
helow the 300 target of the crganization (as pr KPI for June 2010 to May 2011). There is a need to
ensure that appropriate corrections and corrective actions are in placz at planned intervals to ensure
that targets are met at the end of the established target date on May 2011.

5. (QMS 7.5.1) Implementation of the Service Supplier Evaluation Form (TSU-UEO-SF-16) for technical
consultants will be verified in the next visit,

6. (QMS 4.2.3, 7.5.3) End of course evaluation tally sheets (TSU-UEO-ESSF-09a) — there is a need to
ensure consistency in reflecting the required information relative to the title of the training course,
training dates, and the frainer to astablish traceability of support records and verify the veracity of
inforration relative to a particular training/ project.
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7. Management Review (5.6): To ensure that all required review inputs will be discussed and captured
n the minutes of meeting, there's a need to restructure the minutes or: a per input format.
8. IQA Tearn (8.2.2):
3) Consideration on the -esults of previous audit when preparing the audit program cannot be
established yet as this is the first IQA so far conducted. This will be checked next visit.
The audit of the IQA process, was audited by the auditor who also audited Industry Development
Extension Program. Thus, the audit process was not that fully impartial and objective.
c) Although objective evidences are well recorded in the audit checklists, pencil entries were noted.
d) There is the confusion between corrections and corrective actions. There is a need to be well
versed on these, specizlly in filling cut the CPAR form.
9. (CAPA (8.5): Consider assigning control numbers to CPARs for easier traceability and raferencing,
agpecially that there are a number of CPARSs raised on the same date.

9)

9. Next audit clue date: on or before December 8, 2010

December 8, 2010 Visit Type: | Certification | Visit n®: 1
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Certificate PH10/0620

The management system of

TARLAC STATE UNIVERSITY
(Extension Services Office)

2% Floor, Research Extension and Development Building, TSU Lucinda
Campus, Binauganan, Tarlac City, Philippines

has been assessed and certified as meeting the requirements of

ISO 9001:2008

For the following activities

Provision of technical assistance, consultancy and trainings for the
; implementation of community development program, industry
development program and extension support services program

Further clarifications regarding the scope of this certificate and the applicability of
IS0 9001:2008 requirements may be obtained by consulting the organisation

This certificate is valid from 29 December 2013 until 28 December 2016
and remains valid subject to satisfactory surveillance audits.
Recertification audit due before 8 December 2016

Issue 2. Certified since 29 December 2010

Authorised by

)

UKAS

MANAGEMENT
SYSTEMS

SGS United Kingdom Ltd  Systems & Sewvices Certification
Rossmore Business Park Ellesmere Port Cheshire CHE5 3EN UK 005
t+44 (0}151 350-6666 £ +44 (0)151 350-6600 www.sgs.com

SGS 9001-6 01 0311

Page 1 of 1

This document is issued by the Company subject 1o its General Canditons of

Certification Services al www 5gs. s_and_ cond him.
Attention is drawn to the limitations of labifity, indemnification and i
issues establi therein The city of this o may be verified at

hitp./ww.sgs.comien/Our-Ci (Certified-Client-{ Serthed Client-
Directories aspx. Any ized alteration, fargery or fal of the

content or appearance of this document is unlawlul and offenders may be
prosecuted to the fullest extent of the jaw,




Certificate PH10/0622

The management system of

TARLAC STATE UNIVERSITY
(Extension Services Office)

27 Floor, Research Extension and Development Building,
TSU Lucinda Campus, Binauganan, Tarlac City, Philippines

as been assessed and cerfified as meeting the requirements of
1ISO 9001:2008
L]

For the following activities

Provision of technical assistance, consultancy and trainings for the
implementation of community development program, industry
development program and extension support services program

Further clarifications regarding the scope of this certificate and the applicability of
150 9001:2008 requirements may be obtained by consulting the organisation

This certificate is valid from 29 December 2013 until 28 December 2016
and remains valid subject to satisfactory surveillance audits.
Recertification audit due before 8 December 2016

issue 2. Certified since December 2010

Authorised by

SGS Philippines Inc. Systems & Services Certification
3iF Alegria Bidg. 2229 Chinc Roces Ave. Makati City Philippines
£784-9400 §817-6558 www.sgs.com

Page 1 of 1
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PAO ACCREDITED QMS
CERTIFICATION BODY
MSA - 002

This document is issued by the Company subject to its General Conditions of
Certification Services accessible al www sgs.conmviemns_and_conditons nim

Atiention is drawn to the limitations of ability, fi and jurisdictional
issues established therein. The authenticity of this document may be varfied at
it fwwsy g5 comien/Qur-Comp: ‘ertified-Client-Di sertified- Client-

Direcleres.aspx, Any unauthorized alteration, forgery or faisification of the
contert or appearance of this document is unlawlul and offerders may be
prosecuted to he fullest extent of the law.
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