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QUALITY MANAGEMENT SYSTEM DOCUMENTATION & PROCEDURES
This Quality Management System, its manual and procedures are designed to comply with the requirements of ISO 9001: 2015. The alignment of the Institutional processes with clause number of the standards is indicated along with the appropriate descriptions of the processes. 

This section is aligned to clauses 4, 8.2.2, 8.3, 8.5.2 and 8.5.3.

	Sl. No
	Institutional Processes/ Practices
	Documentation

	1
	Determination and control of processes, methods to ensure effectiveness of processes, availability of adequate information for each operation.


	Modus Operandi for the identified key processes.

	
	The interdependencies and interactions of the different processes


	Refer Section 8 of this Manual.

	
	System to monitor, measure and analyze processes.
	Monitoring instructions are generally addressed in Work Instructions if available. Activities, which are of routine in nature and those whose effects are minimal on the product realisation process are not documented.  Where applicable, processes are measured. Analysis of process performance information, in controlled formats is as per predetermined schedules or  as and when required due to business compulsions. 


	
	Action to ensure that the Organization makes improvements in processes


	Process related monitoring and applicable measurement records and analysis results are kept as required.


	2
	The availability of adequate documentation at appropriate locations is ensured by the Institution, duly controlled.

Wherever highly trained staffs are utilized within our system, or the process has its basis exclusively on the domain knowledge of the personnel involved, the level of documentation is kept to barest minimum.

This system also includes all the mandatory records to demonstrate compliance of its services with ISO 9001:2015.
	Level I Document : Comprising of this Quality Manual which also describes the Quality Policy and objectives and the six Mandatory Procedures (See latter part of this section).

Level II Document :  Comprising of the Modus Operandi for different processes.

Level III Document: Comprising of the masters of Forms (for as is use) and Formats (for registers etc;), which would form the basis for generating QMS records.

Level IV Document: Comprising of the documents of external origin, determined by the Organisation’s QMS.
Level V Document: Records determined by the Organisation and as required by the Management System.


	3
	Outsourcing of Faculties .

The processes to be outsourced by the Group are identified and presented to the Chief Facilitator for approval from time to time. 

In general, special subjects where internal competence is not appropriate are being outsourced from competent external faculties. The competence requirements are identified prior to empanelling the faculty and the faculty is evaluated against these requirements.

In the case of other services, after approval by Chief Facilitator, the user selects the agency for outsourcing, ascertaining the capability of the Agency to meet the requirements. The names of agencies, to whom processes are outsourced, is maintained by the individual institutions, in the list of approved outsourcing partners.


	Process related records and analysis results are kept as required. Depending upon this data, the performance of the section is monitored, measured and controlled for continual improvement. 


QM-9-MP 01

PROCEDURE FOR CONTROL OF DOCUMENTS

	Scope
	This procedure covers the method to control the necessary documents of the quality system either in paper or electronic media, including the quality policy, quality objectives, quality manual, and procedures.

	Alignment to ISO 9001:2015
	Clause 4.2.3

	Overall Responsibility
	Management Representative


Procedural Steps:

	Sl. No
	Description
	Responsibility and controls

	1.
	Quality Policy
	1. Approval by Chief Facilitator.

2. Re-approval in the event of a revision/ re-issue, by Chief Facilitator.

3. Master Copy – ink signed.

4. Exhibited points to be listed in the distribution list of QMS documents.

5. Distributed copies are uncontrolled.


	2.
	Quality Manual
	1. Approval by Chief Facilitator in the Section ‘Approval & History of revisions’.

2. Approval on each page by Chief Facilitator. 

3. Re-approval in the event of a revision/ re-issue, by Chief Facilitator in the Section ‘Approval & History of revisions’ and by MR on the revised page.

4. Master Copy – ink signed.

5. Red Seal indicating “Controlled Copy” on each page. QM Copy number and the custodian’s designation on the cover page.

6. Distribution points listed down in section 3 of this manual and the distribution list of QMS documents.



	3.
	Modus Operandi
	1. Approval by MR.

2. Re-approval in the event of a revision/ re-issue, by MR.

3. Master Copy – ink signed.

4. Red Seal indicating “Controlled Copy” and copy number in the distributed copies.

5. Copies distributed only to the Chief Facilitator and the concerned Institution Heads.

6. Available to all staff and faculty over intranet, through appropriate access controls.


	3.
	Issue / Revision Status of documents
	1. Quality Manual : Revision details entered in Section 2 of Quality Manual.

2. All other documents : History attached to the Master document.

3. Issue/ Rev Status of all documents on the footer.

 

	4.
	Legibility, Identification / Designation of documents
	Responsibility : MR

Following system will be followed for numbering documents:

Quality Manual: QM I X . Y, where X denotes Issue no. and Y denotes Revision Number .

System Procedures: 

1. QM-9-MP 01 : Control of Documents

2. QM-9-MP 02 : Control of Records

3. QM-9-MP 03 : Internal Audits

4. QM-9-MP 04 : Control of Non-conformances

5. QM-9-MP 05 : Corrective Action

6. QM-9-MP 06 : Preventive Action

Work Instructions:

DCSMAT/ AA / BBB/ MO  CCC/ X.Y where 
AA denotes the applicability ie. 

CO – Common to all institutions

BS – Business School

SM – School of Management

SMT- School of Management - Trivandrum

PT – School of Printing Technology

BBB Denotes the Functional Group ie. 

WFR – Welfare

ACD – Academics

EST – Estate

NAC – Non Academic

EXT – Extra curricular

COC – Co-curricular

ADM – Administration

CCC denotes the Modus Operandi Serial Number

X denotes the issue number & Y the revision number. The revision number goes upto 9 and the next revision will be a new issue with revision status 0. 



	5.
	Control of documents of external Origin
	Responsibility: Respective Functional Head.

A list of documents of external Origin used by them will be maintained by each department, and control seals will be put on the documents, indicating valid since________.



	6.
	Control of Obsolete documents
	Obsolete documents will be collected back from the distributed locations and valid documents will be issued as and when documents are revised or re-issued. The master copy of the obsolete document will be marked as ‘obsolete’ and stored separately by the MR. The collected obsolete controlled copies will be destroyed.




QM-9-MP 02

PROCEDURE FOR CONTROL OF RECORDS

	Scope 
	This procedure covers the method for controlling the records which falls within the scope of this quality system. The records are maintained to provide evidence of conformity to product requirements and the effective operation of the quality management system.


	Alignment to ISO 9001:2015
	Clause 4.2.4

	Overall Responsibility
	Respective Process / Department Heads


Procedural Steps:

	Sl. No
	Description
	Responsibility and controls

	1.
	Identification 
	Responsibility : MR

In order to identify records easily, forms will be used wherever routine evidences of process performance are to be recorded. Wherever practical, Registers will be maintained.

To identify the Forms and Formats of Registers, the following methodology will be followed.

Forms : 

DCSMAT/ AA / BBB/ F CCC/ X.Y where 

AA denotes the applicability ie. 

CO – Common to all institutions

BS – Business School

SM – School of Management

SMT- School of Management - Trivandrum

PT – School of Printing Technology

BBB Denotes the Functional Group ie. 

WFR – Welfare

ACD – Academics

EST – Estate

NAC – Non Academic

EXT – Extra curricular

COC – Co-curricular

ADM – Administration

CCC denotes the Running  Serial Number in the functional group, X denotes the issue number & Y the revision number. The revision number goes upto 9 and the next revision will be a new issue with revision status 0. 
This number will be printed/ written on the bottom left side of the form.

Formats for Registers: 

DCSMAT/ AA / BBB/ R CCC/ X.Y where 

AA denotes the applicability ie. 

CO – Common to all institutions

BS – Business School

SM – School of Management

SMT – School of Management - Trivandrum

PT – School of Printing Technology

BBB Denotes the Functional Group ie. 

WFR – Welfare

ACD – Academics

EST – Estate

NAC – Non Academic

EXT – Extra curricular

COC – Co-curricular

ADM – Administration

CCC denotes the Running  Serial Number in the functional group, X denotes the issue number & Y the revision number. The revision number goes upto 9 and the next revision will be a new issue with revision status 0. 

The Register identification number will be displayed on the coversheet of the register. Issue / Revision status will be marked on the page from where the issues change / revision starts.  
MR will maintain the master copy of all the forms used in the organization, master formats of all registers and a list of all the forms and formats used. 



	2.
	Legibility, identifiability,  retrievability and retention
	All records will be maintained so that they are legible, can be identifiable and readable throughout the retention period. Modus Operandi for each process will also mention about the records to be kept as process evidence by the process owner. A comprehensive list of records will be maintained by the MR which will also specify the intended retention periods of these records considering the organizational/ customer/ legal/ regulatory aspects. 



	3.
	Security
	Responsibility: Department Head/ Head of IT (in the case of soft records). 

Records will be protected against damage, mutilation, corruption and unwarranted usage. 
In the case of soft data storage, the storage media is protected from virus attacks and intrusions by installing necessary anti-virus software and firewalls and keeping them regularly updated. Security arrangements for soft records and documents is further elaborated in a separate modus operandi.


	4
	Disposition of records
	Responsibility: Respective Department Head.

The records that have crossed the retention periods, recommended by the Quality Management System will be disposed through an appropriate disposal channel.


QM-9-MP 03

PROCEDURE FOR INTERNAL AUDITS

	Scope
	This procedure covers the methodology for performing internal audits and maintaining the records of internal audits.



	Alignment to ISO 9001:2015
	Clause 8.2.2

	Overall Responsibility
	Management Representative


Procedural Steps:

	Sl. No
	Description
	Responsibility and controls

	1.
	Scheduling 
	Responsibility: MR

An annual Internal Audit Plan will be prepared every year.  There will be two schedules of internal audits every year. A detailed plan for each internal audit schedule will be prepared at least on week prior to commencement of the schedule, taking into consideration, the results of the previous audits of this area and the prominence of the process in the product realisation. 



	2. 
	Auditing standards & qualification of internal auditors
	Responsibility: MR

Internal auditors will use ISO 19011 as the standard for auditing practice. All internal auditors will be trained to conduct internal audits independently and the selection will ensure that they are independent of the area being audited.



	3.
	Audit Findings
	Responsibility: Internal Auditor

The compliances to the requirements of the standard will be recorded in a conformance report, if there are no non-conformances observed during the audit. Whenever a non-conforming situation is observed during the audit process, it will be recorded in a Non-Conformance Reporting Form, for follow up and closure.
 

	4. 
	Compilation of Internal audit findings
	Responsibility: MR

The internal audit results will be consolidated and compiled by the MR in internal Audit Finding Form for presentation in the Management Review Meeting.



	5. 
	Closure of Non conformance Reports
	Responsibility: Auditee

The auditee will take action to analyse the non-conformance, identify root cause and take appropriate correction/ corrective actions to eliminate recurrence of the observed non-conformance. The closure will be recorded in the nonconformance report itself and endorsed by the concerned auditor and MR. The effectiveness of the corrective actions taken will be further discussed in Management Review Meetings.



QM-9-MP 04

PROCEDURE FOR CONTROL OF NON-CONFORMANCES

	Scope
	This procedure covers the method for controlling nonconforming situations in the Institution. It includes the activities pertaining to processing of the nonconformance, acting to eliminate recurrence and recording the decisions.



	Alignment to ISO 9001:2015
	Clause 8.3

	Overall Responsibility
	Management Representative


Procedural Steps:

Complaints can be DCian complaint or non- DCian complaint. 

Student grievance council.

Dissonance Notes from faculties

Complaint redressal committee , meeting once in a month, minutes, action by respective authorities, effectiveness monitoring in next meeting. 

	Sl. No
	Description
	Responsibility and controls

	1.
	Non-conformances detected during internal audits
	Responsibility – Auditee, Internal Auditor

The auditee shall arrive at decisions to rectify the root causes for the non-conformances. Advice/ assistance / instruction from across the organization/ top management may be sought by the auditee if needed.  The root cause as well as correction and corrective action shall be recorded with probable date of completion.

The auditor shall follow up closure of NCRs and record verification results in the NCR form. The delays in closure shall be brought to the attention of the Management Representative. 



	2.

3.
	Non-conformances detected by any employee during the course of work.
	Responsibility – Management Representative

When any employee identifies a nonconforming situation, it shall be recorded in an ‘Alarm Trigger Sheet’ and forwarded to the MR. 

The MR shall initiate the nonconformance corrective action process as where applicable as follows:

a) Provide advice to eliminate the cause of nonconformity;

b) Authorize its use, release or acceptance under concession by authority, and where applicable, by the customer; and

c) Act to preclude its original intended use or application.

The decision shall be recorded in the column provided in the ATS. Any nonconforming service resulting in corrective action shall be subject to re-verification to demonstrate conformity to the requirements.

When nonconforming service is detected after delivery or use has started, the MR will take action appropriate to the effects of the nonconformity. 

This may include completing the process, treating it as a customer complaint.



	
	By a customer after a service is received.
	Responsibility : Customer Relations Head/ MR

When a customer brings a non-conforming situation to the notice, it will be brought to the attention of the Management Representative by recording in the Customer Complaint Register. The Officer in charge of customer relations/ MR shall initiate the nonconformance correction process as follows:
a) Provide advice to take action to eliminate the nonconformity;

b) Authorize its use, release or acceptance under concession by authority, and where applicable, by the customer; and

c) Take action to preclude its original intended use or application.

The decision will be recorded in the column provided in the Customer Complaint Register. Any nonconforming service resulting in corrective action shall be subject to re-verification to demonstrate conformity to the requirements.




QM-9-MP 05

PROCEDURE FOR CORRECTIVE ACTION

	Scope
	This procedure covers the method for taking action to eliminate the cause of nonconformities in order to prevent recurrence. This procedure is used to analyze and remove the root cause of actual nonconformities within the quality system and to process customer complaints.



	Alignment to ISO 9001:2015
	Clause 8.5.2

	Overall Responsibility
	Management Representative


Procedural Steps: 
	Sl. No
	Description
	Responsibility and controls

	1.
	Corrective action for Non-conformances detected during internal audits
	Responsibility – Internal audit auditee

Any employee, who as an auditee in an internal audit encountered a nonconforming situation in an internal audit, shall analyse the nonconformance to arrive at the root cause and record it in the Nonconformance Format. The auditee may seek guidance from across the organization to arrive at the most appropriate corrective measure, if required. The expected date of completing corrective action shall be mentioned in the nonconformance format and adhered to.



	2.
	Corrective action on internal/ customer complaints
	Any employee receiving a customer complaint or judging that a system nonconformance needs the attention of management to remove the root cause will report the nonconformance in the Internal/ External Complaint Register. The Management Representative will go through the recorded complaint and analyse the root cause, followed by a correction/ corrective action. These will be also recorded in the appropriate Register.  Cases, which are of no significance, will be ignored.



	3.
	Corrective action on findings of an external audit team 
	The Manager/ any staff who face an audit/ inspection by any external agency will report the findings to the Management Representative, who in turn will co-ordinate the corrective action arrived at by the auditee. The MR is also responsible for initiating steps to review them in the ensuing Management Review Meeting.



	4. 
	Review of the effectiveness of the corrective actions

	A review of the effectiveness of the corrective action is carried out during the Management Review Meetings and recorded in the minutes.


QM-9-MP 06

PROCEDURE FOR PREVENTIVE ACTION

	Scope
	This procedure covers the method for taking action to eliminate the cause of nonconformities in order to prevent recurrence. This procedure is used to analyze and remove the root cause of actual nonconformities within the quality system and to process customer complaints.



	Alignment to ISO 9001:2015
	Clause 8.5.3

	Overall Responsibility
	Management Representative


Procedural Steps:

	Sl. No
	Description
	Responsibility and controls

	1.
	Preventive action for internally identified potential nonconformances
	Responsibility – Management Representative

Any employee identifying a potential nonconformity within the quality system will document the situation on a Preventive Action Request form, in the column “Situation Requiring Analysis” and forward to the Management Representative. 
The Management Representative will analyse the request to decide whether a preventive action need be initiated. If it is required, the MR will select a proper person to evaluate the need for action in detail, to prevent occurrence of the nonconformity, and will record the assignment in the form. This assignment will be informed to the assignee. 

The assignee shall evaluate and situation for the need for action to prevent occurrence of the nonconformity, determine and document the actions necessary to prevent the occurrence of the nonconformance. With due approvals, actions will be implemented and details recorded. The apparent effectiveness of these actions will then be evaluated and details forwarded to the MR.

The Management Representative will review the preventive Action Report for completion of all necessary steps and follow up with assignee if necessary. The Preventive Action Report will be reviewed in the next Management Review Meeting. 

The Preventive Action Report will be archived.



	2.
	Preventive action on situations brought to the notice by external agencies.  
	Responsibility – Management Representative

The Customer relations department records all the preventive action suggestions of external parties are recorded in the Preventive Action Request form, in the column “Situation Requiring Analysis” and forward to the Management Representative. 
The Management Representative will analyse the request to decide whether a preventive action need be initiated. If it is required, the MR will select a proper person to evaluate the need for action in detail, to prevent occurrence of the nonconformity, and will record the assignment in the form. This assignment will be informed to the assignee. 

The assignee shall evaluate and situation for the need for action to prevent occurrence of the nonconformity, determine and document the actions necessary to prevent the occurrence of the nonconformance. With due approvals, actions will be implemented and details recorded. The apparent effectiveness of these actions will then be evaluated and details forwarded to the MR.

The Management Representative will review the preventive Action Report for completion of all necessary steps and follow up with assignee if necessary. The Preventive Action Report will be reviewed in the next  Management Review Meeting. 

The Preventive Action Report will be archived.



	3. 
	Review of the effectiveness of the corrective actions
	A review of the effectiveness of the corrective action is carried out during the Management Review Meetings and recorded in the minutes.
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