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FOREWORD

This document has been produced to define and communicate organization's documented System in accordance with the requirements of Hygiene Rating Scheme QCI/HRS/Requirements for HRAA/Ver.1/July 2020, organization’s Policies& objectives, customer needs, industry codes of practices and legal obligations, with the intention of consistently satisfying the needs of its esteemed customers.
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1 SCOPE OF CERTIFICATION

The Quality Manual defines and communicates GCQ Certifications India LLPs established, documented, implemented and maintained system in accordance with the requirements of Hygiene Rating Scheme recognized by FSSAI/QCI.

The scope of organization’s Hygiene rating system includes:

· Food Processing (1. Dairy, 2. Meat and Poultry processing unit, Fish and Fish Products, Other Sectors (Bakery, Dates Processing, Jams, Cookies, Halwa, Tahina, Vegetable Oil, Pulse and Spices, Sugar Cubes, Icing Sugar, Weaning Foods & Cashew.)
· Food Storage/Warehouse/Cold Storage 
· Food Transportation 
· Food Catering 

	
2 [bookmark: _bookmark1]OBJECTIVES
GCQ Certifications India LLP is an ISO/IEC 17021-1:2015 & ISO/TS 22003:2013, ISO/IEC 17021-3:2007 certified organization engaged in various food Processing unit, Warehousing, food transportation and Catering Compliance Certification services and the major objectives of GCQ Certifications India LLP as Hygiene Rating Audit Agency is to:
1. Verify the Hygiene rating of food business as per the procedure laid by FSSAI
2. To check the compliance and do the rating of Food establishments on meeting basic requirements ensuring good hygiene practices.
3. To help the consumers in making an informed decision or choice regarding outlets, food processing unit, warehousing, transportation to be chosen.
4. Create awareness among the consumers and develop a culture of self- compliance.

3 GENERAL REQUIREMENTS

3.1.1 [bookmark: _bookmark3]Legal Responsibility

3.1.2 GCQ Certifications India LLP is a legal entity having address at Tharangini Towers Room No. 51/467 C, Metro Pillar No.921, Near Thykoodam Metro Station, Thykoodam, Vyttila Sub-P.O., Kochi - 682 019 Kerala, India, Kerala India. and is registered with Ministry of Corporate Affairs having Certificate of Incorporation with Identity No. AAZ-8138 & the PAN Number of the company is XXXX.

3.1.3 CEO is responsible for handling all legal matters and his responsibilities are defined as per the requirement of Hygiene rating Audit Agency.

3.1.4 On the basis of the legal requirements laid down by the Ministry implementation of procedures is done and Technical Manager is responsible for the same.

3.2 [bookmark: _bookmark4]Impartiality and Independence

3.2.1 GCQ Certifications India LLP takes Certification activities in an impartial manner without any discrimination and has established and implemented an Impartiality Policy (Annexure A) for the same which is publicly available and has been uploaded on the website. Also Communication policy has been established as per (Annexure B). to ensure that the same has been communicated effectively in the organization.

3.2.2 GCQ Certifications India LLP is responsible for the Impartiality of its certification activities and will not allow commercial, financial or other pressures to compromise impartiality. If any relationship poses an unacceptable threat to impartiality, then it will not provide certification. The means to mitigate the threats to impartiality have been documented in the Procedure for Impartiality and Independence Ref. Doc. No. GCQ-OCP-HRA-02 of this manual.

3.2.3 The employment and subcontractor agreement of GCQ Certifications India LLP reproduces the impartiality commitment of the management. All personnel have signed the agreement that they are thoroughly aware of GCQ Certifications India LLP’s Impartial policy and that they would inform the Technical Manager about any situation that could be considered as a threat of Impartiality Policy. The risk analysis is done on yearly basis and the Certification body shall identify, analyze and document the possible risks that might pose threat to Impartiality. Also the Risk analysis is required to be done whenever there is change in the organizational structure and business status or the legal status of the organization documented in (Risk Analysis of Impartiality Ref Doc No. GCQ-FRM-HRA-04)

3.2.4 While carrying out the risk analysis, GCQ Certifications India LLP shall:
· Identify risk associated with GCQ Certifications India LLP’s relationships with customers as to there might not be any over-familiarity between the organization and the customers.
· Accumulate the duties and responsibilities of staff as to nothing is being performed for self-interest.
· The lists of risks related to impartiality covers the risks based on:
1. Ownership
2. Governance
3. Management
4. Personnel
5. Shared resources
6. Finances
7. Contracts
8. Marketing
9. Sales commission
3.2.5. Identify and document all related bodies and identify potential risks to impartiality including any potential conflicts arising from the relationships and shall also provide control measures for each risk.

3.2.6 There has been a due commitment of GCQ Certifications India LLP’s management to impartiality and they have ensured to not to provide services as below:

· GCQ Certifications India LLP’s does not provide any kind of consultancy to the clients. Management system consultancy or internal auditing to the clients where the certification scheme requires the evaluation of the client management system Design, manufacturing, installation or maintenance to the Food Establishment. GCQ Certifications India LLP’s does not state that certification would be simpler, easier, faster or less expensive if specified consultancy services are used.

· Our Hygiene rating process do not select auditors who performed consulting services or provide any such services related to design and development of Food Business Operator. GCQ Certifications India LLP’s does not subcontract auditing services from the certification body. GCQ Certifications India LLP’s is not linked to any legal entity that provide any kind of conflicting services and is not into the interest of HRAA.

Further to safeguard the impartiality, GCQ Certifications India LLP’s has ensured the commitment at every level and the risk assessment assess all the issue related to same. Code of Conduct is signed by the management (Ref. Doc. No. GCQ-FRM-HRA-05)

3.3 Confidentiality

3.3.1 GCQ Certifications India LLP’s will be responsible, through legally enforceable commitments, for the management of all information obtained or created during the performance of certification activities. Except for information that the client makes publicly available, or when agreed between the GCQ Certifications India LLP’s and the client (e.g. for the purpose of responding to complaints), all other information is considered proprietary information and will be regarded as confidential. The GCQ Certifications India LLP’s will inform the client, in advance, of the information it intends to place in the public domain (Information Policy ref doc ANNEXURE - D). A detailed procedure to maintain confidentiality has been documented as per (Ref Doc No. GCQ-OCP-HRA-03) this manual.

3.3.2 Personnel including auditors, management, contractors, committee members, personnel of external bodies acting on behalf of GCQ Certifications India LLP’s shall keep all information confidential that has been collected during the evaluation process. To ensure the same Declaration on Impartiality and Confidentiality (Ref. Doc. No. GCQ-FRM-HRA-06) has been developed which has to be signed as per detail given below:

All Management members and team members are required to sign the agreement on an annual basis.
All Auditors are required to sign the same before going to the audit.

4      Administrative Requirement

4.1 [bookmark: _bookmark7]  Audit Agreement
4.1.1 GCQ Certifications India LLP’s has established a legally enforceable Certification agreement GCQ-FRM-HRA-07 for the provision of audit activities to the Food Safety Establishments which clearly defined the responsibilities of the organization and its customer. The Certification Agreement shall be prepared on the Company’s letter head duly signed and authorized by the Authorized Signatory.

4.1.2 GCQ Certifications India LLP ensures that the certification agreement with the Food Business Operator (FBO) complies of the following:
· The FBO shall always fulfill the audit requirements specified in Hygiene rating scheme document.
· The FBO shall make all necessary arrangements for the conduct of the audits, including provision for examining documentation and the access to all processes and areas, records, and personnel for the purposes of initial audit, surveillance, renewal audit and resolution of complaints.
· The FBO shall make provisions to accommodate the presence of observers such as QCI/ FSSAI assessors or trainee auditors/ observers.
· The FBO Shall implement the changes as and when required as to whenever the audit scheme introduces revised requirements both in audit criteria and audit process requirements and the changes that affects the FBO and GCQ Certifications India LLP’s.
· The FBO shall inform FSSAI and GCQ Certifications India LLP’s, if in contract with GCQ Certifications India LLP’s, regarding any changes or modification in premises, any changes in the internal control measure or any changes that could affect good hygiene practice (GMP/GHP) as per Schedule 4 (Licensing and registration) Regulations, 2011 & Amendments thereto FSSAI.

4.1.3 GCQ Certifications India LLP’s shall provide clear instructions to FBO regarding audit status. GCQ Certifications India LLP’s shall ensure that the agreement make references to guidance document to make it legally binding as per the requirement.
· It has to be ensured in the agreement that the FBO does not use the rating in such a manner as to bring the GCQ Certifications India LLP’s into disrepute and does not make any statement regarding its inspection services that the GCQ Certifications India LLP’s may consider misleading or unauthorized.
· Upon suspension, withdrawal or termination of contract, the client discontinues its use of all advertising matter that contains any reference thereto and takes action as required by the Hygiene rating scheme (e.g. the return of certification documents) and takes any other required measure.

4.1.4 Audit Fees

4.1.4.1 GCQ Certifications India LLP’s has developed a fee structure in a non-discriminatory manner. The fee structure has been developed by the management as per the requirement of the Hygiene rating Scheme and after the discussion the same has been finalized. Ref. Doc. No. GCQ-FRM-HRA-08

4.1.4.2 The fees for Hygiene rating shall be made available to all applicants and the same has been displayed publicly by posting the same on the website.

4.1.4.3 GCQ Certifications India LLP’s shall ensure that before starting the inspection services, the approval has to be taken from FBO regarding the fee structure. After the approval of the FBO only the audit activity has to be initiated. Further to the requirements, any changes in the fee structure shall be duly communicated to the existing as well as new clients.

4.1.5 [bookmark: _Hlk196300375]Liability Provisions
GCQ Certifications India LLP’s has adequate arrangements (e.g. insurance or reserves) to cover liabilities arising from its operations by taking commercial liability insurance from a reputed insurance provider for the initial period of one year, and subsequently renewed annually. Also GCQ Certifications India LLP’s has financial stability and there are sufficient resources required for its operation.

			Ref. Doc. Insurance Policy number 440200/48/2026/2 valid till 03-04-2026

5     Structural Requirements
5.1 [bookmark: _bookmark9]Organization and Management

5.1.1 The organizational structure of GCQ Certifications India LLP’s is designed to build confidence and provide for impartiality and transparency in the efficient execution of the audit activity. Personnel are required to know their responsibilities and duties associated with their positions and the same is duly defined in the job description. GCQ Certifications India LLP’s has a documented structure which safeguards impartiality of the operation of the HRAA. It enables participation of all interested parties in the functioning of the certification body. Organization Chart is given in Annexure D of this manual. The job description for each position is given in (Roles and Responsibility ref doc GCQ-FRM-HRA-02).

5.1.2 The Certification Body has an identified management structure which has the overall responsibility for the operation of Certification System.

5.1.3 GCQ Certifications India LLP’s has appointed a Technical Manager who has to ensure that the audit activities are carried out as per the international standard. The same can be verified in the Organization chart. The competence of the Technical Manager has been given in the competence matrix Ref. Doc. No. GCQ-FRM-HRA-09 of this manual.

5.1.4 GCQ Certifications India LLP’s has also appointed a Deputy Technical Manager who shall be fulfilling all the roles and responsibilities of Hygiene Rating Audit Agency in the absence of Technical Manager.

6 Resource Requirements
6.1 [bookmark: _bookmark11]Personnel

6.1.1 GCQ Certifications India LLP’s has sufficient and competent personnel to cover the operations related to certification schemes and normative documents applicable. All persons in the organization signed Confidentiality Agreement to ensure the confidentiality of the information obtained during their association with certification activities. The competence matrix has been established as per to check the criteria for selection of staff.
· The Auditors are selected on the basis of pre-defined criteria as per QCI/FSSAI. The process of selection and evaluation of auditors is given in the Recruitment process Ref. Doc. No. GCQ-OCP-HRA-04 of this manual.
· GCQ Certification India LLP ensures that all relevant personnel possess sound knowledge of the Food Safety and Standards Act, 2006, its associated rules, and sector-specific hygiene and sanitary practices as per Schedule 4. In alignment with HRAA accreditation requirements, staff are also trained in food processing techniques, hazard identification, analysis and control (HACCP principles), and are well-versed in managing contaminants, allergens, toxins, and other critical food safety hazards.

· GCQ Certification India LLP fully adheres to all additional requirements and mandatory training programs as specified by the FSSAI. This includes compulsory participation in FSSAI-recognized training such as FoSTaC (Food Safety Training and Certification) based on the roles and risk category of personnel. The organization ensures that staff remain updated with the latest FSSAI guidelines, circulars, and training mandates through a structured training calendar and regular compliance reviews. Training completion certificates and participation records are maintained as part of competency documentation in accordance with HRAA accreditation norms.

6.1.2 GCQ Certification India LLP ensures that the organization has a minimum of three auditors, each possessing the qualifications specified by the accrediting body. These auditors hold relevant certifications and demonstrate expertise in food safety, auditing processes, and hazard analysis in line with FSSAI standards. Their qualifications and experience are regularly reviewed and updated to maintain the highest standards of competency and to ensure adherence to HRAA's technical and professional requirements.

6.1.3 GCQ Certification India LLP ensures that all auditors have a minimum of 30 man-days of audit experience in accordance with Schedule IV of the FSS (Licensing & Registration of Food Business) Regulations, 2011. This requirement is met through hands-on experience in auditing food safety systems, license applications, and regulatory compliance specific to food business operations. The auditors' audit experience is continuously monitored and updated to ensure that their knowledge remains aligned with FSSAI standards and HRAA’s stringent auditing expectations.

6.1.4 GCQ Certifications India LLP will conduct the mandatory Hygiene Rating Scheme auditor’s training in alignment with FSSAI/QCI guidelines. Auditors must successfully complete and qualify this training. Upon successful completion, the Quality Council of India (QCI) will grant final recognition to the Hygiene Rating Audit Agency (HRAA).

6.1.5 GCQ Certifications India LLP has a procedure for selection of auditors Ref. Doc. Doc. No. GCQ-OCP-HRA-04 of this manual by implementing following steps:

· Selecting auditors on the basis of their competence, training, qualification and experience.
· Initially assessing the conduct of the auditors.
· During validations and subsequently monitoring their performance.

6.1.6 The selection criteria for the auditors includes the following stages of recruitment.
· Induction period
a. Operation of processes and the delivery of services.
b. End use of the product, processes involved and the services delivered;
· Critical parameters on the use of the end products, any failures in the operation of the process and any deficiencies in the delivery of services.
· They shall understand the significance of deviations occurred in the operation of the processes and the delivery of services 
[bookmark: _Hlk196571707]Ref. Doc. No. GCQ-OCP-HRA-04

6.1.7 The Hygiene Rating Audit Agency (HRAA) shall define and communicate each person’s duties, responsibilities, and authorities in the approved Organization Chart (Ref Doc GCQ-FRM-HRA-01) of GCQ Certifications India LLP. This chart shall be maintained as a controlled document and reviewed upon any organizational change.

6.1.8 GCQ Certifications India LLP has defined a monitoring and evaluation procedure for Auditors on the basis of which training need identification has been done. The monitoring shall be done by Technical Manager. Ref. Doc. No. GCQ-OCP-HRA-04 of this manual. GCQ Certifications India LLP has authorized Technical Manager for the on-site evaluation of auditors on annual basis and the training needs of the auditors would be identified on the basis of evaluation and to assess their performance for continuing performance.

6.1.9 GCQ Certification India LLP follows documented training procedures Ref. Doc. No. GCQ-OCP-HRA-05 for auditors, covering:
a) Induction Period: New auditors undergo initial training on audit processes, FSSAI regulations, and HRAA standards.
b) Mentored Working Period: New auditors work closely with experienced auditors for hands-on training, gaining practical audit experience.
c) Continuing Training: Auditors receive ongoing training on new technologies, audit methods, and regulatory updates to stay current.

6.1.10 GCQ Certifications India LLP ensuring that the Technical Manager regularly monitors the performance of all auditors involved in hygiene rating audits. Monitoring includes review of audit reports, field performance, and client feedback. Based on these observations, training needs are identified and addressed through targeted refresher sessions and skill enhancement programs to maintain auditor competence and ensure high audit quality.

6.1.11 GCQ Certifications India LLP ensures that all auditors are observed onsite by the Technical Manager to assess ongoing competency, unless sufficient evidence confirms independent, competent performance. Onsite observations are conducted discreetly to avoid disturbing the audit process or the food establishment being assessed, in line with the expectations of the scheme.

GCQ Certifications India LLP maintains comprehensive records for all personnel involved in audit activities. These records include details of monitoring, education, training, technical qualifications, skills, audit experience, and formal authorization. This ensures traceability, competence validation, and compliance with scheme requirements as per Procedure for Training (Ref. Doc. No. GCQ-OCP-HRA-05)

6.1.12 GCQ Certifications India LLP implementing a well-defined compensation structure for all personnel involved in audit activities. Auditor remuneration is fixed and based on factors such as qualifications, experience, and audit responsibilities. The structure avoids performance-based incentives that could influence audit outcomes, such as client feedback.
This approach ensures that auditors operate with complete independence and objectivity, free from any financial pressure or bias. Regular reviews are conducted to ensure alignment with industry standards and scheme guidelines, and any updates to the compensation policy are transparently communicated to the audit team.
6.1.13 GCQ Certifications India LLP has made a provision to empanel externally qualified personnel for carrying out the audits. For such type of engagements an agreement is done with the external personnel which covers all the arrangements including confidentiality and conflict of interest. Before hiring any external person, GCQ Certifications India LLP shall ensure:

· That the person is competent to perform the subcontracted work.
· That the person is committed to the policies and procedures as defined in the Hygiene Rating Scheme.

6.1.14 GCQ Certifications India LLP ensures that empaneled auditors are not associated with any other recognized HRAAs for audit activities under the scheme. As part of our empanelment process, each auditor is required to submit a formal undertaking declaring their exclusivity and non-affiliation with other HRAAs. This measure safeguards impartiality and prevents conflicts of interest in audit operations.

6.2 Facilities and Equipment

6.2.1 GCQ Certifications India LLP has ensured the availability of the necessary equipment required as per the Hygiene Rating Standard. (List of Equipment GCQ-FRM-HRA-03) The equipment has been purchased by GCQ Certifications India LLP and the same is under access control of the Audit Agency.

6.2.2 GCQ Certifications India LLP has defined the rules for access of the equipment by providing and limiting entry of only Technical Manager in the Equipment Area. The instructions have been duly displayed to prevent any unauthorized entry into the area. Rules for access the equipment are defined in Ref. Doc. No. GCQ-OCP-HRA-08

6.2.3 The intended use of the equipment is recorded as per their Identification Number and their purpose Ref. Doc. No. List of Equipment GCQ-FRM-HRA-03

6.2.4 GCQ Certifications India LLP has given instructions on how to use the equipment and maintain the record of the same which states the following parameters:
· Conditions for hand over and use.
· Person who accessed the equipment
· Date and time recorded

Ref. Doc. No. GCQ-FRM-HRA-03

6.2.5 GCQ Certifications India LLP has an updated calibration program (or plan) with the relevant information, namely, the equipment identification, the entity responsible for calibration, frequency and scheduled calibration date.
Calibration Plan Ref. No. GCQ-FRM-HRA-10
6.2.6 GCQ Certifications India LLP has ensured the collection of all the certificates from the Laboratory which has calibrated the equipment for their intended use. The traceability is well ensured for all the equipment that are calibrated.

7. Auditing

7.1 Audit Methods and Procedures

7.1.1 GCQ Certifications India LLP uses the Audit procedures defined in the Food Safety and Standards (Licensing and Registration of Food Business) Amendment Regulations, 2018; Section 6: Part V of Schedule 4). Audit Procedure Ref. Doc. No. GCQ-OCP-HRA-06 clearly defines all the requirements of the Hygiene rating Scheme.

7.1.2 Audit Evidence
· GCQ Certifications India LLP has established procedures for method to be followed for conducting the assessment activities wherein the evidences are collected and the observations are documented.
· The different methods of collecting evidences and recording observations has been elaborated in the procedure.
· Non-conformances are highlighted and have been uploaded to ensure the same can be viewed by Food Business Operator and FSSAI.
· The findings are assigned to requirements of the standards.
· GCQ Certifications India LLP ensures to check the testing documents of the catering establishments by taking the photographs of the lab reports.
· The non-conformities obtained in the Audit must be classified as Major and Minor Non-Conformity.
	CHARACTERISTICS OF NON-CONFORMITIES

	Major non-conformity
	Minor non-conformity

	1. Seriou’s failure FSMS in the catering establishment resulting in adverse health consequence possibly even fatal in such case the auditor shall report the findings to FSSAI within 24 hours
	The shortcoming in the FSMS or regulatory contravention of the Catering Establishment, which may not cause any adverse health consequence, the auditor shall set up an appropriate timeframe for its rectification
and follow up, so that the non-conformance could be rectified.

	2. FSSAI after ascertaining the seriousness of the situation shall take regulatory action against the concerned FBO
	Failure by food business operator to rectify the minor non-conformity within the specified timeframe shall be referred to
FSSAI

	3. The software application triggers an automated e-mail with audit finding to FSSAI as soon as the auditor submits the report online and the data syncs with the
server.
	



· All the audit finding must be uploaded on FSSAI portal which generate a comprehensive audit report is prepared based on the audit findings which can be handed over to the Food Business Operator in soft copy as well on the basis of the reporting capability of the software application.
· The audit agency must provide industry specific standard corrective actions for the non- conformances to the Catering Establishment within 24 hours of conducting the audit.
· GCQ Certifications India LLP has very well described the process for uploading the scores on the Serve Safe Portal through its Audit procedure. Auditors and Audit Agency are supposed to create their login credentials on Serve Safe/FSSAI portal in order to upload the data.
7.1.3 GCQ Certifications India LLP has ensured the documented instructions for Audit planning and Techniques vide
Audit Procedure Ref. Doc. No. GCQ-OCP-HRA-06 & Audit Plan GCQ-FRM-HRA-11

7.1.4 GCQ Certifications India LLP has formatted the instructions for the auditors for conducting the audit as well as accessibility to the HRA Standards. The instructions must be established for carrying out the audits in safe manner. Audit Procedure Ref. GCQ-OCP-HRA-06
7.1.5 GCQ Certifications India LLP shall ensure to verify any information received from some other organization pertaining to the audit activity to check the authenticity of the information.

7.1.6 The observations must be records in the timely manner to so that the information does not get misplaced and the data is not lost at any level of the activity.

7.2 Audit Records
GCQ Certifications India LLP uses Audit Notes Ref. No. GCQ-FRM-HRA-12 for recording the evidences and documents during the audit. Then the records are handed over to the Technical Manager.
also the print out of the report is kept in records to demonstrate the effective completion of the activity for a minimum period of 3 years.
7.3 [bookmark: _bookmark16]Audit Records and Audit Certificates

7.3.1 GCQ Certifications India LLP lay down the process for downloading the Hygiene rating certificate after the verification process is completed by the auditor. Audit Procedure Ref. GCQ-OCP-HRA-06

7.3.2 Hygiene Rating Certificate provides the details of the Food Business Operator apart from the Hygiene rating score. All the details related to Hygiene Rating Certificate and the guidelines to display the certificate are given in Hygiene rating scheme.
	
8. Complaints And Appeals

8.1 [bookmark: _bookmark18]Complaints

8.1.1 GCQ Certifications India LLP has a documented process to receive, evaluate and make decisions on complaints. GCQ Certifications India LLP has maintained a record system to record the complaints, if received and then the actions taken to resolve them. Ref Doc. No. GCQ-OCP-HRA-07.
The Technical Manager keeps records of all the complaints received ensuring that confidentiality is maintained.
8.1.2 If required, GCQ Certifications India LLP will show the Complaint Handling procedure to the client.

8.1.3 GCQ Certifications India LLP will acknowledge the formal complaint received and then GCQ Certifications India LLP will confirm whether the complaint relates to the audit activity for which it is responsible and then they shall deal with the same accordingly.

8.1.4 The decision resolving the complaint or appeal will be made by, or reviewed and approved by, person(s) not involved in the certification activities related to the complaint.


8.2 [bookmark: _bookmark19]Appeals

8.2.1 GCQ Certifications India LLP has a clear and structured appeals process in place (ref doc GCQ-OCP-HRA-09). Appeals against certification decisions are first addressed internally within 15 days of receipt. If unresolved, the matter may be escalated to QCI, and subsequently to FSSAI, each within an additional 15-day window as prescribed. This process ensures fairness, transparency, and timely resolution in accordance with HRAA guidelines.

8.2.2 GCQ Certifications India LLP gives formal notice of the outcome and end of the Appeal process to the Appellant. GCQ Certifications India LLP ensures that the action taken and results are duly documented.
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ANNEXURE-A
STATEMENT OF IMPARTIALITY
At GCQ Certifications India LLP, impartiality is the cornerstone of our Hygiene Rating and Service Certification Scheme. We recognize that maintaining impartiality is essential not only for ensuring the credibility and integrity of our certification services, but also for upholding the confidence of regulatory bodies, food establishments, and the public.
Our organization is fully committed to conducting all certification and audit activities in a manner that is impartial, unbiased, and transparent. This commitment is supported through the following core principles and actions:
1. Identification of Risks to Impartiality 
We systematically identify risks that may compromise impartiality, whether arising from our operations, personnel, relationships, or external affiliations. These risks are reviewed regularly by top management and our impartiality committee.

2. Elimination or Mitigation of Conflicts of Interest 
Upon identification, any actual or potential conflicts of interest are either eliminated or effectively managed through defined controls. GCQ Certifications India LLP does not engage in any activities—such as consulting, training, or supply—that could compromise our role as a third-party auditing agency.

3. Independence of Personnel
All auditors, technical experts, and certification staff are required to operate independently of any commercial, financial, or organizational influence. Personnel are bound by formal declarations of impartiality and confidentiality.

4. Objective Certification Decisions
Certification decisions are based solely on verifiable audit findings, without influence from any internal or external interests. Auditors are not rewarded based on the outcome of audits, and our compensation policies are designed to avoid any performance-based incentives that may affect impartiality.

5. Transparency and Public Confidence
Our impartiality policy is documented, communicated to all staff, and made publicly available to ensure transparency and public trust. All stakeholders have access to our procedures for raising concerns related to impartiality.

6. Oversight and Governance
An internal impartiality committee oversees the effectiveness of our impartiality controls and provides independent input into how we manage risks and uphold objectivity across all certification operations.

Date: 01.02.2025


ANNEXURE-B
COMMUNICATION POLICY
GCQ Certifications India LLP shall strive to communicate every possible thing related to the Client’s Certification status in every possible manner. Communication is at least a two-way process, in which management acknowledges their obligation to be accountable to those they manage, as well as to those who have asked them to manage.
Internal Communication: GCQ Certifications India LLP has established processes to communicate Organization’s policy, objectives, roles and responsibilities to its employees. These processes are established to ensure employee involvement in the development, communication, and implementation of the system. A structured communication process:
· Reinforces staff loyalty and commitment to organization.
· Staff can understand their roles and responsibilities in a better way.

The responsibilities for the Internal Communication has been duly defined and the same shall be done by the HR Head by duly affirming that the information reaches to each and every personnel of the organization. The communication to the Staff shall be done through:
· WhatsApp
· Emails
· Annual Contract Renewals
· Quarterly Review Meeting
External Communication: GCQ Certifications India LLP ensures at every level to communicate to its clients every aspect of the process related to audit:
Responsibility: The responsibility of the External communication lies with the process owner.

	1.  Fee structure
	2.  Any process related to audit

	3.  Audit Intimation
	4.  Complaint Procedure

	5.  Audit Plan
	6.  Appeal Procedure

	7.  Audit completion status
	8.  Any changes in the fee structure

	9.  Confirmation	of	the	receipt	of	the
documents
	10. Any	changes	in	the	Certification
Agreement

	11. Release of the certification
	12. Any other relevant process

	13. About non-conformities
	14. Audit Agreement

	15. Audit Feedback Form
	



Further, two-way communication process has been established with the suppliers and the contractors to ensure they aware of the organizational policy and objectives. Timely requirements are also communicated regarding the product or services offered.

The mode of communication to the clients can be via:

1. Email	3. Posts
2. Phone	4. Social Media


Communication with statutory and regulatory bodies is done through letters, meetings & through website and by maintaining the records. Company also keeps updating the legal requirements through literature from law book companies for amendments in the requirements.






























[bookmark: _Hlk196555281]ANNEXURE-C
CONFIDENTIALITY POLICY
Our audit procedure aims to maintain and develop the interest of our clients by not revealing any sensitive or confidential information received from them to any unauthorized sources except the authorities. In order to fulfill the statutory compliances it is mandatory to share any major non-compliance with FSSAI. Any information collected by any staff, auditor, committee members or sub-contractors shall be regarded as strictly confidential and shall not be divulged to any third party without the permission of the organization. Anyone who is found in deliberate breach of the rules will not be able to participate in GCQ Certifications India LLP’s activities.
The staff members and the auditors are required to sign a confidentiality agreement where they agree to maintain confidentiality regarding the client’s documentation. Auditors must not share the copy of the evidences collected during the audit with any unauthorized source or discuss the same with other parties.
The confidentiality principles do not apply to information which is already public and/or which is required to be publicly available under the rules of the applicable certification scheme, regulation, law or contractual arrangements.
All records will be retained in a secure manner, only accessible to authorized staff via either paper records or password controlled electronic records.












	ANNEXURE – D
Information Policy
GCQ Certification India LLP is committed to maintaining the confidentiality, integrity, and availability of all information it handles, in compliance with the requirements of the Healthcare Regulatory & Accreditation Agency (HRAA) and the Quality Council of India (QCI). This Information Policy applies to all employees, auditors, contractors, and third-party service providers who have access to the organization's information assets. It is designed to ensure the protection of client data, internal records, certification-related information, and any other sensitive material handled in the course of operations.
Information managed by GCQ Certification India LLP is classified into Public, Internal, Confidential, and Highly Confidential categories to ensure appropriate levels of protection are applied. Public information can be freely shared, whereas internal information is restricted to authorized personnel. Confidential and highly confidential information, such as client data, audit reports, certification decisions, and legal documents, must be strictly controlled and accessed only on a need-to-know basis.
All information must be handled securely to maintain confidentiality, ensure its accuracy and completeness, and guarantee availability for authorized users when needed. Sensitive data must be stored securely using password-protected systems, locked cabinets, or encrypted storage devices. Information transmitted electronically must use secure communication methods, and obsolete or redundant confidential information must be securely destroyed to prevent misuse.
GCQ Certification India LLP ensures that personal data and sensitive information are collected, processed, and retained in accordance with applicable legal and regulatory requirements. Consent from individuals will be obtained where necessary, and any data breaches must be immediately reported to the management for timely action.
Access to confidential information is based on the principle of least privilege, meaning individuals are granted only the access necessary to perform their job roles. Sharing of login credentials is prohibited, and access rights are periodically reviewed to maintain security. All personnel and external parties handling sensitive information must sign a Confidentiality and Non-Disclosure Agreement to formalize their commitment to protecting information.
The organization recognizes that maintaining information security awareness is essential, and therefore all employees and associated personnel will undergo training at the time of joining and periodically thereafter. Training will cover topics such as data protection, information handling, and breach reporting. Compliance with this Information Policy will be monitored through internal audits conducted at regular intervals, and any deviation may result in corrective action, including disciplinary measures.
This Information Policy is reviewed annually or as and when necessary based on changes in regulations, organizational structure, or information systems. GCQ Certification India LLP is dedicated to promoting a culture of information security, protecting the interests of its clients and stakeholders, and ensuring ongoing compliance with HRAA and QCI expectations.


















Procedure for Legal Responsibility (GCQ-OCP-HRA-01) 

1. Purpose To establish and maintain a systematic procedure by which GCQ Certifications India LLP demonstrates and documents its legal entity status and assumes legal responsibility for all Hygiene Rating audit activities, in strict alignment with the sub-clauses of Clause 3.1 of the QCI Requirements for Recognition of Hygiene Rating Audit Agencies.
2. Scope Applies to all departments, personnel, and defined audit units of GCQ Certifications India LLP involved in Hygiene Rating Scheme audit activities.
3. Definitions
· Legal Entity: As per 3.1.1, an organisation or part thereof that can be held legally responsible for audit activities.
· Government Body: Entities deemed legal under governmental status per 3.1.2.
· Designated Audit Unit: The internal division or branch formally tasked with audit execution, satisfying the “defined part of a legal entity” requirement of 3.1.1 and 3.1.3.
4. Responsibilities
	Role
	Responsibility
	Related Sub‑clause

	Managing Partner
	Overall accountability for legal status; approves legal documentation pack.
	3.1.1, 3.1.3

	Compliance Manager
	Collects, maintains, and submits legal evidence; tracks changes.
	3.1.1, 3.1.2

	Legal Counsel
	Reviews entity documents; validates government‑status documentation if applicable.
	3.1.2

	Quality Manager
	Ensures audit teams operate within the legally defined audit unit.
	3.1.3



5. Detailed Procedure
5.1 Demonstrating Legal Entity Status (3.1.1)
1. Document Collection
· Obtain and file: Certificate of Incorporation/LLP Registration, LLP Agreement, PAN, GST certificates.
2. Legal Review
· Legal Counsel verifies the entity is registered under the LLP Act, 2008, confirming legal personhood.
3. Annual Verification
· Compliance Manager re‑validates documentation annually or upon renewal.

5.2 Applicability of Government-Body Equivalence (3.1.2) GCQ Certifications India LLP is structured as a private Limited Liability Partnership and is not a government body or government department; therefore, sub‑clause 3.1.2 does not apply. Compliance Manager shall retain a statement in the legal evidence pack affirming the agency’s private‑entity status and continue to comply with all other applicable requirements of this document.
5.3 Defined Part of a Legal Entity (3.1.1 & 3.1.3)
1. Organisational Chart
· Create and maintained (ref doc GCQ-FRM-HRA-01) a chart showing GCQ’s structure, highlighting the audit unit.
2. Responsibility Matrix
· Document roles linking the audit unit to GCQ’s legal entity, demonstrating the unit is a “defined part” legally accountable.
3. Internal Acknowledgement
· Quality Manager circulates the chart and matrix to all personnel annually.
5.4 Submission for QCI Recognition
1. Evidence Pack Preparation
· Compile documents: all from 5.1, organisational chart, responsibility matrix (ref doc GCQ-FRM-HRA-02).
2. Application Submission
· Compliance Manager submits the pack with the Recognition application.
3. Retention and Acknowledgement
· Store certified copies; log QCI acknowledgement and reference number.
5.5 Public Declaration of Legal Status
1. Website Publication
· Under “About Us”, state:
· Entity: GCQ Certifications India LLP
· Registered Office
· Registration No. & Date
· Include a footnote: “HRAA recognition granted to GCQ Certifications India LLP, a legal entity under LLP Act, 2008.”
2. Audit Report Footer
· Embed entity details on every audit report and certificate.
5.6 Change Management & Notifications
1. Trigger Events: Amendments to LLP Agreement, address change, name change.
2. Immediate Actions (within 30 days):
· Compliance Manager updates documents.
· Legal Counsel reviews and approves.
· Notify QCI with amending documents.
· Update website declaration, organisational chart, responsibility matrix.
6. Records & Retention
· Legal Evidence Pack (hard/soft) – retained 5 years.
· Organisational Chart (GCQ-FRM-HRA-01)
· Responsibility Matrix (GCQ-FRM-HRA-02)
· Website archival snapshots of “About Us” pages.
7. Review & Audit of Procedure Annexures
· Annual internal review by Quality Manager & Compliance Manager.
· Any revisions approved by Managing Partner, logged in Document Amendment Log.























Procedure for Impartiality and Independence (GCQ-OCP-HRA-02)
1. Purpose 
To define a robust system of controls and governance that ensures all audit activities performed by GCQ Certifications India LLP remain impartial, independent, and free from conflicts of interest, as per the requirements of Clause 3.2 of the QCI HRAA recognition criteria.
2. Scope 
This procedure applies to all levels of GCQ Certifications India LLP, including top management, auditors, support staff, external contractors, and empanelled auditors who are involved directly or indirectly in audit planning, execution, decision-making, or support processes for the Hygiene Rating Scheme.
3. Definitions
· Impartiality: The presence of objectivity; audit outcomes must not be influenced by personal interest, relationships, or external pressure.
· Independence: Freedom from the control or influence of entities that could impair the ability to act impartially.
· Risk to Impartiality: Any circumstance or relationship that may compromise or be perceived to compromise the objectivity of audit outcomes.
4. Responsibilities
	Role
	Responsibility

	Managing Partner (CEO)
	Ensure top-level endorsement and commitment to impartiality principles. Approves policies and risk mitigation actions.

	Compliance Manager (COO)
	Conducts impartiality risk assessments, maintains declarations and registers, investigates potential conflicts of interest.

	Quality Manager
	Integrates impartiality measures in audit planning and auditor assignment. Conducts awareness and monitoring.

	All Employees and Auditors
	Declare actual or potential conflicts; strictly avoid activities that compromise independence.



5. Procedure Steps
5.1 Impartiality Commitment and Public Policy (Clause 3.2.1)
· GCQ’s top management shall establish a formal “Policy on Impartiality,” which shall clearly state the organization’s commitment to maintaining impartiality and integrity in all audit activities.
· The policy shall define mechanisms for identifying, addressing, and preventing conflicts of interest.
· The policy shall be:
· Signed by the CEO.
· Circulated to all employees and displayed in office premises.
· Published on the official company website and included in staff training manuals.
· The Quality Manager shall ensure that all employees acknowledge the policy annually.
5.2 Independence of Audit Activities (Clause 3.2.2 and 3.2.6)
· GCQ shall not offer or be engaged in the following activities:
· Design, setup, or establishment of food establishments (FEs).
· Purchase, installation, maintenance, or supply of equipment or services for FEs.
· Consultancy or training of any kind directed at FEs.
· The audit unit shall be structurally and operationally independent of any departments or functions involved in marketing, business development, or affiliated commercial services.
· A declaration of independence shall be signed by all staff and empanelled auditors.
· Where a shared resource model is used, firewalls and documented process separation shall be implemented.
5.3 Risk Identification and Mitigation (Clause 3.2.3 to 3.2.5)
· A documented “Risk to Impartiality Register” shall be maintained by the Compliance Manager.
· At least twice a year, or when a new contract is signed, a formal risk assessment shall be carried out to:
· Identify direct or indirect risks (ownership, management overlap, personnel relationships).
· Assess the impact of financial interests or incentives.
· Highlight historical or ongoing relationships with FEs.
· Risks shall be classified as High, Medium, or Low and managed accordingly:
· High-risk: Auditor reassigned and a senior management review conducted.
· Medium-risk: Enhanced monitoring or dual review.
· Low-risk: Noted and monitored.
· All mitigation steps must be documented and reviewed by the Quality Manager.
5.4 Conflict of Interest Declaration and Control (Clause 3.2.4)
· All auditors and staff involved in audit activities shall:
· Submit a Conflict of Interest Declaration:
· At time of employment or empanelment.
· Annually.
· Prior to assignment of each audit.
· If a potential or actual conflict is identified:
· The individual must notify the Compliance Manager immediately.
· The assignment is paused and referred for impartiality review.
· If required, the audit is reassigned to another qualified auditor.
· Any confirmed conflict results in an internal investigation, documented resolution, and corrective action.
5.5 Training and Awareness (Supporting Clause 3.2.1 and 3.2.6)
· All employees and empanelled personnel shall be provided:
· An induction session on impartiality and independence requirements.
· Detailed examples of permitted vs. prohibited engagements.
· Annual refresher training that includes case studies and Q&A.
· Attendance logs and training content shall be maintained by the Quality Manager.
5.6 Monitoring, Review, and Enforcement (Clause 3.2.5)
· The Quality Manager shall:
· Perform quarterly reviews of assignment records and declarations.
· Conduct random checks on declared interests vs. assignment history.
· Present an annual report to the Managing Partner summarizing impartiality status.
· Violations are treated as major non-conformances and may lead to disciplinary action including revocation of audit authorization.
6. Records and Documentation
· Impartiality Policy
· Conflict of Interest Declaration Form
· Risk to Impartiality Register Format
7. Review and Amendment
· This procedure is reviewed annually or in response to:
· Internal audit findings
· Changes in regulatory expectations
· Detection of non-conformity or client feedback
· Amendments require approval by the Managing Partner and recording in the Document Control Log.


Procedure for Confidentiality (GCQ-OCP-HRA-03)
1. Purpose 
To establish a structured and secure approach for safeguarding all confidential information obtained, generated, or accessed during audit activities conducted under the Hygiene Rating Scheme, as per the requirements of Clause 3.3 of the QCI recognition guidelines.
2. Scope 
This procedure applies to all employees, auditors, empaneled professionals, contractors, external individuals, and any person acting on behalf of GCQ Certifications India LLP who may come into contact with confidential information during the course of audit services.
3. Definitions
· Confidential Information: Any data, documents, reports, records, findings, correspondence, or verbal communications obtained or created during audit activities that are not publicly disclosed.
· Audit Agreement: A formal document signed with the Food Establishment (FE) outlining confidentiality obligations.
· Non-Disclosure Agreement (NDA): A written agreement signed by employees and contractors to protect confidential information.
4. Responsibilities
	Role
	Responsibility

	Managing Partner (CEO)
	Approves confidentiality policies and breach handling procedures.

	Compliance Manager (COO)
	Maintains NDAs and ensures execution during onboarding and contracting.

	Quality Manager
	Ensures secure audit processes and training on data protection.

	All Personnel
	Abide by confidentiality obligations and immediately report breaches.


5. Procedure Steps
5.1 Policy Establishment and Communication
· GCQ Certifications India LLP shall maintain a written Confidentiality Policy, approved by the Managing Partner.
· The policy shall outline:
· Scope of confidential information
· Handling procedures
· Access rights and control
· Breach reporting protocol
· All employees shall receive the policy during induction and annually thereafter.
5.2 Certification Agreement with FEs (Clause 3.3.1)
· Each Certification agreement signed with an FE shall include:
· Clause stating the confidential nature of all audit findings and data
· GCQ's commitment to secure handling of FE documents and records
· Limitation on disclosure except to regulators (e.g., FSSAI) as required by law
· A copy of the signed agreement shall be stored in both physical and electronic format.
5.3 Execution of Non-Disclosure Agreements (Clause 3.3.2)
· All personnel involved in audits—including employees, external auditors, support staff, observers, contractors, and committee members—shall sign an NDA.
· NDA shall be executed:
· During induction (employees)
· During empanelment (external/contract staff)
· Prior to audit engagement (project-specific observers/consultants)
· The NDA shall include:
· Obligations to protect confidential audit information
· Prohibition on unauthorized use or disclosure
· Disciplinary consequences for breach
5.4 Handling of Confidential Information
· Confidential information shall be:
· Stored electronically in password-protected drives with restricted access
· Printed documents shall be stored in locked cabinets in designated record rooms
· Only authorized individuals as per role matrix shall access confidential audit data
· No information shall be disclosed to any third party without prior written consent from the FE unless required by law or regulation
5.5 Training and Awareness
· Confidentiality awareness training shall be included in:
· Induction programs for all new employees
· Annual refresher training for all personnel
· Specific workshops for external/contractual audit staff
· Training logs and participation records shall be maintained
5.6 Breach Management and Disciplinary Measures
· Any actual or suspected breach shall be reported immediately to the Compliance Manager
· Investigation steps:
· Preliminary report by person identifying breach
· Confidential review by Compliance Manager
· Corrective and disciplinary actions (if confirmed)
· Penalties for breach:
· Suspension or termination
· Legal liability per employment or contract terms
6. Records and Documentation
Confidentiality Policy 
NDA
Certification Agreement 
7. Review and Amendment
· The procedure shall be reviewed annually or upon:
· Breach incident
· Changes in legal requirements
· Internal or external audit findings
· Updates must be approved by the Managing Partner





















	PROCEDURE FOR SELECTION OF AUDITORS (GCQ-OCP-HRA-04)	
1. PURPOSE
To define the detailed procedure for selection, evaluation and monitoring of auditors.
1. SCOPE
This process covers the selection of all the auditors for Hygiene Rating Auditing Activities.
1. RESPONSIBILITY
2. Technical Manager is responsible for defining criteria for evaluation and monitoring of auditors and the selection is done on the basis of Hygiene Rating Scheme-Guidance Document.
2. Deputy Technical Manager is responsible for implementing the criteria while selecting the auditors.
1. PROCEDURE
3. Audit Team
The audit team is composed of auditors who are aware of their responsibilities and are well aware of the standard. GCQ Certifications India LLP believes that while hiring of auditors, high standards of efficiency, competence and integrity has to be secured. These Staff selection procedures and standards are designed to seek out the best possible Staff for each available position. The Managers with hiring authority will give proper consideration to such factors as education, experience, skills, advancement potential and character.

3. Selection of Auditors
1. GCQ Certifications India LLP makes an appointment to ensure that there are staff in sufficient numbers with appropriate skills to execute the functions and responsibilities of audit.
1. The Technical Manager shall supervise the Recruitment process and take the interviews of the prospective auditors after the pre-screening of the candidates.
1. Advertisements for all positions is done internally and externally. The job opening is also posted on the portals.
1. On the basis of the applications received, screening of resumes is done by Deputy Technical Manager.
1. Screening is done on the basis of qualification, experience, strength, weaknesses and reason for leaving the previous organization.
1. The Manager verifies the necessary personal attributes, work experience and training certificates of the candidate.
1. The Interviewing panel consists of
6. CEO
6. COO
6. Technical Manager
6. Deputy Technical Manager
1. The panel assess the candidate for their knowledge, experience and skills.by asking specific questions related to the task.
1. At the end of the interview the panel determines the suitability of the candidates.
1. The decision of the panel on the suitability of the candidate must be recorded.
1. After informing the candidate about their selection, reference checks are done and offer letter is given.
Eligibility Criteria for Hygiene Rating Auditor:
1. Bachelor’s degree in Food or Dairy Fisheries or Oil Technology or Biotechnology or Agricultural or Veterinary Sciences or Bio-chemistry or Microbiology or Chemistry or Catering Technology or Hotel Management from a recognized university
1. 5 years experience in Food safety establishment in process and documentation.
1. FosTac Training
1. At least 30 man-day audit experience in food sector.
1. Applicant must not be less than 18 years
1. Applicants must conform to the qualifications specified for the Job or Position.

Work and Practical experience required.
1. 5 years of work experience in Food Sector.
1. 30 Man-day audits conducted in food sector. In case Auditor has not done any audits for the food establishment, then his/her audit has to be reviewed by Technical Manager.
1. Knowledge of FSS Act 2006 and its rules and regulation.
1. Sector specific knowledge of hygienic and sanitary practices.
1. Processing techniques
1. Must have extensive knowledge on Hazard Analysis, identification and control.
1. Must be aware of how to handle Allergens and contamination on site.
1. The Auditor must have knowledge on:
7. Operation of processes and delivery of services
7. Product uses, process operated and services delivered.
7. Any issues by usage of the product and failure or deficiencies in the process.
7. Understanding on significance of deviation that might occur with regards to operation and delivery.
Information to be obtained and to be discussed with each applicant:
1. Previous position, actual responsibilities and length of service in Food Industry.
1. Brief description of entire career and reasons for any gap in employment.
1. Reasons for leaving current organization.
1. Reasons for wanting to join GCQ Certifications India LLP 
1. A clear idea of candidate career and personal goals.
Document file of the Hygiene Rating Auditor
1. Personal Form
1. Curriculum Vitae
1. Copy of ID Proof
1. Qualification certificates
1. Training Certificates
1. Experience certificates
1. Offer letter (signed)
1. Declaration on Confidentiality
1. Proof of banking details
1. PAN No.
3. Training of Selected Auditors
· The selected auditors for Hygiene rating undergo an Induction Training to ensure that they understand the requirements of the Hygiene Rating Audit Agency.
· Also it shall be ensured that the selected Auditors shall undergo mentored training with experienced auditors to understand the technical details and procedure.
· The trainings shall be provided to the selected auditors by experienced trainers to ensure that they keep pace with the growing technology.
· The training records shall be formally documented. All the evidential support of auditors with respect to experience, skills, technical knowledge and training shall be documented.
3. Evaluation of Hygiene Rating Auditors
While evaluating the performance of the auditors, two sets of factors are considered which relate to an overall evaluation of Auditor’s performance. Technical Manager evaluates the performance of the auditors in consultation with Deputy Technical Manager. The Evaluation of the auditors will be done on quarterly basis before the review meeting.
These factors are:
· Performance Factors that are intended to assess on-the job performance (Table A)
· Potential factors that evaluate the potential for development of the Auditor within his current job level. (Table B)
On the basis of the assessment, ranking can be given from 
1 to 5 where 5 – Extremely well
4 – Very Good 3 – Good
2 – Satisfactory 1 – Not found

3. Monitoring of Hygiene Rating Auditors
The auditors are monitored and reviewed on regular basis by the Technical Manager taking into account:
· Performance during the audit.
· Performance feedback as received from auditee or customer.
· Quality of Audit report and Corrective action raised which demonstrates the understanding of the Auditor related to the work.
The monitoring records explains about the training need identification and any need for improvement in the auditors.
3. Disqualification of Auditors
The Auditor shall deemed to be disqualified in case the person is:
5. The person is found to misrepresent FSSAI.
5. The reports are found to be false during scrutinizing.
5. The auditor has used unfair practices during audit.
5. The auditor has acted as prejudice.
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1. REFERENCES

Table-A Performance FactorsCOMMUNICATIONS: Expression in oral, written and other forms of communications; organization of communication; appropriate use of language.

SELF-DIRECTION: Personally, well organized;
uses initiative; effective time management.

WORK DIRECTIONS: Ability to plan, schedule and control work requirements; to delegate or assign work to subordinates; to follow up to ensure successful completion.

DECISION MAKING: Ability to recognize when to make decisions using good judgement and all available information.

KNOWLEDGE OF THE JOB: Understanding the full scope of functions assigned to the position held and the relationship of jobs within and without the Department or Section.

INTERPERSONAL SKILLS: Ability to deal effectively with and relate to peers, functional superiors, subordinates and members of the
Public.

LABOUR RELATIONS: Ability to deal effectively and cope with labour relations matters (Staff Association).

WORK ACTIVITIES: Ability and willingness to accept responsibility; take an interest in the job.

PEOPLE DEVELOPMENT: Ability to recognize subordinates’ needs for development and to implement programmes for satisfying these needs.





Table – B Potential Factors
	LEADERSHIP: Ability to command attention and respect of others, recognize the need for direction and provide such when needed.
	

	FLEXIBILITY: Ability to objectively consider new and innovative methods and practices; adaptability to social and physical requirements.
	

	STRESS TOLERANCE: Ability to function consistently and effectively regardless of pressure; ability to deal with situations objectively and rationally.
	

	CONCEPTUAL ABILITY: Ability to recognize and integrate ideas and information in the evaluation of complex situations.
	

	PERSONNEL MANAGEMENT: Ability to assess employees’ strengths and weaknesses; guide performance; motivate behaviour; reward excellence and deal with marginal and failing performance.
	

	BUSINESS MANAGEMENT: Ability to develop goals and objectives; organize work for effective completion; delegates responsibility and measure results etc.
	




















PROCEDURE FOR TRAINING (GCQ-OCP-HRA-05)
1. PURPOSE
To lay down documented guidelines for training of Hygiene rating Auditors.
1. SCOPE
This procedure is applicable over all activities related to Hygiene Rating throughout the organization.
1. RESPONSIBILITY
2. Technical Manager is responsible for defining criteria for training.
2. Deputy Technical Manager is responsible for implementation of the procedure of training.

1. AUTHORITY
This procedure is authorized by the CEO and can be amended only by him.
1. PROCEDURE

4. Trainings:
The scope of work auditors carry-out requires certain skills that must be obtained through specific trainings. These essential trainings are mandatory and must be completed by all auditors or subcontractors before they can undertake certain tasks or responsibilities. These essential trainings can be conducted either in-house or on the premises of a third-party provider. Logs of these trainings will be recorded, kept in employment history, and be made available for audit purposes at any time.

4. Induction Training:
It is mandatory to conduct trainings for the new employees who are hired as Hygiene Rating Auditor. The training was provided for competency development of the new auditors who will be equipped on the fundamental knowledge and skills to execute the Audit engagements independently. Also through the experience sharing session from the senior auditors, it aided the participants to know the practical issues and way- forward strategies to be applied while conducting the Hygiene rating audit.
Induction training includes:
1. Training on confidentiality and impartiality
1. Awareness training on HRAA Requirements
1. All standard manual and SOP’s incorporated in the Audit Agency
1. Company policies
4. Continuous Improvement Trainings: The following trainings are done on regular basis to ensure continuous professional development. The Most common trainings incorporated are:
1. Formal training sessions
1. Employee coaching and mentoring
1. On the job training

4. Individualized Trainings:
The Technical Manager is responsible for the continuous learning of the employees and their needs should be assessed on an individual basis and should include the following criteria:
3. Present job requirements
3. Career development
3. Skill gap identified by supervisors

4. Training Procedure:
The training plan is developed on the basis of:
4. The Technical Manager identifies the training needs based on performance
4. Training calendar is designed on the basis of Training needs
4. The programme is organized with the help of Internal or External Faculty
4. Training can be provided on-job as well where the auditors are sometimes made enrolled for certain Professional training programs.
4. Post training evaluation is carried out on the participants having attended the programme and their performance is assessed
4. Training Records and Documentation
From induction to comprehensive training, keeping a record of training and business-skill building is one of the best ways to gauge the training’s effectiveness, boost performance, decrease error risk, and stay in compliance with training policies.
Training documentation and logs will be recorded and kept in employment histories and will be made available for audit purposes at any point.




PROCEDURE FOR AUDIT PROCESS (GCQ-OCP-HRA-06)
1. PURPOSE 
To describe procedure for Hygiene Rating audit planning, and audit techniques for appropriate operations of Hygiene Rating Audit Systems.
1. SCOPE
This process covers audit techniques, planning and sampling used in the operations of GCQ Certifications India LLP.
1. RESPONSIBILITY
Technical Manager is responsible for defining Hygiene Rating Audit planning and techniques.
1. Procedure for Audit Planning
1. On receiving the application from the FBO’s the Technical Manager shall review the application form and the organization requirements. Enquiries can come through emails, phone calls, website etc.
1. After receiving the application, the review is done and agreement is signed with the client. Also the approval is taken for fee structure of Hygiene rating audit. A suitable Auditor is selected for Hygiene Rating Audit according to the scope and expertise who will be contacted by the Administration Head to check the availability.
1. The client will be informed regarding the proposed audit date and the audit schedule by the Administration head.
1. Once the audit date is confirmed travel arrangements are made by the administrator.
1. In case any observer is required to witness the audit, the approval is taken from the client and his travel arrangements are borne by the Audit Agency.
1. Auditor is provided with the client detail so he can forward the Audit plan to the customer.
1. The auditor is required to follow FSSAI regulations (Food Safety and Standards (Licensing and Registration of Food Business) Amendment Regulations, 2018; Section 6: Part V of Schedule 4.) during the auditing and the Hygiene rating checklist must be available with him.
1. The equipment requirements are identified on the basis of the organizational process.
1. Deputy Technical Manager will ensure the availability of the equipment along with proper calibration.
1. Audit Techniques
4. Opening Meeting: Auditor shall give a brief introduction about himself and explain about the Hygiene rating scheme. The audit is planned accordingly.
· Evidence shall be collected on sample basis and documents are reviewed.
· The auditor shall inform the client about the equipment he would be using during the audit. Also the auditor shall inform the client about Major and Minor Non-conformity.
· He shall inform the client that in case it is found during the course of the audit that the there is a food safety threat or any statutory requirements are not met, the auditor has an authority to immediately to terminate the audit with due information to the Technical Manager.
4. Auditor will visit food preparation, serving, storage, transport area, etc. for compliance and will ask to show required documents. Auditor will collect all possible objective evidence in form of photographs, Interview/interaction, query, audit notes etc. and will upload the same on FSSAI portal to generate certificate.
4. All auditors will make Audit Note on the prescribed format of ‘Audit Note Sheet’ and all objective evidence will be saved in soft copy and same will be preserved in office of GCQ Certifications India LLP till life of certificate. In case of requirement, it can be shared with FSSAI.
4. In case of Non conformity, same will be communicated to Food Enterprise, Food Safety Supervisor, GCQ Certifications India LLP by auditor and action will be taken accordingly.
4. The auditor is required to complete all the relevant formats, capture all applicable legal and other requirements (Statutory and regulatory requirements) and collect substantial evidence to confirm the scope of Audit. In case of nonconformity, same will be communicated to client and same shall be uploaded on FSSAI portal after the audit. Overall rating of the Food Establishment will be based on objective evidence only.
4. All the collected photographic evidences and observations must be uploaded on FSSAI portal once the audit is over.
4. The Non conformities should be classified Major or minor based on the available evidences.
6. Major Non-Conformity: When there is serious failure in food safety management system of the catering establishment, which may result in adverse health consequence possibly even fatal, the auditor shall report such finding to FSSAI within 24 hours. FSSAI after ascertaining the seriousness of the situation shall take regulatory action against the concerned food business operator.
6. Minor Non-Conformity: When there is short coming in the food safety management system or regulatory contravention of catering establishment, which may not cause any adverse health consequence, the auditor shall set up an appropriate timeframe for its rectification and follow up, so that the non- conformance could be rectified.
In case the food establishment fails to provide corrective action within the agreed timeline, the Technical Manager shall inform FSSAI regarding the same.
4. While conducting the audit, the auditor has to do:
· Documentation Review – Lab reports, technical data, Management system, personnel details, training details
· Site Tour – Identify the level of understanding of the employees regarding policies and procedure.
4. In case of any Non-conformity, the same is documented in a clear manner to ensure that it is understood at all levels. The Non-conformance must be recorded and the gap must be highlighted appropriately so the FBO’s and FSSAI can understand it well as per the regulatory requirements.
4. The audit must be conducted in a safe manner to ensure the safety of him as well as the other employees. Auditor is allowed to terminate or discontinue the audit in case they find any act of breach or any food safety threat in the organization.
4. Objective evidence are to be collected during the course of the audit where Photographs can be taken and can be directly uploaded on the FSSAI Portal. Every observation has to be recorded that are collected through interviews or document examination.
4. The audit notes maintained by the auditor must have all the observations along with objective evidence and also non-conformities must be clearly specified. The Non conformity and audit finding must be uploaded on the FSSAI portal so it can be viewed by Food Establishments as wells as FSSAI. The non-conformities must be documented clearly
4. Auditors must conduct the audit online. But in case of unavailability of an online option for Audit, physical Audits maybe carried out using the assessment checklist available on FSSAI Portal. The same results may be uploaded later by filling the assessment checklist on Serve Safe Portal. To submit scores inspecting officer may login through FSSAI Website and upload scores along with a copy of Audit checklist.
4. The auditors must create their login ID on FSSAI Portal on the dashboard of HRAA.
4. Any evidence received from an external source can be verified by directly contacting them for the purpose of authenticity.
Such as for Lab reports Auditor can directly contact the laboratory. FSSAI website can be used for verification of FosTac Trainings.
4. It is important for the auditor to upload the documents on the app in timely manner to avoid loss of data. In case of network issue photographs must be secured properly to avoid any loss.
4. Once the documents are uploaded on FSSAI Portal, the situation is assessed
4. Technical review of audit is done by Technical Manager on regular basis.
4. A closing meeting is done at the end of the audit where the Auditor shall explain about:
· Non-conformities identified along with the Corrective Action
· Procedure to download Hygiene rating certificate and display.
4. In case the Food Safety Establishment gets the rating of less than 4-star, a re- verification audit is scheduled.

1. Audit Records
After the completion of the audit, the records and evidences collected are compiled and handed over to Administration head as well in order to compile the hard copy of the same which will further demonstrate the effectiveness of the system. GCQ Certifications India LLP shall retain the Audit records for a period of 3 years.
1. Audit reports and Audit Certificates
· On completing the verification process, findings are uploaded on FSSAI Hygiene Rating Portal.
· Food Establishments or Customers can then download the Verified Hygiene Rating Certificate By following the steps below:
The certificate issued from the FSSAI portal contains following information:

Upload checklist


Auditor login with credentials


FSSAI-Eat
Right India Portal


Download Hygiene Certificate


· Identification of the Issuing Body FSSAI
· Unique Identification and date of Issue
· Date of Audit
· Identification of the area inspected
· Hygiene Rating
· Signature of Authorized personnel






































PROCEDURE FOR COMPLAINTS (GCQ-OCP-HRA-07)
1. PURPOSE
To ensure that all complaints received relating to the Hygiene Rating Auditing activities are addressed in timely manner.
1. SCOPE
This process covers all complaints received on Hygiene Rating Auditing Activities.
1. RESPONSIBILITY
2. Technical Manager is responsible for defining criteria for effectively handling the complaints.
2. Deputy Technical Manager is responsible for implementation of the procedure in handling all complaints.
2. In the event of complaint against the Technical Manager, CEO will take over and conduct duties of a Technical Manager to conduct investigation and reply to the complainant. CEO can appoint any staff from GCQ Certifications India LLP to conduct impartial investigation.
2. PROCEDURE
3. Procedure of Complaint Handling
0. The handling process for complaints includes the following aspects and methods:
0. Description of the process for receiving, validating, investigating the complaint and deciding what actions are to be taken in response to it.
0. Tracking and recording complaints including actions undertaken to resolve them.
0. Ensuring that appropriate action is taken.
0. Upon receipt of a complaint, it is referred to the CEO who will assign a Technical Manager to investigate and report.
0. Technical Manager will validate the complaint whether the complaint relates to Hygiene Rating Auditing activities for which it is responsible and registers the complaints.
0. Technical Manager acknowledges receipt of the complaint after authentication and provides the complainant with progress reports and the outcome.
0. The complaint is registered in Complaints Register.

3. Assessment and Investigation of complaints
1. Technical Manager studies the complaint, identifies remedy sought by the complainant and gathers necessary information for the effective handling of the complaint.
1. Technical Manager is responsible for all decisions at all levels of the handling process for complaints. It shall gather and verify all necessary information (to the extent possible) to progress the complaint to a decision.
1. The decision on the complaint is made by the Complaint Committee constituted for the purpose.
1. To ensure that there is no conflict of interest, personnel who have provided consultancy for, or been employed by a client, including those acting in a managerial capacity, shall not be used by the Technical Manager to review the resolution of a complaint for that client within two years following the end of the consultancy or employment.
3. Follow up action
2. Technical Manager incorporates findings and update the CEO.
2. Administrator maintains records on complaints.

3. Communication the decision and closure
3. Technical Manager communicates decision or action taken regarding the complaint, to the complainant.
3. Closing the complaint by keeping records and updating the register.
















Procedure for Calibration (GCQ-OCP-HRA-08)
1. PURPOSE
This procedure specifies the schedule and requirements for calibration and access control of Equipment used by GCQ Certifications India LLP for Hygiene Rating Audit.
2. SCOPE
This procedure is applicable to the equipment used by GCQ Certifications India LLP
3. RESPONSIBILITY
3.1 Technical Manager is responsible for the access of the equipment.
3.2 Deputy Technical Manager is responsible for implementation of the procedure of calibration.

4. PROCEDURE
4.1 The Technical Manager shall maintain an equipment inventory which includes the information such as Item name, ID No. and Intended use. Ref. Doc. No. GCQ-FRM-HRA-03

4.2 All equipment shall be maintained in good operating order and according to the manufacturer and/or Section maintenance requirements.

4.3 Calibration procedures shall be appropriate for the intended use of the equipment and shall provide criteria for determining if calibration is satisfactory.

4.4 Calibration of all the equipment is done from external NABL Approved lab (ISO 17025 Accridiated lab) once in a year and the same shall be duly documented.

4.5 When external calibrations are performed, GCQ Certifications India LLP should collect the traceability and Regulatory accreditations to ensure the technical competency of the laboratory.

4.6 Equipment shall be maintained as per the instruction manual from the manufacturer.
4.7 The Technical Manager designs the rules for the access control of the equipment
· Only authorized persons are allowed to access the equipment
· Log book is maintained to ensure that the usage traceability is done at the end of Hygiene Rating Audit Agency.
· The Auditor must inform the Technical Manager as per his audit plan.
· The Technical Manager then hands over the equipment to the auditor after getting his sign on the log book.
· While returning the equipment, its condition is looked after and then return date is put on the log book with the sign of technical manager being received the equipment from the concerned auditor.































	










PROCEDURE FOR APPEALS (GCQ-OCP-HRA-09)
1. PURPOSE
To lay down documented guidelines for handling and disposal of appeals received from our clients.
1. SCOPE
This procedure is applicable over all activities related to receipt, handling and disposal of appeals (Lodged by the client) against audit conclusion and decision of the audit team of GCQ Certifications India LLP.
1. RESPONSIBILITY
2. Technical Manager is responsible for defining criteria for effectively handling the appeals.
2. Deputy Technical Manager is responsible for implementation of the procedure in handling all appeals.
1. AUTHORITY
This procedure is authorized by the CEO and can be amended only by him.
1. PROCEDURE
4. Definition:
Written Complaints raised by our clients regarding dissatisfaction of our assessment output is categorized as appeal.
4. Receipt of appeal:
Since this relates to our core process there is a separate provision in our website for lodging appeal. Appeal can also be made in writing to our office. As soon as any appeal is received acknowledgment to the client, promising appropriate action within one month, within 3 working days. Record of all appeals is maintained at least for 4 years.
Ref: Record of appeals
4. All Appeals are reviewed by President and CEO.
4. Investigation of Appeal: Technical Manager looks into appeals, and as per situation one or more of the following actions is taken –
1. Documentary evidence is requested from the client in support of their claim.
1. Another auditor is deputed to conduct re-audit of those aspects which caused dispute and appeal.
4. Monitoring and tracking of the Appeal handling process:
Being the ultimate authority, the CEO monitors and tracks action taken since receipt of the appeal, till closure of the process. It is ensured that persons involved in the dispute are not involved in making decisions related to the appeal. The impartiality committee also monitors appeal handling process. All cases of appeal and complaints are necessarily reviewed by the impartiality committee during its 6 monthly review meeting.
4. Correction & corrective action:
Based upon additional information received after investigation, from multiple sources, the appropriate decision is taken and it is documented, and the same is communicated to the client. Corrections and corrective actions are taken, if required.
4. Updating of appellant:
The appellant is kept updated with progress in appeal handling process. All appeals are resolved or closed within 3 months of registration. The decision of the Technical Manager is final and further appeal is not entertained. A formal appeal closure report is sent to the appellant stating all the actions taken, and final decision of the appeal handling authority.
4. The decision of the CEO is recorded in the Client’s file.
In case the appellant is not satisfied with the decision of the Technical Manager, to remove any suspicion of bias, GCQ Certifications India LLP allows the appellant to put forward his/ her case before the Impartiality committee. The CEO voluntarily forwards all resolved and unresolved cases of Appeals to the Impartiality Committee for their review and necessary guidance or instructions.
Record of such references is also maintained in hard copy. The decision of the Technical Manager is final.
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