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	Defect Reporting and Corrective Action



1.0
Purpose & Scope

This procedure details the method of identifying and recording non-conformities and the method of actioning and escalating the corrective action needed to rectify them.

Defects, problems and errors (i.e. non-conformities) that could affect Customer Service need to be rectified. The action taken should aim to prevent or reduce similar occurrences in the future.


Adherence to this procedure provides the right environment to ensure the service delivered to the customer is consistent, error free and is continually improving.


It is important that for the enjoyment and Health & Safety of Customers and Staff all equipment and products are in working order and conform to any manufacturer’s specification.

2.0
Responsibility & Authority

The following details the relevant responsibilities.  Where a responsibility is listed under more than one heading it indicates that all parties have equal responsibility.  

2.1 Centre Manager


· Is responsible for ensuring that all centre inspections are carried out at the correct frequency.

2.2 Duty Manager 
· Is responsible for carrying out the Centre Inspections.

· For ensuring that any corrective action required as a result of the inspections is carried out.

2.3 All Team Members

· Are responsible for reporting any out of order items to the Duty Manager as soon as possible.

3.0
Identification of Non-Conformities
Defects, problems or errors (i.e. non-conformities) can originate from numerous sources, and during the normal day-to-day activities decisions are made to resolve and deal with them. It is INAPPROPRIATE to record EVERY non-conformance and the resulting action taken. Recording should be in line with the significance of the non-conformity and its potential effect on Customer Service.


When a non-conformity occurs on a piece of equipment it should be taken out of service and, if possible removed to a Non Public area. If this is not possible, the equipment should be cordoned off and an Out of Order Sign displayed.


If the non-conformance relates to an area or a facility then it must be cordoned off to stop access and an appropriate notice displayed.


If appropriate, Reception must also be informed so that members can be told of the short fall in the service BEFORE paying to use that equipment and/or facility.  

4.0
Recording
Non-conformities are recorded on the Non-conformance & Corrective Action Log and CAN BE MADE BY ANY TEAM MEMBER.


Problems identified as a result of the regular daily inspections, i.e. extra cleaning, will be added onto that days Checklist/ Duty Allocation sheet as appropriate. 


A reference number is allocated to each non-conformity, in the form XX/YY where XX = a sequential number, reverting back to 1 at the beginning of each year and YY = year, i.e. 08.


The details of the non-conformance should be entered onto the log in a concise way so that the nature of the problem can be understood and the appropriate Corrective Action instigated. Dates and times MUST be included.

5.0 Instigating Corrective Action
Non-conformities are, in the first instance, actioned by the Manager. The Log will be checked throughout the day and Corrective Action instigated with relevant details being entered on the Log.
If the Manager considers that the action required to resolve a non-conformity is outside their authority the matter must be escalated to a more senior Manager.

Concise and accurate details of the action taken must be recorded in the Non-conformance & Corrective Action Log to enable tracking and analysis in future.

Where the Corrective Action will take some time to instigate a note should be made on the Log (or a plan attached) showing action and time scales. The name of the person(s) or Company responsible for carrying out the Corrective Action should be entered in the “Allocated To” box. All Non-conformities must be closed off to demonstrate that the problem has been rectified and the "loop" closed.

6.0
Records

All records must be fully completed in a legible manner and filed to allow for easy retrieval.
7.0
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