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Annex 1 – Self-assessment checklist for the transition from ISO/IEC 17020:2012 to ISO/IEC 17020:2026 
Body: ______________________________________________
Accreditation Certificate: ______________________________________________
Expected independence type(s) for the entire accreditation scope (where both independence levels are applicable, specify the part of the scope concerned for each category; see the example below for further clarification): ______________________________________________Accreditation 
Certificate
ISO/IEC 17020:2012
Type-A IB
Field
Sub

Range
Stage
Fi1
Su1

Ra1
St1

Requirement: Re1
Fi2
Su2

Ra2
St2

Requirement: Re2
Activity 1
Activity 2

Activity 1
Activity 2
Accreditation
Certificate
ISO/IEC 17020:2026

Type-A IB
Field
Sub
Range
Stage
Fi1
Su1
Ra1
St1
Requirement: Re1
Activity 1

Type "Non-A" IB
Fi2
Su2
Ra2
St2
Requirement: Re2
Activity 2


	Clause
17020:2026
	Area/Requirement
	Ref.
17020:2012
	Description of actions taken by the CAB and related impacts
	Reference system document
	Outcome
	Assessment 

	
	
	
	
	
	(to be completed by ACCREDIA)

	1
	Scope and field of application
	1
	
	
	☐ CLOSED
☐ OPEN
	

	2
	Normative references
	2
	
	
	☐ CLOSED
☐ OPEN
	

	3
	Terms and definitions
	3
	
	
	☐ CLOSED
☐ OPEN
	

	4.1
	Impartiality
	4.1 and 5.2.1; 6.1.11-6.1.12
	
	
	☐ CLOSED
☐ OPEN
	

	4.2
	Confidentiality
	4.2 and 6.1.13
	
	
	☐ CLOSED
☐ OPEN
	

	5.1
	Independence
	4.1.6 and Appendix A
	
	
	☐ CLOSED
☐ OPEN
	

	5.2
	Legal entity and responsibility
	5.1
	
	
	☐ CLOSED
☐ OPEN
	

	5.3
	Organization and Management
	5.2 and 8.2.3
6.1.4
	
	
	☐ CLOSED
☐ OPEN
	

	6.1
	Personnel
	6.1
	
	
	☐ CLOSED
☐ OPEN
	

	6.2
	Facilities and Equipment
	6.2
	
	
	☐ CLOSED
☐ OPEN
	

	6.3
	Externally provided products and services
	6.2.11 and 6.3
	
	
	☐ CLOSED
☐ OPEN
	

	7.1
	Review of requests, tenders and contracts
	New requirement: linked to 7.1.5
	
	
	☐ CLOSED
☐ OPEN
	

	7.2
	Inspection methods and procedures
	7.1
	
	
	☐ CLOSED
☐ OPEN
	

	7.3
	Handling of items
	7.2
	
	
	☐ CLOSED
☐ OPEN
	

	7.4
	Inspection records
	7.1.7-7.1.8 and 7.3
	
	
	☐ CLOSED
☐ OPEN
	

	7.5
	Control of data and information
	New requirement
	
	
	☐ CLOSED
☐ OPEN
	

	7.6
	Inspection report or inspection certificate
	7.4
	
	
	☐ CLOSED
☐ OPEN
	

	7.7
	Handling of appeals
	7.5 and 7.6
	
	
	☐ CLOSED
☐ OPEN
	

	7.8
	Handling of complaints
	7.5 and 7.6
	
	
	☐ CLOSED
☐ OPEN
	

	8.1
	Management system requirements — General
	8.1
	
	
	☐ CLOSED
☐ OPEN
	

	8.2
	Policies and responsibilities
	8.2
	
	
	☐ CLOSED
☐ OPEN
	

	8.3
	Documented information
	8.3, 7.1.4, 8.4, 8.2.4-8.2.5
	
	
	☐ CLOSED
☐ OPEN
	

	8.4
	Actions to address risks and opportunities
	8.8 
	
	
	☐ CLOSED
☐ OPEN
	

	8.5
	Corrective actions
	8.7
	
	
	☐ CLOSED
☐ OPEN
	

	8.6
	Internal audits
	8.6
	
	
	☐ CLOSED
☐ OPEN
	

	8.7
	Management review
	8.5
	
	
	☐ CLOSED
☐ OPEN
	



Date: 	The Legal Representative of the CAB


Information note on the main changes introduced by ISO/IEC 17020:2026 and on the structure of the self-assessment checklist for the transition from the previous 2012 edition
	Clause 17020:2026
	Area/Requirement
	Non-exhaustive example of questions for self-analysis
	Non-exhaustive example of expected evidence or documents to be updated

	1
	Scope and field of application
	Is the field of assessment activities clearly defined, up to date and consistent with the new edition of the standard?
Do the activities actually carried out correspond to what is stated in the system documents, contracts and any applicable schemes?
	Scope of application, list of activities/schemes, sites-fields-phases matrix.

	2
	Normative references
	Do the system documents correctly reference the updated edition of the applicable standards?
Has the internal glossary been reviewed in light of the updated definitions?
	List of externally originated documents, regulatory update register.

	3
	Terms and definitions
	Are there terms used inconsistently across procedures, tenders, contracts, reports and forms?
Has the use of terms not aligned with ISO/IEC 17020:2026, which could generate ambiguity/misunderstanding with the client or interested parties, been defined in advance?
	Internal glossary, contract templates, complaints/appeals procedures.

	4.1
	Impartiality
	Has the Body systematically identified possible threats to impartiality?
· Note 1: consider, for example, threats arising from personal, professional, financial or organisational relationships of the Body and its personnel, both internal and external, as well as of any Holding companies that own, in whole or in part, the Body.
Note 2: also consider the assessment of incentives, commercial pressures, financial objectives or client expectations that could influence the inspection judgement.
For the impartiality threats identified, has the level of monitoring to be implemented been defined consistently (e.g. continuous, at periodic reviews, etc.)?
Are the actions taken to eliminate or mitigate such threats documented and proportionate to the risk?
Where there is a change in the accreditation "category" for all or part of the accreditation scope (for example, from "Type Non-A" to "Type A"), has the impartiality threats assessment document been updated accordingly?
	Impartiality threats analysis, conflict of interest declarations, committee/top management minutes, remuneration criteria.

	5.1
	Indipendence
	Has the applicable independence type been determined for each activity or scheme, where possible?
Is the classification adopted consistent with the nature of the activity carried out and with the requirements of Appendix A?
Have any relationships with the design, production, supply, installation, maintenance or, in general, consultancy relating to the items inspected been considered?
	Activity/independence type matrix, organisation charts, corporate relationships analysis.

	5.2
	Legal entity and responsibility
	Have the legal liabilities arising from inspection activities been analysed?
Are the insurance or financial coverages proportionate to the risks associated with the activities carried out?

Do the contractual conditions with clients clarify the responsibilities, limits and obligations of the parties?
Are internal responsibilities consistent with the legal and organisational structure of the Body?
	Chamber of Commerce records/articles of association, insurance policies, liability analysis, general terms and conditions, intercompany agreements.

	5.3
	Organisation and management
	Has the organisation chart been updated following any redefinition of the Body's Technical Management? 
Are roles, responsibilities and authorities up to date with the standard and communicated to personnel?
Does the Technical Management have the necessary competence in relation to the activities carried out?
	Organisation chart, job descriptions, delegations of authority, appointments of DT/Quality Manager.

	6.1
	Personnel
	Is training linked to relevant regulatory, technical and procedural changes?
	Competence matrix, authorisations, training records, monitoring records, report reviews.

	6.2
	Facilities and equipment
	Have the technologies used, including digital technologies, been validated or assessed with regard to their impact on inspection results?
	Equipment/software inventory, calibration certificates, maintenance plans, software/AI validations, fault logs.

	6.3
	Externally provided products and services
	Has the Body carried out an assessment of any externally provided inspection activities, for part of the inspection or for the entire inspection, which are used only in exceptional circumstances?
	Procedure for the management of externally provided products/services. 
List of approved suppliers, assessments, contracts, evidence of competence, communications to the client.

	7.1
	Review of requests, tenders and contracts
	Are requests, tenders and contracts reviewed before acceptance of the assignment?
Are the decisions taken during the review documented?
	Contract review checklist, tenders, orders, change logs, capability assessment.

	7.2
	Inspection methods and procedures
	When non-standardised or modified methods are used, is validation carried out?
Has the introduction of digital technologies or tools resulted in a review of the methods used?
	Technical procedures, validations, sampling plans, safety instructions, conformity criteria, deviation logs.

	7.4
	Inspection records
	Do the records make it possible to reconstruct the decision-making process and the inspection judgement expressed?
	Field reports, change logs, methods for ensuring the integrity of data and records, including those managed by any management software.

	7.5
	Control of data and information
	Have the information systems used to manage data, records or reports been validated for their intended use?
Are controls in place to ensure data integrity, security and protection?
Are backup, recovery and fault management arrangements defined?
Is access to the systems controlled according to roles and responsibilities?
In the event of malfunctions, are corrective actions and assessments of the impact on the activities carried out envisaged?
	Application map, validations, backups, access logs, methods for ensuring the integrity of data and records, including those managed by any management software.

	8.1
	Management system requirements — General
	Does the documented system make it possible to demonstrate regular and consistent fulfilment of the requirements of the new edition?
Have the existing MS documents been reviewed in light of the changes introduced?
	Correlation matrix between the requirements of ISO/IEC 17020:2026 and the MS documentation.

	8.4
	Actions to address risks and opportunities
	Does the Body identify risks and opportunities related to its activities?
Are the actions defined proportionate to the nature and severity of the risks?
Is the effectiveness of the actions taken assessed?
Is feedback from clients, personnel, audits, complaints or appeals used to improve the system?
Is the risk management process integrated into operational decisions and not limited to a formal requirement?
	Risk/opportunity register, action plans, effectiveness indicators, client surveys, feedback analysis.

	8.6
	Internal audits
	Has the internal audit programme been defined according to pre-established execution intervals and does it cover all applicable requirements of the new edition?
Are relevant activities, sites, processes, personnel and inspection fields considered?
	Audit programme, plans/reports, requirements coverage matrix, auditor qualifications, follow-up.

	8.7
	Management review
	Has the frequency with which Management must review its management system been defined?
Does the management review include all the inputs/outputs required by the new edition?
	Management review minutes

	Appendix A
	Independence requirements for Inspection Bodies
	Has it been assessed, for each activity, whether Type A or Type Non-A independence requirements apply?
Have all the parties involved that could influence the Body's independence been identified?
Have similar competing elements, ownership relationships, control, management or organisational links been considered?
Are the safeguards adopted adequate with regard to the risks identified?
Is the Body able to demonstrate, with evidence, its independence in the activities carried out?
	Independence matrix, corporate organisation charts, declarations of interest, separation rules, evidence of safeguards.
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