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Article D 

 

  

Correction vs. Corrective Action vs. Preventive Action 

are 3 Different “Animals” 
 
Writer : Ooi Soo Kang, Director 

 

“Correction”, “Corrective Action” and “Preventive Action” are obviously 3 different types of actions in ISO 

9001: 2000. However, many organizations in the market have been treating these 3 requirements as the same, 

therefore complying to one means violating another two therefore implementing ineffective management 

system. 

 

In ISO 9001:2000 International Standard, if one reads carefully the requirements, he can find the correct 

interpretation of these 3 terminologies: 

 

1..“Correction” is an action to eliminate detected nonconformities which had occurred. 

2.. “Corrective Action”  is an action to eliminate the cause of nonconformities which had occurred, to prevent 

their recurrence. 

3. “Preventive Action” is an action to eliminate the causes of potential nonconformities which have not 

occur, to prevent their occurrence. 

 

The terminology and interpretation of “Correction” can be found in last paragraph of 8.2.2 (Internal audit), 

last sentence of 8.2.3 (Monitoring and measurement of processes), and 8.3 (a) (Control of non-conforming 

product); as for “Corrective Action”, last paragraph of 8.2.2 (Internal audit) and first sentence of 8.5.2 

(Corrective Action) clearly explain this terminology; and for “Preventive Action”, the interpretation is clearly 

mentioned in the first sentence on 8.5.3. 

 

The above definitions show that “Corrective Action” and “Preventive Action” both are preventive measures. 

“Corrective Action” is aims at preventing no-conformity which have occurred from recur, whilst “Preventive 

Action” is aims at preventing potential non-conformity which have not happen yet from occurring. 

Therefore, if there is any non-conformity which have occurred, “Corrective Action” (and “Correction”) will 

be required, and “Preventive Action” is not an issue. 

 

 

“Correction” vs. “Corrective Action” 

 

The following example explains the difference between “Correction” and “Corrective Action”. 

 

Assuming a nonconformity had occurred in a finished product warehouse where many cartons of finished 

products found damage.  

 

Therefore “Correction” which is expected to be taken is to sort out damaged cartons and repack with good 

boxes. 

 

Note that the action of “Correction” is to make good the defects or to remove / eliminate the nonconformity, 

i.e. in this case the damage cartons.   “Correction” is not aim at eliminating the cause(s) of the 

nonconformity. Therefore if the management of this warehouse is not initiating “Corrective Action” that aims 

at eliminating the cause of this non-conformity, the similar nonconformity is likely to recur in future. 

 

In order to initiate “Corrective Action” to prevent the recurrence of such non-conformity, investigation of the 

causes of the non-conformity is required.  
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Assuming the cause of the non-conformity is due to poor handling of store handler which was recently newly 

employed. 

 

Therefore, the “Corrective Action” is to retrain this worker with proper handling of cargoes procedure. With 

this, it is expected such non-conformity will not recur.  

 

However, if the investigation reveals that the causes of non-conformity was not on the worker but is because 

the packaging boxes which were used to pack the finished products are substandard / thinner than the usual 

orders, thus the “Corrective Action” expected here is to establish clear packaging specification and 

communicate with the packaging supplier and tighten the incoming quality check on the receiving materials. 

 

The cause of a non-conformity and “Corrective Action” that able to prevent the recurrence of the non-

conformity are always associated to commonly known 4 M i.e. man, material, machine and method. 

Therefore investigation and corrective action should be initiated based on these 4 M angles. For examples, 

 

if the man is weak, train the man; 

if the material causes high rejects, research and change a new material; 

if the machine causes the rejects, modify or change the machine; 

if the method is no longer fit or adequate, modify or change the method. 

  

In conclusion, appropriate “Corrective Action” that aims to prevent recurrence of a non-conformity can not 

be taken without a proper investigation of causes of the non-conformity. However, “Correction” can be taken 

to eliminate the nonconformity without any needs for investigation of cause.  

 

It is worth to note that there are commonly 4 sources of non-conformities where require “Corrective Action”. 

There are: 

 

1). Customer complaint; 

2). Non-conformity reported from internal audit; 

3). Process non-conformity; 

4). Product major non-conformity. 

 

In ISO 9001 : 2000, clause 8.5.2 (a) requires the authorized personnel in the organization to review 

nonconformity that reported from any above sources of non-conformities, with the purpose to determine the 

validity of the reported “non-conformity” prior to any action to investigate the causes. Thus it is a 

requirement that the corrective action procedure established in an organization shall define requirement to 

review non-conformity received (see attached example Corrective Action Procedure).  

 

Clause 8.5.2 © requires the authorized personnel to evaluate the need for corrective actions after 

investigation of causes (8.5.2 (b)) to the non-conformity reported. Please note that evaluating needs for 

corrective actions is not at the stage of reviewing non-conformity (8.5.2 (a)) to issue corrective action request 

form (CAR) or equivalent, which has been mis-interpreted by many management consultants in the market. 

 

Clause 8.5.3 (d) requires determination of  appropriate corrective action that able to prevent recurrence of 

non-conformity if there is a need for corrective action. Therefore, appropriate corrective action which have 

been determined shall be recorded as “corrective action plans” for implementation. Therefore a CAR form or 

equivalent should cater for a column for recording such plan. 

 

Once corrective action plans have been implemented, it is the responsibility of the person who implemented 

the corrective actions to record down the corrective actions which have been TAKEN with relevant 

evidences, as clearly stated in clause  8.5.2 (e). Therefore the CAR form or equivalent should cater a column 

to record the “Corrective Action Taken”. The requirement to record corrective action taken is to commit the 

person responsible to implement corrective action required and record down a statement that he/she has taken 

such corrective action, rather that commonly planned corrective actions are recorded and no actual corrective 

action are taken. 

 

The last clause 8.5.2 (f) requires the review the corrective action taken, with the intention 
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to review the effectiveness of the corrective action taken. The review is normally by an independent 

personnel or third party such as management representative or auditor.  

 

“Preventive Action” 

 

From the definition of “Preventive Action” i.e. action to eliminate the causes of potential nonconformities 

which have not occur, to prevent their occurrence, it is clear that “Preventive Action” is an action decided to 

be taken for something or potential non-conformity which has not happen. Therefore, clause 8.5.3 (a), ISO 

9001: 2000 requires organization to define clearly how the organization shall determine potential non-

conformity in order to initiate preventive action.  

 

One way that an organization can determine potential non-conformity is by use of analysis of data of 

“‘process and product characteristic/trend” of various processes in the organization, which is clearly 

mentioned in clause 8.4©, ISO 9001:2000. 

 

The following scenario depicts the situation where “Preventive Action” can be initiated based on analysis of 

monthly percentage of on-time delivery to customer (one example of logistic process characteristic data in 

one organization). 

 

Monthly % on-time delivery to customer 

   95% 

 

                   

 

 

           

 45%   ………………………………………………………………………….                                                                                                               

                                                                                                                     - -    - - - - - - -  X    

                    Potential 

    

       Non-conformity 

 

 

        |        |        |       |        |        |        |        |       |       |        |        |                               |   

      Jan   Feb  Mar  Apr  May  Jun  Jul  Aug  Sep  Oct  Nov  Dec 07   ---- ----  Oct 08 
 

The above scenario may lead to potential non-conformity (e.g. potential loss of customers at point ‘X’, e.g. in 

Oct 2008, as projected) if the monthly % of on-time delivery continues to be deteriorating. This scenario 

shall requires “Preventive Action” to prevent the occurrence of the potential non-conformity as per 8.5.3 (a) 

to (f), ISO 9001 : 2000.  

 

“Preventive Action” is normally also associated with the 4 M i.e. man, material, machine and method similar 

to “Corrective Action” but obviously the starting point for Preventive Action is derived from determination 

of potential non-conformity which have not occur, whilst “Corrective Action” is derived from non-

conformity which has occurred.  

 

Note that in the case of “Preventive Action”, “Correction” is not an issue because no non-conformity has 

occurred for any correction. 
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Sample Procedures 

 

Document Title: Corrective Action Procedure 

Document No.: P/01 

Rev. #: 4 

Effective Date: 1/2/08 

  

1.0 Review Non-conformities (8.5.2 (a), ISO 9001: 2000) 

 

1.1 All non-conformities reported from process, Internal Audit (IA), product or customer complaints shall be 

forwarded to the following personnel for review to determine whether the non-conformity is genuine/true 

non-conformity prior to issue of CAR (see Form 1). 

 

1) Process non-conformity – to be reviewed by respective HOD/QMR; 

2) IA NC – QMR/Lead Auditor; 

3) Product non-conformity (major) – Product Manager; 

4) Customer Complaint – QA Manager. 

 

1.2 For customer complaint, any person (including receptionist and counter staff) who receives customer 

complaint or any dissatisfaction from customer, either in written or verbally, the complaint received shall be 

recorded in the Complaint Chit and subsequently be forwarded to the QA Manager as stated in the item 1.1 

(4) above for review to determine its validity, and be logged into the Customer Complaint Log by the 

Document Controller. 

 

1.2.1 If the customer complaint is found valid, proceed to item 2.0; if it is found not valid, the CAR will not 

be raised but justification shall be recorded in the Customer Complaint Chit, and the complaint log shall be 

closed out. 

 

 

2.0 Issue CAR 

 

2.1 If it is confirmed the reported NC is a genuine/true NC, the QMR shall then raise a CAR and issue the 

CAR to the responsible HOD / section supervisor for investigation. 

 

 

3.0 Investigation of Root Cause (8.5.3 (b)) 

 

3.1 Upon receiving of the CAR, the responsible HOD / section supervisor shall immediately conduct an 

investigation to determine the root of most possible cause of the NC, by means of interviewing the relevant 

personnel, assess the relevant records or the relevant processes. 

 

3.2   The results of the investigation root cause shall be recorded onto the CAR form by the HOD / section 

supervisor. 

 

 

4.0  Evaluate the Need for Corrective Action (8.5.2 ©) 

 

4.1 Based on the results of investigation, the HOD shall evaluate the needs whether to initiate corrective 

action to ensure that the similar NC will not recur. 

 

 

5.0   Determine Appropriate Corrective Action (8.5.2 (d) 

 

5.1    If there is a need for corrective action to be taken, the HOD and the section Supervisor or a sub-

committee shall be formed to determine the appropriate corrective action to address the root cause of the NC. 
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6.0  Implement Corrective Action (8.5.2 (d)) 

  

6.1 Once the appropriate corrective action have been determined, the section supervisor or the assigned 

personnel shall immediately implement the corrective action within the agreed time scales. 

 

6.2 Corrective action taken shall be recorded onto the CAR  (8.5.2 (e), ISO 9001: 2000) by the person who 

implement the corrective action and to be signed off by the respective HOD. 

 

 

7.0  Review Corrective Action Taken (8.5.2 (f)) 

 

7.1 Once corrective action have been taken, the CAR shall be returned to the QMR for review of corrective 

action taken. 

 

7.2 The QMR shall monitor and review the effectiveness of the CA taken and record the review results in the 

last column of the CAR; if is found effective, the CAR shall be signed off by the QMR; if it is found not 

satisfactory, the QMR shall issue another CAR (with the same CAR number  with ‘A’ indicate 1
st
 re-issue) to 

ask for another  investigation and corrective action. 

 

 

Sample CAR Record 

 

 

Corrective Action Request (CAR) 

 

Issue to:  Haji Abdul Rahman Talib, Warehouse Manager.              CAR #: IA/02/08 

Issue Date: 3/1/08         

A) Description of Non-conformity: 

 
Several cartons of finished products found damaged at finished goods store without proper identification nor 

segregation; e.g. Product Type A Model 165, carton # 2 & 8, lot no.: 28158. 

 

Clause violated: 8.3, 7.5.5, ISO9001:2000. 
 

    _______________________                                                ________________________ 

           Initiator / Auditor                                                                               QMR    

 

B) Investigation of Root/ Most Possible Cause                1
st
 Reply Due Date: 17/1/08 

 
The damages are due to poor handling where the 2 new store hands shift A & B who were recently employed 

were not aware of proper handling of goods in store and they have not been  trained on the Store Handling 

Work Instruction as well as Control of Non-conforming Products Procedure. 

                                                        

                                     

                                                                                                 ________________________ 

                                                                                                                      HOD   
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C1) Correction Plan:                                                         1
st
 Reply Due Date: 17/1/08 

Estimated Completion Date: 5/2/08 

 
Mr Lau, Store Supervisor shall ensure all the damaged carton boxes in the store are changed with new 

cartons by the 2 new store hands by 5/2/08. 

 

 

__________________________                                         ________________________       

                      HOD                                                                                      QMR 

 

C2) Corrective Action Plan:                                              1
st
 Reply Due Date: 17/1/08 

Estimated Completion Date: 3/2/08 
 

 
The 2 new store hand will be trained by Mr Lau, Store Supervisor based on the Store Handling Work 

Instruction (WI/007) and Control of NC Products Procedure (QP/020) by 3/2/08. 

 

 

   __________________________                                         ________________________       

                      HOD                                                                                      QMR 

 

 

C3) Correction Done:                                                        2nd Reply Due Date: 6/2/08 

 

 
All the damaged cartons, a total of 16 units in the store had been changed with new cartons. Please see 

attached Photo1. 

 

                                                                                                 _______________________                                        

                                                                                                                      HOD 
 

 

C4) Corrective Action Taken:                                        2
nd

  Reply Due Date: 6/2/08 

 

Completion date: 3/2/08 
 
Both the shift A and B store hands had  been trained  on the Store Handling Work Instruction (WI/007) and 

Control of NC Products Procedure (QP/020) on 3/2/08. See attached copy of Training Records- Appendix 1a 

and 1b. 

                                                                                                  ________________________                                        

                                                                                                                      HOD 

 

D) Review of Correction and Corrective Action  Taken                  

     To be reviewed by date : 6/4/08 

 

Visit to the store on 3/4/08 found that finished products are properly arranged and stacked and not many 

damaged cartons happen; and those damaged cartons are segregated to a corner labeled as ‘Reject Corner’; 

and interview conducted to the 2 store hands reveals that they are now well verse with store handling work 

instruction and know well how to handle reject/ damaged products. 
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  _________________________                                                _______________________ 

              Initiator/Auditor                                                                                QMR 

 

Form 1                                                                              Rev.#: 3 ; Eff. Date: 2 Feb 2008 
 

Sample Procedures 

 

Document Title: Preventive Action Procedures 

Document No.: P/02 

Rev. #: 3 

Effective Date: 1/1/08 

 

 

1.0  Determine Potential Non-conformities (8.5.3 (a), ISO 9001: 2000) 

 

1.1 Based on analysis of data as per Table A: Analysis of Data (SD/002) and other sources of information, 

the respective HOD shall determine potential NC to initiate preventive action. 

 

2.0  Issue PAR 

 

2.1 If  there be potential NC detected / reported, the respective HOD shall notify QMR in order to raise a 

PAR for investigation of its causes. 

 

3.0 Investigation of Potential Cause (8.5.3 (a)) 

 

3.1 The responsible HOD shall then conduct an investigation to determine the causes of the potential NC, by 

means of interviewing the relevant personnel, assess the relevant records or the relevant processes. 

 

3.2 If necessary, a team shall be formed to brainstorm the problem and investigate its causes. 

 

3.3   The causes determined shall be recorded onto the PAR form by the HOD or team leader. 

 

4.0  Evaluate the Need for Preventive Action (8.5.3 (b)) 

 

4.1 Based on the results of investigation, the HOD / team member shall evaluate the needs whether to initiate 

preventive action to prevent occurrence of the potential NC. 

 

 

5.0  Determine Appropriate Preventive Action (8.5.3 (c) 

 

5.1 If there is a need for preventive action to be taken, the HOD / team members shall discuss and 

determine/identify the appropriate preventive action to address the causes of the potential NC. 

 

 

6.0 Implement Preventive Action (8.5.2 (d)) 

  

6.1 Once the appropriate preventive action have been determined, the assigned personnel shall immediately 

implement the preventive action within the agreed time scales. 

 

6.2 Preventive action taken shall be recorded onto the PAR  (8.5.3 (d), ISO 9001: 2000) by the person who 

implement the preventive action and to be signed off by the respective HOD. 

 

7.0 Review Preventive Action Taken (8.5.2 (f)) 

 

7.1 Once preventive action have been taken, the PAR shall be returned to the QMR for review of preventive 

action taken. 



Correction vs. Corrective Action vs. Preventive Action 

Page 8 of 9                                          11 Feb 2008                                               Rev.#: 3 

 

 

7.2 The QMR shall monitor and review the effectiveness of the PA taken and record the review results in the 

last column of the PAR; if it is found to be effective, the PAR shall be signed off by the QMR; if it is found 

not satisfactory, the QMR shall issue another PAR (with the same PAR number  with ‘A’ indicate 1
st
 re-

issue) to ask for another  investigation and preventive action. 

 

 

Sample PAR Record 

 

 

Preventive Action Request (PAR) 

 

Issue to: Mr.Abdul Gani, Logistic Manager.                              PAR #: 01/08  

Issue Date: 2/1/08        

A) Description of Potential Non-conformity: 

 
A significant drop of monthly percentage of on-time delivery from average 95% in first quarter of 2007 

to average 45% per month in second half of 2007, if this weak performance continues, it  may leads to 

potential loss of our major customers and loss of company profit. 

 

 

 _______________________                                                     ______________________ 

                   HOD                                                                                           QMR    

 

B) Investigation of Potential Causes:                1
st
 Reply Due Date: 16/1/08 

 

   
     Investigation reveals that the causes to the potential non-conformity was lack of  manpower resources  

     in handling increased sales volume and frequent  transport breakdown. 

 

 

                                                                                                     ______________________ 

                                                                                                                         HOD            

 

C1) Preventive Action Plan:                                    1
st
 Reply Due Date: 16/1/08    

           

   Activities and responsibilities:                                                 Estimated Completion Date:  

    
    1.Madam Yo, HR Manager shall discuss with the GM and to recruit  

additional 5 drivers and attendant.                                                                                       12.3.08 

 2. Ms Sum, Finance Manager to purchase additional five lorries and overhaul                               

     existing 5 lorries upon discussion and approval by the GM.                                                  15.4.08 

 

 

_______________________                                                     ______________________ 

                 HOD                                                                                             QMR 
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C2) Preventive Action Taken:                                   2nd Reply Due Date: 16/4/08    

 

                                                                                 Completion date:  
 
  1. Additional 5 drivers and attendants had been recruited.            2.3.08 

  2. Five lorries have been purchased and the existing all 

      the lorries had been overhauled. Please see maintenance          5.4.08 

      reports – Appendices 1a – 1e. 

                                                                                                       _____________________ 

                                                                                                                        HOD 

 

D) Review of Preventive Action Effectiveness        To be reviewed by date: 5/6/08 
 

    The latest analysis of data conducted by Logistic department shown that the  monthly percentage of on-

time delivery has improved back to the level before i.e. 95% per month since early May 2008 – Please see 

Appendix 2. 

                                                                                                         

                                                                                                        _____________________     

                                                                                                                         QMR    
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