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Executive Summary 

This survey was sent to 1500 laboratories. Were received 421 responses from 35 countries and 

5 continents. The 28% response rate for a survey of this length is remarkable, and clearly 

demonstrates the high laboratory interest level in the survey topics. All the laboratories that 

responded are accredited, and all understand and appreciate the benefits of accreditation. Here 

are the key summary take away points from the survey: 

 The goal of the ILAC Laboratory Committee and the respondents in this exercise is to foster 

harmonization and consistency of accreditation practices. 

o The laboratory respondents are hopeful that their respective accreditation bodies will 

review these survey results carefully and consider making changes as appropriate. 

 ILAC is encouraged to use the survey findings to act on their strategic plan. 

 There are real common concerns with current accreditation process practices. In particular: 

o complaint process: laboratories report that there are a significant number of situations 

where independence and confidentiality are not sufficient to guarantee accredited 

entities confidence in the complaint process, both in the outcome of the process, and in 

the negative consequences for the entity reporting complaints;  

o laboratories reported a significant variation in accreditation cycles and/or frequency of 

evaluations; since accreditation is often a laboratory business requirement, these 

variations represent lower or higher costs of doing business; 

o supplemental AB guides with additional requirements to reference standards, do result 

in significant extra laboratory effort and vary across ABs, countries, and regions. 

 The laboratory respondents indicated that they are ready, willing, and able to be active 

stakeholders in any prospective changes to National guides or Accreditation Body Guides. 

 The questions exploring laboratory satisfaction with current processes to achieve 

accreditation serve as a current baseline. If ABs make changes to streamline and unify the 

laboratory effort to achieve accreditation, this survey can be repeated at a later date to 

measure the change in satisfaction associated with any accreditation process improvements 

 The contents of this survey and report need to be analysed by the various parties and the 

required action will vary greatly depending on the activities of each of them. It is however 

clear that there is a lot of work to be done by ILAC, the  ABs and the stakeholders to improve 

the overall effectiveness of accreditation and to ensure that there is a level playing field so 

that we can defend the ILAC motto of “Measure once, accepted by all”, with confidence.  
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1. Introduction 

The laboratories have a major role on society, providing confidence, safety, and quality of life 

to citizens and consumers, in a large diversity of economic areas (consumer goods, food and 

agriculture, construction, chemicals, metal and minerals, to mention the largest). They do so 

by complying with a strongly regulated framework, requiring highly skilled personnel and 

technologies, and demanding efficient organizational structures to be competent in the global 

market. 

To address this demanding business, laboratories consider accreditation as a key factor to 

competitiveness and expect that it should be accomplished at a fair playing level and, also, 

promoted as a true added value worldwide. 

The laboratories are aware of the efforts to develop the accreditation process, the Mutual 

Recognition Agreement (MRA) and the tools to support the large diversity of challenges found 

in the many activities of laboratories. However, there are concerns about the lack of 

harmonization and consistency observed when the effort to achieve accreditation is compared 

worldwide. The main objective of this study has been to identify the most relevant concerns, 

and to document them with real information provided by accreditation users. 

This white paper was developed to promote the needed changes regarding accreditation 

practices. Laboratories are both key stakeholders who can contribute to finding solutions for 

these issues, and thereby achieve a more harmonized and consistent accreditation practice. 
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2. Structure of the survey 

The study considered major issues and concerns identified by stakeholders of the ILAC 

Laboratory Committee regarding the lack of consistency observed when the effort to achieve 

accreditation is compared worldwide. 

These include: 

1. Scope definition 

2. Cycle and frequency of assessment 

3. Quality of Assessment  

4. Translation barriers 

5. Non uniform interpretation of ISO 17025 at national levels by Accreditation Bodies  

6. Accreditation Body policies 

7. Use of PT/ILC and similar quality control tools in assessment 

8. Lack of recognition of ILAC Mutual Recognition Arrangement  

To obtain feedback from laboratories regarding these topics, the ILAC LC developed this 

survey. The survey was divided into five major topics: 

1. Characterization of laboratories and activities 

2. Accreditation scope 

3. Cycle and frequency of assessment 

4. AB performance 

5. Evaluation of satisfaction 

For each topic, a number of questions were raised, aiming to obtain representative and 

objective information. The complete survey can be found in Annex 1. 

The first topic measures the scope of respondent laboratories; the second and third topic areas 

explore the eight issues of concern; and the two final topics were developed as performance 

and satisfaction parameters in order to provide data for monitoring the development of 

accreditation. We anticipate repeating this survey periodically to monitor progress on any 

changes as a result of the initial survey. This process will allow laboratories to evaluate the 

feedback and actions of Accreditation Bodies and Organizations to these concerns, creating a 

model that does not exist today at global or regional levels. 
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This approach was intended also to provide information at the national and regional level, when 

the number of replies is statistically representative, and identify specific issues related with 

accreditation pointed out in the replies. The results obtained show that the concerns of 

laboratories are real and need to be understood by the AB's in order to make changes in 

practices and to reach higher harmonization and consistency. 

It is worthwhile to mention that the survey included special fields allowing the laboratories to 

add direct comments about their specific problems related with the accreditation process, in 

each of the main questions of the survey. A large quantity of comments was received and will 

be provided separately. When read as a collection, we believe this information will illustrate 

opportunities for more unified accreditation processes.  



Page 4 / 32 

 

3. Characterization and impact of participation 

The respondents of the survey were identified using the contacts of the ILAC Laboratory 

Committee members, namely, international organizations, Associations and stakeholders, to 

an estimated 1500 laboratories. The survey was conducted between May and June 2017. 

Six main conditions were established to measure the impact of the survey:  

1. Number of replies should be statistical relevant; 

2. Ideally geographical representation by countries and by regions; 

3. Should cover a wide range of activities; 

4. Should represent a range of small, medium and large companies and institutions; 

5. Should cover a range of small to large number of accreditation parameters (both 

testing methods and calibration parameters); 

6. Should capture respondents experience regarding accreditation process. 

The first group of information asked allowed to make a characterization of the sample of 

laboratories in order to validate the sample for the conditions above. The statistical results are 

presented with some added comments to the data provided. 

 

 

The desired target response rate was at least 20%.  

421 survey responses were received from an estimated 1500 laboratories resulting in a 28% 

response rate. 

 

 

The target defined was to obtain responses from at least 25 countries and 4 continents. 

The actual survey results are from 35 countries of 5 continents, with a distribution presented 

in Figure 3.1. It should be mentioned that this distribution is partially biased by a larger 

representation of some regions. Therefore, a comparison of results of each region with the 

global results will give a better insight of the possible bias and statistical correlation of data.  

It is also relevant that 17% of laboratory respondents are part of entities that operate in multiple 

regions. These entities have clear visibility to differences in accreditation process practices. 

Number of replies should be statistical relevant 

Geographical representation by countries and by region 
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Figure 3.1 – Laboratories by location main office 

 

 

The target for this information was to obtain answers from the different economic areas of 

activity under observation in agreement with the partial value of each one to global Testing, 

Inspection, and Certification (TIC) market (considering as reference Figure 3.2).  

 

Cover a wide range of activities 
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Figure 3.2 – 2015 TIC market (Bureau Veritas) 

A comparison of data obtained in the survey (Figure 3.3 and Figure 3.4) with the previous 

numbers of the global TIC Market shows that the different activities are represented, 

significantly for relevant activities of laboratories (e.g., environment, agriculture and food, 

metrology & calibration, construction and built environment and consumer goods), although 

some of the other economic activities have fewer contributions (e.g., forensics, biomedical, 

clinical). 

 

Figure 3.3 – Laboratories by areas of economic activity 
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Figure 3.4 – The number of countries in which the accredited laboratory operates 1 

 

 

The target for this information was to have a broad representation of different types of business 

size. The parameter given by the number of employees of a laboratory provides an indicator 

related with the size of entities. 

Figure 3.5 shows a balance of laboratory sizes across the survey responses. 

 

Figure 3.5 – Distribution by number of employees 

                                                
1 Four invalid answers. 

Range of small, medium and large entities 
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The survey intention was to receive responses from a range of laboratories, some with only a 

few scope parameters, up through large laboratories with many scope parameters. 

The data obtained for the number of accredited scope parameters (testing methods and 

calibration parameters – Figure 3.6) shows a levelled distribution of entities with small and 

large extent of accreditation items, having a good correlation with data of Figure 3.5, 

considering that larger entities usually have higher number of accreditation items. 

 

 

Figure 3.6 – Distribution by number of accredited testing or calibration items 

 

 

The target for this survey was to have entities with different perspectives and experience levels 

regarding the length of accreditation. The data obtained for this goal (Figure 3.7) shows higher 

number of responses from laboratories with more years of accreditation. The relatively higher 

rate of responses from laboratories with long established accreditation indicates a keen 

interest in the issues explored in the survey. 

Range of laboratory scope parameters, small to large 

Laboratory experience regarding accreditation process 
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Figure 3.7 – Distribution of responses by years of accreditation 
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4. Accreditation scope 

The main objective here was to observe the application of flexible accreditation in testing and 

calibration contexts, because it is one of the differentiation elements pointed out by the 

community of laboratories as having different approaches in different countries. Three 

questions were asked: 

1. Does your laboratory / company have a flexible accreditation scope in testing? 

2. Does your laboratory / company have a flexible accreditation scope in calibration? 

3. Does your organisation perform also inspection and/or certification activities? 

The following two pie-charts illustrate the laboratories’ answers to the two first questions. Only 

32% of test laboratories and 14% of calibration laboratories have flexible accreditation scopes 

(Figure 4.1 and Figure 4.2). 

 

 

Figure 4.1 – Distribution of test laboratories by flexible accreditation scope 
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Figure 4.2 – Distribution of calibration laboratories by flexible accreditation scope 

Only 32% of the test laboratories and 14% of the calibration laboratories have a flexible 

accreditation scope; the other entities replied that this would not be applicable in their case. A 

more detailed analysis of the “not applicable” answer shows, in some cases, the lack of 

awareness of this concept. Comments received shows that in some countries, flexible scope 

is not yet implemented and, in the case of calibration, some countries apply it (as semi-flexible) 

and others do not allow it. This promotes a distortion on the market affecting competitiveness; 

also to mention that, in some cases, AB's do not provide information or promote this possibility. 

The responses to question three indicate that almost a third of the laboratories carry out both 

testing and inspection activities (Figure 4.3). 

 

Figure 4.3 – Laboratories with inspection and/or certification activities 
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5. Cycle and frequency of assessment 

The set of survey questions addressing the cycle and frequency of assessment are intended 

to evaluate how these two aspects, which are very relevant to the competitiveness of 

laboratories, are applied differently in distinct countries. The responses show a high difference 

between accreditation process practices, with an impact on laboratory management and 

performance. 

The average duration of accreditation cycles varies from 12 months to more than 60 months 

(Figure 5.1). in 54% of the countries the average duration of the accreditation cycles is equal 

to or greater than 48 months. Of the remaining countries, 40% have average accreditation 

cycles of 24 months or less. 

 

  

Figure 5.1 – Distribution by cycle of accreditation 

 

The average surveillance time interval between audits, for main laboratories is mostly 12 

months (Figure 5.2). Many laboratories commented that they consider intervals of 12 months 

between audits to be “very small”, along with a significant repetitive effort securing ongoing 

accreditation that does not contribute real value to the laboratory’s activity. 
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Figure 5.2 – Distribution by average surveillance time interval for main laboratories 

 

One of the concerns that laboratories have in common is that quality control tools such as 

proficiency testing, often, have no impact on the external evaluation programs (Figure 5.3). In 

fact, only 20% of the laboratories experienced a reduction of the assessment effort when 

previous audits demonstrated that quality control tools were applied with success. 

 

  

Figure 5.3 – Distribution of laboratories by reduction of testing methods or calibration parameters 
assessed if quality control tools were applied with success 
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6. Evaluation of Accreditation Bodies performance 

The evaluation of the accreditation process performance was developed with the aim of 

comparing the Accreditation Bodies (AB) practices regarding the time to obtain accreditation, 

being aware that this time depends on the intervention of both parties in the process. In this 

section other concerns of the laboratories were also explored including: 

 Creation of AB guides with additional requirements not covered by the reference 

standard; 

 Participation of laboratories in the development and approval of these guides; 

 Participation of laboratories in the definition of national accreditation strategy 

o and, if so, is this participation encouraged. 

 

80 % of the laboratories surveyed obtained their accreditation in 12 months or less. (see Figure 

6.1). On the other hand, 6% of the laboratories took more than two years to become accredited. 

 

Figure 6.1 –time to get the accreditation (4XX respondents) 

 

  

< 6 months
39%

6-12 months
41%

13-24 months

14%

25-36 months
4%

>36 months
2%
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A big concern regards the existence of AB guides that contain extra national requirements 

beyond the requirements of the accreditation standards, what may lead to difficulties in the 

ILAC MRA process. Often the laboratories are NOT consulted in the development of these AB 

guides. Over half the laboratories responded that their AB has such guides (Figure 6.2). 

 

Figure 6.2 – Distribution by existence of AB guides with extra requirements beyond those defined in 
the reference standard 

 

Again, the results show a wide variety of situations. National [standards] interpretation guides 

are often not supported by dialogue with stakeholders; 21% of the laboratories answered that 

the guides are approved without stakeholder participation. 29% answered that the AB develop 

guides with the agreement/participation of the laboratory stakeholders (Figure 6.3). 

 

Figure 6.3 – Are these guides approved with stakeholder agreement? 
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The results also show concern regarding the introduction of extra requirements by AB outside 

the requirements of the accreditation standards. Over half the laboratories that reported that 

the AB has national interpretation guides for the reference accreditation standard, said that 

those guides establish extra requirements not supported by that standard (Figure 6.4). 

 

Figure 6.4 –Existence of extra requirements in national interpretation guides 

 

46% of the laboratories reported that they are invited to participate in the definition of national 

strategies for accreditation (Figure 6.5). Note: the 21% of responses of “Not applicable", may 

indicate the lack of a national interpretation guide. 

 

Figure 6.5 – Distribution by participation in the definition of the national accreditation strategy 
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For those entities that do participate in the definition of the national accreditation strategy, they 

are generally involved at lower levels (participation in committees and meetings), with less 

than 5% participating at the management or director level, as is the case with accreditation 

bodies. 

  

Figure 6.6 – Distribution by type of participation in the definition of national accreditation strategy 
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7. Satisfaction 

The survey measured the degree of satisfaction of the laboratories regarding the 

accreditation process in different aspects, such as: 

 Quality and competence of the auditors; 

 Quality of the interpretation guides; 

 Accreditation process; 

 Complaints procedure. 

We intend to repeat this survey periodically, so that any trend changes can be measured and 

reported. 

The first question addressed how laboratories perceive the lack of ILAC MRA as a trade barrier 

in its activity. The results show that about two-thirds of the laboratories considered that this 

issue was not directly applicable to them, meaning that those laboratories do not have activity 

abroad. 

Considering only the remaining laboratories with activity abroad, 18% of those laboratories 

felt that the lack of recognition of the ILAC MRA have impact in their activity (Figure 7.1). 

 

Figure 7.1 – Distribution by perception of lack of recognition of ILAC MRA as a trade barrier 

 

Considering the improvement of the AB’s provided service, when questioned the entities 

responded that the service was mostly unchanged from one year to the next or have improved 

Yes
18%

No
82%
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(Figure 7.2). Only 10% of the respondents indicated that the service provided by the AB has 

worsened. 

 

Figure 7.2 – Comparison of accreditation service with the previous year 

Still, there are big differences when the AB performance is compared worldwide. A more 

detailed analysis carried out for countries with more than five responses shows, in particular 

in the countries of Europe, the accreditation process has not improved from one year to the 

next, and there are even many responses stating that the process has worsened (Figure 7.3). 

However, in countries of South and North America, Africa or Asia, the process either remained 

the same or led to greater satisfaction. 

 

Figure 7.3 – Comparison of accreditation service with the previous year, by country (countries with five 
or more answers) 

Strongly improved
3%

Improved
29%

No change
55%

Worsened
9%

Strongly worsened
1%

Not applicable
3%
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The satisfaction evaluation regarding AB performance was rated 1 (being worst) to 5 (being 

best) for the various categories and the average is reported in the graphs (Fig.s 7.3 and 7.4). 

For the different specific AB performance aspects questioned, all receive a positive evaluation. 

The best qualified are the “Quality of the Auditors” and “The reporting of the assessment” 

(Figure 7.4). At the other end are the aspects related with the laboratories interaction with the 

AB, namely the way how the AB deals with the complaints, how it adapts the procedures to 

the laboratories different business needs and how it AB promotes the accreditation. 

 

Figure 7.4 – Satisfation with different accreditation aspects 
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8. Improvement 

The final set of questions probe the aspects considered most positive and to identify those 

aspects of the accreditation process that need improvement. As in the previous case, it is 

intended that this set of results establish a baseline of comparative evaluation for future 

surveys. 

In line with the results from the previous section, Figure 8.1 shows that the major aspects that 

need improvement by AB are the public promotion of the added value of accreditation that 

leads to a better cost benefit for the organizations. Also, the interpretation of the 

ISO / IEC 17025 requirements that are transposed to national interpretation guides is a 

parameter that should be the subject of additional research. 

 

Figure 8.1 – Major aspects of accreditation needed to be improved in countries 

The quality of the assessment, in line with the previous answers about the quality of the 

auditors, is the top rated aspect of the accreditation procedure (Figure 8.2). Also noteworthy 

is the cycle and frequency of assessment, although a more careful analysis is necessary in 

this parameter, to identify the countries for which this response applies. 
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Figure 8.2 – Best performance aspects of accreditation in countries 
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9. Dealing with complaints 

This specific topic is included in the survey as a result of concerns of several laboratories 

regarding the complaint process needing to be more transparent and efficient. It is clear from 

the comments that, in some countries, many laboratories consider that the submission of 

complaints is unlikely to produce an outcome that is considered acceptable, mainly because 

the AB will not respond or may implement some kind of pressure over the laboratories in the 

future. 

For the question “Are you comfortable with filing a complaint or appeal of the accreditation 

process with your accreditation body and not be concerned about retribution?” about one third 

of the laboratories answered that they are not comfortable of filing a complaint (Figure 9.1), 

mainly because they believe the complaint will not alter any AB operating procedure. 

 

 

Figure 9.1 – Distribution by comfort on filing a complaint 
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10. Conclusion 

The ILAC LC recommends that the findings of this survey and report should be analysed by 

the various parties to determine the appropriate course of action.  Given that strategic 

objectives of ILAC include: 

 (6) “ Ensure the ILAC MRA facilitates a “level playing field” for conformity 

assessment bodies covered under the MRA” 

It is the opinion of the LC that there is a lot of work to be done by ILAC, the ABs and the 

stakeholders to improve the overall effectiveness of accreditation and to ensure that there is a 

level playing field so that we can defend the ILAC motto of “Measure once, accepted by all”, 

with confidence. 
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A. Characterization of your service 

A.1. Accreditation Body 

A.2. Area(s) of activity 

 Agriculture & Food 

,Biomedical 

 Clinical 

 Construction and Built Environment 

 Consumer Goods 

 Energy (oil & gas, coal, nuclear, wind, solar, alternative) 

 Environment (air, water, soil) 

 Forensic 

 Manufacturing (materials, processes) 

 Metrology & Calibration 

 Pharmaceutical 

 Transportation (automotive, railways, marine, aeronautic, aerospace) 

 Other 

 

A.3. Specific activity of your organization  

(within the area(s) of activity chosen, please specify the main scope of activity of your organisation) 

A.4. Number of Countries where your laboratory / company operate accredited activity 

A.5. Number of accreditations 

A.6. Number of Employees 

 1-10 

 11-50 

 51 - 100 

 > 100 
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A.7. Number of Accredited testing methods or calibration parameters 

 1-10 

 11-50 

 51 - 100 

 > 100 

 

A.8. How many years have you been accredited? 

B. Accreditation Scope definition 

B.1. Does your laboratory / company have a flexible accreditation scope in testing? 

 Yes 

 No 

 Not applicable 

B.2. Does your laboratory / company have a flexible accreditation scope in calibration? 

 Yes 

 No 

 Not applicable 

B.3. Does your organization perform also inspection and/or certification activities? 

 Yes 

 No 
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B.4. Comments on the "Accreditation Scope definition" 

C. Cycle and frequency of assessment 

C.1. What is the cycle of accreditation (time between renewal assessments)?  

(in months) 

C.2. What is the surveillance time interval for mainland laboratories?  

(in months) 

C.3. What is the surveillance time interval for satellite laboratories (if any)?  

(in months) 

C.4. Is there a reduction of testing methods or calibration parameters assessed if quality 

control tools were applied with success (e.g., participation on PT or ILC)? 

 Yes 

 No 

 Not applicable 

C.5. What is the average of testing methods or calibration parameters witnessed by assessors 

per day? 

C.6. What is the average of calibration parameters witnessed by assessors per day? 

C.7. Comments on "Cycles of assessment" 

D. AB performance 

D.1. How long did it take to get your accreditation?  

(time from the request till the end of the process - in months) 

D.2. Do you have extra requirements from guides of your Accreditation Body? 

D.3. Can you specify examples? 

D.4. Are these guides approved with stakeholders agreement? 

 Yes 

 No 

 Not applicable / Does not know 
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D.5. Do national interpretation guides introduce requirements not mentioned in the 

accreditation standard? 

 Yes 

 No 

 Not applicable 

D.6. Do laboratories or Associations participate in the definition of the Accreditation strategy at 

national level? 

 Yes 

 No 

 Not applicable 

D.7. If yes, How laboratories or Associations participate in the definition of National 

Accreditation strategy? 

- Participation of laboratories at AB management 

 Participation of laboratories in the AB Board of Directors 

 Participation of laboratories in Accreditation Committees 

 Participation of laboratories in meetings 

 Other 

D.8. Comments on "AB performance and policies" 

E. Satisfaction 

E.1. If your laboratory is also accredited outside your country, did you experienced lack of 

recognition of ILAC MRA as a trade barrier? 

 Yes 

 No 

 Not applicable 
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E.2. Comments on "Non uniform interpretation of ISO 17025 at national levels by different AB" 

E.3. How satisfied are your organization with the following aspects?  

Scale from 1 (very dissatisfied) to 5 (very satisfied); N.O. - No opinion 

 1 2 3 4 5 N.O. 

Assessment process       

Quality of Assessors       

Quality of training of Assessors       

Quality of national interpretation guides       

Promotion of Accreditation by the AB       

Accreditation complaints procedure       

How your AB understood your business needs       

The way your AB staff were easy to make contact with       

How your AB handled extension to scope requests promptly       

The reporting of Assessment       

The completion of Assessment       

 

E.4. In the experience of your organization, how does last year's accreditation service 

compare with the previous year 

 Strongly improved 

 Improved 

 No change 

 Worsened 

 Strongly worsened 

 Not applicable 

F. Continual improvement 

F.1. Please select the 3 major aspects of Accreditation needed to be improved in your Country 

 Scope definition 

 Cycle and frequency of assessment 

 Quality of Assessment  

 Assessment report 

 Assessment completion 
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 Accreditation complaints procedure 

 Interpretation of ISO 17025 requirements by AB 

 AB Policies 

 Fair Competition 

 Cost/benefit of Accreditation  

 Use of PT/ILC and similar Quality Control tools in Assessment 

 Public promotion of added/value of Accreditation 

F.2. Please select the 3 best aspects of Accreditation in your Country 

 Cycle and frequency of assessment 

 Quality of Assessment  

 Assessment report 

 Assessment completion 

 Accreditation complaints procedure 

 Interpretation of ISO 17025 requirements by AB 

 AB Policies 

 Fair Competition 

 Cost/benefit of Accreditation  

 Use of PT/ILC and similar Quality Control tools in Assessment 

 Public promotion of added/value of Accreditation 

G. Remarks, comments, suggestions and examples 

G.1. Are you comfortable with filing a complaint or appeal of the accreditation process with 

your accreditation body and not be concerned about retribution? 

 Yes 

 No 
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G.2. Specific comments on: Translation barriers 

G.3. Other remarks, comments, suggestions and examples 

G.4. Would you be willing to be interviewed further by an ILAC Laboratory Committee member 

regarding the responses in this survey? (Y/N) 

 Yes 

 No 

G.5. If yes, please provide name and contact information 


