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Definitions:

a) The Technical Operations Quality Assurance Division and the Terminal & En Route Quality Assurance Division, in terms of the Q9001 standard, are defined as the organization.  These two Divisions were formerly one organization entitled, “Quality Assurance Division, ASU-200.)    

b) [image: image4.wmf]ASU-200 MASTER DOCUMENT LIST (ML-1)

DATE ISSUED:

REVISION:

REVISION DATE:

DOCUMENT 

NUMBER:

DESCRIPTION:

ISSUE DATE:

CURRENT 

REVISION:

REVISION 

DATE:

INTERNAL 

OR 

EXTERNAL:

LOCATION:

PS-1

QUALITY POLICY

02/03/99

1.0

02/03/99

INTERNAL

ASU-200 

WEB SITE

IP-1

IMPLEMENTATION PLAN

02/18/99

1.0

02/18/99

INTERNAL

ASU-200 

WEB SITE

Sample Master 

Document List 

Organization:  Group of people and facilities with an arrangement of responsibilities, authorities and relationships (ANSI/ISO/ASQ Q9000-2000, para 3.3.1).  The Technical Operations Quality Assurance Division and the Terminal & En Route Quality Assurance Division are two organizations that provide a service to the customer as documented by these Quality Procedures.  

c) The two standards:  ANSI/ISO/ASQ Q9001-2000, and ISO 9001:2000 for purposes of this quality system are considered to be equivalent.
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To establish the processes by which the quality assurance organizations manage work within the two Divisions, to achieve goals and objectives: five (5) year strategic planning; annual business goals and planning; system management and review; budgeting; long range planning, to include: workload estimation, resource allocation and scheduling; management tracking and control; and, process improvement, to include: data collection and measurement.

SCOPE:

The Management Team manages the organization by planning, organizing, developing and controlling the organizational goals and objectives, work activities and general support tasks, resource allocation and scheduling, auditing and performance monitoring, and continual review and improvement, within the framework of the Quality Management System.

RELATED DOCUMENTS:

Quality Manual, QM-1

Management Review, QP-01-01

Budget Management, QP-01-02

Long Range Planning, QP-01-03

Quality System Metrics, QP-01-04

RESPONSIBILITIES:

The Division Managers are responsible for:

1. establishment of Division and Branch level goals for the annual and strategic timeframe,

2. assignment of responsibility for the work required to achieve the Divisions’ goals,

3. determination and commitment of resources required to achieve the established Division and Branch level goals, planned work and general support tasks,

4. management of measurement, and

5. oversight of continual process improvement and achievement of goals. 
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The Branch Managers are responsible for:

1. contribution to the development of the QA Divisions’ annual and strategic goals,

2. participation in Management meetings (e.g. Management Reviews, ESC meetings, and staff meetings).

3. implementation, measurement, achievement and oversight of Division and Branch goals,

4. allocation of resources required for achievement of Branch goals, planned work and general support tasks, and

5. establishment of schedules for planned work.

ORGANIZATION PLANNING PROCESS:

The planning process is used to ensure that the Quality Assurance Divisions identify clear goals and objectives and establish the plans needed to achieve them.  Two higher level management documents, which will be prepared annually in line with on-going internal audit program and performance measures, shall be the QA Divisions’ Annual Business Plan and Strategic Plan.  The Strategic Plan will address a five (5) year projection period, on a rollover basis.

The organizational management planning process will include:

· identification of the goals, work activities, and general support tasks to be performed,

· determination of the management approach to be used,

· establishment of appropriate estimates of resources required for the accomplishment of goals, work activities, and general support tasks,

· establishment of schedules, as appropriate, for the accomplishment of goals, works activities, and general support tasks,

· establishment and conduct of an on-going internal audit program,
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· establishment and maintenance of an on-going data collection and measurement program on organizational performance, and

· establishment and conduct of an Executive Steering Committee (ESC) to ensure continual improvement.

PLANNING OUTCOMES:

As a result of the planning process, the following outcomes are achieved:

· establishment of formal annual and strategic plans,

· participation in Quality Management System (QMS) review(s),

· data collection and measurement and internal audit scheduling,

· participation in on-going ESC sessions, and

· adjustment and update of plans, as required.

Developing Plans:

The Quality Assurance Division and Branch Managers will determine the level of planning required to meet organizational goals and objectives.  Plans developed may be either formal or informal.

· Informal Plans:
If an organizational goal, objective or activity is straightforward and requires no additional commitment of resources, the planning required may be minimal.  In such instances, the planning will be informal and will be tracked as part of the management review process and documented as an action item in the Management Review minutes.

· Formal Plans: 

Formal plans will be developed for those organizational goals, objectives and activities that are determined by the QA management team to be critical in nature and to require significant commitment of resources to achieve.  
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The following formal plans are to be developed and updated as part of the planning process and as specified in the applicable procedures:

Quality Assurance Divisions’ Strategic Plan - Division strategic planning is used set the Divisions’ long-term goals, assess future customer needs, and describe potential strategies to achieve identified goals and satisfy future needs.

Quality Assurance Divisions’ Annual Plan - The annual plan is used to formally document Divisions’ plans to meet annual division level goals with descriptions of how the goals will be achieved.

Long-Range Plan – Long-Range planning is used to project staffing needs of the division over the year.  This Plan is reviewed and updated semi-annually as described in QP-01-03.

Budgets - Budgets are prepared to plan the allocation of funds needed to provide QA services in the coming year.  QP-01-02 describes the budgeting process. 
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PURPOSE:

To assure that management reviews the Quality System at least once a year. This review ensures the Quality System remains suitable and effective and operates in accordance with the requirements of ANSI/ISO/ASQ Q9001-2000. Additionally, the review may demonstrate areas where improvement can be undertaken. This review will be conducted in addition to any internal audits.

SCOPE:

The Management Review examines the Quality System for:

· Suitability

· Degree of implementation

· Effectiveness of Quality System

RELATED DOCUMENTS:

Quality Manual, QM-1

Document and Data Control Procedure, QP-05

Control of Quality Records Procedure, QP-16

RESPONSIBILITIES:

The Management Representative is responsible for:

· Conducting a Management Review at least once a year to ensure the suitability, degree of implementation, and effectiveness of the Quality System. 

· Scheduling the presentation of adequate data for Management Review.

· Coordinating and following up on any recommendations that would support the quality initiative in both QA Divisions. 

· Designating the meeting secretary.
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The QA Division and Branch Managers are responsible for ensuring that:

· All planned activities toward the accomplishment of specific quality objectives are consistent with the quality policy of the organization.

· The quality policy is promulgated, understood, implemented and maintained within their area of responsibility.
MEETINGS AND ATTENDANCE:

The Management Review Meeting is attended by: 

· Management Representative

· All QA Division and Branch Managers or designees
· ISO 9000 Coordinator(s)
· Persons invited by the Management Representative
REVIEW INPUT (INCLUDING AGENDA ITEMS TO BE ADDRESSED):

As a minimum, the following topics shall be addressed at least once annually:

· Quality Policy and Quality Objectives.

· Suitability and effectiveness in satisfying the requirements of ANSI/ISO/ASQ Q9001-2000

· Information on preventive action planning and preventive actions (e.g. status).

· Results of internal and external audits.

· Effectiveness of corrective actions.

· Discussion of continuous improvement actions.

· Assessment of the continued suitability of the Quality System.

· Customer feedback.

· Evaluation of control and effectiveness of Organizational Processes.

· Actions from previous Management Reviews.

· Changes that could affect the QMS.

· Assessment of the service provided.

In addition, the following are other topics to be considered for discussion:

· Identification of potential or actual quality problems.

· Review the requirements for resources.
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· Marketing and market research.

· Costs and benefits of the quality system.

QUALITY RECORDS:

The records are Minutes of the Meeting and supplementary information as appropriate. Minutes of Management Review meetings shall be taken, distributed to the Division Managers and all Branch Managers and stored in the QA Divisions’ Central Files as addressed in QP-16.

The minutes shall include any decisions or actions that have been determined during the Management Review including:

· Improvement of the effectiveness of the QMS and its processes based on information generated by Internal Audits, QMS Metrics, Customer Surveys, and other activities.

· Improvements to the service provided by the Quality Assurance Divisions/Branches.

· Resource needs (e.g. financial, human) as determined by data generated in accordance with QP-01-02, QP-01-03.
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PURPOSE:

To define a process that ensures adequate financial resources are planned and available to meet the requirements of the organization and the needs of our customers.

SCOPE:

Operational and Facilities & Equipment budgets for the Quality Assurance Organization.  These budgets cover travel, training, supplies, awards and equipment.

RELATED DOCUMENTS:

Quality Manual, QM-1

RESPONSIBILITIES:

QA Division Managers shall:

· Establish goals for future fiscal years.

· Justify and defend Division budgets.

· Approve Division budget submissions.

· Manage overall Division budget to meet Division requirements.

QA Branch Managers shall:

· Provide input to annual budget updates.

· Manage branch travel to ensure spending does not exceed available funds.

Budget Administrator shall:

· Track all spending and produce monthly reports for each branch that shows actual spending against budgeted amounts.  Report any spending overages or trends leading to shortfalls to the QA Division Managers and appropriate Branch Manager.
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PROCEDURES:
1. General

The Quality Assurance Divisions’ budget is managed as a subset of the Office of Acquisition Policy and Contracting’s budget which is managed and tracked by the Logistical Support Division.   

2. Annual Budget Estimate

On an annual basis, the QA Divisions must respond to the budget call for estimates.  The new estimate is prepared by:

a. reviewing prior year estimates as an initial baseline

b. reviewing actual expenditures against prior year submissions

c. reviewing current and new requirements

d. factoring in any known other considerations

After these reviews are completed, estimates are established for both the Operations and Facilities and Equipment (F&E) budgets.  This budget will then be submitted to the Logistical Support Division after review by the Office of Acquisition Policy and Contracting’s management team and final approval by the QA Division Managers.

3. Reporting Format

Sample format is shown below.

Note - Reporting formats, sub-object classes and categories of spending may vary from year to year.  

TYPICAL SUMMARY – QA DIVISIONS’ BUDGET ESTIMATE FY-xx

OBJECT CLASS



OPS


F&E
115H
Awards



$xxxxx

$xxxxx

2109
Travel



$xxxxx

$xxxxx

256C
Other Contract Services
$xxxxx

$xxxxx

    
(out of agency training)

2696
Supplies



$xxxxx

$xxxxx

3146
Equipment



$xxxxx

$xxxxx


TOTAL



$xxxxx

$xxxxx
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TYPICAL BACKGROUND JUSTIFICATION

DESCRIPTION

#of trips

$/trip

Total
XXXX



XX


$XX


$XXX

Note – any or all spending categories may require detailed breakouts like the sample for Travel (above).

4. Budget Tracking

Budget expenditures shall be tracked and reported by the Budget Administrator (formally assigned to the Logistical Support Division) and reported to the Division and Branch Managers on a monthly basis.
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Purpose:

The purpose of this procedure is to describe the process and responsibilities related to the preparation and use of the QA Divisions’ Long Range Planning (LRP) Report.

Scope:
This procedure applies to the existing and projected new workload requirements in the QA Divisions.

Related Documents:
Quality Manual, QM-1

Long Range Planning Appendix in Work Instruction, WI-250-01

Responsibilities:

QA Division Managers shall:
· Semi-annually hold workload planning strategy meetings with the division and branch managers to determine the optimal use and placement of the QA Divisions’ personnel resources.

All Branch Managers shall:
· Provide workload forecasts for existing workloads in their respective branches in accordance with the procedures specified in WI-250-01.

· Participate in appropriate workload planning meetings and support decisions regarding changes in the branch staffing where required to provide for the optimal utilization of personnel resources in the Division.

En Route and Oceanic Branch Manager shall:

· Provide the estimates for projected new workload having an impact on the QA Divisions’ personnel resources.
· Prepare the LRP report semi-annually in accordance with the procedures specified in WI-250-01.
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Procedures:

The En Route & Oceanic QA Branch will semi-annually put out a call for current workload planning data from the other QA branches.  The call will include the appropriate form(s) and instructions for submitting the data.

All the branches shall work with their personnel to gather and review the data, and shall submit it on the appropriate form(s) within the timeframes specified in the call.

The En Route & Oceanic QA Branch will use all appropriate and available Agency sources to identify new projected workload for inclusion in the LRP report.  The En Route & Oceanic QA Branch will prepare the final LRP report, including current and new projected workload, in accordance with WI-250-01.  The report will contain all analysis deemed appropriate for decision making.

The Terminal & En Route QA Division, once in receipt of the final LRP report, will schedule a workload planning strategy meeting with the branch managers.  The meeting will be the primary means for planning for the utilization of the Divisions’ resources to provide quality assurance coverage to satisfy our customer’s requirements.
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PURPOSE:

To measure the effectiveness, efficiency, and control of the QA Divisions’ Quality Management System processes.

SCOPE:

Quality metrics have been developed to measure the success of the QA Divisions’ five objectives in support of the quality policy.

· Obtain 100% level of customer satisfaction.

· Meet 100% of agreed upon due dates.

· Foster partnerships with the Product Teams.

· Increase the knowledge and skills of all employees.

· Constantly strive to increase the effectiveness and efficiency of the organization.

RELATED DOCUMENTS:

Quality Manual, QM-1

Contract Review, QP-03

Control of Quality Records, QP-16

Customer Interview Guide, QF-04

Data Collection for Quality System Metrics, QF-06

RESPONSIBILITIES:

All QA Managers are responsible for:

· Collecting data in accordance with QF-06.

· Providing data to the ISO Coordinator for incorporation into the Semi-Annual Metrics Report (SMR).

· Analyzing the Semi-Annual Metrics report that is generated from the data collected by the ISO Coordinator.

· Determining the effectiveness and efficiency of the quality management system.
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RESPONSIBILITIES (continued):

ISO Coordinator is responsible for:

· Collecting and aggregating data for the SMR.

· Providing copies of the SMR to the ESC for appropriate analysis and action.

· Ensuring Corrective Action Requests are generated as appropriate.

Branch Program Analysts are responsible for:

· Performing Customer Surveys as appropriate and as assigned by  their Branch Managers.

· Providing survey data to the manager and ISO Coordinator.

Training Coordinator and the Budget Coordinator are responsible for:

· Providing data (e.g. required courses, needed courses etc.) to the ISO Coordinator as required by QF-06.

PROCEDURE

Data is collected semi-annually by the QA Division and Branch Managers, ISO Coordinator, Training Coordinator, Budget Coordinator, and Program Analysts in accordance with QF-06, Data Collection for Quality System Metrics.  

The data is provided to the ISO Coordinator and aggregated into the final Semi-Annual Metrics Report.

The ISO Coordinator generates the report, and distributes to the Executive Steering Committee for review, evaluation and action during the management review.

QUALITY RECORDS

· Customer Interview Guide, QF-04 (used also in QP-03).

· Data Collection for Quality System Metrics, QF-06.

· Gantt Charts and other graphical information used to report the metrics.
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ISO 9000 SYSTEM EFFECTIVENESS AND EFFICIENCY METRICS

	
	Metric
	Item to measure
	Collection Point

	               Customer Perspective
	Obtain 100% level of customer satisfaction


	# of awards received per quarter by branch (e.g. performance, letters of appreciation, email recognition, and other)

Surveys – Ad Hoc 

Customer Complaints 
	All QA Division and Branch Managers

All Branch Managers

All QA Division and Branch Managers

	
	Meeting 100% of agreed upon due dates
	CAR suspense dates

Progress reports (Field)

Preaward data processing time
	ISO Coordinator

QA Branch Managers

Mgr, Navigation QA Branch Manager

	
	Foster Partnerships with the product teams
	Customer Interview Guide (QF-04)
	Program Analysts

	Organizational Learning
	Increase knowledge and skills of all employees


	Percentage of required courses taken


	All QA Division and Branch Managers



	Business Processes
	Constantly strive to increase the effectiveness and efficiency of the organization


	Planned quality document reviews vs.  Completed

Planned ESC meetings vs. completed

Existing CAR metrics
	ISO Coordinator

ISO Coordinator

ISO Coordinator

	Financial Perspective
	Constantly strive to increase the effectiveness and efficiency of the organization


	Budget requirements vs. allocated budget
	Budget coordinator


	Title:

Customer Survey


	Number:

QP-01-05
	Revision:

1.0
	Revision Date:

8-26-04

	Page:

1 of 3


	Prepared by:

Driscoll/Jenkins
	Approved by:

Robert W. Laws
	Date issued:

4-10-01


PURPOSE:

To solicit, analyze and act on formal customer satisfaction data.  To ensure a mechanism by which the Quality Assurance Divisions can respond to customer assessment of services.  To provide a measurable, repeatable method for evaluating customer satisfaction.

SCOPE:

This procedure applies to formal surveys for measuring customer satisfaction, as ordered by the ESC and administered by the ISO Coordinator.

RELATED DOCUMENTS:

Quality Manual, QM-1

Customer Survey Form, QF-15

Contract Review, QP-03

RESPONSIBILITIES:

QA Managers:  Ensure customer surveys are conducted at least once annually, and the data is evaluated during the Management Review.  As indicated by the survey results, develop solutions to problem processes and learn from processes that are scored favorably by our customers.

ISO Coordinator:  Administer formal customer surveys as directed by the ESC, collect and analyze the data, and develop an initial set of conclusions and recommendations for the management team.

All Employees:  Participate, as requested by the ESC, in devising solutions for improvement of customer satisfaction.

PROCEDURE:

At least once annually, the Division will conduct a formal survey of customer satisfaction.  The data collected from the survey will be instrumental in providing focus to the ongoing process improvement efforts of the Quality Assurance Divisions’ core services and ensure the highest level of customer satisfaction.
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The ESC will ensure, through review, the customer survey form reflects the current strategy for collecting customer feedback.  Survey questions should be designed for clarity and relevance.  The formal Customer Survey will be documented as QF-15, and should be updated for each survey effort.  The following guidelines should be used in the preparation and revision of the formal customer survey:

a. The survey should be designed as a single page that can be completed in just a few minutes.

b. Care should be taken to ensure survey questions do not lead the customer to believe the process is weak (or strong).

c. The responses should be captured as one of three possibilities (Good, Fair, Not So Good).

d. All customers should be identified and provided an opportunity to respond.

As directed by the ESC, the ISO coordinator will administer the approved customer survey as follows:

a. Ensure, using available means, that customers receive a copy of the survey, instructions for completion and submittal.

b. Inform customers of the survey end date and request their response on or before that date.

c. Collect customer satisfaction data from the completed surveys and analyze the data.

d. Formulate initial recommendations and solutions for the ESC.

Analysis of data:  Data collected from the surveys will be analyzed as follows using an Excel Spreadsheet:

a. Responses for each survey question will be tabulated according to the level of satisfaction (good, fair, etc.).
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b. The tabulated responses will then be weighted according to the following scheme:  Good (X1), Fair (X.5) and Not So Good (X0).  NOTE:  Questions that are marked as “not applicable” or simply not answered will not be counted and will not enter into the overall customer satisfaction index.  They should be tabulated however, as informational.

c. A mean will be calculated for each question and then for the overall survey results.  This value represents the customer satisfaction index (CSI).  Based on the weighting described above the value will fall between zero and one.  If our customer satisfaction goal is 95% (for example) then the CSI value will need to be .95 or greater.

d. The values and responses for each question will be analyzed for improvement opportunities and an initial set of recommendations and solutions developed for review by the ESC. 

Results of customer surveys will be maintained in the central files and made available to employees as directed by the ESC.

RECORDS:

· QF-15, Customer Survey Forms (completed)

· Excel Spreadsheet “Customer Survey Results”

· ISO Coordinator’s initial conclusions and recommendations

· Management Review meeting minutes
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PURPOSE:

To depict the processes necessary for the Quality Management System (QMS) and their application throughout the organization.

SCOPE:

The QMS processes contained in this procedure apply to the entire Division as depicted by the process flowcharts including any interdependencies or relationships to both internal and external organizations.

RELATED DOCUMENTS:

Quality Manual, QM-1

RESPONSIBILITIES:

The Management Representative and QA Division Managers shall:

· Ensure that processes needed for the QMS are established, implemented and maintained.

· Manage division processes and ensure that interactions with internal and external processes are followed in accordance with QP-02.

QA Branch Managers shall:

· Manage branch processes and ensure that interactions with internal and external processes are followed in accordance with QP-02.

· Provide input, as appropriate, during Management Review Meetings and regular ESC meetings to ensure process improvements are made to the QMS.  

ISO Coordinator shall:

· Ensure QMS processes are discussed during Management Reviews, and that any changes are documented and issued using formal documentation control procedures.

· Ensure that process improvements are documented in accordance with QP-14.
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PROCEDURES:

The QA Divisions identify the processes in figures 1 through 7 as the processes needed for the QMS.  The processes and their application to the organization are documented by the process flowcharts.  

The functional flowcharts show the sequence and interaction of all QMS processes.  The criteria and methods needed to ensure that both the operation and monitoring of these processes are contained in the lower level work instructions, (e.g. WI-200-01, WI-250-01, etc.).

Any changes to the process flows should be handled in accordance with Documentation Control Procedures (QP-05, QP-05-01 through QP-05-05 inclusive).

Figure 1 shows the top level process flow for QA Services provided by the QA Divisions.  Figures 2 through 7 depict the process flow of each major service, its sequence, and its interaction with other processes.  Connectors contain numbers that show linkage and interaction of the processes among all the process charts. 

RECORDS:

Management Review Minutes

Executive Steering Committee Minutes

Documentation Control Records (iaw QP-05, QP-05-01 – 05)

QF-1, Corrective and Preventive Action Requests

SUMMARY OF FIGURES:

Figure 1:  Quality Assurance Division – Top Level Process

Figure 2:  QA, Preaward

Figure 3:  QA, Post Award

Figure 4:  Advisory

Figure 5:  ISO Coordination
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PURPOSE:

To identify, understand, and document the needs of the QA Divisions’ external customers to ensure that needs are satisfied.

SCOPE:

This procedure applies to all customer needs and expectations for the following services:  Quality Assurance, Industrial Evaluation, Requirements Guidance, Quality Assurance Improvement, in support of the FAA’s Acquisition of National Airspace Systems.

DEFINITIONS:

Contract review -- Contract review is defined as the identification, documentation, and coordination of external customers’ needs or expectations.  QA Division and Branch Managers will be involved in this activity.  The contract review process involves the customer interface required to determine customers’ needs and the follow-up activity to determine the adequacy of the services provided.

RELATED DOCUMENTS:

Quality Manual, QM-1

Customer Survey, QP-01-05

Corrective and Preventive Action, QP-14

Control of Quality Records, QP-16

Guidebooks, WI-200-01 and WI-250-01

Forms, QF-01, QF-03, QF-04 and QF-15
RESPONSIBILITIES:

QA Division and Branch Managers:  Ensure that customer’s needs and expectations are identified, understood, and documented, and that the service to be given is well-defined.  Respond to or contact customers, as appropriate, to determine appropriate level of service.  Perform follow-up activities to ensure service requirements have been satisfied.

	Title:

Contract Review
	Number:

QP-03


	Revision:

3.0
	Revision Date:

8-26-04

	Page:

2 of 3


	Prepared by:

Driscoll/Jenkins
	Approved by:

Robert W. Laws
	Date issued:

6-24-99


QA Division and Branch Employees:  Ensure that services are provided in accordance with respective work instructions to ensure consistent customer satisfaction.  Document, as appropriate, the completion of required services.  Refer to work instructions to determine guidelines for delivery of the service.

PROCEDURE:

The Divisions’ core services are covered in lower level work instructions.  The primary objective of a contract review procedure in a service application such as the QA Divisions’ is to identify our customer’s needs and expectations, and determine the activities associated with the requirements.  This process starts with the QA Division and Branch managers and continues through delivery of the service by branch personnel.

When one of the QA Divisions receives an initial request for services from an external customer, management personnel will ensure that the request is clearly understood and that the requirements (needs and expectations) are documented.  The manager may elect to use QF-03, “Customer Requirements” form for this purpose.

Division and Branch Managers will assign resources based, in part, on meeting specific customer needs.  Customer needs and expectations will be communicated to the assigned specialist and ensure that a clear understanding exists.

As customers refine original requirements or add additional requirements, they may communicate directly with the assigned specialist.  It is the responsibility of the specialist to notify the respective manager of new requirements and resource issues, as necessary.

Upon completion of a service, managers should contact the external customer for a feedback session.  Managers should
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focus on customer satisfaction and our performance in meeting specified needs.  Customer Interview Guide, QF-04 may be used for documenting the interview.  In the case of a customer complaint, the manager should document the issue on form QF-01 “Corrective Action Request”.

The QA Divisions will conduct a formal customer survey periodically in accordance with QP-01-05 to obtain detailed feedback of the services of the Division.

RECORDS:

QF-03, Customer Requirements or equivalent

QF-04, Customer Interview Guide (or equivalent)

QF-15, Customer Survey (“How are we doing”) 

QF-01, Corrective Action Request when appropriate
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PURPOSE:

To define the documentation structure, and the process for origination, approval, processing, distribution and maintenance of Quality System documentation.

SCOPE:

This procedure applies to the QA Divisions’ Quality System documents used to define and direct the activities of the Quality System, including the Quality Manual, Quality Procedures, Work Instructions, and Records.  External documents are controlled only to the extent of identifying and recording the current version.

RELATED DOCUMENTS:

PS-1, QM-1, ML-1, QP-05-01, QP-05-02, QP-05-03, QP-05-04, QP-05-05, and QP-16

QUALITY SYSTEM DOCUMENTATION STRUCTURE:

The Quality System is structured in the following manner:

· Quality Policy

· Quality Manual – Level I

· Quality Procedures and Forms – Level II

· Work Instructions – Level III

· Quality Records – Level IV

a. Quality Policy:  The Quality Policy is documented in PS-1, and communicates the executive management’s intent in implementing the Quality System.  This statement of commitment is applicable to all QA personnel.  The PS-1 document, and all subsequent changes, shall be approved by the Management Representative.
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b. Quality Manual:  The Quality Manual (QM-1) documents the Quality System, and addresses all applicable ANSI/ISO/ASQ Q9001-2000 requirements.  The Quality Manual is applicable to all QA personnel.  The QM-1 document, and all subsequent changes, shall be approved by the Management Representative.

c. Quality Procedures:  The Quality Procedures are documented consistent with the requirements of ANSI/ISO/ASQ Q9001-2000.  Quality Procedures are applicable to all QA personnel.  All Quality Procedures, and subsequent changes, shall be approved by the Management Representative.

d. Quality Forms:  Quality forms provide a vehicle for recording objective quality evidence and are referenced in the quality document that pertains to each form.  Quality forms are sequentially numbered (e.g. QF-01, QF-02, etc.).

e. Work Instructions:  Work instructions are documented, as required, to provide guidance to personnel performing work within the Division.  Work instructions are applicable to a subset of the QA Division personnel, typically a Branch, although a work instruction can be originated for a single person.  The appropriate applicability will be described in the work instruction.  Work instructions, and subsequent changes, shall be approved by the appropriate Manager.

f. Quality Records:  Quality records are generated and retained to provide objective evidence that required activities have been performed, and that essential data has been captured.  All QA personnel will conform to the requirements of QP-16, Control of Quality Records.

QUALITY SYSTEM DOCUMENTATION PROCESS:

The ISO 9000 Coordinator has the responsibility for the administration of the Quality System documentation process.  The ISO Coordinator will submit Quality System documentation to the
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Executive Steering Committee for review, securing the appropriate approval prior to issuance, and for providing the approved version to the Data Manager (DM).  The Data Manager has the responsibility to maintain the integrity of all Quality System documentation, post the current version of all documents on the Quality System Web Site, and assure that the obsolete documents are removed.  The Data Manager follows the guidance provided in QP-05-05 in performing control functions for Quality System documentation.

APPROVAL, CONTROL, DISTRIBUTION, AND REVISION OF INTERNAL DOCUMENTS AND DATA:

Quality System documents are approved by the responsible person identified in the “Documentation Structure” paragraph of this procedure.  Where practical, all documents should be reviewed by the Executive Steering Committee prior to approval.

The original signed copies of all Quality System documents will be printed and stamped “Controlled Copy” in red ink on the cover page.  They will be serialized and logged with a sequential number starting with 001, and will bear the original signature of the approving authority, in ink, on the “Table of Contents” page.  In addition, the approving authority will initial next to the revision number on the “Revision Sheet” page.  These copies will be controlled by the Data Manager in accordance with QP-05-05, and will be available for review.  In the event that other printed controlled copies are required for distribution, the Data Manager will distribute them in accordance with QP-05-05 with approval from the ISO Coordinator or Management Representative.

The Quality System documents are controlled on the Quality System Web Site on the internet.  All QA personnel have access to the internet.  If they are printed or copied, they become uncontrolled.  It is the responsibility of the user to assure the currency of their documentation including Quality Procedures, and Work Instructions.  The Master Document List is 
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also posted to the internet web site for review by QA personnel in determining correct versions of documents.  Details on the Master Document List are documented in QP-05-01 of this procedure manual.

External documents used as work instructions by QA personnel will be clearly identified as an “Uncontrolled Copy”.  The user is responsible for assuring that it is the current version.

Other documentation maintained by personnel for historical purposes, or as reference material, should be marked as “Reference Only”.  In the event that numerous documents are maintained in a single cabinet, or drawer, the cabinet/drawer can be marked as “Reference Only”.  The user must exercise appropriate caution in assuring that documents do not become commingled.

A change, revision, or cancellation of a document may be approved only by the official having approved the original document, or by an official of an office higher in the line of command.  For example:  A QA Division Manager may approve a change to a work instruction originally approved by a Branch Manager.  The method of identifying changes in Quality System documents is to use change bars in the margin.  Changes bars will identify the most recent changes (current version versus the previous version), and will not show a complete change history for a document.

External documents controlled by outside organizations (such as FAA Forms, and Orders) will not be controlled by the QA Divisions.  However, external documents that are used in performing our services will be included on the Master Document List so that personnel will be aware of the current version, and the location available.  Users of external documents are responsible for assuring they are correct and current.  Only the current version of external documents should be used, unless otherwise appropriate.
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Guidelines for document style, format and numbering are contained in QP-05-02 of this manual.  Procedures for writing a new document are found in QP-05-03, and for changing an existing document can be found in QP-05-04.
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RESPONSIBILITIES FOR INTERNAL DOCUMENTS

The authority for Quality System Documentation is:

	DOCUMENT
	WHO

CAN

REQUEST

CHANGES
	WHO

CAN

INITIATE
	REVIEWS

ORIGINALS/

CHANGES
	APPROVES

ORIGINAL/

CHANGES

	PS-1

Quality

Policy
	Technical Operations QA Division and Terminal & En Route QA Division personnel
	Management

Representative

or

ISO Coordinator


	Management

Representative

And

Executive

Steering Committee
	Management

Representative

	QM-1

Quality

Manual
	Technical Operations QA Division and Terminal & En Route QA Division personnel
	Management

Representative

or

ISO Coordinator


	Management

Representative

And

Executive

Steering Committee
	Management

Representative

	QP-XX

Quality

System

Procedures
	Technical Operations QA Division and Terminal & En Route QA Division personnel
	Management

Representative

or

ISO Coordinator


	Management

Representative

And

Executive

Steering Committee
	Management

Representative



	WI-XXX-XX

Quality

System

Work

Instructions
	Technical Operations QA Division and Terminal & En Route QA Division personnel
	Management

Representative

or

Division

Managers
	Management

Representative

And

Executive

Steering Committee
	Management

Representative

or

Division

Managers

	QF-XX

Quality

System

Forms
	Technical Operations QA Division and Terminal & En Route QA Division personnel
	Management

Representative

or

Division

Managers
	Management

Representative

And

Executive

Steering Committee
	Management

Representative

or

Division

Managers

	ML-1

Master

Document

List


	Technical Operations QA Division and Terminal & En Route QA Division personnel
	ISO Coordinator

or

Data Manager


	ISO Coordinator

or

Data Manager
	ISO Coordinator
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PURPOSE:

To define the process for maintaining a Master Document List of controlled documents and external documents used by QA personnel.

SCOPE:


Applies to all documents used in the Quality System.

RELATED DOCUMENTS:

Quality Manual, QM-1

Document and Data Control Procedure, QP-05

Master Document List, ML-1

Control of Quality Records, QP-16

RESPONSIBILITIES:

The Data Manager is responsible for maintaining and assuring current revisions of a Master Document List of Quality Documents.  This shall include the Quality Policy, Quality Manual, Quality Procedures, Work Instructions, Quality Forms, and external documents (e.g., AMS, FAA Orders, FAA Forms) used by QA personnel.

PROCEDURE:

Controlled (including external) documents will be listed on the Master Document List by the Data Manager.  As revisions to listed documents are made, the Master Document List will be maintained current.  The Master Document List will be posted to the Quality System web site.

QUALITY RECORDS:

Quality records will be controlled at the applicable work centers in accordance with the Control of Quality Records Procedure, QP-16.
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SAMPLE MASTER DOCUMENT LIST:
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PURPOSE:

To provide requirements for formatting Quality Procedures (QP), Work Instructions (WI), and other related documentation.

SCOPE:

This procedure applies to all Quality System documentation.

RELATED DOCUMENTS:

QM-1, QP-05, QP-16, and WI-250-01

RESPONSIBILITIES:

The Management Representative, and/or ISO Coordinator, are responsible for ensuring the proper development of quality system documentation.  The authority can be delegated.

The author of a quality system document is responsible for ensuring that the requirements of this procedure are fully considered and met, as appropriate.

DEFINITIONS:

1. Procedure:  A procedure outlines the major processes that are accomplished.  Where appropriate, procedures refer to their applicable work instructions.  Quality Procedures (QP) apply to all personnel in the QA Divisions.

2. Work Instruction:  An instruction that details the processes needed to accomplish the procedures.  A work instruction may be a guidebook, a simple flowchart, or other appropriate 
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format.  Work Instructions (WI) apply to a subset of QA Division personnel (e.g., a branch, an individual).  

3. Records:  Written statements of fact, and data, characterizing specific events that pertain to specific personnel, products, processes, etc.  Records are not controlled by QP-05 or any of its associated procedures (see QP-16).

4. Documents:  Contain information and instructions.

PROCEDURES:

The document author shall ensure new (or revised) quality procedures and work instructions contain the following information in the header box (See the top of this page as an example):

· Title

· Number

· Revision

· Revision Date

· Page

· Prepared by

· Approved by

· Date issued

In addition, the Quality Manual, Quality Procedures Set, and Work Instructions will contain the following:

· Cover page

· Table of contents

· Revision history sheet
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The Data Manager will provide the author with a template that will ensure a consistent look to all controlled documents.

All Quality Procedures and Work Instructions shall be numbered for control purposes.  The numbering scheme is shown in the chart on the following page. The Data Manager will provide the author of a new procedure, or work instruction, with the appropriate number.

There has been no change in the numbering scheme since the transition to ANSI/ISO/ASQ Q9001-2000.  The numbering scheme still reflects the numbering of the elements in ANSI/ISO/ASQ Q9002-1994 since the documentation structure is established.  Refer to QM-1, Appendix B, Quality System Requirements Matrix, to ascertain how the requirements trace from the new standard to the current QMS documentation structure.
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NUMBERING SCHEME FOR CONTROLLED DOCUMENTS:
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In preparing new procedures or work instructions, the following items should be considered for inclusion as appropriate:

· A Purpose section may be included to indicate the intent.

· A Scope section may be included to indicate the breadth of applicability.

· A Responsibilities section may be included to indicate the responsibilities of all personnel involved.

· A Definitions section may be included for acronyms and special words.

· A Procedure section shall be included to describe the actual process, or steps.  The procedure shall be written clearly, and concisely, so that the user will be able to understand and perform the process.

· A Related Documents section may be included.  All other documents referenced should be listed.

· A Records section may be included to list the quality records resulting from executing the procedure or instruction.

· An Attachments section may be included to list any attachments that accompany the procedure or work instruction.  Attachments may be flowcharts, checklists, etc.

All newly authored documents (and revised sections of existing documents) will undergo a peer review as determined appropriate.  Peer reviews will be scheduled and facilitated by the ISO Coordinator.  Only after successful completion of the peer review can a document be presented to management for review and approval.  Peer reviews should be conducted in accordance with instructions in WI-250-01.
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PURPOSE:

To define the process used by the Data Manager (DM) for controlling quality system documents. 

SCOPE:

To identify the activities associated with the Data Manager’s role in document control.

RELATED DOCUMENTS:

Quality Manual, QM-1

Document and Data Control Procedure, QP-05

Master Document List, QP-05-01

Guidelines for Writing Quality System Documentation, QP-05-02

Process for Revising a Document, QP-05-04

Quality System Web site (http://www.asu.faa.gov/) 

RESPONSIBILITIES:

Data Manager shall:

· maintain and assure current revisions of documents on the Master Document List.

· control the numbering scheme of documents issued for the quality management system.

· ensure that the appropriate management level has approved document prior to release.

· maintain a template (soft copy) of a typical quality management system document (procedure/work instruction) to assist document originators. 

Each QA employee shall ensure they are using the latest revision to a controlled document.
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PROCEDURE:

The documents to be controlled by the DM are listed in the Master Document List (QP-05-01).  

When originating or revising a controlled quality system document, originator requests document number from the Data Manager.

The Data Manager assigns a document number.  After the document is completed by the document originator, it goes through an approval and release process.  The appropriate manager approves the document and the DM assigns the Revision number and revision date that appears on the header of the document.  Once the document is ready for release, the DM revises and posts the master document list and the new/revised document to web site.

The DM posts the current version of all documents to the Quality System web site, and advises employees via email notification about document revisions.  The DM assures that obsolete documents are removed from the web site.  The Data Manager controls the numbering scheme for all controlled documents (see QP-05).

The quality system documentation numbering scheme is contained in QP-05-02 and QP-05-04.  Unused, out of sequence numbers will be listed as “Reserved” or “Retired”, as appropriate.

The DM maintains a hardcopy and log of all controlled documents.  The number of controlled copies is expected to be minimal since the official copies of quality documentation are located on the Quality System website. 

The DM keeps a backup copy of the quality system documentation (diskette or local drive).

RECORDS:

· Revision History Page of all controlled documents 

· Master Document List (QP-05-01)
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PURPOSE:

To identify the specific documented processes to be used by Quality Assurance Division personnel in performance of services for our customers and the methods for tailoring the standard process description.

SCOPE:

This procedure applies to all services provided by the Quality Assurance Divisions.

RELATED DOCUMENTS:

Quality Manual, QM-1

QRO Guidebook, WI-200-01

Administrative Guidebook, WI-200-02

SQA and IE Guidebook, WI-250-01

Management Review, QP-01-01

Quality Records, QP-16

Internal Audits, QP-17

RESPONSIBILITIES:

Quality Assurance Division and Branch Managers shall:

· Ensure that employees are familiar with the requirements in the guidebook(s) relevant to their operations.

· Ensure that employees perform to the requirements of the guidebooks.

· When appropriate, tailor the requirements of the guidebooks for an individual project by following the waiver process delineated by this procedure.

· Monitor the validity of approved waivers.

· Review feedback from employees on guidebook content and initiate changes as appropriate.
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Quality Assurance Division and Branch Employees shall:

· Implement guidebook requirements, as standard practice, while performing Quality Assurance services.

· Request relief, or modification, to guidebook requirements when necessary.
· Provide feedback to management on guidebook content.

ISO Coordinator shall:

· Track Waivers issued in the Division

· Provide summary of waiver approval to management

PROCEDURE:

IMPLEMENTATION -- As a service organization, process is instrumental in achieving high customer satisfaction and assuring that our services are consistent from employee to employee, on an ongoing basis.  Documented process descriptions are followed by all employees as a means by which these goals are met.

Guidebooks are used in the Quality Assurance organizations as the principle documents by which process work instructions are communicated to employees.  Each of the Branches operates to the requirements of a guidebook.  Implementation of the guidebooks is verified by the Branch Manager, through the Internal Audit program (QP-17), and through Management Reviews (QP-01-01).

Where teams are assigned to a project, the collective work of the team will determine complete implementation of the guidebook.  This approach provides for some specialization of team members.  The team lead must ensure that all guidebook requirements are fulfilled.
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The following table identifies the appropriate guidebook for each organization:


	Work Instruction
	Applicable Division/Branch
	Applicable personnel

	WI-200-02, Administrative Guidebook
	Technical Operations QA Div

Terminal & En Route QA Div
	Personnel in both QA Divisions

	WI-200-01, QRO Guidebook
	Navigation QA Branch

Communications QA Branch

Terminal Facilities QA Branch

En Route & Oceanic QA Branch
	Quality Reliability Officers

	WI-250-01, Program Analyst’s Guidebook
	Technical Ops QA Div

Terminal & En Route QA Div
	Program Analysts


TAILORING -- During project planning, or as project needs change, the requirements set forth in the guidebook should be examined for appropriateness.  If it is determined that a project specific tailoring is needed, the employee should so state in writing (e.g. waiver request) to his/her manager.  When considering the approval, the manager shall consider impact to the program/organization and coordinate with customers (e.g. IPT members) as appropriate.  The effective period for the waiver shall be reflected in the approval.  If the employee’s Manager concurs, written approval will be sent to the employee.

QUALITY RECORDS:

Various records reflecting implementation of the guidebooks are generated and maintained, they are identified in QP-16.  In addition, records requesting project specific tailoring of the guidebook, and approval letters (or denials) from management are to be maintained in the project file.

The ISO Coordinator maintains a summary record of all waivers issued and provides a status report to management in March and September or as requested by the managers.  


	Title:

Inspection and Test
	Number:

QP-10


	Revision:

1.0
	Revision Date:

8-26-04

	Page:

1 of 3


	Prepared by:

Laws/Driscoll
	Approved by:

Robert W. Laws
	Date issued:

6-24-99


Purpose:

To describe the processes conducted by QA employees for receipt, in-process and final inspection of products. The QA Divisions primarily provide services and in some cases written reports as a result of such services. Therefore, the formal use of testing does not apply.

Scope:

This procedure applies to all tasks documented by procedures and work instructions in the QA Divisions/Branches. 

Related documents:

Quality Manual, QM-1

Contract Review, QP-03

Internal Audits, QP-14

Responsibilities:

QA Division Managers shall:

· Ensure that this procedure is implemented and followed by all personnel in the QA Divisions.

· Monitor results of internal audits and customer feedback to ensure compliance of Division requirements.

QA Branch Managers shall:

· Ensure that this procedure is implemented and followed by all Branch personnel.

· Define quality criteria that Branch personnel should follow in producing their products.

· Monitor results of internal audits and customer feedback for requirement compliance.

· Randomly inspect products to ensure quality and requirement compliance, and communicate results back to personnel.

QA Employees:

Self-inspect or peer review all work prior to customer delivery to ensure that it complies with applicable requirements as well as the minimum standards of quality set by the Branch Manager.
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Evaluate, maintain, and take corrective action where appropriate when written responses are obtained from customers, managers, and audits concerning compliance with requirements. 

Procedure:

The Quality Assurance Divisions provide the following basic services: 

· Requirements guidance, 

· In-plant quality assurance representation, 

· Quality assurance improvement,

· Industrial evaluation.

The product of these services normally consists of a written record or report being sent to a customer. In most cases, such service is time sensitive prior to delivery. QA employees are therefore authorized, unless the applicable procedure indicates otherwise, to deliver any such products prior to the products being formally inspected by someone other than the author. Service is verified via the following methods: (a) self-inspection, (b) internal audit, (c) inspection by a QA Manager. 

Receiving Inspection

All products received by QA employees shall be inspected to ensure that the incoming products meet all specified requirements, and are sufficient to meet their intended use. In those situations where an incoming product is not complete, the supplier of the product shall be immediately notified. The intent is that the supplier of the item correct the problem in a timely manner. A written record of such notification will be kept for future analysis of this process. 

In-process Inspection and testing

In-process inspection of products within the QA Divisions is performed by one or more of the following techniques: (a) self-inspection, (b) peer review, or (c) inspection by the Branch Manager. Every employee has the responsibility to self-inspect work products before delivery to a customer. The employee’s 
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manager will randomly inspect samples of products and, if appropriate, provide written notification to the employee. Such notification will indicate whether or not the product meets the stated quality criteria for the product or service.

Final Inspection and Testing

In most cases, the employee who signs the document to indicate that it is ready for delivery to the customer will make the final product inspection. To augment the in-process inspection activities, two other methods will be used to verify that finished products conform to requirements. Evaluation by Management and the results of the internal audit process will constitute final inspection of products.

Inspection Records

Written evidence used to show that the product has been inspected will consist of the following: employee’s signature on deliverable products (including electronic transmission), comments from the manager when comments are issued, records of peer reviews when they occur and audit reports.
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PURPOSE:

To ensure those services in-progress will meet customer requirements and quality system expectations through regular management assessment of service activities and products.

SCOPE:

This procedure applies to all services performed in the QA Divisions.

RELATED DOCUMENTS:

Quality Manual, QM-1

Inspection and Test, QP-10

Guidebooks, WI-200-01 and WI-250-01

DEFINITIONS:

Assessment – A management evaluation of a service which is in-progress.  The purpose is to ensure that the employee is on track to meet customer requirements.  The goal is to provide timely feedback to employees and thus improve the service outcome.

RESPONSIBILITIES:

Quality Assurance Division and Branch Managers

· Assess the ongoing service actions and products of each employee on a regular basis.

· Maintain records of assessments.

Quality Assurance Division and Branch Employees

Support the assessment activity.

PROCEDURE:

· Each manager must determine the method that best supports the assessment of service in-progress.  Tools such as:  Quarterly employee meetings, daily chats, review of progress reports and other service products are available for use by the management team.

· Advise each employee of the requirements to support this effort.
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· Conduct regular assessments of services that are in-progress.  Reviews of employee products should be accomplished as described in QP-10.

· Provide feedback to employees as appropriate.

QUALITY RECORDS:

One or more of the following examples will serve as acceptable records: 

· Correspondence with employees regarding assessments

· Trip reports

· Journal notes

· One on one notes
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PURPOSE:

To ensure the timely reporting, investigation, correction and effective resolution of Quality System discrepancies in the QA Divisions.  Provide a mechanism for collecting process improvement ideas.

SCOPE:

This procedure applies to actual or potential nonconformities relating to processes or services within the Quality Assurance Divisions.

RELATED DOCUMENTS:

Quality Manual, QM-1

Management Review Procedure, QP-01-01

Document and Data Control Procedure, QP-05

Control of Quality Records Procedure, QP-16

Internal Audit Procedure, QP-17

DEFINITIONS:

Customer Complaint -  Any inquiry from an outside organization requiring response/action by the QA Divisions.

Employee Finding -  Any discrepancy in the quality system found and reported by a Division employee.

Internal Audit Finding - Any discrepancy in the quality system found and reported by Internal Auditors.

Registrar Audit Finding - Any discrepancy in the quality system found and reported during the Registration Audit process.

Major nonconformity – One or more required elements of the quality system are completely missing or not being followed.

Minor nonconformity – A small and typically isolated failure of the quality system.

Observation – Findings insufficiently supported by objective evidence to classify as Minor, but data is useful to examine in seeking to improve the quality system. 

Preventive Action – The processing of ideas or suggestions for process and product improvement within the quality system.
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RESPONSIBILITIES:

Management Representative shall:

· Ensure that Corrective Action Requests (CARs) are followed-up and closed. 

· Discuss audit results, customer complaints and trends with Branch Managers during required Management Reviews in accordance with QP-01-01.

All Managers shall:

· Ensure that this procedure is implemented and followed.

· Report customer complaints to the ISO Coordinator for assigned control numbers.

· Investigate CARs to determine the root cause of the deficiency.

· Review CARs to: 

1. evaluate the nonconformance for scope and relevance to each QA Branch

2. provide input to the corrective action plan (if applicable)

· Implement procedure changes in accordance with Document and Data Control Procedure (QP-05), if required for Corrective Action closeout.

· Notify the Management Representative if additional resources are required as a result of Corrective Action closeout. 

· Respond to audit or employee generated CARs within ten working days with either a summary of Corrective Action taken or a Corrective Action plan. 

· Respond appropriately to customer complaints within ten working days.

ISO Coordinator shall:

· Verify classification for all CARs, and assign classification when appropriate. 

· Assign sequential control numbers to CARs.

· CAR numbering scheme will include the calendar year, then start with 001 and increase sequentially (e.g.  99-001, 99-002, etc.)
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· Maintain a log and track status of Open/Closed CARs.

· Publish and distribute a monthly report of Corrective Actions opened/closed to the ESC. 

QA Division/Branch Internal Auditors shall:

· Report CARs resulting from internal audits to the ISO Coordinator for assigned control numbers.

QA Division/Branch Employees shall:

· Report customer complaints to the ISO Coordinator for classification and assigned control numbers.

· Report quality system discrepancies to the ISO Coordinator for classification and assigned control numbers.

· Document corrective action for Customer Complaints classified as observations.

· Work cooperatively with QA Managers to investigate CARs resulting from internal audits or Registrar audits, and report findings to their Branch Manager.

· Work cooperatively with QA Managers to effectively implement corrective actions and resolve CARs. 

PROCEDURES:

General

The level of corrective and preventive action taken will be appropriate to the scope of problems identified.   

Corrective Action Request (CAR)

All Quality System discrepancies shall be reported as CARs to the ISO Coordinator.  The ISO Coordinator shall log each CAR with a sequential control number.  The ISO Coordinator will track the status of open CARs, coordinating resolution with managers (as necessary).   CARs will be classified at the time of issue, or immediately thereafter, as one of the following:

1) observation

2) minor

3) major
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For CARs resulting from Customer Complaints received by the employee, the ISO Coordinator shall assign the classification.  For customer complaints received directly by the Branch Manager, the manager will classify the CAR.  For CARs resulting from internal audits, the Lead Auditor shall assign the classification.  This classification may be changed after appraisal by the QA Management Team during the CAR review process.  For CARs resulting from employee findings, the ISO Coordinator shall assign the classification.  For CARs resulting from Registrar audit findings, the ISO Coordinator shall record the classification given by the Registrar auditor.  In all cases, the ISO Coordinator will review CARs to ensure proper classification.

Customer Complaints

Customer complaints may be received by the employee directly, or received by a QA manager.  If the complaint is received directly by the employee and can quickly be resolved (the same day as received), the CAR will be forwarded to the ISO Coordinator for classification.  This type complaint will be classified as an observation and assigned a control number.  The employee will document the corrective action taken and the ESC will review the CAR for closeout.  For other complaints received by the employee, the ISO coordinator will provide classification and the respective Branch Manager will be responsible for implementing and documenting appropriate corrective action.   After corrective action is complete, the ESC will review the CAR for closeout.  For customer complaints received directly by the manager, the manager will provide the classification and then refer the CAR to the ISO Coordinator for a control number.   Appropriate corrective action will be taken at the Branch level.  When the manager is satisfied that the complaint is resolved, the CAR will be forwarded to the ESC for closeout.  

Quality System Findings

For discrepancies reported by employees, the ISO coordinator shall classify the CAR and forward to the Branch Manager for investigation and appropriate corrective action.
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For discrepancies found during internal audits, the Lead Auditor will initiate and classify the CAR (See QP-17).  The ISO  Coordinator will forward the CAR to the responsible Branch Manager for investigation and appropriate corrective action. The Lead Auditor may re-audit the affected area to assure that corrective action is implemented and effective.

For discrepancies found during Registrar audits, the ISO Coordinator will record the same classification as assigned by the Registrar Lead Auditor.  The ISO Coordinator will forward the CAR to the responsible Branch Manager for investigation and appropriate corrective action. The ISO Coordinator may re-audit the affected area to assure that corrective action is implemented and effective.

In each case, the Branch Manager is responsible for ensuring that the non-conformance is investigated and that an effective corrective action plan is implemented.  The corrective action plan should include a thorough analysis of the root cause of the discrepancy.  In cases where effective corrective action can be implemented without a formal plan, the manager shall ensure that the corrective action is properly documented. 

Corrective Action Review

All open CARs will be reviewed on a monthly basis by the ESC.   The team will review status to ensure proper classification, evaluate the nonconformance for scope and relevance to each QA Division and/or Branch, and provide input to the corrective action plan (if applicable).

Corrective Action Closeout

For Customer Complaints, the CAR will be forwarded to the ESC for closure after the responsible Branch Manager has determined that corrective action is complete and properly documented.  For Internal Audits, the CAR will be forwarded to the ESC for closure when the Lead Auditor has verified that the corrective action is complete and properly documented. For CARs resulting from Employee Findings or Registrar Audit Findings, the CAR will be forwarded to the ESC for closure after the responsible Branch Manager has determined that corrective action is complete and 
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properly documented.  All CARs must be reviewed by the ESC for final closeout.  The Management Representative will provide oversight of this process and (if necessary) make final determinations regarding CAR closeout. 

Preventive Action and Process Improvement

Records related to the performance of the QA Divisions will be reviewed during required Management Reviews (See QP-01-01), so that risk areas can be identified.  Such records may include statistical data, customer complaints and internal process information.  When a risk is identified, the QA management team can implement preventive action as a method of quality system improvement.  Initiating a CAR (appropriately marked as “preventive action”) starts management action for all process improvement ideas.  This vehicle provides a conduit for employee process improvement suggestions to reach the ESC and gain management attention.  All preventive action suggestions will be considered by the ESC.  When documenting an employee suggestion for process improvement, include both the current and suggested condition.  This will help in directing ESC efforts to the specific issue.  The ESC or ISO Coordinator may contact the initiator for additional information as the suggestion is worked.  The ESC or ISO Coordinator will notify the initiator of the action taken regarding the suggestion as soon as the outcome is known.

Documentation

Document changes to procedures or work instructions resulting from corrective and preventive action shall be processed per Document and Data Control Procedure, QP-05.

Audits

An annual audit of the Corrective Action process shall be scheduled and accomplished.

QUALITY RECORDS: 

Corrective action requests (CARs), Management Review records and follow-up/closeout records shall be maintained per Control of Quality Records Procedure, QP-16.
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Corrective Action Request (CAR) Form

	ASU-200

        Corrective Action Request

        Preventive Action


	CAR #  _______
	DATE:     __________

BRANCH:                _______

ISO/PROCEDURE/

W.I. REFERENCE:   _______

	___  Observation         ___  PA

___  Minor

___  Major
	EXTERNAL:

___  Customer Complaint

___  Registrar Audit Finding
	INTERNAL:

___  Employee Finding/Suggestion

___  Internal Audit Finding

	Finding or Suggestion:

SIGNED: ______________________

	Investigation Summary (including root cause analysis):

SIGNED: ______________________

	         Corrective Action Plan:

         Implementation Plan:


	SUSPENSE DATE:                      ____________

REVISED SUSPENSE DATE:    _____________

	ACTION VERIFIED AND DETERMINED TO BE EFFECTIVE: ___________________      DATE: ____________


QF-01 version 2.0 (sample document only)
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PURPOSE:

To identify and provide guidance for the identification, collection, maintenance, and disposal of quality system records.  This procedure identifies the quality system records with mandatory retention time.

SCOPE:

This procedure applies to all quality records retained and utilized by the QA Divisions and Branches.

RELATED DOCUMENTS:

Quality Manual, QM-1

Document and Data Control Procedure, QP-05

Master Document List, ML-1

Guidebooks, WI-200-01, WI-200-02, and

            WI-250-01

RESPONSIBILITIES:

Management Representative or designee is responsible for management of Quality Records as applied to the quality management system.

Each Branch Manager or designee is responsible for identifying additional quality records to be prepared, stored, and maintained in the respective branch.

QUALITY RECORDS:

Quality Records are defined as those records required by the quality system to document that objectives and requirements are being met.  Records are used in Management Reviews and made available to auditors and customers.  Such records must be legible and readily available at the applicable work center.

RECORD COLLECTION:

Quality records are collected in accordance with QMS quality procedures and work instructions.
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RECORDS MANAGEMENT:

Individuals responsible for maintaining quality system records are required to file and maintain the records in a manner that prevents damage and provides for fast access when the records are needed.  File guides shall be generated for each file system in the Quality Assurance Division.

Where groups of individuals, or teams, work a single project or provide similar services, records may be centralized in order to provide broad access (centralized file system), or files may be maintained at the individual’s work area where the record is collected (local file system).

Where the responsibility for record collection and management is dispersed within a team, the team lead will issue a memo to the other team members as to the responsibility for quality system records collection and management.

RECORD STORAGE BY ELECTRONIC MEANS:

The storage of Quality Records by electronic means is permissible.

ACCESS TO QUALITY RECORDS:

Quality Division personnel responsible for collecting quality records defined by this procedure will control the access to same.

DISPOSAL OF QUALITY RECORDS:

When the retention period for a quality record is met, the record can be purged from the file and destroyed or archived.  Caution must be exercised to ensure that agency records requiring archival are not inadvertently destroyed.

RECORD CATEGORIES:

The records identified in the following tables are mandatory and shall be retained for the specified period.  In the event of a conflict between this procedure and a lower level work instruction, this procedure takes precedence.
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Audit Reports
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   Minutes
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Long-Range Planning Report

General Correspondence to

   Employees

Customer Requirements, QF-03

Customer Interview Guide, QF-04

Data Collection for Quality System

   Metrics, QF-06

Customer Survey (How are we 

   doing),  QF-15

Preaward:

PreAward Surveys

Technical Audit Trip Reports

PreAward QA Recommendations

PostAward Conference Issues

NCP Comments

Software Size and Cost Estimations

Other Required Analysis

Peer Review Minutes

Administrative:

Training Records

Travel Orders

PCS Orders

Personal Property List

Time & Attendance Records
	3

3

3

3

3

3

3

3

3

3

3

3

3

All ASU-250 Records are Retained to Contract Closure Plus One Year

5

2

5

5

6
	C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C

C
	All Division records are indexed in accordance with the QA Division File Guide except as noted.

Project

Project

Project

Project

Project

Project

Project

Name



	QRO Field Office Records:
	Retain For:

(years)
	File Type:

(central or local)
	Index By:

(keyed to file guide)

	QRO Contract Plan (CRR and

   Quality Assurance Plan)

Progress Reports

Trip Reports

Audit Schedule

Audit Guides

Quality Deficiency Reports (QDRs) 

Audit Records/Results

Test/Inspection Witnessing Records

FAA Form 256

Records of deviations/waivers

Letters of Designation 

   (contract assignments)

Contract and Modifications

Progress Payments (if applicable)

Workload Planning Report, QF-02
	All QRO Records are Retained Through Contract Completion and as Dispositioned by the Contracting Officer
	L

L

L

L

L

L

L

L

L

L

L

L

L

L
	Project/Record Name

“

“

“

“

“

“

“

“

“

“

“

“

“


	Title:

Internal Quality Audits
	Number:

QP-17


	Revision:

3.0
	Revision Date:

8-26-04

	Page:

1 of 4


	Prepared by:

Black
	Approved by:

Robert W. Laws
	Date issued:

5-17-99


PURPOSE:

To ensure assessment of the implementation, maintenance and effectiveness of the defined Quality System.

SCOPE:

All internal audit activity performed within the Quality Assurance Divisions.

RELATED DOCUMENTS:

Quality Manual, QM-1

Management Review Procedure, QP-01-01

Document and Data Control Procedure, QP-05

Corrective Action Procedure, QP-14

Control of Quality Records Procedure, QP-16

Internal Audit Record, QF-16

RESPONSIBILITIES:

Management Representative shall:

· Ensure that internal audits are performed on a scheduled basis.

· Ensure that Corrective Action Requests (CARs) are followed-up and closed. 

· Respond to negative trends from the Audit Summary Report.

· Discuss audit results and trends with Branch Managers during required Management Reviews in accordance with QP-01-01. 

All Managers shall:

· Cooperate in scheduling and providing representatives from their areas.

· Investigate quality system discrepancies found during internal audit.

· Respond to audit findings within ten working days with either a summary of Corrective Action taken or a Corrective Action plan. 
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ISO Coordinator shall:

· Ensure audit staff follows this procedure.

· Ensure all audit findings are reported to the manager of the area audited.

· Prepare and manage the Internal Audit schedule.

· Publish and distribute a monthly report of Corrective Actions opened/closed. 

· Prepare an Audit Summary Report for review by the Management Representative (semi-annually or after each round of audits as appropriate).

· Maintain a list of internal auditors that reflects when audits have been conducted.

Internal Auditors shall:

· Provide a written summary of audit results and communicate results to appropriate personnel using Internal Audit Record, QF-16.

· Initiate Corrective Action Requests (CARs) when necessary, and verify completion.

PROCEDURES:

1.
Qualification criteria for internal auditors
It is desirable that auditor candidates have a minimum of two years experience related to the function being audited.  Internal auditors must have completed, as a minimum, a management approved 2-day internal auditing course. 

2.
Auditor Selection 

The ISO Coordinator recommends internal auditors. 

3.
Audit scheduling
The ISO Coordinator will schedule an annual internal audit for each work center.  The audit schedule will be reviewed/approved by the ESC. During work center audits, all applicable Quality System elements will be evaluated.  Additional audits may be scheduled based upon the need as indicated by previous audits, customer complaints, managerial request, or as the ISO Coordinator deems necessary to accomplish quality objectives.
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4.
Conduct of Audits
The ISO Coordinator shall ensure the auditors are independent of the activities being audited.  When an audit team is used, a Lead Auditor will be responsible for direction of the audit team.  Each audit will start with an entrance briefing with the Branch Manager and/or responsible auditee. At this meeting, the Lead Auditor will review the audit scope, establish agreement on the audit schedule, briefly review applicable procedures/work instructions, and describe the method used to document audit findings. During the audit all discrepancies will be verbally reviewed with the auditee on a daily basis (if practical).  The auditee will have the opportunity to clarify any potential discrepancies and/or provide further documentation prior to the issuance of a CAR.  If a CAR is written, the auditee (or representative) should acknowledge receipt by initialing the form.  The Lead Auditor will conduct an exit conference and verbally review the audit findings.

5.
Audit Report
Audit findings shall be reported on an Internal Audit Record (QF-16). Any CARs written during the audit will be attached to the Audit Record.  The Lead Auditor will submit the Audit Record within five working days to the ISO Coordinator. The ISO Coordinator will ensure that reports are logged in and forwarded to the appropriate Branch Manager for information and (if required) appropriate corrective action.

6.
Corrective Action and Follow-up
The Branch Manager of the audited area is responsible for performing corrective actions in accordance with Corrective Action Procedure, QP-14.

7.
Documentation
Documentation changes are per Document and Data Control Procedure, QP-05.

8.
Audits
An annual audit of the Internal Audit process shall be scheduled and accomplished.

	Title:

Internal Quality Audits

(continued)
	Number:

QP-17


	Revision:

3.0
	Revision Date:

8-26-04

	Page:

4 of 4


	Prepared by:

Black
	Approved by:

Robert W. Laws
	Date issued:

5-17-99


QUALITY RECORDS: 

Audit schedules, audit records, audit reports, corrective action reports, Management Review records and follow-up/closeout records are maintained per Control of Quality Records Procedure, QP-16.
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PURPOSE:

This procedure describes the tools and methods used to identify, record, and satisfy mission-related and developmental training needs.  Provides for the assessment of training effectiveness. 

SCOPE:

This procedure applies to all training opportunities provided by the two QA divisions determined to be necessary to assure product quality and employee development which is organizationally funded.   

RELATED DOCUMENTS:

Implementation Plan, IP-1

Quality Manual, QM-1

Employee Training Plan

DEFINITIONS:

Training Plan - A documented plan for an employee's professional progression. It is not a contract between the manager and employee.

Training - A process or method of providing the appropriate learning activities (e.g. courses, on-the-job training, instruction, textbooks) to ensure employee development and proficiency. 

RESPONSIBILITIES:

QA Division and Branch Managers: 

· Ensure employee receives appropriate training to increase mission-related effectiveness, efficiency, and personal development.

· Issue training plan for each employee based on discussion with employee.  Review training plan as appropriate (e.g. during performance planning review sessions or after training is received to determine status of training received/needed.  Annotate revisions and initial or reissue training plan as appropriate.

· Assess the training’s effectiveness, discuss with employee, and ensure skill gaps have been satisfied.
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Training Coordinator(s): 

· Assist employees in identifying appropriate courses, times, and location.

· Assist employees in completing the necessary entries in the FAA Training Tracking System if it cannot be accessed from the QRO field locations.

· Submit training requests to the Logistical Support Division so they will enroll the employee into the scheduled seminars, workshops, formal training or other identified learning opportunities.

· Retain access to the FAA Training Tracking System.
· Provide training histories for courses of 8 hours or more, where the student received a course certificate or grade.

· Maintain training files for each employee (training plan, course evaluations, course certifications)

QA Division and Branch Employees:  

· Discuss training plan with manager prior to issuance, agree on training to be received, methods (e.g. courses, on-the-job training, etc.), sign the training plan.  Review training plan with manager as appropriate during performance planning sessions to determine status of training received/needed.  Annotate revisions and initial or reissue training plan as appropriate.  Maintain the most current copy of training plan.

· Select the most appropriate learning opportunity (e.g. seminar, work shop, detail, mentor/OJT, or formal training) and input the data into the FAA Training Tracking System or equivalent submission form.

· Attend and successfully complete the learning opportunity.

· Complete Student Evaluation Form, discuss with manager to assess effectiveness of the training, and submit to training coordinator.

PROCEDURE:

The process flow chart on page 4 provides the basic procedure for requesting, approving, obtaining, and evaluating training for the employees of the Technical Operations QA Division and the Terminal & En Route QA Division.
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The training plan is established and maintained by the manager and employee.  The blank form for each job series can be found on the Quality System web site.  The following items describe the entries to be made on an Employee Training Plan.

· In the “Date/Equiv” block, enter either a completion date or the Code 1000 for each requirement/skill.  The Code 1000 indicates that the requirement or skill has been satisfied by some equivalent means (e.g. through a formal training course or on-the-job training).

· In the “Skill Gap Closing Plan” block, enter the courses that are targeted to be taken and the desired time frame (usually fiscal year) for taking the course or receiving the training.

· There are spaces for the employees name, employee’s signature/date, and the manager’s signature/date.

· After the issuance of the training plan, the manager and employee periodically review the training plan to:  
(1) determine if targeted training courses were attended; 

(2) determine if the targeted training is still required;   (3) provide amended targeted training dates; (4) confirm that skill gaps or deficiencies were satisfied by other training or on-the-job training/experience; and (5) annotate revisions and initial or reissue training plan as appropriate.

QUALITY RECORDS:

· Employee Training Plans

· Training Tracking System (or current FAA system)

· Certificates or grade reports for training completed

· Training Request Form, SF-182 or equivalent

· Student Evaluations 
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Figure 1: Quality Assurance Divisions – Top Level Process
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See Work Instruction WI-250-01 for details of process flow.
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Mgr advises TC to process request





Mgr returns request to TC and employee for future submittal





Mgr approves?





Mgr reviews request for approval & determines if budget supports request





Mgr/Employee review training plan yearly or as approp to determine skill gaps





Skill Gaps?





Employee finds course; completes training request in TTS; sends to mgr.





Mgr/Employee identify training needs; prepare/ sign training plan
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