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1.0 EXECUTIVE SUMMARY

-he surveillance team reviewed training records to determine if
corrective actions taken to date were sufficient to close CAR HQ-91-021.
The team determined that compliance to QAAP 2.1 had improved
significantly since the CAR was issued. The team determined that one
action, RW-3's completion of the training modules, is not complete.
Completing the training modules requires YMPO participation and
concurrence since the procedures associated with the modules are part of
the QARD consolidation effort.

The surveillance team recommends closure of CAR HQ-91-021 provided
actions offered in the "RECOMMENDATIONS" section of this report are
implemented (Recommendation 1).

Details concerning the status of corrective actions reviewed during the
surveillance are contained in this report. In addition, a
recommendation regarding a suggested improvement to the CAR tracking
system is offered in this report (Recommendation 4). Two minor
recommendations for improving the implementation of QAAP 2.1 are also
offered (Recommendations 2 and 3).

No CARs were issued as result of this surveillance.

2.0 SCOPE

The Office of Quality Assurance conducted the surveillance to determine
if the corrective actions associated with CAR HQ-91-021 had been
completed.

The surveillance was performed during the entire week of January 27 with
some follow-up activity completed during the week of February 3. The
surveillance was performed in accordance with QAAP 18.3 and was
conducted at the office of the QA Training Officer and the OQA offices
in the Forrestal Building, and at the CER offices in Arlington, VA.

-The surveillance team used the following documents as a basis for their
activities:

* QAAP 2.1, Revision 1, "Indoctrination and Training"
* QAAP 2.1, Revision 2, "Indoctrination and Training"
* CAR HQ-91-021, issued March 3, 1991

3.0 SURVEILLANCE TEAM

Team Leader - W. R. Marchand (WESTON)
Team Member - R. Schaffer (WESTON)
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4.0 PERSONNEL CONTACTED

C. Lukasik, RW-131 T. Preisser. ER
F. earnam, CER R. W. Clark. QA
C. Nye, CER J. George, CER

5.0 SURVEILLANCE RESULTS

The surveillance team reviewed-the training records submitted with the
3rd and 4th quarter updates to the T Matrices. These I&Ts were
submitted under the requirements of revision 2 of QAAP 2.1. The team
reviewed documentation to determine if the discrepancies identified by
CAR HQ-91-021 had been corrected and also to assess compliance with the
latest revision of QAAP 2.1 to determine if the same types of
discrepancies persist. The adverse conditions identified by CAR 91-021
are provided for reference and are followed by the results of reviewing
the documentation submitted to the Training Officer since Revision 2 of
QAAP 2.1 has been issued.

* Adverse Condition- The Program Change Control Board (PCCB)
reviews, comments, and evaluates documents that affect quality
(WMSR, Vol. I-DCP 29). During the recent surveillance (OCRWM-HQ-
SR-91-002) of the change control process it was discovered that
two PCCB members did not have the PCCP ILP identified on their I&T
Matrices.

Results of Review- The surveillance team reviewed the I&T Matrices
of 18 personnel who are present or past members of the PCCB. The
two I&T Matrices in question had been corrected in subsequent
submittals to include the PCCP ILP. All of the other I&Ts also
contained the PCCP ILP.

* Adverse Condition- During the recent surveillance of the change
control process (OCRWM-HQ-SR-91-002) it was discovered that one
PCCP member did not have an T Matrix.

Results of Review- The surveillance team was able to verify that
the I&T Matrix of the member in question had been submitted to the
Training Officer with the 3rd quarter update to the training
files.

* Adverse Condition- During a recent IT report, 212 I&T Matrices
did not reflect the current OCRWM position of the individual.

Results of Review- The 212 discrepant I&Ts were initially taken
from a population of over 300 matrices submitted to the Training
Officer. In a memo dated September 6, 1991, the Training Officer
requested that supervisors provide a list of only those
individuals performing quality affecting activities. As a result,
the number of personnel identified as performing quality affecting
activities has been reduced to 113. The surveillance team was
able to review 82 of these matrices submitted for the 3rd and 4th
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quarter updates. One of the IT Matrices was missing the
individual's title.

Also, the training records submitted during the last 2 quarters of
1991 indicated that revised I&T Matrices were submitted to reflect
changes in training requirements when an individual's job
responsibilities changed. The previous I&T form did not provide a
convenient mechanism for recording these type of changes. The
latest revision of the frm allows more flexibility with its use
and seems to have corrected the cause of the discrepancy.

* Adverse Condition- Only RW-3, CER, and WESTON have provided
quarterly updates since the October Qualification Audit. Updates
were due on 12/31/90. Insufficient evidence of completed training
assignments prior to performing activities affecting quality was
also reported on DR 89-004, 89-006, 89-034, and 90-001.

Results of Review- A review of 82 files indicated that the 3rd
quarter updates were included in the training documentation.

* Adverse Condition- During the recent review of the change control
process (OCRWM-HQ-SR-91-002) it was discovered that three PCCP
members had not documented reading revision 3 of the PCCP.

Results of Review- A review of the I&T Matrices for the
individuals on the PCCP indicated that the members had since
updated their records to show that they had read the latest
revision. In two cases the I&Ts of the alternates did not
indicate that the latest revision had been read. The 4th quarter
updates for these personnel had not yet been submitted so no final
conclusion can be made. In one case the individual was aware that
his I&T did not indicate the latest revision; the individual was
still in the process of completing the reviews of ITs for his
department. In any case, there is no evidence that these
individuals have implemented the revision to this procedure.

* Adverse Condition- During the recent surveillance of the Office of
Storage and Transportation (OCRWM HQ-SR-91-004), it was discovered
that two supervisors had not identified the required
indoctrination. It was also determined that there was a lack of
evidence that RW-40 and WESTON direct support personnel have
completed their indoctrination and training or submitted quarterly
updates to their I&T Matrices to the OCRWM QA Training Officer.

Results of Review- The documentation on file indicated that the
two supervisors in question had submitted the referenced missing
documents. In addition, the 3rd and 4th quarter updates for both
RW-40 and WESTON were in the training folders.

There were still instances, however, where individuals had not
completed the required training. Revision 2 of the QAAP has
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suggested a 30 day time frame for personnel to complete the
training. to time frame was specified in revision 1.

* Adverse Condition- During an OQA review of the corrective actions
for DR 90-001 (issued 3/7/90), it was discovered that not all
personnel involved in procurement have identified QAAPs 4.1, 4.2,
and 7.1 as required reading or indoctrination on their I&T
Matrices.

Results of Review- The surveillance team reviewed the I&T Matrices
for the personnel from RW-20, RW-30, and RW-40 who are now
identified as performing quality affecting activities. Thirty-
four individuals have been identified by the three groups. With
the exception of the department secretaries, the matrices contain
the requirement to read and/or attend classroom training for the
procedures dealing with procurement. A review of the class
attendance records maintained by CER indicated that those
individuals required to have classroom training had attended.

* Adverse Condition- As reported in DR 90-001 (issued 3/7/90),
personnel in RW-20, RW-30, and RW-40 who had completed reading and
classroom instructions were not fully aware of requirements of the
procurement process as described in QAAPs 4.1, 4.2, and 7.1.

Results of Review- The surveillance team did not randomly choose
personnel to question about specific aspects of the procurement
process. The procurement procedures have recently been revised.
The revision of QAAP 7.1 incorporates the material from QAAPs 4.1
and 4.2 and both QAAPs 4.1 and 4.2 will be eliminated. The
revision to QAAP 7.1 has been issued and was effective on
February 21, 1992. Since personnel will require retraining with
the new procedure, the surveillance team determined that it would
be more productive to assess the individual's knowledge and the
effectiveness of the training at a later date.

The surveillance team also reviewed the status of the actions required
by RW-3 which were suggested as a way to prevent recurrence. Four such
actions were identified with dates for completion. The first item was
tb compile a list of training modules which needed to be developed.
This preliminary list was compiled as required.

The second item required issuance of the revised QAAP 2.1 by July 1,
1991. The QAAP was not issued until September with an effective date of
September 20, 1991. Accelerated training commenced immediately upon
issuance to assure that as many people as possible received the training
in the shortest period of time.

The third item involved completing a comprehensive surveillance of the
process to determine compliance to the newest revision of the procedure.
This surveillance is the subject of this report.
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The ;ast item required completing training modules by November 1, 1991.
Requests for extension had moved this date to January 31, 1992. This
compietion date had not been met. Further discussions with the
Direcor, Headquarters QA Division, indicated that it was not the intent
that he training modules be completed but rather the training program
be i-proved by changing to the modular approach. The surveillance team
did see evidence that the training program is moving in this direction.
This item is discussed in more detail in the next section of this
report.

As a final action, the surveillance team discussed the mplementation of
Revision 2 of QAAP 2.1 with the newly designated Training Officer. This
individual, who had assumed the responsibility of Training Officer in
December, 1991, appeared to understand the responsibilities of the
position identified in the procedure. The Training Officer was also
monitoring the status of the 4th quarter submittal of IT updates and
was actively trying to get copies of the delinquent documentation.
Furthermore, the I&Ts received were reviewed by the Training Officer for
completeness and some have been returned to the appropriate supervisor
for correction and resubmittal.

The surveillance team noted that QAAP 2.1, Revision 2, needs revision to
address the changes required by the appointment of a new Training
Officer and the shift of responsibility for the function from RW-3 to
RW-1O. This was discussed with the Director, Headquarters QA Division,
who stated that he was aware of this but that this could not be
completed until the consolidated QARD is issued. This change has
already been put into the draft QARD revision and was witnessed by the
surveillance team. Personnel at CER involved with revising the QAAPs
and the QARD revision confirmed that discussions regarding the changes
required to accommodate the responsibility shift had occurred in early
January.

6.0 RECOMMENDATIONS

RECOMMENDATION 1

The only required action associated with this CAR which has not been
completed is the development of the training modules by RW-3. Since the
issuance of this CAR last March the efforts to consolidate HQ and YMPO
procedures were activated. Consequently, completion of the training
modules has required YMPO involvement, a factor not considered when the
schedule for the RW-3 actions was provided. The training instructor
stated that he could not anticipate a date when the modules would be
completed. The intention is to have both Headquarters and YMPO use the
same training modules.

The surveillance team suggests that the closeout of this action be
tracked under the tracking system being used to monitor the completion
of the consolidated procedures. This will provide even greater
attention to its progress than by leaving it as an open item on a CAR.
In addition, it will eliminate the need to keep this CAR 91-021 open for
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an indeterminate period. A memo to the CAR file should be sufficient to
transfer the activity without eopardizing its completion and also allow
this CAR to be closed. Given this, and the actual intent of the
commitment, the surveillance team feels it would serve no purpose and,
in fact, be misleading for the CAR to remain open until completion of
training modules (which will be an ongoing process).

RECOMMENDATION 2

While reviewing the status report for open CARs the team noticed that
the entries associated with CAR 91-021 did not accurately reflect the
actual action which had to be completed. The report is designed to be
brief to encourage recipients to read it in order to inform them of
commitments to actions. It is recommended that the CAR tracking system
be reviewed for accuracy of status and that accurate status be
maintained.
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