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Notes (taken by Jamie Blowers)

We began by talking about the QAR job description. We looked at the job description for a QA Officer:

http://wdrs.fnal.gov/job_descript/quality/qa_officer.html
 

It was acknowledged that this position could fill the role of a QAR, but it is much broader in responsibilities than what we picture for QARs.

We looked at the QAR description which was removed from the FIQMP:

http://tdserver1.fnal.gov/blowers/projects/QA/QDT/QAR_Responsibilities_Rev_000_A.doc
 

NOTE: in the afternoon we also found a job description for a "QA Specialist", but we did not review it:

http://tdserver1.fnal.gov/blowers/projects/QA/QDT/QA_Specialist.doc
 

We had some discussion about various models which divisions/sections/centers might adopt for implementing the QAR role. This role could be a single person (covering one or more lab organizations), it could be a number of people which share the role(s). These models all point to the need to focus on roles, and not on a position.

 

We agreed that requiring procurement reviews needs to be removed - we do not currently expect that this will be required to be done by the QAR.

 

At this point we met with Bob Grant to review the graded approach procedure and web forms.

We talked about the converging on an understanding of applying the graded approach to "everything", and that we now have a new bullet in the selection criteria regarding "the list". It was acknowledged that we start with the "big things", but that this procedure can be applied to any activity no matter how big or small.

We also mentioned that the requirement a record of the review/decision to not need a formal graded approach is only applied to "the list".

Bob acknowledged that the lab management will indeed review and comment on the selection criteria thresholds.

We reviewed the 4 bullets on ensuring consistency (see notes from 28-Mar-2008).

We reviewed the three "categories" which are enumerated in step D of the procedure.

We reviewed the two tables (baseline controls and additional topics to be addressed). We noted that the S/CI Policy has been incorporated into the Director's Policy manual, so we removed the brackets around that reference in table 1 (resulting in the procedure becoming version B1.1).

We reviewed appendix 1 (risk management strategies).

We reviewed the web form:

http://home.fnal.gov/~gaines/Activities.html
 

Bob agreed that the database is the best way to go, and acknowledged that it is indeed going to take resources to bring to reality.

 

Bob told us that what he has seen this morning looks very good. It looks like we have addressed the concern about having a consistent process. He is going to try and take a closer look at the latest procedure and will let us know if he has any questions/comments.

 

Back to the QAR roles:

We had a lengthy discussion about the scope of the QAR roles. The list of QAR tasks which has been defined so far in FIQMP and the Graded Approach Procedure is rather short. Do we include functions which are not yet fully understood, i.e. without the full implementation plan and "to-be" documents? What level of detail needs to be specified so that division/section heads can make a reasonable decision as to how they are going to identify QARs?

Perhaps there are three basic functions:

1. Represent their organizations in lab-wide QA activities (and enumerate what this might entail).

2. Participate in the graded approach risk evaluation…

3. Help their organization implement and manage their organization-specific QA systems/programs/plans (and enumerate what this might entail).

 

This third "bin" could be the QARs, or it could be spread around other folks in the organization. So we added a section entitled "Division/Section/Center Responsibilities".

 

We talked about some ideas/thoughts about what a QA person may nor may not be able to do. They may or may not have technical expertise, but it would be good for them to contribute by looking at activities/issues from a "systems thinking" perspective.

 

Regarding the third bin, perhaps we adjust the definition to something to the effect of "Possibly shared amongst division/section/center management, process owners and QAR". After this was proposed, it was acknowledged that this is an accurate statement, and is indeed what most of the team had pictured.

 

We discussed the statement regarding "maintenance" of organization-specific implementing documents. Some believe that there will be organization-specific documents/procedures which will be necessary to implement the QA Program at a local level. To others this is not so clear at this point in time. We agreed that we would move it to the bottom of the list and take it up again later.

 

After lunch we continued our endeavor. A few bullets which were "below" were moved up to be under the QAR-specific responsibilities.

 

We talked again about trying to keep in mind that the model(s) for implementation could be wide-ranging, e.g. we could spread the functions across some number of internal folks, we could hire some number of QA professionals, we could do…So the descriptions need to be written to be able to cover all these possibilities.

 

We talked about the level of influence of the QAR, and specifically regarding advising their management. It was agreed that if someone is a QA Officer, then advising makes sense. After our discussions we agreed that we keep the term "communicating".

 

We had further discussion about various models in place in the lab:

· SSOs - senior level person with safety expertise

· Building Managers - a role/job with varying degrees of expertise

· Computer Security - a role in each division/section, not necessarily with a high level of computer security  expertise

 

We got back to the bullet we moved to the end, and this is what we ended up with:

"Managing organization-specific QA plans, processes, procedures, as applicable."

 

We quickly reviewed the FIQMP to check to see if there are additional QAR tasks which need to be captured in our role description document. It was pointed out that unless our list is directed at a person (or persons), it simply reiterates the responsibilities enumerated in the FIQMP, and this would be of no value. Some of the team believes the third bin (i.e. the tasks which may or may not be QAR responsibilities) should be removed.

 

We discussed the differences between ensuring work and verifying work. The lab's approach is that "ensuring" is a line function, and cannot be assigned to a staff/support function. However, part of ensuring will be to verify/assess that work controls are in place and effective. We eventually agreed on using the phrase "Assessing that work controls are in place and are effective."

 

Are we turning this list into a "to-do" list for implementation of the QA program? Perhaps yes, and that was not the original intent of trying to craft the list.

 

We added a number of bullets for verifying certain activities. We subsequently added them under the first bullet regarding assessing the implementation of the FIQMP.

 

Here are the fruits of our labor:

http://tdserver1.fnal.gov/blowers/projects/QA/QDT/QAR_Responsibilities_Rev_000_A2.doc
 

