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SECTION ONE: INTRODUCTION

1.1
The purpose of the SQAP: 2000 Process Guideline is to define:

a.  The SQAP: 2000  process
b.  The responsibilities of Sponsors in the implementation of this Standard
c.  The responsibilities of FAA auditors in the implementation of this Standard
d.  Guidelines for the conduct of SQAP process audits


1.2
The SQAP Checklist provided in the Appendix is a guide only. FAA auditors will be required to ask additional questions and make additional observations depending on the contents of the Sponsor’s documented processes, the self-assessment reports of the Sponsors and nonconformities discovered in the evaluations audits.


1.3
The purpose of the SQAP: 2000 program for the Sponsor is to provide tools that will assist the Sponsor's simulation program to meet its internal goals and regulatory requirements.


1.4
The purpose of the SQAP: 2000 program for the FAA is to provide tools for the conduct of evaluations of the Sponsor’s processes in a consistent and value added manner.


1.5
As described in SQAP: 2000, Item 2, Normative Reference, the Standard is subject to revision on a periodic basis. As the Standard is revised, this support document will be revised to address the changing requirements.

SECTION TWO: METHOD OF OPERATION

The operation of the SQAP: 2000 program will be as follows:

2.1
A Sponsor organization elects to implement the SQAP: 2000 program


2.2
To register for the program the Sponsor organization will prepare and submit to the FAA a registration application that includes:

a. A key functions chart identifying the operational functions of the organization, and the interrelationship of those functions (SQAP 4.1.1.1 a. and b.).
b. A Master List of the documentation presently used (SQAP 4.1.2.1).
c. A copy of the organization’s Quality Policy (SQAP 4.2.2).
d. A copy of the organization’s Quality Objectives (SQAP 4.2.3)
e. The name(s) of and contact information for the Management Representative(s) (SQAP 4.2.5)
f.  Preliminary preparation timeline and planned date for the SQAP system validation audit by the FAA


2.3
On receipt of the application, the FAA will:

a. Review the application for completeness
b. Resolve any queries with the Sponsor
c. Register the Sponsor as an applicant for SQAP validation
d. Advise the Sponsor in writing of acceptance of the registration application
e. Provide the Sponsor with:
i.  A copy of the current SQAP Standards
ii  A checklist of questions that will form the basis of the validation audit 
iii A copy of the current SQAP Measurement Standards in accordance with which the audit will be reported.


2.4
On receipt of the registration acceptance, the Sponsor will prepare the organization for the FAA validation audit by implementing the requirements of the SQAP Standard.


2.5
When the Sponsor is satisfied that the organization meets the requirements of the Standard and its own policies and goals, it will forward a copy of the organization’s Quality Manual (SQAP 4.2.6) for review.


2.6
From the date of receipt of the Quality Manual by the FAA, a minimum of 90 days will be allowed for the Sponsor to operate its system, as described in the Quality Manual.


2.7
On receipt of the Quality Manual, the FAA will conduct a Desk Audit of the document to insure that it meets the requirements of the Standard. If any nonconformity is discovered, it will be advised to the Sponsor, so that Corrective actions can be implemented.


2.8
After the completion of the 90 days’ implementation period, the Sponsor will arrange an SQAP audit to be conducted by the FAA.


2.9
The FAA will conduct the SQAP validation audit at the Sponsor’s location. The purpose of the audit is to determine that the Sponsor’s organization meets the requirements of the Standard as described by its documented processes.
Meeting the requirements of the Standard will be determined by an SQAP Measurements Standard rating of 4 in each category of the SQAP Standard.


2.10
The audit will consist of:
a. A review of the organization’s documentation including Quality Records (SQAP 4.3.2), in accordance with the requirements of the Standard (Desk Audit)
b. Interviews with Sponsor management and personnel to determine their understanding of the requirements of the Standard and the organization’s documented processes and goals
c. Observations of the processes to insure that the documentation accurately describes the operation 


2.11
On completion of the audit the auditor will meet with the organization’s Management Representative and other appropriate members of the Sponsor’s management team to review the findings of the audit.
At this stage, the Sponsor may challenge the findings if it feels that items have been missed in the audit that would have affected the ratings levels.


2.12
The Sponsor will be required to respond to a finding below a rating of 4 by implementing a Corrective Action to resolve the nonconformity.
A rating of 3 may be regarded as an observation, providing that there is no evidence that the nonconformity has adversely impacted the achievement of the goals established by the Sponsor or the requirements of the Standard.
A rating of 2 may be regarded as minor nonconformity if there is no evidence that the nonconformity has adversely impacted the achievement of the goals established by the Sponsor or the requirements of the Standard.


2.13
A rating less than 2 will be regarded as a major nonconformity.


2.14
In the case of minor nonconformities and observations, the Sponsor will be required to submit a proposed Corrective Action to the FAA. If evidence is presented of the successful completion of the Corrective Action within 45 days of the completion of the audit, the Auditor will submit the validation of the process for confirmation to the FAA.


2.15
In the case of a major nonconformity, the process will require to be re-audited after the Corrective Action has been implemented. This re-audit will take place no sooner than six months after the date of the original audit.


2.16
When it is determined that all processes achieve the SQAP Measurement Standard rating of 4, the Sponsor organization will be confirmed by the FAA to be operating in accordance with SQAP: 2000 Standards


2.17
On a regular basis, as agreed between the Sponsor and the FAA, the Sponsor organization will conduct a self-assessment of its processes according to the current SQAP Measurement Standard.


2.18
The Sponsor organization will advise the FAA in writing of the conduct of the audit. If the audit has identified nonconformities, these will be included in the report, together with the planned Corrective Actions. 
If the Sponsor’s audit rates all processes related to the Standard to a level of 4 or above, the FAA is so informed


2.19
The FAA will periodically conduct Confirmation Audits of the organization’s processes. The purpose of these audits is to confirm the accuracy of the ratings of the Sponsor organization’s self-assessment audits.
The FAA responses to the findings of the confirmation audit will be as described in the responses to the validation audit (2.12 to 2.16 above)


2.20
A major nonconformity will result in the suspension of the FAA’s confirmation of the Sponsor organization as operating in accordance with SQAP: 2000 Standards.


2.21
The Sponsor will be allowed three months to correct a major nonconformity.


2.22
It will be required that the FAA validate the correction of a major nonconformity by the conduct of a follow-up audit.


2.23
 If the Corrective Action has properly addressed the major nonconformity, the Sponsor will be re-confirmed by the FAA as meeting the requirements of the Standard.


2.24
If the Corrective Action of a major nonconformity does not properly address the problem, the Sponsor will be required to start the confirmation process from the beginning (Item 2.2).


Appendix 1 Checklist for Ratings Categories

ITEM
TOPIC

MC
Management Commitment is determined by:

1. Interviewing management on its understandings of the requirements of the topic (element) under consideration.

2. Examining evidence of management’s commitment by examining quality records of activities since previous audit:

3. Interviewing members of the manager’s staff. 

Areas to be examined include:

1. Management’s understandings of the Quality Policy, and how it influences their decisions

2. Management’s understanding of the SQAP Standards and how they influence their activities

3. Management’s familiarity with the requirements of the Quality Policy Manual

4. The establishment of realistic goals

5. The continual review of these goals, with changes made when necessary

6. The continual review of the effectiveness of the system in achieving the goals.

7. Commitment to and history of changing the system when it does not achieve goals

8. Internal Audits conducted as planned

9. Corrective Actions completed in accordance with commitments

10. Effectively communicating management’s commitment to the system approach to all members of staff

11. Resources (people and financial) committed as needed to meet the system requirements and quality goals.

12. Participation in management review meetings, as evidenced by the minutes of those meetings

13. Management’s attitude to the need for continual training of management and staff.

14. Evidence of training effectiveness as determined from training records and observations of working activities, and interviews with other managers and staff.



Appendix 1 (Con’t) Checklist for Ratings Categories

ITEM
TOPIC

SA
The presence of a Systems (process) Approach is determined by:

1. Reviewing the key functions chart and the interrelationship of areas (Departments)

2. Identifying (using the Document Master List and interviews) the procedures, quality plans and other methods by which the activities identified in the functions chart are accomplished

3. Reviewing the Quality Manual and its supporting documents to determine evidence of a systems (process) approach

4. Interviewing management and employees and checking quality records to determine if the processes are understood and are being consistently followed.
Consistency is the key. If the processes are followed under normal circumstances, but are abandoned when special circumstances occur, this questions the commitment to a systems approach.
If a process is inadequate to deal with a special situation and was abandoned when the circumstance arose, look to see if the process has later been changed (Corrective Action) to deal with the circumstance if it reoccurs. In that case, the organization has a Systems Approach, even though it deviated from the system to meet the special circumstance

5. Checking that employees (especially new ones) are aware of the processes, know how to find them when asked, use them when necessary, and follow them

6. Records of training employees in existing processes

7. Records of retraining employees when processes are changed

8. Checking that management is aware of the current processes that are in force (not the obsolete ones)

9. Observation of activities to see if the required processes are being followed.



Appendix 1 (Con’t) Checklist for Ratings Categories

ITEM
TOPIC

D
The Documentation status of the operation is determined by:

1. Reviewing the documentation Master List to see if the documentation requirements of the Standard are being met

2. Conducting sample checks to see if the documents on the Master List are available

3. Checking to see that the organization’s Document Control procedures are being followed

4. Checking to see that forms are correctly filled out and that the forms and other records are maintained according to the organization’s Quality Records procedure

5. Checking to see if people have access to the procedures and processes they require to complete their tasks

6. Checking to see that management and employees can find the forms and documents they need to conduct their work “Show me” questions

7. Looking for obsolete documents

8. Checking that controlled documents are controlled according to the requirements of the procedures 

9. Checking that people know the procedures for controlling and changing documents and that these procedures are being followed 



Appendix 1 (Con’t) Checklist for Ratings Categories 

ITEM
TOPIC

DE
Deployment of the processes and documents is determined by:

1. Questioning management and employees regarding their knowledge of the processes that affect their work and the documents needed to operate the processes

2. Checking that forms are properly filled in (right signatures etc.)

3. Interviewing people regarding the processes at all levels of the Department (area)

4. Observing the processes in operation

5. Checking that people at all levels know the organization’s Quality Policy and “how it affects them in their work”

6. Checking that employees at all levels know their goals and what they are required to do to achieve them.

7. Checking that there is a method of training people in the processes that affect their work

8. Checking that people at all levels are aware of management’s commitment to a Systems Approach

9. Checking that people have been audited by Internal Auditors

10. Determining that people understand and use the organization’s Corrective Action procedure



Appendix 1 (Con’t) Checklist for Ratings Categories

ITEM
TOPIC

R
The Results (effectiveness) of a process can only be objectively determined by an auditor if the goals against which the results are measured are known

1. Check that the area being audited has published goals. Audit the results against these goals, not against the auditor’s impression of what these goals should be.

2. In the case of item 4.5, Process Control, the reports of FAA auditors who have conducted a technical audit will be a major contribution to determining the level of results

3. The process audit will recognize the distinction between Internal and External customers as defined in the functions chart and interrelationships defined in that chart.

4. The results for External customers will be identified in report logs, documented complaints or statements of satisfaction. In most instances it will not be possible to interview External customers, so records are a prime source of evaluation.

5. The results for Internal customers will be identified partially by the examination of the processes and their documentation and deployment. Additionally interviews will be a major source of information.

6. Where an area does not have specific goals, an attempt should be made to determine anecdotal goals (the perception of the supervisor or operator). This will at least indicate that unofficial goals are in operation.

7. If no anecdotal goals are discernable, the rating of the Results area will be a 0, as the requirements of the Standard have not been met, and all assessment will be subjective on the part of the auditor.
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