                                                                    Attachment 1

                                     Quality Assurance Annual Report and Work Plan

Fiscal Year 2007/8
	Organization:
	


[Note:  Chapter 4 of the EPA Quality Manual (EPA Manual 5360 A1, May 2000) contains the requirements for this report.  The italicized language outlines the type of information you should report and the language in blue type gives advice on what to report and how the Quality Staff intends to use that information.  The principal changes from previous QAARWPs are to be found in Sections 2 (Training), 3 (Quality System-related Accomplishments), and 5 (Information Quality Guidelines); the latter being the only new section added.  We have also indicated what we intend to use the reported information for and why the information is important.  Of course, should you feel more detail is required for an accurate report of your organization’s activities, this detail would be most informative.]
1.
RESOURCES

1.1
Adequacy of Personnel and Financial Resources
[Discuss the adequacy of resources in relation to their impact on your quality system, including the ability to implement last year’s and the effect on next year’s work plans.] Please indicate what you were able to accomplish based on your workplan with last year’s resources and discuss important events and accomplishments. A short discussion of indicators of possible change in practices may be helpful. 
2.
TRAINING
2.1
Needs Assessment
[Briefly describe the method used to assess your organization’s QA training needs and the results of the assessment; i.e., what needs were identified.  Discuss separately any needs assessment made of other organizations participating in your quality system (i.e., States, Tribes, Regions).  For more information on determining QA training needs, see Guidance for Developing a Training Program for Quality Systems (EPA/240/B‑00/004 December 2000).]  This section is designed to determine (on an Agency-wide basis) if there is any Agency-wide trend in training needs.  If your organization has not performed a needs assessment, please state this, but add a note outlining how the needs for your organization were determined.  If you have performed a needs assessment, describe how the assessment was performed and summarize the results.  If your organization has defined its specific training requirements in the QMP, reference the section and whether these requirements were effective in meeting your needs. Indicate whether the need is specialized and specific to your organization or more generic in nature (e.g., a training need “QA/QC protocol for GC/MS operations” would be specific while a training need “basic statistical techniques” would be generic). The reported information will assist the Quality Staff develop and present training intended to alleviate the greatest need across all the Regions and Programs.
2.2
Other Training Information

[Provide any additional information on your QA training program, as applicable.]  For example, the development of new courses that have not yet been given, etc. Include a general outline of potential training events that could be given in locations within your Region or general area that could maximize attendance from States, Tribes, or environmental communities.  This information will be used to help the Quality Staff plan future training events and programs.  If you have conducted training, what was the subject; what was the method used to deliver the training (lecture, interactive multimedia instruction, computer based training, commercial workshops, in-house hands-on training groups, etc.); the intended audience (in general terms); how was the training received; and who were the subject matter experts or presenters.  This information will be used by the Quality Staff in planning training events needing more specialized skills than currently staffed.
3.
QUALITY SYSTEM-RELATED ACCOMPLISHMENTS
3.1
Significant QA Management Accomplishments

[Provide any significant accomplishments regarding your quality system, as applicable.] In qualitative terms, indicate how your QA activities have been maintained or even improved since your last report.  What quality accomplishments delivered the most needed improvements and what management practices were needed.  If these improvements were as a result of a corrective action from an audit or assessment, please indicate so.
3.2
Innovative Practices
[Discuss any innovative quality management practices your organization has developed and used in planning, implementing, or assessing your quality system.  Innovative is defined relative to your organization.]  Many organizations have minor practices thought to be unique to that organization, but actually could be adapted for use by other organizations wishing to improve their own QA operations.  If you have a practice found to be useful, please give an outline and a brief explanation as to why it was effective. This information will be used in the generation of Agency-wide indicators of innovative practices.  If permission is granted by your organization, these practices will be disseminated as examples of practices that have contributed to the overall improvement of data and information quality.  For the following table of potential areas of application, please indicate your organization’s status:
	Innovative Practice
	Applies to your organization
	Principal Area of Application

	QMP Implementation
	
	

	Communications
	
	

	QA Resource Planning
	
	

	QA Records Management
	
	

	Training
	
	

	Documentation for Grants
	
	

	Documentation for Contracts
	
	

	Re-use of existing data
	
	

	Pre-dissemination review
	
	


3.3
Revisions to Quality Management Plan
[Describe any proposed revisions to your Quality Management Plan and why they are necessary.  If appropriate, include a schedule for completion and submission for Agency review, and a schedule for implementation of the revision.  Note:  if your organization’s Quality Management Plan must be revised due to a corrective action resulting from a management assessment performed by the Quality Staff or any other organization, the revised Quality Management Plan must be submitted for Agency review.]  Briefly summarize any changes to your Quality Management Plan made during FY07 or started during FY08 and attach the revised pages (please note:  you do not need to attach the entire plan).  Revisions to your QMP planned for FY08 should be discussed in Section 5.0 of this template.  For information on when you need to submit a revised QMP for OEI’s approval, see http://www.epa.gov/quality/faq9.html#resubmit.)  Include any planned activities to revise your Quality Management Plan.  If your plan expires in the next fiscal year, please indicate the schedule for submitting it for Agency approval.

3.4
Technical Assessments
[Describe the technical assessments that were performed by your organization on itself and others participating in your quality system.  Also summarize the technical assessments that were performed on your organization by others.  Examples of technical assessments are contained in EPA Manual 5360, Section 2.2.2.7.  Note: if detailed information is attached, give the totals here.  If certain assessments are routine, then provide general information regarding the routine practice.  It is not necessary to give details on results of routine performance evaluation samples and data package reviews.] Technical assessments to be included here are project-specific audits, surveillance, data quality assessments, and performance evaluations.  Technical assessments of laboratory-wide quality systems should be entered in Section 4.0.  To clarify the type of information needed, internal and external technical assessments are now combined in one table and this table should be used to report open corrective actions from technical assessments conducted in past QAARWP reporting years.  An example entry is included in the table below to show the type of information to report:
	Technical Assessments

[Include technical assessments with open corrective actions from past years]

	Type
	Org./

Project Assessed
	Assessor (and Org.)
	Date 
	Finding and Corrective Action Status

	example
	Fish Study
	Joe QA,

EPA OEI
	Sept. 15, 2007
	No procedure for project data assessment.  Procedure drafted and in review.  Expect final 12/07


3.5
Quality Assurance Planning Documents
[Indicate the percentage of QA planning documents (e.g., QA Project Plans, sampling and analysis plans, etc.) reviewed and found to be either acceptable or needing only minor correction. For those QA Project Plans needing more substantial changes, please indicate the principal causes of the deficiency.  Quality Staff will combine this information with other indicators to create a database that can be used to address deficiencies on an Agency-wide basis. Also, indicate in the table below what could be an action that could help alleviate this problem in the future.  The same information is requested for the Quality Management Plans that were reviewed.]
	Type
	The approximate percentage found to be acceptable  on review or needing only minor changes 
	The principal causes of deficiency at time of initial review
	Possible corrective 

action or preventative

action

	Quality Management Plans (or equivalent)
	
	
	

	QA Project Plans (or equivalent, e.g., Sampling and Analysis Plans, etc.)
	
	
	


3.6
Awards and Recognition

[List any awards or recognition related to QA given to your organization or to individual staff members.]  Indicate all honors, awards, or nominations received by the QA staff.  Include nominations for recognition even when they may not have been eventually given (this is to acknowledge instances where budget or programmatic priorities may preclude the giving of the award even though it is commendable.)
4.
 ASSESSMENTS OF QUALITY SYSTEMS

[Identify assessments performed by your organization on itself or others participating in your quality system.  Then identify assessments of your organization’s quality system performed by others.  Note, highlight any incomplete corrective actions resulting from the Quality Staff’s assessments here.]  Include internal and external assessments of laboratory quality systems in this section.  You may attach detailed information and provide a summary as needed. To clarify the information needed, internal and external quality system assessments are now combined in one table.  Use the following table to report open corrective actions from quality system assessments conducted in past QAARWP reporting years. 

	Quality System Assessments Conducted During Current QAARWP Reporting Period

[Include quality system assessments with open corrective actions from past years]

	Quality System Assessed
	Assessor (and Org.)
	 Dates
	Findings and Corrective Action Status

	
	
	
	

	
	
	
	


5. INFORMATION QUALITY GUIDELINES 
[What management control metric would you recommend to assess an organization’s implementation of the EPA Information Quality Guidelines (EPA IQG)? Has your organization established pre-dissemination review procedures? If so, please attach them; if not, please give the approximate date of completion.  What types of information are subjected to pre-dissemination reviews?]  If you have examples of pre-dissemination review tools, such as checklists, please attach them to this report.  The Quality Staff will use this information to establish management control metrics and share best practices with others. 
6.        PLANNED ACTIVITIES 
[Briefly describe any important QA and QC activities (other than training discussed under Part 2) expected for the fiscal year (for example, planned technical assessments, assessments of your quality system, or cooperative projects with other organizations participating in your quality system.]
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