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Conduct Unit Self-Assessment Program
1.0 Description.  
1.1 This document defines the AFLCMC process for executing the Unit Self-Assessment Program (USAP).  This process shall be performed by each AFLCMC Program Executive Officer (PEO), Directorate, and Detachment (hereafter referred to as “Units”), listed in Attachment 2.  Unit leadership utilizes Self-assessment is the primary means used by AFLCMC PEOs, Directors, and Detachment Commanders to proactively detect non-compliance in their respective units.  

1.2 The 88 ABW and 66 ABG have stand-alone Inspector Generals (IG) managing unit-specific Commander’s Self-Assessment Program (CCSAP).  The 88 ABW and 66 ABG and subordinate units are required to run Wing/Group USAPs accordingly.
2.0 Purpose   
2.1 The AFLCMC USAP provides AFLCMC leadership the means to actively detect and correct non-compliance in their Unit(s).  The USAP is implemented IAW Air Force Instruction (AFI) 90-201, The Air Force Inspection System (AFIS), the AFMC Supplement to AFI 90-201, and AFLCMC/CC directives. 
2.2 Under the AFLCMC USAP, the AFLCMC/IG inspects AFLCMC units to validate unit self-assessments and verify overall compliance with established directives.
3.0 Entry/Exit Criteria 
3.1 Entry Criteria.  Each Unit determines when to conduct their annual self-assessment.  Each Unit shall conduct at least one self-assessment cycle per calendar year using the Management Internal Control Toolset (MICT).  Annual self-assessments for Information Protection security disciplines (Information, Personnel, and Industrial Security Programs) shall use the Enterprise Protection Risk Management System (EPRM) tool, or successor system, as the system of record to document inspection compliance. 

3.2 Exit Criteria.  Unit self-assessments are considered complete when Unit leadership deems all applicable Self-Assessment Communicators (SACs) have been validated in MICT.

3.3 Inputs.  Upon initiating their annual self-assessment, units will identify the applicable SACs in MICT.  No classified data is to be entered into MICT.

3.3.1 Special Access Programs (SAP) will create local versions of current MICT SACs to complete their self-assessments and ensure the local SACs are stored securely.  The AFLCMC/IG does not inspect SAPs.

3.4 Outputs.  Observations, properly documented in the MICT, are required for any MICT SAC item that indicates unit non-compliance.  Typically, non-compliance corresponds with a “no” response to a SAC item.

3.4.1 Observations shall be tracked by the Unit’s leadership until they have been closed.

3.4.2 Each observation must have a root cause analysis (RCA) and corrective action plan (CAP) entered into MICT and executed.  Additionally, IAW AFI 90-201, a Deficiency Cause Code must be assigned.  RCAs/CAPs shall be approved at the appropriate level.  Observations should be closed within 180-days.  USAP managers may provide additional guidance to tailor and standardize RCA/CAP responses.  

4.0 Process Workflow and Activities. 
4.1 Suppliers, Inputs, Process, Outputs, Customers (SIPOC). Table 1 represents the SIPOC.
Table 1. SIPOC
	Suppliers
	Inputs
	Process
	Outputs
	Customers

	Center USAP lead, USAP Managers, USAP Monitors, Assessors, Validators/ Supervisors
	Appointment letters, MICT permissions, SACs, MICT, SharePoint, EPRM, EPRM accounts
	Execute assessment
	Completed and validated SACs, identified observations, RCA/CAP
	Center USAP Manager, PEOs, Directors, Commanders

	Assessors, USAP Monitors, Validators, Directors  
	Completed/ validated SACs, identified observations, RCA/CAP
	Resolve observations
	Closed observations
	Center USAP Manager, PEOs, Directors, Commanders

	Center USAP lead, USAP Monitors, Assessors, Validators 

	Completed SACs, identified observations, MICT reports
	Data analysis
	SAC change recommendations and feedback to AFLCMC/IG and MAJCOM FAMs
	USAP Managers, SACs owners,  Senior Functionals,  MAJCOM FAMs



4.2 Process Flowchart. The process flowchart, Figure 1, depicts the steps in the standard USAP process. 
4.3 Work Breakdown Structure (WBS).  The USAP process is structured in a WBS format, Figure 2, providing detail on each step in the process flow chart.

4.4 Work guidance package.  Additional detailed instructions on the USAP process are contained in the USAP Business Rules, Attachment 1.

Figure 1. USAP Process Flowchart
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4.5 
Work Breakdown Structure (WBS). The USAP process is structured in a WBS format.  Figure 3, providing detail on each step in the process flow chart.    
Table 3. WBS Template
	Activity
	Description
	OPR
	Time

	Execute USAP Process
	Execute the Unit Self-Assessment Program (USAP) to provide leaders with a standard methodology to internally assess Unit health and detect non-compliance.
	AFLCMC/IG
	Annual

	Notify USAP Managers to begin planning annual self-assessment cycle
	AFLCMC/IG will initiate annual self-assessment planning. Notify USAP Managers to begin planning and initiating annual self-assessment cycle
	AFLCMC/IG
	Annual

	Execute Assessment
	Initiate annual Unit self-assessment
	Leadership
	Annual

	Notify USAP monitors & Special Access Programs to begin assessment
	Units will conduct an annual Self-Assessment at least once per calendar year; ensure validators, monitors and assessors have correct permissions for their respective Units.
	USAP
Managers
	Annual

	Notify assessors to begin assessment
	Monitors notify assessors to being annual or out-of-cycle assessments.  For out-of-cycle SAC updates, assessors shall update new or updated SACs within 30 days.
	USAP
Monitors
	

	Assessors complete USAP SACs in MICT
	Assessors complete USAP SAC(s). document any non-compliant observations, and lock the assessment for validation
	USAP
Assessor
	

	Observations documented
	While completing SACs, the Assessor identifies and documents observation(s), if applicable.
	USAP
Assessor
	

	Conduct Root Cause Analysis (RCA) on observation(s)
	Assessor works with Validator and Monitor as necessary to ensure RCA for observation(s) is/are conducted.
	Monitors,
Assessors,
Validators
	

	Develop Corrective Action Plan (CAP)
	Assessor works with Validator and USAP Monitor as necessary to ensure development of Corrective Action Plan (CAP) for the observation.
	Monitors,
Assessors,
Validators
	

	Approve CAP
	PEO/Director/CC reviews and approves the CAP.
	Leadership
	

	Approve CAP Verification
	Validator verifies that leadership has approved CAPs for all observations in the assessment.
	Validator
	

	Verify assessment completion 
	Validator validates all assigned assessments to ensure all MICT items have proper responses, comments, artifacts and observation documentation.
	USAP
Validator
	

	Resolve observations
	Monitors work with validators and assessors to close open observations, if applicable.
	Monitors,
Assessors,
Validators
	ASAP
(180 days)

	Execute CAP
	Assessor executes CAP to completion and reports to the Validator.
	Assessor
	

	Monitor CAP
	Assessor and Validator monitors CAP to closure.
	Assessor 
Validator
	

	Approve observation closure
	Unit leadership approves observation closure based on satisfactory completion of all action(s) in the CAP; provides closure authorization to validator.
	Leadership
	

	Observation Closure
	Validator documents, closes observation and re-validates SAC
	Validator
	

	Verify Observations closed
	Complete
	Monitor, Manager
	

	Report assessment completion to USAP Manager
	USAP monitor reports all SACs answered and validated.
	Monitor
	

	Request leadership approve USAP completion
	USAP Manager reports to leadership that all SACs are answered & validated and requests approval to close the annual assessment.
	Manager
	Annual

	Approve Assessment Completion
	PEO/Director/CC approves completion of assessment.
	Leadership
	Annual

	Assessment cycle complete
	Send completion notification to AFLCMC/IG Workflow: aflcmc.ig_org@us.af.mil 
	USAP
Managers
	Annual



4.6 Work guidance package. Additional detailed instructions on the USAP process are contained in the USAP Business Rules, Attachment 1.  
5.0 Measurement. 
5.1 Process Results. A key concept of AFIS (i.e., AFI 90-201) and this USAP process is to minimize “inspection preparation.”  In addition to requested deliverables, inspectors use the data present in MICT and EPRM at the time of the inspection notification to assess the unit.  The better the data in MICT and EPRM, the less on-the-ground and face-to-face interactions are needed.  Notice of inspection may occur at any time, irrespective of a Unit’s USAP cycle.  

5.2 All benchmarks, strengths, recommended improvement areas, and deficiencies documented during an inspection are attributed to a specific MGA and will ultimately impact a Unit’s overall inspection score.

5.3 For IG inspections. Units will be given an overall rating and a rating for each Major Graded Areas (MGAs) shown in Figure 2 and outlined in AFI 90-201 AFMC Supplement.

Figure 3. Major Graded Areas (MGA).
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5.3.1 Strong USAPs complete self-assessments on time and show evidence of detecting non-compliance through well written and executed MICT and EPRM observations.  Additionally, they provide excellent traceability between MICT and EPRM item responses and up-to-date artifacts.  Units are assumed to be in the EFFECTIVE region at the start of each inspection. 
 
5.3.1.1. Properly documented observations, IAW AFI 90-201, are positive indicators that show the USAP is actively detecting and correcting non-compliance.  
6.0 Roles and Responsibilities. This section should identify and describe the role of any internal or external organizations or key personnel involved in the execution of the process. Ensure that you identify participants who are accountable.
6.1 AFLCMC/IG.

6.1.1 Shall establish and manage the Center USAP and provide guidance to Center USAP managers regarding USAP execution.

6.1.1.1. Shall assist directorate USAP managers and monitors and conduct monthly meetings to provide guidance and the latest updates on USAP and inspection programs.

6.1.1.2. Shall maintain appointment letters and a roster of primary and alternate USAP Managers.

6.1.1.3. Shall provide training to MICT users.

6.1.1.4. Shall review and evaluate USAPs, coordinate results with USAP Managers, and present status at the monthly Commanders Inspection Management Group (CIMG).

6.1.2 Shall conduct unit inspections that will include an evaluation of the Unit’s USAPs. This may include periodic continual evaluations (CE) of directorates’ USAP,

6.1.3 Shall be the MICT administrator for the Center and assist Units with using Units with using this system.

6.2 PEOs/Directors/Direct Report Detachment Commanders.
 
6.2.1 Shall establish a USAP program IAW AFI 90-201 and this standard process.

6.2.2 Shall ensure annual assessments are conducted in MICT and EPRM (i.e., for the entire Unit).

6.2.3 Shall appoint, in writing (Attachment 5), primary and alternate USAP managers, and update the memo as required.
 
6.2.4 Shall review all CRITICAL and Significant observations opened by their Unit.

6.2.5 Shall serve as the approval authority for CRITICAL observation CAPs.

6.2.6 Shall serve as the closure authority for CRITICAL observations.

6.2.7 Shall attend quarterly Commanders Inspection Management Group (CIMG) meetings.

6.3 Division Chiefs and Directorate Detachments (or equivalent).

6.3.1 Shall serve as the approval authority for Significant observation CAPs.

6.3.2 Shall serve as the closure authority for Significant observations. 

6.3.3 Shall appoint USAP monitors, in writing, to support the 2-letter USAP manager.

6.4 Validator (typically first line supervisor).

6.4.1 Shall consist of military or civilian personnel.

6.4.2 Shall review all SAC items, observations and validate SACs when complete.

6.4.3 Shall approve CAPs completed by assigned action officers and then move them to a higher level for closure, if applicable.

6.4.4 Shall track and update status in MICT and EPRM for all assigned observations.

6.4.5 Shall serve as the approval authority for Minor observation CAPs.

6.4.6 Shall serve as the closure authority for Minor observations.

6.4.7 Shall ensure all observations assigned to their Unit are properly closed. 

6.5 Assessor/SAC Owner.

6.5.1 [bookmark: _Ref433275769]Assessor/SAC owners shall consist of military, civilian or support contractors. 

6.5.2 Shall complete all SACs and SAC items in MICT and EPRM assigned by the USAP manager and/or monitor.

6.5.2.1. Shall answer all questions with a Yes, No, or Non-applicable (N/A).

6.5.2.2. Shall provide supporting comments for ALL questions providing a justification for how the Unit is compliant, non-compliant or how the items are not applicable. Providing comments on all questions aids in the overall USAP review and evaluation during inspections.  

6.5.2.3. Shall provide non-applicable reason codes for any items designated as N/A.

6.5.2.4. Shall either upload into MICT or enter into EPRM (IP disciplines), or provide access to artifacts referenced in responses (MICT Only).

6.5.2.4.1. Shall upload documentation specified in the upload document column with a blue flag indicator. 

6.5.2.5. Shall identify and resolve observations.

6.5.2.5.1. SAC questions answered negatively (usually a “no” response) shall be documented as an observation.  Observation resolution requires an RCA and a CAP approved by the appropriate supervisory level for closure as specified above.

6.5.2.6. Shall complete out-of-cycle assessments as required by AFI 90-201.

6.5.2.6.1. Per AFI 90-201, new/updated SACs are produced quarterly (Jan 1, Apr 1, Jul 1, and Oct 1).  USAPs have 30 days to assess new/updated SACs. 

6.5.2.6.2. New/updated SAC notifications will be received through MICT messages and AFLCMC/IG USAP Manager quarterly email notification.

6.5.2.6.3. USAP managers will ensure updated SACs are assessed and re-validated to show the SAC was reviewed by the Unit after the update.

6.6 USAP Managers assigned to PEOs, Directorates, Functional Directorates, or Detachments.

6.6.1 USAP Execution.

6.6.1.1. Shall accomplish required USAP.MICT training provided by the Center USAP Manager and ensure USAP Monitors, Assessors, and Validators are familiar with how to complete SACs in MICT.

6.6.1.2. Shall build and execute a Director approved USAP including ensuring applicable SACs are identified, tracked, assigned, and completed in MICT or EPRM.  In Units possessing USAP Monitors, the USAP Manager will ensure the USAP Monitor completes this for their respective divisions. .

6.6.1.3. Shall verify with functional home offices and Unit leadership that all applicable SACs are completed.

6.6.1.3.1. Shall ensure that all SACs related to ACAT/BCAT level programs are run at the program level only.

6.6.1.3.2. Shall ensure that all workcenters and Unit level SACs are labeled with the ACAT/BCAT program name to identify the programs assessed.

6.6.1.4. Shall attend AFLCMC Town Hall USAP meetings and distribute information across their organization.

6.6.1.5. [bookmark: _Ref433268859]Shall confirm the primary and alternate USAP manager appointment letter is sent to the AFLCMC/IG office and update the appointment letter within 30-days of a change in personnel.

6.6.1.6. Shall ensure progress of corrective actions of observations is documented in MICT.

6.6.2 MICT. Shall provide MICT administrative support to their Unit. 

6.7 USAP Monitors.

6.7.1 Shall assist the USAP manager in executing the USAP.

6.7.2 Shall establish and manage USAP assessor access in MICT.

6.7.3 Shall remove USAP assessor privileges in MICT when the assessors no longer require access (e.g., PCA, PCS, etc.).

6.8 IGEMS.

6.8.1 PEOs, Directorates, Functional Directorates, and Detachments will assign a primary and alternate IGEMS POC in writing and provide this information to the AFLCMC/IG (Attachment 5).

6.8.1.1. The IGEMS POC will be assigned appropriate IG-identified deficiencies as the “Organization POC” in IGEMS.  If this person is not the correct person to work the deficiency, they shall identify a Corrective Action POC to be assigned.

6.9 Deficiency Management.  See AFI 90-201 for more details.  In addition, AFLCMC will manage deficiencies IAW AFMC/IG and AFLCMC/IG IGEMS Business Rules.

6.9.1 The suspense date for the CAP proposal is 45-days from when the deficiency is entered into the system.

6.9.1.1. The IGEMS or Corrective Action POC will input root cause(s), CAP counter measures(s), and the problem breakdown methodology within 45-days.  

6.9.1.2. CAP actions shall resolve, or mitigate the compliance issue(s) and indicate who does what and when.

6.9.1.3. The IGEMS POC shall ensure each action can be conducted by the Corrective Action POC listed.

6.9.1.4. Actions with long lead times or undeterminable outcomes shall be written to focus on mitigations that can be implemented for compliance/closure within 12-months.

6.9.1.5. When CAP/Countermeasures are completed, the IGEMS POC will move the status in IGEMS to “Implemented.”  The POC will also state the name and position of the individual (i.e., Director/Deputy Director) who reviewed and authorized closure in the Notes section of IGEMS.
7.0 Tools.
 
7.1 MICT.  A web-based, automated self-assessment tool for accessing and completing SACs.  MICT is a force multiplying tool that reports, tracks, and validates, identifies trends, observations, and corrective actions.  MICT is the Air Force Program of Record that shall be used by all AF units running SACs.  URL: https://mict.us.af.mil/.

7.1.1 SACs are the Functional Area Manager's (FAM) tool to communicate areas of greatest risk in complying with corresponding AFIs, or other guidance.  It is important to note that SACs DO NOT capture every AFI “will, shall, or must” requirement.  All personnel are responsible for being familiar and compliant with the AFIs that govern their respective professions.

7.2 EPRM.  A web-based, cross disciplinary decision support tool for security compliance and risk assessments.  It facilitates and standardizes risk assessment processes and promotes early implementation of cost-effective countermeasures.  The EPRM tool has an Information Protection module that assesses all major areas of the Information, Personnel, and Industrial Security Programs. 

7.3 IGEMS.  IGEMS (to include the classified version) facilitates scheduling, planning, inspecting, and report writing for IG inspections.  IGEMS is also used to assign, monitor, and close deficiencies identified during the inspection process.  The system is comprised of an open architecture which facilitates manual enterprise-level trending analysis and cross communication with normalized data and standardized reporting. 

7.4 AFLCMC/IG SharePoint Site.

7.4.1 The AFLCMC/IG SharePoint site is the primary means for storing, distributing, and collecting information pertaining to the Center USAP.  If you need access, please contact the workflow at aflcmc.ig_org@us.af.mil . 
8.0 Delivery Approach. 
8.1 Training Method. 
8.1.1 MICT training videos are available within MICT and located at the following URL: https://cs2.eis.af.mil/sites/12412/Training/Forms/AllItems.aspx?RootFolder=%2Fsites%2F12412%2FTraining%2FMICT%20TRAINING%20VIDEOS&FolderCTID=0x012000909C7D8F6BC0FD4FA36C3E37C8C71A84&View=%7BDE06FD1C%2DEC6D%2D4EF5%2DAC4F%2D044A414E0462%7D.

8.1.2 EPRM Training videos are located at the following URL: http://eprmhelp.countermeasures.com/

8.1.3 IGEMS Training is available from the Center IGEMS Manager.
8.2 Change Management Plan.  
8.2.1 The Change Management Plan (Attachment 4) describes the approach and methods used for implementing and institutionalizing this standard process
9.0 Definitions, Guiding Principles, Ground Rules, Assumptions and/or Acronyms. 
9.1 “Unit” is defined as a PEO, Directorate, Functional Directorate, or Detachment.

9.2 “Validation” is defined as the action to approve and close out the current assessment.

9.3 AFLCMC USAP Units are defined in Attachment 2.

9.4 AFLCMC USAP acronyms are defined in Attachment 3.
10.0 References to Law, Policy, Instructions or Guidance.  List applicable reference material that governs, guides or constrains the process or any activity used in the process. These references should also be listed in the “Reference” column of the WBS associated with a particular activity. If applicable, you should site the reference to the page or paragraph number that requires or supports the particular activity.
10.1  Air Force Instruction  90-201, The Air Force Inspection System (AFIS).
10.2 AFMC Supplement to AFI 90-201, The Air Force Inspection System (AFIS).

11.0 List of Corresponding SP/IPGs.  List applicable SP and/or IPGs that relate to the process or constrains the process.
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AFLCMC Business Rules For

Unit Self-Assessment Program



1.0. Overview.

1.1. Mandated by AFI 90-201, the Unit Self-Assessment Program (USAP) is a continuous self-assessment process, used by AFLCMC leadership to detect and correct non-compliance with directives and to ensure mission effectiveness and efficiency.  The Management Internal Control Toolset (MICT) is the AF’s program of record used to communicate USAP status.  The IG validates each organization’s USAP within the inspection process.  

2.0. MICT Business Rules.



2.1. Unit Self-Assessment Cycle.  All AFLCMC Units must complete one self-assessment cycle during each calendar year using Department of Air Force (DAF) and AFMC Self-Assessment Communicators (SACs) available within MICT.  HHQ Functional Area Managers (FAMs) update SACs usually due to revisions to associated AF instructions.  Unit must run updated SACs that are applicable out-of-cycle within 30 days of being notified of the update.  Units may create their own SACs as needed.

2.2. SAC Responses.

2.2.1. Personally Identifiable Information (PII), Health Insurance Portability, and Accountability Act (HIPAA), Department of Defense Unclassified Controlled Nuclear Information, (DoD UCNI), classified, or other sensitive information will not be entered into MICT. 

2.2.2. SAC questions in MICT require a “Yes,” “No,” or “non-applicable” (N/A) response.



2.2.2.1. A “No”/Non-Comply response will create an observation.

2.2.2.2. If “N/A” is selected, a reason code must be selected (MICT will prompt you for this response).  “N/A” should only be used when an item is not applicable to the unit.  If the MICT item will be required in the future, but the unit/program is not required to comply at this point in time, the unit should answer “Yes” and explain when the item will become applicable and how they are on track to comply (i.e., in the notes section).

2.2.3. Supporting comments shall be included in the MICT notes section for ALL SAC questions.  Provide comments as though you were speaking to an inspector.  See Table 1 for examples of outstanding and poor comments.  Supporting comments will include the following attributes:

2.2.3.1. A detailed, unit/program-specific explanation of the “Yes,” “No,” or “N/A” response that gives a clear understanding of how the unit is in compliance, or why the question is N/A for the unit.  



2.2.3.2. A reference to specific artifacts when appropriate.  Current artifacts should be posted, or linked in MICT if referenced, except when artifacts include data such as that outlined in paragraph 2.2.1 above.

2.2.3.3. A reference to specific POCs or duty titles that perform key responsibilities, when appropriate.



Table 1:  MICT Supporting Comment Examples

		Example
SAC Question

		Unit Response (Yes, No, or N/A)

		Notes / Comments

		Artifacts

		IG Feedback



		Does the PEO ensure PMs pursue a comprehensive risk analysis throughout the life cycle and prepare and maintain a risk management plan (RMP)?

		Yes

		-None-

		-None-

		Poor – No way for the IG to virtually validate response



		

		Yes

		“The process we follow is in accordance with the AFI”

		-None-

		Poor – Comment is little value added.  No way for the Director/IG to virtually validate response



		

		



Yes





		“The program maintains a risk management plan. The contractor also has a risk management plan that the program uses in conjunction with its own.”

		-Draft Programs Risk Mgt Plan

-Current Contr’s Risk Mgt Plan –



		Fair – Unit has a detailed explanation of how they comply, however the fact the program RMP is in a draft state with no explanation in the comment raises concern.  The Director/IG will still need a current Program RMP to Validate the Response



		

		Yes

		“The program maintains a risk management plan & updates risks during quarterly program reviews. See attached RMP and PMR Minutes”

		-Link to RMP

-Link to Program Review Minutes

		Good (assuming the Director/IG can access the links) – Unit has a detailed explanation of how they comply.  The Director/IG can validate the response virtually.



		

		Yes

		“RMP (attached) to include Technology Protection Risks are developed in coordination with PM, managed & tracked by contractor as a contractual requirements in database X; IAW Program SEP dated 20 Sep 15(attached), Risk Management, para 2.4.4.  Risk Boards required by program office during Milestone B & C approval process.  PM updates & tracks program risks monthly via the SMART MAR.  Risks are continually monitored by PM & Contractor at monthly risk assessment reviews.”

		- Program Risk Management Plan

-Program SEP

-Both current & signed

		Outstanding – Assessor gives very detailed explanation of how the program complies, complete with references to specific artifacts & duty titles that complete key responsibilities.  Current versions of the referenced artifacts are provided.  The Director/IG can validate this response virtually.







2.3. Artifacts.



2.3.1. Posting artifacts to support responses may be accomplished by providing links, or posting directly to MICT, except when the artifact included information contained in paragraph 2.2.1.  If there is a blue flag indicator in the MICT column, “Documents Required,” then attach the required current approved documentation. 

2.3.2. Properly marked CUI data is permitted in MICT.



2.3.3. When posting links, ensure the link to the supporting documentation is in the folder located under the “Action” column.  Include “see link” and the specific name of the artifact, page and paragraph number in the notes section.  Note:  This is the preferred method for providing access to supporting documentation.  Keep checkmark in box for “Visible to all inspections for this SAC.”  This enables you to edit and delete the link. 

2.3.4. To meet the requirement to provide the IG access to artifacts when posting links, you must also ensure to grant access to the AFLCMC/IG and Center Inspection Team (CIT) when using this approach.  Please, contact the AFLCMC/IG for contact information.

2.4. Observations.



2.4.1. All observations may be closed by the unit at the appropriate supervisory level (see USAP standard process); no coordination with the IG is required.



2.4.2. Well run USAPs should be able to close most observations within 180-days. The AFLCMC/IG will report observations open longer than 180-days (aged observations) periodically during the Commander’s Inspection Management Group (CIMG).

2.4.3. SAC questions answered with a “No” indicate non-compliance and shall be documented as an observation. 

2.4.3.1. Units will state exactly how the unit is not compliant in the ‘Assessment Notes” block and hit “SAVE” to begin creating an observation.  Ensure the criticality level (Critical, Significant, or Minor) of the observations is selected IAW AFI 90-201 in the Observation Level drop down box in addition to an Observation Cause Code, which is based on the Root Cause Analysis (RCA). 

2.4.3.2. Observation resolution is broken into two parts:  RCA and the Corrective Action Plan (CAP). Both the RCA and CAP must be completed for each observation.  Observation CAPs should routinely be updated  toupdated to demonstrate progress toward closure.  See Table 2 for examples of good and bad observation RCAs and CAPs.

2.4.3.3. Units must document continuous evaluation and progress toward completion of CAPs.  Suspense dates and ECD’s must be kept current.  USAP Managers or Monitors should implement an internal tracking system to ensure ECD are met or updated. 

2.4.4. Once an Observation is approved for closure, the unit enters a closure statement in the “Corrective Action” block of MICT stating the observation was approved for closure by the appropriate closure authority and change the Observation status from Open to Closed.  This automatically changes the question answer from ‘No’ to ‘Yes’ with an automated statement in the assessment notes that the observation was closed on a specified date by the individual that officially made the closing action.

Table 2 – MICT Observation Examples 

		Example Scenario

		RCA/

CAP

		Response Provided By Unit

		IG Feedback



		SAC Question: Has Unit Commander appointed both PTLs and UFPMs in writing? Have all PTLs and UFPMs been trained as required by AFI 36-2905?



Unit ReponseResponse: No





		RCA

		-None-

		Poor – Without defining a root cause, it is difficult to assess if the unit has fixed a symptom or the actual problem.



		

		RCA

		“Director verbally appointed PTL, but was unaware of the written requirement”

		Poor – The response still does not explain why the Director was “unaware” of the requirement… begs the question, what other requirements is the Director unaware of and what is the Director doing to resolve this? 



		

		



RCA





		“Unit previously had no military members.  A thorough review of new requirements unique to military members was overlooked when military members initially joined”

		Good – Unit has given context and explained why the Director was unaware of these specific requirements.



		

		CAP

		“Unit will complete an appointment letter.”

		Poor – Doesn’t explain:

- When action will be accomplished      

- How the unit ensures similar requirements won’t be missed in future - What the plan is to stay in compliance (what happens when members assigned responsibilities PCS).



		

		CAP

		-(COMPLETE)  Unit staff appointment letter

-(ECD DD/MM/YYYY) work with the Center to update guidance to inform all leaders of military members of this requirement

		Fair  -Fair - Unit is not focusing on actions within the units control and still does not provide a timeline for completion.  For example, when will they be done “working with the Center” and how does the unit know when they are done coordinating on the issue?  



		

		CAP

		- (COMPLETE)  Unit staff appointment letter

- (COMPLETE) Notify Center Staff to consider providing guidance to all Directors on this and similar issues

- (ECD MM/DD/YYYY) Updated Directorate outprocessing checklist to trigger Completing a new appointment letter when PTL/UFPM PCAs/PCSs

- (ECD MM/DD/YYYY) Front office staff will meet with DSH rep to identify all CC responsibilities applicable to directorate

- (ECD MM/DD/YYYY) Update front office continuity binder to review requirements when  AFIs change 

		Outstanding – Unit has clearly outlined steps to solve the immediate problem and fix the underlying root cause.  Steps are measureable and within the scope of the unit’s control to resolve.  







2.5. Completing MICT Assessments.

2.5.1. The USAP Manager and/or Monitor will manage SAC POCs (i.e., Assessors and Validators) in MICT to complete the SACs.

2.5.2. The Assessor will provide supporting comments, artifacts, and document observations and then lock the assessment for validation when the SAC is complete.  

2.5.3. The Validator will then perform a quality check of the entire SAC to ensure the SAC is technically accurate and meets the criteria established in the Business Rules.  The Validator may return the SAC to the Assessor for re-work if necessary.  Once the Validator determines the SAC is accurate and meets the criteria established in the Business Rules, the Validator will validate the assessment.  Validators should select the "validate button," which will then return the assessment to an open status. 

2.5.4. When the validator selects “validate” a new, editable version will be opened.  If you go into the assessment history you will see that the communicator was validated and that there is a new version open.  Keep in mind that MICT reports will not show the SAC as validated until after midnight; however, on the self-assessment screen it will show the current validation date. MICT automatically unlocks and returns the assessment to an “Open” status immediately following the validation process allowing future updates.

3.0. If there are any questions, email the AFLCMC/IG Workflow at aflcmc.ig_org@us.af.mil. 
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Center USAP List





		AFLCMC PEO/Directorates



		EB

		Armament



		HB

		Battle Management



		HI

		BES



		HN

		C3I & Networks



		LP

		Propulsion



		RO

		Rapid Sustainment



		WA

		Fighters



		WB

		Bombers



		WF

		AFSAC



		WI

		ISR & SOF



		WL

		Mobility



		WN

		ACS



		WV

		PAR

































		AFLCMC Functional Directorates



		AQ-AZ



		DP



		DS



		EN



		FM



		IN



		JA



		LG-LZ



		PK-PZ



		SB



		SE



		XA



		XP



		



		



		



		









 













		[bookmark: _GoBack]AFLCMC Detachments

		Locations



		WI/Det 3

		Poway, CA



		HB/DET 4

		Palmdale, CA



		DET 5

		Maxwell-Gunter



		DET 6

		JBSA



		DET 7

		Hanscom AFB



		DET 8

		Eglin AFB



		DET 9

		Hill AFB



		DET 10

		Robins AFB 



		DET 11

		Tinker AFB



		HB/Det 12

		Hanscom AFB







		AFLCMC Wings/Groups



		66 ABG

		Hanscom AFB



		88 ABW

		WPAFB
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Acronym List



		ABG

		Air Base Group



		ABW

		Air Base Wing



		ACAT

		Acquisition Category



		AFI

		Air Force Instruction



		AFIS

		Air Force Inspection System



		AFLCMC

		Air Force Life Cycle Management Center



		AFMC

		Air Force Materiel Command



		BCAT

		Business System Category 



		CAP

		Corrective Action Plan



		CBT

		Computer Based Training



		CCSAP

		Commander's Self-Assessment Program



		CIMG

		Commander's Inspection Management Group



		CIT

		Center Inspection Team



		DoD

		Department of Defense



		FAM

		Functional Area Manager



		CUI

		Controlled Unclassified Information



		HHQ

		Higher Headquarters



		HIPAA

		Health Insurance Portability and Accountability Act



		IG

		Inspector General



		MAJCOM

		Major Command



		MAR

		Monthly Activity Report



		MGA

		Major Graded Areas



		MICT

		Management Internal Control Toolset



		OPR

		Office Performing Responsibility



		PCS

		Permanent Change of Station



		PEO

		Program Executive Office



		PII

		Personally Identifiable Information



		PM

		Program Manager



		PMR

		Program Management Review



		POC

		Point of Contact



		RCA

		Root Cause Analysis



		RMP

		Risk Management Plan



		SAC

		Self-Assessment Communicator



		SEP

		Systems Engineering Plan



		SIPOC

		Suppliers, Inputs, Process, Outputs, Customers



		USAP

		Unit Self-Assessment Program



		WBS

		Work Breakdown Structure
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S02 Unit Self-Assessment Program (USAP) Standard Process

Change Management Plan



1) Overview.

a) Define the Change:  Air Force Life Cycle Management Center (AFLCMC) units (i.e., PEOs/Directorates/Detachments) understanding and timely execution of unit self assessments IAW AFI 90-201 and standardized guidance. 

b) Purpose and Objective of Change:  The Unit Self-Assessment Program (USAP) standard process provides necessary information for AFLCMC units to interpret and apply AFI 90-201 requirements and standardize application for the acquisition/sustainment mission.  The updated standard process clarifies and standardizes USAP execution and progress reporting throughout AFLCMC, thus increasing compliance across functional areas.

c) Measures for success:  Each AFLCMC unit will complete all relevant Self-Assessment Communicators (SAC) on an annual basis and IAW AFI 90-201 and this guidance.

d) Barriers to implementation:  Most units are initially concerned with the manpower and resources required to execute a USAP.  The standard process guidance, complemented by regular AFLCMC Inspector General (IG) Town Hall meetings, provides units standardized and focused information to allow the units to “cut to the chase” and focus limited resources on core tasks.  In addition, the standard process preserves unit flexibility in developing and executing a USAP appropriate for the unit’s organization and mission.

2) Change Management Approach.

a) Communication plan:  Information related to the standard process and assessment of metrics is communicated through existing AFLCMC/IG sponsored Center forums.  For example,

i) IG Town Hall/Working Group Meetings:  The AFLCMC/IG conducts monthly Town Hall meetings at the working level to communicate, discuss, and assist in USAP implementation.  Participants are USAP managers appointed by PEOs/Directorates/Detachments.  USAP managers participate in-person, or by established dial-in “meet me” teleconference.  Products and references are posted to the AFLCMC/IG SharePoint site and available to all participants for use and/or distribution.

ii) Commander’s Inspection Management Groups (CIMG)/Leadership Meetings:  The AFLCMC/IG conducts a quarterly, or as needed, CIMB that is chaired by the  AFLCMC/CC, or CV to communicate USAP data, along with other IG-related topics.  Participants include senior leaders from all 2-letters.  VTC is also available for those who cannot attend in-person.  Briefing charts are distributed by email to participants prior to the meeting.



b) Training plan.

i) Town Hall Meetings:  AFLCMC/IG uses the monthly Town Hall meetings as a forum to provide direct training on USAP execution, pre-brief USAP managers on CIMB content, promote cross tell between USAPs, and identify USAP manager concerns related to the Center USAP program.

(1) Attendees:  All USAP managers & monitors.

ii) CIMG:  AFLCMC/IG uses the quarterly, or as needed, CIMG as a forum to brief senior leaders on Center USAP and inspection trends, monitor timely Center USAP execution, and track the status of aged inspection deficiencies.

(1) Attendees:  All AFLCMC Program Executive Officers (PEO), Directors, Detachment Commanders, and Air Base Wing/Group Commanders, or representatives.

iii) Direct IG Support to Units:  In addition to setting expectations for USAP execution and monitoring USAP execution, the AFLCMC/IG also responds to specific USAP and inspection questions from the units and provides tailored guidance on USAP development, such as navigating the Management Internal Control Toolset (MICT) self-assessment tool.  

c) Resistance management plan.

i) The USAP, a key component of the Air Force Inspection System (AFIS), involves a significant investment of unit time to establish and execute.  The standard process helps units understand what is and is not required and facilitates efficient and effective USAP execution.  Town Halls, CIMBs, and AFLCMC/IG inspections will assist in communication and resolution of issues.  Properly executed USAPs enable detection and correction of non-compliance at the lowest organizational level possible, thus minimizing the overall impact to unit mission and resources.

ii) The standard process and associated metrics give units the flexibility to tailor their annual USAP to mitigate potential impacts related to major program milestones, holidays, and other events.

d) Stakeholder(s) Identification:  AFLCMC/IG, PEOs, Directors, Detachment Commanders, USAP Managers, USAP monitors, SAC assessors, and SAC validators within the unit.

3) Plan for Post-Change Assessment.

a) Assessment of the change will be in relation to the change objective and Process Maturity Model (PMM) Level Criteria:  Level 2.  AFLCMC/IG will assess effective change utilizing the established USAP metric and feedback obtained through the methods and forums outlined in the communication plan.  AFLCMC/IG will conduct analysis of metric data and feedback to evaluate standard process compliance in effective and timely USAP execution in order to advance the process to the next PMM level.

b) Control mechanisms and corrective actions:  Evaluation of the established USAP metric should facilitate verification of the required USAP implementation.

Attachments: 
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Stkholder Group Defined


			STAKEHOLDER GROUP			DEFINITION			MAIN CONTACT NAME			Phone			Email			Stakeholder Issues / Concerns			Other Notes


			AFLCMC/IG			AFLCMC/IG oversees the Center-wide USAP Program in accordance with AFI 90-201.			 Ms. Jennifer Williams, AFLCMC/IG			DSN 674-8528			jennifer.williams.73@us.af.mil


			AFLCMC USAP managers			Unit POCs, appointed by PEOs/Directors/Commanders, that ovesee the USAP within a given unit. USAP managers are supported by subordinate USAP monitors and validators as outlined in the standard process.			Ms. Jennifer Williams, AFLCMC/IG			DSN 785-6042			jennifer.williams.73@us.af.mil


			AFLCMC/PEOs			Leaders that own the USAP within their unit.			Lt Col Renardo Brown, AFLCMC/IG			DSN 674-8528			renardo.brown@us.af.mil


			AFLCMC/Directors


			AFLCMC/Det CCs
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Key Milestones


			Date			Event			Definition			POC			Email			Phone


			Monthly			Town Hall Meeting			USAP training/varied topics. Typically held the last Thursday of each month.			Ms. Jennifer Williams			jennifer.williams.73@us.af.mil			DSN 785-6042


			Quarterly			CIMB			USAP metric/inspection trends/varied topics. Typically held the first Thursday of said month.			Lt Col Renardo Brown			renardo.brown@us.af.mil			DSN 674-8528
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Key Messages


			Key Message			Description			Target Audience


Liechty, Melinda: Liechty, Melinda:
See Stakeholder Group list			Delivery Method			Event Date/Release Date			Messenger			Developer			Deliver Date			Reviewer


			USAP Documentation			Use of MICT for Self-Assessments			All personnel involved with USAP execution (USAP Manager, Monitors, Assessors, and Validators)			Training via Town Hall Meetings			Virtual Reviews and Feedback			AFLCMC/IGI			Ms. Jennifer Willliams			Monthly - Typically last Thursday of month			AFLCMC/IG


			USAP Validation			AFLCMC/IG Inspection			Leadership (PEOs, Directors, CCs)			IG Inspection			Periodic on-site IG inspections			AFLCMC/IGI			Lt Col Renardo Brown			Various			AFLCMC/IG































































































































































































































































































Communication Vehicle Guide


						Current 
Communication Media			Frequency			Tone and Level of Detail			Content/Purpose			Target audience


GERRITSEN, TRAVIS B CIV USAF AFMC AFLCMC/XPT: Identify the segment of the population targeted by the communication (specific organization, specific groups of people/stakeholders, individuals, etc.)
			Advantages			Disadvantages			Comments						Zuständigkeiten


						One-way-media: Print


						Electronic Message System			As needed			Detailed information to 			Overall update on progress			Targeted audience - depends on message.			High frequency			Difficulty to get the right tone.  Unclear if message absorbed by intended audience.									Konzernbereich Unternehmenskommunikation


						Posters			As needed			Serious to funny			Attain attention, create awareness			Place in selected work areas to attract attention of target audience.			Possibilities to create project-team series			Requires maintenance			Visual Information


						Personal letters/Mailings			As needed			More formal			Open			Open			Standardized letter for selected audiences, mainly read			Time-intensive; costly. 			Mass mailings to selected audiences						Vorstand


						Base Newspapers			Scheduled			Formal			News, dates, meetings			Open			High credibility, absolute top-down communication, leadership action			Readership of newspapers hits small percentage of workforce.			To place very important news, mainly read; announce and explain project-team results leading to strategic decisions


						Memorandums			As needed			Formal			Announcements, comments			Open			Message seen as "official". 			Impersonal, not widely read.


						Questionnaires			As needed			Formal to less formal			Assess culture, opinion, feedback, change ability			Open			Allows for collection of measurable feedback.			Low return rate; has to be adapted to local culture. 			Possibility to give more info on project in cover letter.  May require approval to implement. Requires significant planning to ensure survey is designed appropriately.


						One-way-media: Electronic


						Newsletters			2-12 times per year			News / explanation of major events			Announcement			Targeted workforce - depends on newsletter			Available for all employees; read at all levels			Unclear if message absorbed by intended audience.									Abt. Für Öffentlichkeitsarbeit


						Director/Commander Email message			As needed			Formal			Announcement of intent, status, expectations, etc.			Entire workforce			Message is sent unobstructed to all affected.			Unclear if message absorbed by intended audience.


						JIT Training			As needed			Explanatory			Create awareness, educate			Targeted segment(s) of workforce; Managers/others as necessary			Provide uniform instruction and direction. Can use pictures, video and text to convey message. 			Difficulty to get the right tone.  Unclear if message absorbed by intended audience.


						Podcast			As needed			Serious to funny			Create awareness, educate			Targeted segment(s) of workforce; Managers/others as necessary			Provide uniform instruction and direction. Can use pictures, video and text to convey message. 			Unclear if message absorbed by intended audience.


						One-way-media: Person-to-person


						Speeches, presentations/briefings			As needed			Serious to funny			Can address large segments of workforce.  Can invite targeted segments of audience or specific stakeholder groups.			Targeted segment(s) of workforce; Managers/others as necessary			Speaker able to set correct tone with audience.  Follow-up Q & A session possible.			Unclear if message absorbed by intended audience.			Customizable. Tailor presentation to the specific audience.  Can implement via video teleconference and record for future viewing.						Individuell


						Two-way-media: Print


						Staff Packages			As needed			Formal			Gain approval/coordination of specific tasks/actions			Senior Staff/Leaders			Follows protocol for decisions and coordination			Can take excessive time for all leadership involved to fully coordinate. Can lose meaning as message gets further away from content owner.			SSS and e-SSS are standard means of gaining coordination of and approval of high level documents/communications


						Two-way-media: Electronic


						Video Teleconferencing (VTC)/DCO			As needed			Serious to funny			Open			Stakeholders and organizations located at multiple locations. 			Visually supported communication. May reach larger audiences at multiple locations.			Technical difficulties / network bandwidth constraints. Familiarity of system(s) by personnel.			Requires well structured agenda and moderation to be efficient. Important to practice prior to actual event.


						Teleconference			Ongoing			Formal			Fast exchange of info.  
Team meetings. Action Item reviews. Other information sharing opportunities to broad spectrum of employees			Open			Available for all stakeholders; ability for all to participate. Can convey message quickly.  			Difficult to engage all participants. Many participants distracted by other work at desk/computer. Audience size / makeup may discourage participation. 


						SharePoint			Daily			Formal			Share wide variety of message content (documents, FAQ, training information, etc.) with multiple stakeholders. 			AF internal employees (can be customized to specific segments of AF population). 			Accessible medium, customizable to audience. Visually supported communication. 			Technical difficulties / network bandwidth constraints. Familiarity of system(s) by personnel.  Unclear if message absorbed by intended audience.			Widely used medium.  Important to manage data and maintain currency of information. 


						Two-way-media: Person-to-person


						Seminars, Trainings			As needed			Serious to funny			Can address affected segments of workforce.  Can invite targeted segments of audience or specific stakeholder groups.			Targeted segment(s) of workforce; Managers/others as necessary			Speaker able to set correct tone with audience.  Follow-up Q & A session possible.			Can be costly. Requires significant pre-planning and facility coordination.			Some training is poorly received; value and benefit in eyes of receiver (perception based); planning and execution together with tranining team.						Zentraler Servicebereich Personal


						Focus Groups/IPTs/RIE			As needed			Formal			Smaller groups of people / stakeholders. 			Specific stakeholders for intended message (i.e., subject matter experts)			Allows for detailed discussion			May require multiple sessions to address all stakeholder groups.			Topics to be determined by teams; not necessarily included in communications planning.


						Division/Branch Staff Meeting			As needed			Serious to funny			Supervisor shares information for all team members 			All Division/Branch employees			Employees receive message directly from 1st line supervisor. Message is more personal than other group settings.  			Reliant on enthusiasm, or lack thereof, of 1st line supervisor.  Can lose meaning as message gets further away from content owner. Unclear if message absorbed by intended audience.			Announce news of special interest to organization; discuss and answer questions of employees.  Good way to ensure the message gets to lowest levels. 


						1st Level Supervisor Discussion with individual employees			As needed			Formal			Supervisor shares information with each team member individually. 			Individual employees / affected stakeholders			Employees receive message directly from 1st line supervisor. Most personal method to receive message. Supervisor can solicit feedback from employee without exposing employee's concerns to others.			Reliant on enthusiasm, or lack thereof, of 1st line supervisor.  Can lose meaning as message gets further away from content owner. 			Announce news of special interest to organization; discuss and answer questions of employees.  Good way to ensure the message gets to lowest levels. 
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AFLCMC Business Rules for the 

Inspector General Evaluation Management System (IGEMS)





1. Overview.  Documenting and correcting the root cause of non-compliance with Air Force instructions and policy at all levels will ensure Unit effectiveness, effectiveness, and discipline.  AFI 90-201, paragraph 2.17.1.1.3. states “…IG-identified deficiencies will be entered into the Inspector General Evaluation Management System (IGEMS) and assigned to the appropriate organizational POC(s) to resolve.  This allows a formal corrective action process to resolve deficiencies.”  

2. Purpose.  AFLCMC IGEMS Business Rules outline responsibilities and establishes a standard, repeatable process for IG deficiency management.  AFLCMC IGEMS Business Rules expand upon AFI 90-201, The Air Force Inspection System, requirements and the AFMC IGEMS Business Rules.  

3. Roles and Responsibilities

3.1 AFLCMC/IG will appoint the Center IGEMS Administrator.

3.2 Center IGEMS Administrator will:

3.2.1 Manage AFLCMC’s inspection program and processes within IGEMS.  This includes AFLCMC/IG inspection reports and deficiencies resulting from AFLCMC/IG or any other IG-led inspection. 

3.2.2 Maintain current appointment letters and a roster of Primary/Alternate Unit IGEMS POCs.  Roster should also track IGEMS training completion. 

3.2.3 Assist with establishing accounts for Primary/Alternative IGEMS POCs. 

3.2.4 Provide initial and refresher IGEMS training to leadership, Center Inspection Team (CIT) members, and Unit IGEMS POCs, and support as necessary with deficiency management processes. 

3.2.5 Serve as the AFLCMC/IG POC to other IGs that have identified deficiencies in AFLCMC Units and ensure the Unit validates these deficiencies.  Upon publication of an inspection report and/or associated deficiencies, the inspecting IG will assign the Center IGEMS Administrator as one of the IG POCs for each deficiency.  Functional Area POCs may also be assigned.

3.2.6 Assign the appropriate IGEMS POC as the Organization POC for each published deficiency. 

3.2.7  Advise Center leadership and Unit IGEMS POCs on the status and health of the deficiency management program.  This includes briefing the Commander’s Inspection Management Group (CIMG) chaired by AFLCMC/CV. 

3.2.8 Publish IGEMS Correction Action Plan (CAP) Report to the SharePoint Site for USAP POCs and Unit leadership review two weeks prior to CIMG.

3.2.9 Publish CIMG briefing presentations and meeting minutes IAW with the AFLCMC Governance Charter. 

3.2.10 At least annually, conduct an IGEMS POC meeting to discuss deficiency management topics. 

3.2.11 Maintain IGEMS-related information on the AFLCMC/IG SharePoint Site. 

3.3 Directors and Detachment Commanders will appoint Primary/Alternate IGEMS POCs and submit appointment letters to the Center IGEMS POC.  

3.4 Unit IGEMS POCs will:

3.4.1 Accomplish required IGEMS training upon appointment.

3.4.2 Serve as the Organization POC for IGEMS deficiencies to oversee the Unit’s corrective action and closure process.  The Unit IGEMS POC may add a Corrective Action OPR POC.

3.4.2.1 Ensure CAPs for each deficiency are completed and approved. 

3.4.2.2 Document updates on deficiencies in IGEMS.

3.4.2.3 Coordinate deficiency closure with Unit leadership.  

3.4.3 Provide updates on Critical and Significant deficiencies to the monthly CIMG briefing presentations.  

3.4.4 Attend IGEMS POC meetings held by the Center IGEMS Administrator.

4. IGEMS Business Rules. 

4.1 When a deficiency is identified in an inspection report that corresponds to a specific Self-Assessment Communicator (SAC) question in MICT, the Unit changes the answer on the SAC in MICT to “No” and in the “Assessment Notes” block to the right of the answer enters the following, “We are not in compliance with this SAC; however, this is a CCIP/MI (whichever is applicable) identified deficiency #F.XXXXX.XXXXXX (enter the deficiency number from the report), and is being worked in IGEMS” and save.  

4.2 As set by AFMC/IG, Units have 45 calendar days from the date the inspection is finalized and/or deficiency published to complete a Root Cause Analysis (RCA), enter a Deficiency Cause Code, and create a Corrective Action Plan (CAP) in IGEMS.   If the deficiency severity level is CRITICAL or Significant, then the organization must complete the 8-step problem solving process.  CAP’s should describe/address AFI 90-201 paragraph 9.6.2

4.2.1 Ensure “Deficiency Workflow Status” is changed from “Pending” to “Open”.

4.2.2 To complete the RCA, select “Add Root Cause.” 

4.2.2.1 Identify whether or not the root cause entered is the “Primary” or “Contributing” root cause.  Enter the root cause and save.  The root cause should not just repeat the problem, but consist of the “5 Why’s” method.  

4.2.2.2 Select “Add DC” (Deficiency Code) and choose the “Cause Code Category,” “Cause Code Subcategory”, and “Cause Code.”  Provide additional data in the text box, if the Cause Code did not fully explain the root cause, and then save.  Repeat this for each additional root cause.  

4.2.3 To complete the CAP, select “Add New CAP/Countermeasure.”  

4.2.3.1 Enter an ECD and OPR.  

4.2.3.2 Enter Status, which should be “In Progress” while Unit is correcting the deficiency.  Change status to “Complete” when deficiency is ready for closure.

4.2.3.3 Enter the CAP/Countermeasure and ensure that it addresses the deficiency.  See Table 1 below for an example of how to write a CAP.

4.2.3.4 Select "Link RC" and select the root cause entered and select “Save Assigned Root Cause.”  




Table 1 – IGEMS Corrective Action Plan Examples

		Example Scenario

		CAP

		Response Provided By Unit

		IG Feedback



		Deficiency: 
Unit Commander did not ensure members were appointed in writing and current letters were filed with the fitness assessment Center 







		CAP

		(ECD DD/MM/YYYY) “Unit will complete an appointment letter.”

		Poor – Doesn’t explain:

- How the unit ensures similar requirements won’t be missed in future - What the plan is to stay in compliance (what happens when members assigned responsibilities PCS).



		

		CAP

		-(COMPLETE)  Unit staff appointment letter

-(ECD DD/MM/YYYY) work with the Center to update guidance to inform all leaders of military members of this requirement

		Fair - Unit is not focusing on actions within the units control and still does not provide a timeline for completion.  For example, when will they be done “working with the Center” and how does the unit know when they are done coordinating on the issue?  



		

		CAP

		- (COMPLETE)  Unit staff appointment letter

- (COMPLETE) Notify Center Staff to consider providing guidance to all Directors on this and similar issues

- (ECD MM/DD/YYYY) Updated Directorate out-processing checklist to trigger Completing a new appointment letter when PTL/UFPM PCAs/PCSs

- (ECD MM/DD/YYYY) Front office staff will meet with DSH rep to identify all CC responsibilities applicable to directorate

- (ECD MM/DD/YYYY) Update front office continuity binder to review requirements when  AFIs change 

		Outstanding – Unit has clearly outlined steps to solve the immediate problem and fix the underlying root cause.  Steps are measureable and within the scope of the unit’s control to resolve.  







4.2.4 Once RCA and CAP are complete, select “Deficiency Workflow Status” and select “Propose Corrective Action” and enter the following in the dialogue box, “RCA and CAP have been entered.”

4.2.5 AFLCMC/IG will coordinate on RCA/CAPs for all AFMC/IG-identified Significant and CRITICAL deficiencies prior to submission to AFMC/IG.  

4.2.5.1 If AFLCMC/IG and AFMC/IG accepts the proposed RCA/CAP, the “Deficiency Workflow Status” will be changed to “Accept Proposed Action.”

4.2.5.2 If AFLCMC/IG or AFMC/IG rejects the proposed RCA/CAP, the “Deficiency Workflow Status” will be changed to “Reject Proposed Action.”  

4.2.5.3 The Unit will be required to make corrections to the CAP within 14 days.  When the update is complete, the Unit will change the “Deficiency Workflow Status” back to “Propose Corrective Action” and enter a not saying “RCA and CAP have been updated.”  AFLCMC/IG will review again for approval

4.2.6 When the CAP is completed, the deficiency is ready for closure approval.  The Unit IGEMS POCs will change the “Deficiency Workflow Status” to “Implement Action” and annotate Unit leadership’s closure approval as follows:  “All CAP actions are complete and is approved for closure by (name/rank of authority) on this (date of approval).” 

4.3 Closing Deficiencies

4.3.1 AFLCMC/IG-identified deficiencies:

4.3.1.1 Directors will approve closure of Minor deficiencies.

4.3.1.2 AFLCMC/IG will coordinate on and AFLCMC/CV will approve closure of Significant and CRITICAL deficiencies. 

4.3.1.3 Upon approval, AFLCMC/IG personnel will change the “Deficiency Workflow Status” to “Closed.”  Only AFLCMC/IG will close deficiencies in IGEMS

4.3.2 Higher Headquarters (HHQ) UEI/MI identified deficiencies.

4.3.2.1 AFLCMC/IG and AFLCMC/CV will coordinate on closure of Significant and CRITICAL deficiencies.  If AFLCMC/CV concurs, AFLCMC/IG will document the closure recommendation in IGEMS and submit to AFMC/IG for closure approval.

4.3.2.2 If approved, AFMC/IG will close the deficiency. 

4.4 Aged Deficiencies.  Aged CRITICAL (opened more than 180 days) and Significant (opened more than 270 days) deficiencies will be briefed as part of the HQ AFMC/IG battle rhythm at the Quarterly Inspection Working Group (QIWG) and Semi-Annual Inspection Council (SAIC).  They will also be discussed at the monthly AFLCMC Commander’s Inspection Management Group (CIMG).
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MEMORANDUM FOR AFLCMC


FROM: AFLCMC/XX

SUBJECT:  Appointment of Self-Assessment Program Manager(s) and/or IGEMS/IGEMS-C Manager(s)

DATE: Day/Mon/Year

1. The following individuals are appointed as the Unit Self-Assessment Program Managers and IGEMS/IGEMS-C Managers for Directorate Name:






Name
Office Symbol
DSN
Primary MICT           
XXXX
AFLCMC/XX

XXX-XXXX
Alternate MICT
XXXX
AFLCMC/XX

XXX-XXXX


Primary IGEMS
XXXX
AFLCMC/XX

XXX-XXXX
Alternate IGEMS
XXXX
AFLCMC/XX

XXX-XXXX

2. This memo supersedes all previous memos.



XXXXX  X. XXXXX

Deputy Director, Directorate Name


