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SELF-INSPECTION PROGRAM (SIP)
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Distribution:  F
This instruction establishes policy for conducting the Self Inspection Program (SIP).  This instruction defines and assigns responsibilities to 61 ABG units, agencies, and functional areas required to maintain SIP binders or opting to maintain one at the commander’s discretion.  It identifies areas of responsibility; outlines procedures for preparing and using Checklists; Problem Action Tracking Sheets; SIP binders; and directs semi-annual self-inspections.  It applies to all organizations assigned to the 61 ABG.  The Self Inspection Program enables commanders/division chiefs to identify and correct management deficiencies and noncompliance with directives.  Serious and repeat discrepancies can be eliminated through conscientious and regular use of the Self Inspection Program.  This program enhances total mission readiness and prepares the group for higher headquarters inspections.  AFI 90-201, AFSPC sup 1, Inspector General Activities, specifically highlights Checklists as the primary source documents for higher headquarters’ inspections.  This program must be an active, continuing effort at all levels of command and not solely an administrative exercise.  Evaluation visits conducted by higher headquarters’ teams and base agencies do not replace the requirements of this directive.  Terms are explained in Attachment 1, Glossary of References and Supporting Information.

Comply with AFMAN 37-139, Records Disposition Schedule, for all documents being maintained; AFI 33-332, Privacy Act, for all documents containing privacy act information; and DODR 5400.7, Information Security Program, Air Force Supplement, Chapter 4, for all documents containing For Official Use Only Information.

1.  Responsibilities.
1.1.  The 61 ABG, Deputy Commander (61 ABG/CD) will:
1.1.1.  Be responsible for the overall operation, coordination, and management of the SIP.

1.1.2.  Direct and ensure the scheduling and performance of semi-annual self-inspections and inspections conducted by the 61 ABG/CCX on behalf of or with, the 61 ABG/CD.  As a minimum, this includes every unit and agency required to maintain a SIP binder (see Attachment, Table A2.1).

1.1.3.  Ensure that SIP binders are established and maintained as a viable tool at the appropriate organizational levels in accordance with paragraph 3.1.
1.1.4.  Review unit corrective actions to determine adequacy during monthly reviews of Problem Action Tracking Sheets.  (See Attachment 3, Table A3.1. and Table A3.2. for review requirements).

1.1.5.  Conduct semi-annual (every six months) spot checks of unit/agency SIP binders to evaluate their program’s adequacy and currency, and document their spot-check log (recommend performance of this action during group quarterly inspections).

1.1.6.  Designate the base office of primary responsibility (OPR) for special, command, and HQ AFSPC IG interest items.

1.2.  The 61 ABG/CCX will:
1.2.1.  Serve as the group SIP manager and assist the 61 ABG/CD in the management and operation of the program.

1.2.2.  Distribute and post the crossfeed inspection reports from other bases and publish the crossfeed letter.

1.2.3.  Review unit corrective actions taken on the Problem Action Tracking Sheets to determine the adequacy of actions taken.

1.2.4.  Conduct and document training of SIP coordinators, monitors, and alternates.

1.2.5.  Conduct semi-annual inspections of unit/agency SIPs and document their spot check logs.  Review wing agency SIP binders quarterly to fulfill the requirements of coordinator reviews.

1.2.6.  Train special, command and HQ AFSPC IG Special Interest Item (SII) OPRs, as to their duties and responsibilities on these issues.

1.2.7.  Publish the AFIA and HQ AFSPC IG special interest item (SII) letter, which lists all current SIIs.

1.3.  The squadron commanders/division chiefs will:
1.3.1.  Appoint, in writing to 61 ABG/CCX, their assistant or deputy as their SIP monitor to oversee the programs of their assigned units.

1.3.2.  Ensure their unit SIP monitors are trained by the 61 ABG/CCX.

1.3.3.  Fulfill the responsibilities of the SIP monitor in the monitor’s absence.

1.4.  The squadron/division SIP monitors will:

1.4.1.  Act as the primary focal point for the SIP for all their subordinate units, and are directly responsible for the quality of these unit programs.

1.4.2.  Monitor the effectiveness of the SIP within all subordinate units and functional areas.

1.4.3.  Be appointed by letter with 1-year retainability in position and sufficient exposure to commander/division chief to act as his/her voice and authority.

1.4.4.  Review all problems within their organizations and ensure that Problem Action Tracking Sheet identify immediate and permanent fixes, have realistic estimated completion dates, are quality controlled, and are up-channeled for reviews following the guidance in Table A3.1. and Table A3.2.

1.4.5.  Ensure effective self-inspections/cross-inspections are conducted within or between subordinate units and functional areas as directed by the 61 ABG/CD.

1.4.6.  Ensure that effective, thorough self-inspections are conducted using the AFSPCCL and crossfeed reports; ensure findings are documented, posted in their binder, and a copy of their self-inspection results are forwarded to 61 ABG/CCX for review.

1.4.7.  Ensure that SIP binders are maintained in accordance with the guidance in this instruction during quarterly reviews.  Maintain SIP binders, AFSPCCL, and distribute crossfeed inspection reports to key members of their unit/agency for review and action.

1.4.8.  Ensure that source documents, particularly crossfeed inspection reports, are thoroughly reviewed; good ideas from other bases are adopted here when applicable, and that discrepancies found at other bases don’t exist here, and if they do, are aggressively eliminated.

1.4.9.  Update (personalize) checklists by incorporating problem areas identified when reviewing crossfeed inspection reports and other source documents.

1.4.10.  Conduct a spot check of unit’s/agency’s SIP at least quarterly by reviewing the binder contents and confirming that the critical Checklist questions are being trained, performed, and tracked to a "YES" answer; then document the spot check log to verify performance of this task.

1.4.11.  Schedule SIP training with 61 ABG/CCX for themselves, their alternates, and functional area monitors and their alternates, when applicable.

1.4.12.  Ensure that 61 ABG/CCX has the most current copy of the letters of appointment listing the monitor and alternates.

2.  Preparation and Review of Problem Action Tracking Sheets:
2.1.  Problem Action Tracking Sheets are used to document and track management deficiencies and non-compliance with directives until they are resolved and then tracked for a sufficient period of time to ensure the fix is working.  They should provide a detailed audit trail of the actions taken to correct the problem.  Refer to Figure A3.1., The Problem Action Tracking Sheet, to detail how to monitor and track deficiency correction and who is required to review the correction process.

Problem Action Tracking Sheets are available electronically at:
http://www.losangeles.af.mil/abg/ccx/pats.doc and http://intranet.losangeles.af.mil/61ABG/ccx/pats.doc (page 1)

http://www.losangeles.af.mil/abg/ccx/pats2.doc and http://intranet.losangeles.af.mil/61ABG/ccx/pats2.doc (continuation sheet).  Problem Action Tracking Sheets will be completed as follows and using the guidelines in Figure A3.1.

2.1.1.  A separate Problem Action Tracking Sheet will be initiated for each major discrepancy (problem area) as soon as it is identified by any means (exceptions listed in para 2.4. and 2.4.2.).  Minor discrepancies identified through self-inspections, that are corrected on the spot and do not require continued management attention, do not need to be entered on a Problem Action Tracking Sheet.

2.2.2.  Entries on a Problem Action Tracking Sheet will be typed or written legibly in ink.

2.2.3.  Ensure that the heading information is completely filled in on every page of the form.

2.2.4.  If a Problem Action Tracking Sheet is generated to correct a problem originating from an inspection report, write the discrepancy verbatim from the report.  If it is generated from a problem identified by other means, ensure that the problem is thoroughly identified and specific enough to allow reviewers to understand the significance and intricacies of the problem.  Be sure to include any references.

2.2.5.  The “Corrective Action” block of each Problem Action Tracking Sheet is used to document problem resolution(s).  The “Corrective Action” block will normally identify an immediate fix to the discrepancy, a permanent fix to ensure the discrepancy does not reoccur, and a monitor period to ensure the fix is working.  Immediate action must be taken to solve discrepancies.  Therefore, the first “Corrective Action” block entry should normally be dated within one week of the discovery of the discrepancy or the end of the inspection.

2.2.6.  Each entry at the unit/agency level on the Problem Action Tracking Sheet will end with the status of “OPEN-ECD” or “CLOSED”.  The estimated completion date (ECD) should reflect the estimated date the total corrective action will be completed.   The completion date should normally not be more than 6 months after the discrepancy was originally identified.  Subsequent entries will indicate periodic reviews or follow-on actions taken to explain current status as a minimum of monthly, with more frequent actions/annotations being preferred.  An entry of "NO CHANGE IN STATUS" normally is interpreted to mean you did nothing to correct the discrepancy.  Often you are resolving the problem but are failing to take credit.

2.2.7.  If a closed write-up resurfaces, the fix didn’t work, re-open the Problem Action Tracking Sheet.  Describe why it was reopened and establish a new ECD.  If this was a problem finding from higher headquarters or a local exercise, then begin forwarding it on a monthly basis again until it is re-closed or the next like inspection passes and it is not re-identified as a problem.

2.2.8.  Problem Action Tracking Sheet can be closed when all corrective actions are completed and the highest level of review for that specific Problem Action Tracking Sheet has confirmed that the discrepancy has been fixed.  Levels of review requirements are listed on Table A3.1.
2.3.  A Problem Action Tracking Sheet will be generated on all problems listed on higher headquarters’ inspection reports (areas for improvement do not require a Problem Action Tracking Sheet unless the wing, group, or unit commander/agency chief determines that these areas warrant tracking and correction due to mission impact).  These Problem Action Tracking Sheets will be delivered to 61 ABG/CCX not later than 2 weeks from receipt of the inspection report.  Also deliver non-concurrence recommendations on problem write-ups within 2 weeks from the end of the inspection.  Accomplish this action on a Problem Action Tracking Sheet and include supporting data to justify the non-concurrence.

2.3.1.  Open Problem Action Tracking Sheets on problems from higher headquarters’ inspection reports must be reviewed by the 61 ABG/CD and 61 ABG/CCX monthly until closed.  These forms must include all previous corrections and all required coordination in the corrective action block.

2.3.1.1.  Medical Group Type 1 discrepancies from Health Services Inspections (HSI) or Joint Commission on Accreditation of Healthcare Organization (JCAHO) surveys will be reviewed monthly until closed, then reviewed quarterly until re-inspected.

2.3.2.  If a problem or area for improvement appears more than once during a joint inspection (CSAI, ORI/CI), these problems or areas for improvement can be corrected on one Problem Action Tracking Sheet.  In the problem number section of the heading information on the Problem Action Tracking Sheet, place all the problem numbers and type of inspections that identified this write-up, for example FINDING #4/CSAI #13/ORI.

2.3.3.  To close a Problem Action Tracking Sheet generated from a higher headquarters’ problem finding, the discrepancy must be fixed and the fix must be confirmed sufficient to correct the discrepancy by all levels of review listed in Table A3.2.
2.3.4.  On Problem Action Tracking Sheets generated by higher headquarters that have been closed, the review period will change to quarterly and level of review will remain the 61 ABG/CD until the next like inspection.  If the problem is not re-identified during that inspection, these Problem Action Tracking Sheet s no longer need to be tracked and reviewed.  File them.

2.3.5.  If a problem area is re-identified in the next like inspection, then attach a new Problem Action Tracking Sheet to the front of the old Problem Action Tracking Sheet.  Fill in the header information on the new Problem Action Tracking Sheet with the new write-up information and begin the process of correcting, tracking, and reviewing the discrepancy again.

2.3.6.  Unit/agency monitors will review corrective actions performed on the Problem Action Tracking Sheet by the problem OPR since the last review and annotate the Problem Action Tracking Sheet with his/her concurrence/non-concurrence and recommendations prior to forwarding to the coordinator for his/her review.

2.3.7.  SIP monitors should schedule a review of subordinate units Problem Action Tracking Sheets with the subordinate unit monitors and a separate review with the 61 ABG/CD (to be coordinated through 61 ABG/CCX) by the fifth of each month.  Collect these Problem Action Tracking Sheets during your unit reviews to bring forward to the 61 ABG/CD for his/her monthly review. 

2.4.  Local exercise problem write-ups.

2.4.1.  These write-ups will be identified as "FINDINGS" in local exercise reports.

2.4.2.  They require Problem Action Tracking Sheet generation and the same frequency and level of review as higher headquarters identified problems.

2.4.3.  The local exercise Problem Action Tracking Sheet can be closed once the problem has been fixed and the fix is confirmed sufficient through all levels of review listed on Table 3.1.

2.4.4.  Closed local exercise Problem Action Tracking Sheets must be tracked and reviewed quarterly until the next exercise in which the discrepancy is re-evaluated.  If the discrepancy is not re-identified then the Problem Action Tracking Sheet can be disposed of or filed. If the discrepancy is re-identified, then attach a new Problem Action Tracking Sheet to the closed one and begin the corrective action process again.

2.5.  Staff Assistance Visit (SAV) Problem Action Tracking Sheets.

2.5.1.  Problem Action Tracking Sheet will be opened on all problems identified during a SAV. The only times that a SAV discrepancy (annotated on a Problem Action Tracking Sheet) needs to be elevated to the SIP Manager and/or 61 ABG/CD is when:

2.5.1.1.  The Problem Action Tracking Sheet will take more than 6 months to close.

2.5.1.2.  The discrepancy requires attention by a higher level of command than the SIP monitor for resolution.

2.5.1.3.  After a SAV Problem Action Tracking Sheet has been closed, it requires tracking, quarterly review, and documentation of the review findings by the OPR and monitor until the next SAV or any higher headquarters inspection that looks at the same area without re-identifying the discrepancy.  At that time the Problem Action Tracking Sheet can be filed.

2.6.  Self-Generated Problem Action Tracking Sheets.
2.6.1.  These are opened on internally identified problems by a unit/agency.

2.6.2.  Review of self-generated Problem Action Tracking Sheets by the coordinator and/or 61 ABG/CD is up to the discretion of the monitor except:

2.6.2.1.  If the problem requires a higher level of coordination to correct.

2.6.2.2.  The problem will take more than 6 months to correct.

2.6.3.  After self-generated Problem Action Tracking Sheets are confirmed closed by the highest level individual to review them, they should be maintained for a period of time deemed appropriate to ensure that the fix is working.  The monitor and OPR will review closed Problem Action Tracking Sheets quarterly and annotate with name, date, and review findings. If the problem does not resurface during the monitoring period, then file the Problem Action Tracking Sheet or destroy it.  If the discrepancy resurfaces during the monitoring period, reopen the closed Problem Action Tracking Sheet and continue with corrective actions and reviews.

3.  SIP BINDERS.

3.1.  SIP binders are used to organize and maintain the necessary SIP documentation and the tools of the program.  SIP binders will be maintained (as a minimum) at the squadron/agency level.  Additional binders will be maintained at the commander’s discretion, depending on the size and scope of the unit and mission.  If additional binders are required, they will resemble the squadron master binder.  The only variance is that only those checklists pertinent to that specific flight (functional area) need to be included in the subordinate binder.

3.2.  SIP Monitors will organize their binders as indicated below:

3.2.1.  Table of Contents.
3.2.1.1.  Appointment letters for the SIP monitors and alternates will be maintained in the unit/agency binder and a letter of appointment for the group SIP coordinator and alternates in the coordinator’s binder, if one is maintained.

3.2.1.2.  Letters of training for the SIP monitor and alternates in the unit/agency binder and letters of training for the SIP coordinator and alternates in his/her binder, if one is maintained.

3.2.2.  Chapter 1-Source Documents.
3.2.2.1.  Crossfeed log.
3.2.2.2.  Crossfeed Reports.

3.2.2.3.  Special interest items letter.
3.2.2.4.  Applicable source documents for Special Interest Items.

3.2.2.5.  Spot-check log. 
3.2.3.  Chapter 2- Checklists.

3.2.3.1.  AFI 90-201, AFSPCCLs, Contract surveillance, local/organizational checklists.
3.2.3.2.  Applicable special interest item checklists.
3.2.3.3.  Additional duty guides/checklists.
3.2.4.  Chapter 3-Problem Action Tracking Sheets.

3.2.4.1.  Open/Active discrepancies.
3.2.4.2.  Closed/Active discrepancies

3.2.4.3.  Closed/Inactive discrepancies
3.2.5.  Chapter 4-Miscellaneous.

3.2.5.1.  61 ABG Operating Instruction 90-1, Self-Inspection Program.
3.2.5.2.  AFI 90-201

3.2.5.3.  AFI 90-201, AFSPC Sup 1 (can be in electronic format).
3.2.5.4.  Letter(s) summarizing the results of wing-wide inspection, semi-annual self-inspections, Staff Assistance Visits.
3.2.5.5.  Other correspondence/training materials.
3.2.5.6.  Subordinate Unit’s SIP inspection results and other documentation (copies of Problem Action Tracking Sheets, reference documents, and so forth). 

3.2.5.7.  Additional chapter(s) if deemed necessary.

NOTE 1.  When checklists are maintained in a binder or a location other than the squadron’s primary binder, a memo for record must be placed in the squadron SIP binder and properly completed to identify the location where it is maintained.

NOTE 2.  Whenever the letter of appointment is changed to indicate a new monitor, coordinator, or alternate, ensure that a copy of the new letter of appointment is forwarded to 61 ABG/CCX for the records.  Also ensure that these new personnel are scheduled for training on the first available date.

3.3.  Use of general-purpose forms is the method for maintaining the crossfeed and spot-check log.

3.3.1.  All AFSPC IG reports received will be listed on the crossfeed log.

3.3.2.  Listing other documents that have been reviewed is encouraged.

3.3.3.  The spot-check log will contain entry areas for name, rank, and organization of the person making the spot check, date, and a remarks section (with remarks being more explicit than “spot check”).
3.3.4.  The spot-check log will be annotated any time anyone other than an alternate responsible for that binder reviews the binder and whenever an internal self-inspection is conducted.  Quarterly spot checks will be performed by the unit/agency SIP monitor and group SIP coordinator.

3.3.5.  The crossfeed log and spot-check log will be maintained until the next IG inspection.
3.3.6.  This must be entered in your Records Information Management System (RIMS) file plan and a disposition control label will be placed inside the front cover of all SIP binders.  The disposition authority is AFMAN 37-139, Records Disposition, Table 37-14, Rule 10.

3.4.  The 61 ABG Medical Group’s SIP will comply with this instruction and AFI 41-120.  As required by AFI 41-120, Medical Resource Management, each hospital squadron must maintain a SIP binder.  However, only the master binder maintained by 61 MDSS/SGSB needs to meet the requirements of 61 ABG OI 90-1.

4.  AFSPC Self Inspection Checklists.

4.1.  Your first stop for obtaining AFSPCCLs for your unit/agency should be AFSPC Electronic Publishing web page:  https://midway.peterson.af.mil/pubs/series.htm.  Your Customer Account Representative (CAR) can order any AFSPCCLs that are not available on the web page.

4.1.1.  It is required that the web page be reviewed at a minimum of semi-annually for any new or updated AFSPCCLs (prior to unit/agency self-inspections), but more frequently is highly recommended.

4.1.2.  Recommended method of checklist review to determine applicability to unit or agency:

4.1.2.1.  Review the title page for level of application (MAJCOM, FOA, DRU, Wing, etc.), OPR, and purpose:

4.1.2.1.1.  If the level of review is wing level or lower:

4.1.2.1.1.1.  If the OPR is of the same unit or agency title as yours or any of the functions performed within your unit/agency and the purpose may be applicable to any requirements of your unit/agency personnel, then review the AFSPCCL questions or have a functional expert review it for possible implementation into their SIP.

5.  Developing/Maintaining Center, Group, and Organizational Checklists.
5.1.  Units that maintain primary responsibility for Readiness Inspection items should develop Center/Group checklists. For example the 61st Communications Squadron would be responsible for maintaining the INFOCON checklists, and the 61st Security Forces Squadron would be responsible for maintaining the FPCON checklists for the Center.  Those checklists may cover areas not addressed in existing AFSPCCLs or SII Checklists, or to expound upon vague questions asked in existing AFSPCCLs or SII checklists.  For any 61 ABG checklists to be considered, it must be applicable to multiple units, agencies, or functional areas and forwarded to SMC/IG (info: 61 ABG/CCX) for inclusion onto the Center/Group checklist index.

5.1.1.  Center/Group checklists will be developed using the Air Force Form 2519.

5.1.1.1.  Ensure that all header information is completed in its entirety, and the Center/Group checklist includes a mission statement.

5.1.1.2.  Divide all questions into critical and non-critical categories (depending on the mission impact of the question).

5.1.1.3.  Transcribe the original title of the AFSPCCL and add the words “CENTER OR GROUP CHECKLIST.”  Maintain the original date for future cross-referencing.

5.1.1.4.  When Center/Group checklists are developed from existing AFSPCCL, somewhere on the original AFSPCCL place the following: “SEE CENTER OR GROUP CHECKLIST.”
5.1.1.5.  Place the Center/Group checklist directly behind the original AFSPC checklist in the SIP binder or attach it to the original.

5.1.1.6.  All questions require a source document reference immediately following the question.

5.1.1.6.1.  If a question is preceded by an "*" or "#" symbol in an AFSPCCL that is being expounded upon, the "*" or "#" must be contained on the Center/Group checklist preceding the same question. (It is recommend that all checklist questions are broken down to ask the most detailed questions possible, in order to facilitate how well we are meeting mission requirements.  While at the same time we can eliminate questions that do not apply and redundancies).

5.1.2.  The 61 ABG/CCX will publish the Center/Group checklist index to identify the checklists available and the OPR.

5.1.2.1.  Center/Group checklist OPRs are required to review and update their checklists for accuracy and currency during every semi-annual self-inspection (also review all current AFSPCCLs to ensure that Space Command hasn’t developed one that supersedes it).

5.1.2.1.1.  All updated and/or new Center/Group checklists need to be forwarded to 61 ABG/CCX for review and posting on the Group checklist index.

5.2.  Organizational checklists can also be developed by units, agencies, or functional areas to cover items not included in existing checklists and SIIs or to expound on items in existing AFSPCCLs or SII checklists.  These checklists are strictly for internal use and are developed exactly like a Center/Group checklist except for the following areas.

5.2.1.  If these organizational checklists become applicable to other units, agencies, or functional areas, they must be submitted to SMC/IGR and 61 ABG/CCX for addition onto the Center/Group checklist index.  Somewhere on the original checklist place the following: "SEE ORGANIZATIONAL CHECKLIST."

6.  Conducting Self-Inspections.  Self-Inspections are conducted semi-annually.  They are designed to ensure each unit/agency is fully complying with directives to prepare us for higher headquarters’ inspections and to find and correct problems to enhance mission effectiveness.

6.1.  Self-inspections are to be conducted 6 months after the conclusion of a major IG inspection and every 6 months thereafter until the next major inspection is conducted.  The specific dates of these inspections will be specified by the 61 ABG/CD.  It is recommended that units/agencies conduct cross-functional or even cross-unit/agency inspections to ensure non-bias, impartial results.  The 61 ABG/CD may also direct that an outside agency conduct the inspection.  Units/agencies will summarize the results of their inspection findings and forward them to their group SIP (61 ABG/CCX or designated representative) coordinator, and 61 ABG/CD for review and implementation into their records.  These letters will include inspection highlights for all major discrepancies identified.  OPRs for wing checklists, special, command, and AFSPC IG interest items must certify in these letters that their checklists are current as well as giving the status of compliance of their special interest items.  Units/agencies are also required to file a copy of this letter in chapter four in their SIP binder until at least the next semi-annual self-inspection as a reference to ensure that all write-ups were corrected or are receiving the attention necessary to fix them.  61 CONS may request a delay of 30 days if the inspection falls in the months of August through October.  The Medical Squadron may request a variance in inspection dates based on their JCAHO and/or HSI dates.

6.1.1.  Other units/agencies requesting a delay in conducting a Group-wide, quarterly self-inspection will forward their justification to 61 ABG/CD or 61 ABG/CCX through their group SIP coordinator.  Also state in the request when the inspection can or will be accomplished.

6.2.  Conduct all unit self-inspections using all applicable AFSPCCL, special interest item checklists, and local checklists.  Add applicable crossfeed documented areas to your checklists to ensure that problems identified at sister units don’t exist here; or if they do, are eliminated and monitored.

6.2.1.  While answering the questions ensure that reference documents are on hand.

6.2.2.  Annotate the AFSPCCL, etc., with name, rank, and date run at the top of cover page.  A memo for record stating the same information may be placed behind each checklist.  Cross-reference areas not in compliance with the Problem Action Tracking Sheet to eliminate this non-compliance area (these markings will remain until the next time run).

6.2.3.  Ensure that all questions are checked “YES,” “NO,” or “N/A” as a minimum (It is recommended that all answers be written out, and/or flow-charted.  Place these answers either within the checklist or placed behind the appropriate checklist). 

6.3.  All Problem Action Tracking Sheets should be reviewed to ensure corrective actions are being aggressively worked and that they are fixing the problem.

7.  SPECIAL, COMMAND, AND AFSPC IG INTEREST ITEMS (SII).  Special interest items are areas of interest or concern raised at HQ USAF and HQ AFSPC.  Special interest items are inspected by the AFSPC IG.

7.1.  The unit commander or agency chief for the primary area of responsibility will identify an OPR to be appointed by the CD (this should be an expert who is well versed in the SII area and can ensure compliance for the entire wing).

7.2.  The SII OPR will be trained by 61 ABG/CCX in all areas of responsibility and as to the support roles/responsibilities of the 61 ABG/CCX and CD.

7.3.  The SII checklists are available on the same IG web page as the AFSPCCLs.

7.4.  The OPR is responsible for ensuring that the SII area is prepared for inspection.  (61 ABG/CCX can help ensure the area is ready by checking it during wing-conducted inspections).

8.  GROUP-CONDUCTED SEMI-ANNUAL INSPECTIONS.
8.1.  All units and agencies will be inspected semi-annually by 61 ABG/CCX for or with the 61 ABG/CD following their semi-annual self-inspections.

8.1.1.  From these inspections, a report will be generated to document problems needing attention and strengths to be expounded upon.

8.1.1.1.  A copy is forwarded to the CD and group CC, unit commander or agency chief, and the binder OPR.  The copy that is forwarded to the binder OPR is for unit/agency records and is to be filed directly in front of their most recent semi-annual self-inspection findings.

8.1.1.2.  These reports are used to track problems from inspection to inspection and to ensure continuous improvement.

9.  Forms Prescribed:  This publication prescribes the Problem-Action Tracking Sheet.

Phil W. Parker, Colonel, USAF


Commander

Attachment 1

GLOSSARY OF REFERENCES AND SUPPORTING INFORMATION  Terms Explained:

Self-Inspection.  A management tool used for internal evaluations of the unit/agency.

SIP Coordinator.  Assistant or deputy group commander as appointed by the group commander. 

SIP Manager.  Deputy group commander or 61 ABG/CCX (when activated)

SIP Monitor.  Squadron commanders or agency chiefs.

SIP Alternate.  An individual appointed by the squadron commander (SIP monitor) to aid in the implementation of the self-inspection program, maintains and ensures the currency the self-inspection binder, as well as other duties deemed by the SIP monitor.

Checklist.  A comprehensive list of questions designed to generate action that will ensure compliance with directives and eliminate existing management deficiencies.

Critical Inspection Questions.  Are related to public law, safety, security, fiscal responsibility, and/or mission accomplishment.  These areas have significant impact or a high probability of significant future impact on the mission.

If Critical Inspection Questions are answered “yes” through IG inspector findings, the answers are rated from SATISFACTORY through OUTSTANDING depending on the economy, efficiency, and effectiveness with which the question is answered.

If Critical Inspection Questions are answered “no” through IG inspector findings, the answers are rated either MARGINAL or UNSATISFACTORY based on the economy, efficiency, and effectiveness with which the area attempts to answer the question.

The IG can also assess functions without published Checklists for compliance with U.S. laws, Executive Orders, DoD directives, AF policies, and AFSPC instructions. 

Asterisked Critical Questions.  When questions appear in a Checklist with an asterisk next to them, they have the potential to bring the overall grade of the specific NAF/wing/unit/functional area to below SATISFACTORY.  The level of impact depends on the level of significance of the question. 

Non-Critical Questions.  While these questions are not rated, they can be used to help gauge the economy, efficiency, and effectiveness of the area being inspected driving the scores up or down.  Common Core Criteria Questions--Checklist questions that have been identified by a "#" sign, are common core criteria questions.  These questions can be inspected in every unit/agency with duties or requirements covered by these questions.

Problems.  A Checklist critical question found to be graded UNSATISFACTORY.  These are areas having a significant impact or high probability of future significant impact on a unit’s mission.

Observation/Area for Improvement.  A finding not having significant impact but could affect the economy, efficiency, and effectiveness with which the unit or area performs their duties.

Commendable/Strength.  This is a noteworthy finding; units/agencies should consider implementing to improve operations.  A commendable finding at one site may not apply to all units/agencies, but units should consider a modified application of the idea.

Problem Action Tracking Sheets (PATS).  Are used to document findings/discrepancies from IG Inspections, Blue Falcon (local exercise) reports, Staff Assistance Visits (SAV), and unit self generated activities or self inspections.  The PATS should be filed as follows:

· Open/Active 

· Closed/Active - Finding has been closed, but awaiting the next like inspection to ensure the problem is not re-identified

· Closed/Inactive - Finding has been closed, and the problem has not been re-identified

Attachment 2

TABLE A2.1 ORGANIZATIONS REQUIRED TO MAINTAIN SELF-INSPECTION BINDERS:

NOTE: A self-inspection binder must be maintained in accordance with para 4.2 of this instruction for the following offices:

	GROUP STAFF AGENCIES
	61 SFS
	61 CS
	61 MSS
	61 MDS
	61 CONS

	
	
	
	
	
	

	CCX
	ME
	CC
	CC
	CSS
	SGSB
	LGCE

	DO
	
	SFQ
	SCS
	DPE/DPF
	
	

	LG
	
	
	SCB
	DPM/DPX
	
	

	SV
	
	
	SCR
	
	
	

	HC
	
	
	
	
	
	

	CE
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Attachment 3

TABLES A3.1 and A3.2 

PROBLEM ACTION TRACKING SHEET REVIEW REQUIREMENTS:

	OPEN DISCREPANCIES/FINDINGS
	FREQ.
	GROUP CD
	CCX
	MONITOR
	OPR

	AFSPC IG
	30 DAYS
	X
	X
	X
	X

	LOCAL EXERCISE
	30 DAYS
	X
	X
	X
	X

	SELF-GENERATED AND STAFF ASSISTANCE VISIT (UNDER 6 MONTHS)
	30 DAYS
	*
	*
	X
	X

	SELF-GENERATED AND STAFF ASSISTANCE VISIT (OVER 6 MONTHS)
	30 DAYS
	X
	X
	X
	X


	CLOSED DISCREPANCIES/FINDINGS
	FREQ.
	GROUP CD
	CCX
	MONITOR
	OPR

	AFSPC IG
	90 DAYS
	X
	X
	X
	X

	LOCAL EXERCISE
	90 DAYS
	X
	X
	X
	X

	SELF-GENERATED AND STAFF ASSISTANCE VISIT (UNDER 6 MONTHS)
	90 DAYS
	*
	*
	X
	X

	SELF-GENERATED AND STAFF ASSISTANCE VISIT (OVER 6 MONTHS)
	90 DAYS
	X
	X
	X
	X


X - INDICATES MANDATORY REVIEWS

* - INDICATES IT IS UP TO THE REVIEWER’S DISCRETION









































































































































A





NO





YES





STOP





A





Retire PATS to history file2.





2 PATS is permanently retired if the discrepancy is not re-identified during a HHQ inspection








Is the discrepancy re-identified upon re-inspection?





Review Closed PATS every 90 days1.





1 Regular PATS updates are made to 61 ABG/CCX or CD no later than the 5th of the month.








NO





Continue correction process and review progress in 30 days1.





YES





Is the discrepancy corrected?





YES





Close PATS process.





YES





B





NO





Continue correction process and review progress in 30 days.





NO





Is the discrepancy taking more than 6 months to corrected?





61 ABG Problem-Action Tracking Sheet (PATS) 


Flow Process





NO





PATS opened at Squadron CC level





Is the discrepancy corrected?





YES





STOP





YES





NO





PATS not required.





Can discrepancy be corrected on the spot?





B





Start





YES





NO





NO





YES





PATS opened through Squadron CC, and Group CD





Is discrepancy deemed significant (Critical Item)?





Is discrepancy correctable within 6 months?





Is discrepancy as a result of a HHQ exercise or inspection?





Identify Discrepancy









