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——— Correctlve Actlcm—Request System
~ L Also called CAR System

— An element of ISO9000/QS9000 standards

= “The supplier shall establish and maintain documented
procedures for implementing corrective and preventive action...”
(QS 9000 Element 4.14)

= “The organization shall take corrective action to eliminate the

cause of nonconformities...” (ISO9000 8.5.2) |
Imilarapplications/systems: .
: S ——

- = Safety A Syste

=
il

Ve Action’ Reguest System
= Action Management System for Service Sector

Primary objective: to eliminate the causes of nonconformities > |
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arr Introcluctiorn

= OCES

Initiating and Preliminary

Root Cause Analysis and

Review and Verification Phase
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Analysis Phase

Implementation Phase

Start

4

Initiator discovers a
nonconformance

A 4

Initiator conducts
preliminary analysis

\ 4

Initiator issues a
CAR

Initiator dispatches
the CAR to related
dept.

\ 4
CAR Receiver

\ 4

conducts detailed
root cause analysis

\ 4
CAR Receiver
prepares Corrective
Action Plan

v

CAR Receiver
submits CA Plan to
Initiator

CAR Receiver
monitors the
progress

\ 4

A
Initiator and CAR
Receiver evaluate

action effectiveness

Problem resolved?

End




= |[nitiating and' Preliminan/ Analysis Phase —
.= CAR Number

— [ssuer/Originator

— Defect Description

— Issue Date and Deadline -

= Root Cause Analysis and Implementation Phase
— Real Root Cause

— Action Plan, Due Date, and Representative

Review and Verification Phase
— |mplemented AGHon
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- Root cause analysteﬁé:eﬂerocess to establish and

L

est the hypothesis

= Utilize the best knowledge available
— Forming a cross-functional team -
— Data from a Knowledge Base

- Establlsh the theory and hypothe3|s

- Test the hypotheS|s
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Forrnirie a Cross-funcilonal Tazrr

= [nvolving as many people from the business value
~ stream as possible

— Sales and Marketing

— Engineering -
— Operation — "

— Quality
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- = Qualitative appreach
H—.

— Proper probing to collect information
= \Where did the problem occur?
When did the problem occur?
Who Is involved? -
Why did the problem occur?
= How did the problem occur? .

"Correctiive Action Manaqe@mﬂw;
" also retrievenistorcalldatafromitiie Knowledge Base

———
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http://www.qitconsulting.com/QITWeb/Webapplication.htm

- ——— =S
B —

— = - —
= r— -

B

- —————— P — x —
- = Category the contrilbuting facters to 5 categories — Man,
~Machine, Material, Method, and Environmental Factor

Material Method

Quality «——— Procedure
Quantity

<«—— ldentification

-—— Design

Root Cause
Theory

Environmental
Factor

»

4+—— Training 4+«—— Tooling

Motivation

Machine
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— J—PJ e all potential contributing factors of the fantire anc
_____then use Risk and Cost to weight each contrlbutlng
r—:
factors
— A cross reference of Risk and Cost
= Risk 3 -
High Risk and Low Cost High Risk and High Cost
— Occurrence
— Currant Control v Costi
T

~ — Direct Cost Low Risk and Low Cost

Low Risk but High Cost

— Other Cost By
Risk
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~ = Focus on the topr3 (high risk and high cost) contributing
. factors and-form:-a theory for the failure
= [or instance, in one of our customer complaint analysis
— Man — lacking of training (Risk =50, Cost=$5k)
— Machine — poor workmanship (Risk =50, Cost=$5k) -

— Material — N/A

— Method — improper design of the latch (Risk =150, Cost=%$50k),
Inappropriate assembly procedure (Risk =350, Cost=%$5k), and no
iInspection for the latch assembly (Risk =250, Cost=$15k)

e can then descrlbe the theWpreblemwgg_
- isjfe| g o) 1, INappropriate -
sen s ure and INSpection procedure

- The next thing we need to do Is to test this hypothesis
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= ' ——
— ‘Q uantitative A‘p‘pfﬁaeh——
— De3|gn ofi Experiment (DOE)
— Liner Regression

— Correlation —

= These statistical methods can alse be used to
establish a mathematical model te decipher the
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= Focus on the top three factors and implement
- corrective-actions
= Review and verify the results. If the outcome Is in
a positive trend, the hypothesis Is true, otherwise,
it Is false.
— Yield of the production
— Number of customer returns/complaints

@mbera‘_c R issued

= Establish a new theory based on the new data

D

-
-—-.'*;
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File Edit View Favorites Tools Help

eBack M > ) |ﬂ @ _;\_| /__\J Search ‘:?/'\ ¢ Favorites €3 _':- .:;,. = - _J i@ @2 m % '3

! Address |:§| hittp://24.240. 192.49/QITCAR _T62/MainFrame.asp
i Google - | v| [Cl search - | g PaoeRank B sgagblocked | 4% Check ~ “X Autolink - [ options ¥

Current User: Jim Smith Department Report

Role Name:{QA Manager)
Begin Date:01/01/2006 End Date{06/08/2006

Report Type CAR Type
) Department & Failure Mode (& Failure Mode & Department @ all O Closed O Pending O Overdue

4 ICAR Status Report Failure Mode Total Cost Max Risk/RPN

; Customer Service - PO Info Entered Incorrectly 0.00
4 Failure Mode Custemer Se PO inft tion entered i - S0'00
Summary ustomer Ser - information entered incorrec .
Customer Ser - Wrona Item 0.00
# Risk Summary Purchasing - Raw Material defect 10.00
+ Cost Report Shipping - carrier issues 0.00

E rt to Excel
4 Department Report m

Sort the failure mode by different factors to
see the trending

0 Internet

Snapshot of QIT Corrective Action System Web Edition
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Cornrnor Fallures

Fa|| tor concentrate on evaluatlng the CA plan instead
_r———feeus excessively on running CAR dispatching processes

— Root Cause: primary interests were stretched thin by the
comprehensive distribution processes

= [all to use existing data to establish root cause theory and
prove the theory

= [ail to use existing data to establish predict and prevent
future failures and carry over best practices

ot Cause 1 It IS hard to use a single index (nsk,_ggsj%"
2l l Ure produci/process behavi e

Ssummarize data
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Case Study 1: A million-dollar Switch
Failure
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IC Kgroun cl Iriforrnaior)

—

—

: - A U§ major household-product company was forced 1o
_r——-se{nap milliens:dellars of products due to a potential fire
hazard caused by a defect in a switch

= |nternal investigations uncovered
— Same problem was discovered 4 years ago ~

— A CAR was issued, and the corrective action was reported
completed

— Similar failure mode still could be found In'new production, but it did
‘ft-catch attention because it was buried, in the CAR system by e
S —

T —

her high;occunrence fallure modes

dilnvasiefziiogilglellezticeRinriigliahl problem had been
Shcountered in similar switch designs, but itwas everlooked
because of the defect’s low occurrence

—

o
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— i

“This million-dollar problem could have been prevented

e T —

1 If results of the CAR could be monitored constantly, and
 —

Information could be sent back to production promptly.

2. It the fallure mode could be ranked by the failure risk
category rather than the quantity of similar CARs issued

3. If the design engineer could learn from or be infermed of the
history and the problems of the original designs

Key functions of a CAR System:

To monitor, prioritize, and reconciliation
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- A leISIOﬂ of a Fortune-500 company Iaunched a

——

- project called “do it right in the first time”

— Goal was to Improve customer satisfaction and reduce
cost

= The project failed because people were. reluctant
to respond to the project concept

Is it possible to always do things right the first time?

o
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Case siudy 2 Lessor-learmned

S e
C——

— = Can we always do things right the first time?2=
- — No, we can’t. We are human being, and we tend to

EVCER S ELES

— Wait a minute... Yes, we can, If we can learn from our
pervious mistakes! .

= This project could have been a huge success If
employees were asked to always nefer to the
ﬂg\ﬂous fallures as well as the lbest practice from

product/precessihiste Me they took on -

AMREeW Proje

CAR System could play a key rule in leading
Continuous Improvement projects > |
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= An effective CAR System should e e
-~ — Achieverthe objectives identified in ISO9000
= To eliminate the causes of nonconformities

— and go beyond:
= Streamline the CAR dispatching processes =
= Monitor the action results constantly
= Utilize various indexes to prioritize corrective actions

— Risk, cost, defective quantity, and etc.
‘: | emd previous; failur -
Does your current CAR System achieve these objectives?

o
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Can the CAR System record Preliminary Root Case?

| Can the CAR System record Quality Cost?

Can the CAR System record Failure Mode?

Can the CAR System record Failure Risk Category?

Root Cause Analysis and Implementation Phase

Can the CAR System record Real Root Cause and action plans?

Can the CAR System record user’'s comments and implemented actions?

Can the CAR System record user verifications for action results?

Monitoring and Verification Phase

Can the CAR System prioritize CARs, utilizing Risk Category, Quality: Cost, and Defective guantity?

Canjthe CAR. System summarize top, 10 failure modes and rank them by Risk Category, Quality Cost, and Defective
¢zl

S
Can'the CAR System,report the effectivenessiby. usingthe trending, of Risk Categony, Quality €ost, and Defective quantity?

Canliie CAR Systen|providerarRPiouic/RliocEsSsHnewledoer BaserorusersiioNookitprailure and action history?

system in place already!

If you got one or two No’s, your system may need some improvements

orr

It you answered Yes to all these questions, then congratulations! You have a robust CAR



Quesions or Need Any rlelp?

: Maypeave can help at _jS'.pons:uIti'f=1'tq'!_'"III

ﬂ-—"
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mailto:service@qitconsulting.com?subject=QIT Corrective Action Management System

QOIT Corisultirg, Inc.

=— S ——

— AQuallty Assurance and Six Sigma Consultlng
and Software Design Company.
— Quality Software Design

— Quality Assurance, Six Sigma and Lean Manufacturing .
Consulting

— Supplier Management and Outseurcing
— -raining—-....

AR QITConsuItlnq cOm)
Phone: (207) 651-4835
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mailto:service@qitconsulting.com
http://www.qitconsulting.com/

QOIT Correcilve Acilon Meariagernernt sysierr)

e — - T —

= Key Functions'and Benefits
— Easy to use and deploy

— Reduce quality cost and quality system administrative
cost

— Issue and dispatch internal CAR, Supplier CAR, and
ISO9000 Internal Audit CAR

ﬁmtor COrrective actions progress
- ‘ ; pe—

- oduct Knowledge Base.to) prevent
problems from happening again
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Eile Edit Wiew Favorites

Tools Help

eBack @ J @ @ \h;j pSearch {'\'{‘Fa\roribes @

R G- @EDYI

: Address |@ http://24.240,192.49/QITCAR _T62/MainFrame.asp

i Google - |

Current User: Jim Smith
Role Name:(QA Manager)

f= CAR Home

4 Desktop

Internal CAR System:
W pcar is coming due in 7 days
N 24cAR is overdue

P gcAR are pending

More Details...

Y4 Averzge Risk Year to day: 0.48

“4* Maximum Risk Year to day: 6.00

More Details...

v| |Gl search - @ FaoeRank O seagblocked | B Check - “% Autolink -

E Options é’

3
Quick Links

£, Purchasing - Raw Material defect: 10
5 2. Customer Service - Wrong Item: 10

5 2. Shipping - carrier issues: 5

More Details...

Custamer Service & Production Planning
Purchasing
Quality Control

Shipping

More details...

Initiate a CAR
Modify = CAR

Enter Feedback

ankk Setup

Change Password

Add = New User

Change Unit Cost Setting

Modify Failure Mode Settin

@ Support

Emzil:

Service@agitconsulting.com

Advanced Version

Hosted by QIT Consulting

ﬂ Internet




ve Actlor Managerrernt

Corrective Action Management System
£ QIT Consulting, fne. 2005

CAR Sysion Dashboori

E - Humiber of CAR Issued: 1
e

- Coming Dus CARS in next

e . = =
ﬂ Cheged Faretang Send Feminder
Cozt of Qualty and Fadue Mode:

- Cost of Cuality (CO0)
)

- Top 3 Failure: Modes:

Corrective Action Effectiveness Review
OSSR IS S —— |
™ i I o

D et - Incoeireg Maberisl
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QOIT Production Quzlity Marnzagearnert Sysierr)

— - —

= Key Functions'and Benefits

— Easy to use and deploy. No specific 6-Sigma knowledge
IS needed

— |Instantly establish 6-Sigma production control
— Reduce quality cost and 6-Sigma implementation cost
— Use Long-term Sigma, Short-term, Sigma, Yield,

roughput Yield, Cycle Time to report and monitor ...
roductio ce B

jance n System, Product, Precess, and
Work Order levels
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tor) Quality Meriagernerit sysierr

— = e —

: - e e e

i =

QIT Production Quality Management System

O OIT Comaulting Ine 2004
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QOIT Suoolier Quality Maneagermernt sysierr

— — -

— 2 _ .
-~ = Key Functions and Benefi
p——

— Easy to deploy and use

— Reduce guality cost and improve supplier quality

— Capture incoming inspection data -
— Report supplier Quality and Delivery:RPerfermance

— Report supplier rolling 12-month perfermance

plierReport Card

iS
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Uoplier Quality Meanzagernernt

— Supplier Quality Management System

— € QIT Conmulting, Inc. 2004

Incamang lnspechion Inspection Data Log
Planning

Perlammance Moniloning SCAR Management and
and Repoding Supplier Repodt Card

ary: Monday, November 15, 2004

e Rate: 0.25% Received Lot 24 Overall Ontime Delivery Rate: B7.50%

BT R R W MY MY

Tapr Oetr Hews .
o [--3

Jare Falr Ma- Ppe My June Jul Auge Gep- Ooi Bloy-
wmom o wm | N m o m ow
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