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dvanced Product Quality Planning

(APQP) and Production Part
Approval Process (PPAP) activities can
be likened to the Herculean task of
cleaning the Aegean stables translated
into the world of quality systems.

There is never enough time or
enough people to apply to the vari-
ous tasks and it can seem to be so
endless that mere completion and
survival of a project is a significant
cause for celebration.

Given how much energy and time
is absorbed by the primary tasks col-
leagues, management, compliance
auditors and customers are eagerly
demanding, how much real gusto and
commitment do employees have left for
the more nebulous APQP tasks such as
lessons learned? Is it approached as a
value-added activity with real potential
for future projects or is it just another
tab in the PPAP binder?

Assume the “lessons learned” pro-
cess sits somewhere on the low side of
robust and value-added for this par-
ticular set of activities. What makes
for a successful, value-added lessons
learned process, and what will it take
to adopt some of what is considered
best practice?

TECH TIPS

Lessons learned analysis could become an important source
of information when assessing risks for new projects.

BY MARY V. MCATEE

LESSONS LEARNED

Most organizations try to document
what they learned during a project
rather than lessons to potentially be
learned from the experience upon
analysis and reflection.

If employees pull back and look at
what did not go well and what was
unanticipated, resulting in a series of
unplanned reactions and actions from
the team, it opens up their thinking.
Consider not only what was learned but
also what can be learned for the future.

Remember that the organization is
not trying to establish a set of require-
ments with this process but rather a
backward and forward looking analysis
of issues that take into consideration
the future needs of engineers and tech-
nology among other criteria.

FRAMEWORK AND TIMELINES

When do employees begin document-
ing potential lessons learned? Who
documents them and what sort of
frameworks can they potentially use?

A lot of organizations simply add a
column or two to design and process
matrix documentation that permits
operators to log potential lessons
learned and responsible parties against
the various line items.

One group in NASA uses a format
that includes the headings “Design
Flaws” and “Technology Surprises.”
This is a good framework for allowing
people to begin the process of logging
lessons learned early in the program.
It is important to remember this is the
beginning of the process and not the
complete process. This method used
alone has potential taxonomy-based
flaws inherent in the approach.

First, taking a one-to-one approach
of process or design line item to poten-
tial lessons learned eliminates the abil-
ity to triangulate root causes that can
be discerned from a pattern of causal
clusters that have impact, positive or
negative, on multiple line items.

Starting granular and then moving
through a comprehensive review and

There are several software applications available to help bring access, coherence and order to this information.
At a minimum, the software selected should allow operators to:

» Control access.

» Establish key dates, reminders and escalation for overdue

actions.

» Confirm authorship and dates for entries and actions.

» Permit attachment and links between supporting data and
records to reduce the need for redundant entries and devel-

op a cross-reference index.

» Provide look-across views for the project that display status
and timing, including features such as traffic lighting.

» The ability to configure and run useful reports that finally
turn all of this data into business knowledge.
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A cause and risk calculcation example for lessons learned is shown here.

analysis of the resulting information
and supporting data for the whole
project-related body of work takes
organizations to that next level.

SELECTING A TOOL TO SUPPORT

THE PROCESS

The ultimate effectiveness for potential
lessons learned depends on a single,
central, accessible repository of data
for granular logging of potential les-
sons, supporting records and data. This
repository also would contain the final
completed review, summary and rec-
ommendation report.

This central accessibility is all but
impossible with conventional paper-
based systems. Items end up scattered
and filed away in various cabinets or
in a project binder that can be accessed
by only a few folks at a time at a single
location. It also is difficult to quickly
create understandable and accessible
links and associations to supporting data
and records such as inspection and test
results, nonconforming material reports
and the all-important completed 8-Dis-
ciplines problem solving, among others.

There are several software applica-
tions available to help bring access,
coherence and order to all this infor-
mation. Some are designed for APQP
functionality and some are designed
for project and documentation man-
agement but function well in support
of this particular process.

At a minimum, the software selected

should allow operators to:

= Control access.

= Confirm authorship and dates for
entries and actions.

® Permit attachment and links between
supporting data and records to
reduce the need for redundant entries
and develop a cross-reference index.

= Establish key dates, reminders and
escalation for overdue actions.

= Provide look-across views for the
project that display status and tim-
ing, including features such as traf-
fic lighting.

= The ability to configure and run use-
ful reports that finally turn this data
into business knowledge.

It is amazing how much time and
energy is consumed trying to locate and
manage all this data before a single rec-
ommendation or decision can be made.

THE HUMAN ELEMENT

A strong case can be made for includ-
ing different people in the process

of analyzing and documenting the
final lessons learned in addition to
the group that developed the original
failure modes and effects analysis
and project documentation. Look

for people who are patient enough

to research issues, sift through data
and make those causal connections.
Additionally, aim for people who are

objective and possess strong written
communication skills.

It is critical to stay fact-based and
focused on man, method, machine and
materials, avoiding singling out indi-
viduals or organizations for responsi-
bility of issues. The people who are in a
position to endorse applying resources
to address lessons learned will respond
much more positively to rational analy-
sis particularly if the project did not go
well and the bruises are still fresh.

ANALYSIS AND CONCLUSIONS
Use tools for ranking issues and objec-
tively determining the potential risk
associated with not addressing each
lesson opportunity. Turtle diagrams,
fishbone charts and other tools will help
do everything possible to ensure one
is addressing the root cause associated
with each lesson and accurately assessing
contribution of risk in the recommenda-
tion and not just higher level symptoms.
When writing the conclusion and
recommendation report it will give those
in a position to authorize action a clearer
sense of what poses the most serious risks
and which actions will maximize positive
impact without having to repeat their
own independent analysis in most cases.
Write to be understood by the audi-
ence. This is not the time to bury
the analysis in techno-speak and
needlessly obtuse, complex rheto-
ric. Management, if they are really




engaged, will not be impressed and
people with potentially valuable infor-
mation and insight could be too con-
fused or intimidated to challenge the
information or add critical data.

Conduct a draft review among
the people directly involved before
recommendations are passed along
to management or customers. Time
is something that few, if any orga-
nizations, have in abundance but it
is a necessary element for building
consensus. Do not ram conclusions
through just to get it done. The output
will be substandard and key people
will be less open to participate the
next time around.

Do not just list the problems and
causes identified with each lesson. Be
sure to detail positive benefits antici-
pated as a result of corrections and
improvements.

THE FUTURE
Correctly documented and maintained,
lessons learned analysis could become
an important source of information
when scoping and assessing risks for
new projects going forward. Poor docu-
mentation and half-hearted attempts
at lessons learned have little value for
future projects and are seldom, if ever,
referred to as anything but an auditable
artifact of minimal compliance.
Moving beyond a stay-the-course
approach to tackling issues head-on
can be a real paradigm shift for all
levels of an organization. Everyone
involved needs to be on board, trained
on the process, and have appropriate
expectations concerning involvement
and results. Do not take this path if
management is not prepared to provide
feedback, particularly in cases where
there are sound reasons certain actions
cannot be taken. If these reports are
going to be met with silence and inac-
tion then there is no real point to
expending the extra effort this will
entail. The results tend to build over
time providing an extremely useful
body of knowledge that can result in
lessons both learned and applied and
ultimately that will be a benefit for
everyone involved. Q
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