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DEPARTMENT OF VETERANS AFFAIRS

SAMPLE APP Facility-Level Audit Questions

1. Policy: 

a) Does your facility have policy specifically requiring an Affirmative Procurement Program (APP), and compliance with RCRA 6002 and EO 13101?

____Yes
____No

If yes, please attach a copy of the policy or provide the web address (URL)________________________________________________

If no, does your facility follow VA’s APP Policy?


____Yes
____No

2. Planning:

a) Has your facility established objectives/targets for APP performance (or purchases of Comprehensive CPG items/materials with recycled content) that are consistent with the nature and quantity of purchases normally made by your facility?  ____Yes
____No

b) Do you have a process for routine review and updating of APP objectives/targets?

____Yes. Describe:__________________________________________________

____No

3. Implementation and Operation:

a) Does your facility have an APP awareness-training program? 

____Yes. Describe:__________________________________________________

____No

Is your APP awareness-training program tailored specifically to the nature and quantity of purchases typically made by your facility?  

____Yes. Describe:__________________________________________________

____No

Does your facility's APP policy assign responsibility for implementation of the APP awareness-training program to a specific person/office? 

____Yes. Describe:__________________________________________________

____No

b) Is the APP awareness training program provided in initial and refresher training to all personnel involved with preparation of specifications/ statements of work, purchases with government credit cards, contracting/ procurement?

____Yes. Describe:__________________________________________________

____No

c) Does your facility's policy provide a process for measurement of progress toward APP objectives?

____Yes. Describe:__________________________________________________

____No

d) Does your facility's policy assign responsibility for routine measurement, evaluation, and reporting of APP performance data?

____Yes. Describe:__________________________________________________

____No

4. Checking and Corrective Action:

a) Has your facility incorporated APP requirements into self-assessments, compliance inspection protocols, and management system audit protocols?

____Yes. Describe:__________________________________________________

____No

b) Do your inspection protocols include evaluations of APP awareness training, performance measurement, and responsibility/accountability?

____Yes. Describe:__________________________________________________

____No

Does your APP policy call for routine self-assessments of the effectiveness of awareness training and the completeness and integrity of APP performance data?

____Yes. Describe:__________________________________________________

____No

c) Do your self-assessment, compliance inspections, and management system audit procedures include requirements for follow-up action and documented closure of deficiencies in APP?

____Yes. Describe:__________________________________________________

____No

5. Management Review: 

a) Do you have a process for management review of APP performance data?

____Yes. Describe:__________________________________________________

____No

b) Does the management review process provide facility senior leadership with accurate and timely data regarding your facility's APP performance?

____Yes. Describe:__________________________________________________

____No

c) Does your management review process include provisions for feedback and policy changes to ensure continuous improvement in APP performance?

____Yes. Describe:__________________________________________________

____No
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