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National Security Directorate

Environmental, Safety & Health, and Radiological 

Self-Assessment Program Plan

Program Ownership

The principal owners of this program are the NSD Division Directors, Technical Group Managers, and Cognizant Space Managers.  The NSD staff members are active participants, as are the matrixed ES&H and Radiological Engineering Professionals who provide guidance and support to NSD line management.  Although subject matter experts (SMEs) will perform many of the assessments in conjunction with Line Management and Cognizant Space Managers, the Line Managers “own” the assessments and any follow-up actions to correct identified conditions.  

Objectives

A primary objective of this program is to mitigate operational risks associated with conducting the research activities of the Directorate, by assessing performance against Standard Based Management System (SBMS) requirements.  This objective is accomplished by assessing work environments to identify potential hazards and unsafe conditions that could adversely impact employee safety, facility operations, environmental protection, and conduct of research activities.  A second objective is to communicate these findings to:  1) provide a common understanding of the organization’s performance, 2) identify what is necessary to improve performance, and 3) to add value via the improvement process.

Approach

To accomplish the objectives of this Program, NSD has implemented a three-pronged approach consisting of space-based, project-based, and activity-based assessments.  Assessment activities will be conducted jointly by Directorate Line Management, Cognizant Space Managers, and Directorate matrixed ES&H and Radiological support staff (SMEs).  Matrixed to the Directorate, SMEs are considered independent expert reviewers and their involvement supporting the Directorate is conducted from that perspective.  

· Space-based assessments primarily provide a “snapshot” look at compliance within a workspace. These will be accomplished by integrating Directorate-level assessment activities with those required by the Integrated Operations System (IOPS).  NSD subject matter experts will accompany the Cognizant Space Managers (CSMs) on scheduled assessments with periodic participation from line management.  The frequency of these assessments will be based on the hazard potential of the work being conducted in these spaces.  This will ensure that a graded approach is implemented where facilities and laboratories with the greatest hazard potential are assessed more frequently than those with less hazard potential.  In general, assessments of laboratories or workspaces will be conducted quarterly unless hazards warrant a less frequent schedule.

· The Directorate assigned Environmental Compliance Representative, utilizing active project information documented in the Prep and Risk database, will conduct project-based reviews.  The Environmental Compliance Representative will randomly select projects with ES&H risks from the database and will then assess compliance from the proposal stage to the bench-top.  

· The Directorate assigned Safety & Health Rep and Radiological Rep, utilizing active project information documented in the Prep and Risk database, will conduct risk mitigation permit reviews for content, completeness, and relevance to the documented scope of work.

· Activity-based assessments will be conducted by the SMEs.  Activity-based assessments are designed to evaluate actual work in progress to ensure the researcher is performing the work safely, appropriate PPE is available and being used, procedures are being followed, environmental and radiological issues are being addressed, etc.  Since most research work is not formally scheduled (i.e., date, time, place), SMEs will rely upon both formal and informal mechanisms to identify when to conduct an activity-based assessment.  Triggering mechanisms for determining ongoing research operations include information obtained during random walkthroughs, information obtained during static assessment activities, and information obtained during other interactions with the research staff (e.g., preparing proposals, procedures, permits, reviewing ARACS entries, etc.).  This approach gives the SMEs and line management the necessary flexibility to conduct activity-based assessments of random research operations in the most efficient manner.  In the conduct of these assessments, SMEs will observe staff performing work in such a manner as to ascertain whether or not behavior is affected by known observation activities.

Roles, Responsibilities, Accountabilities, Authorities (R2A2s)

Line Management

Line Managers are responsible for providing staff a safe and healthy work environment by periodically assessing assigned laboratories, facilities, and projects.  Line management will perform walkthroughs of their assigned facility spaces and will routinely attend the quarterly assessments being performed by their CSMs and matrixed ES&H staff.  Line management relies heavily upon IOPS implemented tools, Directorate matrixed SMEs, and CSMs to help them fulfill their ES&H assessment responsibilities.  Line Managers fully support CSM authority to revoke access to labs if training or other access requirements have not been met by the user.

Cognizant Space Managers (CSMs)

Specific responsibilities and accountabilities for these positions are outlined in the SBMS.  In general terms, CSMs are the eyes and ears of line management regarding day-to-day operations being conducted in NSD laboratories.  The primary responsibilities of the assignment are to verify that operations have been appropriately reviewed, applicable procedures are in place and being followed, hazards are identified and controlled, postings reflect current conditions, and that line management is apprised of any condition that may adversely impact the safe operating boundary of the laboratory. CSMs have the authority given to them by line management to immediately stop any activity they feel is not being conducted in a safe and compliant manner and to revoke access to labs if training or other access requirements have not been met by users.  CSM authority is a documented delegation from the line management.

Matrixed ES&H and Radiological Engineering Staff

The primary responsibilities of the assigned ES&H and radiological professionals are to ensure that line managers and research staff are provided expert guidance and corrective action resolution assistance regarding applicable environment, safety & health, and radiological control requirements for the work being conducted by the Directorate.  Assigned SMEs assist line management and CSMs with implementation of assessment responsibilities and resolution of any required corrective actions.  In addition to facility based assessment support, the matrixed SMEs perform periodic project based reviews, activity-based assessments, and evaluations of specific program areas when the Directorate or Laboratory has determined that increased emphasis is warranted due to potential risk, vulnerabilities, or where other operational considerations warrant.  Specific performance expectations and associated responsibilities are outlined and communicated to matrixed staff in the Directorate’s  “Expectations and Responsibilities of Field Deployed Environmental, Safety & Health Representatives.”  While matrixed to the Directorate, the SMEs line management linkage is to their parent ES&H organization.  This reporting relationship is important because it allows the assigned SMEs to maintain a high degree of objectivity and independence while performing oversight responsibilities.

NSD Operations Office

The Operations Office provides line management a single point-of-contact regarding development, implementation, documentation, tracking, trending, and resolution of corrective actions associated with all ES&H and radiological self-assessment activities in the Directorate.  In addition, the Operations Office is responsible for evaluating, individually and collectively, self-assessment findings for PAAA reporting.  The Operations Manager is responsible to immediately report to line management any significant issue, trend, or other condition that might adversely impact operations of the Directorate.  The matrixed ES&H professionals are assigned to the Operations Office and include subject matter experts in the following disciplines:  

Environmental Compliance

Safety and Health

Waste Management

Radiological Engineering

Assessment Schedule

The NSD’s ES&H Self-Assessment Program Manager is responsible for developing, implementing, and managing the Directorate’s ES&H self-assessment schedule with appropriate staff (line managers, CSM’s, and ES&H deployed staff).

Space-based self-assessments for Directorate managed laboratories will be scheduled by the NSD’s ES&H Self-Assessment Program Manager.   The assessment frequency is recommended by the CSMs based on the hazards present in the work space and is approved by line management with concurrence from the cognizant Directorate ES&H Rep. In general, assessments are conducted quarterly unless the hazards warrant a less frequent schedule (this will be evaluated on a case-by-case basis with input from the CSM and SME).  

Project-based and activity-based assessments will be conducted as outlined in the Self-Assessment Areas Section of this plan.

In addition to the self-assessments outlined later in this Program Plan, project specific and other program area assessments will be conducted throughout the year as lagging and leading operational indicators warrant.  Additional assessment activities will be coordinated and tracked by the Directorate’s ES&H Self-Assessment Program Manager.

Assessment Documentation, Tracking and Corrective Action Resolution

Consistent with Laboratory-level R2A2’s, NSD Line management retains full responsibility and accountability for ensuring corrective actions to resolve identified deficiencies are completed in a timely manner.  The NSD Operations Office will ensure that identified findings are documented and tracked from identification through resolution and that appropriate corrective actions are taken on behalf of line management and responsible staff.  In addition, the Operations Office will evaluate all findings individually and collectively for potential reporting under the requirements of the Price-Anderson Amendments Act (PAAA).    Any unresolved issues will be brought to the attention of line management for appropriate review and action as warranted.   Specifically, the Operations Office is responsible to implement the following actions with regards to all ES&H assessment activities: 

· Where required corrective actions are not readily identifiable, ES&H and radiological SMEs will discuss the conditions identified during the assessment activity with line management to determine the appropriate course of action.  

· The Operations Office ES&H SA Program Manager will retain required documentation on the facilities assessed, assessment results, corrective actions, and any outstanding deficiencies for Directorate conducted space-based (IOPS), project-based, and activity-based assessments.

· The NSD ES&H Operations Team (Operations Manager, ES&H SMEs, NSD QM, and NSD ES&H Program Manager) will meet quarterly to review assessment results and semi-annually to review trends.  The DOE Site Representatives for NSD will be invited to these meetings and meeting minutes will be kept.  

· Self-assessment results will be communicated to the NSD Line Management quarterly.

Corrective actions that are identified during any of the Directorate self-assessments could be entered into Laboratory’s Action Tracking System (ATS) if it is deemed necessary by the SME, line management, and/or the Operations Office staff.  Any significant safety-related issues that are identified in the trending report will be entered into ATS.  Actions owners will be assigned and the actions will be tracked to completion.  

The following process will be utilized to review assessment findings for Price-Anderson Amendments Act (PAAA) applicability:

· Each finding will be reviewed for potential PAAA applicability using the screening criteria and reporting requirements outlined in the appendix of this program.

· On a semi-annual basis, the NSD Operations Manager, Quality Manager, and ES&H Self-Assessment Program Manager will review all Directorate findings to ensure that PAAA screening criteria is adequate and being appropriately applied.  They will also perform a re-review of PAAA identified findings (those checked in the database as locally reportable) to determine if any of the findings meet the criteria individually or collectively for reporting as  “repetitive, programmatic, and/or willful” to the PNNL PAAA Office.  This step is to validate the screening process and to ensure any significant issues are not overlooked.

Self-Assessment Areas

Emphasis will be placed on the following areas during self-assessment activities.  Content and frequency of the assessments were derived from input provided by the NSD ES&H Operations Team, key ES&H organization management representatives, and NSD line management using a wide range of organizational and Lab-level information streams.

Self Assessment Program Manager

· Semi-annually review the trending information in the NSD Self Assessment Database and report conclusions to the Operations Manager and the Directorate SMEs.

· Quarterly provide self-assessment status reports to the managers in the Directorate for their use in monitoring their group’s performance on self-assessments and their attention to corrective actions.

· Screen corrective actions for PAAA applicability and participate in the semi-annual review of corrective actions for PAAA applicability.

· Semi-annually with the Occupational Safety and Health Rep review the changes made to the Employee Job Task Analysis for NSD staff to ensure they accurately reflect the hazards they work with in the labs.

Occupational Safety and Health

· Participate in the quarterly space-based self-assessments.

· Conduct at least eight activity-based assessment per fiscal year.

· Review at least three EPR Risk Mitigation Permits per quarter for content, completeness, and relevance to the documented scope of work for projects with E&H Risks.

· At least twice per year, review trending information provided by the Directorate’s ES&H SA Program Manager.

· Assess effectiveness of IOPS and Directorate ES&H self-assessment program integration.

· Deliverable: By the 3rd quarter of the fiscal year, the Directorate assigned S&H SME will review program effectiveness and provide to the Operations Office a report outlining strengths, weaknesses, and improvement recommendations.

· Assess the accuracy of the Employee Job Task Analysis (EJTA) tool.

· Deliverable: By the 4th quarter of the fiscal year, the Directorate assigned S&H SME will review 2% of Research staff EJTA’s (comparing data from Chemical Process Permits and Chemical Management System data) to verify potential chemical exposures are identified and appropriate medical monitoring programs have been initiated.

Environmental Compliance

· Participate in the quarterly space-based self-assessments.

· Perform an assessment of at least 8 NSD projects with the potential for environmental risk.  The projects will be selected at random and should encompass activities in each of our laboratory facilities and technical groups.

· Deliverable:  2 projects will be reviewed each quarter.  An assessment report will be submitted by the Directorate assigned S&H SME to the NSD Operations Manager documenting each review.  A copy of the report and any findings requiring corrective action will be sent to the Directorate’s ES&H SA Program Manager for documentation in the Directorate’s ES&H self-assessment tracking database.

· Conduct at least eight activity-based assessment per fiscal year.

· At least twice per year, review trending information provided to the SME’s by the Directorate’s ES&H SA Program Manager

· Identify pollution prevention accomplishments. 

· Deliverable: Document the accomplishments on a “Reportable P2 Activity” form, and submit them to the PNNL P2 Coordinator and NSD Operations Manager.

· Perform two Pollution Prevention self assessments

Radiological Protection

· Participate in the quarterly space-based self-assessments.

· Conduct at least eight activity-based assessment per fiscal year.

· Review at least three EPR Risk Mitigation Permits per quarter for content, completeness, and relevance to the documented scope of work for projects with E&H Risks.

· At least twice per year, review trending information provided to the SME’s by the Directorate’s ES&H SA Program Manager.

ES&H Plan Appendix

NSD PAAA SELF-ASSESSMENT SCREENING CRITERIA

Scope

The purpose of the criteria is to evaluate deficiencies identified as part of the NSD ES&H and Quality Self-Assessment Programs for PAAA reporting applicability.  In using the criteria, it is understood that all deficiencies that involve noncompliance with radiological requirements will be reported and documented using either the Radiological Problem Reporting (RPR) or Off-Normal Occurrence processes.  This criterion is being used to evaluate nonradiological deficiencies that have the potential to cause radiological harm due to a direct or indirect relationship to other work being conducted in a DOE radiological facility.

Screening Criteria

Was the deficiency reported and documented on a RPR, QPR, or ONO?

Yes….. Stop (log deficiency in NSD tracking system and note RPR, QPR, ONO link)

No…… Go to next question

Is the deficiency a noncompliance with an SBMS or other procedural requirement?

Yes…. Go to next question

No….. Stop (not a potential PAAA reportable)

Did the deficiency 1) occur in an NSD occupied Radiological facility (320, 325, 326, 329, 306W) or 2) was the deficiency identified on a project that is responsible for delivery of an end product to be used in the operation or any DOE radiological facility (software, hardware, component design, operating procedures, procurement of services or materials for a DOE radiological facility)?

Yes…. Go to next question

No….. Stop (not a potential PAAA reportable)

As a result of the noncompliance, did the potential for radiological harm exist because the identified deficiency could have adversely impacted radiological work activities being conducted for DOE?

Yes…. Check PAAA evaluation required in NSD tracking system and go to next question.

No….. Stop (not a potential PAAA reportable)

Does this appear to b a potential willful, programmatic, or repetitive issue?

Yes…. Notify QM or Ops Manager for review and decision to forward to PAAA office.

No…. No further action required
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