
FY05 Peer Review Implementation Plan 
The Lab is updating its subject areas related to peer review and managing research risk.  The drivers for these changes are the results of an assessment of the Lab’s implementation of peer review, an examination of past peer review results, and new expectations for managing research risk from the perspective of assurance.  Most parts of the existing peer review subject areas will be updated by September 30, 2004.  Some potential new or expanded requirements were also identified in the broader examination of research risk and these issues are included for Lab decision in the FY05 plan.  
The purpose of this working draft plan is to lay out the basic steps to implement the FY04 changes and to develop potentially new subject areas, as needed, to address expanded or new requirements.  The following summarizes the major steps that must be completed toward implementing the requirements.  During October 2004, a complete project management plan will be developed to identify the full set of activities, milestones, and resources needed to support Lab implementation of these peer review requirements.   This working draft plan will be updated to reflect any significant variation in scope or milestones identified during the detailed project planning effort.  
1. Benchmark the best R&D labs  (ACTION:  Johnson/Slate) (10/29/04)
a. Define processes that we want to benchmark and confirm with CRO (e.g., peer review process for scientific and editorial quality of research results, definition of research process, research process performance metrics, ways to increase research productivity, etc.)
b. Identify labs to benchmark (DOE and non-DOE labs)
c. Develop set of questions for consistency in data collection
d. Set schedule for task completion 
e. Contact labs for permission to benchmark and schedule meetings
f. Compile data and analyze findings as input to Lab peer review process improvements by October 29, 2004.
2. Directorate Review Committees (DRC) (ACTION:  Johnson/Slate) (12/31/04)
a. Communicate the changes in requirements and guidelines to the directorate POCs.  

b. Engage the representatives from each research directorate to assure that they have a DRC charter in place that reflects current review activities.  The DRC charter should be consistent with the new SBMS requirements and guidelines on DRCs.
c. Chief Research Office approves the charters for the Lab Director by December 31, 2004.
3. Information requirements from Laboratory governance (Level 1)  (ACTION:  Johnson/Slate) (1/31/05)
a. Obtain clear direction from Lab governance on their information requirements for peer reviews, i.e., what questions do they want answered and what data/information will be needed to answer them 
b. Work with the Research Forum to understand their data requirements for assessing the research risks identified through peer review and related processes, such as EPR, as input to alerting the CRO to potential problem areas or emerging risks
c. Communicate this information to the directorates to inform their efforts in developing their peer review processes, metrics, and related assessment approaches.

4. Internal Review for Proposals  (ACTION:  Johnson/Slate) (4/05)
a. Communicate the new requirements and guidelines to the responsible managers in the directorates.  Provide training if necessary.
b. Work with the research directorates to jointly develop the general framework for a graded approach for proposal peer review. 
c. Collect directorate proposal review processes and obtain CRO approval.  (February 1, 2005.)
d. Based on above step, define baseline Lab process requirements applicable to all Directorates (helps reduce staff confusion over multiple directorate processes)  

e. Develop the approach for CRO to review how the directorates self-assess the effectiveness of their new processes.

f. Identify implementation issues that will require Lab-level action, e.g., 
1. Funding the cost of peer reviews 
2. Chain of management approvals for key risks and limits of risk.
3. Documentation of reviews and their results
4. One or two measures that should be tracked at Lab level including establishment of approved risk limit (e.g., as metric on Lab Strategy high-impact science outcome, as IPAMS assessment requirement for all orgs). These will be determined by Level 1 governance in step 2 above.

5. Determine the management controls needed to assure that peer review requirements are being met prior to release of research results as defined in step 3 above.

5. Internal Review of Research Products  (ACTION:  Slate/Hui)  (6/05)
a. Communicate the new requirements and guidelines to the responsible managers in the directorates.  Provide training if necessary.  Help facilitate cross-directorate consensus on the best ways to review different types of products.  

b. Based on above step, define baseline Lab process requirements applicable to all Directorates (helps reduce staff confusion over multiple directorate processes).  Determine whether baseline peer review process should specify requirements for management review.  

c. Work with the research directorates to jointly develop the general framework for a graded approach for peer review that reflects
1. Key risk areas selected by management for review and approval
2. Management definitions of risk limits in each area, i.e., how much risk is management willing to accept in selected risk areas, e.g., how much review is needed for various “levels of influence”?

d. Engage representatives from the research directorates to help them establish a peer review process that is consistent with other directorates yet reflects their own levels of quality and risk.  These directorate review processes will require approvals from their own ALD and the CRO.  (March 31, 2005)
e. Develop the approach for CRO review of how the directorates self-assess the effectiveness of their new processes.

f. Identify implementation issues that require Lab-level action, e.g.,
1. Funding the cost of reviews

2. Chain of management approvals for key risks and limits of risk.
3. One or two measures that should be tracked at Lab level, including establishment of approved risk limit (e.g., acceptable % of publications/presentations not cleared prior to external release). These metrics and risk limits will be determined by Level 1 governance in step 3 above. 
4. Determine the management controls needed to assure that peer review requirements are being met prior to release of research results as defined in step 3 above.  For example,

Documentation of reviews.  If ERICA is the Lab’s system for documenting peer review of research results prior to external release, the proposed changes must be implemented into the ERICA system, such as
· Multiple reviewers, if needed
· Multiple management approvals, if needed (management should be able to view the reviewers’ comments);

· Potential tracking mechanism to assure that the reviewers’ comments are addressed. 

· Potential mechanism to assure approvals are complete before travel and external presentations 
· Identify TGM accountability for IR performance metrics tracking and reporting on their compliance with ERICA review requirements and followup on ISI alerts
· Address how corrective actions will be handled when performance metrics are outside the risk limits approved by Level 1
6. Internal reviews of ongoing projects (Issue deferred from FY04 for resolution and decision in FY05)   (ACTION: Slate/Hui) (6/30/05)
a. Determine Level 1 requirement/expectations for these reviews

b. Define the respective roles for peer review, project management, PL expert delivery, and quality assurance.
c. Define requirements and guidelines for directorate processes

d. Prepare guidelines to staff on how this should be factored into proposals and project plans.

e. Other steps to be determined.
7. Externally-driven reviews of ongoing projects.  (Issue deferred from FY04 for resolution and decision in FY05)  (ACTION:  Slate/Hui)  (6/30/05)
a. Note:  we have a long history of supporting customer-requested reviews of our ongoing projects.  We will examine whether a subject area, tool, or process is needed to help staff understand, notify management about, prepare for, and participate in these external reviews.  

8. LDRD reviews  (ACTION:  Slate/Hughes)  (5/30/05)
a. The FY04 assessment showed that LDRD reviews have well-defined processes and the results are being used.  Determine if LDRD review processes should be documented in SBMS to provide staff with improved access to LDRD requirements. 

b. Decision by February 28, 2005.

c. Complete SBMS documentation, as appropriate, by May 30, 2005.

9. Assure that other parts of the SBMS affected by the proposed changes are revised accordingly so that they are consistent and complementary.  These affected areas include, but are not limited to the following.   (ACTION:  Johnson/Hui) (6/30/05)
a. S&T information release
b. Proposal preparation 
c. Quality assurance
d. Project management

e. Electronic prep and risk
f. Lab-level performance dashboard
g. Foreign travel (RAFT)

h. R2A2s for PLMs, TGMs, etc.

10. Implementation of the peer review program elements (ACTION: Johnson/Hui) (7/30/05)
a. Produce and maintain a list and schedule of peer reviews.  The first is due by December 30, 2004 and will be updated monthly.  Note: This would be the FY05 version of the list we currently have.

b. Monitor Lab performance metrics on execution of peer review processes.  

c. CRO conducts assessment of peer review process compliance with requirements and overall effectiveness to determine success of implementation and identify improvement areas. (July 30, 2005)
Appendix:

· Assessment of selected FY04 peer reviews

[image: image1.png]Approvals

Salf gl r acdons
P o

S Siwe

[E

xT

i

I Rope

0

B Maiir





PAGE  
4.0/1605e010.doc
4
(9/04)

