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1.0
PURPOSE/SCOPE
DOE O 414.1A requires that independent assessments be planned and conducted to measure item and service quality, to measure the adequacy of work performance, and to promote improvement.  The Laboratory satisfies these requirements primarily through the Internal Audit (IA) and Independent Oversight (IO) organizations.

This procedure defines the processes for determining the scope of planned independent assessments to be performed by the Laboratory’s IO organization. 
Note: The processes/procedures for determining the scope of planned Internal Audit assessments are maintained and implemented by the IA organization.

2.0
RESPONSIBILITIES

2.1 Manager of Independent Oversight (IO) is responsible to: 

· Coordinate and facilitate the development of the planned independent assessments in accordance with the requirements of this procedure.

· Provide objective information relative to institutional performance for consideration in the development of the scope of independent assessments. 

· Plan the assessment activities (e.g. schedules, approach, resources, etc.) identified by this procedure.

2.2 Director of Internal Audit (IA) is responsible to:  
· Ensure regulatory requirements affecting IA function are met in defining the scope of independent assessments. 

· Provide objective information relative to institutional performance for consideration in the development of the scope of independent assessments. 

· Present the scope of planned IA audits for consideration in the development of the IO assessments.


2.3 Manager of Quality Programs and Services (QP&S) is responsible to:  

· Provide objective information relative to institutional performance for consideration in the development of the scope of institutional independent assessments. 

2.4 Senior Managers are responsible to: 
· Define the scope of independent assessments to be conducted on their behalf by the Independent Oversight organization.
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3.0
DEFINITIONS

3.1
Independent Assessment:  An assessment performed by an individual(s) not having direct responsibility for the work being assessed. Personnel from organizations or work units outside the one being assessed typically perform independent assessments.  For the purposes of satisfying Independent Assessment requirements of DOE O 414.1A, independent assessments are considered to be those assessment activities performed or managed by the Laboratory’s IO or IA organizations or those assessments performed by third party organizations for recognized registration, certifications, or accreditations.

3.2
Senior Managers: For the purposes of this procedure, these are the Laboratory Director, the Deputy Director for Science and Technology, and the Deputy Director for Operations. 


4.0
PREREQUISITES: 

4.1
In preparation for the meeting required by this procedure, the Manager of Independent Oversight, 


the Manager of Quality Programs and Services, and the Manager of Internal Audit should 


evaluate elements of laboratory performance (trends, occurrence reports, lessons learned, etc.) 


under their cognizance and be prepared to discuss these issues with the Senior Managers in 


determining the scope of the independent assessment program. 

 

5.0
PRECAUTIONS:  None

6.0
PROCEDURE

6.1
Annually, in August, the IO Manager convenes a meeting to determine the appropriate 

scope of independent assessments to be performed by IO.  At a minimum, participants at 

the meeting include at least two Senior Managers, the IO Manager, the Director of IA, and the Manager of QP&S.

6.2
The scope of independent assessments is determined with consideration of the following:

· Regulatory and Contractual Requirements

· Results of previous assessments (follow-up, verification/validation of corrective actions etc.)

· Performance trends

· Risks (programmatic, financial, compliance, etc.)

· DOE complex-wide lessons learned

· Input received from Management System Stewards and organizational managers

· Institutional Plan, Laboratory Strategic Plans, Site Master Plan, etc.

6.3
The results (minutes) of the meeting are documented and used in the development of the Laboratory Director’s Self-Assessment Program. 
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6.4 The scope of planned independent oversight assessments is communicated to the Policy Council and the DOE-BAO.


6.5
The IO Manager develops an assessment schedule based on risk, availability of resources, and potential effects on assessed organizations. The independent assessment schedule is placed on the Laboratory Calendar and the IO webpage.

Note:
Throughout the course of the year, Senior Managers consider the need to conduct independent assessments, special studies, or investigations based on performance information (trends, lessons learned, occurrence reports, etc.).  Revisions to the independent assessment schedule require approval by at least two Senior Managers.   

7.0
IMPLEMENTATION AND TRAINING:  None required

8.0
REFERENCES

8.1 DOE O 414.1 Chg. 1, Quality Assurance

8.2 BNL Quality Assurance Program Description, Criterion 10 – Independent Assessment

8.3 Integrated Assessment Program Management System Description

9.0
ATTACHMENTS:  None
