SELF-ASSESSMENT PLAN 

 OCCUPATIONAL MEDICINE CLINIC

CY 2004 Initial Plan

1.0
INTRODUCTION
1.1     Purpose
The purpose of the Occupational Medicine Clinic (OMC) Self-Assessment Plan is to examine the effectiveness, efficiency and adequacy of the operation of the OMC at Brookhaven National Laboratory.  The Self-Assessment Plan will provide performance information, contribute to performance improvement, verify customer expectations and requirements, and verify conformance to BNL, DOE and other regulatory requirements.

1.2     Scope
The OMC Self-Assessment Plan addresses each of the following performance categories as defined by the Assessment Planning and Evaluation Criteria Framework in the BNL Integrated Assessment Program:

1.  Leadership, Commitment and Involvement

2.  Human Resource Development and Management

3.  Customer Focus and Satisfaction

4.  Process Management

5.  Business and Operational Results

6.  Laws, Regulations and Contractual Requirements

1.3     Responsibilities
The OMC Manager is responsible to ensure that this Self-Assessment Plan is implemented in its entirety. This responsibility includes establishing the Plan, assigning specific reviews to designated OMC staff, performing periodic reviews to determine timely performance of the reviews and an annual assessment of the Plan.  The OMC Manager’s annual assessment of the Plan shall focus not only on the completion and timeliness of the reviews but also on the implementation of operational improvements as a result of the Self-Assessment Plan.  These findings will be integrated into the following year’s Self-Assessment Plan.

1.4     Drivers
This Self-Assessment Plan is based on the requirements of DOE Order 440.1A Worker Protection Management for DOE Federal and Contractor Employees, and DOE Guide G 440.1-4 Contractor Occupational Medical Program Guide for use with DOE Order 440.1. In addition, the OMC adheres to the Code of Ethical Conduct of the American College of Occupational and Environmental Medicine (ACOEM).  The OMC operates in compliance with the standards of the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC), which has accredited the OMC from January 1999 through January 2006. 

2.0
SPECIFIC SELF-ASSESSMENT PLANS
The following sections provide the linkage to the Assessment Planning and Evaluation Criteria Framework in the BNL Integrated Assessment Program.

Section 1.0 Leadership Commitment and Involvement

1.1 Setting Direction and Mentoring Effective Leadership System

[1] (2004 QMIP) Improve  Staff’s Understanding /Use of Performance Goals and Tasks

To aid in improving each employees performance OMC Management will adopt a user-friendlier goal form. The process, which will rely on an automatic tracking system, will require each staff member to list the projects and tasks, they are responsible for accomplishing. This should help OMC staff understand and track their goals, and be more aware of their roles, responsibilities, accountabilities and authorities as Clinical or Support Staff to the OMC.  Supervisors will meet with staff members to help them develop the project/task list.  Each staff member will be responsible to develop and accomplish his/her action items for the year. Each staff member will also be responsible to review and update his/her Position Description  (R2A2) accordingly.


Planned Completion Date: 10/31/04.

Actual Completion Date: 

Section 2.0 Human Resource Development and Management
2.3 Promoting Education, Training and Development
The OMC conducts ongoing reviews of the technical capabilities, credentials and/or qualifications of OMC Clinical and Support staff.  Each year as part of the BNL Annual Performance evaluation management reviews an annual appraisal of each OMC staff member's professional status and performance.  The following items are reviewed if applicable to the staff member’s position:



[1] The staff member’s R2A2 (Position Description) is reviewed with the staff member,

[2] The attainment of the staff member’s goals and objectives is reviewed with the staff member, 

[3] Verification that staff member’s New York State License or other required certifications are current,

[4] For each staff position, job related the OMC Manager reviews training status and participation in staff development activities

[5] Verification that training requirements for each staff member have been met for the current year,

[6] Information or comments derived from peer reviews and customer comments,

[7] Verification that applicable Healthcare Worker protocols have been followed,

[8] A Physician Appointment Form that includes an update of professional activities,

[9] The National Practitioner Data Bank report and NYS License website for physicians and nurses.

[10] Signed copy of the Confidentiality Statement as required by the OMC Risk Assessment Plan.

OMC management reviews and discusses this information with the staff member.  Comments are documented in the staff member’s OMC personnel file.  Required corrective action or additional staff development opportunities are also discussed and documented by management.  

OMC Credentialing Review: OMC Clinical Staff are credentialed each year as part of the annual performance appraisal process.

Planned Completion Date: 12/31/2004
Actual Completion Date: 

OMC Credentialing Review Audit:

The Administrative Manager will perform a review of the credentialing process to insure its accuracy and completeness as well as to determine compliance with AAAHC requirements.  OMC Policy Manual Chapter 3 and 5 are reviewed and updated as part this review. 

 
Planned Completion Date:  2/28/2004 (Review of CY2004 Credentialing)

 

Actual Completion Date: 

Section 3.0 Customer Focus and Satisfaction
3.3 Determining Customer Satisfaction

3.4 Using Customer Feedback Results
Customer Satisfaction Surveys: .  The OMC Quality Improvement and Safety Committee (QISC) reviews surveys at their regular meetings, including aggregate results and trends.  The QISC also discusses whether changes in OMC policies or procedures should be considered based on survey data. The following surveys are scheduled for CY2004.

[1] OMC Customer Management Survey

This survey will be performed using the CY2003 form periodically with a three department completing the survey during the year.  This methodology gives a cross section of opinions from different supervisory levels and tests the accuracy of OHM data with regard to supervisors.  Using the insight gained from the pilot FY 2003 a FY2004 year survey will be developed. The results will be analyzed, documented and corrective action will be implemented as appropriate.  Copies of the Survey and/or a summary report will be provided to management, staff and customers on request
Planned Completion Date: 4,8,11/04 (Three Surveys in CY 2004)

Summary Report due 12/31/04

Actual Completion Date:  
[2] PRCOM Survey Comments (Monthly Review):  A major component of the OMC’s ongoing Quality Management and Improvement Program (QMIP) is the Persons Receiving Care at the OMC (PRCOM) comment form.  All comments from PRCOM’s are reviewed acted upon by OMC management immediately with follow-up discussion at the next QISC.  Comments are also analyzed mathematically.   

Planned Completion Date: ongoing

Actual Completion Date:  

PRCOM Survey comments (Semi -annual Summary) 
The monthly reports described above are summarized and analyzed periodically for trends.  This report     is presented to the QISC as a routine report.

Planned Completion Date:  4/30/2004  & 10/31/2004

Actual Completion Date:  
[3] EAP Survey Comments (Quarterly Review) 

Planned Completion Date: 2,5,8,11/04

Actual Completion Date:  



   EAP Survey Comments (Annual Summary) 
   The quarterly reports described above are summarized and analyzed annually for trends.  This report is     presented to the QISC as a routine report.

Planned Completion Date:  9/30/2004

Actual Completion Date:  

[4] Past Due Physical Exam Survey:  Each month surveys are sent to twenty employees from a pre– determined list.  All comments are reviewed and acted upon by OMC management immediately with follow-up discussion at the next QISC. The survey results are summarized and analyzed. 

Planned Completion Date: ongoing

Actual Completion Date:  

Past Due Physical Exam Survey  (Annual Summary) 
The quarterly reports described above are summarized and analyzed annually for trends.  This report is presented to the QISC as a routine report.

Planned Completion Date:  10/31/04

Actual Completion Date:  

[5] Total Customer Satisfaction Summary Report (Annual)  

Annual report designed to summarize for management all the customer focus activities conducted for the calendar year.  This report will document improvements made to the program during the past year.

Planned Completion Date:  12/31/04

Actual Completion Date:  

Section 4.0 Process Management
4.2 Managing of Services and Deliver Mechanisms
4.3 Designing and Managing Support Services
Customer Satisfaction: The effectiveness of the delivery and support of OMC services to the BNL will be examined through the use of customer satisfaction survey and PRCOM suggestion/comment.  (See Section 2.3)

4.3.1 Quality Management and Improvement Program:  Each year the OMC conducts assessments of specific processes to provide better, more efficient service to our customers.  The OMC has a rigorous Quality Management and Improvement Program. The primary hub of this program is a monthly Quality Improvement and Safety Committee (QISC) meeting.  The Committee operates in accordance with a detailed agenda of routine assessments and reviews scheduled throughout the year.  In addition, any issue determined by the QISC to be an area for operational improvement is assessed, reported on and followed-up as a Quality Management and Improvement Program  (QMIP) Topic.  Each Topic is assigned a control number and tracked to assure full resolution through use of a specially designed form.  Other activities of the Committee include special projects. These are also tracked through the QISC and are part of the annual Self Assessment Plan.  

 Planned CY 2004 QMIP Reviews or Projects

 


 [1] Quality Review/Management of Protocols: 

As part of OMC’s role in Integrated Safety Management, the OMC will continue its periodic review of medical protocols to via its Protocol Committee.  The purpose of committee is to clarify expectations and avoid confusion in implementation of medical surveillance services by OMC.  Minutes of these meetings are kept. In addition, individual committee members may confer or meet in subgroups in between regular meetings of the committee.  All of the activities outlined above have helped improve the quality of OMC medical surveillance services.  Summary reports for the Self Assessment  is due annually
Planned Completion Date:  12/15/2004

Actual Completion Date:  

[2] Occupational Illnesses and Injury Management Goals 
The OMC continues to improve upon the Case Management System for Injuries established in FY99.   Managers and/or line supervisors continue to be actively involved in case management at the OMC. The Supervising Nurse will complete further training in the area of Case Management to facilitate PRCOM’s return to work in a timely manner.  Feedback is continuous and OMC’s activities are based in part on management input.
Planned Completion Date: Ongoing

Actual Completion Date:
[3] Implementation of New Modules and Applications of Occupational Health Manager (OHM) Modules or applications to be implemented include:

· Medical Case Management  (Occupational Injuries/Illnesses)

Planned Completion Date:  8/30/2004

Actual Completion Date:

· Tuberculosis Module data and report writing capabilities need to be expanded

Planned Completion Date:  6/30/2004

Actual Completion Date:

· Vaccination Module (Hepatitis B, PPD)

Planned Completion Date: 10/30/2004

Actual Completion Date:

[4] Key staff will have mastered basic report writing capabilities through on-site training from the vendor. 

Planned Completion Date: 6/30/2004

Actual Completion Date:  

[5] OM Web Site Improvements

OM will continue to improve and enhance the information available on its web site.  FY 2004 projects include:

· Adding Customer Feedback   

· Adding Frequently Asked Questions 

· OM services for non-employees services 
Planned Completion Date: ongoing

Actual Completion Date:  

[6] Establish an Automatic Tracking System for Tasks

OM plans to establish a process whereby we will rely exclusively on an automatic tracking system to track action items.  The process will require each staff member to list the projects and tasks they are responsible for accomplishing. Supervisors will meet with staff members to help them develop the project/task list.  Each staff member will be responsible to develop and accomplish his/her action items for the year. .
 Planned Completion Date: 6/30/2004

Actual Completion Date:  

[7] QMIP Introduction of Administrative/ OHM Data Review
In FY 2003 the OMC administrative staff developed specialized reports, procedures and forms to assure that input into OHM was accurate and complete.  In FY 2004, the staff will organize and formalize these reports.  The results will also be considered as part of the staff’s performance appraisals.   

Planned Completion Date: 12/31/2004

 
Actual Completion Date: 

[8] Link  Cost Estimates for OM Services through OHM
OM will add cost estimates for each encounter into OHM via the Encounter Log module.  These estimates will be based on prevailing rates charged by another local accredited institution.  OM will explore what OHM reports will be available for analytical and cost comparison of OM services based on these rates.  

Planned Completion Date: 5/30/2004

 
Actual Completion Date:




 [9] Development of Written Procedures for Routine Services

OM will begin develop a standardized format of a manual specifically for procedures of services and tasks routinely performed by OMC staff.  Specifically, procedures related to the performance of protocols will be developed during FY 2004.

Planned Completion Date: 5/30/2004 - Ongoing





Actual Completion Date

4.3.2. Peer Review Program
 As part of the OMC’s ongoing quality improvement and staff development efforts a result of the AAAHC accreditation review, the OMC has established a formal Peer Review Program as follows:

[1] Physician Peer Review

Each month, each OMC physician reviews a randomly selected number post-examination charts of other OMC physicians according to a QISC approved form.  The OMC Physician Manager tracks these reviews and provides feedback to each reviewed physician and to the QISC as an annual summary report.  The results are included in the physician’s annual performance review.

Planned Completion Date: 11/30/2004

Actual Completion Date:

 
[2] Nurse Peer Review

Monthly, each OMC nurse will review a randomly selected number post-examination charts of other OMC nurses according to a QISC approved form.  The OMC Nursing Supervisor tracks these reviews.  Feedback is provided to each reviewed nurse and to the QISC as a semi -annual report.  Results are included in the nurse’s annual performance review. 

Planned Completion Date: 11/30/2004

Actual Completion Date: 

[3] Medical Record Specialist Peer Review

The OMC has developed a peer review for the Medical Record Specialist looking at her encoding work and the Problem List information.  Since, OM employs only one Medical Record Specialist, we use the Physician Peer Review to perform this function.  The OMC Administrative Manager will track the findings and an annual summary report is provided to the QISC. Results are included in the Medical Record Specialist’s annual performance review.
Planned Completion Date: 11/30/2004

Actual Completion Date
 
[4] External Peer Review

The OMC Manager will be responsible to establish a method by which an external peer review will be performed by a Board Certified Occupational Medical physician.

Planned Completion Date: 10/31/2004

Actual Completion Date:  

[5] Medical Record Administrative Review

The OMC Medical Record Specialist will develop and perform routine medical record reviews, semi-annually, for specific criteria approved by the QISC.  OMC Policy Manual Chapter 10 is reviewed and updated as part this review. 
Planned Completion Date:  1/30/2004 & 7/30/2004

Actual Completion Date: 
Section 5.0 Business and Operational Results
5.1 Performance Against Key Objectives and Measures
The following business and operational program elements will be assessed during CY2004.

[1] OM Management System Review

The OMC Manager is responsible for an annual review of the Management System Description and an assessment of the congruity with the OMC Self-Assessment Plan.  OMC Policy Manual Chapters 1,2,15 and 16 are reviewed and updated as part this review. 


Planned Completion Date: 12/15/2004 

Actual Completion Date:

[2] OM Self Assessment Plan Review  

The OMC Manager will assess the overall compliance to this Self-Assessment Plan.  Performance-based measures will be tracked on a semi-annual basis with a formal (written) update. All corrective actions will be implemented as soon as possible and tracked as part of the semi-annual and annual Self Assessment review. OMC Policy Manual Chapter 9 is reviewed and updated as part this review. 
Planned Completion Date: 6/30/2004, 12/31/2004

Actual Completion Date:

[3] AAAHC Standards Review 

The OMC will continue to review the AAAHC standards when published to ensure accreditation by the Accreditation Association of Ambulatory Health Care (AAAHC).  The new guidelines (CY2004 have been ordered and should be available first quarter.

 

 Planned Completion Date: 4/30/2004 

 Actual Completion Date:

[4] Risk Assessment Review 

In accordance with AAAHC guidelines, the OMC’s Risk Assessment Plan is reviewed and staff’s education on risk management is updated annually.  In 2003, a major review was completed as part of a HIPAA compliance review. OMC Policy Manual Chapter 4 is reviewed and updated as part this review. 
Planned Completion Date: 9/30/04

Actual Completion Date: 

[5] OM Statistical / Quantitative Resource Allocation and Use   

· OM will investigate and provide to management metric evaluations of performance. 

In FY 2003, OM began providing data quarterly regarding volumes and types of activities. This information was provided to senior BNL management.  This effort will be continued in FY 2004.

 Planned Completion Date: 11/30/04

Actual Completion Date: 

· OM will perform an annual review of the utilization of OM resources for period of October 1, 2003 through September 30, 2004 (FY 2004).  This study compares and analyzes OM resources and activities for the past three fiscal years.  It provides management with a tool to examine trends or other factors that impact OM’s performance.   At a minimum it includes OMC funding and staffing, volume/type of services, appointment statistics, and other information on the HR Quarterly Report. Ongoing quarterly 

[6] Alcohol and Drug Substance Abuse Program Review

  The OM program coordinator will perform an annual review of this program including:

· Obtain an updated list of BNL employees in the random urine drug-testing program.
· Any Sentinel Events.
· Review/update of policies and procedures.
· Statistics related to tests performed.
· Report on any quality studies.
· Any other significant issues or changes in the program.
Planned Completion Date: 6/30/04 

Actual Completion Date:
[7] OM Web Site Annual Review

An OMC Staff member is assigned responsible for an annual review of the OM Website and an assessment of its accuracy, completeness and effectiveness. 
Planned Completion Date: 12/30/04 

Actual Completion Date:
Section 6.0 Laws, Regulations and Contractual Requirements
6.1 Compliance Areas

6.1.3 Documents and Reports

6.1.7 Maintenance and Work Control

6.1.8 Operational Safety and Health/Fire Protection

6.1.11 Radiation Protection

6.1.14 Waste Management and Minimization
Self-assessment in this category will examine performance relative to the requirements identified in DOE Order 440.1 Worker Protection Management for DOE Federal and Contractor Employees, and DOE Guide G 440.1-4 Contractor Occupational Medical Program Guide for use with DOE Order 440.1.  The OMC also adheres to the Code of Ethical Conduct of the American College of Occupational and Environmental Medicine (ACOEM) and has been accredited by the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC) since 1/28/99.  Compliance with applicable areas such as environmental protections, OSHA concerns, fire protection, emergency management and radiological protection will be assessed, reported and implemented in the course of various ES&H inspections.

Control and Distribution of Policy and Procedures Updates:  

The OMC’s Policy and Procedure Manual is updated as needed on an ongoing basis. The OMC Policy and Procedure Manual was established (1/99) as a controlled document with the Administrative Manager responsible for its control. The format is consistent with the AAAHC review areas.  The QISC approves all updates or changes.  Each chapter is reviewed and updated annually by a designated OM staff member as part of his/her annual report to QISC.  The Administrative Manager will verify all sections have been updated at the end of each calendar year.

Planned Completion Date: 12/31/04  

Actual Completion Date:

Quality Management and Improvement Documentation and Reports:  Many activities are tracked as part the Routine Reports of the Quality Improvement and Safety Committee (QISC). Ongoing scheduled compliance self-assessment reviews include:

[1] Safety Tier One walk-through inspections of x-ray area, office and PRCOM areas are performed quarterly.  Area of expertise must be represented as follows:

· Life-Safety Code Specialist (Scheduled 12/2004)

· Environmental inspection with ECR  (Scheduled 3/2004)
· Ergonomic Specialist (Scheduled 6/2004)
· Infection Control Specialist. (Scheduled 9/2004)

 [2] Infection Control Plan annual report summarizes activities for the fiscal year.  Report includes: (Scheduled 2/28/2004) 

· OMC Policy Chapter 7.5 reviewed

· Exposure Control Plan review and update

· Update and training of OMC staff

· Tier one inspection report and 
· Participate in OM0 medical emergency drills
· Sentinel events linked to program (if any) 
[3] Clinical equipment preventive maintenance and quality assurance compliance assessment (annual) usually performed: (Scheduled 3/30/2004). 

· OMC Policy Chapter 8 reviewed

· Preventive maintenance review 
· OMC Quality Representative review 
· Sentinel events linked to program (if any) 
[4] Pharmacy management annual summary report including: (Scheduled 1/31/2004)

· OMC Policy Chapter 11 reviewed
· Formulary updates and changes
· Age sensitive pharmaceutical and supply control
· Sentinel events linked to program (if any) 
Planned completion date: 
Actual Completion date:  
 [5] Property management inventory (annual) –  (Scheduled 08/04).

[6] Building or other security concerns, including drugs and other controlled clinical supplies security is assessed on a daily basis.  In addition, the following is activities are performed: 
· OMC Policy Chapter 6 reviewed
· Conduct Duress Alarm Drills (minimum quarterly) –  
· Conduct emergency response drills (quarterly)
Planned completion date: (Scheduled 1,4,7,10/2004).

Actual Completion date:  
 [7] Lesson Learned (LL) report/issues are reported to the QISC at each meeting -

(Planned to be at each QISC meeting). 

[8] Issues relating to the occupational health and safety of OMC employee issues are reported to the OMC manager immediately and to the QISC at each meeting. (Planned to be at each QISC meeting). 

[9] Environmental Compliance annul summary report including: 

· OMC Policy Chapter 7 reviewed
· Waste management and minimization assessments performed annually  

· One pollution prevention assessed annually  

· Process Assessment Form updated annually. 
· Operational Control Form updated annually. 

· ‘E’ Focused Tier One Inspection performed annually

· Environmental Luncheon- annually 

Planned Completion Date:  12/31/2004

Actual Completion Date:  
[10] Financial Management Reviews:

· OMC Policy Chapter 14 reviewed
· The Administrative Manager will perform quarterly budget and cost comparisons.                                   (Scheduled 12, 3, 6, 9/2004) 

· The Administrative Manager and the Staff Specialist will each perform reviews of costs incurred on the OMC credit cards monthly for appropriateness. 
(Scheduled monthly)
[11] The OMC will continue to maintain the integrity of its records keeping. An annual record inventory will be performed.  




Planned Completion Date: 8/30/2004

Actual Completion Date:  
[12] Sentinel Events occurring in CY2004 will be reported, reviewed and tracked through QISC with separate reports of each occurrence.  A report to review and summarize all events will be prepared annually.

Planned Completion Date: 12/31/2004

Actual Completion Date:  
[13] OM Emergency and Disaster Preparedness annual summary report will be provided to QISC and should include updates on the role OMC has taken in BNL site emergency/disaster preparedness and response including: 

· OMC Policy Chapter 7.8 will be created in FY 2004
· site-wide coordination of emergency preparedness and response, 

· coordination between OMC and ESD (Emergency Services Division),  

· specified minimum standards for training and equipment for all emergency medical personnel, and

· updates to the medical portion of Site Emergency Plan and the role of OMC in site emergency/disaster preparedness and response had been better defined.

· Participate in medical emergency drills in accordance with AAHC Standards.

· Sentinel events linked to program (if any) 
Planned Completion Date: 10/31/2004 
Actual Completion Date:  

[14] The Clinical Laboratory report is an update and serves as verification to the QISC those ongoing procedures for quality assurance; safety and other procedural checks have been performed in the Laboratory during the previous year.  OMC Policy Manual Chapter 13 is reviewed.  The QISC also re-evaluates these procedures and approves their use for the next year.

Planned Completion Date: 10/31/2004 
Actual Completion Date:  

[15] The Radiology Facility report is an update and serves as verification to the QISC that ongoing procedures for quality assurance, radiation safety and other procedural checks have been performed in the facility during the previous year. OMC Policy Manual Chapter 12 is reviewed.  The QISC also re-evaluates these procedures and approves their use for the next year.
Planned Completion Date: 1/31/2004 
Actual Completion Date:  

6.2 Assessment of Possible Regulatory Impacts
Medical Surveillance programs are developed on an ongoing basis as a result of Industrial Hygiene surveillance data, DOE order, or both.  This includes changes in OSHA or other applicable legislation.

6.3 Assessment of Compliance with Applicable Procedures
Compliance with applicable policies and procedures by the OMC staff is assessed as an integral part of the program element self-assessment activities.  No separate self-assessment activities in this area are planned.

3.0
REPORTING REQUIREMENTS
All self-assessment activities described above will be documented within 30 days of completion of the tasks and copies will be provided to management as needed.
4.0
PLANNED CORRECTIVE ACTIONS
Corrective actions will be developed to respond on a prioritized basis to any identified deficiencies as a result of these self-assessment activities.  Specific actions will be assigned to OMC staff as required.

5.0
FOLLOW-UP ASSESSMENTS
The OMC Manager will ensure that any appropriate follow-up assessments are performed for corrective actions until all required actions are completed.

6.0
RESOURCES REQUIRED
The individual total cost for the FY 2003 OMC Self-Assessment program has not been estimated because all activities are central and core to the OMC’s operations and accreditation status.

7.0
REFERENCES
7.1    DOE Order 440.1A Worker Protection Management for DOE Federal and Contractor Employees

7.2   DOE Guide G 440.1-4 Contractor Occupational Medical Program Guide for use with DOE Order 440.1

7.3   ACOEM Code of Ethical Conduct, October 25, 1993

7.4 Accreditation Association for Ambulatory Health Care (AAAHC) Accreditation Handbook 2003.
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