Minutes and Record of Decisions 
(Final Revision 0)
Institutional Level

OSH Management Review
December 9, 2008
The review was facilitated by P. Williams, BNL’s OS&H Management Representative for the OHSAS 18001 Standard.     

The purposes of the review:

1. Top management evaluation of the OSH Program for suitability, adequacy, and effectiveness.

2. Identify possible need for changes to the policy, objectives, and/or other program elements based on a review of key system components including audits and assessments, changing circumstances, and commitment to continual improvement.
Presentation:
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OSH topics, issues, and proposed actions were covered, and proposed actions explained.  The issues are described in detail in the embedded PowerPoint presentation, and are not described here.  These meeting minutes document management questions, decisions and/or concurrences reached on several OSH issues.

Question: Is an “Opportunity for Improvement” really an opportunity for improvement or is it mandatory?  If we have the same opportunity for improvement a few years in a row, it could escalate to a nonconformance.  Opportunities for improvement can be considered a “pre-finding”.  
Question: On slide 11 with the Tier I data, what are we supposed to be seeing in the circles?  This is just to show that we need to have subject matter experts (SMEs) on these walkthroughs.  
Question:  Is it possible to have a checklist for Tier I’s so that people don’t skip over a topic altogether?  One problem is that it can’t be a uniform list because everyone has different hazards.

Question: What is our track record on closing out the ESH Issues and Suggestions?  For FY08, we had a total of 125 issues/suggestions submitted and of those, 99 have been closed.

Question: Does the JRA for Foreign Travel include information pertaining to counterintelligence and cyber security?  Yes, it does.
Question: On slide 36, it is noted that PPE was used therefore a noncompliance did not occur.  Have we looked into engineering controls rather than PPE?  Yes, that is the frist thing we do.  We would rather put a control in place than put further restrictions on what PPE is needed in the area.
Question:  Slide 41 states that we will need a variance for static magnetic fields.  Why is that the case?  We need to request a variance because we are loosening the requirements.  10 CFR 851 calls out a specific regulation and year, so we must comply.
Note about BES Chemical Management:

BES chemical management needs improvement.  Are there suggestions for that somewhere other than the FY09 targets and objectives?  George Goode and Bob Lee will be looking at this for the institution.

Changes to OSH Objectives:
· Traffic safety – look at reinstituting fines for traffic violations.
· Issues surrounding PPE – we need to look at engineering controls before tightening the requirements for PPE.
Management Review Questions
1. Is the Occupational Safety and Health Management System effective in achieving ESSH policy commitments?  Agreement was reached that it is.
2. Is the Occupational Safety and Health Management System effective in achieving ESH objectives, targets and performance measures?  Agreement was reached that it is.
3. Is the Occupational Safety and Health Management System adequate in terms of: - Identifying Significant Aspects and Impacts? Resource Allocation? Information Systems? Staff Expertise? Procedural Requirements? Yes, and we see improvements every year.

4. Are the objectives, targets and performance measures for these management systems suitable in terms of: Injuries/illnesses and environmental impacts? Concerns of stakeholders?   Current and future regulatory requirements?  Business interests; technological capability? Internal organizational or process changes? Should additional objectives, targets or performance measures be established? Agreement was reached that they are suitable, with the proposed changes noted below.

5. Recommended revisions to: 

· ESSH policy and commitments? Response: None. 
· Objectives, Targets and Performance Measures? Response: Traffic safety – reinstituting fines for traffic violations should be looked at.  Also issues surrounding PPE – really need to look at engineering controls before tightening requirements for PPE.
· Program elements?  Response: None.  
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Agenda

		Purpose and Scope of Review

		ESSH Policy

		Hazard Identification, Risk Assessment and Control

		Systems Audits 

		Compliance Audits

		Communications

		2008 Performance - Objectives and Targets

		Corrective and Preventative Actions

		New Developments with Programmatic Impact

		Recommendations for Improvement



		















Purpose and Scope of Review

		Purpose

		Evaluate Program Effectiveness

		Identify Areas for Improvement

		Ensure Management Knowledge and Accountability



		Scope

		Facilities

		Experimental Research

		Operational Support























ESSH Policy

		Accessible on BNL websites



		Posted in buildings by directorates and divisions



		Personnel understood and can find the policy – verified by internal and NSF audits



		No changes identified during directorate OSH reviews



No Recommended Changes or Updates
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Hazard Identification, Risk Assessment and Control





Added Lasers, Explosion (Propane), Static Magnetic Fields

		Chemicals

		Confined Space

		Driving

		Electrical Energy

		Egress

		Ergonomics

		Elevated Areas

		Excavation

		Fire  / Explosion

		Indoor Air Quality

		Ionizing Radiation



		Manual Material Handling

		Obstructed Work Space

		Potential Energy

		Nanomaterials

		Non-ionizing radiation/SMF

		Natural Environmental Hazards

		Noise

		Rotating Parts

		Temperature Extremes

		Walking/Working surfaces
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(a) Operational Controls (1); Control of Documents (2)



(b) Planning For Hazard Identification, Risk Assessment and Risk Control (1)



(c) Planning For Hazard Identification, Risk Assessment and Risk Control (2); Objectives and programs (1); Incident investigations, nonconformity, corrective and preventive action  (1)



(d) Objectives (1)

Systems Audits

NSF Registered To OHSAS 18001

		Findings		Internal (SHSD)		External (NSF)

		Major Nonconformance		0		0

		Minor Nonconformance		3(a)		1(b)

		Opportunity for Improvement		4(c)		1(d)

























Internal Minor NC:

		OHSAS subject area needed “hierarchy of controls” – CLOSED

		Internal Control Document subject area was missing elements – CLOSED

		External document control needs procedure review (EENS roll-up) - CLOSED







Internal OFIs:

Planning For Hazard Identification, Risk Assessment and Risk Control

		The Subject Areas Respiratory Protection; Hazard Analysis; Working with Chemicals; Electrical Safety; Laser Safety; Lead; Noise and Hearing Conservation; Static Magnetic Fields; and RF/Microwave have vague wording on Hierarchy of Control and could be improved with more specific wording [3x] {Site Audit}

		Consider using cross cutting multi-directorate teams for updating site-wide JRAs and/or rolling up into Subject Areas. (Life Sciences- roll-up)





Objectives and programs 

3.  The site level objectives were not assigned a champion.  It would be better to assign a “champion” at the site level to track the progress by the line organizations towards meeting the site goals. (Site Audit) 

		Better coordination of dates and flow-down of corrective actions is recommended.  Certain actions in the OS&H/EMS Management Plan depend on SHSD and institutional coordination for corrective action plan development.  (BES- roll-up)





Incident investigations, nonconformity, corrective and preventive action  

		The Investigation of Incidents, Accidents, and Injuries Subject Area has no requirements on the distribution of reports from investigation.  The document would be improved if specific details were described. (Site Audit)





External Minor NC: Required remedial action for a “substantial” risk on a JRA not done

External OFI: Site OSH Objectives not being tracked
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(a)	Asbestos containing building materials not labeled – in progress

(b)	Four SBMS subject area contains inaccuracies – in progress

(c)	List of machine shop users was not current - closed

	Organizational LOTO procedures do not conform to updated subject area (7 findings) – in progress

(d)   Inconsistent implementation of radiological postings

(e, f)  Posted on Safety & Health Services website

(g, h) Located in ATS

Compliance Audits - Internal

15 Internal Assessments

		Major 
Nonconformance		Minor Nonconformance		Opportunity for Improvement

		IH Multi-topic (9)		1(a)		4(b)		18(e)

		Safety Eng. Multi-topic (2)		0		8(c)		18(f)

		IA&O Nano		0		0		12(g)

		Radcon Triennial (3)		0		1(d)		9(h)





































Compliance Audits – Internal Tier I’s

Quality is SME Dependent



How many assessments are conducted per year?

How many findings overall in 2006, 2007, 2008

Are the top 7 findings the same?  The same percentage?
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Compressed Gas/Cryogenics


Chemical Safety:  Labeling


Chemical Safety:  Storage


Electrical Safety:  Distribution


Electrical Safety:  Equipment


Housekeeping


Working Environment:  Department


Working Environment:  Plant
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(a)	Radiological Work Permits (RWP) not consistently followed, and radiological posting/monitoring not in accordance with 10 CFR 835

(b)  Out dated procedure used to calibrate radiation monitors

(c)  Technical justification for passive monitoring, compliance with RWP requirements and exemption/variances exceeded 1 year allowance

(d)  RWP noncompliance, donning and doffing posting instructions, equipment removal from posted area, procedure violations

(e, f, g) Located in ATS

Compliance Audits – External (Radcon)

Need Improved Line Assurance & Accountability

		BHSO Rad Surveillance		Major 
Nonconformance		Minor Nonconformance		Opportunity for Improvement

		Instrumentation & Calibration Out of Tolerance (OOT)		0		1(b)		4(e)

		Positron Emission Tomography (PET)		2(a)		3(c)		1(f)

		ERP Waste Loading Area		1(a)		5(d)		2(g)





































(a) Multiple procedural deviations in Plant Engineering EP-ESH-200 and SBMS Asbestos – in progress

(b) SBMS does not adequately incorporate NFPA 45 – in progress

(c) Contractor monitoring results not sent to SHSD Asbestos SME - closed

      Document control Issues with the BNL Asbestos Disposal Form - closed

(d) Flammable material storage cabinet/locker in Building: 901, 901A, 815 - closed

Compliance Audits – External – H&S

6 External Assessments

		Major Nonconformance		Minor Nonconformance		Opportunity for Improvement

		BHSO Asbestos		1(a)		2(c)		10

		BHSO Employee Concerns		0		0		3

		DOT Rail Transportation		0		0		1

		Haz Mat Storage		1(b)		13(d)		0

		HSS - Nano		0		0		2









































Needs Improvement

		Improving communication of nanomaterials

		No list of engineered nanomaterials  





Noteworthy practices:

		INSAC

		HEPA filtration

		Housekeeping

		Signs and Labeling

		PPE requirements in ESRs

		Baseline Medicals

		Disposal as hazardous waste



Compliance Audits – HSS Nano

BNL Did Well – Need to Firm Up Program
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		JRA/FRA Teams – Line Organization

		ESH Coordinator Meetings

		ESH Issues and Suggestions

		Hotline

		ESSH Web Form

		Quarterly ESH Concerns – Line organizations



Communications

Three Means for Consultations and Worker Participation







Communications 

		Webinars - National Safety Council, ASSE 

		Healthfest

		Take 5 Videos

		ESSH Monthly Newsletter

		Radiological News

		SHSD Webpage

		BNL Bulletin / Monday Memo

		ESH Coordinators Meetings

		EFCOG Meetings







Good Start – But Need Formalized Communications Plan













Communications

		Activists: none

		Community: Community Advisory Council

		Regulators: DOE, BHSO, HSS

		Subcontractors: 10 CFR 851 requirements for Occupational Medicine Program



		Feedback 

		SHSD: ESS Excellence Awards 2008 -  Improvements in the Compliance Suite database  

		Electrical Safety Officer – Secretary’s award for EFCOG electrical safety

		EFCOG certificate of appreciation in recognition of BNL’s contribution to Integrated Safety Management & Quality Assurance 

		CAC comments of BNL activities



		Insufficient SME resources available to support line organizations

		Scheduling issues for SBMS Subject Area development meetings







10 CFR 851- Worker S&H Program Description was approved.  CAP Approach document was accepted.  Working with the local office on CAP for gaps.
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2008 Performance - Objectives and Targets

		Reduce accident and injury rates

		Improve accident investigations

		Engage workforce in return to work and case management

		Comply with OSH requirements

		Improve records management

		Upgrade document control procedures

		Enhance domestic and foreign travel safety awareness



Performance Improved - Ongoing Focus Required







2008 Performance - Objectives and Targets

		Reduce accident and injury rates

		Increase HPI training and participation 

		Expand safety observation program

		Awareness training for high probability accidents (slips, trips, falls, repetitive motion, etc.)

		Driver safety (reimbursement for defensive driving, CBT)

		Disciplinary actions for repeat violations

		Secure funding for Safety Solutions (S2) program

		Provide manual lifting and ergonomics training



Reduced Rates – But Missed the PEMP Metric







2008 Performance - Objectives and Targets

		Improve accident investigations

		Provide investigator training specific to BNL cases

		Investigate all injury/illness cases 



first aid, recordable, DART, athletic

		Ensure that follow ups are sent to Safety Engineering for central records storage



Close-out of corrective actions were not provided

		Ensure that Division Manager/Department Chair approves and signs reports



Better – Need to Communicate Accidents and CA







2008 Performance - Objectives and Targets

		Engage workforce in return to work and case management

		Supervisors reinforce injury/illness reporting requirements with employees



16.6% of injuries reported more than 3-4 days late

		Line organizations attend return-to-work training 



Training has not been scheduled

		Supervisors of injured workers attend return-to-work planning meetings



100% participation

		Ensure injured workers return to work ASAP 



Provided transitional duties for injured workers

71 cases monitored

60 are “work smart” (no official restriction); 11 modified

Return to Work Program is Staff Dependent







2008 Performance - Objectives and Targets

		Comply with OSH requirements

		Conduct training sessions on SBMS Subject Areas 

		Provide location walk-throughs and awareness training by SME on identified institutional areas of weakness



		Improve Records Management

		Assess records management and correct instances of inappropriate records filing

		



OSH Compliance is Ongoing Activity







2008 Performance - Objectives and Targets

		Upgrade document control procedures

		Review and update ESH documents with inappropriate revision tracking numbers or dates 



		Ensure documents meet the requirements of the Internal Controlled Documents Subject Area



		Conduct an internal field review of posted ESH documents, forms, and operator aids for compliance



Line Participations Ensures Sustainable Improvement







2008 Performance - Objectives and Targets

		Enhance domestic and foreign travel safety awareness



		Provide organization level training opportunities: table top exercises, risk assessments, discussions with staff regarding 

		Review the new Travel JRA for applicability to organization’s travel 

		Raise awareness of affected workers



Program Is At Lab Level and Available for Future Use







2008 Performance – Objectives & Targets

		Site objectives were prepared in Q4 of FY07 and disseminated to line to “roll-down” into their objectives for FY08.  

		The site objectives contain:

		 Site level actions and targets

		 Suggested line organization actions and targets   



		Status on actions was not tracked in FY08.

		No record of line adoption or implementation of a “target” 





Per NSF -  Track Site Objectives in ATS







2008 Performance – Objectives & Targets

		Actual Number of Cases		FY05		FY06		FY07		FY08		FY09 YTD

		First Aid Cases		57		49		64		66		11

		Total Recordable Cases (TRC)		38		40		46		28		7

		Days Away, Restricted, Transferred Cases (DART)		20		17		25		15		5
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2008 Performance – Objectives & Targets
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Corrective & Preventative Actions - PAAA Issues

		NTS--BHSO-BNL-BNL-2008-0001, “Guest Scientist Receives Electric Shock” 		Issued January 15, 2008 to report that a BNL guest scientist (retired employee) was resetting the time on a 120 VAC wall clock when he received an electric shock to the leg and hand. Examination of the clock showed the protective cover that formerly enclosed the clock mechanism was missing and the energized 120 VAC terminals were completely exposed. A causal analysis was completed and 4 corrective actions were identified. All corrective actions are complete and the report is awaiting closure by DOE-OE. 

		NTS--BHSO-BNL-BNL-2008-0002, “Embedded Conduit Containing Energized (115VAC) Single Circuit was cut during Concrete Core Drilling” 		Issued September 26, 2008 to report that a  a contractor cut through a conduit embedded in the concrete floor while boring holes. The conduit contained an energized (115VAC) single circuit, with three conductors for dual control of room lighting. A causal analysis was completed and 6 corrective actions were identified. Five (5) of the 6 remain open. 





















Corrective & Preventative Actions – ORPS

		Off-site Transport of Radioactive Material Less Than Adequate 

		On-site Transport of Radioactive Material Less Than Adequate 

		Minor Electrical Shock 

		Electrical Shock from Broken Wall Clock

		Researcher Contaminated with F-18 during Radioisotope Administration at MRI Facility 

		Operation Stopped due to Discovery of Newly Damaged Asbestos Pipe Insulation 

		Rigging Clamp Slips Off While Moving Load 

		Embedded Conduit Containing Energized (115VAC) Single Circuit was cut during Concrete Core Drilling 

		Light Pick-up Truck Slides off Lift 

		Employee Trips and Fractures Left Foot

		Mis-step Results in Broken Left Ankle 

		Occupational Exposure Exceeds ACGIH Limits for Static Magnetic Fields

		Inadvertent Release of Steam to Mechanical Equipment Room Drain

















Status of Arc Flash Incident

		To date, 56 of the 58 Arc-flash Deliverables identified in the Corrective Action Plan have been completed. 

		The arc-flash analysis and labeling effort is nearing completion. A number of labeling errors have recently been identified, these errors may prevent this deliverable from being completed on schedule.

		The last item is scheduled for completion by December 30, 2008.





		Also a preventive maintenance inspection program has been developed for electrical distribution system equipment. 



Corrective & Preventative Actions











		BNL deployed a representative sampling approach project from FY05-FY08.  





		The project was completed in FY08

		BHSO concurred with closure of the ATS action and NTS reporting. 





		FY09: The sampling continue to validate the first round of sampling data and address new operations. 



Corrective & Preventative Actions





 Industrial Hygiene Baseline Monitoring







*PPE used so non-compliance did not occur

Corrective & Preventative Actions – 

Industrial Hygiene Baseline Monitoring

		Personal Monitoring Events Conducted

		Samples Taken		Operations Monitored		Over-exposure DOE Limit*

		Noise 		Chemicals 

		FY06		549		204		42 of 145 (29%) 		3 of 59  (5%) 

		FY07		655		127		16 of 42  (38%) 		11 of 85  (13%) 

		FY08		1128		164		17 of 72  (24%) 		5 of 92  (5%) 



		Hazards Sampled in FY08

		Asbestos 
Asphalt roofing
Diesel emissions
Noise 
Non-ionizing Radiation
Soldering by-products 
Welding fumes
Wood dust
		Chemicals

		acetonitrile 
adhesives 
alkyl benzene 
ammonia 
cadmium chloroform 
coal tar pitch volatiles 
cyanoacrylates
ethyl acetate 
ethyl ether		formaldehyde
hexane, 
inorganic acids
isoflurane 
lime, 
lead 
mercury 
methanol		methylene chloride
propylene glycol monomethyl ether
pyrethrins 
silica
tetrahydrofuran
toluene 
volatile organic compounds
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		Electrical Equipment Inspection Program (EEI) kicked off in 2005.



		Commitment date to complete review of “other than low hazard” equipment was missed.





		Submitted to Nonconformance Tracking System (NTS)

		Due date for review of all “other than low hazard” hazard equipment 

extended to 8/15/08 after 6/30/08 extension

		Due date to review all equipment remains 9/30/09

		Missing future due dates can have PAAA consequences



		Over 20,000 pieces of equipment still need inspection.  

		Review of equipment has been completed for a little more than 1/2 (with 10 months to go)

		EEI database developed to provide BNL-wide sharing of “Reputable Manufacturer” inspections

		Should expedite inspections



Corrective & Preventative Actions 



Nationally Recognized Testing Lab (NRTL)

Electrical Equipment Inspections (EEI)









Corrective & Preventative Actions – 

NRTL Inspections

of Electrical Equipment by BNL AHJ (46,000+ Items for Inspection)

		Inspected/Rejected		Total		BNL Built		Commercial Equipment Mod. By BNL		Custom Built to BNL Specs		Commercial Off-the-Shelf w/o NRTL

		Inventory w/o NRTL

		BOP BES, Life Science, EENS, SORD		5392/243		329/51		35/6		8/0		5002/185

		6019		329		35		8		5452

		CAD		10832/42		4656/36		3/0		1499/0		4672/6

		~20,000		4656		3		1499		~9168

		NSLS		8525/1100		551/368		-		182/11		3944/677

		~20,000		551		-		182		~11475

		F&O
Plant Engineering		1489/30		442/9		-		325/14		722/7

		1489		442		-		325		722

		Completed FY06		14696		5004		38		1084		6786

		Completed FY08		11537		1958		-		1123		10239

		Remaining		~20368+		0		0		0		~20368+





























































Should the Completed FY06 cell say “Completed FY06-FY07”?

















Issues:  



Inadequate Resources for: 



		Organizing and program oversight (Database) 

		 Reputable Manufacturer program allows credit for acceptable equipment



		Completion of inspections

		20,000+ pieces of equipment need Authority Having Jurisdiction (AHJ) approval

		F&O Completed, but Rejected equipment not corrected

		SHSD has committed to inspecting all “Balance of Plant” equipment (92% completed)

		Inventory of Facilities & Operations, NSLS, CAD still unknown (or only estimated)



 

		Addressing growing number of items found not in compliance



Corrective & Preventative Actions – 











ISM inspection team raised concern 

regarding office spaces that contained 

un-labeled asbestos containing materials.



		Extent of Condition survey was done in FY08 for all normally occupied spaces. A priority list of problem areas was created.



		Air Sampling conducted in FY08 in all normally occupied spaces where damage insulation was found (800+ samples, 0 high results)



		FY09:  Survey and air sampling will be expanded into spaces not normally occupied- mechanical equipment rooms, storage areas, etc.



		FY09:  ADS been partially funded for bulk material sampling and labeling of in-place asbestos containing material.  ($40K of $363K)



Corrective & Preventative 

Actions - Asbestos
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		Nano Order – Working with HSS on Notice and CRD



		Static Magnetic Fields -  ACGIH Threshold Limits Value proposal



		Raised from 2T to 8T for whole body, from 5T to 20T for limbs 

		Expected issuance of new standard is 03/30/09. 

		The impact on BNL operations will be very favorable 

		10 CFR 851 mandates an older TLV, so a variance will be needed  

		The medical implant exclusion level will drop from 60mT to 5mT 

		BNL has already implemented this lower level. 

		



New Developments with Programmatic Impact















Radiological Program Areas 



		Occupational Radiation Exposure: 10 CFR 835

		Amendment published in July 2007, comply by 7/2010 

		Minimal impact on BNL operations

		Revised Radiation Protection Plan (RPP) reviewed and approved by DOE December 2007

		Radiological engineering support will be needed



Funding model and chargeback system make it difficult to meet/comply with new requirements.

		Several procedural revisions to the Radiological Control Manual and supporting subject areas were implemented

		All actions are on schedule as noted in the approved RPP



S. Coleman update

New Developments with Programmatic Impact















Anticipated or Planned Changes to the Site’s operations that impact OSH:

		Partial Demolitions of Buildings 134 and 475 being planned.

		Potential upgrade from Radiological to Nuclear for the HFBR and BGRR may impact support organization resource needs. 

		NSLS II Construction.





Project reviews and Safety documentation development for:

		NSLS II  

		RHIC Detector Luminosity Upgrades

		Blue Gene Project 

		Interdisciplinary Science Building



New Developments with Programmatic Impact













New Developments with Programmatic Impact

		Energy Employees Occupational Illness Compensation Program Act (EEOICPA)

		Project was created to respond to Department of Labor request for employee exposure data (both radiological and hazardous substance).



Resource Intensive and Unfunded
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10 CFR 851:  Worker Safety and Health Program



		Gap Analysis will be expanded with OSH Program Assessments at the site and line organization level.



		Continued effort to close gap on NTS Reported Program deficiencies:

		Electrical Safety - EEI inspections, Cable Tray improvements, NEC inspections



Recommendations for Improvement















SBMS Subject Area Improvements

		All WS&H Subject Areas to be reviewed for 

		PPE requirements - standardized format developed

		HPI “should”, “shall”, “must”



		ISM commitment to update the following subject areas:		

		Exhaust Ventilation 

		Cryogenics Safety 		

		Construction Safety

		Working With Chemicals 		

		Confined Space Safety

		Fire Protection

		Personal Protective Equipment



		Training to be delivered on 4 OSH Subject Areas to staff.



		Industrial Hygiene SME’s expanded from 2 FTE to 4 FTE to address 16 subject areas. 



		Ergonomics SME consolidated (office work and material handling).



Recommendations for Improvement















		Safety Observation program improvements – training, trending and follow-up on intolerable and significant risks 



		Tier I trending and analysis

		Lab-wide database being developed 



Recommendations for Improvement















		



Corrective & Preventative Actions – 

Follow-up from FY07 Site Level OSH Management Review

		Issue		Status

		Tier I data: The existing process is not effective. 		Labwide database is being developed.

		EEI: Resources are an issue for inspecting electrical equipment.  		Received funding in FY07. On-track to completion.

		Changes to OSH Objectives:  Objective #1: Improve accident and injury rate performance  Nothing addresses HPI, please add this to the objective.		Added.

		Changes to OSH Objectives: What can we do to communicate the hazards of slips, trips and falls?  i.e. wearing proper shoes, using sidewalks, holding railings, etc.  Add to #1 as well.		Discussed in Directorate all hands meetings and webinar.







































Recommendations for Improvement – 

FY09 OSH Objectives

		1.		Objective: Improve DART and TRC rate performance [PEMP 5.1.1.1, 5.1.1.2]

		1.a.1		Initiate/increase human performance training for work planning, design, and/or reporting (such as participation in Fisher IT, Inc. or Shane Bush human performance training).

		1.a.2		HP Advocate reviews events/issues (i.e. ORPS, SCBNLs) for Human Performance factors and errors.

		1.b.		Participate in initiatives) that target reduction of injuries/illness specific to the organization needs

		1.c.		Increase senior management’s Safety Observations of personnel conducting work/operations. [PEMP5.2.1.5]

		1.d.1		Initiate awareness presentations of injuries related to overexertion, slips, falls, bodily reaction and repetitive motion.

		1.d.2		Increase number of Webinars offered to ESH Professionals and staff

		1.e.2		Conduct All-hands meeting with discussion of past injuries in line organization and other organizations

		1.e.3		Improve manual lifting and ergonomics training.

		1.e.4		Target specific groups for proactive presentation/evaluation by the new Physical Therapist

		1.e.5		Advertise the services of the new Physical Therapist for personal and work related injury therapy.











































Recommendations for Improvement – 

FY09 OSH Objectives

		2.		Objective: Reduce Traffic violations and accidents. 
[PEMP 5.1.1.1, 5.1.1.2]

		2.a		Institute an appropriate organization level initiative to raise employee awareness of vehicle safely (such as reimbursement for defensive driving training or use of on-line CBT classes.)

		2.b.		Raise awareness of the requirement for disciplinary actions for repeated violations with supervisors. ( Disciplinary Actions Subject area)    

		2.c.		Submit error likely locations within facilities roadways for traffic review.

		2.d.		Set up speed RADAR sign to remind drivers of speed. 



		4.		Objective: Improve Chemical Storage in Flammable Cabinets

		4.a.		Conduct a review of flammable cabinets in area.

		4.b		Review contents in cabinets for inclusion in the CMS inventory.









































Recommendations for Improvement – 

FY09 OSH Objectives

		3.		Objective: Improve compliance with applicable occupational safety & health requirements. [PEMP 5.2.1.6]

		3.a.1		Deliver Industrial Hygiene SBMS Review Classes to line organization ESH professionals and impacted staff.

		3.a.2		Deliver Safety Engineering SBMS Review Classes to line organization ESH professionals and impacted staff.

		3.a.3		Participate in training sessions on SBMS Subject Areas as applicable to operations.  

		3.b.		Select areas of weakness and arrange for SME to present awareness training and location walkthrough inspections.  Schedule with ESH Directorate. 

		3.c.		Pilot a Tier 2 assessment program in a facility (i.e. multiple topic SME assessment.

		3.d.		Improve compliance with the Nationally Recognized Testing Lab (NRTL) Electrical Equipment Inspections EEI. (2005 BHSO Assessment CAP)































Recommendations for Improvement – 

FY09 OSH Objectives

		5.		Objective: Address issues from FY07 Site OSH Management Review

		5.a.		Improve poor CMS barcode accuracy by creating a CMS Representative position similar to the WMR to keep bar-coding and storage programs accurate. ADS submitted.

		5.b.		Investigate making toxic exhaust ventilation systems a landlord function in the space charges to avoid maintenance issues for programs with limited funding.

		5.c.		Consolidate the various Tier 1 reporting formats in use at BNL into a centralized database. 

		5.d.1.		OHSAS 18001 Documentation: Develop a BNL level JRA for “Moving Offices” from the one the “Finance Directorate developed for Bldg 400 move.

		5.d.2		OHSAS 18001 Documentation: Form a team to investigate locating all/most FRA/JRAs on one website to facilitate sharing and elimination of redundant documents.

		5.d.3		OHSAS 18001 Documentation: Provide guidance or a template on the “Financial Investment” slides for the OSH Management Reviews.





































OSH Objectives: These Objectives and Improvement Initiatives were developed from:  

		 Internal OSH Audits, 

		 NSF Audit, 

		 Known weakness, and 

		 Improvements.



Decision & Actions Related to Possible Change:



___Accept these Objectives

___Additional Objectives or changes:

Recommendations for Improvement – 

FY09 OSH Objectives









		



Recommendations for Improvement – 

Issues from FY08 Line Organization OSH Management Reviews

		Conflicts in SBMS Development Teams.  Suggest a “Calendar” of team meetings. EENS

		Need SBMS Subject Area on OSHA warning signs CAD

		Remove guidance statements form SBMS, and move into Annex not part of SBMS.  CAD

		Review the issues in the Independent Consultant’s Fire Hazard Analysis and rank using Issues/Event Subject Area. CAD

		Institutional support needed to ensure adequacy of facility safety authorization basis.  CERF and the gamma irradiator are a concern if nuclear safety authorization documentation or equivalent is expected of them.  In the short term we need assistance in preparing the case to maintain the radiological status (exemption from nuclear safety cat) for CERF (ATS due 1/09) Life Sci

		Institutional assessments: quantity of institutional assessments and the fact that they are not prioritized or scheduled is a concern.  Add to that the large number of subject area revisions and we are buried.  Small science depts. have the same people addressing all ESH requirements Life Sci

		Electrical Safety- as long as SHSD continues to provide support for program  (EEI inspections) we are on track for compliance—HOWEVER after the inspections we have a lot of failed equipment that needs to be corrected and no technical support to get that done Life Sci





























Recommendations for Improvement – 

Management Review Decisions

		Is the OSH management system effective in achieving

		The policy commitments?

		The objectives, targets, and performance measures?

		Does the OSH management system have adequate

		Personnel resources?

		Information systems?

		Staff expertise?

		Procedural requirements?

		Are the objectives, targets and performance measures suitable, taking into account the following factors:

		Injuries/illnesses?

		Current and future regulatory requirements?

		Business interests, technological capability?

		Internal organizational or process changes?

		Should different objectives, targets and performance measures be established?









Thank You





	The presentation, meeting minutes and a Record of Decision on any issues raised will be posted at: http://www.bnl.gov/esh/shsd/OHSAS/default.asp
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Top 7 Tier I Findings


185


205


105


201


144


233


405


454


313


330


501


332


341


302


554


220


288


290


248


476


581


0


100


200


300


400


500


600


2006 2007 2008


Compressed Gas/Cryogenics Chemical Safety:  Labeling Chemical Safety:  Storage


Electrical Safety:  Distribution Electrical Safety:  Equipment Housekeeping


Working Environment:  Department Working Environment:  Plant Waste


1.66


1.86


1.07


1.53


0.77


1.03


0.59


1.1


0


0.2


0.4


0.6


0.8


1


1.2


1.4


1.6


1.8


2


FY06 FY07 FY08 FY09 YTD


TRC


DART


2.00

1.50

Rate
o
S

0.50

0.00

TRC Rate, Third Quarter FY08

LBNL SLAC ORNL

BNL

ANL

PPPL PNNL Fermi

TINAF  Ames




1.20

0.80

Rate

0.40

0.00

DART Rate, Third Quarter FY08

SLAC LBNL

BNL

ANL

PPPL PNNL TJNAF ORNL Fermi

Ames















