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Final Report (Phase II)
ASSESSMENT OF PLANT ENGINEERING & CENTRAL FABRICATIONS
OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT SYSTEMS (OHSAS) 18001
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Performed by:

__________________________________________________________________

S. Stein, Lead Assessor, Quality Management Office

M. Davis, Assessor, Environmental & Waste Management Services Division

Date Submitted: Sept. 20, 2004

Assessment Dates: September 13-15, 2004

Filing Code: QP40QR.04-SHS
1.0 ASSESSMENT PURPOSE/SCOPE/STRATEGY
The objective of this assessment was to determine conformance to the OHSAS 18001:1999 standard.

This assessment was Phase II of a two-phase process to cover all the elements of the standard. In this phase, only the Audit and Management Review elements were assessed, as implemented by Plant Engineering Division (EP) and Central Fabrication Services Division (SC), two divisions within the Facility and Operation (F&O) Directorate. In Phase I, all of the other elements of the standard were assessed (Final report was issued Sept. 8, 2004).
The assessment was conducted by:

· Performing the assessment per Interim Procedure Number: 2004-18001-005 Revision: 9 on 8-5-04
· Developing an assessment plan [including qualifications of assessors] (See Attachment 1)

· Conducting the assessment per the plan:

· Following the checklist (See Attachment 2)

· Observing the EP and SC Management Review meeting

· Conducting interviews with personnel (See Attachment 3)

· Reviewing documents and records
2.0 SUMMARY
This assessment revealed that there was conformance to the requirements for the two elements of the standard reviewed. 

The internal audit requirement is now satisfied by having both Phase I and II assessments completed. Corrective/Preventive actions to the Phase I report are already in place and are being tracked to closure. (This was covered in the Management Review.)

The assessment team observed the Management Review that was held on Sept. 13, 2004. The presentation that was given matched the requirements in Interim Procedure Number: 2004-18001-007, Revision: 5 on 8-11-04, “Integrated Management Review” (Specifically sections 5.2-5.9). The review was documented by having minutes taken, which included records of decisions as required in Section 5.9 of the procedure. The scope of the Management Review intentionally included only OHS issues and did not address environmental management issues. (This is allowed by the interim procedure.)

(See Attachment 2 for objective evidence of conformance/nonconformance for each of the elements.)

This assessment resulted in no Noteworthy Practices, no Major Nonconformances, no Minor Nonconformances, and two Opportunities For Improvement, detailed in the following section.

3.0 NOTEWORTHY PRACTICES, NONCONFORMANCES, AND OPPORTUNITY FOR IMPROVEMENT 

Definitions

· Noteworthy Practice: Performance that exceeds expectations in terms of efficiency and/or effectiveness and provides a model for others to follow. A noteworthy practice is a positive condition or strength.

· Major Nonconformance: A lack of an element, procedure, or a non-fulfilled requirement that puts the process/system at jeopardy, and could lead to significant impact on quality, environment, ES&H, operations, or reliability.

· Minor Nonconformance: An observed lapse in a program, process, procedure, or requirement, usually single incidents that do not have a significant impact on the quality, environment, ES&H, operations, or reliability.
· Opportunity for Improvement A suggested means of improving an activity or fulfilling the intent of a requirement.
3.1 Noteworthy Practices
None

3.2 Major Nonconformances
None

3.3 Minor Nonconformances 
None

3.4 Opportunity for Improvement

1. Copies of the ESSH policy should be made available for participants to review during the Management Review.

2. Where appropriate, performance charts should show comparative data from other related organizations or show trend data.

4.0 ASSESSMENT RESOLUTION
F&O staff reviewed this report for factual accuracy, prior to issuing the final report on Sept. 20, 2004.
Implementation of the Opportunities for Improvement is optional and need not be tracked to closure.

5.0 LIST OF ATTACHMENTS

· Attachment 1 – Assessment Plan

· Attachment 2 – Assessor’s Assessment Checklist notes and Objective Evidence

· Attachment 3 – List of Personnel Interviewed

Attachment 1

Assessment Plan
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Attachment 2

Assessor’s Assessment Checklist notes: On file with signed report

Attachment 3

List of Personnel Interviewed

P. Williams
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