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1.0 ASSESSMENT PURPOSE/SCOPE/STRATEGY
The objectives of this assessment were to:

· Determine conformance to the OHSAS 18001:1999 standard

· Determine status of corrective/preventive actions taken to address nonconformances documented by the NSF On-Site Readiness Review ORR), (Ref. Report FRS No: 69527, Date(s): July 27-29, 2004)

This assessment was Phase I of a two-phase process. In Phase I, all the elements of the standard, except Audit and Management Review 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 II, the Audit and Management Review elements will be assessed and a separate report will be issued. The following is a list of the elements of the standard:

a. 
OH&S Policy 

b. 
Planning for Hazard identification, Risk Assessment and Controls

c. 
Legal and Other Requirements

d. 
OH&S Objectives

e. 
OH&S Management Programs

f. 
Structure and Responsibility

g. 
Training Awareness and Competence

h. 
Consultation and Communication

i. 
Documentation

j. 
Document and Data Control

k. 
Operational Control

l. 
Emergency Preparedness and Response

m. 
Performance Measurement and Monitoring

n. 
Accidents, Incidents, Nonconformances, Corrective and Preventive Action

o. 
Records and Records Management

p. 
Audit*

q. 
Management Review*

* Phase II scope

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 an Opening Meeting*

· Conducting the assessment per the plan:

· Following the checklist (See Attachment 2)

· Conducting interviews with personnel (See Attachment 3)

· Reviewing documents and records
· Conducting a Closing Meeting*

* See Attachment 4 for attendance sheets of these meetings.

2.0 SUMMARY
This assessment revealed that there was compliance to the elements of the OHSAS 18001 standard, except for “Document and Data Control”; “Planning for Hazard identification, Risk Assessment and Controls” and “Training Awareness and Competence”. These last two elements were previously identified by the NSF ORR and were not closed at the time of the assessment. The NSF ORR noted that all the identified Facility Risk Assessments (FRA) and Job Risk Assessments (JRA) had not been completed and that the training to all employees on the ESSH policy had not been done. It is noted that corrective/preventive actions are being implemented to address these nonconformances. This assessment also revealed that some jobs, e.g. Operations of Staff Shops, Contractor/Vendor activities, had not been recognized and therefore no risk assessments had been scheduled. (See Attachment 2 for objective evidence of conformance/nonconformance for each of the elements.)

A number of processes have been put into place but the opportunity to implement them may not have occurred. For example, it could not be verified that procurements had been reviewed for safety and health issues, per the recently released procedure, ESHTQ-GS-105 Safety & Health Review of Purchases.

The NSF ORR also identified two additional major nonconformances and one minor nonconformance. These nonconformances are still open and will be the focus of the Phase II assessment.

Interviews were conducted at all levels of the two F&O divisions, including management, bargaining unit officials, bargaining unit employees, and non-bargaining staff. Also, the Laboratory Director and the Deputy Director for Operations were interviewed. The assessment team observed a JRA (Number JRA-EP-STF-003) being developed for a Sewage Treatment Plant job and interviewed staff that had participated in completed JRAs. Based on these interviews and the JRA observation, the following three conclusions were made:

1. The FRAs/JRAs are being diligently conducted despite a compressed time schedule and limited resources. This is very important because the FRAs/JRAs process is the cornerstone of the standard. It drives a number of the other elements, e.g. OH&S Objectives, OH&S Management Programs, Operational Control. 

2. Upper Management supports the OHS Management System developed to meet to elements of the standard. There is consensus that the standard enhances what is currently in place by requiring a risk-based approach to controlling hazards and having worker involvement in the system.

3. All levels of staff believe management is committed to improving worker safety.

This assessment resulted in five Noteworthy Practices, three Major Nonconformances, two Minor Nonconformances, and seven 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
1. An extensive Injury database (linked to Corrective Action Tracking System) has been developed and is used by two F&O divisions. 

2. The Tier I process has been greatly enhanced by incorporating a Job Safety Analysis into the process.

3. A robust Self-Assessment Program (Monthly Flash & Quarterly reviews of Self-Assessment Program) has been implemented.

4. The two F&O divisions have a comprehensive set of internal procedures to conduct work.

5. There is an open dialogue on safety issues as evidenced by the following:

· Workers feel comfortable in raising issues through various means, e.g. safety suggestion form, safety suggestion box, Town Hall meetings, toolbox meetings

· Safety Committees

3.2 Major Nonconformances
Major Nonconformance 1:

Requirement: OHSAS 18001, element 4.4.2, “Training, Awareness and Competence”, states: 
“The organization shall establish and maintain procedures to ensure that its employees working at each relevant function and level are aware of:

a) the importance of conformance to the OH&S policy and procedures, and to the requirements of the OH&S management system;

b) the OH&S consequences, actual or potential, of their work activities and the OH&S benefits of improved personal performance;

c) their roles and responsibilities in achieving conformance to the OH&S policy and procedures and to the requirements of the OH&S management system, including emergency preparedness and response requirements (see 4.4.7);

d) the potential consequences of departure from specified operating procedures.”

Status: There is a lack of awareness at the worker level of the:
1. ESSH Policy
2. Requirements of the OH&S management system, especially the Risk Assessment aspect (It was noted that staff involved in the JRA process have an awareness of the risk assessment process.)

At the time of the assessment, only about 20 staff members (out ~400 total) had taken a recently developed OHSAS awareness training, titled “Reducing Injuries and Accidents in the Workplace (TQ-SAFEAWARE)”. 

Major Nonconformance 2:

Requirement: OHSAS 18001, element 4.3.1, “Planning for Hazard identification, Risk Assessment and Controls”, states:
“The organization shall establish and maintain procedures for the ongoing identification of hazards, the assessment of risks, and the implementation of necessary control measures. These shall include:

a) routine and non-routine activities;

b) activities of all personnel having access to the workplace (including subcontractors and visitors);

c) facilities at the workplace, whether provided by the organization or others.”

Status: At the time of the assessment, only about 15 (out of a total of ~100) of the JRAs and 5 (out of a total of 26) of the FRAs had been approved; the rest are in various states of development. Also, the following JRAs had not been identified:


1. Operations of Staff Shops


2. Contractor/Vendor activities


3. Potential work in radiological areas


4. Sewage Treatment Plant

(See Opportunity for Improvement number 4)

Major Nonconformance 3:

Requirement: OHSAS 18001, element 4.4.5, “Document and Data Control”, states:
“The organization shall establish and maintain procedures for controlling all documents and data required by this OHSAS specification to ensure that:

b) they are periodically reviewed, revised as necessary and approved for adequacy by authorized personnel;”

Status: A number of EP and SC procedures have not been reviewed within the prescribed review period, per internal procedures, e.g. EP-MGMT-151, Preparation of Policies and Procedures (Rev.6). This procedure requires that procedures shall be periodically reviewed, not to exceed three years between reviews, and revised as necessary. (Attachment 2 contains a printout from an EP procedures database with procedures highlighted that exceeds the review period.) 

3.3 Minor Nonconformances 
Minor Nonconformance 1:
Requirement: OHSAS 18001, element 4.3.1, “Planning For Hazard Identification, Risk Assessment And Risk Control”, states:

“The organization’s methodology for hazard identification and risk assessment shall:

e.) provide for the monitoring of required actions to ensure both the effectiveness and timeliness of their implementation.”

Status: Additional controls that resulted from FRAs and JRAs, done prior to July 30, are not being tracked to closure.
Minor Nonconformance 2: 

Requirement: SBMS Interim Procedure Job Risk Assessment (JRA) (Procedure Number 2004-18001-002 Revision: 8 on 7-7-04 “states:

“5.1.1.3. Decide the appropriate number of jobs to be assessed. In practice, the number of jobs in your organization is so large that performing a JRA on all jobs in complete detail is likely to be impossible, given realistic allocation of resources. As a minimum, all High priority jobs should be assessed as soon as practicable.”
Status: The JRAs have not been prioritized, as the FRAs have been, per the Interim Procedure.
3.4 Opportunity for Improvement

1.
F&O Senior Managers should be involved in the FRA/JRA process, e.g. observe or participate.

2.
The Interim JRA SOP (Interim Procedure Number: 2004-18001-002 Revision: 8 on 7-7-04) should be revised to clarify the context of determining "Number of People". There can be two ways to view this:


a. The Number of People required for a particular job

b. The Number of People that can do a particular job 

The calculated risk can be significantly different based on the interpretation.

3.
When reviewing/ completing the JRAs/FRAs forms the following should be assured:

· For similar tasks within JRAs/FRAs, check that ranking is consistent/applicable

· Ensure stressors are considered

· There are no blanks

4.
Currently, risk assessments are not done formally as apart of the Work Planning process (non-routine activities). A documented mechanism to accomplish this should be considered. 

5.
For future FRAs, consider using existing ones for applicability, e.g. C-AD FRA 3 and FRA 10:


Machining activated materials


Working with chemicals.

6. The OSH Management Program Description should be revised, primarily to include references to key procedures. (See Attachment 5 for marked up version of the document with recommended changes.

7. Reviews of procedures are done as part of the Tier I process. These reviews can be incorporated into the formal review process for procedures.

4.0 ASSESSMENT RESOLUTION
A closeout meeting was held on Aug. 25, 2004. (See Attachment 6 for the presentation.) The assessment team presented a summary of the assessment and the associated findings. During this meeting, it was agreed that F&O staff would review this report for factual accuracy, prior to issuing the final report on Sept. 8, 2004.
The F&O will be responsible for developing corrective/preventive action(s) to the Major and Minor Nonconformances and tracking to closure. Action(s) for the Opportunities for Improvement are 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 4 – Opening and Closing meeting’s attendance sheets

· Attachment 5 – Recommended changes to OSH Management Program Description

· Attachment 6 – Closeout Meeting (8/25/04) Presentation 

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
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P. Bender
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Attachment 4
Attendance sheets for Opening and Closing meetings: On file with signed report

Attachment 5
Recommended changes to OSH Management Program Description
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1.0 Introduction


The Facilities and Operations (F&O) Directorate is responsible for providing facility and operations support to Brookhaven National Laboratory.  This program description is applicable to the following F&O divisions:


· Central Fabrication Services Division 

· Plant Engineering Division

The Central Fabrication Services Division (SC) is charged with providing mechanical fabrication, quality control, and machine maintenance services to the Laboratory's scientific community.


The Plant Engineering Division (EP) is responsible for the delivery of the following services to the laboratory: engineering & design, project management, construction management, utility operations, facility operations & maintenance, site/environmental support services, master planning, space management, and energy management.


The organization for implementation of the F&O Directorate's Occupational Safety and Health (OSH) Program is shown in Figure 1.  The F&O Environment, Safety, Health, Training and Quality (FOESHTQ) Manager, has been appointed by the Assistant Laboratory Director (ALD) of F&O to coordinate the OSH Program for the F&O Directorate.  Each F&O Division has an OSH team representative that serves as Point of Contact on matters related to the implementation and status of the F&O Directorate’s OSH Program.


2.0 Roles and Responsibilities


The responsibility matrix that applies to the F&O Directorate is provided in Table 1.  The ALD of F&O is the responsible individual for the F&O Directorate's OSH Program.  Each Divisions senior manager for the divisions encompassed by the F&O Directorate are given responsibility for implementation of the elements of the F&O Directorate's OSH Program within their organization.  To assist in the development and implementation of the F&O Directorate's OSH, there is an OSH team lead by the FOESHTQ Manager (Figure 2).  The FOESHTQ Manager is appointed by and reports directly to the ALD.  The FOESHTQ Manager serves as team leader and F&O OSH document custodian for the F&O Directorate.  The senior manager of each division within the F&O Directorate have appointed a team member and point of contact who: 


· serves as a member of the F&O OSH team,


· is a liaison between the FOESHTQ Manager and their respective organizations, and


· assures that appropriate communications related to OSH are transmitted to their organization's staff


Other staff in the divisions assist the OSH ESH Coordinators/Team members in executing their responsibilities.  These include Training Coordinators, QA Coordinators, Environmental Compliance Representatives, Facility Support and Waste Coordinators, assist all Divisions within the F&O Directorate.


3.0 Definitions and Acronyms


3.1 Definitions


3.1.1 Accident is an undesired event giving riste to death, ill health, injury, damage or other loss.


3.1.2 Activity is the same as work.


3.1.3 Craft is a generic job classification.


3.1.4 Hazard is a source or situation with a potential for harm in terms of human injury or ill health, damage to property, damage to the work place environment, or a combination of these. 


3.1.5 Hazards Identification is the process of recognizing that a hazard exists and defining its characteristics.


3.1.6 Incident is an event that gave rise to an accident or had the potential to lead to an accident.  Note that an incident where no ill health, injury, damage, or other loss occurs is also referred to as a “near-miss”.  The term “incident” includes “near-misses”.


3.1.7 Interested parties are those individuals or groups concerned with or affected by the OSH performance of an organization.


3.1.8 Job classifications are a schedule of existing classifications covered by the Collective Bargaining Agreements.


3.1.9 Occupational safety and health are conditions and factors that affect the well-being of employees, temporary workers, contractor personnel, visitors and any other person in the workplace.


3.1.10 Risk is a combination of the likelihood and consequence(s) of a specified hazardous event occurring.


3.1.11 Risk assessment is the overall process of estimating the magnitude of risk and deciding whether or not the risk is tolerable.


3.1.12 Skill-of-the-Craft, also known as skill of the worker, is the level of proficiency required by the worker to successfully perform the work using existing knowledge, experience, or procedures without direct supervision. It is applied to routine, low hazard tasks that support fulfillment of a facility or group's function. The tasks can range from complex to simple day-to-day activities. The level of worker's technical proficiency shall be verifiable by documented qualification from the work provider’s supervisor.


3.1.13 Tolerable risk is risk that has been reduced to a level that can be endured by the organization having regard to its legal obligations and it own OSH policy.


3.1.14 Work is physical activities including maintenance, modification, setup, or construction of facilities, systems, or equipment by BNL or non-BNL personnel. The definition of work used in this document does not include the work involved in planning, analyzing, and conducting experiments.


3.1 Acronyms


3.1.1 ALD: Assistant Laboratory Director


3.1.2 CCTS: Correspondence and Commitment Tracking System


3.1.3 DDO: Deputy Director of Operations


3.1.4 ECR: Environmental Compliance Representative


3.1.5 EM: Emergency Services Division


3.1.6 EMS: Environmental Management System


3.1.7 EMP: Environmental Management Program


3.1.8 EP: Plant Engineering Division


3.1.9 EPA: Environmental Protection Agency


3.1.10 FRA: Facility Risk Assessment


3.1.11 FOESHTQ: F&O Environment, Safety, Health, Training and Quality


3.1.12 F&O: Facility and Operations Directorate


3.1.13 CATRACKS: F&O’s Corrective Action Tracking System; equivalent to Family ATS


3.1.14 GET: General Employee Training


3.1.15 ISO: International Organization for Standardization


3.1.16 JRA: Job Risk Assessment


3.1.17 JTA: Job Training Assessments


3.1.18 OSH: Occupational Safety and Health


3.1.19 QA: Quality Assurance


3.1.20 R2A2: Roles, Responsibilities, Accountabilities, and Authorities


3.1.21 SBMS: Standards Based Management System


3.1.22 SC: Central Fabrication Services Division


3.1.23 SE: Safeguards and Security Division 

3.1.24 SME: Subject Matter Expert


3.1.25 SOP: Standard Operating Procedures


3.1.26 SS: Staff Services Division


3.1.27 ESH: Environment, Safety and Health


3.1.28 ESHT&Q: The F&O Environmental, Safety, Health, Training and Quality Group


4.0 F&O Implementation of OHSAS 18001 Requirements


This Occupational Safety and Health (OSH) Program establishes requirements to control OSH risks and improve our performance. The F&O OSH program has been developed to:


a) meet the requirements of Occupational Safety and Health Management System (OHSMS) 18001:1999


b)establish an OSH management system to eliminate or minimize risk to employees and other interested parties who may be exposed to OSH risks associated with our work activities;


c) implement, maintain and continually improve our OSH management system;


d) assure our program conforms to the BNL’s OSH policy;


e) demonstrate such conformance to auditors and others;


f) seek independent verification/registration of our OSH management system by an external


organization.


4.1 General Requirements


The following describes the F&O Directorate’s procedures for implementing OSH.  F&O Operations Directorate OHSAS 18001 Compliance Matrix (http://www.bnl.gov/fosteq/OHSAS/18001%20Vs%20all%20Report.snp) identifies the specific Standards Based Management System (SBMS) and Division procedures, as applicable, used in implementing this program plan.  This program establishes our OSH policy, planning, implementation and operation, checking and corrective action, continual improvement, and management review to ensure the protection of our employees, contractors, visitors and others.


4.2 Policy  


The F&O Occupational Safety and Health (OSH) policy is that of the Laboratory and is approved by the Laboratory Director.  It clearly states overall safety and health objectives and a commitment to improving safety and health performance.  It can be found at http://www.bnl.gov/bnlweb/PDF/ESSHP.pdf and is available to all interested parties.  Copies of the policy are posted in appropriate areas of facilities under each F&O division.  The FOESHTQ Manager maintains a list of plaque locations.  Communication of the policy is accomplished through employee training where they are also made aware of their individual OSH obligations.    


4.3 Planning


4.3.1 Planning for Hazard Identification, Risk Assessment and Risk Control


The F&O directorate uses the procedures established in BNL’s Standards Based Management System (SBMS) for the ongoing identification of hazards, the assessment of risks, and the implementation of necessary control measures. [ e.g. Facility Risk Assessment,  Job Risk Assessment, Work Planning and Control for Experiments and Operations, Facility Hazard Categorization, Hazard Analysis]These procedures address routine and non-routine activities, activities of all personnel, including subcontractors and visitors, having access to the workplace, as well as all facilities at the workplace, whether provided by F&O or others.  Results from these assessments and the effects of these controls are documented and kept up to date and are considered when setting OSH objectives.


BNL’s methodology for hazard identification and risk assessment (FRA/JRA) has been defined in SBMS to:


· ensure we are proactive rather than reactive


· classify risks and identification of those that are to be eliminated or controlled by measures defined herein


· be consistent with our operating experience and capability of risk control measures


· provide input into determination of facility requirements, identification of training needs and/or development of operational controls


· provide for the monitoring of required actions to ensure both the effectiveness and timeliness of its implementation


The implementation of these processes by F&O is accomplished by its F&O ESHTQ group, Subject Mater Experts (SMEs), local ES&H Coordinators, managers, supervisors, and workers.


4.3.2 Legal and Other Requirements


Legal and other requirements are captured by BNL as describe in the Requirements Management Subject Area.  The F&O Quality Program Coordinator is responsible for subscribing to the automatic updates in SBMS for initial notification of changes in OSH requirements and to the Lab’s OSH program.  These updates are sent to the responsible F&O personnel for review and implementation as appropriate.  Each review is documented and tracked as part of the F&O Corrective Action System until the review and subsequent actions are complete (e.g., procedure revisions, training, etc.).  As required, assistance is sought from Subject Matter Experts (SME) for guidance and interpretation.  Results of the review are communicated to employees, as relevant, through procedure modifications, training and / or announcements.


Where unique activities occur (e.g. fire code, or water treatment, etc.) within F&O responsibility, the respective Division Manager designates a SME to identify and access the legal and other OSH requirements that are applicable to operations and activities and take action to communicate the requirements to affected parties.  


4.3.3 Objectives


The F&O Directorate is committed to continual improvement.  Annually the F&O Directorate conducts a management retreat to assess its performance and set goals for the upcoming year.  Lab wide initiatives, Critical Outcomes, legal and other requirements, OSH hazards and risks, F&O initiatives, and past performance of all activities are reviewed.  Technological options, financial, operations and business requirements and the views of interested parties are also considered during this process.


During the development of the annual self-assessment plan, Directorate and Division performance measures (i.e., objectives) are established.  Performance measures are quantified wherever practicable.  Division Managers acknowledge acceptance of the performance measures in their personal performance goals, thus accepting responsibility for their implementation.  The Facilities and Operations Directorate’s OSH Objectives are identified in a matrix in the F&O Self-Assessment Plan.  Meetings are held with managers and responsible individuals to review progress and discuss issues that may arise.  This process is described in F&OP-MGMT-300 Self-Assessment Program Description and the result are documented in the F&O Self-Assessment Plan.


4.3.4 OS&H Management Program(s)


The F&O Directorate's OSH program is part of BNL’s OSH program.  The BNL OSH program uses SBMS subject areas and interim procedures such as Facility Risk Assessment, Job Risk Assessment, Work Planning and Control for Experiments and Operations, Facility Hazard Categorization, Hazard Analysis, Training and Qualifications, and Integrated Assessment Program to identify and meet its O&HS objectives.  This document identifies how the F&O Directorate implements BNL’s program.  Based on the objectives identified during the annual management retreat, project plans, or action plans, are developed to identify the project scope, schedule, responsibilities and authorities for completing the projects and achieving the objectives.  These plans are identified in the F&O Self-Assessment Plan and are reviewed with senior management each quarter, as a minimum.  In addition, adhoc projects are investigated, and may be implemented, by line supervision.  As necessary, this program is amended to address changes to activities, products, services, or operating conditions that affect F&O. Suggestion: Mention the Objectives amd Management Program(s) are combined into one document and reference the web link to it

4.4 Implementation and Operation


4.4.1 Structure and Responsibility


Roles, responsibilities and authorities for OSH issues are identified in each supervisor and employee's Roles, Responsibilities, Accountabilities, and Authorities (R2A2) as described in the R2A2 Subject Area.  


Responsibility for implementing a OSH management program rests with senior management.  Table 1 and Figure 1 summarize the overall OSH organization and responsibilities within and for the F&O Directorate.  The FOESHTQ Manager has been appointed by the F&O ALD as the senior manager responsible for ensuring that the OSH management system is properly implemented. The FOESHTQ Manager is responsible for ensuring OSH requirements are established, implemented and maintained in accordance with OHSAS 18001, and for ensuring that reports on the performance with impact to OSH are presented to senior management for review and available for use as a basis for continual improvement.  Additional responsibilities are documented in the FOESHTQ Manager’s R2A2.  


Management provides resources (i.e., human resources, specialized skills, technology and financial resources) through Operating Budgets and/or special budgets as appropriate.  The Budget Submission Process Subject Area and BNL Budget Manual describes the budget process.


Reference to BNL OSH Program for consistency of responsibility for implementation.


All those with management responsibility shall demonstrate their commitment to continual improvement of OSH performance through the implementation of the F&O Self-Assessment program.


4.4.2 Training, Awareness and Competence


The F&O Directorate relies on the Laboratory-wide training programs, as described in the Training and Qualifications Subject Area, as well as facility specific training programs to ensure employees are qualified (i.e., competent) to perform tasks that may impact OSH in the work place.  Qualifications are defined in terms of education, experience, training, and any special requirements (e.g., medical exams, external certification).  Training requirements are identified in Job Training Assessments (JTA) and have been established in accordance with regulatory requirements for work to be performed, hazards that may be encountered, areas that will be accessed, potential for risk, and general site requirements.  Where applicable, specific job training for OSH has been integrated into the existing training program of each Division.  Skill-of-the-Craft is considered when establishing training needs.  Non-routine and technically complex work activities are addressed during the work planning process, as described in the Work Planning Subject Area, and may include a Job Risk Analysis to identify and reduce risks and hazards to the worker.


As is relevant for the job function of each employee, training procedures have been developed and provided to ensure employee’s are aware of the importance of, and their roles and responsibilities in, achieving conformance to the OSH policy and procedures, and to the requirements of the OSH management system.  Training procedures have been developed taking into account the differing levels of responsibility, ability and literacy of employees, as well as risks they may face.  Training includes employee awareness of the OSH consequences, actual and potential, of their work activities and the OSH benefits of improved personal performance, as well as the potential consequences of departure from specified operating procedures.  Emergency preparedness and response requirements is also included in these procedures and employee training.  


4.4.3 Consultation and Communication


F&O Management is responsible for informing employees who their OSH management appointee and representatives are.


The FOESHTQ Manager is responsible for having all new and revised SBMS O&HS documents reviewed to determine if there is an impact to the F&O Directorate's OSH program.  As required, assistance is sought from SME for guidance and interpretation, as well as from employees.  Reviews and their results are documented and maintained by the FOESHTQ Manager or designee.  All actions resulting from these reviews are tracked in the F&O Corrective Action System.


The F&O Directorate and its Divisions communicate their OSH objectives through the FOESHTQ Manager, O&HS representatives, and to their staff, and receive employee feedback, through the use of procedures, internal memos, e-mail, meetings, Toolbox discussions, Town Meetings, and informal verbal communications.  


Through Job Risk Assessments, Facility Risk Assessments, work planning, pre job briefings,  and the Division’s ESH Committee, employees are involved in the identification of hazards and risks and the development and review of policies and procedures.  The ES&H Committee, which is comprised of a cross-functional staff representing workers, bargaining unit members, Subject Matter Experts, management and ES&H professionals; is consulted when there are any changes that affect workplace OSH rules or policy changes.  


The Employee Safety Concern form is another mechanism that allows all employee’s to bring OSH issues to management’s attention.  Each form prepared by an employee is sent to the FOESHTQ Manager where it is assigned to an individual for follow up and tracked to completion.  Status is reported at ES&H Committee meetings.


Communication on the status of the F&O OSH program to other Laboratory Departments/Divisions is accomplished by meetings, presentations, and/or e-mail.  The Directorate’s Employee Safety Concern system and toolbox meetings allow the worker to bring up OSH issues for discussion and resolution by management, in addition to fostering a closer relationship between staff.


4.4.4 Documentation


This program description identifies the core elements of the OSH program and provides directions to related documentation.  F&O Operations Directorate OHSAS 18001 Compliance Matrix (http://www.bnl.gov/fosteq/OHSAS/18001%20Vs%20all%20Report.snp) provides a list of the BNL and F&O Directorate's Division-specific procedures that are used for implementation of the OSH. 


4.4.5 Document Control and Data Control


The F&O Directorate follows Laboratory SBMS procedures for the control of documents and data required by OSH.  As appropriate, additional procedures are developed and implemented at the division level.  Unless otherwise stated, F&O OSH records shall be retained for a minimum of one year.


The Internal Controlled Documents Subject Area provides the requirements to be met by the F&O Directorate and include archival and data retention.  Procedures also address periodic review and update of procedures and identification of who is authorized to approve them for adequacy.  Accessibility to all employees is ensured by having the procedures available on the intranet.  Controlled hard copies are also available at all key locations where essential operations to the effective function of the OSH system are performed.  


Through the use of the intranet employees are insured to have the latest documents.  For the limited occurrence of hard copies, obsolete documents and data are promptly removed from all points of issue and points of use with the custodian of the procedures signing for updates.  


4.4.6 Operational Control


An output of the Job Risk Assessment and Facility Risk Assessment procedures is a list of operations and activities that are associated with identified risks where control measures need to be applied.  Using this list, controls are being established on a priority bases to address the identified hazards and risks.  This list is maintained by the Manager of FOESHTQ.  


The F&O Directorate uses numerous procedures and processes to identify and control its risks for its employees, guest and contractors.  These include SBMS Program Descriptions, Management Systems and Subject Areas, as well as Directorate and Divisional procedures.  F&O Operations Directorate OHSAS 18001 Compliance Matrix (http://www.bnl.gov/fosteq/OHSAS/18001%20Vs%20all%20Report.snp) contains a detailed list of these procedures which include:


· Occupational Health and Safety Pilot for OHSAS 18001 Program Description


· Facility Operations Management System


· Facility Safety Management System


· Worker Safety and Health Management System


· Facility Risk Assessment Interim Procedure


· Job Risk Assessment Interim Procedure


· Transfer of Hazmat Onsite Subject Area


· Engineering Design Subject Area


· Guests and Visitors Subject Area


· Inspections and Acceptance Subject Area


· Purchase Requisition Review


· Work Planning & Control Subject Area


Controls for processes with identified risks are monitored continuously for effectiveness and reviewed annually by the FOESHTQ Manager, or designee, during the self-assessment process.


Engineering projects and designs are reviewed by subject matter experts for OSH impact.  The evaluation of OSH impact during work planning is performed in accordance with the Work Planning and Control for Experiments and Operations Subject Area and Directorate and Divisional procedures.  Appropriate measures are taken to eliminate or reduce hazards and risk to workers.


Relevant OSH operational controls are identified and their requirements are formally communicated to the suppliers and contractors performing the work.  Communication is accomplished via BNL’s “General Terms and Conditions for Construction & Labor Hour Contracts”, as well as through contractual “statement of work” included in the purchase order or contract.


4.4.7 Emergency Preparedness and Response


Each of F&O's Division follows the requirements of the Emergency Preparedness subject area which is updated and exercised in accordance with Laboratory procedures and Emergency Planning.  The F&O Directorate participates in periodic drills conducted to test and continually improve our emergency plans and procedures.  These plans and procedures are also reviewed as part of our incident investigation process.


4.5 Checking and Corrective Actions


4.5.1 Performance Measurement and Monitoring


The F&O Directorate follows the Integrated Assessment Program Subject Area and the F&O Self-Assessment Program Description for the identification and implementation of its monitoring and measurement program.  OSH indicators, and/or performance measures, associated with objectives and targets are identified in the F&O Directorate’s Self-Assessment Plan and are tracked on a routine basis.  Both qualitative and quantitative measures are used in our system.  Reactive monitoring assessments is performed resulting from accidents and injury statistics to identify corrective actions to preclude recurrence.  Proactive reviews are conducted by Tier I facility and jobsite inspections, self-assessments, routine walk-throughs, and unscheduled reviews to accomplish periodic evaluation of compliance with OSH requirements.


Monitoring and measurement equipment used for OSH are calibrated and maintained in accordance with the Calibration Subject Area and the Laboratory’s Maintenance Management Center.


Documentation of these reviews and data is part of the document control system for the respective F&O Division.


4.5.2 Accidents, Incidents, Non-Conformances and Corrective and Preventive Action


OSH related accidents, incidents and nonconformances are investigated by the F&O Directorate using SBMS and Division procedures.  These procedures provide instructions for the handling and investigation of accidents, incidents and non-conformances and provide instructions for conducting root cause analysis, and the development of corrective and preventative actions.  In addition, they require that the proposed corrective and preventive actions be evaluated through the risk assessment process prior to implementation, as appropriate.  Corrective and preventative actions are tracked to completion in the Laboratory’s Action Tracking System (ATS) or in F&O’s Family ATS.  Completed actions are evaluated to assure their effectiveness.  


4.5.3 Records and Records Management


Work planning reviews, job risk assessments, facility risk assessments, injury and accident investigations, Tier I records, maintenance records, calibration records, and corrective and preventative action records are maintained by the appropriate division in accordance with SBMS and division requirements.  Audits of the F&O OSH are maintained by the FOESHTQ Manager or designee.  Training records are maintained by the Training and Qualification Program Office.  The Quality Management Offices maintains Laboratory level corrective and preventative action records.  Subcontractor Safety Plan reviews are maintained by the Safety and Health Services Division.


4.5.4 Audits


The F&O Directorate includes OSH audits as part of its self-assessment plan.  Assessments are performed in accordance with the Integrated Assessments Program Subject Area.  OSH assessments are conducted at frequencies appropriate for specific operations due to the importance of the activity, regulatory requirements, or past performance (i.e., operational and assessment performance).  However, as a goal all elements of the OSH program are assessed at least once every three years.  Assessments may be conducted by the F&O Directorate, the Laboratory responsible organization, or may be part of the BNL Internal OSH Assessment.  Additional assessments are scheduled when identified by the F&O ALD, Divisional Management, FOESHTQ Manager or by an OSH team member.  


Independent assessments of the F&O OSH are scheduled through the BNL Independent Oversight Office or the Quality Management Office in accordance with the Laboratory's SBMS.


4.6 Management Review


The F&O Directorate's OSH is reviewed annually, as a minimum, by the F&O ALD and Senior Managers of F&O Divisions.  The review shall ensure that all necessary information is collected to allow management to carry out the evaluation and shall include, as a minimum, accidents and injuries, areas of high hazard and high risks, OSH investigations, Tier I trends, OSH audit results, corrective and preventive actions.


The review shall address the possible need for changes to policy, objectives and other elements of the OSH in light of OSH audit results, changing circumstances and the commitment to continual improvement.  This review will be documented.


Figure 1 - F&O Directorate OSH Organization for OSH Implementation
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Figure 2 - F&O OSH TEAM
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*Note: These individuals assist the F&O OSH Team as subject matter experts.


Table 1: Responsibility Matrix


		F&O DIRECTORATE


RESPONSIBILITY


MATRIX CONTACT


PERSON



		O&HS POLICY

		PLANNING FOR HAZARD IDENTIFICATION, RISK ASSESSMENT AND RISK CONTROL

		LEGAL & OTHER REQUIREMENTS

		OBJECTIVES 

		OSH MANAGEMENT PROGRAM

		STRUCTURE AND RESPONSIBILITY

		TRAINING, AWARENESS AND COMPETENCE

		CONSULTATION AND COMMUNICATION

		DOCUMENTATION

		DOCUMENT & DATA CONTROL

		OPERATIONAL CONTROL

		EMERGENCY PREPAREDNESS AND RESPONSE

		PERFORMANCE MEASUREMENT & MONITORING

		ACCIDENTS, INCIDENTS, NON-CONFORMANCES, CORRECTIVE & PREVENTATIVE ACTION

		RECORDS & RECORDS MANAGEMENT

		AUDIT 

		MANAGEMENT REVIEW
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		ALD ESH&Q: J. Tarpinian



		OSH MANAGEMENT REP.
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		X
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		OSH MANAGEMENT REP: P. WILLIAMS
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N. SATTERLEY
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		D. Farnam
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