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Brookhaven National Laboratory Assessment Program

1.0
Introduction:

An institutional assessment program will be most effective when it is fully aligned and integrated with the strategic planning processes and overall management constructs of the institution.  At Brookhaven National Laboratory, Performance Based Management (PBM) and Standards Based Management are the key management constructs with which the institutional assessment program must be integrated.

The Laboratory’s overall assessment program consists of a Self-Assessment Program (SAP), two intra-lab independent assessment activities (Independent Oversight and Internal Audit) and a Corporate Oversight activity developed and conducted by corporate personnel external to the Lab. The dominant element of the overall assessment program is the SAP.
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The Laboratory’s SAP is depicted schematically in Figure 1 which illustrates two fundamental aspects of the program;  first, the SAP consists of two parts (Parts 1 and 2 below), and, second, both parts are intimately connected with the Strategic and Institutional Planning processes of the Laboratory. Part 1 of the SAP consists of formally monitoring and evaluating progress towards achieving the Critical Outcomes, underlying Objectives and associated Performance Measures, collectively called Critical Outcome Trees (COTs), developed jointly with DOE as part of the strategic planning process.  Part 2 of the SAP consists of monitoring and evaluating progress towards achieving other objectives and performance measures not captured by the COTs but important to sustain the Laboratory’s missions and/or conducting work in accordance with contractual obligations.    

In Self-Assessment Part 1 the Laboratory performs an annual self-evaluation against the Critical Outcome Trees and provides a report to the Department of Energy.  In Self-Assessment Part 2 the Laboratory performs internal management reviews against the objectives and measures.  In both cases the annual evaluation/management review are inputs to the next planning cycle. 

A comprehensive, credible, and effective assessment program requires management focus on both SAP Part 1 and SAP Part 2.

Another fundamental aspect of the Laboratory’s SAP, primarily evident in Part 2, but also applicable to Part 1, is that it works in two dimensions.  That is, there is a horizontal, or management system element and a vertical, or organizational element. This is depicted in Figure 2.
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 At BNL Management System Stewards are responsible to plan the progression of their management system and periodically conduct programmatic assessments to determine the maturity, adequacy, and effectiveness of the key processes administered through their systems.  

The Role of Management System Steward is a staff function reporting to the Laboratory Director.  They are typically the Level 1 Manager for the Directorate having the primary responsibility for the respective system.  For example the ALD for Finance and Administration is the Management System Steward for financially related management systems (Finance, Acquisition etc).  Similarly, the ALD for Facilities and Operations is the Management System Steward for facilities related systems (Life Cycle Asset Management, Facility Operations etc)  As such self- assessment programs administered within the ALD’s organization will often capture key aspects of management system system performance.  This relationship is depicted Figure 3. 

One of the significant challenges of administering the management system assessment program is for the management system steward to obtain performance information without undermining line management responsibility for system deployment and monitoring performance within their respective organizations.

As part of this program, Management System Stewards can request the Laboratory Director approve a “required assessment” to be performed by designated line organizations during the fiscal year.   The need for a required assessment can be based on risk or an applicable regulatory requirement.  The “required assessments” are detailed in the Self-Assessment Subject Area and revised as necessary.  On a periodic basis, formal management system maturity determinations using a consensus based peer/user review process are conducted.  The maturity determination process evaluates the status of the system approach/definition, deployment/implementation, and the maturity of the steward’s assessment and improvement processes.  The results of the maturity determination help management system stewards plan the progression of their systems and identify target areas for follow-up assessment 
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In the vertical direction, organizational managers are responsible for developing and implementing plans, including objectives and performance measures) and monitor and evaluating progress towards those plans. In developing these plans organizational managers are expected to consider several factors including; their role in achieving critical outcomes, their organizational mission and strategic plans, results of previous assessments, required assessments, other requirements established in the Standards Based Management System or driven by other initiatives (e.g. external regulation).  These plans capture elements of both SAP Part 1 and SAP Part 2 as discussed above. In addition to the self-assessment activities discussed above, best management practice suggests and DOE Order 414.1A requires the laboratory to implement  independent assessment processes. As noted earlier, these primarily consist of Independent Oversight (IO), Internal Audit (IA) and Corporate Oversight, all of which are planned and conducted on a formal basis and examine both the vertical and horizontal directions.  These assessment programs are discussed in more detail below.

For consistency with regulatory requirements additional description is provided below in the framework and terminology of the assessment elements of DOE Order 414.1A Quality Assurance.

Additionally, monitoring progress towards implementing corrective and improvement actions identified through assessment activities as well as the effectiveness of those actions is an integral part of the laboratory’s assessment program.  An overview of the Laboratory’s corrective and improvement action management processes is presented in section 4.0.

2.0
QA Criterion 9 - Management Assessment

Through the SAP, organizational managers and management system stewards assess internal performance used to make decisions to drive continuous improvement or to sustain performance where a level of excellence has been achieved. 

As discussed above the Laboratory’s SAP operates in two dimensions, both of which combine on-going routine or informal assessments with more formal, focused assessments to monitor and evaluate progress towards achieving predetermined objectives and measures.  Specific assessment approaches include both on-going and focused assessments.  The specific approach and relative mix of on-going and focused assessments are selected based on several factors including risk, available resources, the relatively maturity of the involved processes and the nature of the information desired.  Each of these is briefly described below. 

Ongoing Self-Assessments  - Ongoing self-assessments need little advanced formal planning, preparation, or scheduling.  They are sometimes defined and controlled with routine operating processes or procedures. 

Examples of ongoing self-assessment activities include:

· Review/analysis of operating parameters or other data for trends (e.g. budget status, spending plans, training statistics, worker injury management rates etc)

· Periodic project progress/status reviews

· Management work space tours and walkthroughs 

· Event investigations or critiques, causal analysis etc

· Evaluation of operating experience/lessons learned

· Benchmarking for opportunities for improvement

· Manager/peer coaching/observation  - e.g. of Control Room Operations.  Performance shortfalls documents for training for further action as appropriate.( e.g. training revision/restructuring; shift turnover procedure revisions,…)

· Management review of ORPS, RAR, NTS, or other operating/corrective action reports

· Reviews of important process or performance data (e.g. training statistics, maintenance backlog or rework rate)

· Safety inspections

· Waste area inspections, operator rounds

· Post-job reviews 

Focused Self-Assessments:  Focused self-assessments are more formal assessments designed to look in depth at particular aspects of programs, processes, or performance areas against specific criteria.  They are structured, comprehensive and require a greater level of planning, scheduling and preparation than the on-going assessments discussed above.  Some focused self-assessments are recurring (e.g. environmental compliance) while others are called to address specific known or suspected weaknesses, or critical performance areas in more depth than on-going assessment achieves.  Focused assessment activities may be prompted by many factors including:

· Regulatory requirements

· Trends in performance, or problems in corrective actions

· Occurrences or incidents

· Indications of loss of efficiency or effectiveness

· Input received from ongoing assessments, or internal/external oversight assessments

· Benchmarking results

· Imposition of new requirements

· Progress check on new initiatives

· New program or process implementation checks

Focused self-assessments may be performed by individuals or groups.  Documentation, reporting, evaluation, causal analysis etc of the results of focused assessments is more formal than that for on-going assessments.  

3.0 
QA Criterion 10 - Independent Assessment 

Institutional independent assessment functions within the Laboratory are generally achieved through two Laboratory organizations, Independent Oversight (IO) and Internal Audit (IA). At BNL, IO and IA are functionally independent organizations that provide appropriate expertise to independently assess a wide spectrum of Laboratory operations, management systems and business functions. 

The Laboratory’s Internal Audit (IA) organization provides independent assessments of business and financial processes. The Office of Independent Oversight (IO) provides independent assessments of operational activities and management systems.  The primary functions of IO are 1) to independently validate the effectiveness, efficiency, and adequacy of the Laboratory's Self-Assessment Program, both Parts 1 and 2, and 2) conduct Special Studies of specific operational or management system concerns identified by senior Laboratory management.  These Special Studies are directed by senior Laboratory management in response to trends or events that indicate a significant risk associated with any aspect of Laboratory operations. 

The BSA Board of Directors also periodically schedules and conducts "corporate oversight" assessments of Laboratory operations and management systems. Corporate oversight activities typically convene a team of knowledgeable individuals and peers, from other DOE sites as well as other institutions represented on the BSA Board of Directors. 

Independent assessment is also manifested by maintaining third party registration or accreditation of specific activities or aspects of operations that require third party verification of laboratory operations to ensure they conform to the applicable standards. Some examples include; 

· Site-wide registration to ISO 14001 for the Laboratory’s Environmental Management System. 

· Personnel monitoring maintains accreditation by DOELAP for the whole body counter and the TLD program. 

· BNL’s Occupational Medicine Clinic (OMC) maintains accreditation from the (AAAHC) Accreditation Association for Ambulatory Heath Care. 

· BNL’s Medical Animal Facility maintains accreditation by the American Association for Accreditation of Laboratory Animal Care (AAALAC). 

BNL management system stewards and line managers also consider the need to include independence in their self-assessment programs, particularly when performing focused assessments. This decision is based on performance, risk, availability of resources (time, budget, expertise), and customer expectations. One example is the use of an independent "peer review" process for evaluation the Laboratory community relations programs. 

Regulatory bodies, funding agencies, and others (DOE, EPA, NIH, NSF, NASA, USDA, state and county agencies) also perform external assessments that provide an objective view of performance and as a result contribute to the independent assessment process of Laboratory activities. Laboratory managers evaluates the results of these assessments in determining the Laboratory’s overall performance. Since such assessments are not under the control of BNL, they are not necessarily considered as satisfying independent assessment criterion of DOE O 441.1.  However, Laboratory management, in determining the scope of planned management and independent assessments, considers external assessment results & schedules.

The need for independent assessments of each management system and line organization is determined by senior Laboratory management based on consideration of factors such as; past performance, the importance of the activities for achieving the Laboratory mission, minimizing  risks, and lessons learned from other complex wide institutions.

4.0
Corrective and Improvement Action Management


Monitoring progress towards implementing corrective and improvement actions identified through assessment activities is an integral part of the Laboratory’s assessment program.  An illustration of corrective and improvement action management processes is shown in figure 3. 


As depicted, performance information is derived from the laboratory’s assessment program, external reviews, and events conditions and discoveries.  


Results of these activities are evaluated/analyzed to determine the actual conditions risks, causes etc.  and appropriate actions (corrective,  preventive, mitigating etc).  The approach used is selected based on a graded approach.  More structured and formal processes are used for performance areas deemed to have a potential significant impact on Laboratory operations with consideration of the research mission, security, environment, safety and health etc).  The range can vary from independent external reviews/special studies for the more complicated or issues or those considered to have a potential significant impact on Lab operations to those that relatively simple where the analysis is imbedded in management judgement applied when identifying follow-up actions.
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Before due dates are established, managers consider the scope of current work and the adequacy of existing resources to implement the required improvement.  If the task is relatively simple and can be scheduled for completion with existing resources then action due date(s) and responsibilities are assigned.  The priority of the task is reflected in the due date selected based on current workloads and priorities.  


If current resources are considered inadequate to complete the tasks, additional resources may be required.  Three major processes can be used, the annual budget process Planning, Prioritizing, and Programming Budget Process,  (3PBP), and Issue and Decision Paper (I&DP).  The I&DP process is in essence, the change control process for the annual budget and projects funded through the 3PBP programs.  In addition to these sources, smaller funding opportunities such as the Laboratory’s pollution prevention program can be pursued.


Once resources are available responsibilities and schedules for actions are assigned.   Conditions and actions generated as the result of institutional level assessment activities.  (External Assessments, Independent assessments, Occurrence Reports, NTS, and formal management system maturity determinations) are tracked in ATS.  Decisions to use ATS (or the companion Family ATS) for other actions is at the discretion of the cognizant line manager. In all cases actions must be tracked to closure. 


The need to verify the effectiveness of the corrective actions is considered by Laboratory Managers in the development of subsequent self-assessment plans.  

In all cases high priority items are considered for the next generation strategic plans and/or Critical Outcome Trees.  To ensure appropriate balanced priorities the need to revise the current year Critical Outcome Trees is also considered.

Figure 3
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