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Facility Safety 

MANAGEMENT SYSTEM EVALUATION QUESTION SET

This question set was developed as part of the Management System Maturity Evaluation process. It is designed to work with the Management System Evaluation Guide.  The Management System Steward or Point of Contact is to develop responses to these questions and distribute the Information Package to all members of the Evaluation Team for their review prior to the Evaluation Workshop.

The goal of this question set is to have the MS Stewards/POC create a document that is a summary of the state of the MS – how well it has been defined and implemented, how well it is performing as evidenced through assessments and performance indicators, and how it is being improved.  The information needed to answer the questions should already exist.  A major objective of this process is to base the MS evaluation on a wide variety of activities that BNL uses at the MS, Process and Department/Division level to monitor and measure performance.

The questions are worded to elicit a descriptive answer, not a simple yes or no. The section on Planning, Assessment and Improvement should provide both a description of assessment and improvement processes and a summary of recent assessment and performance results, and improvements.

Responses should be based on, include, or refer to objective evidence  (Qualitative or quantitative information, records or statements of fact, based on observations, measurements or tests, which can be verified.) Examples can also be provided to clarify a response.

DESCRIPTION OF MANAGEMENT SYSTEM:

A. What is the purpose of the management system (MS)?


The Facility Safety (FS) Management System formalizes a collection of processes and services focused on both reducing the probability of facility-based operational events and the consequences of both routine operations and operational upsets and assuring that all facilities remain bounded by and operate within their approved authorization basis. Its purpose is to assist facility and research personnel with analyzing hazards and risks, and to aid in developing and implementing controls to manage hazards that might impact the environment, the health and safety of the worker, or the public. In addition, Facility Safety addresses property protection (building and contents) and programmatic continuity, two topics commonly associated with protecting the business aspects of an operation. 

Facility Safety includes services that aid in the following: 1) identifying and analyzing hazards and requirements for facilities, 2) developing and implementing controls to address those hazards and requirements, 3) implementing and maintaining the operating boundaries and controls, and 4) performing work, plus self-assessment and feedback activities for continual improvement. Facility Safety's processes and services affect all phases of a project, from its beginning in the conceptual phase, continuing through design, construction, operations, and ultimately, to the stage of decontamination and decommissioning.  

B.
What is the role of the “Owning“ organization for the MS?
The Assistant Laboratory Director for Environment, Safety, Health and Quality (ESH&Q) is the management system steward for FS and is responsible for developing, operating and maintaining the Facility Safety System including: assuring that all facilities have an established authorization basis and are operated within that basis; providing technical support services (core and purchased) to BNL projects and activities; recommending policy changes to the Laboratory; and ensuring that the support staff is properly trained and qualified. The ESH&Q ALD is also responsible for all matters pertaining to the Waste Management Facility WMF). The WMF is the sole nonreactor Hazard Category 3 nuclear facility at the Laboratory.  

The Manager, Safety and Health Services Division, is responsible for the following: developing, implementing and integrating those aspects of the FS System that encompass the cradle-to-grave facility assessment process as performed in the engineering Design Review and the Readiness Evaluation processes: Beneficial Occupational Readiness Evaluations (BORE), Operational Readiness Evaluations (ORE) and Exit Readiness Evaluations (ERE). The SHSD Manager is also responsible to advise Facility Safety System Stewart of the need for technically qualified staff to meet the needs of this management system.  

The Manager of Safety Management Systems Integration (SMSI) Office is responsible for the following:  developing, implementing and integrating those aspects of the FS System that assure the authorization basis of BNL facilities.  This includes maintaining the Facility Hazard Categorization database, Nuclear Safety Policy document, Accelerator Safety Subject Area and the Hazards Analysis Subject Area. This includes providing technical support  (core and purchased) to BNL facilities for the analysis of hazards related to authorization basis issues. 

The Staff of the Safety and Health Services Division provide expert technical support; assist Line Managers ES&H Coordinators and Work Control Managers in evaluating hazards; recommend hazard controls; assist in implementing S&H requirements; track and report results of investigations and trends; maintain inventories of certain hazards; and conduct regulatory compliance analysis; maintain standards.  

The Facility Hazard Categorization POC is responsible for the following: identifying inventories of nuclear, radiological, chemical materials and changes to those inventories that may impact the AB.  The POC is also responsible to implement the requirements of the Facility Hazard Categorization SA.

The Design Review/Readiness Evaluation Coordinator is responsible for the following: coordinating the technical reviews of proposed facilities and projects by appropriate ES&H disciplines and issuing technical recommendations to Project Management on issues associated with the projects; coordinating inspections/evaluations of facilities/projects by appropriate subject matter experts at discreet stages to ensure all ESH&Q requirements have been identified and resolved prior to occupancy, permission to operate or end of occupancy.

The Health & Safety Plan/Document Review Coordinator is responsible for the following: coordinating technical reviews of work/contract plans and specifications within the ES&H disciplines and issuing technical recommendations to Project Management on issues affected by the project; and identifying Subject Matter Experts to conduct further reviews. 

Fire Protection Engineering is responsible for: 1) developing fire protection procedures reflecting the DOE Prime Contract requirements with BSA, 2) serve as the BNL "Authority Having Jurisdiction" in the interpretation of fire protection codes and standards, 3) provide plan and specification reviews for new or modified facilities and experiments, 4) provide reviews in support of experimental programs for new or modified experiments/facilities, 5) develop performance criteria and conceptual designs for new or modified fire protection systems for projects, 6) review and validate conditions that are likely candidates for variance or exemption requests to DOE, 7) review, assess, and/or audit Department/Division Fire Safety programs and facility status for changes in compliance when requested by Laboratory Management, 8) conduct water flow tests to determine the general condition of the site water supply system, 9) develop, implement, and support the employee Fire Safety and Education Program, 10) when requested by Laboratory Management, review periodically the loss potentials, risks, and level of fire protection at existing facilities, 11) manage the  Site Fire Alarm System (SFAS), and 12) assume the initial lead in the investigation of fire-related accidents.

The Fire Rescue Group has the responsibility, within the FS Management System for: 1) conducting inspections of non-electrical portions of fire protection systems for operational readiness to assure their operational status.  2) conducting the inspection, test, and maintenance of manual fire fighting apparatus and appliances, portable fire extinguishers, and the storage containers for fixed fire suppression systems, 3) being the focal point of the fire protection system impairment control process,  4) operating BNL's Site Fire Alarm System by manning the Central Station Console at the Firehouse and responding to system signals, 5) being the focal point for the cutting and welding permit system, and 6) providing classroom and hands on fire extinguisher training.

C.
What is the role of other Laboratory organizations in deploying the MS?
The Laboratory Director establishes and approves Laboratory Policies.

The Deputy Laboratory Director for Operations is responsible for the following: ensuring the implementation of Laboratory-level requirements for planning work and associated liability and hazard control; ensuring the implementation of Laboratory-level requirements requiring that  facility operations are analyzed and documented for the hazards and liability related to protecting the health and safety of the staff and the public, and protecting BNL’s property and programs; ensuring  the implementation of Laboratory-wide Facility Use Agreements (FUA) defining a facility's safety boundaries for operations (operating envelopes, operating safety limits, technical requirements) and required services to support these FUAs; ensuring the implementation of all matters pertaining to nuclear safety at the Laboratory; approving hazard category 2 or 3 nuclear facility authorization agreements and supplemental hazard analyses; appointing members to the Laboratory's Standing ES&H Committees; and ensuring technical resources are available to support activities. 

Associate Laboratory Directors (ALDs) are responsible for: implementing the Laboratory-level requirements for planning work and the associated liability and hazard controls; implementing the Laboratory-level requirements to ensure facility operations are analyzed and documented for the hazards and liability related to protecting the health and safety of the staff and the public, and protecting BNL's property and programs; approving safety boundaries for operations (operating envelopes, operating safety limits, technical requirements); and approving the start of facility operations.  

The Environmental  & Waste Management Services Division Manager is responsible for the safe and efficient operation of the Waste Management Facility that encompasses a nonreactor nuclear facility and is authorized to operate within approved rules, procedures, and policies of the Laboratory. The Environmental and & Waste Management Services Division Manager reports all matters concerning nuclear safety to the Assistant Laboratory Director for ESH&Q.

The Laboratory Criticality Safety Officer advises the Laboratory Director, Deputy Director for Operations, and the Nuclear Safety Committee on the use of fissionable material. The Laboratory Criticality Safety Officer is responsible for reviewing proposed and current activities involving fissionable materials, to ensure that no inadvertent criticality event occurs. These activities include the use of fissionable materials, the movement into, or accumulation in, any area (other than approved reactors and storage areas) of fissionable material that may exceed the prescribed criticality safety limits, and the general handling, shipping, and storage of fissionable materials. The Laboratory Criticality Safety Officer is also responsible for ensuring the criticality safety training of Laboratory personnel who may handle or use fissionable material.

The Managers of Radiological Facilities are responsible for knowing their respective radiological material inventory versus the Nuclear Hazard Category 3 threshold and for instituting administrative controls to prevent the inadvertent or accidental increase in radiological inventory above the threshold for Nuclear Hazard Category 3. They are also responsible for identifying potential Unreviewed Safety Issues/Questions in regard to new activities proposed for, or modifications to old activities conducted at, their respective facilities that may be outside the scope of their current Authorization Basis Documentation (ABD).

The Nuclear Safety Committee (NSC) advises the Laboratory Director and the operating organizations on matters of nuclear safety and the storage and use of fissionable materials. The NSC is the principal Laboratory committee for evaluating matters of nuclear safety policy, establishing original rules and procedures for nuclear facilities, and all subsequent changes in approved rules and procedures that may possibly affect nuclear safety. The NSC is responsible for reviewing Authorization Basis Documentation and Basis for Interim Operations (BIOs), such as Safety Analysis Reports (SARs), Technical Safety Requirements (TSRs), Operational Readiness Reviews (ORRs), Unreviewed Safety Questions (USQ), and reviewing applicable unusual occurrence and off-normal reports for nuclear facilities.

The Laboratory Environment, Safety and Health Committee (LESHC) advises the Assistant Laboratory Director for Environment, Safety, Health and Quality and the operating organizations on radiation and general safety. It is the principal advisory committee for review and recommendations on radiation and generic  facility safety matters associated with all nonreactor Laboratory facilities, including nonreactor nuclear and accelerator facilities, industrial facilities, and radiological facilities. It advises the Assistant Laboratory Director for Environment, Safety, Health and Quality and the operating organizations on these matters. The Committee's responsibilities include reviewing ABD and BIOs, such as SARs, and Safety Assessment Documents (SADs) and for non-nuclear facilities.

Department Chairs and Division Managers are responsible for the following: establishing programs to assure facility safety issues receive proper review guaranteeing that work was analyzed to be in compliance with the safety-oriented operating boundaries as documented in the Facility Use Agreements; ensuring that Department/Division staff and supervisors, who work on or with projects or building systems affecting operational safety, are identified and receive appropriate training; ensuring that proper safety documentation is developed for the facility, as necessary; and guaranteeing that previously unreviewed safety issues affecting operational boundaries are properly evaluated.

The Department Chairs are responsible for the safe use of hazardous chemicals and radioactive and/or fissionable materials (where applicable) within their Departments. They are obligated to advise the appropriate bodies (e.g., the NSC, LESHC, Criticality Officer) on issues affecting the nuclear safety in their Departments and ensuring that the applicable DOE Orders and Laboratory procedures related to nuclear and facility safety are implemented.

The Manager, Plant Engineering, develops and operates an Inspection, Test, and Maintenance System for "Plant Systems" to ensure that the operability of installed safety equipment corresponds with the facility's safety needs.

The Manager, Emergency Services Division, develops and operates an Inspection, Test, and Maintenance System for "non-electrical fire safety systems" to ensure that the operability of installed safety equipment corresponds with the facility's safety needs. The Manager also ensures that the Fire Protection Engineering elements of BNL’s Fire Safety Program are implemented by the Fire Protection Engineering Group.

Project Managers, Supervisors, and Principal Investigators are responsible for the following: initiating the safety review for new construction or modifications to existing facilities; identifying and ensuring day-to-day effective management of risks and hazards associated with the project or facility's work; ensuring that previously unreviewed safety issues affecting operational boundaries are properly evaluated; identifying projects that require Readiness Evaluations/Design Reviews; and initiating timely corrective actions to address issues identified in assessments, reviews, and employee concerns within their areas of assigned responsibility. 

Facility Support Staff (i.e., Building Managers, Work Control Manager, Facility Experimental Review Coordinator, Department/Division ES&H Coordinator) are responsible for the following: implementing safety review programs for new construction or modifications to existing facilities; evaluating activities against the facility's safety boundaries for operations; identifying and ensuring effective day-to-day management of risks and hazards associated with the project or facility's work; identifying projects that require safety analyses such as OREs/ORRs/RAs; and ensuring that previously unreviewed safety issues affecting operational boundaries/safety envelopes are properly evaluated. 

Chairs of the Laboratory Standing Safety Committees are responsible for the following: convening committees as necessary; and conducting reviews and issuing technical recommendations to Department/Division Management on issues within their charter. 

The Authority Having Jurisdiction makes final decisions on the interpretation of specific code requirements (Electrical Safety Committee for the NEC items; Group Lead of Fire Protection of other National Fire Code and fire safety issues).

D.
Who are the key stakeholders of the MS?
Key stakeholders are BNL employees, visitors, and guests, BNL supervisors, managers, Facility Managers, Building Managers, ESH Coordinators, Work Control Managers, Experimental Review Coordinators, Principle Investigators, BSA and DOE (BAO, CH and HQ).

E.
What resources are used to define and implement the MS? 

Overhead funds are provided at the Institutional Level to support staff and programs that define and implement the Management System.  Line organizations use overhead and direct funds to implement the Management System providing qualified staff and systems.  Purchased services may be utilized for specific analyses, such as Environmental Restoration Project or Waste Management Facility hazards/accident analysis or Fire Hazard Analysis (FHA’s).

F.
What is the MS doing well?
This Management System has well defined and constructed set of Facility Safety Standards and Subject Areas/legacy documents to ensure comprehensive protection of BNL interests. In some cases, these Standards and Subject Areas mimic external requirements, while in other areas they provide innovative approaches due to an absence of Nationally Recognized Consensus Standards (NRCS). Management is committed to minimizing the probability and consequences of facility/operations based events that have a negative impact on personnel, environment and operations. 

New subject areas are developed with input from line organizations that have direct knowledge of the particular needs of operating units and potential implementation obstacles that might occur. The new documented programs have been easily implemented at the operating unit level and are often welcomed as they provide targeted, effective guidance. They also have a process to identify training requirements for the training. 


The Facility Authorization Basis aspects of the program were significantly upgraded during 2000 &2001 due to deficiencies and vulnerabilities identified during an independent assessment (PNNL/Buckley 8/99).  This resulted in the development of the Program Description “Facility Authorization Basis”, and three subject areas, “Accelerator Safety”, Facility Hazard Categorization” and Hazards Analysis”.  The remaining legacy document upgrade related to Facility Authorization Basis is the “Nuclear Safety Policy”.  This legacy document upgrade was purposely delayed (now scheduled for 12/03) due to laboratory focus of downgrading existing nuclear facilities to radiological facilities.  During this time period the HFBR, BMRR and the HWMF were downgraded leaving only the WMF as the sole nuclear facility at the laboratory. 
G.
What aspects of the MS need improvement?
This MSD was one of the earlier MSD’s developed although it had some minor revisions completed in 2001 it will still require an update upon completion of this maturity evaluation. The FS MSD will be upgraded to reflect changes in regulatory drivers, i.e. implementation of 10CFR830 Subpart B as a replacement for the 5480.21, 5480.22 and 5480.23, and to better integrate Management Systems that were developed subsequent to FS.  The Facility Authorization Basis Program Description will require minor upgrades to reflect changes in regulatory drivers mentioned above. In addition, the Nuclear Safety Policy II manual is a legacy document that was upgraded in 2001 and is still fairly accurate. It is scheduled for conversion to a Subject Area  in 12/03. Changes are also needed to reflect organizational changes and operational status changes within BNL (e.g., WMD, BMRR, HRBR).

The remaining legacy ES&H Standards related to the Facility Safety Management System have been prioritized with conversion to Subject Areas scheduled by close of CY 04.  In the interim these legacy Standards still provide guidance/requirements in the topical areas. In all cases, the “requirements oriented” legacy documents do not approach safety issues in the same manner as “process oriented” subject areas.  Having two separate formats does lead to confusion.  The older documents are not easily searched by the web-based system. A small set of subject areas, to be developed, does not have preexisting documents.   

Due to several organizational resource changes, the annual Facility Hazard Categorization has not been consistently completed or documented over the past two years.  A cursory review was completed in 2003; however, a re-baselining of the categorizations is necessary and modifications to the SA to reflect the use of the upgraded RCD source database for more accurate analysis. That database is currently being upgraded. 

Updates to Subject Areas based on operational experience and lessons learned take a considerable time to implement due to resource constraints and conflicting priorities (e.g. accelerator safety change pending).

Fire Hazards Analyses have not been performed to the extent required.  They have been provided for facilities requiring Safety Analyses Documents and BIOs.  Older facilities are in need of documentation (ex. 14 groups of facilities for AGS are due in 10 months).  Those FHAs that were performed have not been updated to reflect changes in operating conditions (ex. RHIC, HEIX, Star).  Personnel constraints have been a major factor. 

Fire Safety is a topic in which ten subject areas remain in legacy format.  Work has been done incorporating fire safety into other subject areas as they are developed (ex., working with chemicals, accident investigation).  There are also two new fire safety related subjects that need to be developed to reflect current operations.  One affect of the delayed changes has been a slow linking of training programs with Fire Safety Requirements. This was identified in the October 2002 Fire Safety Appraisal by DOE Chicago.   A recent review addressed this issue comparing available training versus required fire safety training elements.

H. What are the key obstacles that must be overcome to implement and sustain MS performance?

The MSD is concerned with controlling risk to the workers and facilities.  Much of the higher-level risk is present due to legacy nuclear/radiological material from  missions that have been completed. 

A Nuclear Strategic Plan (NSP) has been proposed and is currently being worked however, funding for the NSP is a major obstacle to meet the objectives of the laboratory to shrink the radiological footprint and reduce the risks associated with unused legacy material.  This material is costly to maintain, transfer, inventory and survey.  Where there is no scientific mission the material should be recycled and/or disposed of through an appropriate waste stream.  The NSP, if fully resourced and implemented, would significantly reduce the ES&H risk profile of the laboratory and simplify the implementation of the MSD. 

The NSP has been presented to senior DOE and Lab management and has been accepted in theory however, it was down-scoped due to funding issues.  Incremental steps to characterize, analyze and develop little or no cost alternatives are currently being worked.  FY04 has critical outcome performance measures associated with the successful management of legacy materials. 

In the area of fire safety, the Fire Protection Engineering group has been authorized to resume its former staffing level of two full time engineers.  Administrative duties unrelated to fire safety have also been removed from the existing engineer to provide allow more focus on fire safety.  Staffing needs to be maintained to ensure achievement of facility safety efforts.  Inspection, test, and maintenance program for fire protection systems is being challenged by staff reductions within Plant Engineering and Fire/Rescue.

DEFINITION CRITERIA:

Documentation

1. What are the existing and yet to be developed Subject Areas, Program Descriptions, legacy documents to be retired etc? - What is the plan/schedule for producing any remaining documentation?

The FS Management System consists of a Management System Description, a Program Description “Facility Authorization Basis” and the following Subject Areas:

Facility Hazard Categorization

Accelerator Safety 

Hazards Analysis

Operational Readiness Evaluation (ORE)

The Management System also consists of the following Legacy Documents:

ESH Policy Manual: II - Nuclear Safety 

ESH Policy Manual: Appendix E.1- Fissionable Material Control Procedures

Departmental Environment, Safety and Health Inspections

Review of Facility Design 

Toxic Exhaust System Design

Compressed Gas Cylinder Safety

Pressurized Systems for Experimental Use

Glass and Plastic Window Design for Pressure Vessels

Fire Safety Program

Means of Egress

Impairment of Fire Protection Systems & Fire Alarm Systems

Cutting and Welding

Local Fire Protective Signaling Systems

Flammable Liquids: Storage, Use and Disposal

Installation of Flammable Gas Systems (Experimental and Temporary Installations)

Special Precautions for Locations Containing Flammable Atmospheres

Refrigerators for Flammable Liquid Storage

Flammable Cryogenic Liquids.

Means of Egress

New Subject Area will be added on the following topics:

Wildland Fire Safety

Fire Extinguishers

Space heaters

Control of Combustibles

Pyrophoric Materials (maybe roll up with working with chemicals?)

Portable Structures

Emergency Lighting

Sprinkler Systems

Standpipe Systems
The following legacy documents will be retired in 03 due to the downgrading of all the reactor facilities:

ESH Policy Manual: I – Experiments at BNL Reactors

ESH Policy Manual:  Appendix A – Meetings and Procedures of Standing Committees (already transferred to SBMS “Committee Manual”)

ESH Policy Manual: Appendix B.1 – Operation of Reactor Ad Hoc Inspection Committees

ESH Policy Manual:  Appendix C.1 – Reactor Division Reports

ESH Policy Manual:  Appendix D.1 – Reactor Safety Implementation

ESH Policy Manual:  Appendix F.1 – Tracking Procedure for Reactor Safety Commitments

ESH Policy Manual: G.1 – Triennial Reactor Safety Audits.
The Nuclear Safety Policy II manual is a legacy document and was upgraded in 2001. It is accurate; however, it is scheduled for subject area upgrade in 12/03. 

The ownership of the remaining Subject Areas that are being developed or planned are already assigned to the appropriate SME’s.  Because the development of the remaining subject areas are scheduled for over two years, the actual person who will conduct the development may change, but the ownership is tracked annually in staff professional goals and the goals are updated when personnel assignments change.

At the Subject Area and Standards level, responsibilities are well defined in the text of these documents.  For MS’ the POC and the System Stewards are responsible to ensure definition and communication of those responsibilities.

The ESHQ has a plan that outlines its components in the FS MS subject area development.  That plan maps the creation and revisions of subject areas and elimination of legacy documents.  The priority is based on available existing legacy documents, risk of hazards, and degree of regulatory requirements.  The subject areas developed to date have had external assessment actions, immediate regulatory compliance gaps, or high risks.  Those subject areas under development in FY02 and those under development in FY03 have mid level priority.  The remaining subject areas targeted for FY04 have the lowest risk or have existing legacy documents in full compliance.                                    
2. Describe the overall approach for ensuring MS documentation is kept current (MS Description, Subject Areas, legacy standards and procedures, et. al.)? 

Upon receipt the SBMS Office’s notification of a revised or newly released regulatory document or DOE Order, a Record of Decision is prepared to demonstrate how the newly developed or revised regulations impacts the laboratory program.  In addition, the ROD documents, Standards & Subject Areas should remain “evergreen” because Subject Matter Experts (SA POC’s) attest that they meet the letter and or intent of the current regulations periodically. 

POC’s conduct periodic reviews of their programs and subject areas.  Part of these reviews is a literature search and review of regulatory drivers and consensus standards.  Each area is typically reviewed on a three-year basis depending on inherent risk of the hazards controlled.  

A significant number of regulatory drivers for facility authorization basis are driven by the Codes of Federal Regulations (830 Subpart B).  The CFR’s that relate to AB are monitored by the POC and typically an early review of proposed changes are distributed by DOE HQ for field review and impact.  In addition consensus groups i.e. EFCOG are very active in the review and influence of the development of CFR’s and DOE Orders relating to AB issues.  The SMSI maintains membership on the EFCOG Safety Analysis Working Group and the Safety Basis Working Groups. 

Requirements Management

3. Provide a status of Records of Decision (RODS) applicable to this MS

· Have all RODS been completed?  

· How many remain to be completed? 

· What is the plan/schedule for completing these?

· How confident is the MS steward of the completeness of the RODs?
The ROD process is responsible for ensuring that BNL documents meet current standards.  The ROD process involves the Subject Matter POC and parsed experts in the review process and they make a determination with regard to laboratory impact.
Not all Rod’s for the for the FS MSD are completed The following ROD’s are scheduled for evaluation sand/or completion. 

10 CFR 830 Subpart B, “Nuclear Facilities Safety Authorization Basis”

29 CFR 1926

DOE Order 5480.30, Change 1 “Nuclear Reactor Safety Design Criteria”

Executive Order 12941 “Seismic Safety of Existing Buildings”

Building Code of New York State and Fire Code of New York State 

NFPA 1710 “Standard for the Organization and Deployment of Fire Suppression Operations, Emergency Medical Operations, and Special Operations to the Public by Career Fire Departments 2001 Edition”

Managed Phase Out of Halon Fixed Fire Suppression Systems (May 1993)

The ROD for recent revisions to DOE Order 425.1C, Startup and Restart of Nuclear Facilities identified minor editorial changes to references in internal SAs, AB Program Description, and Nuclear Safety Policy. The changes are only administrative in nature and will be incorporated in the next revision cycle. The ROD noted the final version of DOE 425.1C required no system modifications or expenditure of resources.  

Those ROD’s that are listed as incomplete are currently under review to determine if they are listed in the appropriate MSD (i.e., 29CFR 1926), or are no longer needed due to the downgrading of the reactors (i.e., DOE 5480.30).  10CFR 830 Subpart B will need to be put into place; however, this was a CFR update to existing DOE Orders (5480.21, 5480.22, 548.23) where RODS were already in place.  There were no significant new changes that would impact the operation of the MSD.  That ROD will be complete by 9/30/03.  The ROD for 12941 and the UBC will be completed during FY 04. 
4. Describe the process (if any) for analyzing the impact of pending changes in requirements, preparing for these changes in advance, and incorporating the changes into MS documentation. What level of proactive "impact analysis" exists in understanding and preparing for pending changes?

A significant amount of the regulatory drivers for facility authorization basis are driven by the Codes of Federal Regulations.  The CFR’s that relate to AB are monitored by the POC and typically early review of proposed changes are distributed by DOE HQ for field review and impact.  In addition consensus groups i.e. EFCOG are very active in the review and influence of the development of CFR’s and DOE Orders relating to AB issues.  The Safety Management Systems Integration Office (SMSI) maintains membership on the EFCOG Safety Analysis Working Group and the Safety Basis Working Groups to assure that changes that may impact the lab are known about well in advance of promulgation. 

POC’s conduct an annual review of the regulatory drivers for the key programs.  Part of that review is tracking of proposed regulatory driver changes or creation.  Staff also monitors internet “bulletin boards”, monitor applicable internet discussion group, and are members of DOE program manager groups that track regulatory agency efforts on drivers.  Additionally, professional staff attend conferences, and meetings as well as professional development courses.  All of these activities serve to keep staff knowledgeable of pending changes to requirements.
Alignment
5. Describe how the requirements of this MS are aligned with supporting/related management systems and processes.

The FS MS processes and services affect all phases of a project, from its conceptual phase, continuing through design, construction, operations and ultimately, the stage of decontamination and decommissioning. With it’s primary mission to protect the workers, public and facilities, it is aligned and interfaces with the following MS:

Facility Operations

Worker Safety and Health

Work Planning and Control

Science and Technical User Facility Operations and Maintenance
Emergency Preparedness 

Emergency Response

Hazardous Materials Transportation Safety

Integrated Assessment Program

Integrated Planning

Life Cycle Asset Management Program

Quality Management

Radiological Control

Safeguards and Security

Training and Qualifications

· Describe any areas that are not aligned. For example, elements of alignment include but are not limited to the identification and establishment of roles and responsibilities (R2A2 Process), training and qualification needs (T&Q MS). 

· What is the relationship of the MS with other MS and Laboratory Programs, for example Inputs and Outputs as delineated in the MS Description. 

The FS MS was one of the earlier MS’s developed. Accordingly many of the other MS’s impacted by Facility Safety are not identified in the MSD.  Although these interfaces have developed out of operational need, the FS MSD needs to be updated to accurately identify these interfaces.  

For example Hazardous Material Transportation Safety Management System, is new (2000), this MS controls the movement of hazardous material on and off site.  This movement of this material can and does affect the hazard categorization of facilities.  By having this MSD in place and controls, set up facilitates the mission of FS. 

Another example Integrated Planning;  The development of the Nuclear Strategic Plan has been raised to a level of institutional planning so the Lab can make informed decisions, allocate resources and achieve long term risk reduction. 

IMPLEMENTATION CRITERIA

Awareness
6. Are responsibilities and accountabilities for key system requirements being carried out as required throughout Laboratory departments and divisions (depts/divs)?

· How do you know?
Organizations are complying with FS responsibilities as evidenced by the use of the Readiness Evaluation processes at BNL, which has tripled over the last few years. This is due at least in part to the formalization of the Exit Readiness Evaluation process, which is used to identify operational legacy issues in a facility prior to an organization being relieved of space charges.  This is a significant benefit to the Facility Hazard Categorization program to assure that legacy materials are properly identified and dispositioned. 

There are several mechanisms to assure that requirements are being carried out, these are based on the “hazard categorization” of the facility with more formalized mechanisms being used for higher hazard facilities.  For example due to regulatory requirements the WMD (with the only Nuclear Facility on site) is required to submit and annual update to the Safety Analysis Report which, would identify any changes in scope, design and controls that were analyzed under a Unreview Safety Question Process.  This is in turn is reviewed and approved by DOE.   In turn, the Accelerators follow a similar process of documenting changes to their Acceleratory Safety Envelope by the use of a Unreviewed Safety Issue process again approved by DOE. 

For the lower hazard facilities (radiological, industrial and chemical), the FUA documents the AB and there is a process in place to require updates. This grading allows BNL approval for the lower hazard facilities, which saves time and resources.

From a more day-to-day view, there are processes in place to assure that changes/modifications to processes/experiments/inventories are reviewed.  These include the BNL Activity Tracking System (ATS), Facility Activity Tracking System (FATS), Work Planning and Control Process, Tier I inspections and the annual, annual facility hazard categorization review, which evaluates inventories and changes to the inventories to assure all modifications are captured.

Within the resource capabilities of both ESH&Q program teams and the SBMS technical writing teams, a risk based priority schedule of creation/conversion of SBMS subject area requirement/guidance documents has been performed.  High hazard issues have been completed.  Mid-level hazard documentation development is now well underway and four are awaiting site review and adoption.  When missing documentation or gaps are completed, areas that currently have weak guidance will be corrected.  This will occur in FY03 and FY04 and includes revision of the ORE Subject Area, conversion of various pressure safety and fire protection related standards to Subject Areas.  

ESH&Q and line organization involvement in the SBMS development process is significant.  Examples include; Accelerator Safety, Hazard Analysis, Operational Readiness Evaluations.
In addition periodic downgrade requests, i.e. BMRR, HFBR, HWMF are evaluated by the FHC POC to assure that the analysis supports the downgrade and that continuity of controls are established to assure that inadvertent “upgrades” don’t occur. 

7. What responsibilities are not yet assigned and what are the plans for designating the responsibility.  In the interim, how is the system meeting these requirements?

Currently all the necessary responsibilities are assigned that are critical to the FS MSD.  These include from a line side, Building Manager, Work Control Managers and Coordinators, ESH Coordinators, Experimental Review Coordinators.  From the ESH&Q Support Side, the Facility Hazard Categorization POC, the Readiness Evaluation Coordinator and the Plan/Design Review Coordinator are critical functions.  All of these positions have R2A2 requirements defined and in place.

There were some resource (FTE) changes within the AB program over a period of three years.  (Hoey to WPC, Ports from Acc to IP, Moss in for Nuc then Shepherd in for Nuc)  This period of change has now stabilized and programs are underway to assure that all issues are accounted for and being worked to resolution (i.e., FHC annual inventory, accelerator SA update).

8. What methods of communication does the MS Steward use to ensure awareness of the responsible individuals in the Depts/Divs?

Various methods are used to ensure communication of responsibilities including various forms of training and dissemination of the SBMS Subject Areas and Standards.  A number of forums have been established to ensure these responsibilities are understood (e.g., ES&H Coordinator Meetings, Work Control Coordinator meetings, Building Manager meetings; emails and workshops)

Operational needs also drive communication, for example the recent requirement to upgrade the “Hazard Assessment” for emergency planning resulted in a request to SMSI to assist EP with facility inventory issues to assure that emergency planning documents are able to keep up with the dynamic inventory changes.  A periodic meeting between SMSI, EP and Chemical Management personnel is planned in the near future. 

· How is the effectiveness of these communication methods gauged?

The effectiveness is gauged via discussion in various forums and e-mails. Effectiveness is also measured by reviewing any facility related occurrences (i.e., those that would affect AB issues or design issues within a facility).  

ESH Coordinators Meeting/e-mail, workshop team reviews are a few of the mechanisms employed to determine the effectiveness of this Management System. 

9. How are the T&Q requirements defined and maintained by affected employees and contractors?

MS subject areas each address both regulatory drivers and best management practice driven worker training and qualification.  New or existing training courses are revised to be compliant with the standards  and re linked to the subject area.  

· Are the requirements of MS processes (appropriate job functions) included in Job Training Analyses (JTA)?

Yes JTA, links have been published for key Facility Safety responsibilities. Examples include Building Manager, ESH Coordinator Work Control Coordinators, and Local Emergency Coordinator.

Practitioners who provide identification, evaluation and control consultation to line organizations are trained and qualified to deliver quality service and this training qualification is tracked in the TQ JTA system. 

Implementation/Integration

10. Describe the extent to which the processes/activities of the management system are being carried out according to system requirements/subject areas.

The MS is one of the largest management systems with numerous subject areas covering many types of hazards and many  line organizations with varied missions.  Extensive effort has been expended by the ESH&Q staff and other support organizations to update the policy and implementation guidance to line organizations in the form of SBMS Subject Areas and/or to make sure that the existing standards are current with requirements.  The transition from ESH Standards to Subject Areas is proceeding and as the individual components are brought on-line, the operation and interaction of various elements becomes smoother and more natural. 

· What are the specific issues preventing depts/divs from working within the MS?

Not all elements of the MS are in-place.  Certain topical areas have old guidance or policy documents that need to be replaced and their guidance may not match the current processes in place at the Lab.  New subject areas are scheduled to be developed to enhance line implementation of regulatory drivers and /or recognized hazards.  

A good example of this is the Departmental Environment Safety & Health Inspection Standard (1.2.0), which when converted to Subject Area format will broaden the scope of the inspection providing stronger reference for identification of Environmental Management System issues.

Additionally some organizations claim directives are cumbersome and impede production/work without significant increase in safety & health for workers.  

· What are the plans for improving implementation?

A significant undertaking for improving implementation is the ongoing radiological source evaluation working group.  This group is charged with identifying all radiological sources on site, identifying the owners and most importantly determining if there is a science mission for the material or if it can be wasted.  This information is being fed into the RCD source data base and quality checked so that this becomes a useful data source for future FHC annual reviews and emergency planning requirements.  

Implementation of FS processes will improve as the Management System Description is revised to reflect more accurately the interaction between FS and other management systems. 

11. How has the implementation of the MS been validated? 

SMSI has ensured the appropriate level of safety authorization basis is in-place for several nuclear facilities over the past years. Authorization agreements with DOE demonstrate the effective attainment of compliance with nuclear safety rules and internal policies and procedures. Likewise Accelerator Implementation Plans were developed and implemented which were reviewed and approved by BAO/DOE.  

As mentioned previously the Readiness Evaluation and the Design Review processes are being more heavily utilized, which attests to greater implementation of tenets of the Facility Safety system. 

· How confident can the Lab be with the results?

Recent internal and external assessments have tended to find less programmatic issues and more isolated cases of implementation lapses. As the MS becomes more ingrained in daily operations, the number of instances of non-compliance is becoming smaller.   A good example of this is the recent Interlock Safety Self Assessment which found primarily minor non-compliance issues, some of which related to the need to convert the legacy ESH Standard to a Subject Area.  

One exception however is An exception however the October 2002 review of Fire Safety by DOE Chicago, which identified several programmatic areas of concern.  

· Does the MS and its processes interact effectively with related/supporting MS and processes? 

Yes, but often issues arise from lack of communication.  The next revision of the Facility Safety Management System Description will provide better definition including stronger ties to other management systems.  

· Describe areas that work well, those that need improvement.

The various components of the Facility Safety program; such as authorization basis, readiness evaluations, fire protection, building management, are intermingled and function fairly well.  The revised system description should tighten those links between the topical areas ensuring even greater integration. 

Former Standards ESH 1.3.5 and 1.3.6 have been converted into the Work Planning and Control subject area and that document integrates well with Facility Hazard Categorization SA to assure that modifications to inventories are reviewed as appropriate.  

Acceptance Indicators

12. Describe the processes for periodically seeking feedback from stakeholders.

Management and Policy Council presentations of strategic plans,  PAAA working group presentations,  Nuclear Safety Committee meetings, ES&H Coordinator meeting and Building Manager meetings are all used to ensure information is transmitted and opportunity is provided for feedback.  These forums have been excellent mechanisms for feedback from the field.

Several subject areas provide links to the SME in Section Steps as well as the POC line.   In addition, each self-assessment typically includes an opportunity to interview  workers and solicit feedback from the field.  This is particularly true in each of the six or so  self-assessments performed each year.

     The self-assessment process includes many opportunities for stakeholder feedback.  Recent self-assessments have covered numerous Facility Safety topics including Design Reviews, OREs, Interlocks and confined spaces. 
13. Summarize the feedback received about the system requirements and operation - from customers and other stakeholders.

Input on the system's effectiveness is obtained through interactions with ESH Coordinators and line personnel as in the aforementioned interview process.  In addition, input/comments can be submitted thorough the web pages, and at ESH Coordinator meetings.  

Thus far, the feedback has been positive. Requirements associated with vacating facilities is burdensome for some organizations in that the required exit evaluation generates legacy hazards/issues that must be addressed.  These hazards and issues require corrective measures to be implemented before the organization is relieved of space charges.  While burdensome, BNL organizations have applauded the process as a reasonable mechanism for defining accountability for operational legacies. 

14. Is unsolicited feedback received, and through what channels?

Yes, as evidenced in the BAO/BNL quarterly feedback report the following observation was made by BAO
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One on one with BNL and DOE Stakeholders have been complimentary of several of the processes, especially the cradle-to-grave approach currently employed at BNL.   As well as group meetings such as ESH Coordinators Meetings, etc.

Feedback is solicited through various means (Work Permit form, ES&H Coordinator meetings, Building Manager Meetings)

15. Provide examples where stakeholders have provided recommendations for improvement and describe the involvement of stakeholders in initiating improvements.

A prime example of stakeholder recommendations being implemented is the Exit Readiness Evaluation (ERE) process.  The need was suggested by BNL’s top management as an Area for Improvement and was implemented by SHSD with incentive provided by the Facilities & Operations Directorate (F&O) Space Charge program.  SHSD worked closely with F&O to develop the scope of the ERE program and incentivizing the program by tying relief of space charges to performing an ERE and reporting the completion of corrective actions for each of an organization’s identified legacy issues and hazards within a vacated facility. 

Meetings with local DOE regarding NSP (NSP Presentations 1/24/03, &1/27/03, ), facility authorization agreements (BMRR, HWMF, WMF), Safety Evaluation Reports (SERs), nuclear facility categorization  downgrades, etc has provided feedback in helping to shape the future strategies and documentation that meets DOE expectations.  

Likewise sharing plans and receiving positive and negative feedback from internal stakeholders, i.e., Management Council, Policy Council, PAAA Committee, Nuclear Safety Committee, Operational Departments (WMD, CAD, Life Sciences), etc., has provided a balanced perspective of future needs to assure that activities that could impact the labs mission is integrated and any impacts are minimized (e.g., NSP).

PLANNING, ASSESSMENT AND IMPROVEMENT CRITERIA

Planning
16. How are improvement actions identified and prioritized (risks as well as positive impacts)?

The Laboratory’s Environment, Safety, and Health mission includes the reduction of risk through the implementation of safety programs, radiological control, nuclear materials management, identification and control of operational legacy hazards/issues, and environmental stewardship. Prioritization of improvement actions are based on assuring that this mission is successful.  For example, The Lab is developing a focused short and long-term nuclear strategy to better manage and ultimately disposition its high risk, excess, legacy, and unused nuclear and radiological material inventory. This plan has been prioritized through the ADS system to align with overall mission needs of the Laboratory. 
· How are these plans aligned with Laboratory vision, mission, strategies and initiatives?
Based on their very nature Facility Safety subject areas pertain to a key personnel health and safety hazards, Laboratory liabilities created as a result of scientific operations or infrastructure support, environmental risks, they align directly with one of the main Laboratory visions, i.e. developing world-class research in a manner that is safe for workers and the environment while controlling BNL operational liabilities.  Every FS subject area positively impacts this vision and assists the Lab in reaching these goals.

The NSP is aligned with the laboratory mission and vision by assuring that it is focused on reducing the risk in the most cost effective way to assure that the maximum amount of resources are available for science.  For example, Building 490 WBNIF and 463 CERF facilities were analyzed by ESH and a successful argument presented to DOE to allow those facilities to be categorized as Radiological vs Nuclear even though the inventory normally would have been nuclear.  This radiological classification has saved the laboratory a significant number of resources by not having to develop more structured safety basis documentation, quality assurance programs etc without significantly increasing the risk.  The resources saved were to be used to support the research mission. 

· How have stakeholders' input been considered in the planning process?

Line organizations are participants in the development teams and each document is debated until a consensus is reached.  Additionally, the SBMS Steering Committee provides input and comments prior to publishing of new and/or revised Subject Areas.  

Stakeholders provide input on desired controls and protocols.  With regard to Assessments, BAO representatives and BNL assessment team members participate in both scoping and deployment phases.  These staff members are involved in all aspects of the process from worker interviews to corrective action development.  

17. How are high-priority improvements incorporated as appropriate into strategic plans, the Institutional Plan, and Critical Outcomes?

The Nuclear Strategic Plan (NSP) maintains both short and long range goals. The basic thrust of the nuclear strategic plan is to: (1) keep “low-risk” radiological facilities from becoming nuclear facilities, (2) reduce the nuclear material footprint, (3) maintain a minimum nuclear facility capability for current and future work, and (4) improve the safeguarding of high-risk nuclear material.

The Laboratory plans to identify orphan nuclear and radiological materials and review the various disposition paths for these materials identified as excess to current programmatic use. The plan will evaluate the materials, define viable material end states, and provide recommendations and facilitate external interfaces for their disposition. Materials with defined disposition paths will be reviewed to verify the continuing viability of those disposition paths and to determine if alternatives exist to reduce cost or provide reuse applications and provide clear economic or technical benefit to Brookhaven or the Department of Energy (DOE). 

Performance measures for FY04 have been proposed to support the NSP these include;

1. Determining ownership and provide an inventory report of all unused, legacy, and orphan nuclear material and radiological materials that are excess of program needs.

2. Develop and orphan radiological and nuclear materials management and disposition plan.

3. Develop a plan to incorporate storage into the mission of the Waste Management Facility.

4. Develop a Deactivation and Decommissioning. (D&D) plan for the Bldg 490 PuBe sources.

Each year a number of self-assessments are performed to assist the Laboratory in gauging implementation of various aspects of BNL operations.  Components of the Facility Safety System are often included in these exercises.  Areas of concern are communicated to Laboratory management, corrective actions are developed and are tracked to completion using the BNL Activity Tracking System (ATS).  Over the past two years SHSD, often with BAO observation and Department/Division input, has evaluated Interlock Safety, Design Review Program, Lockout/Tagout, Operational Readiness Evaluations and several other FS related safety programs.  

The SMSI monitors and assesses the inventory of hazardous materials contained within Laboratory Department and Division facilities via a facility hazard characterization (FHC) process. This ongoing assessment helps ensure facilities do not exceed the approved safety authorization basis. As applicable, the assessment also helps to identify any legacy materials that may need to be controlled and managed during the excess facility stabilization and D&D process.   

18. How are the resource requirements of this MS incorporated into the budgeting process for line organizations?


With respect to the NSP, funding was requested through three vehicles including:  

SMSI Incremental Budget request for FY04

ADS Process

Issue and Decision Process

The SMSI is collaborating with several Laboratory organizations to estimate, prioritize, and scope a budget request to the DOE Office of Science to address “ Future Environmental Liabilities”. This future year(s) budget planning is reviewed and submitted to DOE by senior Lab management including the Deputy Director for Operations.

A recent FS related project was the External Regulation inspection exercise.  In this exercise two teams of Industrial Safety and Industrial Hygiene professionals were recalibrated to OSHA general industry and construction safety regulations by means of two 10 hour training program performed by Liberty Mutual. After the training programs, 15 facilities were selected as representative of type structures on site (labs, industrial machine shops, storage area, S&T Shops and industrial facilities, etc.) to validate a request of DOE for available funds to assist in transition to OSHA and NRC regulation.  This exercise identified a large number of technical deficiencies with BNL facilities.  These findings were broken into programmatic and infrastructure findings.

During late calendar year 2003 a like inspection will be performed by an external assessment team (OSHA) contracted by DOE to provide feedback on strict OSHA compliance.  

Based Budget for staff and other resources at the line levels are drawn by the line organization and the ADS process. Resources for the majority of the MS are budgeted as overhead in the ESH&Q and F&O Directorate.  Additional resources are contributed by line organizations as part of their operations support staff.

Since the inception of the ADS process, a series of fire protection related projects were submitted.  They were corrective actions from DOE fire safety audits and corresponding reviews.  Over the years, the list has expanded to address projects developed from fire hazards analyses and fire related incidents.  During the past 12 years only a small set of these projects have been funded based on special pleading and external events.

Assessment

19. Describe the process for assessing MS performance - consider the following:

· PLANNING

· How is the scope of assessments developed?
MS Self-Assessment Plan identifies the Management System components that will be evaluated each year.  The selection of program elements for assessing is based upon risk and exposure.  The attached FY03 Facility Safety Management System Assessment Plan lists planned activities for FY  2003. That plan is outlined below;

Management System: Facility Safety

Status/Maturity of Management System: 
The Facility Safety processes are operating effectively and within the applicable requirements, including external regulations, subject areas and management expectations.  The Management System while fairly mature underwent extensive modification and upgrade (due to external assessment recommendations and issuance of revised 10 CFR 830 Rules) during FY00 and FY01 to address identified weaknesses in the Authorization Basis (AB) aspects of the Program.  A Program Description for AB was developed along with three new subject areas (Accelerator Safety, Facility Hazard Categorization, and Hazard Analysis). The Management System was also incrementally upgraded (July 02).  

A baseline was performed during FY 00 to document the Facility Hazard Categorization of BNL structures with sampling of some of the higher risk radiological facilities performed in FY 01. A re-evaluation of these facility categories is expected during the FY 03 time frame. The Management System requirements are typically well understood by appropriate members of BNL organizational staff. 

General Work Scope: The following activities are planned to continue the improvement and management of the Facility Safety Management System.

1. Initiation of a site-wide Nuclear Strategy Plan to address minimization of unnecessary nuclear facilities on site, upgrading of newest nuclear facility (WMF) to accommodate future anticipated inventory loads and potential impact of increased security requirements for significant radiological sources. 

2. Updating of the Accelerator Safety Subject Area (SA) to incorporate process improvements identified subsequent to the roll out of this new SA. (third quarter)

3. Updating of the Management System Description to incorporate lessons learned and customer feedback. (fourth quarter)

4. Re-baselining of the Facility Hazard Categorization inventory, to capture any facility modifications occurring during the past year. (third quarter)

(An ongoing effort will be made to randomly sample facilities that are identified as vulnerable to re-categorization (upgrading) due to borderline radiological inventories).  

5. Upgrading the Hazard Identification Tool (part of Hazard Analysis, Subject Area) to refine and expand the question set (fourth quarter).

6. Accelerator Implementation Plan will be managed to assure that accelerator documentation upgrades continue on schedule and that Brookhaven Area Office (BAO) is involved in the upgrades/reviews.

7. Legacy ES&H Standard 1.3.0, Review of Facility Design will be removed from the SBMS with requirements transitioned into the Engineering Design Subject Area. 

8. Several components of the Facility Safety Management System processes will be evaluated (ORE & Interlock) and where necessary improved during this Fiscal Year.   

Integrated Assessment Planning: 

1) Assessment Activities by or on the Behalf of the MS Steward

a)   A Management System Maturity Evaluation will be performed – 4th quarter 03.

b) 
For item four above, the annual FHC validation will need to be completed to ensure accuracy of BNL FHC inventories.

c)
Interlock Protection Programs – 3nd Quarter of FY 03

d)
Operational Readiness Evaluations – 4rd Quarter of FY 03

e)
Contractor Vendor Orientation – 4th Quarter of FY 03

2) Required Line Assessments

a) Annual program assessment by Medical Department Facility Manager of two radiological facilities (801 & BLIP) with special limits as approved by DOE Program Office.  

3) Independent Assessments

a. Review of the above MO assessment to validate that special inventory limits have not been exceeded. 

b. A high-risk material inventory and characterization was performed in concert with preparing an Issue and Decision Paper that addresses a nuclear strategy for the Laboratory.

c. A SMSI led working group is currently engaged in assessing Laboratory legacy and excess nuclear material inventories with a goal of establishing a disposition plan for these materials.

d. SMSI engaged a nuclear engneering consultant to assist with a re-affirmation of facility categorization status for some of the Lab’s higher-risk facilities and inventory. This included facility walk downs and documentation review and validation.

e. A 10 CFR 830 subpart B compliance review was performed by managers of nuclear facilities to ensure the appropriate safety authorization basis and documentation was in-place to meet the requirements.

4) Planned or anticipated external assessments

a) Transportation Compliance Evaluation Assistance Program (TCEAP) will be conducted as per section 4a of FY 03 Management System Assessment Plan for Hazardous Material Transportation Safety.

b) July 2003 - The NRC performed a scoping study for the External Regulations Review Team. The entire team will be at the Lab some time during the fall.
c) End of FY03 - a Nuclear Regulatory Commission (NRC) assessment of Laboratory will help scope and determine the feasibility of external regulation of DOE nuclear facilities 

d) End of FY03 – a DOE authorized OSHA inspection will be preformed to baseline strict compliance with external regulations.  

Progress has been made in completing tasks associated with the FS Management System Self Assessment Plan. The maturity evaluation will provide lab-wide feedback on the MS.  Several organizational issues resulted in delays in resource availability causing some slippage in the FY03 plan described above.  Upon completion of the maturity evaluation the MS Description will be revised to more accurately reflect interaction between other MS’.  

The BNL site-wide nuclear strategy plan has been drafted and resource loaded. Re-baselining of Facility Hazard Categorization has been scheduled along with improvement of the Hazard Identification Tool and revision of the Accelerator Safety Subject Area.  FS processes and controls defined in ES&H Standard 1.3.0, Review of Facility Design have been absorbed into the Engineering Design Subject Area. This legacy standard will be retired within the next few months. Components of the FSMS were assessed  by SHSD during the course of FY03 (Interlocks & OREs).

 Subject Matter Experts leading the assessment conduct a scoping meeting with management and the DOE counterpart in which the regulatory drivers are defined, organizations covered by the drivers are identified, and then a sampling strategy for field compliance inspection is set.  

· Are assessments based on high priority system objectives and past performance?  If not, what are they based on?

A certain number of annual assessments are mandated by regulatory drivers and they tend to be for the highest hazards.  Non-mandated assessments are selected based on value added to the program.

· How frequently are they performed?

Annually for many regulatory driven assessments, although during the subject area development period, until the MS is mature, some topics of the lowest hazard will be on a three to five-year cycle.

· Describe "ongoing" and "focused" assessment activities. 

The F&O Directorate maintains a baseline of each facility on site with periodic updates requested for Fire/Rescue Run Cards and Facility Use Agreements.  In addition, anytime a facility changes hands from one BNL organization to another an Operational or Exit Readiness Evaluation is requested of SHSD by Line Management.  These “assessment” activities provide for current documentation of facility ownership and operational status.    

· What are the qualifications of those performing the assessments? 

The assessments are conducted by the appropriate topical area SME’s with assistance of line management and worker feedback. 

· What external assessment information is obtained?  From who? How?

PNNL Authorization Basis Corporate assessment. 

BAO, has recently assessed one or more of the topics.  The reports of these assessments in transferred into ATS actions that are tracked to closure and programmatic improvements are made based on the actions of these external reviewers.

Feedback from engineering consultant SMI on nuclear facility safety documentation is incorporated into planning and re-engineering efforts.

· CONDUCT

· Describe the assessment approaches (document review, field observations, interviews). 

Assessments follow a written project plan with WBS steps, assigned responsible parties, and intermediate and project due dates.  The assessments follow the format of: 

(a)
A scoping meeting is held to determine extend of the exercise and facilitate BAO buy-in.

(b)
A review of regulatory drivers is performed and a compilation of program and field implementation checklists is made. 

(c)
A review is made of the written program. 

(d) Field observations of implementation by line organizations are made.

(e) Worker input/feedback is solicited during an interview process., 

(e)
A draft report is presented for assessment team consensus, 

(f)
The draft is distributed to the line organizations to ensure factual accuracy of the document  

(g)
The final report incorporates the comments of all parties, 

(h)
A draft corrective action plan is developed and distributed (CAP) to the line organizations for review, 

(i)
The corrective action plan incorporates comments and is finalized. 

(j)
An ATS is created to define actions to address the CAP and specifying responsible parties, and 

(k)
The CAP is tracked in the ATS until closure.

· How is benchmarking or external comparative analysis performed, if 
appropriate?

The staff participates in EFCOG Subgroups where past bench marking and compensation analyses have included response to 

MS performance is measured through self-assessment activities, Technical Basis Document creation, and other mechanisms.  Several recent activities have been done that included comparison of BNL operations to other DOE organizations.  

Benchmarking is also done on an on-going basis by participation in EFCOG groups such as the Safety Analysis Working Group and the ISM Best Practices Working Group.  

· How are assessment results documented and communicated?

Draft and formal Assessment Reports and Corrective Action Plan are prepared, circulated for review, and comments incorporated into the final version.

Limited scope and informal assessments may be communicated via verbal, e-mail, or other correspondence and incorporated into plans, analysis, and re-engineering efforts.

· ANALYSIS OF RESULTS

· How is assessment results analyzed?
The conditions observed are compared to regulatory driver or internal best management practice criteria by stakeholders and SMEs..  Non-conformance is noted in the Assessment report and gap closure mechanisms are identified, implemented, and tracked in the Corrective Action Plan.

· IMPROVEMENT ACTION MANAGEMENT

How are improvement actions tracked to closure?
BNL corporate ATS or Organization FATS is utilized to ensure corrective actions are captured and tracked until completion is verified at which time the item is closed. 

· What follow-up mechanisms are used to insure improvements are effective?

Identified areas for improvement employ BNL ATS and FATS tracking to closure.  Action items are closed by the action owner upon completion of action.  Validation by the condition owner is required.  Feedback from BAO line organization and SME provide information on the effectiveness of actions.

· How is information from assessments shared - lessons learned activity?

When assessment finding represent a site wide condition or multi-organization condition, the corrective action plan is expanded to effect a site wide correction.   Distribution of the report and the corrective action plan include the BNL management, affected line organizations, and appropriate SMEs.

Example:

Interlock Safety for Protection of Personnel Self Assessment 

High Risk Material Inventory and Characterization


WG Inventory and Material Disposition


Contractor Support (SMI)

Re-affirmation of 490 WBNIF and 463 CERF radiological facility status

10 CFR 830 subpart B compliance review

Operational Performance

20. What trends are evident, based on assessment results? 

· A major effort for 03 was the development and partial implementation of the Nuclear Strategic Plan.  This plan while many aspects have been done on overhead will require supplemental funding for 04 ($367k) to facilitate the hazards /accident analysis and removal of legacy materials. 

· A Facility Hazard Categorization baseline will need to be conducted since it was missed one year due to personnel changes, it has since been been  However, a rebaselining will be required to assure that the information from the source disposition working group is integrated into the FHC annual review and there is a need to document this review in a more defendable format.   

· The Hazard Identification tool (HIT) will need to be upgraded in 04 to make it more customer usable and incorporate lessons learned from past hazards analysis. 

· Program documentation for Accelerators, FHC will need upgrading, and a new SA for nuclear safety is scheduled for early 04. 

· Continued effort is required to convert legacy ES&H standards to Subject Areas ensuring they are evergreen. 

21. Are there any Critical Outcomes related to this MS?

Yes, in FY 01 a SAM was assigned to the tracking of Accelerator Safety Documentation upgrades.  For FY 04 the performance measures for  Nuclear Material Risk Reduction are as follows:  

3.4.2.1 Determine ownership and provide an inventory report of all Laboratory unused, legacy, and orphan nuclear and radiological materials (primarily sources) that are excess to current program need;

3.4.2.2 Develop an orphan radiological and nuclear materials management and disposition plan;

3.4.2.3 Develop a  plan to incorporate storage into the mission of  the Waste Management Facility;
3.4.2.4 Develop a Deactivation and Decommissioning. (D&D) plan for the Bldg. 490 PuBe sources.  

If so, what is the performance against those Critical Outcomes?

Failure to meet performance metrics jeopardizes BNL’s ability to meet DOE’s FY04 ES&H risk reduction expectations

FY04 Performance results to be determined.


22. What core indicators are used to gauge the system's effectiveness, efficiency, and productivity?

DOE/BAO Oversight; BNL Line organization; Performance Measures; Customer Feedback/Survey

· How is the system performing against those indicators?
The system is showing increased confidence and trust from stakeholders.  BAO reduced oversight and BNL organizations increased funding of SHSD resources.

23. What indicators are used to gauge customer satisfaction?

ESH Coordinators Meeting, Customer Feedback/Surveys, involvement in Subject Area development and participation in the FS related Self Assessments are used to communicate BNL customer satisfaction. 

Several subject areas provide links to the SME in Section Steps as well as the POC line.  Input on the system's effectiveness is informally obtained through ESH Coordinators and line personnel feedback.  Positive and negative comments are addressed as both indicate that customers are active in the subject area.

External indicators as evidenced in the BAO/BNL quarterly feedback report the following observation was made by BAO
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· How does the system perform against those indicators?

Our primary customer is DOE who provides safety evaluation reports and feedback on all activities and changes to nuclear programs and facilities. The DOE-BAO has provided positive indicators in the form of approvals and authorization agreements that demonstrate confidence in the management and implementation facility safety programs.

Improvement

24. What significant improvements to the MS have been accomplished?
SMSI is using short and long range strategic planning to enhance the overall effectiveness of the MS. SMSI is reaching out to all Laboratory elements to ensure its strategies and efforts are in concert with Laboratory’s ES&H and science missions.

The establishment of a working group to identify high risk and excess and legacy radiological materials that require special disposition.

Two nuclear facilities have been successfully downgraded to radiological facility status through the implementation of MS analytical processes such as hazards and accident analysis, safety evaluations, and material characterization.

Interaction with Emergency Planning has been enhanced to provide EP MS information on facility inventory and hazards that will be in a useful format for emergency planning purposes. 

Re-affirmation of Radiological Categorizations for two facilities with nuclear quantities of materials (buildings 463 and 490).   This agreement with DOE has saved the Laboratory significant resources that would be otherwise needed to develop, maintain and implement safety AB programs and documentation. 

The cradle–to-grave (Readiness Evaluation) approach has been refined and better integrated into laboratory culture and landlord/tenant relationship. Implementation of the Building Manager program and the Facility Use Agreement programs document a Point Of Contact for each structure on the BNL site.  Recently this process was showcased to Battelle Corporate as a model program for other DOE sites. 

25. What do you hope to accomplish in the near future (3-5 years) to improve the overall "maturity" of the MS?

All FS Subject Areas will be drafted with development team consensus by the end of FY04.  They should all be adopted and in place by mid FY05, which is 2.5 years from this writing.  The balance of this 5-year period will involve review of the earlier subject areas to determine if improvements are needed based on experience or changes in regulatory drivers.  At the beginning of FY04, the program personnel will devote more time to self-assessments, particularly vertical assessment that will drive the completion of internal control documents.    

Complete revision of the legacy document to the SBMS Subject Area format and continue to improve communication of requirements therein.

In addition to upgrading all legacy documents to subject areas and completing necessary updates to existing SA, MSD and PD, there will be a significant focus on the Nuclear Strategic Plan to reduce the overall risk to the laboratory. The elements of the plan that were presented in earlier questions, will also be expanded to include other issues for example; 

Laboratory hazards that are not associated with on-going work can present significant legacy vulnerabilities. Multiple nuclear facilities equates to higher risk of failure or incidents, radiation exposures, theft, or loss potential. Failure to reduce these risks may create a PAAA liability that leads to potential fines and a loss of confidence by our stakeholders.
 It is also essential that orphan facilities ensure that proper and qualified facility management continues for these facilities (HFBR, BMRR, BGRR, HWMF). 

Continued vigilance with the processes that control change/configuration control will need to be addressed i.e., Building Manager program, FUA documents, Run Card program, Tier 1 program and how they impact the requirements for safety AB.

It has been identified that further Integration of Facility Safety AB/hazard cat/inventories, etc. with other Management systems, i.e., Waste, Emergency Planning, FUA, Safeguards & Security, Transportation Safety needs to take place to assure that all aspects of authorization basis and inventory controls are met. With the impending transition to  External Regulations (NRC and OSHA), potential licensing issues based on SNM inventory need to be evaluated.  Current inventories of fissionable materials would require a part 70 license.  If BNL were able to successfully reduce this inventory, future resources would be available to better serve science needs and allow for the appropriate level of balance between the science and ES&H missions. ES&H risk reduction and strategic planning will provide positive results to our stakeholders. It is anticipated after the nuclear strategic plan starts to take shape that a derived benefit would be the re-use of facility space that would better serve the science programs at the Laboratory.(i.e., building 937 tunnel and building 490 WBNIF.

� If the MS is not affected by RODs, indicate how the MS is made aware of changes to external requirements. An example is the Acquisition Management System (AMS) where the external driver is the Prime Contract, not agency orders.  Contract modifications are not captured in the ROD process; however, the AMS has a process for learning about and analyzing the impact of pending contract mods.


3Include assessment and operational results of the processes and functions within the MS.





PAGE  
1

