FY04 Management System Assessment Planning & Integration Template
To be completed by Management System Stewards
Management System: Indicate the name of the management system
Status/maturity of the system:

Briefly describe the status of the system based on the Steward’s self-awareness or a formal maturity evaluation. Consider the “Guidance Questions” on the last page of this document as an aid in developing your “status”.
General Work Scope: Briefly describe scope of work planned for the fiscal year. Impact on other support organizations should be considered when developing the Work Scope (Standards Based Management System, Training & Qualifications, etc.)

Integrated Assessment Planning (assessment activities planned by the management system steward which impact organizations other than their own)

Note: This information is used to help integrate and communicate assessment activities that impact the laboratory as a whole.  All assessment activities related to the management system are captured in the Management System Steward’s Self-assessment program.

Identify and describe assessment activities planned by the management system steward for monitoring or measuring the performance of Laboratory organizations other than their own.  

Discuss assessment activities to be performed by or on behalf of the management system steward, independent assessments (IO, IA, Peer Review, Third Party), and those assessment activities to be performed by organizations to support the MS assessment (i.e. required assessments).   Also include any assessment activities that are expected to be performed by external organizations (i.e. DOE, EPA etc). 

Assessment Activities by or on behalf of the MS Steward:

For each assessment include an assessment title, the impacted Organizations (Directorates, Departments, Divisions), the scope of the assessment  (i.e. what information is desired), and anticipated schedule (FY quarter is adequate)

Required Line Assessments:  


Required line assessments are assessment activities requested by the Management System Steward to be performed by line organizations to evaluate the status of the management system (e.g. state of deployment, adequacy of products and services etc). 


Include the impacted organizations (Directorates, Departments, Divisions), basic lines of inquiry, and any specific schedule needs or requirements. 


Independent Assessments: (IO, IA, Third Party, peer review): 


Planned or anticipated external assessments: 

FY04 Management System Assessment Planning & Integration Template
Management System: Radiological Control

Status/maturity of the system: The Radiological Control Management System (RCMS) is mature and continues to improve its maturity and effectiveness.   Laboratory-Wide (site) procedures, SBMS Subject Areas, and Radiological Control Division (RCD) Standard Operating Procedures (SOPs) are generally characterized as mature, consistent, and effective.  The Radiological Control Manual is generally adequate, but the revision process started in FY03 needs to be continued into FY’ 04.

The RCD is performing in an excellent manner and has adequate resources, skills, abilities, and technical capability to help ensure effective performance across the Laboratory.  General radiological performance of divisions/departments/staff members is very good, and continues to show overall improvement.  Extensive assessments by external, internal, and RCD parties corroborate the overall satisfactory performance, effectiveness, and maturity of this management system.

General Work Scope: RCD is planning the following activities to maintain, assess, and improve the Radiological Control Management System:

1) Maintain the RCD Procedures Working Group and continue to revise site wide and divisional procedures in accordance with the 3-year review cycle and in response to assessment findings.

2) Continue to revise the BNL Radiological Control Manual.

3) Revise the RCD Self Assessment Plan (SAP).  This effort has two major parts: streamline and revise the self-assessment checklists, and develop Triennial Assessment Lines of Inquiry for each for each element of the triennial assessment cycle.  Development of lines of inquiry/assessment checklists will facilitate the performance of triennial assessments by BNL/RCD staff and reduce dependence on external assessors.

4) Implement the FY03 Self-Assessment Plan (draft).

5) Perform and document “Make-or Buy” evaluations for the Analytical Services Laboratory and Personnel Monitoring Groups.

Integrated Assessment Planning (assessment activities planned by the management system steward which impact organizations other than their own)

Assessment Activities by or on behalf of the MS Steward: 

1) Assessment Activities by or on behalf of the MS Steward:
a) Item 1 in the General Work Scope activities are tracked and described in the FS Monthly Report.

b) Item 2 in the General Work Scope is a FY04 individual performance measure deliverable for the Health Physics Technical Services (HPTS) Manager.

c) Item 3 in the General Work Scope will be included in the RCD FY04 Self-Assessment Plan.

d) Item 4 in the General Work Scope will be a FY04 Performance Measure for the RCD Quality Assurance (QA) Representative.

Required Line Assessments:  

RCD is not requesting that line management perform any self assessments related to the RCMS.

Independent Assessments: (IO, IA, Third Party, peer review): 


Independent Oversight is scheduled to assess RCD’s Self Assessment Program date TBD).  Triennial Assessments are planned for the following areas:


FY04 1st Qtr


Functional Elements #6(a), (c)
Radiological Work Controls


FY04 2nd Qtr


Functional Elements #5(d), 7
Instrument Calibration and Maintenance, and Emergency Exposure Situations


FY04 3rd Qtr


Functional Element #2

ALARA Program


FY04 4th Qtr


Functional Element #4

Internal Dosimetry

Planned or anticipated external assessments: 

a) Health Physics Society Assessment (accreditation) of I&C

b) NRC assessment of BNL’s Radiological Controls Program for transition to external regulation – 1st Quarter

c) OSHA assessment of BNL’s ESH Program – 1st Quarter

d) Radiological Controls Training – DOE-BAO 1st Quarter

e) Radiological Work Controls – DOE-BAO 1st  Quarter

f) Contamination Controls – DOE BAO 2nd Quarter

g) Internal Dosimetry – DOE BAO 4th Quarter

h) Integrated Safety Management – DOE BAO (TBD)

Signatures:

MS Point of Contact: ______________________________
Date: ________________

MS Steward:

_______________________________
Date: ________________

The following Guidance Questions are intended to provide guidance to the MS Stewards as they complete their statement on the Status/Maturity of their system.  MS Stewards are NOT expected to provide answers to each of these questions – but to use these as  “thought provokers”.


· Are core competencies (e.g., SME’s) and support infrastructure (human, equipment, dollars) adequate to meet current and future needs?

· Are any significant changes in e.g., regulatory organizational strategies, funding –that may impact this management system  

· How does the MS adequately respond to the external requirements or drivers (DOE Orders, contractual clauses, federal/state/local regulations, et.al.) in terms of subject areas, programs or other lab-wide documentation? How do you determine if this approach is effective & efficient?  

· What external/internal drivers are not covered, and what is the plan for responding to them?

· What is the process and how do you prioritize reviewing/revising MS documentation (MS description, Subject Areas, other procedures/documentation that support the MS). 

· How is this MS aligned with supporting/related MS and processes?  If there are areas that are not in alignment, what are the plans for addressing this? Examples of alignment include but are not limited to establishment of R2A2s, Training Requirements

· What is the awareness level of affected laboratory staff regarding their role, responsibilities   regarding this MS?  How do you gauge this?

· How well are the requirements of the MS being carried out across the Laboratory? What areas are not adequately following the MS requirements (programs, depts., div., etc.) How do you know?  If necessary, what are the plans for improving implementation? What is the process for assessing/evaluating the MS/the functions and processes within it?

· What kind of feedback has been received from MS stakeholders as well as others who have evaluated the MS OR the functions /processes within the MS? 

· How is the effectiveness, efficiency/productivity, and customer satisfaction of the MS (or the functions and processes that make up the MS) “measured”?

· What are the results/trends of these measures?

GUIDANCE QUESTIONS








