                   Work Planning and Control for Operations 

                                   Steward Assessment Tool

       Assessed Dept/Div: ___________________ Date: __________

1) Method of Performing Work

 How is worked accomplished in this Department/Division? Give approximate percentages and any other pertinent information.

Work Permits: ________________________________________________________________________________________________________________________________________________

Skill of the Worker: ________________________________________________________________________________________________________________________________________________

Standard Operating Procedures: ________________________________________________________________________________________________________________________________________________

Project Management: ________________________________________________________________________________________________________________________________________________

     2) Assessments of Department/Divisions that Seldom Use Work Permits
If there have been six or less work permits generated in the last six months then follow the directions below. If there have been greater than six permits written then skip this section and go directly to step three of this assessment tool.

a) What is the Occupational Injury Record of this Department/Division? (This can be qualitative or quantitative) ____________________________________________________________________________________________________________________________________

Note: High, higher than normal, or worsening (negative trends) Occupational Injury Performance may be indicative of insufficient work planning

b) Review the Department/Division’s method for identifying and evaluating low-rated tasks. (Unless the majority of their work is performed with SOPs, ESRs, or Work Permits, this evaluation should include most of their work): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Is this Department/Division’s justification for “ skill of the worker” tasks sufficient for the number of “skill of the worker” tasks they perform?  (Is there some sort of documentation linking all the “skill of worker” tasks to reasons why it is ok to perform them with minimum planning, i.e., qualification matrix, JTA, letters to file, documented experience, etc?) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) Review 100% of completed work permits. Assess all areas of work permits for completeness, adequacy of planning, mitigation of hazards, and authorizing work, etc. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e) Determine if the Work Control Manager and/or Work Control Coordinator are comfortable in their roles. ________________________________________________________________________________________________________________________________________________

f) Given the work circumstances (types of work, training of staff, use of procedures, identification and evaluation of low rated tasks, OI rates, etc) does the low number of work permits generated make sense for this Department/Division? ________________________________________________________________________________________________________________________________________________

g) Does this Department/Division use an internal procedure to implement the SBMS WP&C Subject Area, or the Subject Area itself? If their low use of work permits is justifiable, then it is recommended that they use the Subject Area as the implementing procedure. ______________________________________________________________________

This part of the assessment on Work Planning and Control for Operations is complete; proceed to step nine of this procedure.

3) Department/Division Work Control Process (Administrative)

a) Does the Department/Division use the SBMS WP&C Subject Area as an implementing procedure or does it have an internal procedure? _______________________________

      1) If an internal procedure is being used, review it to ensure compliance with section 2 of the WP&C Subject Area. Note any comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Does the WCM/WCC website list all the appropriate personnel in the Department/Division? Note any comments: ________________________________________________________________________________________________________________________________________________

c) Is there a document that lists the Primary Reviewers for the Department/Division? ________________________________________________________________________________________________________________________________________________

d) If appropriate, is there a formal scheduling mechanism to notify personnel of work, identify resources, set priorities, etc? ________________________________________________________________________________________________________________________________________________

e) Review the Work Permit Logbook. Is the book organized so that it adds value as a tool? Is it maintained? Does it work for the Department/Division? Note any comments: ________________________________________________________________________________________________________________________________________________
    4) Review of Completed Work Permits

Review at least 10% - 15% of the last six months completed work permits. Answer the following: a) Do the work controls match the hazards identified? b) Are the proper individuals signing off as WCC, primary reviewer, etc? c) Did workers sign off block four where appropriate? d) Are the proper blocks filled out? c) Does the work planning seem adequate for the scope of work? e) Is the Department/Division using work permits for low-rated jobs? f) Are reviews being performed in a team/group setting or done individually in series? g) Were walkthroughs of appropriate jobs performed? h) Environmental concerns addressed, i) any evidence of worker feedback?  Note Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5) Skill of Worker Justification

a) Describe the process by which this Department/Division evaluates their “Skill of the Worker” tasks. Does this process adequately capture and analysis the work activities characterized as low-rated? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Describe the method by which this Department/Division determines (justifies) it is acceptable for its specific workers to perform specific low-rated tasks. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Is it evident that the WCM/WCCs understand how to evaluate and justify the performance of low-rated work using the “skill of worker” concept? Note any comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

      6) Field Work Observations
Review at least 3 active work permits (if possible) by performing field observations along the following lines on inquiry:

a) Discuss with the field work force: their input to job planning, type of walkthrough, quality of pre-job briefing, real time or work in progress reviews, comfort factor with job, ability to ask questions as work progresses, understanding of what to do if hazards, scope of work, or work methods change, hazard identification methods, cheaper, faster, safer ways to do the work now in progress, etc. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Does the plan and hazard analysis make sense with the scope of work? Were environmental concerns addressed during the planning? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Is the work permit filled out correctly? I.E., review signatures, work authorization, pre-job briefing, etc. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) How is the job progressing to date? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e) Is the work plan being followed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

f) Is there adequate supervision in the field? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

g) Is the work defined such that the workers can readily identify the associated hazards and risks? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

h) Do personnel comply with postings, barriers, limits, RWP and other permit requirements, etc? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

i) Is the work area/equipment placed in a safe condition at the end of the work-day or properly turned over to an incoming shift? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

j) If possible observe pre-job, post-job, and/or planning meetings. Note any comments ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7) Feedback and Improvement

Determine the status of the Department/Division’s Feedback and Improvement

a) What exists now in the Department/Division? I.E., job briefings, tailgate meetings, safety meetings, feedback logbooks, sections 6 & 7 of work permit, staff procedure reviews, lessons learned memos, etc ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Is there any evidence of feedback from workers or support staff? If yes how was it addressed? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Have issues regarding radiological or nuclear safety been forwarded to the PAAA Coordinator? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d) Have appropriate issues been forwarded on to the Lessons Learned Coordinator? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8) Interview Questions
 Review the “General Question Set” attachment to ensure you have addressed the appropriate questions with the appropriate personnel (Use a continuation sheet for any additional comments) 

9) Survey

 Perform the worker involvement survey with as many people as possible in the Department/Division

10) Follow-Up

a) Follow up on areas of improvement noted on the last assessment/review/ audit of the Department/Division: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b) Denote any corrective actions, observations, or areas for improvements: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c) Denote any corrective actions, observations, etc, that should be shared with the Lessons Learned Coordinator, PAAA Coordinator, or at the WCM/ERC Meetings;________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

                                        Continuation Sheet

                (The appropriate step number should precede each item)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

