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Executive Summary 
 
The Computing Sciences (CS) Directorate is committed to maintaining an effective and 
responsive safety program. During FY09, the Computing Sciences Directorate continued to 
apply the principles of Integrated Safety Management. Our annual assessment finds that the 
Directorate’s safety programs, policies, and processes have been successful at identifying and 
controlling hazards, communicating effectively with our employees and Guests, and assuring a 
safe and healthy workplace. 
 
CS includes the Computational Research Division (CRD) and the National Energy Research 
Supercomputer Center (NERSC) Division, with primary work locations in the B50 complex and 
the Oakland Scientific Facility (OSF), in B943. Highlights of our safety program include 
ergonomics, JHA and training, and response to new Laboratory requirements. 
 
The primary hazard of our work continues to be desktop and laptop computer ergonomics. We 
employ multiple resources in support of our ergonomic program, focusing particularly on 
preventative measures and early intervention. We communicate the importance of addressing 
ergonomic issues through group meetings, supervisor oversight, items in our weekly online 
newsletter, and classroom and training courses. Working with CS staff, Ergo Advocates, and the 
Ergonomics Group, several ergonomic cases were managed at the level of employee discomfort, 
without progressing to become first aid or recordable injuries. 
 
CS Divisions exceeded Laboratory JHA and safety training ES&H performance targets. We 
made a strong effort to ensure all individual JHAs met the new requirement for an individual 
Description of Work. We achieved 100% compliance with both JHA completion and Description 
of Work requirements. 
 
CS has also fully addressed Laboratory initiatives including the requirement for electrical 
equipment inspection, acid waste review, annual review and reporting of lockout/tagout (LOTO) 
procedures, and changes to PUB-3000 requiring formal work authorizations and permits for 
electrical work, and subcontractor electrical and LOTO work. 
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FY09 Self-Assessment Report 
FY09 ES&H Performance Measures and Assessment 

Computing Sciences Evaluation 
 
 
 

 
ISM CORE FUNCTION 1: DEFINE WORK 

 
1. Division revises division ISM plan to reflect a) ES&H policy changes, and b) updates to the 

Institutional ISM plan.   Line management communicates updates to the plan to division personnel 
and assesses effectiveness of that communication. 

 
 Lines of Inquiry: 

 
1-1.  What is the status of the Division ISM Plan relative to the Division ISM Implementation 

Plan Review (Attachment A)?  Has the checklist been completed for the Division Plan?  
Have any Gaps been identified?  Has a Corrective Action Plan been developed to resolve 
any identified Gaps? 

 
1-2. Are the EH&S roles and responsibilities described in Division Plan current with the 

Division’s business practices?  Were there any business changes that resulted in changes to 
the Division’s ES&H management practices? 

 
1-3. Are the Work Locations, Facilities and Work Location Hazards lists (e.g. HMS System) 

current within the Division ISM Plan?  Were there any facility and/or work scope changes 
that resulted in changes in the Division’s ES&H management practices? 

 

The Computing Sciences (CS) Directorate ISM Plan was updated in March, 2009. This revision of 
the ISM Plan was made to address changes to Laboratory Environment, Safety and Health (ES&H) 
requirements, issues identified in the FY08 Self-Assessment as well as the Validation performed 
by the Office of Contract Assurance, and changes in CS work activities. The need to update the 
ISM Plan was mentioned in the FY08 Self-Assessment Report, and the expectation that this update 
would be completed during the second quarter of FY08 was met. The updates to the ISM Plan 
formalized and documented practices and procedures already in place within the Computing 
Science Directorate. Many of these changes were implemented in response to changes made to 
PUB-3000 in October, 2008. Those changes directly affecting CS staff were communicated to CS 
employees in the All Hands Meetings held in October and November, 2008, in preparation for the 
HSS audit. In addition to the All Hands presentations to both the CRD and NERSC Divisions, 
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Group Leads reviewed with their groups several areas of concern for the upcoming HSS audit, 
including those policy changes that were incorporated into the revised CS ISM Plan.  

Communication of ISM in general and Plan updates in particular was found to be effective. 
Questions were received from CS staff during the All Hands presentations and throughout the year. 
The questions regarding details of the new policies show staff awareness of the policies, and show 
that staff considered implications of the new policies. For example, one policy change required that 
technical areas be posted with required personal protective equipment. Staff made numerous 
recommendations for PPE to be used in the computer rooms. Staff suggested that some limitations 
would be overly restrictive, or would lead to inconsistencies. In the Oakland Scientific Facility 
(OSF), the computer room is considered a technical area, but the only access to the control room, 
which is not a technical area, is through the computer room. OSF staff discussed the prohibition of 
food or drink in the computer room, and whether it would be acceptable under this restriction for 
control room operators to carry containers of food through the computer room to get to the control 
room. Staff suggested specific icons to be used on the required entrance placards.  

Some ES&H policy was under review at the time of our All Hands presentations in advance of the 
HSS audit. This led to increased questioning from CS staff and requests for clarification. This 
questioning demonstrates that the ES&H messages were effectively communicated to CS staff. In 
addition to the new Technical Area policy which was changed several times, some Chemical 
Management System (CMS) requirements were under review by the Environment, Health & Safety 
Division (EHS) at the time of the CS All Hands meetings to address safety issues. For example 
there was conflicting guidance on the need to include aerosols and adhesives in the CMS. 
Questions and comments from CRD and NERSC staff were forwarded to the CMS subject matter 
expert for clarification. Staff asked questions about the hazards of common office products such as 
spray dusters, glass cleaner, epoxy, and even some typical electronics products such as solder. Staff 
questions show involvement in the process, and indicate that staff have heeded the presentations at 
the All Hands Meetings and at Group level meetings. 

The “Division ISM Implementation Plan Review” checklist was used in completing the latest 
March, 2009 revision of the ISM Plan. At the request of CS, the EHS Occupational Safety Group 
performed a courtesy review of the previous ISM Plan version dated October 1, 2008, using this 
same checklist. Some items listed on the checklist, particularly items which did not have relevance 
for the CS Directorate, those not safety-related, and those which are fully addressed in mandatory 
EHS programs, were not included or not extensively described in the ISM Plan. One example is the 
accident review process. Accident review is included in the CS ISM Plan as part of supervisor and 
Division Safety Committee responsibilities, but the process is not described in detail because we 
follow the requirements of PUB-3000 Section 5.1 Incident Reviewing and Reporting. The Building 
Manager function, while an important function, is not specifically mentioned in the ISM Plan 
because this role and how its authority is derived is not clearly delineated in Laboratory policy 
documents. 

Our ISM Plan provides information on unusual work locations but not much detail on typical work 
locations. It was felt that this was not necessary for communicating safe work practices: staff and 
guests of the CS Divisions are already familiar with the primary work locations. However, for 

http://www.lbl.gov/ehs/pub3000/CH05_1.html�
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reviewers and those not familiar with the Divisions, a fuller description of these locations would be 
helpful in understanding the Directorate and its work. Hazards found in CS work locations are not 
significantly changed, and have been documented in the EHS Hazard Management System (HMS). 
These hazards were reviewed and the reviews were documented within HMS. 

FY08 Opportunities for Improvement identified by the CS Directorate - ISM Core Function 
1: Define Work. These Opportunities for Improvement were addressed during FY09: 

Communication of updated safety material via the CS website. This was addressed in CATS 
corrective action #6545-3. This corrective action (and the CATS Issue) was closed out on 3/17/09. 

Improve the Safety and Ergonomics section of the CS website. Following suggestions from the 
Division Safety Committee, the CS Safety page was moved out from the “Staff Only” section so 
that it would be more readily accessible. This change was announced to CS staff in the March 23 In 
the Loop newsletter. 

The Division should update the ISM Plan. This was completed on March 12, 2009 and the 
updated ISM Plan was posted on the CS Safety and Health section of the Division website. This 
also was announced to CS staff in the March 23 In the Loop newsletter. 

Need to review JHAs and more accurately describe the tasks, hazards and controls. This 
opportunity was addressed, and is discussed in detail in validation of Performance Measure 2.1, 
below. 

FY08 Opportunities for Improvement identified in the OCA Validation Report - ISM Core 
Function 1: Define Work: 

Assess effectiveness of CS safety program activities. This issue was also identified in the MESH 
review and was entered into CATS as corrective action #6543-1. Resolution of this issue included 
update of the website and use of employee feedback to assess effectiveness of communications. In 
review of employee feedback, including in particular the response to the JHA process, it is clear 
that CS staff are well aware of the importance of completing the JHA and they are also taking the 
time to provide detailed feedback and suggestions for improvement, both to CS safety staff and 
directly to the JHA Program. 

Timely review and approval of ISM Plan updates. Include key updates to PUB-3000 (Work 
Lead concept and new JHA). The current revision of the CS ISM Plan was completed on March 
12 and signed the next day, on March 13, 2009. This is an acceptable interval between completion 
and signature. This revision addresses updates to PUB-3000.  

Plans to address shortcomings in this year’s activities; specifically, failure to update HMS. 
Any shortcoming that rises to the level of a deficiency should be entered into CATS. Opportunities 
for improvement generally do not represent deficiencies that require corrective action plans or 
entry into the CATS database. Some of the opportunities identified in this FY09 Self-Assessment 
Report were entered into CATS either as a convenience for tracking, or because they were 
identified through other review mechanisms, such as Supervisor Accident Analysis Reports 

http://www.lbl.gov/CS/safety/ismp09.pdf�
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(SAARs) or the MESH review, which specifically require that items be entered into CATS. HMS 
was updated during FY09, although this was not entered into CATS as a corrective action.  

FY09 Opportunity for Improvement:  

In the next revision of the CS ISM Plan, include more detail on work locations including specific 
building numbers. Mention the OSF, located in B943, and describe the work performed there.  

 

 
2. Division ensures workers have a current (reviewed/reauthorized within the previous 12 months) 

Individual Baseline Job Hazards Analysis (JHA) that accurately reflects the work performed and 
hazards present.    
 
2-1. Did we document our process for performing JHA’s in our ISM Plan? 
 
2-2. What percentage of staff have a current Individual Baseline JHA? 

The CS Directorate ISM Plan section 6.0, Qualification and Training, discusses the process for 
performing JHAs. 

On September 30, 2009, 100% of CS staff had current JHAs. Within CRD, one person’s JHA had 
expired, but in determining the overall percentage completion score for CRD, the JHA system 
rounded up, so this was stated as 100%. NERSC Division had a true 100% completion rate, with 
active JHAs for all staff. This is the second year that CS reached the goal of 100% JHA 
completion. Accomplishment of 100% JHA completion is the result of a sustained effort and 
commitment on the part of management and staff to meet this target. Of note is the fact that CS 
guests, like all Laboratory Guests, are required to complete the JHA even if they do not come on 
site and are taking the JHA only to “Opt Out.” The process of obtaining a current LDAP password 
for the sole purpose of Opting Out of the JHA is challenging for guests who are not located onsite. 
CS found that even for Guests who did not want or need an LDAP password for any other purpose, 
it was still necessary for them to get a current LDAP password, because the system recognized that 
they had had a password at some time in the past, and would not permit access using the Employee 
ID only. The JHA Program administrators permitted a workaround in some cases, accepting the 
Safety Coordinator request to Opt Out those Guests. 

FY09 Noteworthy Practices: 
100% of JHAs were active and accurate.  This rate exceeded the Laboratory Performance 
Measure 5.2.3 FY09 target of 95% active and accurate JHAs for each division. 
All individual JHAs reviewed.  100% of CRD and NERSC staff had the required descriptions. 
Review of all individual baseline JHAs was performed by EHS, to ensure they were active and 
accurate, including having Descriptions of Work in the individual and group sections of each JHA. 
This review was done electronically, by searching for the term “Replace this text.” In addition, 
every CS JHA was individually reviewed by the CS Safety Coordinator to check for accuracy in 
the descriptions of work. In cases where the Description of Work did not meet the stated 

http://www.lbl.gov/CS/safety/ismp09.pdf�
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requirements of the JHA System, supervisors and staff were asked make changes to bring their 
JHAs into compliance. 

Work Group Changed to “Rule.”  In order to ensure all CS staff were included in the basic “CS 
Employee” JHA Work Group, this group was modified so that any person with an Org Code “CS” 
“CR” or “NE” would automatically be added to the CS Employee Work Group when they took the 
JHA. 

Work Groups made Inclusive.  CS JHA Work Groups were updated to refine the existing “task, 
hazard, and control” descriptions and also to include more detail in the Descriptions of Work. Even 
though the JHA system has been upgraded, it remains difficult for supervisors to make changes to 
individual work group tasks, hazards and controls, in order to create accurate Individual JHAs. 
With the new requirement to include individual Descriptions of Work, and very specific 
requirements for what must be included, CS decided to use the Work Groups as much as possible 
to describe the tasks, hazards and controls. This allowed the required detail to be included 
automatically in every Work Group, so that individuals would not need to repeat the process on 
their own. Using this method, individuals in almost all cases needed only to write “All work is 
described by the Work Group(s) above” for their individual descriptions of work. Then  the 
supervisors removed those tasks, hazards and controls which did not apply. It was much easier to 
communicate the shorter process to a small number of supervisors approving JHAs, than to 
communicate the more complex process to a large number of staff taking their JHAs. 

JHA Guidance Screen Shots.  CS created guidance documents on how to complete (for all staff) 
and how to approve (for supervisors) the JHA. CS conducted trials with employees and supervisors 
to test the guidance. After several rounds of testing and modification, the final product was posted 
on the CS Safety and Health website. Based on CS supervisor feedback, verbal instructions were 
minimized. Instead the CS guidance used screen shots with arrows pointing to locations where you 
should click. These three-page and five-page instruction documents were much shorter than the 21-
page document provided by the JHA Team, and were tailored specifically to the needs of CS where 
it was not necessary for every employee to create an individual Description of Work. 

 
3. Division ensures that before non-construction work is performed by Subcontractors, Vendors, or 

Guests at LBNL facilities, a Subcontractor Job Hazards Analysis and Work Authorization 
(SJHAWA) form is prepared and pre-job meeting is held to review and sign the SJHAWA form.  
Oversight of the work is performed and recorded using a risk-based graded approach. 

   
3-1. How were the LBNL non-construction safety assurance requirements (for work performed 

by Subcontractors, Vendors and Guests at LBNL facilities) communicated to Division 
staff? 

 
3-2. How does the Division determine when SJHAWAs are required? 
 
3-3. Are the Division’s completed SJHAWA forms signed by the Requester and initialed by the 

Subcontractors, Vendors and Guests? 

http://www.lbl.gov/CS/safety/JHA%20Instructions%20for%20Individuals.pdf�
http://www.lbl.gov/CS/safety/JHA%20Instructions%20for%20Supervisors.pdf�
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3-4. Are work oversight observations recorded at a frequency that is commensurate with the 

hazard level of the work? 
 
3-5. Does the Division have a repository for completed SJHAWA forms? 
 
CS met with the EHS Subcontractor Safety Assurance Program Manager and requested that 
notifications of upcoming subcontracts be sent only to the CS Safety Coordinator. The majority of 
non-construction subcontracts are through the NERSC Division, and NERSC Group Leads have 
been educated on this issue through repeated discussion of SJHAs.  

The Subcontractor Safety Assurance Program Manager sends email notification to the Safety 
Coordinator. The Safety Coordinator contacts the requestor and discusses the scope of work. In 
most cases, it is clear that the SJHA is or is not required. If necessary, the Subcontractor Safety 
Assurance Program Manager is consulted for guidance.. 

There were no CRD SJHAs in FY09. 

FY09 Noteworthy Practice: 

The NERSC Division posts the completed SJHA forms to the internal NERSC twiki. These forms 
are accessible for review by anyone at NERSC.  

FY09 Opportunity for Improvement: 

Only NERSC Operations SJHA forms are included on the NERSC twiki. Facility maintenance 
SJHA forms are maintained by the Safety Coordinator in paper files. Opportunity for 
improvement: post the forms for facility maintenance to the twiki or to the SJHA eRoom. 
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ISM CORE FUNCTION 2: IDENTIFY HAZARDS 
  

4. Division reviews work activities to identify, analyze, and categorize hazards and environmental 
impacts for the associated work.  Examples of hazard inventory include: Hazard Management 
System (HMS) database (or equivalent), project safety review, workspace safety review, Job 
Hazard Analyses (JHA), environmental review (NEPA/CEQA, permits, regulations), and 
chemical inventory. 

 
4-1. Review division’s hazard identification and inventory documentation. 
 
4-2. Did we review our work activities to identify, analyze, and categorize hazards consistent 

with Lab policy? 
 
4-3. Do we have a specific hazards review process described in our ISM plan? If so, did we 

follow this process? 
 
4-4. How do we ensure our inventory is comprehensive (i.e. did we include all of our 

workspaces)? 
 

The CS Directorate uses the HMS to document hazards or special conditions located within their 
spaces. In reviewing CS spaces and the work conducted in them, in conjunction with review of 
spaces to determine whether they should be categorized as Technical Areas, a determination was 
made to add two additional hazards to the B943 inventory, and three new hazards to the B50 
complex inventory. There is some debate over the threshold for inclusion in HMS, and also some 
confusion over Technical Areas, but CS opted for inclusion, and also consistency with what is 
already in the inventory, so the new hazards were added. This brings the total number of HMS 
entries to 7 at the OSF, and 7 at the B50 complex. The hazards added to the B50 complex were 
associated with technical areas: the ACS computer room in B50A-2163, the CS computer room in 
B50B-2265, and the Energy Sciences Network (ESnet) router room in B50B-1245. Hazards added 
to B943 were the cooling tower chemicals in the chiller room, and the tape storage libraries in the 
computer room. Placards were posted outside all of the technical areas as required by new PUB-
3000 policy. All hazards have been reviewed within the past year, and the reviews documented 
electronically in the HMS database.  

CS also reviewed chemicals used, and chose to inventory some chemicals in the B50 complex and 
also chemicals associated with the B943 maintenance. In the past we have not chosen to include 
the B943 chemicals, because the facility maintenance is under contract to a vendor. However, 
because our staff may occasionally perform work in the areas of chemical use and storage, we  
added these chemicals to our inventory as a best management practice. Including all chemicals, this 
was a total of 16 entries for the B50 complex and 63 for B943. Review of the chemicals at B943 
was included in CATS (Issue #6527) on 12/16/08 and the corrective action was completed on 
1/20/09. 
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Work activity hazards were reviewed in advance of the annual update of the JHA Work Groups. 
The first Work Group update was completed on June 3, 2009, and the last Work Group update was 
completed on August 3, 2009. The first NERSC Division annual reauthorization of an individual 
JHA was due on August 3, 2009, and the first CS and CRD individual JHA reauthorization due 
dates were after that date.  

Work Group hazards were reviewed with Work Group owners and others. For example the 
computer rooms have removable floor tiles. We checked with the IT Division on their computer 
room work practices for lifting floor tiles and working under the floor. The IT Division found that 
after energy efficiency measures were implemented in the B50B-1275 computer room, there is 
increased air flow under the floor and particles fly up when a floor tile is removed. The IT Division 
requires safety glasses when removing floor tiles, to reduce the risk of foreign particles entering the 
eyes. CS considered requiring safety glasses, but because CS has not had this same issue, the CS 
Work Groups recommend but do not require wearing safety glasses when removing floor tiles in 
computer rooms.  

The CS ISM Plan section 5.0, Scope of Work Authorized, addresses review of hazards. Several 
mechanisms are used to assess hazards: the JHA process, formal authorizations, supervisor review 
of employees’ activities annually and when work changes, and use of the HMS database. In 
addition, any discovery of a hazard by other means may trigger a more detailed review. For 
example, the inclusion of drums of cooling tower chemicals in the CMS inventory was triggered by 
preparation for the HSS Audit and these chemicals were added to the CMS inventory on January 
20, 2009. The entrance placard to the room shows there is a corrosive liquid hazard, and the SJHA 
for the vendor who maintains these chemicals includes the requirement to use gloves and goggles, 
and maintain a spill kit in the area.  

This same hazard was looked at again as part of the June 3, 2009 Laboratory Stand-down to 
Review Acid Waste Generation and Disposal Practices in Laboratories. This action in response to a 
serious incident triggered our more in-depth review of the cooling tower chemicals located in 
B943. Even though our risk was minimal, we evaluated the secondary containment of these 
chemicals, and as a result of this review we chose to upgrade to industry standard containers which 
are individual double-walled containers.  

All CS spaces are included in the annual Management Walkarounds. We feel that we have done a 
good job of assessing hazards, but if we identify a new hazard, we follow up and take appropriate 
steps to address it. In some cases we revisit an assessment when we receive new information on 
hazards. For example, this year for the first time we looked at electrical equipment to make sure it 
had been surveyed for Nationally Recognized Testing Laboratory (NRTL) compliance. Some 
equipment was not put into service following a failed Electrical Equipment Inspection Program 
(EEIP) inspection. We also checked when we found soldering equipment in an area to make sure 
that hazard had been addressed in the HMS and in the employee JHA. Before the HSS Audit 
preparation, solder had not typically been considered a hazard that required inclusion in the HMS 
or CMS databases. 
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5. Division participates in pollution prevention, energy and resource conservation, recycling, and 

waste minimization programs, as appropriate for the environmental impact of their activities. 
 
5-1. Complete the Environmental Review Checklist (Attachment 1), or similar process.   
 
5-2. What are our opportunities for improvement? 

 
The Environmental Review Checklist is attached (Attachment B). In addition, several additional 
review items are noted here:  
 
The CS walkaround checklist includes an Environmental Review. This Environmental Review 
asks if power strips are turned off when not in use, and if double sided printing is used. 
 
CS has experimented with purchase of paper products with recycled content, including the 
Kimwipes used throughout the Lab. Review of the options on eBuy did not identify any good 
alternatives. One recycled paper product was purchased by both NERSC and CRD, but does not 
seem to be a good alternative to the Kimwipes.  
 
CS has requested several times that Custodial Services provide recycling containers in the B50 
complex, to support recycling of the paper cafeteria take-out containers. This was suggested by an 
employee in August, 2008, and despite assurances the Facilities Divison isworking on the issue, 
food waste recycling containers are still not available. 
 
FY09 Noteworthy Practices: 
Data Center Energy Usage.  CS has initiated a project at the OSF to evaluate computer room 
environmental conditions and assess options for reduction of energy use. A vendor has installed 
sensors throughout the computer room to collect temperature data. This same vendor worked with 
the IT Division to monitor energy use in the B50B-1275 computer room and reduced overall 
energy consumption. Because the total energy usage in computer rooms is large, any savings from 
this project could be significant. 
 
Sustainability Promotion.  CS promotes printing two sheets to a page, and encourages staff to 
make wise printing choices. The June 1, 2009 In the Loop employee newsletter featured a link to 
the SustainLBL website and included other suggestions for sustainability, such as not printing out 
PowerPoint presentations. Posters available through SustainLBL were posted in CS spaces, and 
stickers were added to the CRD and NERSC common area printers. CS practices minimal use of 
handouts at meetings, with most material available electronically. The weekly newsletter is 
electronic, with an archive searchable by year, going back to May, 1997. Articles and links are 
made available on the CS website, so it is not necessary to print or email large files. 
 

http://www.lbl.gov/sustainlbl/�
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Energy Star Purchases.  CS purchased Energy Star certified refrigerators to replace older models 
for both the OSF kitchen and the CS Division office kitchen area. 
 
Improved NiMH Battery Purchased.  The NERSC Division identified a new type of NiMH 
battery (Rayovac 4.0) with performance that exceeds that of even the highest currently available 
milliamp-hour NiMH battery. Following successful use of this rechargeable battery NERSC has 
established a policy that all batteries purchased must be rechargeable. 
 
FY09 Opportunities for Improvement:  
 
Recycled content paper products.  CS should evaluate the use of paper with greater recycled 
content for use in printers.  
 
Energy use.  CS (or others at the Lab) could review office workstation opportunities for energy 
savings. If power is turned off at the power strip at night, how much energy is saved? Should 
workstations be reconfigured to move the power strips to more convenient locations? Are there 
guidelines for when computers should go to sleep? Has the IT Division developed guidelines? 

 
 
6. Division, with assistance from EH&S, surveys all of its electrical equipment by September 30, 

2009, as required by the LBNL Electrical Equipment Acceptance Program.  
 

6-1. Have we documented our non-NRTL electrical equipment in the equipment inspection 
database? If not, why? 

 
CS responded to the requirement to survey all of its electrical equipment and successfully 
completed this task before September 30, 2009. CRD surveyors added a total of 230 pieces of 
equipment needing inspection to the Electrical Equipment Inspection Program (EEIP) database. 
NERSC surveyors added a total of 616 pieces of equipment to the database. A summary of CS 
electrical equipment entered into the EEIP database is included in Attachment C to this Review. 
 
FY09 Noteworthy Practices: 
 
EEIP Procedural Questions.  CS surveyors were responsible for bringing up several important 
questions to resolve issues and questions about the EEIP. By taking the lead in performing surveys 
and considering implications of the program, CRD and NERSC EEIP surveyors encountered some 
issues before other Laboratory electrical equipment surveyors. CRD and NERSC surveyors 
questioned the EEIP manager directly and also used the online FAQ page. Responses and 
resolutions to these questions were helpful not only to the CS surveyors but to other equipment 
surveyors. A total of 5 questions were asked, either electronically on the web-based FAQ page, or 
directed to the EEIP Manager, who felt the question would have value to others and posted the 
response on the FAQ page. 
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EEIP Policy Questions.  Questions included requirements for purchasing Nationally Recognized 
Testing Laboratory (NRTL) equipment if the cost is significantly greater, NRTL certification of 
borrowed equipment, and inclusion of sit-stand workstations in the survey database. 
 
CS surveyors also questioned parts of the new policy that seemed inconsistent. For example, there 
is poor communication of how the NRTL policy should be enacted going forward. Under the EEIP, 
Procurement has responsibility for determining that electrical equipment meets the NRTL 
requirements, but this is not happening consistently. CS has communicated this to the EEIP 
manager.  
 
NERSC staff have come forward to ask in advance about equipment that will be purchased after 
the September 30, 2009 deadline, that is not available with NRTL certification. They have made 
arrangements with EHS to have this equipment inspected when it arrives. 
 
Meeting with Vendor and EEIP Manager.  To resolve questions about whether computers and 
servers are required to be surveyed and have NRTL certification, CS initiated a meeting on May 
13, 2009 between Keith Gershon, the EEIP Manager, all four of the CRD equipment surveyors, 
and the owner of FineTec Computers, John Shen. FineTec is a local vendor who provides 
equipment to groups throughout the Lab. As a result of the meeting, FineTec was informed of and 
educated about the LBNL requirements. FineTec inquired about purchasing the testing instruments, 
to make sure that equipment sold to LBNL would either satisfy the requirements, or could be 
inspected and would satisfy the requirements. 
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ISM CORE FUNCTION 3: CONTROL HAZARDS 

 
7. Division is using appropriate and required engineering controls in performing work.  
 

7-1. Do we have a process for determining whether existing engineering and other 
safety/environmental controls are properly utilized and effective?  If not, why? 

 
7-2. Do we have a process that identifies opportunities for utilizing engineering and other 

safety/environmental controls?   
 
7-3. Do we have a process for determining the feasibility of installing engineering and other 

safety/environmental controls? 
 
7-4. What actions(s) did we take to resolve deficiencies in this area, as applicable? 

 
Because the primary hazard for the CS Directorate is ergonomic, associated with computer and 
keyboard use, the use of traditional engineering controls is not a major focus for us. However, 
some computer room activities require evaluation and control of hazards, and the use of 
engineering controls is an important part of the Directorate’s overall strategy to mitigate those 
hazards. 
 
CS follows the standard hierarchy of controls, namely elimination, substitution, engineering 
controls, administrative controls, and use of personal protective equipment (PPE). Engineering 
controls are used if elimination and substitution are not adequate to control the hazards. 
Administrative controls are used when elimination, substitution, and engineering controls together 
do not sufficiently control the hazard. And the final control, use of PPE, is applied when all the 
other controls are not adequate. 
 
At the OSF during FY09, a new tape storage library system was installed in the computer room. 
The new library system supplements an existing set of tape storage libraries located in a different 
area of the computer room. As with the older set of tape storage libraries, the risk of fire in the new 
library system is controlled by use of a fire suppression gas, FM-200. Use of this gas is an example 
of substitution of an environmentally acceptable product in place of Halon gas, which contributes 
to ozone depletion. Multiple mechanisms (smoke detectors, manual release button, manual abort 
button, visual and audible alarms) are used as engineering controls to protect life and property and 
to prevent unnecessary release of this gas. In addition, the installation of the FM-200 gas cylinders 
in the new system is at floor level, instead of on top of the libraries as with the older library system. 
This is an engineering control that allows routine maintenance of the cylinders without climbing on 
top of the libraries. NERSC requested advice from EHS on the requirements for fall protection 
when checking the cylinders on top of the older libraries. EHS requires mandatory fall protection 
for any work above 6 feet in height, and the older libraries are 7 feet tall. Fall protection would 
require extensive employee training, use of fall arrest systems, and potentially would require 
vendors to complete this training also. NERSC continues to evaluate options to access the tops of 
these libraries. Factors in the decision include feasibility and cost of implementing any engineering 
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control, and whether it is reasonable to require vendors to complete extensive training or whether 
LBNL personnel could perform the required tasks. 
 
In another example of engineering controls used at the OSF, the NERSC Division’s cooling tower 
chemicals were reviewed as part of the Laboratory Stand-down to Review Acid Waste Generation 
and Disposal Practices. There was not a disposal issue, but the single secondary containment for 
three drums of cooling tower chemicals would have allowed unacceptable mixing of acid and 
corrosives, in violation of the Lab’s Chemical Hygiene and Safety Plan. NERSC entered this issue 
into CATS (Issue #7378, with 4 corrective actions). The single-walled drums have been replaced 
with double-walled containers, and three of the corrective actions have been completed. The 
closure of this CATS issue is pending availability of the LBNL Engineering Division to complete 
installation of seismic bracing of the drums, which will complete the fourth corrective action and 
close the CATS issue. Evaluation of the hazard and discussion of controls involved the EHS Waste 
Management Group, the OSF vendor who provides the cooling tower chemicals, benchmarking 
with LBNL Facilities practices, and analysis of seismic bracing options with LBNL Engineering. 
Both the individual drums’ secondary containment and the seismic bracing are engineering 
controls. 
 
Both CRD and NERSC have adopted use of ergonomic floor tile pullers and recommend use of 
gloves and safety glasses for some tasks in institutional computer rooms. The floor tile pullers are 
an engineering control that makes removal and replacement of floor tiles easier. They also reduce 
the risk of pinching fingers when tiles are replaced. Gloves and safety glasses are recommended 
PPE for certain tasks. Gloves and safety glasses are provided in the NERSC computer room. 
 
The process for review of engineering controls, identifying opportunities for utilizing engineering 
and other controls, and determining feasibility of controls is integrated into the JHA, SJHA, and 
work permit processes. The other controls of elimination, substitution, and PPE are also reviewed 
as part of these processes. Annual review of JHA work groups and individual JHAs includes 
review of hazard controls. An example of this process is the JHA reauthorization of a NERSC 
employee who asked about use of an aerial lift and a forklift at an annual offsite conference. Based 
on discussion of his work, he added these tasks to his JHA and he is in the process of completing 
required LBNL training for both tasks. Getting the required training will reduce the hazards of 
using forklifts and aerial lifts. 
 
SJHA Work Authorizations for work at OSF are completed for non-construction on-site, hands-on 
work. The hazard level is normally low but requestors check with the Safety Coordinator when 
they have questions on this. Work requiring permits is approved and authorized by EHS, and 
documented in the EHS LOTO and Electrical Workbook Tracker database or by the construction 
Safety Checklist. In FY09 one live electrical work permit was approved, and three LOTO permits 
were submitted and approved.  
 
CS continues to monitor subcontractor work after completion of the required permits and pre-job 
briefings. If necessary, changes are made to the work authorization. The NERSC live electrical 
work permit EP-18 was modified after approval, when two tasks were added to the scope of work. 
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CS contacted EHS and received the necessary authorization for expanded scope of work. This was 
formally documented on the permit.  
 
NERSC submitted requests for LOTO permits LP-327, LP-494, and LP-497 in FY09. These 
permits were approved and the work performed as authorized. In addition, NERSC utilized the 
online LOTO procedure software to create a written procedure for the work performed under LP-
327. A written permit was required because multiple sources of energy were involved. LOTO 
procedures were included for the other LOTO permits also, using simple lists of the required 
LOTO steps. 

 
 
8. Division is using appropriate and required administrative controls in performing work. Examples 

of administrative controls include: work authorizations (including but not limited to JHAs, AHDs, 
BUAs and RWAs), work permits (including but not limited to confined space, and energized 
electrical work), environmental regulations and permits (including recordkeeping), work 
procedures, and project safety reviews.  

 
General: 

 
8-1. Did we review formally authorized work on schedule?  
8-2. How did we address changes in work scope?  
8-3. Are our processes to ensure administrative controls are in place and maintained consistent 

with our division ISM Plan? 
 
RPG authorizations: 

 
8-4. Is the work scope accurately captured in the RPG authorization? 
8-5. Is Division line management sufficiently involved in developing and approving appropriate 

RPG authorizations? 
8-6. Does the authorization lead possess line management authority over workers listed on the 

authorization? 
 
AHDs and BUAs: 

 
8.7. Is work reviewed to determine if an AHD or BUA is needed?   
8-8. Are hazards and controls adequately described in AHDs or BUA? 
8-9. Is work conducted only after AHDs and BUAs are approved by the Division? 
 
CS administrative controls include JHAs, two Activity Hazard Documents (AHDs), one Human 
Subjects Authorization, and subcontractor work authorizations including SJHAs, LOTO permits, 
Electrical Work Permits, and Safety Checklists. CS does not have any Radiological Work 
Authorizations or Biological Use Authorizations.  
 
JHAs are addressed elsewhere in this Self-Assessment Report. The research activity which 
required Human Subjects Authorization has been completed, and the authorization for that research 
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expired in July, 2009. SJHAs, LOTO permits, Electrical Work permits, and Safety Checklists for 
construction subcontractor work are obtained as needed for specific projects. These authorizations 
also are described in the previous section. 

 
The two CS AHDs are currently in Draft status. These AHDs were initiated following changes to 
the Lab’s electrical safety program that required formal authorization for tasks that previously did 
not require authorization. NERSC’s Draft AHD #3517, OSF Computer Room Power Shutdown 
and Restoration, was sent out for review on 6/18/09. This AHD is expected to be signed soon. 
CRD’s Draft AHD #3527, ESnet Equipment Maintenance and Repair, has been in draft status 
since 7/2/09. CS uses all available mechanisms to review work, including walkarounds, individual 
JHAs, notification of new EHS requirements, lessons learned, and alerts from Lab management. 
 
 

9. Division controls ergonomic hazards (computer, laboratory, and material handling). Employees 
and line management are knowledgeable and engaged in this process, including the early 
reporting of ergonomic pain or discomfort (before an injury). Ergonomic 
issues/concerns/discomfort/pain are managed effectively. 

   
9-1. Did we implement ergonomic safety policies and procedures as described in our ISM Plan? 

9-1a. What new policies and procedures (eg., advising all employees who use a computer 
on a regular basis to download RSIGuard) have been put in place this FY? 

 
CS adopted two FY09 Divison-Specific Self-Asssessment Measures (below) related to 
ergonomics. 

 
9-2. How do we communicate the importance of early reporting of discomfort and workload 

management as strategies for preventing ergonomic injuries? 
 
We rely primarily on the mechanisms implemented by the EHS Ergonomic program including the 
requirement to complete the online ergonomic training. We have made this a requirement for all 
employees. For a majority of them this is the only task, hazard and control set that is listed on their 
Job Hazards Authoritzation, so the importance of ergonomics is stressed right from the beginning 
of employment. For staff who are not new to the Lab, the importance of ergonomics is stressed in 
Group meetings. Ergonomics tips and reminders are included regularly in the weekly online 
communication, In the Loop, that goes to all employees: 
 

• The December 1, 2008 In the Loop included a reminder about keyboard shortcuts and links 
to three different sites with Linux shortcuts, and one for windows shortcuts. It included a 
link to the EHS Ergonomics One Miute for Safety slides posted on the CS Safety and 
Health webpage. It also included contact information for the CS Safety Coordinator.  

• The February 2, 2009 In the Loop included a reminder of required refresher training 
including the online ergonomic training. 
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• The March 16, 2009 In the Loop informed staff of an ergonomic injury at the OSF, 
reminded them of the requirement to complete Remedy training every time they move to a 
new location, and provided links to the Remedy training login page, and to the EHS 
ergonomic resources page. 

• The March 23, 2009 In the Loop contained a reminder of the CS Safety and health page, 
including the information that the Safety and Health page contains links to useful 
ergonomic resources. 

• The April 6, 2007 In the Loop included a suggestion to install the Break Reminder 
Software, specifically mentioning the One Click option that is included in this software. 
The newsletter article included a link to the software download page. 

 
9-2a. Are Division-specific ergonomics issues (computer, laboratory, and material 

handling/tool use) included on the Division’s website?   
 
Yes, the CS Safety and Health page includes a Policies and Resources section with links to 
ergonomic resources. 
 
9-2b. Are One Minute for Safety slides used by supervisors and others in training? 
 
Supervisors do not routinely use the One Minute for Safety slides. However the most 
appropriate slides have been posted on the CS website.  
 
9-2c. Are links to One Minute for Safety slides provided on the Division’s website and in 

group e-mails? 
 
Yes. See above. Also, some resources such as keyboard shortcuts for Linux, are not 
provided on the EHS Ergo pages and these have been provided to CS staff through the 
newsletter communication. 

 
9-3. What is our completion rate for required ergonomics training? (accessible through the 

JHA site)  
 
Our overall completion at the close of FY09 was 99% for NERSC Division and 98% for CRD. It is 
very difficult to determine the completion rate for Remedy, because it is necessary to review and 
compare rates of completion of both courses, for three different Divisions. The LBNL Ergonomic 
Program, using data from the Remedy online system, determined that our completion rate for the 
online ergonomic self-assessment training was 94%. 

 
9-4. How timely are our ergonomic evaluations? 
  
Ergonomic evaluations were performed promptly. With a couple of exceptions, the great majority 
of evaluations were performed the same day or the day after the request. Of the 17 CRD 
Ergonomic Evaluations, 12 were performed the same day, three were performed the following day, 

http://www.lbl.gov/CS/safety/index.html#policies�
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one was performed three days after the request, and one (requested for new accessories/furniture) 
was done 27 days after the request. Of the nine NERSC Division evaluations, five were performed 
the same day as the request, two were performed three days later, and two were performed 34 days 
later. In the two cases where there was a long delay, communications with the affected employees 
confirmed that there were no pressing issues that needed immediate attention.  

 
9-5. Review of Ergo Advocate Program 

9-5a. Number of active Ergo Advocates 
9-5b. Number of evals performed by Division Ergo Advocates (preventive evals of new 

hires, moves, etc.) 
 

CS has two Ergo Advocates. Together, they performed 7 evaluations of CRD staff, and one of a 
NERSC employee. 

 
9-6. Did our division participate in the Ergo Advocate Program? 

9-6a. Did Ergo Advocates attend update sessions (1 live, 1 webinar) re: Remedy Interactive 
and New Ergo Database Administrative and Reporting Tools? 

9-6b. What were the results of our participation? 
9-6c. Do the Ergo Advocates use any of the Administrative and Reporting Tools in the 

Remedy Interactive and Ergo databases for Safety Committee meetings or for 
tracking purposes? 

 
CS sent one Ergo Advocate (initally trained as an Advocate in 2005) to the Ergo Advocate training 
held this year, as a refresher. The other Advocate comleted the training in 2007. CS also sought 
instruction in use of the Remedy Interactive Reporting tools. We have included a report generated 
by the Remedy Interactive database that shows a reduction in risk and discomfort between the 
initial evaluation and the most recent online assessment. This Remedy report is included as 
Attachment D to this Self-Assessment Report. For additional discussion of use of Remedy 
information, see the Divison-Specific Self-Asssessment Measures that concern ergonomics, below. 

 
9-7. Review ergonomics database.  

9-7a. Recent ergo evals by Reason for Eval: Discomfort vs. Preventive and by Status: In 
Progress vs. Completed) 

9-7b. Did we complete ergonomic corrective actions, per the database? 
9-7c. How timely is implementation of corrective actions, per the database? 
 

CS has found the Ergo database very helpful for tracking evaluations, but the database is not 
currently designed to readily provide this type of metric. We requested a summary sheet from the 
Ergo Program, and this is included as Attachment E to this report. This summary includes several 
additions to the LBNL Ergo Program and several comparisons and statistics. We have not found  
these metrics useful for performance assessment. While timely implementation of corrective 
actions might be considered a useful metric, review of individual cases shows that this is not 
always true. In fact, using this metric encourages closure of Discomfort evaluations before the 
issues are resolved. CS has several discomfort ergonomic cases that are ongoing. We are actively 
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managing these cases, but they remain open because the employees still have issues than are being 
addressed. 
 
A NERSC employee with a back pain issue needed a special chair both because of the discomfort 
issue and because he is an unusually tall individual. Initially he tested several chairs that were 
already at the OSF but these were not comfortable for him. He was directed to the Ergo Display 
room and received advice on a chair. In order to best fit him with a chair, arrangements were made 
with a local dealer, and the employee travelled to the store where he was fitted for a custom chair 
that met the LBNL ergonomist’s specifications. The vendor special ordered the chair, which 
normally takes 4-6 weeks. In this case some mitigations (Morency forearm rest installed, table 
height modified) have been completed, but the case remains open, pending arrival of the ergo 
chair. 
 
CS Directorate FY09 Division-Specific Self-Assessment Measure #1.  Division reviews online 
ergonomic self-assessment training reports to identify employees with ergonomic issues.  
 
CS used the online ergonomic self-assessment training reports to identify employees who were 
identified as High Risk, with Constant or Frequent Discomfort, and these employees were 
contacted to determine the need for follow-up. In some cases employees had physical issues not 
directly related to ergonomics, that triggered the Constant Discomfort rating. In many cases the use 
of a laptop without external devices triggered a High or Moderate Risk rating. These individuals 
are reminded that extecrnal devices are available to them and they are asked to check with the 
ergonomist or the Safety oordinator if they develop any discomfort. 
 
CS Directorate FY09 Division-Specific Self-Assessment Measure #2.  Division manages 
ergonomic risk, discomfort, and injury cases using multiple tools including ergonomist review, 
ergonomic advocate follow-up, loan and trial of equipment, and purchase of necessary equipment. 
 
CS continued to use the multiple tools available for resolution of ergonomic cases. The Directorate 
found that staff experienced difficulty in completing the online self-assessment, even in logging on 
to the Remedy system. CS developed an instruction for accessing Remedy and other online 
training. CS posted this on the website, and distributed it to the Administrative professionals to 
provide to new employees and guests. In many cases, CS contacted the Ergo Group to have the 
names of new staff added to the Remedy database so they could complete this training. The names 
are added automatically but this does not happen right away. CS prefers that employees complete 
this training as soon as possible after they arrive. 
FY09 Noteworthy Practices: 
Team approach to ergonomic issues.  The CS Systems Administrator and Move Coordinator 
routinely review employee office ergonomics as part of the process to set up new employees and 
guests. The Move Coordinator is one of the two trained Ergo Advocates in the Directorate. The 
Systems Administrator and Move Coordinator alert the Safety Coordinator to any ergonomic 
issues, and in some cases they resolve the issues themselves. This team approach helps identify 
employees with severe ergonomic concerns quickly so preventive measures can be taken. An 
example of the effectiveness of this early identification is that the Systems Administator identified 
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several issues with new furniture (knees hit adjustment levers, furniture cannot be adjusted to fit an 
employee) and mitigations were implemented before employees developed any ergonomic 
symptoms. 
 
NERSC training classes address ergonomic issues.  In the basic training required for all NERSC 
staff, OSF1001 Working Safely at the Oakland Scientific Facility, issues of computer ergonomics 
are specifically discussed. The training class provides login instructions and a link to the online 
ergonomic training; one of the One Minute for Safety slides is modified and included to illustrate 
proper laptop ergonomics; and one of the exam questions asks about the online ergonomic training 
and the required online ergonomic refresher training. 
 
The OSF0360 Oakland Computer Room Training online training course also addresses ergonomic 
issues, for material handling tasks. The course reviews the basic guidelines for lifting loads, 
discusses use of the server lift for installing or removing servers from computer racks, and includes 
a section on the floor tile lifter that allows easy removal and replacement of floor tiles. 

http://ehswprod.lbl.gov/coursebuilder/course/course.aspx?cid=160&sid=2174�
http://ehswprod.lbl.gov/coursebuilder/course/course.aspx?cid=162&sid=2202�
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ISM CORE FUNCTION 4: PERFORM WORK 
 
10. Division performs work safely within ES&H conditions and requirements specified by Lab policies 

and procedures. Performance criteria include work authorizations (including but not limited to 
JHAs, AHDs, BUAs, RWAs); work permits (including but not limited to confined space, energized 
electrical work); waste management criteria (SAAs, waste sampling, NCARs); and environmental 
permits and management criteria (resource conservation, pollution prevention, and waste 
minimization). 

 
10-1. Do we effectively document specific authorization to perform LOTO after emplyees have 

completed the basic LOTO training class? 
CS does not currently have any employees authorized to perform LOTO. This will change after 
the AHDs are approved, and the authorization will be included in the formal AHDs. 

 
10-2. Do we effectively document specific authorization to perform any electrical work such as 

testing, that is done with exposed electrically hazardous parts? 
Employees are not currently authorized to do this type of work. Again this will change after the 
draft AHDs are approved, but documentation is included in the AHD process. 

 
10-3. Is work reviewed to ensure that the scope and hazards have not changed, prior to internal 

AHD and BUA reauthorization?  
Not applicable, since we do not currently have any Active AHDs or BUAs. This is included in 
routine walkaround and supervisor reviews, and also is included in the AHD review process. 

 
10-4. Have personnel completed necessary training prescribed by the AHD or BUA? 
Not applicable at this time. However, we have requested clarification for the NERSC Draft AHD 
on whether authorized personnel are required to complete LOTO training, since the AHD does not 
authorize them to perform LOTO. 

 
10-5. Review environmental permits and identify ones applicable to our activities (ESG to 

provide listing by division). Review the requirements of applicable permits and determine if 
we are meeting them. Environmental permits are available at: 
http://www.lbl.gov/ehs/esg/Permit%20for%20Table/operatingpermitstable.html 

CS does not have any environmental permits. 
 
10-6. How often do we (the Division) review SAAs?  

10-6a. What are the most prevalent issues found in the SAAs?  
10-6b. How will these issues be prevented in the future?  
10-6c. Are all the SAA managers aware of their responsibilities? 
 

CS does not typically generate waste and does not maintain any permanent SAAs. A temporary 
SAA was established for a few items identified following the November and December, 2008 All 
Hands meetings in preparation for the HSS Audit. CS has only one person who requisitions waste, 
the Division Safety Coordinator. We consult with our Waste Management Generator Assistant on 
SAA issues. 

http://www.lbl.gov/ehs/esg/Permit%20for%20Table/operatingpermitstable.html�
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10-7. What is our rate of accurate characterization of waste?  

10-7a. Are there any commonalities amongst the failures?  
10-7b. Are there any lessons learned to be shared with others? 

Of the 4 items sent for disposal, none were tested (and there were no test failures). 
 
10-8. Did my Division receive any NCARs this year?  

10-8a.  If yes, are these related to issues identified in the previous years?  
10-8b.  How will they be prevented in the future? 

We did not have any NCARs. 
 
10-9. Were there any external regulatory inspections (HSS, DTSC, etc.) of our Division? 

(eliminated HSS-specific and rolled into here)  
10-9a.  Were there any notices of violation/ noted areas of concern?  
10-9b.  If so, what were the corrective actions taken 
10-9c.  How will they be prevented in the future?  
10-9d.  Are there any lessons learned? 

We did not have any external Health and Safety regulatory inspections. 
 

10-10.  Review RPG authorizations and identify ones applicable to our activities (RPG to provide 
listing by division). Review the requirements of applicable authorizations and determine if 
we are meeting them. 

Not applicable to CS. 
 
10-11.  Review violations received from RPG. Determine effectiveness of developed corrective 

actions to prevent recurrence. 
Not applicable to CS. 
 

11. Staff (including employees, participating guests, students and visitors) is effectively trained to 
properly perform work.  Required training is based on JHA and on-the-job training identified by 
the division.  

 
11-1. What percentage of our staff completed the JHQ in the past 12 months (in cases where the 

JHA process is not implemented)? 
11-2. What is our required training completion rate? 
11-3. Observe sampling of staff performing work. 

11-3a. Are they following applicable policies and procedures? 
11-3b. If not, have they been trained? 
11-3c. If trained, why not following policies and procedures? 
11-3d. If not trained, why not? 

100% of CS staff completed the JHA over the past 12 months. The rate of required training has 
consistently remained above 90%, and at the end of FY09 on September 30, 2009, was 97% for 
CRD and 99% for NERSC. Observations during the annual management walkarounds show that 
CRD and NERSC staff are consistently following applicable policies and procedures. 
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FY09 Noteworthy Practices: 
100% completion of individual JHAs as of September 30, 2009. 
 
100% inclusion of individual Description of Work in individual JHAs. 
 
97% CRD training completion and 98% NERSC training completion exceed the Laboratory 
Performance Measure 5.2.5 FY09 target of 90% for each Division. 
 
The NERSC Division developed two training courses for employees who work at the OSF. 
OSF1001 Working Safely at the Oakland Facility is an introductory course customized to the 
NERSC Division’s OSF. In developing the training, NERSC took into account the policies and 
procedures addressed in EHS training courses, and added issues unique to the OSF. For example, 
the standard ergonomics training includes a secton on laptop use. The OSF1001 training adds 
information from a One Minute for Safety slide on laptop use, because most individuals at the OSF 
use laptops. OSF1001 also gives safety information specific to the Facility, like the phone number 
of the security desk in the main lobby.  
 
The OSF0360 Oakland Computer Room Training online training course covers computer room 
issues including work practices. Work practices are reviewed during safety walkarounds. For 
example, orange safety cones are used to mark hazards like open floor tiles. During the 
walkaround, this policy was observed, but a shortage of cones was noted. Additional cones were 
purchased. 
 
CS arranged for a special session of EHS0062 WorkSmart Ergonomics, to be presented at the OSF. 
This training included the standard classroom presentation during the first part of the class. Then 
the class adjourned to the computer room floor for hands-on demonstration and training on use of 
the server lift.
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ISM CORE FUNCTION 5: FEEDBACK AND IMPROVEMENT 

 
12. Division implements an effective safety walkaround program per the requirements of the Division 

ISM Plan. Division staff conducts safety walkarounds as assigned. Safety walkaround results are 
effectively integrated into division self-assessments as a component of the division’s feedback and 
continuous improvement process. 

 
12-1. Did we document walkaround requirements in our Division ISM Plan? 
 
12-2. Have all personnel required to perform safety walkarounds, as defined in the Division ISM 

Plan, completed EHS 27, "Performing Effective Safety Walkarounds"? 
 
12-3. Did personnel perform assigned walkarounds as scheduled? How were results recorded?  

Are results recorded consistent with the Division ISM Plan? 
 
12-4. Were all safety deficiencies not corrected on the spot documented? How? 
 
12-5. How did we evaluate/analyze walkaround results to determine systematic weaknesses 

and/or opportunities for improvement?  
 

CS Directorate FY09 Divison-Specific Self-Assessment Measure #3.  Division pilots web-based 
safety walkaround database with selected Groups. Division reviews walkaround pilot and makes 
changes as necessary to enhance communication between supervisors and staff, assess 
effectiveness of divisional communications, and optimize feedback of employee concerns and 
walkaround findings. Division ensures resolution of issues identified during walkarounds. 
 
The CS ISM Plan initiated biannual walkarounds for the first time. In the first walkarounds 
performed, a total of 247 office spaces and 47 common areas were reviewed. A 12-item survey 
form was used to record observations. A total of 63 issues were identified. These issues were 
categorized by responsible person, action necessary, and response needed. Some issues were 
immediately corrected, some entered into CATS, some required procurement, and some required 
work requests. 
 
Because this is the first time the Directorate has required biannual walkarounds, several options 
were evaluated in a pilot program. Two electronic systems were reviewed: the DB02 database that 
is used by the EHS Occupational Safety Group to review construction safety, and the Engineering 
Division’s walkaround database. EHS was willing to share the DB02, but there is a limit to the 
number of individuals authorized to enter observations. Engineering has developed their own 
database that is highly customizable. CS opted to use the Engineering database and three 
supervisors provided feedback and review. Two printed walkaround forms were developed to 
match the online form, and users were given a choice of which they preferred.  
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In our pilots, everyone chose the simpler of the two forms, that allows up to 25 areas to be assessed 
according to all 12 walkaround criteria. We continue to make the other form and the online version 
available, but the very basic form has clear advantages in ease of use. 
 
Results of our management walkaround findings do not show any pattern of deficiencies. For the 
physical issues, such as seismic and electrical safety, we have reviewed these spaces so many times 
that most obvious issues have been identified. We did add an environmental question, and as we 
begin to assess our energy use, we expect to find some opportunities for improvement in this area. 
For example, we ask if employees can turn off power at the power strip when they leave their 
offices. We found that some workstations are used to transfer data all night, but in other cases it is 
acceptable to turn off the power strips. 

 
 
13. Division performs a thorough review of all accidents, injuries, incidents, near misses and concerns 

according to Lab policy and the division’s ISM plan.  Corrective actions to prevent recurrence are 
identified and effectively implemented. 

 
13-1. Is our process for investigating staff injuries and accidents detailed in our ISM Plan?   
 
13-2. Did we follow this process? 
 
13-3. Review injury and accident reports (SAARs). 

13-3a.  Did we complete a thorough investigation of each first aid case reported? 
13-3b.  Did the supervisor compelet a Supervisor’s Accident Analysis Report (SAAR) for 

each case? 
13-3c.  Did the Division Safety Coordinator critically review each SAAR and return to the 

supervisor for revision or approve? 
13-3d.  Was each SAAR release within the required 7 day period from report of injury? 

 
13-4. How effective were our corrective actions? 

13-4a. Was a weakness or deficiency in the application of the division’s ISM identified 
(where appropriate) as a root cause for the occurrence of each preventable injury? 

13-4b. Was one or more corrective actions identified for each identified deficiency? 
13-4c. Was the corrective action tracked to completion in the LBNL   system? 

 
13-5. Did we share lessons learned with others via the Lab’s Lessons Learned and Best Practices 

database? Did we apply any lessons learned from the Lessons Learned and Best Practices 
database that may help reduce injuries? 

 
CS reviewed the two recordable injuries and two first aid cases according to the requirements of 
PUB-3000. Our ISM Plan does not require any additional accident review processes.  
 
The issues identified in the SAAR investigations of our two recordable injuries were entered into 
the CATS database as issues #7048 and #7088. CATS issue #7048 for the trip and fall injury had 3 
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corrective actions; CATS issue #7088 for the computer ergonomic injury had 6 corrective actions. 
All of the corrective actions were completed on time. One corrective action, purchase of a new 
chair, required an extension due to the time required to select and procure the ergonomic chair.  
 
Of the four total SAAR cases, three supervisor reports were submitted on time. One supervisor (for 
a first aid case) was one day late in completing the SAAR report. This was due to the difficulty of 
scheduling a meeting to review the accident with all parties present. The Safety Coordinator did 
not need to make any changes to the reports, but there was some difficulty with the SAAR 
database. One supervisor thought the report had been released, but it was not seen by the 
Coordinator. It seems that the application had timed out, and even though the supervisor clicked 
the submit button, the report had not been submitted. This issue was communicated to the IT 
Division. We had also previously alerted the OIIPP program manager to an issue with access to the 
database from the OSF, and this issue was fixed. 
 
We shared a Lesson Learned, LL09-0016, on one of our recordable injuries. 

 
 
14. Division shares lessons learned from accidents, injuries, incidents and near misses with Lab staff   

via the institutional Lessons Learned and Best Practices database, as appropriate.  Division 
incorporates applicable lessons learned into work planning and performance processes.  

 
14-1. Review our accidents, injuries, incidents, and near misses.  

14-1a. How did we decide which lessons learned to share? 
14-1b. Which lessons learned did we share with others via the Lab’s Lessons Learned and 

Best Practices database?  
14-1c. Do we have any other lessons learned that Lab staff would benefit from? 

 
14-2. Review recent lessons learned from the Lessons Learned and Best Practices database. 

Select three or four of significant relevance to our division.  
14-2a. Did we apply lessons learned and recommendations from the selected Lessons 

Learned and Best Practices in our divisional work practices? How? 
14-2b. Observe staff performing work. Has staff incorporated lessons learned and 

recommendations from the selected Lessons Learned and Best Practices? How? If 
they haven’t, why not? 

 
CS shared two lessons learned with the Lab community using the Lessons Learned and Best 
Practices database.  
 
We submitted Lesson Learned LL08-0034, after a short in a power distribution unit, to alert the 
Lab community to the need for safe work practices in computer rooms. There was no injury 
associated with this lesson. 
 
As mentioned in the previous section on Accident Reviews, we also shared LL09-0016 discussing 
one of our OSHA recordable injuries. In this incident an employee tripped on the concrete steps 
going up to the cafeteria, hit his head, and required stitches. We decided to share this lesson after 

http://isswprod.lbl.gov/lessonslearned/browse/preview.aspx?id=902�
http://isswprod.lbl.gov/lessonslearned/browse/preview.aspx?id=794�
http://isswprod.lbl.gov/lessonslearned/browse/preview.aspx?id=902�
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the Occupational Injury and Illness Recordkeeping and Reporting program manager told us there 
had been several similar cases, and encouraged us to submit a write-up to the Lessons Learned 
database. We received feedback on this Lesson from 11 individuals in 9 Divisions, so it is apparent 
that it was reviewed by Lab employees. 
 
In addition to sharing the Lesson Learned with the Lab community, we also shared the trip-and-fall 
accident within CS, through our weekly newsletter, on February 23, 2009. This write-up included a 
link to the One Minute for Safety slide Prevent Slips Trips and Falls When Walking.  
 
Our ergonomic recordable injury was also shared with the CS community in our weekly newsletter, 
on March 16, 2009. This communication also reminded staff of the upcoming availability of an 
ergonomist at the OSF.  
 
CS found that staff review the safety information in Today at Berkeley Lab. Several CRD and 
NERSC employees asked about the safety of their desks after a March 17, 2009 TABL piece 
referenced LL08-0009 describing a broken kneecap resulting from an employee spinning around in 
their chair and hitting the furniture.  
 

 
15. ES&H deficiencies that cannot be resolved upon discovery are entered in the LBNL Corrective 

Action Tracking System in a timely manner and tracked to resolution. Deficiencies include those 
from workspace inspections, self-assessment activities, SAARs, Occurrence Reports, Non-
compliance Tracking System Reports, environmental inspections, Division Self-Assessment, EH&S 
technical reviews, Management of ES&H (MESH) Reviews, and external appraisals and 
inspections.  

 
15-1. Review a sampling of the issues identified from workspace inspections, self-assessment 

activities, SAARs, Occurrence Reports, Non-compliance Tracking System (NTS) Reports, 
environmental inspections, Division Self-Assessment, EH&S technical reviews, 
Management of ES&H (MESH) Reviews, and external appraisals and inspections, etc.  
15-1a. Have we appropriately categorized issues from assessments (issue/finding vs. 

observation)? 
15-1b. Were these issues entered in CATS in a timely manner? 

 
15-2. Review a sampling of corrective actions that were generated as a result of  issues identified 

through various forms of assessment, events, incidents and/or inuries.  
15-2a. Are corrective actions completed in a timely manner (i.e. are we completing our 

corrective actions by their established due date?) If not, why not? 
15-2b. Have we requested extensions for corrective actions’ due dates? Are these extension 

requests valid? 
15-2c. Have the corrective actions been effective in preventing similar issues? If not, why? 
15-2d. What is our CATS completion rate (regardless of schedule)? 
15-2e. What is our CATS on-time completion rate (excluding entries sent to the Work 

Request Center)? 
 

http://www.lbl.gov/ehs/safety_minute/slides/site-wide/SlipsTripsFalls.pdf�
http://www.lbl.gov/publicinfo/newscenter/tabl/2009/march/03-17-09/�
http://isswprod.lbl.gov/lessonslearned/browse/preview.aspx?id=614�


 
 
 
 

 
FY09 Computing Sciences Self-Assessment Report   10/16/2009 
ES&H Performance Measures and Assessment   Page 27 of 28 

15-3. How did we address issues and other opportunities for improvement identified in FY08 
self-assessment (division self-assessment, MESH, ESH Technical Assurance)?   

 
CS entered ES&H deficiencies into CATS, and resolved most issues in a timely way.  
 
We entered a total of 87 corrective actions into the regular section of the CATS database in FY09. 
Of these 66 have been closed, 15 remain open, and 3 are pending approval. Our CATS completion 
rate (regardless of schedule) is 76%. Our CATS on-time completion rate excluding entries sent to 
the Work Request Center is 88%. Our average completion time is 26 days. While the CATS 
database may provide valuable information for tracking issues for the Lab as a whole, we find 
extraction of this type of information from CATS to be awkward, and this limits our ability to use 
this database effectively to track our safety issues. For example, Issue #6492 includes three 
corrective actions. Two of the actions were voided; one was completed three months in advance of 
the due date. But the database shows this Corrective Action as late, presumably because of the 
voided issues. 
 
In addition to the 87 issues entered into the regular section of the CATS database, a total of 14 
issues were entered into the Immediately Corrected section of the CATS database. These entries 
represent issues that were corrected the same day they were discovered. 
 
The LBNL Safety Review Committee conducted a Management of Environment, Safety, and 
Health (MESH) Review of the Computing Sciences Directorate in FY08. Findings identified in 
this MESH review were documented in CATS (Issues #6545 and #6546), and four corrective 
actions were specified to address those findings. These corrective actions were completed and the 
CATS issues were closed out on March 17, 2009. 
 
CS entered three opportunities for improvement identified by the OCA in the FY08 Self-
Assessment Validation Report into CATS (Issue #6544). The three corrective actions associated 
with this issue were completed and the CATS issue was closed out on March 17, 2009.  
 
OCA identified one finding in their FY08 Self-Assessment Validation Report. This was review of 
chemicals at B943. CS had identified this as an opportunity for improvement rather than a finding, 
because NERSC Division does not manage the building and is not the owner of the chemicals. CS 
chose to inventory these chemicals but was not required to do so. This issue had already been 
entered into CATS at the time OCA provided the Self-Assessment Validation Report, so no 
additional action was taken. 
 
The CATS system presents us with considerable challenges in entering items, making changes to 
issues once they had been entered, reviewing completion records, and extracting useful information 
from the database. We tried having individuals who discover the deficiencies enter them into 
CATS, but that was so difficult and time consuming that we now prefer to have only a few 
individuals make CATS entries.  
 
In one instance, we wanted to change the due date after an issue had been entered. The CATS 
database administrator recommended the issue be voided and re-entered. This was done, but 
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because the initial submittal had already generated a Facilities work request, the Facilities Divison 
voided the second submittal. Finally the issue was submitted a third time to CATS, to resolve the 
problem.  
 
FY09 Finding:  
 
Some CATS issues are not entered into the CATS database within 5 days of discovery. CATS 
safety issues are addressed promptly, but entry into the CATS database may be delayed. This has 
been entered into CATS as issue #7687. 



Attachment A 
Division ISM Implementation Plan Review 

Division Computing Sciences Directorate (CS, CRD, NERSC) Plan version/source: CS ISM Plan 3/13/09 
   Review Date: 10/16/09 
Section: Description Addressed? Comments 
1.0 Purpose   

2.0 
Description of Division/ Department Organization, 
Mission, and Scope of Work 

  

3.0 ES&H Roles, Responsibilities and Accountability   

3.01 Division Leadership Responsibilities   

3.02 
Supervisor/PI Responsibilities (e.g., group leaders 
and formal supervisors as appropriate 

  

3.03 Work Leads   

3.04 Staff/Worker Responsibilities   

3.05 Subcontracted Work and Staff   

3.06 Matrixed Employees   

3.07 Student Safety   

3.08 Division Safety Coordinator  Specific funtions mentioned. 

3.09 Safety Review Committee Member 
 Not addressed. Same as PUB-

3000 requirements 
3.10 Building Manager Responsibilities  Not addressed. 
3.11 Work at UC Berkeley Campus  Covered under offsite work 

3.12 Offsite Work   

3.13 Telecommuting   

4.0 Division ES&H (Safety Committee)   

5.0 Scope of Work Authorized   

5.01 
Work Locations, Facilities, and Work Location 
Hazards (e.g., HMS System) 

 More location detail desirable, 
not required. 

5.02 
Work Requiring Specific Authorization (e.g, list 
group JHAs, point to system)  

 Group JHAs not listed. 

6.0 Performance Monitoring and Feedback   

6.01 Self-assessment Process   

6.02 
Division Walk-around Inspection Process & 
Schedule 

  

6.03 Injury & Illness Reporting, Tracking and Analysis   

6.04 CATS Tracking of Deficiencies   

6.05 Mishap Investigation (e.g., ORPS, SAARs)   

6.06 
Near Hits (Precursors) Discussion and Lessons 
Learned 

 Mishaps not addressed 
separately from other feedback. 

7.0 Qualification and Training   

7.01 Supervisor Training   

7.02 Work Lead Training   

7.03 Employee/Worker Training   

7.04 Medical Surveillance 
 Add in next revision. Not 

required before 8/2009 
8.0 Emergency Preparedness  Not addressed. Required? 
9.0 Reporting Employee Concerns   
10.0 Attach  Requirement unclear. 
 






















