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PY 2003 Self-Assessment Performance Criteria (Final)

	EXPECTATION
	VALIDATION
	RATING

	DEFINE WORK

	E1.   Resources are effectively allocated to address ES&H, programmatic, and operational considerations.
E2.
Line management regularly communicates ES&H policy, procedures, and lessons learned to all staff. Division staff has clear lines of communication to convey ES&H issues to Lab and Division management, including evidence of clear policy for all staff to communicate safety concerns. 

Examples of appropriate communication/policy include: 

· Annual all-hands division meeting

· Research procedures and protocols include safety notes, PPE requirements

· Division-wide emails

· Active Division Safety Committee

· Group safety meetings

· Division ES&H web site

· Roles and responsibilities detailed in ISM plan
	V1.
Are resources allocated to address ES&H considerations?

V2.   Is there evidence of on-going and two-way communication of ES&H between line management and staff?


	satisfactory - green

partial - yellow

marginal - red

satisfactory - green

partial - yellow

marginal - red

	IDENTIFY HAZARDS

	E3.   Workspaces are inspected and evaluated on a regular basis.

E4.
Divisions have a process to identify, analyze, and categorize hazards associated with work.  

Examples of hazard inventory include:

· HEAR database

· project safety review

· workspace safety review
	V3.  % Division workspace inspected

V4.  For all Division projects, programs, and operations, have hazards been identified and inventoried?  Does inventory include both new work and modification of existing work?


	>85%  - green

>60% - <85% - yellow

<60% - red
satisfactory - green

partial - yellow

marginal - red



	CONTROL HAZARDS

	E5.
Divisions ensure engineering and other safety controls are in place and maintained.

Examples include, but are not limited to:

· guards

· fume hoods

· interlocks

· personal protective equipment

· gas monitors

E6.   Divisions ensure administrative controls are in place and maintained. 

Examples of administrative controls for self-authorized work include:

· work procedures

· project safety reviews

· assurance letters

E7.
Divisions ensure that ergonomic issues are effectively addressed for work processes and staff workstations.


	V5.
Are engineering controls monitored as part of division self-assessment program?  Are controls certified/checked, calibrated, and/or serviced within the required schedule? 

V6.   Are hazards controlled for all Division projects? Are administrative controls reviewed annually and when work is modified?  This includes work under formal authorizations (i.e. AHDs, RWAs, SSA, XRSs) and self-authorized work (i.e. Division approval only). 

V7.
Does the Division have an active ergonomic program for its employees, including ergonomic training (i.e. EHS060, EHS052, EHS062), evaluations, and controls for work processes and workstations?  Are evaluation recommendations implemented?


	satisfactory - green

partial - yellow

marginal - red

satisfactory - green

partial - yellow

marginal - red

satisfactory - green

partial - yellow

marginal - red



	PERFORM WORK

	E8.
Work is performed within the ES&H conditions and requirements specified by Lab policies and procedures.

E9.
Staff is proficient in performing work safely.

E10.
Divisions review at least one research or operations process.  Reviews are documented and , if possible, waste reduction strategies implemented.

	V8a.
Work within authorization:


% SAA compliance (including MWSAAs, RWCAs)

% Authorization compliance (i.e. RWAs, RWPs, XRSs, AHDs) 

% compliance QA waste samples

# Waste Management issued NCARs

V8b. Injuries and Accidents:

Is TRC rate under 2.62 or evidence of divisional improvement?

Is LWC rate under the DOE contract control level of 1.50 or evidence of divisional improvement?

V9a.
% completion of JHQs or equivalent system.

V9b.Based on JHQs or training profiles, % completion rate for required courses.
V10. 1) Divisions demonstrate progress in minimization opportunities identified in FY02 self-assessment.

          2) Divisions review at least one research or operations

process.  Reviews are documented and , if possible, waste reduction strategies implemented.  Divisions include waste minimization in division project review protocols.

          3) Divisions that generate no regulated waste pursue

minimization opportunities for other wastes (paper, batteries, toner, etc.).

	regulatory driven

>90% - green

>75% - <90% - yellow

<75% - red

regulatory driven

>90% - green

>75% - <90% - yellow

<75% - red

regulatory driven

>95% or only 1 failure - green

>92% - <95% - yellow

<92% - red

regulatory driven

0 - green

type 1* - yellow

type 2 @ - red

contract driven

TRC >25% below 2.62 or 20% improvement or 1 case/yr - green

TRC <25% below/above 2.62 or 10% improvement or 2 cases/yr - yellow

TRC >25% above 2.62 - red

contract driven

LWC >25% below 1.50 or 20% improvement or 1 case/yr - green

LWC <25% below/above 1.50 or 10% improvement or 2 cases/yr - yellow

LWC >25% above 1.50 - red

>85% - green

>60% - <85% - yellow

<60% - red

>90% - green

>80% - <90% - yellow

<80% - red

satisfactory - green

partial - yellow

marginal - red



	FEEDBACK AND IMPROVEMENT

	E11.  Managers and staff are regularly involved in ES&H feedback and improvement activities.

E12.  ES&H deficiencies identified from workspace inspections, self-assessment activities, and external appraisals are corrected in a timely manner.  A downward trend of Level 1 and 2 LCATS repeat deficiencies is established.

E13.  Division performs thorough review of all staff injuries and accidents, including analysis of conditions that led to injury and implementation of corrective actions.
	V11. Do line management (including division directors, principal investigators, and senior/mid managers) and staff participate in feedback and improvement activities (i.e. walkthroughs, programmatic safety review, and other ES&H activities)?

V12. % completion rate of corrective actions implemented in a timely manner (including Levels 1, 2, and 3 LCAT-recorded deficiencies and other opportunities for improvement identified).

V13. Has Division ensured that accident causes and corrective actions are effectively identified on SAARs?  Are corrective actions implemented?
	satisfactory - green

partial - yellow

marginal - red

>90% - green

>80% - <90% - yellow

<80% - red

satisfactory - green

partial - yellow

marginal - red




* -  “Type 1” NCAR is assigned if the waste is certified to be free of radioactivity and when tested, is shown to be radioactive by DOE standards.  Waste would be evaluated against ANSI N13.12, which is based on the relative toxicity of isotope.  A Type 1 NCAR is assigned if the item in question has volumetric radioactive contamination of solids or liquids equal to or less than:

3pCi/g (Ex.226Ra, 230Th, 210Po, 210Pb, 237Np, 239Pu)

30pCi/g (Ex. 22Na, 60Co, 137Cs)

300pCi/g (Ex. 131I, 241Pu)

3000pCi/g (Ex. 3H, 14C, 32P, 35S, 125I, 51Cr). 

@ - “Type 2” NCAR is assigned if there is a regulatory violation subjecting the Lab to fines and penalties (waste in SAA >1 year), a safety hazard, or the presence of radioactivity where the waste is certified to be free of radioactivity and exceeds limits of ANSI N13.12.
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