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DISCLAIMER 

This document was prepared as an account of work sponsored by the United States 
Government. While this document is believed to contain correct information, neither the 
United States Government nor any agency thereof, nor the Regents of the University of 
California, nor any of their employees, makes any warranty, express or implied, or 
assumes any legal responsibility for the accuracy, completeness, or usefulness of any 
information, apparatus, product, or process disclosed, or represents that its use would not 
infringe privately owned rights. Reference herein to any specific commercial product, 
process, or service by its trade name, trademark, manufacturer, or otherwise, does not 
necessarily constitute or imply its endorsement, recommendation, or favoring by the 
United States Government or any agency thereof, or the Regents of the University of 
California. The views and opinions of authors expressed herein do not necessarily state or 
reflect those of the United States Government or any agency thereof or the Regents of the 
University of California. 
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Introduction 

The LBL Self-Assessment Manual describes how a Division can 
build a self-assessment program that conforms with the institutional 
requirements described in the "LBL Self-Assessment Program 
Implementation Plan," June 1992 (Pub-5344). The institutional 
program comprises all of the appraisal and reporting activities that 
identify environmental, safety, and health deficiencies and the 
associated corrective actions. It is designed to meet U.S. 
Department of Energy (DOE) requirements for self-assessment. 

Self-assessment is a continuous process of information gathering 
and evaluation. In the initial year(s), program guidance and 
training materials (e.g., this Manual) focus on the methods for 
gathering and documenting information, to ensure consistency and 
quality of data. As the program matures, the Laboratory will focus 
on analysis of these performance data to identify trends and root 
causes and their corrections. 

This Manual describes Division self-appraisals, one of the three 
types of appraisals that are required as part of the LBL Self
Assessment Program. The other types of appraisals
Environment, Health and Safety (EH&S) Division functional 
appraisals and Office of Assessment and Assurance (OAA) 
management appraisals - are described in separate documents. 
This Manual is a tool intended to assist Divisions in learning: 

• How to build a Division self-assessment program -
Divisions need to plan their self-appraisal activities and 
describe their plans in annual self-assessment program 
implementation plans. Plans are submitted to OAA at the 
beginning of each fiscal year. 

• How to perform effective self-appraisals - Divisions need to 
understand the institutional and regulatory requirements 
and know how to gather information on their compliance 
status. 

• How to track corrective actions- Divisions need to 
familiarize themselves with the new self-assessment 
database. The database is designed to promote 
accountability and timely implementation of corrective 
actions. 
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• How to analyze performance- Divisions can analyze their 
self-assessment findings more easily as a result of the 
structure provided by the institutional program and 
database. 

• How to communicate self-appraisal findings - Divisions 
will continue to report corrective action status on a quarterly 
basis. In addition, Divisions will prepare annual self
assessment reports that evaluate their operations with 
respect to self-assessment performance objectives and 
criteria and summarize lessons learned from self-appraisals. 
Divisions submit these reports to OAA at the end of each 
fiscal year, for OAA to develop a Lab-wide report. The 
Director's Action Committee uses the conclusions of the Lab
wide report to identify performance objectives and criteria 
for the following year. 

Rev. 0 18 September 1992 
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How to Build the Division 
Self-Assessment Program 

The Division develops a program to perform self-appraisals and 
prepares an Annual Self-Assessment Program Implementation Plan. 

What Are Self-Appraisals? 

A Division self-appraisal consists of: 1) evaluations of Division 
performance against Self-Assessment Program performance 
objectives and criteria, 2) ongoing and formal inspections of 
Division operations, and 3) identification of deficiencies and 
development of corrective actions. 

The term self-assessment is used to describe the program. The term 
self-appraisal is used to describe inspection and evaluation activities. 

Evaluations of Division Performance 

The Director's Action Committee approves self-assessment 
performance objectives and criteria to guide Laboratory Divisions 
in evaluating their performance. FY 93 performance objectives are 
defined in the following areas: 

• Environmental, safety and health (ES&H) long-term 
planning 

• Roles and responsibilities 

• ES&H policies and procedures 

• Emergency preparedness 

• ES&H training 

• Workplace health and safety 

• Radiation protection 

• Environmental protection 

• Waste management 

• Waste minimization 

3 
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• Seli-assessn1ent 

• Quality assurance (QA) /Conduct of Operations (CO). 

Quality assurance/ conduct of operations perforn1ance objectives 
and criteria are included in the Self-Assessn1ent Progran1 to n1eet 
DOE requiren1ents for QA/ CO assessn1ent. 

For each objective, there are perforn1ance criteria that identify areas 
that the Laboratory has conlnlitted to inlproving, based on Tiger 
Tean1, DOE, and internal Laboratory appraisals. 

The perforn1ance criteria represent goals for Divisions, i.e., "how" 
the institution wants to achieve a perforn1ance objective becon1es 
the ''what" that has to be done by the Division (or Office). 

FY 93 perforn1ance objectives and criteria for the LBL Self
AssessDnent Progran1 are in Appendix A of this n1anual. 

The Division evaluates its operations against the perforn1ance 
criteria through such appraisal n1ethods as: 

• Interviews with Division personnel 

• Reviews of docllnlentation, e.g., training records 

• Review of past appraisal findings 

• Reviews of forn1al inspection findings (while inspections 
identify deficiencies at a single point of tin1e, an evaluation 
requires the "rolling up" of all deficiencies discovered over a 
period of tin1e) 

The Division n1ay supplen1ent institutionally-defined performance 
objectives and criteria with additional ones specific to the Division's 
operations. 

The Division reports the results of its evaluations against each of 
the performance criteria in an Annual Division Self-Assessn1ent 
Report. 

FY 93 Division Self-Assessn1ent Reports are due to the OAA in 
October 1993. 

Rev. 0 18 September 1992 
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How to Build the Division Self-Assessment Program 

Ongoing Inspections 

Division employees should conduct continuous, ongoing 
inspections (or work monitoring) as part of their job 
responsibilities. Continuous inspection involves employees noting 
deficiencies and either correcting them promptly or initiating 
corrective action. 

A deficiency is equipment, documentation, a system, or a procedure 
that is in violation of a law, in noncompliance with a regulation, or in 
nonconformance with LBL policy. 

Examples of deficiencies: 

• A formal safety structure has not been designated for the Division. 

• An employee is not trained in Hazard Communication. 

• Contaminated rainwater enters the storm water drain system. 

Integrating continuous inspections into normal work routines is an 
important goal of the LBL Self-Assessment Program. Continuous 
inspections increase each individual's awareness of the potential for 
accidents or environmental damage, and his/her willingness to 
initiate corrective action. 

Formal Inspections 

The Division conducts formal inspections to systematically identify 
deficiencies. Formal inspections are conducted by self-appraisal 
teams, are planned in advance, and usually make use of checklists 
to help identify applicable requirements. Deficiencies are noted 
and tracked, and their corrective action status reported quarterly to 
OAA. 

What Are the Division Roles and 
Responsibilities for Self-Assessment? 

The Division Director (or Office Head): 

• Ensures that the Division's/Office's self-assessment program 
conforms with overall LBL requirements. 

• Allocates staff and budget to implement self-assessment 
program activities. 

5 



How to Build the Division Self-Assessment Program 

6 

• Designates a person to be the Lead (termed the Self
Assessment Lead) in coordinating Division self-assessment 
program activities. 

• Participates in self-appraisal activities. 

Division Management: 

• Supports and participates in Division self-appraisal 
activities. 

The Self-Assessment Lead: 

• Organizes Self-Appraisal Teams, including Team Leaders. 

• Coordinates preparation of the Annual Division Self
Assessment Program Implementation Plan. 

• Coordinates preparation of the Annual Division Self
Assessment Report. 

• Coordinates with EH&S functional appraisal and OAA 
management appraisal teams. 

Each Self-Appraisal Team Leader: 

• Organizes and coordinates formal inspections. 

• Ensures that corrective actions are tracked properly. 

• Coordinates with the supervisors (or principal investigators) 
whose operations are being inspected. 

All employees are responsible for knowing the applicable ES&H 
requirements, for being aware of unsafe or unhealthy workplace 
conditions, for recognizing practices that have potential 
environmental impacts, and for initiating appropriate corrective 
actions (including notification of a supervisor). 

What Is the Division Self-Assessment 
Program Implementation Plan? 

At the beginning of each fiscal year, the Division prepares a 
Division Self-Assessment Program Implementation Plan (Program 
Implementation Plan). The Program Implementation Plan 
describes the actions the Division intends to take towards satisfying 
the self-assessment performance objective and criteria and how, at 
year end, the Division will measure whether its self-assessment 

Rev. 0 18 September 1992 
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program goals have been achieved. It also describes the schedule 
of self-appraisal activities. 

One institutional performance criterion (for Emergency Preparedness) 
is: "There is an ·up-to-date, facility-specific, and readily accessible 
Building Emergency Plan for Division work areas." 

The Division will adopt this criterion as a Division SIQJIJ, e.g., "The 
Division will ensure that up-to-date, facility-specific, Building 
Emergency Plans are readily available in all Division work areas." 

The Division may measure progress towards achieving the above goal 
through ongoing and/or formal inspections. 

If a Building Emergency Plan is out of date, it is the Division's 
responsibility to identify the deficiency, and EH&S Division's 
responsibility to prepare an up-to-date Plan. 

To build a Division Self-Assessment Program: 

• Review the self-assessment performance objectives and 
criteria to determine how they apply to the Division's 
operations. 

• Identify actions the Division would implement towards 
satisfying each applicable criterion. 

• Determine the method(s) to appraise the effectiveness of 
implemented actions, e.g., inspections and review of 
documentation. 

• Designate the self-appraisal teams. 

• Schedule appraisal team activities. 

• Call OAA for assistance. 

• Describe the program in the Annual Division Self-
Assessment Program Implementation Plan. 

OAA reviews the Program Implementation Plan to ensure 
consistency with DOE and Laboratory requirements. 

An outline for a Program Implementation Plan is presented in 
Appendix C. 

A model Program Implementation Plan is provided in Appendix D 
of this manual; an electronic version of the model is available from 
OAA. 
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Independent Appraisals of Divisions 

The EH&S Division performs functional appraisals and the OAA 
performs management appraisals of Division operations. The 
EH&S Division performs targeted compliance audits against 
environmental, safety and health requirements, while the OAA 
focuses· on management and organization issues. The OAA 
management appraisals use the findings of the Laboratory's Safety 
Review Committee appraisals. 

Rev. 0 18 September 1992 
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How to Perform Effective 
Self-Appraisals 

To perform effective self-appraisals: 1) understand the performance 
objectives and criteria, 2) know the applicable regulatory and LBL 
requirements, and 3) conduct formal inspections following 
recommended protocol. 

The Self-Appraisal Team(s) 

Division self-appraisals require teams made up of individuals with 
knowledge and understanding of: 

• Laboratory policies and Division procedures for ES&H and 
QA/CO compliance. 

• Inspection techniques. 

• Applicable ES&H and QA/ CO requirements specific to 
Division operations. 

Although self-appraisal team members who participate in formal 
inspections are not expected to be "experts" in ES&H matters, they 
should have a sufficient familiarity with operations and associated 
hazards to be able to communicate their findings to Division 
employees. · 

The Division should rename its Safety Committee as the Environment, 
Safety and Health Committee. Traditionally, Divisions have relied on 
Safety Committee members to perform OSHA-type inspections for self
assessment purposes. The comprehensive approach of the 
Laboratory's many ES&H programs now requires knowledge and 
compliance in the environmental and occupational health areas as well. 

Line Management for ES&H Compliance 

Responsibility for ES&H compliance rests with line management, 
the same management chain that has responsibility for carrying out 
the Division's (or Office's) mission. The Division therefore cannot 
expect EH&S Division staff to participate in Division self
appraisals. 
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The EH&S Division can, however, provide assistance in other ways 
if requested by the Division; e.g., for consultation or training on 
requirements and inspections. EH&S Division specialists also 
conduct their own functional appraisals to evaluate Division 
compliance with applicable requirements. The functional appraisals 
serve as checks on Division self-appraisal efforts. 

If an EH&S specialist is matrixed to the Division and does not 
perform functional appraisals, he/she may participate in that 
Division's self-appraisal activities. 

Divisions may also retain non-EH&S Division employees from 
other Divisions to assist in self-appraisals. 

Understand the Performance Objectives 
and Criteria 

Appendix A provides a brief explanation of the performance 
objectives and criteria. The Laboratory updates the list of Self
Assessment Program performance objectives and criteria annually. 

The performance objectives are comprehensive and broad in scope, 
while the criteria are results-oriented. Each criterion describes a 
particular activity that contributes to the attainment of an objective. 
The LBL Self-Assessment Program does not attempt to list all 
possible criteria that could be associated with a performance 
objective, only those deemed of high priority based on Tiger Team, 
DOE, and internal Laboratory appraisals. 

The performance criteria are to be considered for evaluation of 
Division performance only wbere relevant. For example, if the 
Division does not manage a Waste Accumulation Area, then it does 
not evaluate itself against that criterion. 

Since the institutional Self-Assessment Program introduces 
management and organizational procedural requirements for ES&H 
compliance, the Division may find that it has to first generate and 
document the procedures. Only then can It evaluate whether 
documented programs satisfy performance criteria. Documentation 
provides a road map for self-appraisals and external audits. 

For some criteria, Divisions won't be able to evaluate their 
operations against a performance criterion until they perform 

Rev. 0 18 September 1992 
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formal inspections over a period of time and throughout the 
Division. 

Know the Requirements 

Division management, as well as self-appraisal team members, 
should be familiar with and understand the DOE, federal, state, 
and Laboratory ES&H requirements that apply to Division 
operations. These individuals may acquire knowledge of 
requirements by: 

• Referring to LBL documents; e.g., Health and Safety Manual 
(PUB-3000) and the LBL Chemical Hygiene and Safety Plan. 

• Referring to DOE Orders, federal and state laws, statutes and 
regulations. 

• Contacting the Division's Self-Assessment Lead person. 

• Contacting the EH&S Division. Start with the person named 
in the "Expert" field in the LSAD Checklist File (see below). 

• Obtaining training. 

• Including in formal inspections employees (not in the EH&S 
Division) who already have the specialized knowledge. 

• Participating in formal inspections (e.g., of other Divisions). 

Many Divisions have employees who have received specialized 
OSHA training. These individuals may be available to assist other 
Divisions in their occupational safety (OSHA) inspections. Contact 
the EH&S Division {Training Course Information) for a list of these 
individuals or for information on where you can get additional 
OSHA training. 

LSAD Checklist File 

Working with the EH&S Division, the OAA has compiled a 
comprehensive list of checklist questions from which the Division 
can create checklists specific to its operations. This compilation, 
·known as the LSAD Checklist File, is available on the LBL Self-
Assessment Program Database (LSAD) (see Appendix B for further 
information). 
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The LSAD Checklist File is categorized by self-assessment 
performance objective area and by ES&H functional area for ease of 
access. 

The LSAD Checklist File includes regulatory citations and LBL 
document references. It is a "living" document and is updated as 
regulations and Laboratory ES&H policies change or are 
introduced. 

Some LSAD checklist questions (and performance criteria) initially 
will be unfamiliar to the Division because they reflect "new" 
Laboratory programs. Examples include Chemical 
Hygiene/Hazard Communication, Waste Minimization, and 
Hoists/Cranes. These requirements are included in LSAD in 
anticipation of training and documentation planned for Fall 1992. 

Planning Self-Appraisals 

Plan self-appraisals by: 

• Selecting the applicable self-assessment performance 
objectives and criteria. 

• Identifying the documentation, databases, etc., needed to 
evaluate Division performance against applicable criteria. 

• Identifying those performance objectives and criteria that 
require formal inspections to generate information on 
Division performance. 

• Obtaining information on the applicable requirements. 

• Creating checklists using the LSAD Checklist File. 

• Obtaining assistance from OAA, if necessary. 

• Providing orientation to the Self-Appraisal Team members 
who will conduct the formal inspections (OAA will assist if 
requested). 

• Scheduling the formal inspections and evaluations. 

A Division is responsible for inspecting its operations and work 
spaces annually, unless identified hazards warrant more frequent 
inspections. 

Divisions are not required to inspect rooftops, known asbestos
containing structures, and shared or common spaces. (Laboratory 
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Operations units responsible for these areas would appreciate being 
notified of any deficiencies observed by Divisions.) Inspections of 
shared/ common spaces are performed by Laboratory Operations 
units as part of their normal work routines (e.g., Fire Department 
and Construction and Maintenance). Roadways are not inspected 
under the LBL Self-Assessment Program. 

Scheduling Formal Inspections 

Based on lessons learned from past inspections at the Laboratory, it 
is recommended that Self-Appraisal Teams: 

• Focus on only a few ES&H functional areas when 
performing a formal inspection. 

• Perform a series of formal inspections in a functional area to 
gain experience and familiarity with the requirements. 

• Arrange for "on-the-job" training (i.e., in the workplace) 
from an EH&S Division specialist to learn how to look for 
deficiencies and how to determine the appropriate corrective 
action. · 

Conducting Formal Inspections 

It is recommended that self-appraisal teams follow recommended 
protocol for formal inspections, establish a positive atmosphere by 
focusing on fact-finding, not fault-finding, and, during the 
inspection, be a~tive listeners, firm, friendly, and fair. 

Let the supervisor (or principal investigator) know in advance the 
purpose of the inspection and what requirements areas are being 
evaluated (e.g., air quality). 

It is the responsibility of the team leader or Self-Assessment Lead to 
become familiar with the operations to be inspected. Review past 
findings, permits, occurrence reports, accident reports, etc., for the 
areas to be inspected. Know the potential hazards and wear the 
required protective equipment. · 

Before actually beginning the inspection, notify the supervisor of 
the inspection team's arrival and reiterate the purpose. It is 
preferable for the supervisor (or principal investigator) to 
accompany the inspection team. 

13 
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If the inspection team notices an employee working unsafely, it is 
preferable to ask the supervisor, rather than the employee, to 
handle the situation. If the situation may cause death or serious 
physical harm to persons (permanent or prolonged impairment of 
the body or temporary disablement requiring hospitalization), then 
follow the Laboratory Stop Work Policy. 

Stopping Unsafe Work 

When employees discover conditions or practices that appear to 
constitute an imminent danger, they shall take the following actions to 
prevent serious injury: 

• Stop their own work immediately if it is related to the danger. 

• Call the danger to the attention of the responsible employee and the 
employee's supervisor. 

• Notify the EH&S Division office. 

• Notify the Building Manager. 

Souree: PUB-3000 

Try not to focus on checklist questions to the point of missing 
hazards that may not even be addressed by any of the checklist 
questions. Simply checking off items is NOT an effective 
inspection. 

Things To Say in a Formal Inspection: 

"I'm here to inspect compliance with hoists/crane requirements. Would you 
mind if I observed you while you go through your routine?" 

"Which of your facilities has the most effective lockout/tag-out program?" 

"I'm here to inspect your hoods. I hope I'm not disrupting your work." 

"Thank you for showing us your work area." 

Things Not to Say In a Formal Inspection: 

"Why don't you have a lockoutltagout program?" 

"This is an unsafe situation. I'm closing you down." (to the employee) 

"Boy, this looks bad. How long have you been doing it this way?"· 

"You say you're a chemist? I can't believe you would store flammables and 
corrosives together!" 

Rev. 0 18 September 1992 
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How to Perform Effective Self-Appraisals 

Look for noteworthy practices in the inspections and document 
these on inspection forms. Include them in the inspection 
debriefing and describe them in the Division's Annual Self-

. Assessment Report. 

A deficiency noted in an inspection should be recorded even if it is 
not on the checklist. 

Try to develop and/ or identify a corrective action for each 
identified deficiency (if the deficiency involves complex processes 
or equipment, confer with the principal investigator or supervisor). 
If there are questions about the appropriate corrective action (e.g., 
the inspector is not sufficiently knowledgeable, the requirement is 
subject to interpretation, or the correction is complex), consult the 
EH&S contact listed as the "expert" for the LSAD checklist 
question. 

Obtain accurate information on the location of the deficiency. 
Inadequate location information is a recurring and frustrating 
problem for many inspections at the Laboratory. Sketches or maps 
indicating deficiency locations may be helpful. · 

Answer as many questions as possible without letting the questions 
interfere with the inspection. An inspector can say, "I'll get back to 
you on that when I get more information." Preserve independence 
and objectivity. Try to understand but don't become overly 
sympathetic with the inspected person's situation. 

Assigning a Hazard Level 

Collect enough information about a deficiency to assign a hazard 
level; document your notes. Team members ·may meet after the 
inspection to discuss and agree upon the appropriate hazard level 
to assign. · 

15 ' 
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Hazard Levels 

Assign one of the following levels to each deficiency: 

Level1: Deficiency has the potential to cause death to site personnel, 
visitors, or the public; or poses an imminent hazard of off-site property 
damage or environmental contamination; or potentially causes damage to 
Laboratory property in excess of $25 million. It is serious enough to require a 
Stop Work action. 

Level 2: Deficiency has the potential to cause severe injury or severe 
occupational illness; significant adverse on-site environmental· impact; or 
major on-site property damage. (Level 2 deficiencies are to be mitigated and 
reclassified to Level 3 or corrected within 1 0 working days.) 

Level 3: Deficiency has the potential for causing minor injury or minor 
occupational illness resulting in lost workdays; or minor on-site adverse 
environmental impact; or minor property damage. (Level 3 deficiencies are 
to be mitigated or corrected within 90 days.) 

Level 4: Deficiency probably would not affect personnel (or public) 
safety or_ health. Deficiency does not have potential to adversely affect the 
environment or Laboratory property. Deficiency does violate a law, 
regulation, or Laboratory policy. (Level 4 deficiencies are to be corrected 
when time and funding permit.) . 

Closing Out a Formal Inspection 

Close out a formal inspection by meeting with the supervisor (or 
principal investigator) to acknowledge noteworthy practices, 
discuss Level 2 deficiencies in detail (Level 1 deficiencies would 
have resulted in Stop Work action) and summarize Level3 and 4 

· deficiencies . 

. Take the opportunity to discuss corrective actions (particularly for 
complex processes or equipment where a corrective action could 
impact a process or experiment). Identify deficiencies that can be 
corrected immediately and encourage the supervisor to make those 
corrections. 

Don't specify names when describing deficiencies unless the 
employee is working in an unsafe and potentially dangerous 
manner. 

Let the supervisor know that the team leader will provide a 
debriefing on the inspection findings (e.g., within 10 working days). 

Rev. 0 1 8 September 1 992 
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Following the formal inspection, team members should meet to 
finalize the information that will be entered into LSAD for the 
purpose of tracking and documenting the deficiencies. 

Inspection Debriefing 

The Team Leader debriefs the supervisor (or principal investigator) 
on the inspection findings to: 1) ensure that the deficiency and 
corrective action information that will be entered into LSAD is 
accurate, 2) provide feedback, and 3) identify or clarify corrective 
action "owners." 

The Division determines the criteria for designating a corrective 
action owner, i.e., the person responsible for ensuring that a 
corrective action is implemented. The owner identification 
supports the concept of line management of ES&H. 

· Corrective Action Owners may be: 

• Principal investigators 

• Supervisors 

• Safety Coordinators 

• Division Directors 

Deficiency information (i.e., records) should be entered in LSAD in 
a timely manner while information is fresh in the inspectors' minds. 
Data entry may be performed by the Self-Assessment Lead, the 
inspector, or an assigned data entry person working from data 
entry forms completed by inspectors. 

The Division may choose to enter data into LSAD and produce a 
debriefing report using FileMaker Pro, the database management 
system used to create LSAD (see Appendix B for further 
information). Following debriefing, revise LSAD deficiency records 
as necessary. 
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How to Track Corrective 
Actions 

The Division uses the LBL Self-Assessment Database (LSAD) to 
track corrective actions and follows a "Referral Procedure" to track 
institutional deficiencies . 

What Is LSAD? 

The Laboratory has developed a new, Macintosh-based database, 
LSAD, for use in the LBL Self-Assessment Program. It replaces the 
Self-Assessment Database (SAD). 

Developed using FileMaker Pro, LSAD continues to enable each 
Division to create its own deficiency data files. The Laboratory 
does not maintain a centralized file of deficiencies. Instead, 
Divisions transmit their deficiency files to OAA quarterly for trend 
analysis and oversight purposes. Users are encouraged to contact 
the Workstation Group for training and support on FileMaker Pro. 
LSAD-specific support will be provided by OAA. 

Inspectors provide information for the database deficiency records. 
This information is entered into LSAD by data entry personnel. A 
sample data entry form is provided through LSAD for Division use 
(Appendix B). 

Users may add fields and modify or add layouts (e.g., screens and 
reports) in ISAD. Users may not modify or delete Core Fields in 
LSAD. The Core Fields ensure consistency in tracking and 
reporting, and enable OAA to "roll up" Division files. 

Consult the LSAD User Guide in Appendix B for further 
information. 

How Do You Handle SAD Files? 

The Division will have to convert open (uncompleted) corrective 
actions on SAD over to LSAD. Procedures and programs have 
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been developed to assist you in the co~version. Contact OAA for 
assistance. 

Special LSAD User training sessions will be scheduled to assist 
. LSAD users to convert their SAD files and become acquainted with 
the new database structure. 

What Information Goes into LSAD? 

The individual(s) responsible for implementing corrective actions 
need adequate information to confirm the appropriateness of the 
action and to assign the necessary resources. These are Core Fields 
in LSAD that are designed tofacilitate implementation and tracking 
of corrective actions. 

The following LSAO Core Fields need to be completed for each 
deficiency record: 

• Complete description of the deficiency. 

• Complete location description. 

• I.D. number of LSAD checklist question associated with the defiCiency. 

• Corrective action description. 

• Inspector (finder) name. 

• Inspection (detection) date. 

• Owner of deficiency (person responsible for correction). 

• Division contact. 

• Appraisal type if performed by a regulatory agency. 

• Division. 

Each question in the LSAD Checklist File has an associateq ID 
number. Identification of a checklist question ID for eacl"\ 
deficiency allows identification of deficiencies by ES&H functional 
area and trend analysis. 

H a deficiency is found and there is no matching checklist question 
in the LSAD-Checklist File, enter the data anyway and notify OAA. 
OAA will coordinate with th~ EH&S Division to identify the 
appropriate regulatory citation and checklist question, or advise 
you that the finding is not a deficiency. 

Deficiencies that are corrected easily and are isolated incidences 
don't need to be tracked on I.5AD. H deficiencies recur, however, 
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the Division may decide to track them (even if they are easily 
corrected). 

The Inspector's name is important because individuals responsible 
for implementing the corrective action often need to clarify the 
circumstances surrounding the deficiency. 

The Inspection and actual Completion dates are important because 
OAA tracks how long corrective actions remain open. · OAA looks 
at this information to identify institutional or management and 
organizational obstacles to correcting deficiencies. 

OAA maintains statistics for each Division on corrective actions 
that are open for 30 days or less, 60 day~ or less, 90 days and less, 
and over 90 days. 

Divisions are also to use LSAD to track deficiencies discovered 
through: 

• Occurrence Reports 

• EH&S Functional Appraisals 

• OAA Management Appraisals 

• External Audits; e.g., by DOE or the Bay Area Air Quality Management 
District 

• Normal work routines 

It is recommended that the Division should establish a procedure 
whereby deficiencies identified in the normal work routine are 
brought to the attention of the Self-Assessment Lead for tracking on 
LSAD. 

Verifying Completion of Corrective 
Actions 

Divisions need to develop procedures for verifying corrective 
actions through inspections within 30 days of notification of the 
completion of a corrective action. 

A deficiency is considered verified when there is an entry in the 
Verify Date and Verifier fields of the LSAD deficiency record. 
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What Is an Institutional Deficiency? 

An institutional deficiency is one that, to be corrected, requires a 
Laboratory change in policy, organization, services, or physical 
structure. 

Institutional services are activities performed by units of the 
Operations Division/Departments or the Administration Division, 
which support the Laboratory as a whole. Examples are: 
packaging and transportation of hazardous materials, purchasing, 
emergency preparedness planning, training, and radio systems. 

Institutional projects pertain to the correction and/ or improvement 
to physical plant facilities (e.g., sprinkler system and building 
utility systems) or to shared facilities (e.g., the cafeteria and 
building hallways). 

Corrective actions in areas used by two or more Divisions funded 
by different DOE programs may be treated as institutional projects 
when a single project would be most effective. 

Projects to install or modify programmatic equipment connected to 
building utility systems (e.g., drill presses and scientific equipment) 
are not considered to be institutional projects. 

How Should the Division Handle 
Institutional Deficiencies? 

The Division needs to transfer candidate institutional deficiencies 
to the appropriate Laboratory Support Organization (e.g., 
Administration Division, Construction and Maintenance, EH&S 
Division, Plant Engineering, OAA). The Laboratory has developed 
a Referral Procedure for transferring information about deficiencies 
in an auditable manner (see Appendix E for a detailed description). 

H the Support Organization accepts the referred deficiency as being 
appropriate for institutional funding, then it assumes responsibility 
for implementing and tracking the corrective action. However, the 
primary responsibility for ensuring the health and safety of persons 
in the discovering Division's work space remains with the 
discovering Division. Thus, the discovering Division must retain 
the deficiency record in its LSAD Deficiency File and remain 
cognizant of the status of the deficiency. The discovering Division 
completes selected Core Fields of the LSAD deficiency record to 
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indicate that the referral has been accepted as institutional (see 
Appendix B for a description of how to handle referrals in LSAD). 

The Support Organization may decide that the referred deficiency 
does not meet the criteria for possible institutional funding. In this 
case, the deficiency will be turned back to the discovering Division, 
which is responsible for both funding and tracking the corrective 
action. The Support Organization may implement the corrective 
action for these programmatic deficiencies. 

Use normal job request procedures when requesting support 
organizations to perform corrective actions that are funded by the 
Division (program). 

Resolution of disputes over whether a deficiency is institutional or 
programmatic should follow the normal divisional chain-of
command. 

If resolution cannot be made at the Department Head or Division 
Director level, the issue should be brought to the attention of the 
Associate Laboratory Director for Operations or Administration, 
depending on the deficiency. 

Examples of programmatic deficiencies (not referable): 

• The building emergency response plan is not posted in a readily visible 
location. 

• A laboratory hood must be constructed for an experiment. 

• A combustible gas monitor is missing in a laboratory where 
combustible gases may be present, and the monitor is required. 

What Is the Difference Between LSAD 
and LCATS? 

Each Division maintains its own LSAD to track programmatic 
deficiencies (i.e., those deficiencies whose corrections are funded by 
Division programs). The OAA maintains LCA TS, the LBL 
Corrective Action Tracking System, to track Tiger Team corrective 
actions. The Laboratory is developing a procedure that uses 
LCA TS to track corrective actions for selected institutional 
deficiencies. LCATS and LSAD together form the Laboratory's 
Corrective Action Management System, or CAMS. 
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When Would LCATS Track Institutional 
Deficiencies? 

The Laboratory Support Organizations that receive the referred 
institutional deficiencies identify those that, for one or more of the 
following reasons, cannot be corrected in a timely manner: 

• Funding resources are inadequate. 

• They require significant design/ engineering work. 

• They require development of new Laboratory policy or 
procedures. 

• They require environmental impact analysis, safety analysis 
or other types of extensive reviews. 

• They require staffing that is not available or planned for. 

These institutional deficiencies are candidates for screening by the 
LBL Project Coordination Committee to determine whether LCATS 
should track their correction. 

The LBL Project Coordination Committee is composed of 
representatives from: Construction and Maintenance Department, 
EH&S Division, Information and Computing Sciences Division, 
OAA, Office for Planning and Development, and Plant Engineering 
Department. 

Details of the screening method are being developed. The method 
will be based on a risk prioriti~ation model. 

LCA TS will also be used to track corrective actions identified 
through external audits by regulatory agencies (e.g., DOE, City of 
Berkeley, Cal EPA) that are of a sufficiently serious nature to 
potentially lead to shutdown of an operation or facility. 

It is important for the Self-Assessment Lead to ensure that the 
LSAD deficiency record indicates when a deficiency has been 
identified through a regulatory audit. OAA checks the deficiency 
files·quarterly to identify these records. 
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How Does the Division 
Analyze Its Performance? 

The Division rolls· up deficiencies, analyzes trends, and finds root 
causes to identify areas of weakness and strength. The ultimate 
objective is to find out what's wrong and to fix it. 

Do Trend Analysis 

Periodically (e.g., upon completion of all formal inspections, at 
mid-year, or at year's end) the Division should roll up all of the 
deficiencies (whether corrected or not) to evaluate its operations 
against the Self-Assessment Program performance criteria and to 
identify chronic or significant issues. The l.SAD structure facilitates 
trending through sorts on the performance objective, requirements 
ID number, requirements category, hazard level, and location, to 
name a few. 

Roll-up, in self-assessment, means to gather together for the purpose 
of evaluation or analysis. 

Identify Root Causes 

A root cause is the most basic, fundamental causal factor which, if 
corrected, will prevent recurrence of a deficiency. One approach to 
identifying a root cause is to group and categorize deficiencies and 
identify th~ir causal factors. Then, identify common causal factors. 
A root cause is a causal factor which, if corrected, will prevent 
recurrence. 

Another approach to identifying a root cause is to identify every 
effect and its associated cause, starting with the primary effect, and 
work back until you cannot identify another effect (i.e., you've 
found the initial effect). The initial cause may be the root cause and 
is often a management and organization issue. 

Although root causes generally are associated with deficiencies, the 
Division should also examine root cause(s) of noteworthy practices 
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to potentially identify a lesson that can be shared with other 
organiZations. 

Examples of root causes are: 

• Lack of management awareness and knowledge of the requirements. 

• Lack of management commitment. 

• Overreliance on an "Experts know the best" attitude. 

Self-Assessment Lessons Learned 

The self-assessment process will generate lessons learned based on 
its evaluation against Self-Assessment Program performance 
objectives and criteria, on trend analysis, and on root cause 
identification. The Division should identify whether there is a 
persistent trend in root causes (i.e., root causes that exist over a 
period of time or across several organizational units). 

Ideally, the Division can identify areas of improvement and areas of 
strength such that the lessons learned can be communicated both 
within the Division and with other Laboratory Divisions. 
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Reporting Self-Appraisal 
Findings 

The Division communicates its self-assessment lessons learned to 
Laboratory management through quarterly reports of its LSAD 
Deficiency File and the Division's Annual Self-Assessment Report. 

LSAD Quarterly Reports 

The Division transmits its LSAD Deficiency File to OAA on a 
quarterly basis. OAA, in tum, compiles quarterly Lab-wide 
summary reports for the Laboratory Director and the Director's 
Action Committee. The reports include statistics, by Division, on 
the number of deficiencies found, the ES&H functional areas 
represented, and the percentage of open corrective actions. 

The LBL Self-Assessment Program will begin implementation in 
October 1992. The first quarterly report under the new program is 
due January 1993. 

Annual Division Self-Assessment Report 

At the end of the fiscal year, the Division prepares a written 
evaluation of its operations against each of the Self-Assessment 
performance criteria. It bases its evaluation on the measurement 
methods it identified in its Division Self-Assessment Program 
Implementation Plan. Where criteria do not apply, the Division 
describes why. 

As part of the Annual Report, the Division will be asked by OAA to 
rate itself on each of the criteria for inclusion in the report. The 
purpose is to enable the Laboratory to "roll up" self-assessment 
activities Lab-wide for reporting to Laboratory management and 
DOE. The report to Laboratory management and DOE will be 
distributed to all Divisions to share lessons learned from self
assessment activities. 

The Annual Division Self-Assessment Report is the Division's 
opportunity to communicate to Laboratory management its 
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concerns in the ES&H areas, and to suggest methods for improving 
Laboratory as well as Division performance. At the end of FY 93, · 
OAA will propose FY 94 Self-Assessment Program performance 
objectives and criteria based upon conclusions reached in the 
Divisions' Annual Self-Assessment Reports and upon OAA 
performance analyse~ of all deficiency files, Lab-wide. 

FY 93 Division Self-Assessment Reports are due in October 1993. 

OAA will be distributing a required outline for the Annual Division 
Self-Assessment Report, as well as a sample report. 

Ongoing Communication of Lessons 
Learned 

The Laboratory encourages each Division to share information on 
self-appraisal lessons learned on an ongoing basis, both within the 
Division and with OAA. 
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Appendix A 

Self-Assessment Performance Objectives 
and Criteria for FY 93 

The Director's Action Committee has app~oved of self-assessment 
performance objectives and criteria to guide Divisions in evaluating 
their performance in FY 93. These objectives and criteria in turn 
establish goals for Divisional self-assessment programs. Additional 
notes are provided to help clarify selected criteria. 

Note: Quality assurance and conduct of operations (QNCO) 
performance objectives and criteria are included to satisfy U.S. 
Department of Energy (DOE) requirements for QA/CO 
assessments. Laboratory requirements for QA/CO will be published 
in the LBL Operations and Assurance Plan by the second quarter of 
FY 93. Divisions are not expected to implement self-assessment 
activities in the QNCO area until the Operations and Assurance 
program has been developed and implemented Lab-wide. 
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ES&H Long-Term Planning 

Objective: The Division integrates environmental protection and safety and 
health requirements into its overall program planning and 
budgeting. 

Performance Criteria 

1. The Division has established annual 
environmental protection, safety and 
health goals for its operations. 

2. The Division has allocated staffing and 
budget items to handle Division 
environmental protection and health and 
safety issues, programs or activities. 

3. The activities of the Division's safety 
structure are documented (auditable) and 
communicated clearly to Division staff. 

4. The Division ensures that all proposed 
new and modified research and 
construction projects (including 
remodeling of il)terior spaces) are 
reviewed by appropriate Laboratory 
departments/units for potential 
NEPA/CEQA requirements and Safety 
Analysis concerns early in the planning 
process. 

Notes 

What are the specific Division Goals for this 
fiscal year? For example: 

All employees receive either Hazard 
Communication or Chemical Hygiene and 
Safety training. 

Target a 50 percent decrease in back or 
repetitive motion injuries. 

Correct all identified electrical deficiencies 
that are programmatically funded . 

Create an Environment, Safety & Health 
(ES&H) Committee. 

Does the Division budget labor or materials 
for ES&H in Field Task Proposals or 
overhead, e.g., staff time to prepare OSPs or 
participate in Safety Reviews? 

Are Safety (or ES&H) Committee Meeting 
activities documented in minutes? Are the 
minutes posted or communicated to Division 
staff in some manner? 

NEPA is the National Environmental Policy 
Act. It requires environmental impact 
documentation of selected proposed projects. 

CEQA is the California Environmental Quality 
Act and applies only to proposed projects 
requiring state or local government approvals. 

Divisions should allow adequate lead time 
and provide information to Plant Engineering 
to help them determine whether NEPA and/or 
CEQA requirements apply. The Office for 
Planning and Development has overall 
responsibility for NEPA and CEOA at LBL. 

While you are not expected to be safety 
analysis experts, you should know who the 
safety analysis experts are at LBL. You 
should communicate your project needs and 
schedules to them so that your programs do 
not experience delay while safety concerns 
are investigated. 
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Roles and Responsibilities 

Objective: The Division defines and communicates the ES&H organizational 
roles, responsibilities and authorities throughout all levels of the 
division so that ES&H requirements are being implemented in an 
effective and sustainable manner. 

Performance Criteria Notes 
1. The Division designates individuals (Leads) 

with environmental protection, safety and 
health responsibilities (e.g., self
assessment, emergency preparedness, 
training coordination) and provides training 
where necessary. 

2. The Division defines and communicates the 
organizational responsibilities, authority and 
accountability for compliance with ES&H 
programs in documents (e.g., through 
organizational charts). 

3. The Division is accountable for making sure 
that employees are aware of their right to 
work in a safe and healthful environment 
and their obligation to stop work if there is 
imminent danger. 

4. The Division includes ES&H 
responsibilities in job descriptions and· 
evaluates employees for their ES&H 
performance in their annual performance 
appraisals. 
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Refer to PUB-3000 for a description of the 
Laboratory's stop work policy. 

A good job description describes all function 
responsibilities, including ES&H 
responsibilities. A good performance appraisal 
provides feedback and support on the 
importance of each function responsibility. 
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LBL ES&H Policies and Procedures 

Objective: The Division implements institutional policies and procedures that 
promote a healthy and safe workplace and avoid unauthorized 
releases of pollutants into the environment. 

Performance Criteria 
1. The Division has effective mechanisms to 

communicate in a timely manner Laboratory 
ES&H policies and procedures (including 
outreach/training programs) that affect its 
operations. 

2. Material Safety Data Sheets are readily 
available for every hazardous substance in 
the workplace; and employees know of the 
MSDS location(s). 

3. The Division is accountable for determining 
that appropriate personal protective 
equipment is available to their employees 
and that employees are trained (and 
medically certified if required) in their proper 
use. 

4. Events that affect public or worker safety 
and health, seriously impact facility 
operations, or adversely affect the 
environment are reported by Division 
Director designees as occurrences 
following procedures established in the LBL 
Occurrence Reporting Manual. 

5. The Division disseminates findings, as 
appropriate, from LBL's Lessons Learned 
and Performance Indicator programs. 

6. The Division is accountable for determining 
that appropriate administrative and 
engineering controls are implemented to 
conform with ES&H standards and to 
achieve safe operations. 

Notes 
Track how new or modified ES&H policies and 
procedures are communicated throughout the 
Division; e.g., ES&H (formerly, Safety) 
Committee meetings, bulletin boards, staff 
meetings. Ask employees if they are familiar 
with the changes. 

MSDSs must be located in the shop work area, 
but may also be located in a central office for 
laboratories. 

Refer to PUB-3000 for persOnal protective 
equipment requirements. 

Do your employees know how Occurrence 
Reporting is conducted at LBL? Does the 
Division's response to occurrences minimize if 
not eliminate the possibility of recurrence? 

Lessons Learned is the DOE term for 
communicating relevant information from the 
experience of others about accidents, good 
design ideas, performance indicators (provided 
by the EH&S Division),or other helpful 
information. Does the Division strive to 
communicate its lessons learned to others in 
the Laboratory? Does the Division strive to 
communicate lessons learned from other 
Divisions to its employees? 

The Division's safety structure should be 
reviewing all new experimental or operational 
programs to ensure implementation of the 
appropriate administrative and emergency 
controls needed for a safe and healthful 
workplace. This may involve consultation with 
the EH&S Division. Divisions should follow up 
on the implementation of recommended 
actions. 
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Emergency Preparedness 

Objective: The Division ensures that all employees are adequately prepared 
for emergencies. 

• Performance Criteria 

1. There is an up-to-date, facility-specific, and 
readily accessible Building Emergency Plan 
for Division work areas. 

2. Employees know the names of the 
emergency response personnel in their 
facility. 

3. Employees know the locations of the 
assembly areas and evacuation routes. 

4. There are designated employees trained in 
shutdown procedures in the Division 
workplaces. 
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Notes 

You are not responsible for preparing a 
Building Emergency Plan (for each work 
space area) but should keep one in a central 
and accessible location. If the information in 
your Building Emergency Plan is not accurate, 
the corrective action would be to record the 
deficiency and refer it to the EH&S Division for 
implementation (see Tracking Corrective 
Actions, in this manual). If you don't have a 
Plan, the corrective action would be for the 
Division to obtain one from the EH&S Division. 

Do employees know the names of emergency 
- response personnel? 

Do employees know the assembly area 
locations and evacuation routes? 

Where operations designate employees to 
perform shutdown procedures in an 
emergency, check those employees' 
understanding of the procedures and whether 
it matches the Building Emergency Plan 
description. 

Ask emergency preparedness questions 
· during Division inspections. Analyze your 
findings for the year end evaluation of 
performance. Checklist questions are 
available in the LSAD Checklist file. 
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ES&H Training 

Objective: The Division is accountable for determining that its employees, 
subcontractors, participating guests, and visitors understand their 
ES&H responsibilities and have the knowledge and practical 
abilities necessary to perform their work safely. 

Performance Criteria 
1. The Division ensures that employees, 

subcontractors, participating guests, and 
visitors have obtained required training and 
certification. 

2. The Division keeps auditable training 
records. 

Notes 
Do you identify training and certification 
requirements? Contact the EH&S Division for 
assistance when courses are not available. 

Do you review training records to determine 
whether required courses have been taken or 
whether refresher training is due? 
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Workplace Health & Safety 

Objective: Division work places are free of uncontrolled physical safety and 
health hazards. (An uncontrolled hazard is one that is not mitigated 
by any administrative or engineering control.) 

Performance Criteria 
1. The Division inspects its work spaces, 

evaluates its operations for occupational 
safety deficiencies, and implements 
corrective actions as part of its self
assessment program. 

2. The Division is accountable for complying 
with fire safety and protection requirements 
for all programs, activities, and facilities in 
the Division's area of responsibility. 

3. All Division supervisors ensure that their 
staff receives hazard-specific training to 
meet federal Hazard Communication 
and/or LBL Chemical Hygiene and Safety 
Plan requirements. 

4. The Division procures, stores, handles, 
labels, and disposes of chemicals in 
accordance with procedures described in 
the LBL Chemical Hygiene and Safety Plan. 

5. The Division determines that adequate 
measures are being taken to protect 
employees from biohazards. 

6. The Division supports the use of 
ergonomically appropriate computer 
workstations and encourages employees to 
perform lifting/loading tasks following 
ergonomic principles. 

7. The Division ensures that all laboratory 
hoods in its areas have been inspected 
within the last 12 months by the EH&S 
Division and that their uses are in 
accordance with posted signs. 

8. The Division is responsible for determining 
that air monitoring equipment and other · 
types of equipment placed in their work 
areas for ES&H purposes are 
inspected/calibrated, as deemed 
necessary. 
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Notes 
Occupational safety requirements at LBL are 
summarized in PUB-3000. LBL employees with 
specialized OSHA training are available to 
assist in inspection activities. EH&S Division 
functional specialists are available for 
consultation on requirements. 

Refer to PUB-3000 for Hazard Communication 
requirements. Contact the EH&S Division for 
assistance when courses are not available. 

The Industrial Hygiene Department inspects 
laboratory hoods every 12 months and places 
stickers on hoods to indicate the inspection 
date and any restrictions on hood use. 
Divisions should notify the Industrial Hygiene 
Department if there are no stickers or if the 
hood requires an inspection. Divisions should 
also be checking that users of hoods are 
adhering to posted restrictions. 

Air monitoring equipment measure radiation 
exposure, combustible atmospheres, noble gas, 
and other substances. 
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Radiation Protection 

Objective: The Division has fully implemented policies and procedures to 
achieve radiation exposures that are ALARA . 

Performance Criteria 

1. The Division implements the policies and 
procedures of the LBL Radiation Program 
and the LBL Site Radiation Control Manual. 

2. The Division ensures that users of 
radioactive materials, users of radiation
producing machines, and others who have 
routine access to Controlled Areas are 
trained in radiation protection relevant to 
the procedures conducted or materials 
handled. 

3. The Division checks to see that persons in 
areas controlled for radiation protection 
wear their personnel dosimeters as 
required (and indicated by posted notices). 

4. The Division posts signs in accordance with 
the LBL Site Radiation Control Manual to 
indicate the presence of unsealed 
radionuclides, sealed sources and 
radiation-producing machines. 

Notes 

ALARA means As Low As Reasonably 
Achievable 

The LBL Radiation Program is enforced by the 
Radiation Assessment Group in the EH&S 
Division. 

The LBL Site Radiation Control Manual will be 
published by early 1993. It contains all of the 
requirements (including citations of DOE 
Orders) that EH&S Division functional 
appraisals and DOE audits of radiation 
protection will be checking Division operations 
for. 
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Environmental Protection 

Objective: Division activities do not endanger public health or the environment 
or needlessly release pollutants into any environmental medium. 

Performance Criteria 
1. The Division is accountable for training its 

employees so that they do not dispose of 
toxic/hazardous chemicals down sinks 
(except where a facility is equipped with a 
pre-treatment system); and so that 
operations do not result in discharges other 
than rainwater or groundwater into storm 
drains. 

2. The Division wastewater treatment 
systems, air pollution sources, and air 
pollution control equipment are operated 
and maintained in accordance with 
standard operating procedures and in 
compliance with permit conditions, where 
appropriate. 

3. The Division informs the EH&S Division of 
operations that emit chemical substances 
(e.g., vapors, particulates, fumes) into the 
atmosphere, to enable identification of 
potential permitting requirements. 

4. The Division has identified all uses of 
chlorofluorocarbons and has initiated a 
program to minimize their use. 

5. The Division checks that NEPA/CEOA 
requirements are met prior to 
implementation of all new and modified 
research and construction projects. 
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Notes 

Refer to the Environmental Protection portion of 
the LSAD Checklist file for sample checklist 
questions. 

Standard operating procedures for wastewater 
treatment systems should be reviewed by the 
EH&S Division. 

Divisions are not responsible for determining 
whether permits are required but they are 
responsible for recognizing when they should. 
consult with the EH&S Division to obtain an 
expert determination. 

Where permits have been issued, Divisions 
should post permit conditions and ensure that 
operators satisfy the permit conditions. 

The LBL Environmental Protection Group would 
like to be informed of the existence of all air 
pollution sources (i.e., operations or equipment 
that emit chemical substances) to identify 
whether Bay Area Air Quality Management 
District permits are required. Solvent wipe 
cleaning is an example. 

Use the Lab-wide Chemical Inventory system 
developed by the EH&S Division to help 
inventory and document the use of 
chlorofluorocarbons in the Division. 

Refer to the "Guidelines for Compliance with 
NEPA and CEOA at LBL" by the Office for 
Planning and Development. The OPD will be 
conducting training for Divisions on 
NEPA/CEQA compliance following distribution 
of the Guidelines in November 1992. 
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Waste Management 

Objective: The Division implements the policies and procedures of the LBL 
Waste Management Program, including conformance with labeling, 
packaging and waste segregation requirements. 

Performance Criteria 

1. All generators of hazardous, radioactive, 
mixed, and biohazardous/medical waste in 
the Division are trained in the management 
of hazardous, radioactive, mixed, and 
biohazardous/medical wastes. 

2. .The Division follows LBL procedures for 
packaging, labeling, and waste profile 
documentation when preparing hazardous, 
radioactive, or potentially radioactive mixed 
waste for transfer to the LBL Hazardous 
Waste Handling Facility. 

3. The Division has characterized waste 
generated in its work areas. 

4. The Division maintains its Satellite 
Accumulation Areas (SAAs) in accordance 
with LBL procedures. 

5. The Division maintains its Waste 
Accumulation Areas (WAAs) in accordance 
with LBL procedures. 

Notes 

LBL's ability to comply with waste management 
laws and regulations directly affects your ability 
to conduct research or provide support · 
services. You need to be familiar with and 
comply with the requirements so that the 
Laboratory can come into compliance. 

Training for generators is provided through 
EH&S Courses. 

LBL procedures for packaging, labeling, and 
profiling hazardous, radioactive, and mixed 
waste destined for the LBL Hazardous Waste 
Handling Facility are contained in PUB-3092. 
Refer to the LSAD Checklist Rle under Waste 
Management for sample checklist questions. 

All waste must be characterized fully by the 
generator before it can be accepted for 
shipment to the Hazardous Waste Handling 
Facility. Methods of characterizing include 
process knowledge and chemical analysis. 
Divisions are responsible for the costs 
associated with characterizing (e.g., through 
chemical analyses) unknown wastes. 

All hazardous wastes generated at LBL, no 
matter how small the quantity, must be 
accumulated and stored in either a Waste 
Accumulation Area (WAA) or Satellite 
Accumulation Area (SAA). 

SAAs are used to accumulate and store small 
qt:Jantities of waste. A generator can 
accumulate up to 55 gal of a hazardous waste, 
1 qt of an acutely hazardous waste, and 1 qt of 
an extremely hazardous waste in an SAA. The 
Hazardous Waste Compliance Unit, Extension 
7380, can assist in waste designation. 

Hazardous waste of quantities greater than 
SAA limits must be stored in a WAA. 

Examples of SAAs are: (1) an area in a fume 
hood where a 1-liter bottle of a waste chemical 
is stored; (2) a waste oil drum . A generator 
can set up an SAA without notifying the EH&S 
Division, but the generator must designate an 
individual to be responsible for maintaining the 
SAA per LBL (and state) requirements. 
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Performance Criteria 

6. The Division ensures that the EH&S 
Division is notified of the presence of any 
chemical wastes or radioactive materials 
before a laboratory space is vacated. 

Rev. 0 18 September 1992 

Notes 

WAAs must be established by EH&S Division. 
Requirements for SAAs and WAAs are detail_ed 
in PUB-3092. -

Notification is required for space that is being 
vacated permanently by a researcher(s}. 
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Waste Minimization 

Objective: The Division institutes activities and techniques to minimize waste. 

Performance Criteria 

1. The Division encourages the use of non
hazardous work materials instead of 
hazardous work materials. 

2. The Division encourages the use of 
recycled material and encourages recycling 
of work materials. 

3. The Division minimizes the quantities of 
radioactive waste by avoiding introduction 
of unnecessary items into radiation fields. 

4. The Division encourages the use of the 
minimum amount of materials necessary to 
help the Laboratory meet its solid waste 
minimization goals. 

5. The Division stores hazardous waste 
separately from radioactive waste. 

Notes 

The "Waste Minimization and Pollution 
Prevention Awareness Plan" (PUB-3106) 
provides the policy strategy, objectives and 
goals for waste minimization at LBL. 

Rev. 0 18 September 1992 



Self-Assessment 

Objective: The Division implements a self-assessment program which is 
in conformance with the LBL Self-Assessment Ptogram 
Implementation Plan. 

Performance Criteria 
1. The Division has an up-to-date OAA

approved Self-Assessment Program 
Implementation Plan. 

2. Line managers and supervisors are 
represented in the Division's self-appraisal 
teams. 

3. The Division identifies unusual and 
noteworthy events with health, safety, 
and/or environmental protection 
implications for dissemination through the 
Laboratory's Lessons Learned program. 

4. The Division provides quarterly reports to 
the Office of Assessment and Assurance on 
their self-assessment corrective action 
database. 

Rev. 0 18 September 1992 

Notes 
You are doing self-assessment! Remember, 
this is a two-way communication process where 
you have an opportunity to inform the institution 
how it is supporting ~and how you are doing 
your part to support the institution. 
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Quality Assurance/Conduct of Operations 

Objective: The Division manages, performs, and assesses its activities at a 
level of rigor sufficient to assure effective and safe accomplishment 
of its mission. 

Performance Criteria 
1. Organizational responsibility, authority, 

accountability, and interfaces are defined 
and understood. 

2. LBL Notebooks are approved, up-to-date, 
and meet the requirements specified in the 
LBL Operations and Assurance Plan 
(OAP). 

3. Personnel are qualified and trained to 
perform assigned duties. 

4. Effectiveness of the implementation of the 
institutional quality assurance requirements 
is evaluated through assessments 
performed by trained personnel. 

5. An effective corrective action program for 
quality-related issues exists. 

Notes 
Division personnel demonstrate an 
understanding of the organization, and 
documentation is in place that describes roles, 
responsibilities, and authorities. 

Notebooks are in place, are in use, and contain 
the required information. 

Job qualification and training information is 
documented and available. 

Evidence of assessments is available and 
current. 

QA/CO findings are in the LSAD, and are 
closed out in a timely fashion. 

6. The preparation, review, approval and Evidence exists that document control is 
revision of procedures/instructions/drawings applied per LBL requirements. 
are controlled and auditable. 

7. Division personnel are familiar with and 
understand the basic requirements of the 
OAP. 

The OAP (LBL Operations and Assurance Plan) 
is available, and evidence exists that an 
orientation has been completed for Division 
personnel. 

Note: Divisions are not expected to implement self-assessment activities for quality assurance 
and conduct of operations at this time. Laboratory requirements are being developed and will be 
disseminated Lab-wide by the 2nd quarter of FY 1993. 

Rev. 0 18 September 1992 
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LSAD 
Checklist File 

Deficiency 

Appendix 8 

LSAD User Guide 

Each Division maintains its own LBL Self-Assessment Database, or 
LSAD, to track corrective actions and to report progress to the Office 
of Assessment and Assurance ( OAA). 

Definitions 

The LSAD Checklist file is a collection of checklist questions 
specified by EH&S Division specialists (Experts). The file is 
maintained by OAA in FileMaker Pro format. Each checklist 
question is based upon a statutory, regulatory, DOE, and/or 
Laboratory requirement. 

The LSAD Checklist file presents each requirement in both 
question and statement forms (see Figure 1). 

A deficiency is equipment, documentation, a system, or a 
procedure that is in violation of a law, in noncompliance with a 
regulation, or in nonconformance with LBLpolicy practice. 
Deficiencies are identified in division self-appraisals, 
Environment, Health and Safety (EH&S) Division functional 
appraisals, Office of Assessment and Assurance (OAA) 
management appraisals, or external audits. 

LSAD Each Division creates and maintains an LSAD deficiency file 
Deficiency File detailing location and nature of deficiencies and their correction 

and verification information (see Figure 2). 

LSAD 
Deficiency File 
Core Fields 

Rev. 0 18 September 1992 

Core fields are LSAD deficiency file fields that must occur 
identically in the structure of every Division's file (same field 
name, field type, options, etc.). OAA uses Core fields to create 
lab-wide summary reports. 

Core fields are listed in the Deficiency File Section of Table 1, 
LSAD Files and Fields. 
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Relationship 
Between LSAD 
Files 

LSAD deficiency files and the LSAD Checklist file have one 
important field in common: the Checklist Item 10. This "link" 
allows automatic copying of the Statement of Requirement to the 
deficiency record when it is created by the user. 

CHECKLIST FILE 

Area of Inquiry 
Category 
Class 
LCATS Concern ID Reference 
Owner 
Notes 
Question Text 
Regulation Citation 
Checklist Item ID 
Statement of Requiremen 

Workplace activity type: 
Acc:el 
All 
0.1 
Construction 
Lab 
Motor 

Office 
Shop 

Note: This diagram does not represent 
the entire structure of the files. It is 
meant to show the relationship 
between them. 

DEFICIENCY 
FILE 

Actual Completion Date 
Agency 
Appraisal type 
Building 
Corrective Action 
Corrective Action Owner 
Description Details 
Detection date 
Division 
Division Code 
Estimated cost 
Finder Name 
Hazard 
Other Location Info 
Checklist Item ID 
Room 
Serial 
Statement of Requirement 
Target Completion Date 
Verifier 
Verify date 

Rev. 0 18 September 1992 



Definitions. 

LSAD 
Quarterly 
Report 

Candidate 
Institutional 
Deficiency 

InStitutional 
Deficiency 

Referral 
Procedure 

Institutional 
Acceptance 

Rev. 0 18 September 1992 
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A quarterly transmittal of the Division's LSAD deficiency file to 
OAA (see schematic below). 

DIVISION 
Division file is 

stand-alone. 
Uses FileMaker Pro 

DIVISION 
Division file is 

stand-alone. 
Uses FileMaker Pro 

.DIVISION 
Division file is 

stand-alone. 
Uses FileMaker Pro 

OAA LAB-WIDE 
ADMINISTRATOR 

Consolidates 
Division files 

Uses FileMaker Pro 

Divisions trailsfer files to lab-wide administrator quarterly. 

SUMMARY 
REPORTS 

Quarterly 
Archive of 

consolidated file 

A deficiency determined by a discovering Division to require an 
institutional response. It must be submitted to an appropriate 
Laboratory Support Organization following a Laboratory Referral 
Procedure for consideration as a bona fide institutional deficiency. 

A deficiency that requires a change in Laboratory policy, 
organization, services, or physical structure to be co~rected. 

The process by which a discovering division refers a candidate 
institutional deficiency to OAA, Administration, EH&S, Plant 
Engineering, or C&M for acceptance and correction. See 
Appendix E of the LBL Self-Assessment Manual. 

The process by which a referral of a candidate institutional 
deficiency is accepted by OAA, Administration, EH&S, Plant 
Engineering, or C&M. See Appendix E of the Manual. 
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Filemaker Pro 

The I.SAD User Guide assumes reader familiarity with Filemaker 
Pro, the database management tool used for LSAD. 

Use of the system for data entry and modification requires a basic 
understanding of FileMaker Pro. Modification of layouts, 
augmentation of deficiency file structure, and creation of complex 
queries and summary reports requires understanding of more 
advanced FileMaker Pro features. 

Users are encouraged to contact the Workstation Group for 
information on FileMaker Pro training and support. 

LSAD Support 

I.SAD Support is provided by James F. Koonce, Head of OAA, at 
Extension 5739. 

I.SAD Support fields questions about database content, collects 
I.SAD deficiency files quarterly, compiles quarterly and ad hoc 
summary reports, and provides--or provides directions to-
FileMaker technical support. 

On-Screen Help 

The I.SAD deficiency file data entry screen has several buttons 
that look like this: 

Pressing the button presents a Help screen with further details on 
the area in question. The help screen has a button to return to the 
data entry screen. 

Rev. 0 18 September 1992· 
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LSAD files 

LSAD 
Checklist File 

· Control and 
Permissions 

Rev. 0 18 September 1992 

Working with LSAD 

A current copy of the LSAD Checklist file (from Workstation 
Group Server, WKSG Server2,LBL zone) must be in the same 
folder as the Division LSAD deficiency file. 

~ ~ 
Sample Ov. LSAD l:eficiencies LSAD Checklist 

The LSAD Checklist file is controlled and maintained by OAA. 
This is a "living" file and will be updated as regulations and 
requirements change or as deficiencies are found that are not 
already covered by a checklist item in the file. 

LSAD Checklist file is password-protected to allow only OAA to 
modify the file information or structure. 

Divisions may not modify the file structure. 

Divisions may not add or modify LSAD Checklist file records. 

Divisions are encouraged to call LSAD Support (or QMAIL_LSAD 
Administrator) to discuss the need to add checklist questions to 
the file. · 

B-5 



Appendix B-LSAD User Guide Working with LSAD 

File Location 

Divisions may modify or add layouts. 

The master LSAD Checklist file is located in OAA. 

A copy of the current LSAD Checklist file is located on WKSG 
Server 2, LBL zone. 

LSAD Support will notify divisions of major or pertinent revisions 
to the LSAD Checklist file. 

Divisions copy the LSAD Checklist file from the server as they 
perform appraisals and update their own LSAD deficiency files. 
Divisions should refer to the server each time they create new 
deficiency entries or generate checklists, to make sure they are 
using an up-to-date Checklist file. 

Checklist The LSAD Checklist file is designed to enable the creation of 
Considerations checklists specific to a Division's operations. 

LSAD Deficiency 
File 

B-6 

Control and 
Permissions 

LSAD provides the name of an EH&S Division specialist who can 
explain the requirement (in the Expert field). 

LSAD provides designations of work place activity (e.g., office, 
shop, lab) and category and area of inquiry information for use in 
creating checklists specific to a workplace or operation. ES&H 
checklist questions are classified by category. Within a category, 
checklist questions are further classified by specific areas of 
inquiry. See Table 2 for a list of ES&H categories and areas of 
inquiry. 

LSAD deficiency files are controlled and maintained by the 
Divisions. Each Division's file is "living" and will be updated as 
deficiencies are detected and corrected. 

Divisions may not delete Core fields or modify field names, types, 
or options of Core fields. 

Divisions may add new fields and may modify or add layouts. 

Rev. 0 18 September 1992 
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File Location 

LSAD Deficiency 
File DO's 

Current 
Checklist 
Questions 

Checklist Item 
ID 

Location 
Entries 

Money 

Rev. 0 18 September 1992 

Divisions control all record creation and modification. 

l.SAD deficiency files are not password-protected. 

Divisions may add passwords, but should inform l.SAD Support 
if a password is needed to access the file for import. 

l.SAD Support provides a template LSAD deficiency file on 
WKSG Server2, LBL Zone. Divisions will copy the file and use it 
as a basis for their own deficiency files. 

Divisions maintain their own deficiency files. 

Divisions are responsible for backing up and archiving their own 
files. 

Divisions submit copies of their files quarterly, to OAA for 
· summary reporting and analysis. 

Use the current l.SAD Checklist file, from WKSG Server2, LBL 
Zone, whenever you create new deficiency records or generate 
checklists. 

Enter the Checklist Item ID in the deficiency record exactly as it 
appears in the LSAD Checklist file. All the periods and zeroes are 
important. 

Enter ONLY building and room numbers in the Building and 
Room fields, respectively. Use the Other field to indicate location 
information other than building and room (for example, 
"northwest corner"). 

Try to enter building and room locations as specified by the draft 
LBL standard (see the Help screen). LSAD will attempt to create 
standard building and room designations in the xBuilding and 
xRoom fields. 

Enter money in full amount or in thousands. If you enter in 
thousands, add "K" or "k" to the entry. When the "K" or "k" is 
present, LSAD will convert the thousands to full amounts in the 
xCost field. 
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Passwords 

Duplicates 

Multiples 

Notes 

Data Fields 

Checklist 
Item ID 

Agency 

Location 
Information 

If I.SAD deficiency files are password-protected, let LSAD 
Support know any password necessary for importing the file. 

Enter a deficiency only once. Check for existing entries before 
creating new ones. The field xDupeCheck may be useful in 
searching for duplicates. 

Enter every instance of a deficiency. Do not "bundle" deficiencies. 
Report multiple occurrences of the same deficiency type as 
multiple deficiencies. · 

Use the Corrective Action field to describe all tracking, 
disposition, etc. information. 

See Table 1, I.SAD Files and Fields, for full details. 

Deficiencies must have a Checklist Item ID exactly matching the ID in 
the LSAD Checklist file. 

Contact I.SAD Support for assistance in assigning proper ID's. 

The regulatory agency name if the deficiency was identified by an 
external audit. 

Divisions are responsible for adequately describing the locations of 
deficiencies they discover. 

• Building-Enter building number only, accurately 

• Room-Enter room number only, accurately 

• · Other Location Info-Provide if building and room don't 
adequately describe the location. 

LBL is promulgating a standard method of designating space. 
The preliminary version of this standard is shown below. LSAD 
attempts to create standard entries in the xBuilding and xRoom 
calculated fields. 
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Corrective 
Action 

Deficiency 
Description 

Deficiency 
Reference 

Rev. 0 18 September 1992 

Location Type Standard 

BUILDING A three-character field. 
A number (01-99) for on-site buildings. 
A number over 900 for off-site non-cal'llQ_US buildinas. 
PLUS an optional letter suffix for on-site buildinas. 
NO LETTER PREFIX EVER i.e. 90G not 890G. 
NO LETTER SUFFIX FOR OFF-SITE BUILDINGS. 
Leading zero for buildings 1-9 i.e. 02. 

ROOM A five-character field. 
A number 1-9999 with an optional letter suffix. 
Leading zeroes for numbers 
Trailing space. 

Based on the Division's understanding of the requirement and the 
hazard, enter the appropriate corrective action, plus tracking and 
disposition notes. Consult the Checklist Item Expert (in the LSAD 
Checklist file) if there are questions about the appropriate 
corrective action. A statement of the requirement is automatically 
entered by l.SAD when a Checklist Item ID is identified in the 
deficiency record. {Each checklist item is based upon a DOE, 
regulatory, or LBL requirement.) The statement is designed to 
help identify the corrective action. 

Especially for deficiencies that may be institutional and for 
deficiencies that require work by others (e.g., C&M or Plant 
Engineering), there must be sufficient description details to enable 
others to determine whether the suggested corrective action is 
appropriate and to determine the necessary resources to 
implement the action. 

Deficiencies must have unambiguous identifiers for reference purposes. 

In LSAD deficiency files, the deficiency reference is composed of 
two fields: Division Code and Serial. Once entered, the contents of 
these fields must never change. 

The Division Code is a four-letter code as shown below and can 
be set to Auto-enter. The Serial field is set to Auto-enter. The 
Serial field contents must be unique within a Division's LSAD 
deficiency file. 
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DIVISION Code Notes 
Accelerator and Fusion AFRO 
Research 
Administration ADMN Includes ALDA Office 
Life Sciences usc 
Structural Biology SBIO 
Chemical Sciences CHEM 
Construction and CNMN 
Maintenance 
Directorate DIRC Includes Deputy Director 

& Lab Counsel 
Earth Sciences ESC I 
Energy and Environment EENV 
Engineering ENGR 
Environment, Health, EH&S 
and Safetv 
Information and ICSD 
Computing Sciences 
Materials Sciences MATS 
Nuclear Science NUCL 
Operations OPER ALDO Office and OAA 
Physics PHYS 
Plannina & Development PDEV 
Plant Engineering PENG 

Actual The official indicator that a deficiency is corrected. 
Completion Date 

Hazard Level An integer (no decimals!) between 1 and 4. See the LBL Self
Assessment Manual, "How to Perform Effective Self-Appraisals," 
for guidance on assigning hazard levels. 

Auto-Enter Remember, Auto-enter settings do not apply to imported records. 
settings: 

Division Set this to enter full division name as shown above. 

Division Code Set this to enter code as shown above. 

Division Set this to enter name of person to be contacted by OAA or other 
Contact Person Divisions for information about corrective actions. 

Serial Set to start at 1. (See Migrating SAD to LSAD, below, for 
exception.) 
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Referral Fields (See Appendix E of the Manual.) 
for Candidate 
Institutional and 
Institutional 
Deficiencies! 

Divisions enter information into the following five fields when 
referring candidate institutional deficiencies: 

Referral Date Entered when a discovering Division transmits a candidate 
institutional deficiency to OAA, EH&S, Plant Engineering, C&M, 
or Administration (i.e., date of transmittal). 

Accept Date Entered only when a candidate institutional deficiency is accepted 
by OAA, EH&S, Plant Engineering, C&M, or Administration (date 
of transmittal acceptance by Support Organization to discovering 
division). 

No Accept Date Entered only when a candidate institutional deficiency is not 
accepted by OAA, EH&S, Plant Engineering, C&M, or 
Administration. 

Status 

Corrective 
Action 

Referral 

Rev. 0 18 September 1992 

Provided by OAA, EH&S, Plant Engineering, C&M, or 
Administration for accepted referrals. 

In addition to entering the corrective·action in this field enter 
notes here to describe all referral tracking notes; and, if 
appropriate, who accepted the deficiency. 

LSAD and the Referral Process 

LSAD supports communication among divisions during the 
referral process. A referral process has been identified to define 
the interaction between Discovering Divisions and Support 
Organizations (i.e., OAA, EH&S, Plant Engineering, C&M, and 
Administration). · 

The Discovering Division makes referral to the appropriate 
Support Organization (see Appendix E in the Manual). 
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Send LSAD 
Deficiency 
record(s) 

Required entries 
in a referred 
Deficiency 
record 

This is done electronically. First, create a file of the appropriate 
record(s). (Instructions on how to do this follow.) Then transmit 
by QuickMail, Public Folder, or on a floppy. 

• Division 

• Building 

• Room 

• Other Location Information (if needed) 

• Description Details 

• Appraisal Type 

• Appraisal Agency (for external audits) 

• Finder Name 

• Detection Date 

• Checklist Item ID 

• Hazard 

• Division Contact Person 

• Referral Date 

• In Corrective Action field: Corrective action recommended 

• (Division and Deficiency Reference-filled in 
automatically). 

Referrals with incomplete information cannot be evaluated by the Support 
Organization considering the referral. 

Send Transmittal The transmittal memo should contain the list of deficiencies being 
Memo referred . This serves as a paper trail for the referral process~ 

Referral 
Accepted 

Within 10 working days, a Support Organization will notify the 
Division (via OAA) of the referral disposition: accepted or not. 

1. Enter in the deficiency record the Accept Date. This is the 
flag to the system that this deficiency correction has been 
accepted as an institutional item. 

As soon as possible, the Support Organization will notify 
of the Target Date and status. When the correction is done, 
the Support Organization will notify of the Actual 
Completion Date. 

Rev. 0 18 September 1992 
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Referral Not 
Accepted 

Reporting 

Orphaned 
Referrals 

Stale Referrals 

Status Reports 

Verifying 

Rev. 0 18 September 1992 

2. When available, enter the Target Completion Date. 

3. When provided by the Support Organization, enter the 
Actual Completion Date. 

1. Enter in the deficiency record the No Accept Date. This is a 
flag to the system that disposition has been made on the 
referral. 

2. Add notes to the Corrective Action field that the deficiency 
is not considered an institutional deficiency (the Division 
must fund). 

3. Track the correction as usual (the correction may be 
implemented by a Support Organization, but the request 
for their services is through normal job request 
procedures). 

All Divisions (Discovering and Support) submit their LSAD files 
to OAA quarterly. From these, special reports will be made of 
referred deficiencies as follows: 

For deficiencies submitted by the Discovering Division with an 
Accept Date entered, there should be a corresponding record, 
submitted by the Support Organization. If no corresponding 
record exists, a report will be made back to the Discovering 
Division so that the division may make appropriate inquiry. 

Deficiencies with a Referral date older than twenty days and no 
Accept or No Accept Date entered will be reported back to the 
Discovering Division so that the division may make appropriate 
inquiry. 

All accepted referrals, submitted in LSAD files as usual by the 
Support Organizations, Will be reported back to the Discovering 
Divisions with the following information: Support Organization, 
Date Accepted, Status, Target Completion Date, and Actual 
Completion Date. 

Discovering Divisions can use these reports to reconcile against 
their own records of referral. 

The Discovering Division has the responsibility of verifying that 
correction is complete. 

1. When notified of an Actual Complete Date, verify that the 
correction is made (e.g., within 30 days) and enter the 
Verifier and Verify Dates. 
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Transmitting 
LSAD Records 

Preparing File 
Structure 

8-14 

The easiest way to safely transmit LSAD records is by creating a 
FileMaker Pro file, identical in structure to the division's LSAD 
file, and sending that file. Import of records prepared in this way 
is nearly automatic, and there will be no confusion about what 
fields are being imported. 

Step 1. In your LSAD file, create a clone file. This is a "blank" 
file, with no records. 

Use the File, Save a Copy, Clone command. 

Step 2. In your LSAD file, select the records to transmit. The 
records being browsed should be only the ones you 
want to transmit. 

Step 3. In the Clone file, use the File Import command. Select 
your LSAD file. (Your LSAD file must be closed at 
this point.) Only the selected records from the LSAD 
file will be imported. 

Step 4. In the Clone file, as a courtesy, remove passwords. 
Remember, this is only a copy now. Your LSAD file 
retains the original "data of record." 

Step 5. The file can be QuickMailed or placed in a Public 
Folder for transmittal to the referral division. 
Alternatively, it can be mailed or carried on a floppy 
disk. 

Migrating SAD to LSAD1 

Only open SAD entries migrate. 

Ten SAD template fields correspond to LSAD deficiency file Core 
fields. · 

Transferred field names must match 
Transferred field names must be compatible. 

Step 1 .. Standardize SAD field names to match LSAD Core In 
your SAD file, re-name SAD template fields to match 
corresponding LSAD deficiency file Core field names: 

1 See attached Table 3 for complete mapping of SAD to ISAD fields. 
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SAD TEMPLATE LSADCORE CHANGE NEEDED TO 
TRANSFER 

Actual comoletion date Actual comoletion date Nochanae 
Appraisal date Detection date Change field name 
Build ina Buildina No change 
Corrective Action Corrective Action No change 
Description Description Details Change field name 
Division Division Nochanae 
Estimated cost Cost Change field name 
Room Room No change 
Target Completion Target Completion No change 
Date Date 
Verifier Verifier Nochanae 

If you have SAD fields corresponding to any other LSAD Core 
fields, rename them to match the l.SAD name, too. 

Step 2. Add more fields to l.SAD deficiency file. In your LSAD 
deficiency file, add any additional non-Core fields you 
want to transfer: Identifying codes or department/ group 
fields, etc. 

Step 3. Import from SAD to LSAD. In your LSAD deficiency file, 
use the Import command .to import from your SAD file. 

Make certain that all needed fields transfer. 

Step 4. Apply Division, Division Code, and Contact Person. In 
your LSAD deficiency file: Auto-enter values don't auto
matically apply to imported data. Enter the proper 
values in one record and use the Replace command to 
apply them to all records. 

Step 5. Apply Serial Numbers. In your LSAD deficiency file: 
Auto-enter values don't automatically apply to imported 
data. A good way to serialize imported records is to 
import from a text file of numbers. This is a rare instance 
where you will use the Import command option to 
Replace Data in Current Found Set, but be careful. (A file 
of serial numbers is available over AppleShare on 
Madison's machine, LBL zone, l.SAD Goodies folder.) 
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Step 6. Adjust Auto-enter Serial va.lue. In your LSAD deficiency 
file: Use Define fields command, select Serial Options 
button. Set the Starting value to equal the number of 
records now in your file plus one. 

Step 7. Adjust Money Entries. In your LSAD deficiency file: If ' 
you entered costs in thousands and did not already do 
so, add "K" or "k" to the entry so that LSAD knows to 
convert it to dollars. 

Step 8. Fill in the rest of required Core fields. In your LSAD 
deficiency file, 

• Checklist ID 

• Finder 

• Appraisal type 

• Agency (for external appraisals) 

• Owner 

• etc. 
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Checklist Item ExpertPat Thorson ID XE.01.02.01 CIa s s Environment 

Performance Objective Area: Category AIR QUALITY 

Environmental Protection Area of lnqulrySOLVENT CLEANING SYSTEMS 

Statement of Requirement 

The solvent cleaning equipment and emission control devices shall be operated and maintained in proper 
working order. 

Question: 
Are the solvent cleaning equipment and emission control devices operated and maintained in proper working 
order? 

Workplace Type/ All Motor Pool Regulation Citation: 

Activity (X): Office PE BAAOMD REG. 8·16 

Lab X Accelerator 
Construction Shop X C&M 

Notes: 

Figure 1. Example of a Checklist File. 
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LSAD: Deficiency Entry I ~ D 1 vision Division Code 

~ Checklist Item ID Serial 

Detection date Appraisal type. 

Finder Agency (external 
. appraisals) 

@!!i) LOCATIONBullding Room Other 

xBUILDING xRoom 

Statement 
of Requirement 

Description Details 

.. 
Hazard 

Owner Referral Status 

Target Completion Date Verifier 

Actual Completion Date Verify Date 

ffi!Ie) Cost xCOST 

ffi!Ie) Job Order tl 

Corrective 
Action 

<E!IE) Referral Date Accept Date No Accept Date 

Division Contact 

Figure 2. Example of a deficiency file. 
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Table 1 

LSAD Files and Fields 

FILE NAME CORE FIELD NAME TYPE DISCUSSION 
Deficiency Actual Completion Date Date Division identifies deficiency as 

Date corrected. 
THIS IS THE OFFICIAL INDICATOR THAT 
DEFICIENCY IS CORRECTED. 
REQUIRED-when deficiency corrected 

Deficiency Agency for External Text DOE, Cal EPA, City of Berkeley, BAAQMD, 
Appraisals · EBMUD 

Entry from List. 
REQUIRED-for external apQraisal tvPe. 

Deficiency Appraisal type Text Self, Functional, Management, External. 
Entry from List. 
REQUIRED 

Deficiency Building Text Building number. 
REQUIRED--for deficiency locatable to a 
buildin!l 

Deficiency Corrective Action Text Description or additional details of corrective 
action. 
REQUIRED--if deficiency description does not 
directly prescribe the corrective action. 
REQUIRED-to track Referral. 

Deficiency Cost Text Cost 
Enter "K" or "k" if amount is in thousands; 
otherwise LSAD assumes entry is in dollars. 

Deficiency Description Details Text Augments Statement of Requirement 
OPTIONAL 

Deficiency Detection date Date Date deficiency found -
REQUIRED 

Deficiency Division Text REQUIRED 
AUTO-ENTER 

Deficiency Division Code Text Used as part of unambiguous reference to 
deficiency. 
REQUIRED 
AUTO-ENTER 

Deficiency Division Contact Text Person expected to have knowledge of division 
Person Deficiency file. 

REQUIRED for any deficiency referred. 
AUTO-ENTER 

Deficiency Finder Name Text Person who discovered deficiency; is 
presumed to know something about it. 
REQUIRED 

Deficiency Hazard Text 1-4 
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Table 1, LSAD Files and Fields (continued) 

FILE NAME FIELD NAME TYPE DISCUSSION 
Deficiency Other Location Info Text Besides building and room; additional location 

information. 
REQUIRED--if building and room don't 
completely describe location 

Deficiency Owner Text Person from the discovering division 
responsible for correction of defiCiency 
REQUIRED 

Deficiency Referral Accept Date Date Date notice of referred deficiency acceptance 
is received by discovering Division. 
REQUIRED-only if referral accepted. 

Deficiency Referral NoAccept Date Date notice of nonacceptance is received by 
Date discovering Division. 

REQUIRED-only if referral not accepted. 
Deficiency Referral Date Date Date referral is made. 

REQUIRED-if referral made. 
Deficiency Referral Status Text In analysis, Awaiting funding, Scheduled. 

Entry from List. 
Deficiency Checklist Item ID Text Key to Checklist file. 

REQUIRED 
Deficiency Room Text Room number 

REQUIRED--for deficiency locatable to a 
building 

Deficiency Serial Number Serial number for deficiency entry. 
This number is unique ONLY within a 
divisional file; not lab-wide. 
REQUIRED. 
AUTO-ENTER. 

Deficiency Statement of Text From Checklist file 
Requirement LOOKUP 

Deficiency Target Completion Date Predicted date of corrective action completion 
Date REQUIRED 

Deficiency Verifier Text Name of person verifying corrective action 
REQUIRED-for completed deficiency 

Deficiency Verify date Date Date of verification 
REQUIRED-for completed deficiency 

Deficiency xBuilding Text Building number converted to LBL standard. 
CALCULATED 

Deficiency xCost Number Cost in dollars 
CALCULATED 

Deficiency xDupeCheck Text Requirement ID & xBuilding & xRoom. 
Useful for identifying duplicate entries. 
CALCULATED 

Deficiency xRoom Text Room number converted to LBL standard. 
CALCULATED 
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Table 1, LSAD Files and Fields (continued) 

FILE NAME FIELD NAME TYPE DISCUSSION 
Deficiency zBprecheck Text NOT USER ACCESSIBLE 

· Checks that building number, as entered, 
· does not have letter prefix; trims prefix if finds 

it. 
CALCULATION 

Deficiency zBzerocheck Text NOT USER ACCESSIBLE 
Adds leading zero to building numbers less 
than ten. 
CALCULATION 

Deficiency ziD Check Text NOT USER ACCESSIBLE 
Checks Checklist file for proper ID. If ID is 
good, this field contains the character c, from 
the Checklist file Zcheck field; otherwise is x. 
LOOKUP 

Deficiency ziD Error Text Message that Checklist Item ID is in error. 
Calculation based on contents of ZID Check 
field. If x, there is an error. 
CALCULATION 

Deficiency zRPad Text Pad room numbers with leading zeroes. 
CALCULATION 

Checklist Area of Inquiry Text Subdivision of category 
Entered from list; 
REQUIRED 

Checklist Category Text Entered from list 
REQUIRED 

Checklist Performance Text Corresponds to one of 12 Self-Assessment 
Objective Area Program performance objective areas. 

REQUIRED 
Entered from list 

Checklist date of creation Date Date entry is created 
AUTO-ENTER 

Checklist date of modification Date Date entry is modified 
AUTO-ENTER 

Checklist LCATS Concern ID Text forOAA use 
Checklist modified by_initials Text Initials of each modifier. 

Repeating field 
REQUIRED 

Checklist name of last modifier Text Machine Name of last modifier 
AUTOENTER 

Checklist Notes Text OPTIONAL 
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Table 1, LSAD Files and Fields (continued) 

FILE NAME FIELD NAME TYPE DISCUSSION 
Checklist Question Text Text Text of question that addresses the 

requirement 
REQUIRED 

Checklist Regulation Citation Text Citation of regulation, order, or LBL document 
applicable to checklist question. 
OPTIONAL 

Checklist Checklist Item ID Text Keys to Deficiency file. Letter indicates class, 
numeric series for category, if needed, numeric 
series for area of inquiry, & number of checklist 
items. E.01.01.xx = Environment, Air Quality, 
Air Permits 
REQUIRED 

Checklist Expert Text Person responsible for content of checklist 
question. 
REQUIRED 

Checklist W_Accel Text Applies to accelerator workplace or activity 
type 
xor blank 

Checklist W_AII Text Applies to all workplace or activity types 
xorblank 

Checklist W_CM Text Applies to C&M workplace or activity type 
x or blank 

Checklist W_Const Text Applies to construction workplace or activity. 
xor blank 

Checklist W_Lab Text Applies to laboratory workplace or activity. 
xorblank 

Checklist W_Motor Text Applies to motor pool workplace or activity 
xor blank 

Checklist W_Office Text Applies to office workplace or activity 
x or blank 

Checklist W_Shop Text Applies to shop workplace or activity 
x or blank 

Checklist ZAirinq ID Text NOT USER ACCESSIBLE 
ID Series for Area of .Inquiry 

Checklist ZCategory ID Text NOT USER ACCESSIBLE 
ID Series for Area of Inquiry 

Checklist Zcheck Text NOT USER ACCESSIBLE 
Field used by Deficiency file to check for 
proper ID. 
AUTOENTER the character c 

Checklist ZOidiD Text NOT USER ACCESSIBLE 
ID as of 7/10/92 
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Table 2 

ES&H Categories and Areas of Inquiry in the LSAD Checklist File 

PERFORMANCE 
OBJECTIVE 
AREA CATEGORY AREA OF INQUIRY 
Environmental AIR QUALITY AIR PERMITS 
Protection 
Environmental AIR QUALITY SOLVENT CLEANING SYSTEMS 
Protection 
Waste WASTE MANAGEMENT SATELLITE ACCUMULATION AREAS (SAA) 
Management 
Waste WASTE MANAGEMENT WASTE ACCUMULATION AREAS (WAA) 
Management 
Environmental WATER QUALITY WASTE DISCHARGES 
Protection 
Environmental WATER QUALITY WASTEWATER TREATMENT 
Protection 
ES&H Training ES&H TRAINING 
Long-term LONG-TERM PLANNING 
Planning 
Workplace Health ASBESTOS EXPOSURE 
& Safety 
Workplace Health BIOHAZARDS 
& Safety 
Workplace Health CHEMICAL HYGIENE/HAZARD CARCINOGEN CONTROL PROGRAM 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIENE/HAZARD CHEMICAL HAZARD ANALYSIS 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIENE/HAZARD CHEMICAL LABELING AND STORAGE 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIENE/HAZARD CHEMICAL SAFETY 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIEN!=fHAZARD CHEMICAL SPILL RESPONSE 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIENE/HAZARD EMERGENCY EQUIPMENT 
& Safety COMMUNICATION 
Workplace Health CHEMICAL HYGIENE/HAZARD TOXIC GASES 
& Safety COMMUNICATION 
Workplace Health CONFINED SPACE ENTRY 
& Safety 
Emergency EMERGENCY 
Preparedness PREPAREDNESS 
Workplace Health ERGONOMICS LIFTING/LOADING 
& Safety 
Workplace Health ERGONOMICS WORKSTATION ERGONOMICS 
& Safety 
Workplace Health FIRE PROTECTION 
& Safety 
Workplace Health FUELING 
& Safety 
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Table 2, ES&H Categories and Areas of Inquiry in the LSAD Checklist File (continued) 

PERFORMANCE 
OBJECTIVE 
AREA CATEGORY AREA OF INQUIRY 
Workplace Health HAZARD CONTROLS CONTROL OF HARMFUL SUBSTANCES BY 
& Safety VENTILATION 
Workplace Health HAZARD CONTROLS PERSONAL PROTECTIVE EQUIPMENT AND 
& Safety CLOTHING 
Workplace Health HEAT/COLD STRESS 
& Safety 
Workplace Health LEAD EXPOSURE 
& Safety 
Workplace Health OCCUPATIONAL NOISE 
& Safety 
Workplace Health OCCUPATIONAL SAFETY ABRASIVE WHEEL EQUIPMENT-GRINDERS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY COMPRESSED AIR RECEIVERS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY COMPRESSED GAS CYLINDERS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY COMPRESSORS AND COMPRESSED AIR 
& Safety 
Workplace Health OCCUPATIONAL SAFETY ELECTRICAL 
& Safety 
Workplace Health OCCUPATIONAL SAFETY ELEVATED SURFACES 
& Safety 
Workplace Health OCCUPATIONAL SAFETY EMPLOYER POSTING 
& Safety ' 

Workplace Health OCCUPATIONAL SAFETY FLOOR AND WALL OPENINGS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY GENERAL WORK ENVIRONMENT 
& Safety 
Workplace Health OCCUPATIONAL SAFETY HAND TOOLS AND EQUIPMENT 
& Safety 
Workplace Health OCCUPATIONAL SAFETY HOISTS/CRANES AND SECONDARY 
& Safety EQUIPMENT 
Workplace Health OCCUPATIONAL SAFETY IDENTIFICATION OF PIPING SYSTEMS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY INDUSTRIAL TRUCKS (FORK-LIFTS) 
& Safetv 
Workplace Health OCCUPATIONAL SAFETY LOCKOUT~AGOUTPROCEDURES 
& Safety 
Workplace Health OCCUPATIONAL SAFETY MACHINE GUARDING 
& Safety 
Workplace Health OCCUPATIONAL SAFETY MATERIAL HANDLING 
& Safety 
Workplace Health OCCUPATIONAL SAFETY PORTABLE LADDERS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY PORTABLE (POWER OPERATED) TOOLS 
& Safety AND EQUIPMENT 
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Table 2, ES&H Categories and Areas of Inquiry in the LSAD Checklist File (continued) 

PERFORMANCE 
OBJECTIVE 
AREA CATEGORY AREA OF INQUIRY 
Workplace Health OCCUPATIONAL SAFETY POWDER ACTUATED TOOLS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY RECORD KEEPING 
& Safety 
Workplace Health OCCUPATIONAL SAFETY STAIRS AND STAIRWAYS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY TIRE INFLATION 
& Safety 
Workplace Health OCCUPATIONAL SAFETY WALKWAYS 
& Safety 
Workplace Health OCCUPATIONAL SAFETY WELDING, CUTTING AND BRAZING 
& Safety 
Radiation RADIATION PROTECTION . 
Protection 
Workplace Health SPRAYING OPERATIONS 
& Safety 
Workplace Health TRANSPORTING EMPLOYEES 
& Safety AND MATERIALS 
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Table 3 

SAD-> LSAD FIELD CORRESPONDENCE 

SAD FIELDS LSAD DEFICIENCY NOTES 
CORE FIELDS 

Actual Completion Date Actual Completion Date No change needed to transfer. 
Appraisal date Detection date Change field name to transfer 
Appraisal Name NO LONGER USED: May be the same as LSAD Appraisal 

type and/or Agencv for External Appraisals but not likely 
Building Building No change needed to transfer. 
complete NO LONGER USED 
Corrective Action Corrective Action No change needed to transfer. 
Count field NO LONGER USED 
Description Description Details Change field name to transfer 
Division Division No change needed to transfer. 
Division Director NO LONGER USED 
Estimated cost Cost Change field name to transfer 
Hazard Level NO LONGER USED: Probably not same as LSAD Hazard 
Identifying Code NO LONGER USED: Not same as LSAD Requirement ID 
outstanding NO LONGER USED 
Room Room No change needed to transfer. 
Target Comj:>letion Date Target Com_Qietion Date No change needed to transfer. 
Verifier Verifier No change needed to transfer. 
ADDITIONAL LSAD CORE DEFICIENCY FILE FIELDS 

Agency for External Appraisals 
.AQQraisal tyQe 
Division Contact Person 
Division Code 
Finder Name 
Hazard 
Referral Accept Date 
Referral No Accept Date 
Referral Date 
Referral Status 
Job Order Number 
Other Location Info 
Owner 
Checklist Item ID 
Serial 
Statement of Requirement 
Verify date 
xBUILDING 
xCOST 
xROOM 
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Rev. 0 18 September 1992 

Appendix C 

Outline for Division Self-Assessment 
Program Implementation Plan 

This appendix provides the basic format to be used in creating a 
Division plan. It includes a template cover page and an annotated 
outline. See Appendix D for an example of how a Division plan may 
be written. 
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Appendix C-Outline for Division 
Self-Assessment Program Implementation Plan 

[Division Name] 

Self-Assessment Program 
Implementation Plan 

[Plan Date] 

Reviewed by: 

Division Director 

Approved by: 

Head, Office of Assessment and Assurance 
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Appendix C-Outline for Division 
Self-Assessment Program Implementation Plan 

I. INTRODUCTION 

[Provide description of the Division's self-assessment program.] 

II. POLICY 

[Provide a statement of policy from the Division Director.] 

III. PURPOSE 

[Describe the purpose of the Division's self-assessment program.] 

IV. RESPONSIBILITIES 

[Identify the self-assessment program roles and responsibilities. Identify self-appraisal team 
members.] 

V. SELF-ASSESSMENT PROGRAM 
PERFORMANCE OBJECTIVES AND CRITERIA 

AND IMPLEMENTATION/APPRAISAL METHODS 

[Describe how the Division intends to implement measures towards satisfying the self
assessment performance criteria listed in Appendix A of the LBL Self-Assessment Manual; and 

how the Division intends to appraise its performance relative to each of the criteria.] 

VI. PERFORMANCE ANALYSIS 

[Describe how the Division will do trend analysis and root cause analysis.] 
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Appendix C-Outline for Division 
Self-Assessment Program Implementation Plan 

VII. FOLLOW-UP ON CORRECTIVE ACTIONS 

[Describe how the Division will'use the LBL Self-Assessment Database, or LSAD, to track 
corrective actions.] 

VIII. COMMUNICATION OF ES&H INFORMATION 

[Describe how the Division will communicate ES&H, including self-assessment, information to 
Division employees, the EH&S Division, and Laboratory Management.] · 

IX. SELF-ASSESSMENT TRAINING 

[Describe what training the Division's self-appraisal teams will be requiring to implement the 
program.] · 

X. SELF-ASSESSMENT PROGRAM SCHEDULE 

[Show the self-appraisal schedule for FY 93.] 
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Rev. 0 18 September 1992 

Appendix D 

Sample Division Self-Assessment Program 
Implementation Plan 

Appendix D is an example of how a Division self-assessment 
program implementation plan may be written. A template of 
Appendix D is available through the Office of Assessment and 
Assurance. The template does not contain entries in the 
Implementation Plan and Appraisal Method columns in Section V, 
to encourage Divisions to develop self-assessment activities that are 
spedfic to their operations and ES&H goals. 
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I · Sample Plan 

r 

D-2 

Division A 

Self-Assessment Program 
Implementation Plan 

September 1992 

Reviewed by: 

DIVIsion Director 

Approved by: 

Head, Office of Assessmenl and Assurance 
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Sample Plan 

I. INTRODUCTION 

Safety, the health of our employees, and protection of our environment are essential elements 
of the research activities of the Division. The Self-Assessment Program ties together many of 
the projects and procedures implemented over the past few years throughout the Laboratory 
into a single tool that supports uniform implementation of Laboratory policies across all 
Divisions. It encompasses not only the occupational safety inspections which have become 
synonymous with Self-Assessment but also areas such as organization, planning, training, 
waste management, chemical hygiene, and environmental protection. This document 
describes the implementation of the Laboratory's Self-Assessment Program in our Division. 

II. ENVIRONMENT, SAFETY, AND HEALTH POLICY 

In concert with Laboratory-wide objectives, it is Division policy to: 

• Provide a safe and healthful workplace for our employees, participating guests, and 
visitors. 

• Protect the general public and the environment from any potential adverse effects of our 
research activities. 

• Prevent damage to or loss of Laboratory property . 

The Laboratory's new Self-Assessment Program provides an important tool for carrying out 
this policy. The design of the Self-Assessment Program allows us to address environment, 
safety, and health issues effectively and efficiently as a normal, fully integrated part of our 
activities. · 

All employees working in Division research programs share in these responsibilities. 

Division Director Date 
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Sample Plan 

III. PURPOSE 

Lawrence Berkeley Laboratory has developed its Self-Assessment Program to aid in the 
uniform application of environmental protection, employee health, and occupational safety 
objectives across all Divisions. The Division's program fully supports the Laboratory's and 
will be used to ensure that the Laboratory's objectives occupy their rightful place in the 
Division's research activities. The Division's success in achieving implementation of these 
objectives will be measured by various self-assessment appraisal methods including 
management reviews, ongoing inspections, and formal inspections. 

IV. RESPONSIBILITIES 

The Division Director has overall responsibility for ensuring that the Division's Self
Assessment Program is implemented in accordance with Laboratory policy. 

The Deputy Division Director is responsible for program implementation. 

The ES&H Coordinator is responsible for coordinating the Division self-assessment activities 
including management evaluations, formal inspections, maintenance of the corrective action 
database, and preparation of reports required as part of the Laboratory program. 

Group Leaders must participate in the implementation of this self-assessment plan, by 
providing leadership and ensuring the participation of their Groups in the Division self
assessment activities. 

Self-Appraisal Team Members 

Six teams have been designated to perform Division self-appraisals as shown below. This is a 
preliminary assignment of inspection· duties and may be modified to reflect changes in 
personnel or availability of personnel. Self-appraisal team members for quality assurance and 
conduct of operations issues will be designated at a future time, after the Laboratory QA/CO 
program has been established and disseminated to Laboratory divisions. 

D-4 

Team 1 (ES&H Training, Long Term Planning, Roles and Responsibilities, 
Policies and Procedures, Emergency Preparedness, Ergonomics, 
Employer Posting, Record Keeping): Names of Team Members 

Team 2 (Electrical, Lockout/Tagout Procedures): Names of Team Members 

Team 3 (Cryogenics, Radiation Protection, Pressure Systems, Compressed Gas 
Cylinders): Names of Team Members 

Team 4 (Fire Protection, General Work Environment, Asbestos Exposure, Lead 
Exposure, Heat/Cold Stress, Occupational Noise, Identification of 
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Sample Plan 

Piping Systems, Elevated Surfaces, Stairs and Stairways, Walkways, 
Wall and Floor Openings): Names of Team Members 

Team 5 (Chemical Hygiene/Hazard Communication, Hazard Controls, Waste 
Management, Biohazards, Air Quality, Water Quality): Names ofTeam 
Members 

Team 6 (Cranes/hoists/ secondary lifting equipment, Forklifts, Machine 
Guarding, Abrasive Wheel Grinders, Compressors and Compressed Air 
Receivers, Hand Tools and Equipment, Portable-Power Operated, Tools 
and Equipment, Material Handling, Portable Ladders): Names ofTeam 
Members 
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Sample Plan 

V. SELF-ASSESSMENT PROGRAM PERFORMANCE OBJECTIVES AND 
CRITERIA AND IMPLEMENTATION/APPRAISAL METHODS 

The Laboratory has established institutional Self-Assessment Program performance objectives 
for FY 93 in 12 areas and has identified institutional self-assessment performance criteria for 
each performance objective. The criteria are activities that contribute to the attainment of an 
objective. 

This section describes the activities or measures the Division intends to implement to satisfy 
each performance criterion. It also describes the appraisal methods by which the Division will 
evaluate, either on an ongoing basis or at (fiscal) year end, the effectiveness of these activities 
in helping the Division satisfy self-assessment performance criteria. (The Division will not 
implement self-assessment for quality assurance and conduct of operations until after LBL 
program requirements are disseminated Lab-wide.) 

The Division will report its self-appraisal findings, including evaluations against the 
performance criteria, in an Annual Division Self-Assessment Report to the Office of 
Assessment and Assurance, in October 1993. 
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Sample Plan 

ES&H Long Term Planning 

Objective: The Division integrates environmental protection and safety and health requirements 
into its overall program planning and budgeting. 

Performance Criteria Division lml:!lementation Al:!l:!raisal Method{s} 

1. The DivisiOn has established • The Division FY 93 ES&H goal is • At the end of FY 93, the Division 
annual environmental to implement each of the measures management will evaluate its 
protection, safety and health shown below. performance based on all of the 
goals for its operations. appraisal methods identified below. 

2. The Division has allocated • The Division will designate a • Division management evaluation 
staffing and budget items to Division ES&H Coordinator and an of the adequacy of the ES&H 
handle Division environmental ES&H Committee. structure 
protection and health and safety 
issues, programs or activities. • The Division will identify ES&H • Review Division budgets 

expenses in Field Task Proposals 
and in the overhead. 

3. The activities of the Division's • ES&H Committee meetings are • Review ES&H Committee 
safety structure are documented in meeting minutes. minutes 
documented (auditable) and 
communicated clearly to • The Division will post ES&H • Spot inspections of postings 
Division staff. Committee meeting minutes. 

4. The Division ensures that all • The Division will identify • Review the Division's training 
proposed new and modified individuals to receive Laboratory records. 
research and construction training in NEPA/CEOA. 
projects (including remodeling 
of interior spaces) are reviewed • The Division will implement and • Review documentation and 
by appropriate Laboratory document a policy that requires all check that the policy was 
departments/units for potential proposed new and modified implemented for proposed new and 
NEPA/CEOA requirements and research and construction projects modified research and construction 
Safety Analysis concerns early to be evaluated with sufficient lead project. 
in the planning process. time to identify the need for 

NEPA/CEOA review or extensive 
safety ana!Yses. 
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Sample Plan 

Roles and Responsibilities 

Objective: The Division defines and communicates the ES&H organizational roles, responsibilities 
and authorities throughout all levels of the division so that ES&H requirements are 
being implemented in an effective and sustainable manner. 

Performance Criteria 

1. The Division designates 
individuals (Leads) with 
environmental protection, 

. safety and health 
responsibilities (e.g., self
assessment, emergency 
preparedness, training 
coordination) and provides 
training where necessary. 

2. The Division defines and 
communicates the 
organizational responsibilities, 
authority and accountability for 
compliance with ES&H 
programs in documents (e.g., 
through organizational charts). 

3. The Division is accountable for 
making sure that employees 
are aware of their right to work 
in a safe and healthful 
environment and their 
obligation to stop work if there 
is imminent danger. 

4. The Division includes ES&H 
responsibilities in job 
descriptions and evaluates 
employees for their ES&H 
performance in their annual 
performance appraisals. 

Division Implementation 

• The Division will designate 
Division and Group ES&H 
Coordinators. In addition, the 
Division will assign responsibilities 
for coordinating self-assessment, 
emergency preparedness, and 
training activities. 

• The Division will provide above 
individuals with training, where 
appropriate and available. 

• The Division will show the ES&H 
Coordinators and lead persons in 
the Division's Organization Chart . 

• The Division Organization will be 
distributed to all employees by 
memo. 

• Inform employees through a 
memo and safety meetings of the 
Laboratory's stop work policy as 
described in PUB-3000. 

• The Division will continue its 
practice of including ES&H 
responsibilities in each employee's 
job description and performance 
evaluations. 

Appraisal Method(s) 

• Review the Organization Chart. 

• Review training database. 

• Review the Organization Chart 
and interview employees on a 
random basis to ascertain their · 
knowledge of the Division's ES&H 
structure. 

• Interview employees on a 
random basis. 

• Management evaluation of 
performance evaluation process; 
and review of job descriptions 

• The Division will update employee • Review of job descriptions 
job descriptions and performance 
evaluations to include new ES&H 
responsibilities, such as ES&H 
Coordinator. 
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Sample Plan 

Laboratory ES&H Policies and Procedures 

Objective: The Division implements institutional policies and procedures that promote a healthy · 
and safe workplace and avoid unauthorized releases of pollutants into the environment. 

Performance Criteria 

1 . The Division has effective 
mechanisms to communicate in 
a timely manner Laboratory 
ES&H policie~ and procedures 
(including outreach/training 
programs) that affect its 
operations. 

2. Material Safety Data Sheets 
are readily available for every 
hazardous substance in the 
workplace; and employees 
know of the MSDS location(s). 

3. The Division is accountable for 
determining that appropriate 
personal protective equipment 
is available to their employees 
and that employees are trained 
(and medically certified if 
required) in their proper use. 

Rev. 0 18 September 1992 

Division Implementation 

• The Division ES&H Coordinator 
will identify new Laboratory ES&H 
policies and procedures that could 
affect Division operations/ programs, 
analyze their impacts on Division 
operations, and transmit an 
explanation of the impact to 
appropriate Division personnel. 

• The Division will check, through 
ongoing and formal inspections, that 
MSDS's are available for every 
hazardous substance in the 
workplace and that employees know 
their location(s). 

• The Division will check, through 
ongoing and formal inspections, that 
personal protective equipment is 
available and used where required. 

• The Division will check that each 
employee (and visitor/guest) 
equipped with a respirator has been 
medically certified within the last 12 
months to wear a respirator. 

Appraisal Method(s) 

• Identify selected new Laboratory 
ES&H policies or procedures 
affected Division operations/ 
programs; and track their 
communication to Division 
employees. Interview employees. 

• Review the LSAD file for 
deficiencies in the Chemical 
Hygiene/Hazard Communication -
MSDS category~ 

• Interview employees on a 
random basis during formal 
inspections to check their 
knowledge of MSDS location(s). 

• Review the LSAD file for 
deficiencies in the Hazard Control
Personal Protective Equipment and 
Clothing category. 

• During formal inspections, 
identify employees (and 
visitors/guests, if appropriate) 
equipped with respirators and 
check for up-to-date medical 
certifications. 
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Sample Plan 

Performance Criteria 

4. Events that affect public or 
worker safety and health, 
seriously impact facility 
operations, or adversely affect 
the environment are reported 
by Division Director designees 
as occurrences following 
procedures established in the 
LBL Occurrence Reporting 
Manual. 

5. The Division disseminates 
findings, as appropriate, from 
LBL's Lessons Learned and 
Performance Indicator 
programs. 

6. The Division is accountable for 
determining that appropriate 
administrative and engineering 
controls are implemented to 
conform with ES&H standards 
and to achieve safe operations. 

D-10 

Division Implementation 

• The Division Director will 
designate an individual(s) 
responsible for reporting Division 
occurrences. 

• The Division Director will notify all 
employees by memo of this DOE 
requirement and the individual(s) 
designated to report occurrences to 
the EH&S Division. 

• The ES&H Coordinator will 
request information from the EH&S 
Division on the Laboratory's Lessons 
Learned and Performance Indicator 
programs. 

• The ES&H Coordinator will 
communicate lessons learned and 
performance indicator information to 
Division employees as appropriate. 

• The Division will implement a 
readiness review procedure to check 
that all new experimental and 
operational programs have been 
evaluated (by the EH&S Division, if 
necessary) to determine the need 
for: air quality or other permits, 
hazard evaluations, or industrial 
hygiene monitoring. 

Appraisal Method(s) 

• Identify events that could be or 
were identified as occurrences; 
and check with EH&S Division to 
determine whether the Division 
handled these events properly. 

• Interview employees on a 
random basis. 

• Review ES&H Committee 
meeting minutes; interview 
employees on a random basis. 

• Identify all new Division 
experimental and operational 
programs. Coordinate with the 
EH&S Division to check that the 
review procedure was followed 
properly for each of the identified 
programs. 
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Sample Plan 

Emergency Preparedness 

Objective: The Division ensures that all employees are adequately prepared for emergencies. 

Performance Criteria 

1. There is an up-to-date, facility
specific, and readily accessible 
Building Emergency Plan for 
Division work areas. 

2. Employees know the names of 
the emergency response 
personnel in their facility. 

3. , Employees know the locations 
of the assembly areas and 
evacuation routes. 

4. There are designated 
employees trained in shutdown 
procedures in the Division 
workplaces. 

Rev. 0 18 September 1992 

Division Implementation 

• The Division will check that up-to
date, facility-specific Building 
Emergency Plans are posted near 
exits and on safety bulletin boards. 

• The Division will notify the EH&S 
Division if Building Emergency Plans 
are not up-to-date or facility-specific 
(the EH&S Division is responsible for 
developing the Plans). 

• The Division will check whether 
employees know the names of 
emergency response personnel in 
the building(s) in which they work. 

• The Division will check that 
employees know the locations of 
the assembly areas and evacuation 
routes. 

• The Division will specify shutdown 
procedures in OSP's and post where 
appropriate. 

Appraisal Method(s) 

• Check exits and bulletin boards. 

• Check the Division LSAD for 
open corrective actions involving 
revision of out-of-date or incorrect 
Building Emergency Plans. 

• Formal inspections where 
inspectors ask employees on a 
random basis for the names of 
emergency response personnel. 

• Formal inspections where 
inspectors ask employees on a 
random basis for assembly area 
locations and evacuation routes. 

• Review of OSP's for procedures 
and interviews of designated 
employees to test their knowledge 
of shutdown procedures; inspection 
of postings. 
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Sample Plan 

ES&H Training 

Objective: The Division is accountable for determining that its employees, subcontractors, 
participating guests, and visitors understand their ES&H responsibilities and have the 
knowledge and practical abilities necessary to perform their work safely. 

Performance Criteria 

1. The Division ensures that 
employees; subcontractors, 
participating guests, and 
visitors have obtained required · 
training and certification. 

2. The Division keeps auditable 
training records. 
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Division Implementation 

• The Division will use a training 
database to identify training 
requirements (including on-the-job 
training) for each employee based 
on an identification of his/her 
workplace hazards. 

Appraisal Method(s) 

• Interview employees on a 
random basis during formal 
inspections to verify that correct 
information on their workplace 
hazards are in the Division's 
training database and that the 
record is up-to-date. 

• The Division will check whether • Review training database. 
employees have received required · 
training that all training. 

• The Division will continue to • Review training database. 
maintain up-to-date information in its 
training database and make written 
reports available to employees and 
Division management. 
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Sample Plan 

Workplace Health & Safety 

Objective: Division work places are free of uncontrolled physical safety and health hazards . (An 
uncontrolled hazard is one that is not mitigated by any administrative, or engineering 
control.) 

Performance Criteria 

1. The Division inspects its work 
spaces, evaluates its 
operations for occupational 
safety deficiencies, and 
implements corrective actions 
as part of its self-assessment 
program. 

2. The Division is accountable for 
complying with fire safety and 
protection requirements for all 
programs, activities, and 
facilities in the Division's area 
of responsibility. 

3. All Division supervisors ensure 
that their staff receives hazard
specific training to meet federal 
Hazard Communication and/or 
LBL Chemical Hygiene and 
Safety Plan requirements. 

Division Implementation 

• The Division will inspect its work 
spaces, evaluate its operations for 
occupational safety deficiencies, and 
implement corrective actions 
following the procedures described 
in the LBL Self-Assessment Manual. 

• The Division will train one 
additional employee in OSHA 
compliance requirements 
(coordinate through the EH&S 
Division). 

• The Division. will perform ongoing 
and formal inspections to check for 
fire safety and protection 
compliance. 

• Division supervisors will identify 
and notify the ES&H Coordinator 
whether their employees require 
Hazard Communication or LBL 
Chemical Hygiene and Safety Plan 
training; and record the need for 
training in the Division's 
computerized training database. 

Appraisal Method(s) 

• Review LSAD file for deficiencies 
in the Occupational Safety 
category. 

• Review training database. 

• Review LSAD file for deficiencies 
in the Fire Protection category. 

• Review the training database. 

• The ES&H Coordinator will • Review the training database. 
document training needs in the 
Division's training database 

• Supervisors will arrange for their • Review training database. 
employees to receive the necessary 
training and document the receipt of 
training. 
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Sample Plan 

Performance Criteria 

4. The Division procures, stores, 
handles, labels, and disposes 
of chemicals in accordance 
with procedures described in 
the LBL Chemical Hygiene and 
Safety Plan. 

5. The Division determines that 
adequate measures are being 
taken to protect employees 
from biohazards. 

6. The Division supports the use 
of ergonomically appropriate 
computer workstations and 
encourages employees to 
perform lifting/loading tasks 
following ergonomic principles. 

7. The Division ensures that all 
laboratory hoods in their areas 
have been inspected within the 
last 12 months by the EH&S 
Division and that their uses are 
in accordance with posted 
signs. 
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Division Implementation 

• All personnel who work with 
chemicals will receive LBL Chemical 
Hygiene and Safety training. 

• The Division will identify and 
document the Division's chemical 
procurement procedures; and 
evaluate and document whether the 
procurement procedures for 
chemicals are in accordance with 
the LBL Chemical Hygiene and 
Safety Plan. 

• The Division will check its 
chemical storage practices in 
ongoing and formal inspections; and 
ensure that all chemical wastes are 
stored either in Satellite 
Accumulation Areas (SAAs) or 
Waste Accumulation Areas (WAAs). 

• The Division will check for the 
presence of biohazards through 
ongoing and formal inspections and 
develop a corrective action plan in 
consultation with the EH&S Division. 

• The Division will check the need 
for ergonomic controls at computer 
workstations and for lifting/loading 
tasks through ongoing and formal 
inspections. 

• The Division will inventory all 
Division laboratory hoods. 

• The Division will check all 
laboratory hoods and notify the 
EH&S Division if their inspection is _ . 
overdue. 

Appraisal Method(s) 

• Review training database. 

• Review documentation. 

• Review LSAD file for deficiencies 
in the Chemical Hygiene and 
Waste Management categories. 

• Review LSAD file for deficiencies 
in the Biohazards category; review 
the corrective action plan. 

• Review LSAD file for deficiencies 
in the Ergonomics category. 

• Review the inventory. 

• Review LSAD file for deficiencies 
in the Hazard Controls-Control of 
Harmful Substances by Ventilation 
category. 
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Performance Criteria 

8. The Division is responsible for 
determining that air monitoring 
equipment and other types of 
equipment placed in their work 
areas for ES&H purposes are 
inspected/calibrated as 
deemed necessary. 

Division Implementation 

• The Division will inventory and 
document all such equipment. 

• The Division will coordinate with 
the Construction and Maintenance 
Department and the EH&S Division 
to identify and document their 
inspection/ calibration functions and 
schedules. 

Sample Plan 

Appraisal Method(s) 

• Review documentation. 

• Review documentation. 

• The Division will identify and • Review documentation. 
document responsible parties to 
perform inspection/calibration when 
not performed by C&M or EH&S 
Division. 
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Sample Plan 

Radiation Protection 

Objective: The Division has fully implemented policies and procedures to achieve radiation 
exposures that are ALARA . 

Performance Criteria Division Implementation Appraisal Method(s) 

1. The Division implements the • The Division will check for • Review LSAD file for deficiencies 
policies and procedures of the compliance with the LBL Radiation in the Radiation Protection 
LBL Radiation Program and the Program (as described in Pub-3000) category. 
LBL Site Radiation Control and the LBL Site Radiation Control 
Manual. Manual through ongoing and formal 

inspections. 

2. The Division ensures that users • The Division will ensure that • Review training database. 
of radio8ctive materials, users training appropriate to radiological 
of radiation-producing hazards faced is completed by all 
machines, and others who · employees. 
have routine access to 
Controlled Areas are trained in 
radiation protection relevant to 
the procedures conducted or 
materials handled. 

3. The Division checks to see that • The Division will check that • Review LSAD file for deficiencies 
persons in areas controlled for persons in areas controlled for in the Radiation Protection 
radiation protection wear their radiation protection wear their category. 
personnel dosimeters as personnel dosimeters as required 
required (and indicated by (and indicated by posted notices) 
postect notices). through ongoing and formal 

inspections. 

4. The Division posts signs in • The Division will post signs in • Review LSAD file for deficiencies 
accordance with the LBL Site accordance with the LBL Site in the Radiation Protection category 
Radiation Control Manual to Radiation Control Manual to indicate that deal with po~ing of signs. 
indicate the presence of the presence of unsealed 
unsealed radionuclides, sealed radionuclides, sealed sources and 
sources and radiation- radiation-producing machines. 
producing machines. 
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Sample Plan 

Environmental Protection 

Objective: . Division activities do not endanger public health or the environment or needlessly release 
pollutants into any environmental medium. 

Performance Criteria Division Implementation Appraisal Method(s) 

1. The Division is accountable for • The Division will check that toxic • Review LSAD file for deficiencies 
training its employees so that or hazardous chemicals are not in the Environmental Protection· 
they do not dispose of disposed of down sinks (except Waste Discharge category. 
toxic/hazardous chemicals where there is a pretreatment 
down sinks (except where a system) through ongoing and formal 
facility is equipped with a pre· inspections. The Division will check 
treatment system); and so that for potential for discharges into 
operations do not result in storm drains as part of ongoing and 
discharges other than rainwater formal inspections. 
or groundwater into storm 
drains. 

2. The Division wastewater • The Division (with the assistance • Review documentation. 
treatment systems, air pollution of the EH&S Division, where 
sources, and air pollution necessary) will identify and 
control equipment are operated document wastewater treatment 
and maintained in accordance systems, air pollution sources, and 
with standard operating air pollution control equipment in its 
procedures and in compliance operations. 
with permit conditions, where 
appropriate. • The Division will perform ongoing • Review LSAD file for deficiencies 

and formal inspections of the above in the Environmental Protection-Air 
sources and equipf!~ent. Quality category. 

3. The Division informs the EH&S • The Division will check through • Review LSAD file for ,deficiencies 
Division of operations that emit ongoing and formal inspections that in the Environmental Protection-Air 
chemical substances (e.g., emission sources of chemical Quality category. 
vapors, particulates, fumes) substances have been evaluated by 
into the atmosphere, to enable the EH&S Division for potential 
identification of potential permit requirements. 
permitting requirements. 

4. The Division has identified all • The Division will identify and • Review documentation. 
uses of chlorofluorocarbons document all chlorofluorocarbons in 
and has initiated a program to its operations and identify candidate 
minimize their use. measures to minimize their use. 

5. The Division checks that • The Division will train group • Review training database 
NEPAICEOA requirements are leaders and supervisors on 
met prior to implementation of NEPAICEOA Compliance (provided 
all new and modified research by the Office for Planning and 

. and construction projects. Development). 
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Sample Plan 

Waste Management 

Objective: The Division implements the policies and procedures of the LBL Waste Management 
Program, including conformance with labeling, packaging and waste segregation 
requirements. 

Performance Criteria Division Implementation Appraisal Method(s) 

1. All generators of hazardous, • The Division will check that all • Review training database. 
radioactive, mixed, and generators of hazardous, . 
biohazardous/medical waste in radioactive, mixed, and 
the Division are trained in the biohazardous waste receive training 
management of hazardous, appropriate to their operations. 
radioactive, mixed, and 
biohazardous/medical wastes. 

2. The Division follows LBL • The Division will check its waste • Review LSAD file for deficiencies 
procedures for packaging, disposal practices in ongoing and in the Waste Management 
labeling, and waste profile formal inspections. category. 
documentation when preparing 
hazardous, radioactive, or 
potentially radioactive mixed 
waste for transfer to the LBL 
Hazardous Waste Handling 
Facility. 

3. The Division has characterized • The Division will check in ongoing • Review LSAD file for deficiencies 
waste generated in its work and formal inspections that all waste in the Waste Management 
areas. streams are known and match the category. 

container labels. 

4. The Division maintains its • The Division will check for • Review LSAD file for deficiencies 
Satellite Accumulation Areas compliance with LBL procedures in in the Waste Management-Satellite 
(SAAs) in accordance with LBL ongoing and formal inspections. Accumulation Areas (SAAs) 
procedures. category. 

5. The Division maintains its • The Division will check for • Review LSAD file for deficiencies 
Waste Accumulation Areas · compliance with LBL procedures in in the Waste Management-Waste 
(WAAs) in accordance with ongoing and formal inspections. Accumulation Areas (WAAs) 
LBL procedures. category. 

6. The Division ensures that the • The Division will implement and • Review documentation and 
EH&S Division is notified of the document the policy that the ES&H check whether the policy was 
presence of any chemical Coordinator must be notified in followed when a laboratory space 
wastes or radioactive materials advance when laboratory space is to was vacated. 
~a laboratory space is be vacated. 
vacated. 

D-18 Rev. 0 18 September 1992 



Sample Plan 

Waste Minimization 

Objective: The Division institutes activities and techniques to minimize waste. 

Performance Criteria Division Implementation Appraisal Method(s) 

1. The Division encourages the • The Division will identify and • Review documentation. 
use of non-hazardous work documentcurrenteffortsto 
materials instead of hazardous encourage use of non-hazardous 
work materials. work materials instead of hazardous 

work materials. 

2. The Division encourages the • The Division will identify and • Review documentation. 
use of recycled material and document current efforts to use 
encourages recycling of work recycled materials wherever 
materials. IJOSSible. 

3. The Division minimizes the • The Division will identify and • Review documentation. 
quantities of radioactive waste document current practices that 
by avoiding introduction of introduce items into radiation fields. 
unnecessary items into 
radiation fields. 

4. The Division encourages the • The Division will issue a memo • Interview employees on a 
use of the minimum amount of encouraging employees to order and random basis on their knowledge of 
materials necessary to help the use the minimum amount of this waste minimization criterion. 
Laboratory meet its solid waste materials necessary. 
minimization goals. 

5. The Division stores hazardous • The Division will check in ongoing • Review LSAD file for deficiencies 
waste separately from and formal inspections that in the Waste Minimization category. 
radioactive waste. hazardous waste is stored 

separately from radioactive waste. 
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Sample Plan 

Self-Assessment 

Objective: The Division implements a self-assessment program which is in conformance with the 
LBL Self-Assessment Program Implementation Plan. 

Performance Criteria 

1. The Division has an up-to-date 
OAA-approved Self
Assessment Program 
Implementation Plan. 

2. Line managers and supervisors 
are represented in the 
Division's self-appraisal teams. 

3. The Division identifies unusual 
and noteworthy events with 
health, safety, and/or 
environmental protection 
implications for dissemination 
through the Laboratory's 
Lessons Learned program. 

4. The Division provides quarterly 
reports to the Office of 
Assessment and Assurance on 
their self-assessment 
corrective action database. 

Division Implementation 

• The Division will implement its 
OAA-approved Self-Assessment 
Program Implementation Plan. 

• The Division will include line 
managers and supervisors in formal 
inspections. 

• The Division Director will provide 
input to the Division's Annual Self-
Assessment Report which evaluates · 
Division implementation of self- . 
assessment performance criteria. 

• The Division will share unusual 
and noteworthy events with Division 
employees and the EH&S Division. 

• The Division will provide the Office 
of Assessment and Assurance with · 
quarterly report of corrective action 
status from LSAD. 

Appraisal Method(s) 

• Communicate with the Office of 
Assessment and Assurance. 

• Review inspection 
documentation. 

• Annual Division Self-Assessment 
Report 

• Review occurrence reports, 
documentation of meeting minutes, 
and communications with EH&S 
Division. 

• Communication with the Office of 
Assessment and Assurance. 
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Sample Plan 

Quality Assurance/Conduct of Operations 

Objective: The Division manages, performs, and assesses its activities at a level of rigor sufficient to 
assure effective and safe accomplishment of its mission. 

Performance Criteria Division Implementation Appraisal Method(s) 

1. Organizational responsibility, • Organizational responsibility, • Review Notebooks 
authority, accountability, and authority, accountability, and 
interfaces are defined and interfaces are defined on the 
understood. Division Organization Chart which 

will be communicated to all 
employees by memo and inclusion 
in appropriate Notebooks. 

2. LBL Notebooks are approved, • The Division Lead person for • Review Notebooks and 
up-to-date, and meet the quality assurance/conduct of comments from the Office of 
requirements specified in the operations will identify requirements Assessment and Assurance 
LBL Operations and Assurance for Notebooks and identify resources 
Plan (OAP). and a schedule for their preparation. 

• The Division Director will approve 
of a plan to develop Notebooks in 
accordance with the LOAP. 

3. Personnel are qualified and • The Division will document job • Review documentation of job 
trained to perform assigned qualifications and training qualification and training 
duties. requirements for Division job requirements 

assignments (not limited to ES&H 
training). 

4. Effectiveness of the • The quality assurance/conduct of • Review findings by certified 
implementation of the operations lead person will auditors 
institutional quality assurance coordinate with the Office of 
requirements is evaluated Assessment and Assurance for 
through assessments independent evaluations of the 
performed by trained Divisions implementation of the 
personnel. institutional quality assurance 

requirements. 

5. An effective corrective action • The Division will track deficiencies • Review the LSAD file for 
program for quality-related and their associated corrective deficiencies in the Quality 
issues exists. actions on LSAD, the self- Assurance/Conduct of Operations 

assessment database. category. 
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Sample Plan 

Performance Criteria 

6. The preparation, review, 
approval and revision of 
procedures/instructions/drawin 
gs are controlled and auditable. 

7. Division personnel are familiar 
with and understand the basic 
requirements of the CAP. 
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Division Implementation 

• The quality assurance/conduct of 
operations lead person, with 
concurrence of the Division Director, 
will identify and document 
procedures/instructions/drawings 
that are subject to this performance 
criterion. 

• The quality assurance/conduct of 
operations lead person will identify 
and document the impact of CAP 
requirements on Division operations. 

• The quality assurance/conduct of 
operations lead person, with 
concurrence of the Division Director, 
will inform Division employees of 
CAP impacts on Division operations. 

Appraisal Method(s) 

• Review documentation 

• Review documentation 

• Review of meeting minutes or 
other documentation of 
communication of program 
requirements to Division employees 
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Sample Plan 

VI. PERFORMANCE ANALYSIS 

The Division Environmental, Safety and Health Committee will group deficiencies in the self-
. assessment database by such fields as the ES&H functional area, facility, number of days 
corrective actions are open, and hazard level. These summaries will be generated quarterly 
and reviewed by the Division management to identify trends and to determine the need for 
broader corrective actions. The Division will also perform root cause analysis following the 
methods described in the LBL Self-Assessment Manual, September 1992, to identify whether 
corrective actions are sufficient to avoid recurrence. 

VII. FOLLOW-UP ON CORRECTIVE ACTIONS 

The Division's LSAD will be used to follow all deficiencies and associated corrective actions to 
completion and to "refer" those findings which, to be corrected, require Laboratory changes in 
policy, organization, services, or physical structure. 

VIII. COMMUNICATION OF ES&H INFORMATION 

The Division ES&H Coordinator communicates ES&H information to management at Division 
staff meetings nominally held three times each week; to ~e ES&H Committee at monthly 
meetings; to Division employees at staff meetings; and Supervisor /Employee Safety Circles. 

The Division communicates with the Laboratory management through its quarterly LSAD 
reports (on the status of corrective actions), annual Division Self-Assessment reports, and 
occurrence reports. 

The EH&S Division communicates with the Division through the consultation services and 
through participation of ES&H specialists in the Division ES&H Committee meetings. 

IX. SELF-ASSESSMENT TRAINING 

The Division self-appraisal teams will require training in inspection procedures and protocol. 
While the teams will be made up of experienced personnel, specific training will be required in 
the areas of air and water quality, chemical hygiene, biohazards, waste management, and 
implementation of the new Radiological Control Manual. Receipt of self-assessment training 
will be indicated in the Division's Safety and Training Database. 
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Sample Plan 

X. SELF-ASSESSMENT PROGRAM SCHEDULE 

The schedule for self-appraisals is shown in the attached table. Quality assurance and conduct 
of operations self-appraisals will be scheduled after the Laboratory's QA/CO program has 
been established and disseminated Lab-wide, and after the Division has implemented the 
necessary measures to comply wit~ program requirements. 
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~IP!POO~O®tU. OOWOO~@WOO~~~OO©I}Q @OO@I!JJIP GROUP1 GROUP2 GROUP3 GROUP4 GROUPS GROUPS 
ES&H TRAINING 
LONG TERM PLANNING 
ROLES AND RESPONSIBILITIES 
POLICIES AND PROCEDURES Jan-93 Feb-93. Mar-93 Oct-92 Nov-92 Dec-92 
EMERGENCY PREPAREDNESS 
ERGONOMICS 
EMPLOYER POSTING 
RECORD KEEPING 
ELECTRICAL Feb-93 Mar-93 Oct-92 Nov-92 Dec-92 Jan-93 
LOCKOUTnAGOUTPROCEDURES 
CRYOGENICS 
RADIATION PROTECTION Mar-93 Oct-92 Nov-92 Dec-92 Jan-93 Feb-93 

I 

COMPRESSED GAS CYLINDERS 
PRESSURE SYSTEMS 
FIRE PROTECTION 
GENERAL WORK ENVIRONMENT 
ASBESTOS EXPOSURE 
LEAD EXPOSURE 
HEAT/COLD STRESS 
OCCUPATIONAL NOISE Oct-92 Nov-92 Dec-92 Jan-93 Feb-93 Mar-93 
IDENTIFICATION OF PIPING SYSTEMS 
ELEVATED SURFACES 
STAIRS AND STAIRWAYS 
WALKWAYS 
WALL AND FLOOR OPENINGS 
CHEMICAL HYGIENE 
BIOHAZARDS 
HAZARD COMMUNICATION 
HAZARD CONTROLS Nov-92 Dec-92 Jan-93 Feb-93 Mar-93 Oct-92 
WASTE MANAGEMENT 
AIR QUALITY 
WATER QUALITY 
HOISTS/CRANES AND SECONDARY EQUIPMENT 
INDUSTRIAL TRUCKS (FORK-LIFTS) 
MACHINE GUARDING 
ABRASIVE WHEEL EQUIPMENT-GRINDERS 
COMPRESSED AIR RECEIVERS Dec-92 Jan-93 Feb-93 Mar-93 Oct-92 Nov-92 
COMPRESSORS AND COMPRESSED AIR 
HAND TOOLS AND EQUIPMENT 
MATERIAL HANDLING 
PORTABLE LADDERS 
PORTABLE (POWER OPERATED) TOOLS AND EQUIPMENT 
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Appendix E 

Referral Procedure for Candidate 
Institutional Deficiencies 

An institutional deficiency is one that, to be corrected, requires a 
Laboratory change in policy, organization, services, or physical 
structure. A referral procedure has been developed to transfer 
candidate institutional deficiencies from a Division that discovers 
the deficiencies to the appropriate Laboratory Support 
Organization (e.g., Administration Division, Construction and 
Maintenance Department, Environment, Health and Safety 
Division, Plant Engineering Department, or Office of 
Assessment and Assurance) in an auditable manner. In the 
referral procedure, the Office of Assessment and Assurance 
( OAA) serves a clearinghouse function to route referred 
candidate institutional deficiencies to the Support Organizations. 
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Appendix E-Referral Procedure for Candidate 
Institutional Deficiencies 

Discovering Division Support~garrization 

• Identifies candidate institutional 
deficiencies from the Division's LSAD 
Deficiency File. 

• Prepares a transmittal memo to OAA 
(Quickmail or paper) that lists the 
candidate institutional deficiencies to be 
referred. OAA in turn will refer the 
deficiency to an appropriate Support 
~garrization. 

• Transnlits (electronically) the file of • Reviews candidate institutional 
candidate institutional deficiencies to deficiencies transmitted from the 
OAA (Qmail-LSAD Administrator). discovering Division (via OAA). 

' 
Takes one of the following actions: 

1) Accepts deficiency: Agrees to implement 
corrective action and track deficiency on 
its own LSAD file; 

or 
Arranges for another, more appropriate 
su·pport ~ganization to accept the 
deficiency. 

or 
2) Does not accept the deficiency as an 

institutional deficiency. Gives 
responsibility for deficiency back to 
discovering Division (via OAA). 

Note: An accepted deficiency may not be 
corrected immediately due to lack of 
adequate funding. The institution will 
prioritize it according to the assigned 
hazard level. 

• Receives from OAA a list in writing of • Provides a written response to the 
accepted deficiencies within 10 working discovering Division (via OAA) within 10 
days of initial referral (transmittal). working days of referral (transmittal) 

date notifying of the referral status 
(accepted or not accepted). 

• Reviews deficiencies turned back from 
Support Orgarrizations, to verify that the 
deficiencies are programmatic and not 
institutional. 

Refers disputed deficiencies to OAA. 
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Appendix E-Referral Procedure for Candidate 
Institutional Deficiencies 

Discovering Division Support~garrization 

• Updates ISAD Deficiency File to denote 
referral status of accepted (institutional) 
deficiencies. 

• Receives notification, after project • Implements accepted referred 
completion, from the Support institutional deficiencies as resources 
~garrization. become available. 

Enters the completion dates of corrective • Notifies the discovering Division 
actions in LSAD. (through OAA) of the completion dates 

of corrective actions. 
Verifies completion of corrective action 
within 30 days of receipt of information 
from Support ~garrization (via OAA). 

Enters the verifier name and verify date 
in LSAD. 

-
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DISCLAIMER 

This document was prepared as an account of work sponsored 
by the United States Government. Neither the United States 
Government nor any agency thereof, nor The Regents of the 
University of California. nor any of their employees, makes any 
warranty, express or implied, or assumes any legal liability or 
responsibility for the accuracy, completeness. or usefulness of 
any information, apparatus. product, or process disclosed, or 
rqJresents that its use would not infringe privately owned rights. 
Reference herein to any specific commercial products process. or 
service by its trade name, trademark, manufacturer, or other· 
wise, does not necessarily constitute or imply its endorsement. 
recommendation, or favoring by the United States Government 
or any agency thereof. or The Regents of the University of Cali· 
fornia. The views and opinions of authors expressed herein do 
not necessarily state or reflect those of the United States 
Government or any agency thereof or The Regents of the 
University of California and shall not be used for advertising or 
product endorsement purposes. 

Lawrenee Berkeley Laboratory Is an equal opportunity employer. 




