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RC&ESHO DEPARTMENT WORK PLAN
1.0
SCOPE
This plan applies to the activities of the Regulatory Compliance and Environment, Safety, and Health Oversight (RC&ESHO) Department.  Responsibilities may be assigned to Battelle Columbus Laboratory Decommissioning Project (BCLDP) managers and staff (e.g., event reporting, corrective actions, stop work) as a result of implementation of this plan and the procedures that support it.

2.0
PURPOSE
This plan defines activities performed by the RC&ESHO Department and establishes guidance and minimum requirements for the conduct of such activities.

3.0
REQUIREMENTS
3.1
Quality
While the RC&ESHO Department is not directly responsible for health and safety of workers or the public or for environmental protection, the functions performed by compliance and oversight personnel can significantly affect the risk of occupational injury or illness, health and safety of the public, and protection of the environment through enforcement of regulatory requirements and industry “best practices.”  RC&ESHO activities are, therefore, taken to be quality-affecting and subject to the BCLDP Quality Program.  Quality procedure QD-AP-2.1, paragraph 6.11, requires that oversight activities be graded commensurate with the importance and risk of the activities.  Below are listed those quality procedures to which oversight work will be performed and the context of their application.  This list constitutes the grading requirement of QD-AP-2.1.  Quality procedures (including Management Assessment, Project Records, and Training) not listed below are non-mandatory for RC&ESHO activities, although they may be used in appropriate circumstances.

3.1.1  QD-AP-2.1, Latest Revision, “Program Quality Grading.”  As noted above, this plan constitutes the grading of RC&ESHO activities.

3.1.2  QD-AP-2.2, Latest Revision, “Quality Planning.”  This requirement applies to the planning of RC&ESHO activities, and this plan satisfies the requirements of QD-AP-2.2.

3.1.3  QD-AP-3.1, Latest Revision, “Review of Internally Developed Technical Documents.” Paragraph 5.3 of QD-AP-3.1 applies to RC&ESHO personnel who are requested to review technical documents produced by other departments.  As a rule, RC&ESHO does not review project “work products,” such as Final Status Survey Reports and Volumetric Release Permits, in order to maintain independence of the work subject to oversight.  RC&ESHO does not author technical documents as defined in QD-AP-3.1.

3.1.4
QD-AP-5.1, Latest Revision, “Preparation of Procedures.”  The preparation of RC&ESHO procedures shall be in accordance with QD-AP-5.1.

3.1.5
QD-AP-6.1, Latest Revision, “Document Control.”  The review and control of the RC&ESHO plan and procedures shall be in accordance with, and the plan and procedures shall be controlled documents as defined in, QD-AP-6.1.  Plans and procedures authored by other organizations shall be reviewed by RC&ESHO according to this procedure.

3.1.6
QD-AP-16.1, Latest Revision, “Nonconformance Reporting for Activities, Items and Materials.”  This procedure applies to the extent that RC&ESHO personnel identify nonconformances that are not properly handled under oversight procedures.

3.1.7
QD-AP-18.1, Latest Revision, “Independent Programmatic Assessments,” and QD-AP-18.2, Latest Revision, “Independent Activity Assessments.” Procedure QD-AP-18.2 shall apply to independent oversight assessments that the RC&ESHO Manager determines, per Procedure RC-AP-1.0, will be conducted as an IAA.  Both procedures are applicable to the extent that the RC&ESHO Department is subjected to such assessments by the Quality Department.

3.1.8
QD-AP-19.1, Latest Revision, “Opportunities for Improvement.”
3.1.9
PR-AP-17.1, Latest Revision, “Operation of the Project Records Management System.”  This procedure applies to documentation described in Section 6.0 of this plan and therein indicated to be forwarded to Project Records.

3.1.10 TD-AP-2.0, Latest Revision, “Indoctrination, Training, and Qualification.”  For 

RC&ESHO personnel, including assessors (see Procedure RC-AP-1.0), performing compliance or oversight work under RC&ESHO procedures, indoctrination in the pertinent procedures shall be the standard method of training.


3.2
Technical Requirements
RC&ESHO personnel are responsible for following relevant portions of BCLDP ES&H procedures designed to assure protection of the environment and health and safety in the workplace.  The following procedures (latest version) contain relevant requirements:

3.2.1
HP-AP-1.0, “Issue and Use of Radiation Work Permit.”

3.2.2
HP-AP-2.0, “External Dosimetry Program.”

3.2.3
HP-AP-5.0, “Internal Dosimetry Program.”

3.2.4
HP-AP-8.0, “BCLDP ALARA Program.”

3.2.5
HP-AP-14.0, “Requirements for TLD/Bioassay Issuance and Termination.”

3.2.6
HP-OP-012, “Radiological Area Posting and Access Control.”

3.2.7
HP-OP-018, “Control and Issuance of Pocket Ionization Chambers.”

3.2.8
DD-90-02, “Radiation Protection Program for the BCLDP.”

3.2.9
HS-AP-2.0, “Barrier and Barricade Requirements.”

3.2.10 HS-AP-5.0, “Personal Protective Equipment Program.”

3.3
Other Requirements
The RC&ESHO Manager and designated assessors shall have sufficient authority, access to work areas, and organizational freedom to identify regulatory compliance problems and call these problems to the attention of responsible management at a level where appropriate action can be effected.  Oversight personnel require the ability to stop work in situations where the health or safety of workers or protection of the environment is significantly compromised.  The oversight procedure shall contain such authority.

4.0
RC&ESHO ORGANIZATION
The position of the RC&ESHO Department within the BCLDP is indicated in the current BCLDP organization chart.  The RC&ESHO Manager reports directly to the BCLDP Program Manager, thus maintaining independence of project line and support organizations.  The RC&ESHO Manager is responsible for development of this plan, the procedures that implement it, and the work performed under it.  At present, the RC&ESHO Manager is the RC&ESHO Department.

The BCO corporate ES&H oversight group, staffed, in part, with former members of the BCLDP ES&H oversight organization, is viewed as the most likely source of personnel to be designated as assessors, other than the RC&ESHO Manager.  At the time of drafting of this plan, the BCLDP budget allocated to compliance/oversight was sufficient only to support the RC&ESHO Manager.  It follows, therefore, that most of the activities to be performed by RC&ESHO will be performed by the Manager.  Additional funding will be required if corporate personnel are required to be used.

5.0
ACTIVITIES
The following paragraphs describe the primary functions of the RC&ESHO Department.  The RC&ESHO Manager is responsible for the conduct of the following activities; the Manager may perform the tasks or delegate specific actions/tasks to others, as appropriate.

5.1
Assessments
An assessment is the collection of objective evidence regarding project activities/conditions and comparison of that evidence with applicable requirements in order to determine compliance.  The following are the standard techniques for collecting evidence:

· Review of project documentation that directs the performance of work, e.g., plans, procedures, memoranda, protocols, work instructions.

· Direct observation of activities/conditions.

· Review of process-generated documentation, e.g., reports, completed forms, log books, memoranda, correspondence.

· Interviews with personnel responsible for or otherwise involved with the activities/conditions.

Assessments will be performed by individuals referred to as “Assessors.”   Assessors will be assigned by the RC&ESHO Manager.  The RC&ESHO Manager will typically be designated as the assessor, although corporate ES&H oversight personnel or other, qualified individuals may be so designated.

The RC&ESHO Manager also will determine, whether an assessment will be performed as an Independent Activity Assessment (IAA) under Procedure QD-AP-18.2 or as an ES&H IAA under Procedure RC-AP-1.0.  Concurrence of the Quality Manager is required for performance of IAAs under Procedure QD-AP-18.2.

Topics or areas to be assessed will be determined by the RC&ESHO Manager.  The following factors will be considered in the determination:

· What is the project risk associated with the activity/condition?

· Has the activity/condition been assessed previously?  Some amount of priority will be assigned if an applicable requirement has not been assessed previously.  A legacy requirement of the DNFSB 90-2 Program is that each and every applicable requirement should be periodically assessed for compliance.

· Has a request for an assessment been received from the client, the Program Manager, or another BCLDP Manager?  The fact that management is concerned about a particular situation creates a priori priority for an assessment.

· Are any unique or rarely-performed operations, that cannot be assessed routinely, to be undertaken?

· Is oversight expertise in a specific technical area currently available and not likely to be so at other times?

Each decision as to a topical area for assessment should reflect a balance of the listed considerations.

Assessments are performed in accordance with procedure RC-AP-1.0.

5.2 Walkdowns
Walkdowns are real-time, usually short-term, oversight activities involving observation of work conditions and work activities in the field.  Typically, a walkdown does not require identification of specific requirements as a prerequisite, but such identification is not precluded. The RC&ESHO Manager will assign the topic and assessor for each walkdown; the assessor typically will by the RC&ESHO Manager.  Walkdowns are performed to the requirements of Procedure RC-AP-1.0.

5.3
Identification of Requirements
Project requirements originate from a variety of sources including federal and state laws and regulations, local ordinances, licenses and permits, the BCLDP contract, DOE orders and other directives, DOE/BCO correspondence, waste acceptance criteria and other requirements associated with disposal of waste at off-site locations, industry consensus standards, and project documents.  Some requirements are mandatory through legal or contractual authority, some are voluntarily adopted, and some are non-mandatory but used or considered to enhance performance and/or safety.

The RC&ESHO Department monitors the sources of the various applicable requirements to identify new or deleted requirements or modifications to existing requirements.  This information will be made available to responsible managers and other project personnel, as needed, on a regular basis, typically once per week.  It is also used to update the Regulatory Compliance Database.

This activity is controlled by procedure RC-AP-2.0.

5.4
Regulatory Compliance Database
The Regulatory Compliance Database is a PC-based system containing ES&H-related project requirements.  The database is also capable of maintaining a variety of information pertaining to requirements, such as interpretations, implementing documentation, compliance assessments, findings, and source documents.  The primary purposes of the system are to support oversight assessments through generation of requirements checklists and to record evaluations of compliance, to track findings resulting from assessments, to generate requirements lists for various planning purposes, and to perform regulatory reviews of new and revised project plans and procedures.

The Regulatory Compliance Database originated in the Defense Nuclear Facilities Safety Board Recommendation 90-2 Program imposed on the BCLDP by DOE/Headquarters.  The purpose of that program was to identify applicable requirements, determine their sufficiency, and evaluate program compliance with them.  The BCLDP was eventually released from participation in the 90-2 Program with the understanding that project requirements would be maintained and compliance would continue to be assessed.  The Regulatory Compliance Database, in combination with the assessment program described in section 5.1, fulfills the agreed to understanding.

Operation and maintenance of the Regulatory Compliance Database system are specified in procedure RC-AP-2.0.  That procedure protects the integrity of the data in the system through application of a graded quality program.

5.5
Event Reporting
The purpose of the event reporting system is to alert BCLDP and DOE management of unexpected events or conditions with real or potential ES&H significance.  The system relies on project personnel to be aware of and report unusual situations to the RC&ESHO Manager using a standardized report form.  The RC&ESHO Manager consults with the responsible manager(s) to determine whether the event is reportable, the root cause of the event, and any corrective actions required.  If determined to be reportable, an initial report is submitted to the DOE/CEMP and is followed up with a final report after cause determination and corrective action have been established.  A copy of each event report (Form DDO-185) determined not to be reportable is provided to a designated DOE/CEMP representative for information.  The data obtained from this program is also reviewed periodically to identify any unfavorable trends.

The current event reporting program is established as a client-approved alternative to implementing a program under DOE Order 5000.3A, which was formerly imposed upon the BCLDP.  Event reporting is performed according to the requirements of procedure RC-AP-3.0.

5.6
Plan/Procedure Review
The plans that describe and the procedures that prescribe how work will be performed provide the single most effective means to assure compliance with requirements.  If requirements are accurately reflected in plans/procedures, and the plans/procedures are complied with, it follows that the requirements are likely to be met.  The RC&ESHO review of plans/procedures focuses on the inclusion of applicable and appropriate project requirements.  It will be an RC&ESHO goal that as many mandatory requirements as possible will be incorporated in project plans/procedures.  An attempt will be made to influence authors to include appropriate, non-mandatory guidance also.

The primary vehicle for achieving the aforementioned goal will be through submission of comments on draft documents in accordance with Procedure QD-AP-6.1.  That procedure requires authors to submit documents to the RC&ESHO Manager for review, and requires RC&ESHO Manager approval of all procedures.  That procedure also makes RC&ESHO Manager concurrence a requirement for retirement of procedures.

An alternative plan is required for procedures that are not subjected to the revision process.  Inclusion of applicable requirements in particular procedures will be verified through the assessment process described in section 5.1.  Any non-compliances noted as a result of that process will require corrective action, and a mandatory corrective action will be inclusion of requirements in a revision to the procedure.  Other potential means of encouraging procedure revisions to include mandatory requirements will be investigated.

5.7
Technical Assistance and Administration
The RC&ESHO Department will provide project personnel with assistance in identification of requirements and obtaining source documents.  Technical assistance will be provided on request and as available.

Administration includes those routine activities not directly covered by the previous sections.  Such activities include participation in required project training, providing input for weekly and monthly project status reports, attending project meetings, interfacing with other organizations, maintaining cognizance of project activities, answering questions, and so forth.

6.0
DOCUMENTATION
The following documents shall be forwarded to Project Records in accordance with procedure PR-AP-17.1:

· This RC&ESHO Department Work Plan
· Any procedure issued by the RC&ESHO Department
· Completed Oversight Assessment Reports (Form DDO-312) - See Procedure RC-AP-1.0.

· Management Walkdown Reports (Form DDO-370) – See Procedure RC-AP-1.0.

· Compliance Assessments - See Procedure RC-AP-1.0.

· Stop Work documentation - See Procedure RC-AP-1.0.

· Assessment Action Reports (AARs) - See Procedure RC-AP-1.0.

· Notifications of new/revised regulatory requirements - See Procedure RC-AP-2.0.

· Event Report Forms (DDO-185) - See Procedure RC-AP-3.0.

· Initial and Final Reports for Reportable Events - See Procedure RC-AP-3.0.

· Any documentation required by Procedure QD-AP-18.2 for IAAs performed under that procedure.
The following documents shall not be forwarded to Project Records:

· Regulatory Compliance Database - Copies of the database itself, its software, preparation and entry records.  See procedure RC-AP-2.0.

· Logs of assessment assignments and identified non-compliances - See procedure RC-AP-1.0.

· Field notes or other documentation used in the development of oversight products
· Administrative products and inputs - weekly and monthly input for project status reports, budget input, etc.

The decision to send any other documentation to Project Records shall be the responsibility of the RC&ESHO Manager.

7.0
SCHEDULES
Because of the number of tasks, the scarcity of resources and budget, and the level-of-effort (LOE) nature of much of the work, a detailed schedule of activities and deliverables is not practical.  Rather, the approach to be used will be to perform tasks as resources allow according to the priority of the tasks.  Generally, the priority will be as follows, with priority decreasing down the list:

· Administrative activities (some plannable, some LOE, in accordance with project/management directives)

· Event reporting activities (LOE, expeditious handling)

· Specific requests for assistance (LOE, in accordance with need)

· Requirement identification/dissemination (typically, once per week)

· Plan/procedure review (LOE, usual two-week turnaround)

· Walkdowns (sometimes LOE, sometimes plannable, but usually subject to project work schedules and access limitations)

· Regulatory Compliance Database maintenance (sometimes LOE, sometimes plannable, but subject to resource availability)

· Assessments (plannable, but subject to resource availability)

It turns out that activity person-hour requirements increase down the list.  It is therefore expected that all of the high-priority activities will be routinely accomplished, and a reasonable amount of low-priority activities will generally be accomplished.

A goal of the RC&ESHO Department, as established in the Program Manager’s memorandum of June 18, 1999, entitled “1999 Management Assessment,” is to accomplish at least four oversight assessments and 12 – 24 oversight walkdowns per year.

