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ENVIRONMENT, SAFETY, AND HEALTH OVERSIGHT
1.0
Scope
This procedure applies to environment, safety, and health (ES&H or ESH) oversight activities performed by the Regulatory Compliance and ES&H Oversight (RC&ESHO) Department. This procedure also applies to Battelle Columbus Laboratories Decommissioning Project (BCLDP) managers and staff and non-BCLDP managers and staff who:

· Provide oversight personnel with access to BCLDP work areas to perform activities prescribed by this procedure
· Provide information as requested
· Address any identified noncompliances or observations and implement corrective actions
· Are subject to a stop work order issued under this procedure.

2.0
Purpose
The purpose of this procedure is to prescribe a technical and regulatory oversight process to assess the compliance of the BCLDP with applicable federal, state, and local ES&H regulations, other ES&H-related requirements, and generally accepted ”good practices,” and to promote a safe and healthful environment for employees and the public. The oversight process is intended to be independent of the line organization so as to avoid factors such as schedule, budget, and conflict of interest from influencing or biasing oversight personnel in the performance of their duties. The program established by this procedure reflects DOE’s and Battelle’s commitment to safety and health of workers and the public and protection of the environment. The ES&H Oversight Program implements requirements set forth in References 3.1.1 through 3.1.6.

3.0
References, Definitions, and Developmental Resourses
3.1
References
3.1.1
March 2, 1992, letter from K. Brog (Battelle) to J. Neff (DOE), “Line Management Responsibility for Safety and Health”

3.1.2
September 15, 1992, letter from J. Neff (DOE) to K. Brog (Battelle), “BCLDP Subcontracting Plans”

3.1.3
October 8, 1992, letter from J. Neff (DOE) to K. Brog (Battelle), “Monthly Reporting of Surveillance Activities”

3.1.4
SEN-35-91, Item 4
3.1.5
Contract No. W-7405-Eng-92-M, Statement of Work for Decontamination and Decommissioning, ES&H Oversight (WBS 1.2.4)
3.1.6
RC-WP-006, RC&ESHO Work Plan
3.1.7 MA-AP-20.1, Management Walkdowns 
3.1.8 QD-AP-18.2, Independent Activity Assessments
3.1.9 RC-AP-3.0, Event Reporting 
3.1.10 QD-AP-16.1, Corrective Action 
3.2
Definitions
Refer to the BCLDP Procedure Dictionary for definitions of the following terms.
	Applicable 

Assessment 

Assessor 

Compliance Assessment

Compliance Documentation 

ESH IAA 

Independent Activity Assessment -(IAA) 

Mandatory 



	Noncompliance 

Observation 

Oversight Activities 

Regulatory Compliance Database 

Responsible Manager 

Requirement 

Root Cause 

Source Document 

Walkdown 



3.2 Developmental Resources




None.

4.0
General
4.1
Requirements used to implement this procedure shall be taken from the Regulatory Compliance Database or from the current or effective version of the requirement source documents.

4.2
Compliance assessments shall be prepared in a format consistent with the Regulatory Compliance Database.

4.3
Responsibilities assigned in this procedure may be delegated to qualified individuals. Delegations shall be in writing. The RC&ESHO Manager may serve as an Assessor, and has the authority to assume the responsibilities of an already assigned Assessor at any time.

5.0
Procedure
5.1
Administration of Oversight Activities
The RC&ESHO Manager shall perform the following activities.
5.1.1
Determine the scope of and scheduling for 
oversight activities.

5.1.2
For each oversight activity to be 
performed, determine whether the 
oversight activity will be performed as a walkdown, an independent activity assessment (IAA), or an ESH IAA.

5.1.3
Assign the Assessor who will be 
responsible for conducting the oversight activity. In making the assignment, ensure that the Assessor has the necessary experience, training, and qualifications to perform the oversight activity.

5.1.4
Maintain 
appropriate logs of oversight activities.

5.2
Walkdowns

The Assessor shall perform the following activities.

5.2.1
Prepare for the walkdown by determining appropriate 
times and locations for observing work activities and conditions, reviewing any requirements applicable to the activities or conditions to be observed, and making any necessary arrangements for access and information gathering.

5.2.2
Perform the walkdown. If noncompliant or unsafe 
activities or conditions are noted during the walkdown, attempt to have the problem corrected during or immediately after the walkdown. If there is an imminent and significant threat to worker health or safety, issue a Stop Work Order (see Section 5.7). If corrective action is completed prior to completion of the walkdown report (see paragraph 5.2.3), an Assessment Action Report (AAR) will not be issued, but the problem and corrective action shall be noted in the walkdown report.

5.2.3
Document the walkdown by completing DDO-
370 (Reference 3.1.7). If any recommendations or suggestions for improvement resulted from the walkdown, they shall be noted on the DDO-370 form.

5.2.4
Initiate an AAR as discussed in Section 5.6 of this procedure if any non-

compliant or unsafe activities or conditions were noted and not 

corrected during the walkdown, 

5.3
IAAs
5.3.1
The RC&ESHO Manager shall contact the Quality Manager to gain 

concurrence as to the scope and schedule of the IAA. If agreement as to scope and schedule cannot be reached, the RC&ESHO Manager shall reclassify the assessment as an ESH IAA, in which case the requirements of Section 5.4 shall apply.

5.3.2
The Assessor shall perform the IAA in accordance with the requirements 

of Procedure QD-AP-18.2 (Reference 3.1.8), supplemented by any additional requirements of this procedure.

5.3.3
The Assessor shall base the IAA primarily on requirements from the 

Regulatory Compliance Database as would be the case for ESH IAAs. While performing the IAA, the Assessor shall prepare compliance assessments for the requirements evaluated and provide such compliance assessments to the RC&ESHO Manager for inclusion in the database. The Assessor shall initial and date compliance assessments.
5.4
ESH IAAs
5.4.1
The Assessor shall prepare for the ESH IAA by reviewing appropriate documents (e.g., work instructions, radiation work permits, safety checklists, plans, procedures), obtaining copies of pertinent requirements, and making necessary arrangements with BCLDP staff, as the Assessor deems appropriate to the conduct of the assessment.

5.4.2
The Assessor shall conduct the assessment using direct observation of activities and conditions, review of process-generated documents, interviews with cognizant staff, or review of compliance documentation, as appropriate.

5.4.3
The Assessor shall document the results of the assessment by completing DDO-180(Reference 3.1.8) in accordance with the instructions for that form except that any items may be indicated as N/A, as appropriate. IAA number shall be as assigned by the RC&ESHO Manager and shall be of the form YY-ESH-XX where “YY” will be the last two digits of the current year and “XX” will be a sequential number beginning with “1” each year. Distribution of DDO-180 shall, at a minimum, include the Functional Manager(s) of the evaluated activity/area, the DDO Program Manager, the RC&ESHO Manager, the Quality Manager, and Project Records.

5.4.4
The Assessor shall complete compliance assessments for the requirements upon which the assessment was based for inclusion in the Regulatory Compliance Database and provide these compliance assessments to the RC&ESHO Manager. Compliance assessments shall be initialed and dated.
5.4.5
In the event that a non-compliance is identified, the Assessor shall attempt to have the condition corrected as soon possible by contacting the Responsible Manager and requesting that corrective action be taken. Depending on the severity and risk of the noncompliance or observation, the Assessor shall immediately notify the Functional Manager, and may issue a stop work order, issue DDO-182, or take other appropriate action to compel correction of non-compliances.

5.4.6
The Responsible Manager shall correct a non-compliance or observation as soon as possible upon notification by the Assessor and notify the Assessor of completion of the corrective action.

5.5
Trending
5.5.1
The RC&ESHO Manager shall establish and maintain a trending system to identify systematic problems. The trending system should use results of oversight activities and event reports as specified in Procedure RC-AP-3.0 (Reference 3.1.9).
5.5.2
The RC&ESHO Manager shall issue a trending report on a quarterly basis. The RC&ESHO Manager may initiate an AAR (Form DDO-182) or take such other action as deemed appropriate upon detection of a negative trend affecting compliance and/or safety.

5.6 Assessment Action Reports (AARs)  
NOTE:
Not applicable to IAAs generated under Procedure QD-AP-18.2 


(Reference 3.1.10).
5.6.1
If required as the result of a walkdown, an ESH IAA, or identification of

an adverse trend, the Assessor or RC&ESHO Manager shall initiate an AAR on DDO-182 (Reference 3.1.8) in accordance with the instructions accompanying DDO-182, subject to the following modifications:

· Non-compliances or adverse trends shall be entered as “Findings”

· In line 10, return form to the RC&ESHO Manager

· Closeout shall be handled by the Assessor
· Closeout approval shall be issued by RC&ESHO Manager.
5.6.2
The RC&ESHO Manager or Assessor shall verbally inform the Responsible Manager that the AAR is to be issued and then forward the AAR to the Responsible Manager.

5.6.3
The Responsible Manager shall investigate the identified problem, determine the root cause(s), propose corrective actions and a schedule for accomplishing same, fill out the Responsible Manager’s portion of the DDO-182 (Reference 3.1.8) according to instructions accompanying the form, and return the AAR to the RC&ESHO Manager. The Responsible Manager is encouraged to consult with the Assessor and/or the RC&ESHO Manager during the performance of the actions described in the previous sentence.  The AAR shall be returned to the RC&ESHO Manager by the due date indicated on the AAR. If the due date cannot be met, the Responsible Manager shall forward a memorandum to the RC&ESHO Manager explaining the reasons for delay and stating the date by which the AAR will be returned; this memorandum shall be received by the original due date specified on the AAR. The Responsible Manager shall implement corrective actions as soon as possible.

5.6.4
The RC&ESHO Manager shall determine acceptability of the Responsible Manager’s response and pursue resolution of any unacceptable responses. The RC&ESHO Manager shall notify the Responsible Manager by issuing DDO-183 (Reference 3.1.10) in accordance with the instructions in that form, with the RC&ESHO Manager’s signature replacing any Quality Department signatures indicated on the form. The AAR shall be returned with the Action Status form.

5.6.5
The Responsible Manager shall enter the corrective actions complete 

date, the lessons learned, and sign and date the AAR upon completion of the corrective action, and return the form to the RC&ESHO Manager.

5.6.6
Upon completion of the corrective actions, the Assessor shall indicate 

closure by signature and date, and the RC&ESHO Manager shall indicate approval by signature, on the AAR. The RC&ESHO Manager shall distribute the completed AAR as follows:

· Responsible Manager

· DDO Program Manager

· 
· RC&ESHO Manager

· Quality Manager

· Project Records

Others may be added to the distribution at the discretion of the RC&ESHO Manager.

5.7
Stop Work Authority
The Assessor shall issue a stop work order if a condition is observed where, in the judgment of the Assessor, the safety or health of workers is significantly jeopardized, the environment is being significantly affected, or significant regulatory violations are occurring.  A verbal stop work order shall be issued immediately and followed up by issuing a DDO-258 (Reference 3.1.10) in accordance with Procedure QD-AP-16.1, Section 4.5, substituting the Assessor for the Quality Manager in that procedure.

6.0
Records
Records resulting from implementation of this procedure shall be forwarded to Project Records within 2 weeks of document completion. Other documents generated in the implementation of this procedure are not considered project records and shall be retained by the originator for a reasonable period but will not be forwarded to Project Records. These records are as follows:
· Completed Stop Work Orders, Form DDO-258.

· Completed AARs, Form DDO-182.

· Completed Action Status, Form DDO-183.

· Independent Activity Assessment Reports, Form DDO-180. Compliance

Assessments performed during an oversight assessment shall be attached to the Project Records copies of Form DDO-180.

· Completed Walkdown Reports, Form DDO-370.

· Any documentation, not listed above, that creates an auditable trail to 

identification of problems and corrective actions. Such documents shall contain the number of the oversight activity, if any, with which they are associated. 

7.0
Forms, Exhibits, and Attachments
7.1 Forms
· DDO-180, Independent Activity Assessment Report (Reference 3.1.8)
· DDO-182, Assessment Action Report (Reference 3.1.8)
· DDO-183, Action Status (Reference 3.1.10)
· DDO-258, Stop Work Order (Reference 3.1.10)
· DD0-370, Management Walkdown Report (Reference 3.1.7).
7.2
Exhibits


None.

7.3
Attachments


None.
