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Year 2000 Environment, Safety & Health Self-Assessment Report 
           

I.   Overview of the 2000 Self-Assessment Process  
The SLAC self-assessment programs are designed to evaluate the effectiveness of the 
Environmental, Safety & Health (ES&H) program at SLAC. The Self-Assessment 
process has been designed to be integrated with, and support the laboratory’s Safety 
Management System (SMS) required under the university’s contract with DOE.  This 
report will cover all the elements of the self-assessment process:  

• Talk, Walk, Clean (TWC) Program 
• ES&H Coordinating Council (ES&HCC) Quarterly Assessments  
• Line Management /Building Management Assessment Program  
• Worker Initiated Assessments/Behavior Based Safety (BBS)  
• Independent Assessments  
• Performance Measures  
 

Evaluating the overall integration of ES&H into SLAC management and work 
practices at all levels is a fundamental part of the self-assessment process.  
 
This is the fifth year SLAC has conducted the Safety and Environmental standdowns. 
In order to continue to improve this process, this annual event has been significantly 
revised this year into the TWC Program. The TWC program allows groups to choose 
one of three options: the traditional Safety and Environmental Discussion, or a Walk-
through inspection of a predetermined area, or a Clean-up activity for a pre-
designated area. Including participation of employees in safety inspections and clean-
up activities has enhanced the ability of many groups to be positively and 
enthusiastically involved.  
 
Each of the five SLAC Divisions continue to provide formal quarterly divisional 
assessment reports at the meetings of the ES&HCC. Activities covered in these 
reports include: Projects and Programs status, Lessons Learned, Accomplishments, 
Authorizations, Inspection Programs, and other assessments. The Associate Directors 
maintain an awareness of safety issues and concerns across divisions through these 
reports. 
 
Associate Directors, Managers, and Building Managers continue to perform 
inspections and walkthroughs of SLAC areas and buildings through the Line Manager 
and Building Manager Assessment process.  A working group undertook a study of 
the Building Manager Program this year. The strengths and weaknesses were 
examined and a set of recommendations was developed to improve this important 
system of maintaining safe and healthy working conditions at SLAC. Associate 
Directors’ and Managers’ walkthrough inspections continue to bring management and 
workers together to review and discuss safety concerns and issues.   
 
The Worker Initiated Assessment Program (Behavior Based Safety) began at SLAC 
in July of 1999. Safety Towards Avoiding Risk Today (START) is the title of the 
laboratory program. Behavior Based Safety is a process tha t uses peer-to-peer 
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observation of safety-related behavior followed by positive verbal feedback, data 
collection, and problem solving to improve at-risk behaviors and the management 
systems that produce them. The BBS process does not involve supervisors or safety 
department personnel trying to change behaviors. The START Program is in the data 
collection stage. A report on the status and progress of the program will be completed 
in the near future.  
 
The Independent Assessment Process provides professional, in-depth ES&H 
compliance assessments with two major assessment activities conducted each year. 

 
The Performance Measures section of this report summarizes “outcome measures” 
which provide results such as rates of injuries, and “process measures” which show 
progress toward completion of management programs.  
 

II. Relationship of Self-Assessment to the SMS Process 
The Self-Assessment serves an important role in assuring that the Guiding Principles 
(GP) and Core Functions (CF) that are defined in the SLAC Safety Management 
System plan are carried out at the working level.  Provided below are some examples 
of how the “Talk” portion of the TWC process directly measures or significantly 
affects GP’s and CF’s: 

 
GP-1 Line Management Responsibility for Safety (through direct 
management participation, issue identification, and the corrective action 
process) 
GP-4 Balanced Priorities (by setting aside a period for ES&H only, and by 
identifying ES&H issues that may not be getting appropriate priority) 
GP-6 Hazards Controls Tailored to Work Being Performed (by evaluating 
the most critical environment, safety and health issues in the working unit, or 
SLAC-wide) 
CF-2 Analyze the Hazards  (guided by the wealth of actual experience within 
the working group, shared in an environment specially designed to encourage 
frank and open discussion) 
CF-3 Develop and Implement Controls (affecting not only engineering 
controls, but employee behaviors by establishing new norms for work 
practices both formally and informally) 
CF-4 Perform Work Within Controls (by identifying when this may not be 
the case, and establishing corrective plans to remedy any shortcomings) 
CF-5 Provide Feedback and Continuous Improvement  (by feedback 
through formal reports and Web site information, and by addressing root 
causes and affecting behaviors in the short term, and permanently affecting 
attitudes.) 
 

The “Walk” activity affects the same core functions as above, but with a method that 
focuses on buildings and outside areas where work takes place.  The “Clean” program 
this year provided the opportunity for senior line management to be directly involved 
with workers, helping to make visible line management’s commitment and 
responsibility for safety (GP#1), as well as affecting improvements as suggested by 
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CF#2 and #5.  A comparison of SMS requirements to the other elements of the SLAC 
Self-Assessment process would suggest similar relationships between these programs. 
 

III. Discussion of 2000 Self-Assessment Activities/Results 
A TALK/WALK/CLEAN (TWC) Program  

1. TWC Process  
With the introduction of the Talk, Walk, Clean Program as a significant 
revision to the original Safety and Environmental Discussion method, many 
chose these new options to improve the value of ES&H in their work areas. 
This did not preclude the original discussion format, which 15% of the groups 
chose, continuing a strong and mature program.  Processes used to identify 
teams, collect data and report hazardous conditions or safety and 
environmental issues remained similar to previous discussion years. A set of 
objectives and a clear set of focus topics allowed groups to be well prepared 
for their activity.  In addition, SEDAC provided checklists for groups 
performing the Walk, extra recycling containers and garbage bins for groups 
performing the Clean, as well as a clear avenue for material to be taken and 
dropped off at SLAC Salvage. This new approach also alleviated conference 
room space and allowed discussion groups to be less cramped and time 
conscious than in past years. 

 
On February 15, 2000, the director issued an “All Hands Memo” (Appendix 
A) announcing the TWC event to be held April 14, 2000.  TWC team leaders 
were given pamphlets (Appendices B, C, D) at the kick-off meeting and 
referred to the Web for additional support. The TWC website 
(http://www.slac.stanford.edu/esh/standdown/standdown.html) provides full 
details of this year’s process. SEDAC members were available to provide 
information for anyone not having easy computer access. In keeping with 
SLAC’s SMS philosophy, all three programs (especially when viewed as a 
global program) produce an effective means of addressing “safety” issues: 

• Good pre-planning ensured that the scope of work through the TWC 
program was well defined and that the proper resources were applied. 

• Identification and analysis of hazards were performed by all groups, 
either through discussion or inspection process, via checklists, or at the 
working level as personnel cleaned their work areas.  

• Controls were developed to mitigate hazards to acceptable levels or fix 
the problem in the short term. Talk groups proposed corrective actions, 
while Walk groups reported safety issues through the division, which 
allowed departments and groups to identify and allocate resources as 
necessary. Clean groups took care of issues in pre-defined areas 
throughout the allotted time, e.g., removing or relocating equipment, 
salvaging items, and performing housekeeping duties.  

• At the divisional level, feedback about the success of the TWC 
program was promptly provided to management and the line 
organization via staff and group meetings and from team leaders to 
SEDAC representatives. Collating all the positive as well as the 
negative comments allows the program to be further refined for next 
year. 
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2. TWC Benefits 

The primary benefit of the TWC process in the view of SEDAC, is the 
continued engagement of the majority of the SLAC staff toward this ES&H 
improvement activity.   The laboratory seemed to continue to embrace the 
standdown process, despite this being the fifth year of a side-wide 
improvement activity. This year’s activity resulted in identification and 
resolution of numerous ES&H issues, the ES&H survey of dozens of 
locations, and disposal or recycling of many tons of materials and equipment. 

 
Perhaps the key to success this year was providing additional choices via the 
Walk and Clean activities.  Providing additional choices for ES&H 
improvement, afforded participants the opportunity to move on to new areas 
of concern, as issues that had been raised in the traditional safety discussions 
had been resolved.  In addition, the effort to convey a positive team spirit, a 
sense of pride in the lab, and an irreverent sense of fun were well received by 
most and contributed to the program’s popularity and effectiveness.  Creating 
and associating a positive experience with an ES&H effort, as opposed to the 
more negative experience of a traditional audit activity, has a beneficial 
impact that lasts well beyond the annual standdown event.   

 
3. TWC Results 

As previously discussed, Teams were given a choice of activities this year.  
Fifteen teams chose to do the Talk, while 38 groups chose Walk and 43 chose 
Clean.  Some groups did both Walk and Clean.  The results of the Talk 
Program, the Walk-through inspections, and the Clean-up events are discussed 
below. 

 
3a. Talk Program 

The TWC 2000 Talk Program resulted in identification of 26 issues (see 
Appendix B).  The distribution of issues is represented in the four tables 
below.  

 
Table I -- Distribution of Issues by Division 

 
 Director’s Office 0 
 Business Services Division 0 
 ES&H Division 1 
 Research Division 5 
 SSRL 8 
 Technical Division 12 
  TOTAL 26 

 
The top two problem types were: 1) Slips, Trips, and Falls, and 2) 
Transportation Safety. The top three causes were: 1) Maintenance, 2) 
Policy/Procedure Implementation, and 3) Improper Tools or Equipment. 
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Table II -- Distribution of Issues by Problem Type  

 
Slips, Trips and Falls 8 
Transportation Safety 6 
Electrical Safety 1 
Emergency Preparedness 1 
Environmental protection 1 
Hazardous Materials/Hazardous Waste Mgmt. 1 
Hoisting and Rigging 1 
Industrial Hygiene 1 
Industrial Safety 1 
Machinery and Machine Guard 1 
Other (deer tick problem) 1 
Seismic Safety 1 
Sprains, Strains, Tendinitis 1 
Struck or Injured by Object 1 

 TOTAL 26 
 

Table III -- Distribution of Causes 
 
Maintenance 8 
Procedure/Policy Implementation 6 
Improper Tools or Equipment 6 
Communication of Hazards 2 
Obsolete Components/Equipment 2 
General Housekeeping 1 
Lack of Procedures 1 
 TOTAL 26 

 
Examples of some of the Talk issues from this year’s TWC program are: 

• Falling florescent lights.  Recently, a florescent light fell about 
50 feet onto a workbench we often work at (B26, central high 
bay). 

• Deer population/Lyme disease/ticks 
• Broken pavement on sidewalk between Main Gate and 

Auditorium. 
• Lack of walkways around PEP Loop Road (near IR12) and the 

campus loop near Computer Building and SSRL present a hazard 
for pedestrians. 

• SPEAR ring/wooden ladders:  Ladders are not secured or well 
marked. 

 
3b. Walk Program 

38 teams chose to do walk-through inspections of rooms, buildings, labs, 
or outside areas.   Each team filled out a “Walk Report” which was 
submitted to the ES&H division.  Any corrective actions required were 



10/26/00 6 

submitted to Division/Department safety coordinators for tracking.  A 
sampling of the results from the Walk reports follows: 

• A door was marked “Exit” when in fact it did not lead out of 
the building. 

• An impalement hazard from a sprinkler support was identified. 
• A roof HVAC duct cover was discovered to be unsecured and 

leaning in such a fashion as to potentially fall to the ground to 
cause injury. 

• Several breaker boxes were discovered to have access partially 
blocked. 

 
3c. Clean Program 

Forty-three teams chose to clean up offices, labs, or outside areas around 
the site.  Each team filled out a “Clean Report” which was submitted to 
the ES&H division.  The Clean effort resulted in a very significant 
improvement in the state of housekeeping and safety within the 
laboratory.  The magnitude of this effort can be quantified by 
considering the amounts of materials collected by the Clean event.  
Approximately six tons of paper were recycled, or enough to form a 
stack approximately forty stories high.  About six thousand pounds of 
scrap metal was recovered, approximately the weight of two compact 
automobiles.  Twenty-seven pallets of material were delivered to 
Property Control for disposition.   Countless dumpsters of trash were 
also collected and disposed of from this event.  While some of the clean 
activity improved the cosmetics of the facility, other efforts significantly 
reduced potential trip hazards, egress issues, and fire hazards.  
Numerous pieces of government property, which could not be located 
using the property control system, were located by the Clean effort.   

 
Reports received from the field suggest the spirit associated with the 
event.  Included in the feedback received from staff were the following 
comments: 

• “We had cheerful participation from the entire building.” 
• “There were quite a few comments that it was a really good 

thing to do and we should do it again at least once a year.” 
• “I highly recommend to continue this annual form of checks 

and balances.” 
 

4. TWC Corrective Actions  
For the Talk program, the Associate Directors assigned responsibility for 
issues (Appendix E) within the control of their respective divisions and 
referred the site-wide issues to ES&H Division, which coordinated corrective 
action determination through SEDAC and the ES&HCC.  Examples of 
corrective actions that have been implemented or are in progress: 

• Considering current pedestrian traffic density, and pedestrian traffic 
generated by planned facilities, perform a professional engineering 
study of pathways to see if potential for collision between autos and 
pedestrians can be reasonably reduced. 
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• Research relationship between deer populations and deer tick 
populations.  If connection exists, suggest corrective measures as 
practical and appropriate based on health risk. Consider policy on other 
corrective measures such as cutting grass and application of pesticide in 
high traffic areas, as performed in Research Division. 

•  Investigate root cause of falling light, and make suggestions to SEM to 
mitigate the hazard.  High priority should be given where potential 
exists for bulbs falling on occupied work areas. 

 

5. TWC Evaluation of the Process, Lessons for the Future   
TWC Leaders were given a concise pamphlet at the kick-off meeting and 
referred to the Web for additional information. SEDAC members were 
available to provide information for anyone not having easy computer access. 
This approach was well received and aligned the program with the site's 
attempt to conserve resources and go "paperless" when possible. Accessibility 
to TWC results through the Web with easy links from the ES&H Division 
Web Page continued to allow participants to check the status of any "Talk" 
issue and its related corrective action(s).  
 
Supportive responses to the new program were noted on the various Talk, 
Walk, or Clean forms turned in to the Program Planning Office. The primary 
goals stated in the '99 summary were met:  the process was kept fresh by a 
change of approach and leaders, and the length of attachments to the 
Director's All Hands memo was reduced by placing more documents on the 
Web at an early stage of the process.  
 
Results this year suggest any future TWC activity would benefit from pre-
event planning with Property Control. 
 
Some ideas that should be considered are extra forklifts, more centrally 
located pallets, a secure staging area, pre-Clean distribution of Property 
Control tags, further education of departments on the necessity and methods 
of sorting, and the establishment of staging areas to alleviate possible storm 
water pollution problems caused by materials left outdoors. 
 
Additional ideas for next year are:  obtain more recycle bins for office 
buildings, call for volunteers for team leaders, outline a contingency plan for 
the Walk/Clean modules in the event of rain the day of the standdown, and 
consider more specificity for the report format of Walk/Clean.  

 
B. ES&H Coordinating Council Quarterly Divisional Assessment 

Each of the five SLAC Divisions provided a quarterly divisional report at 
meetings of the ES&H Coordinating Council (ES&HCC) during the year.  These 
reports document the environment, safety and health activities that occur at the 
line level.  The ES&HCC review of the line activity provides an assessment of 
how well the SMS philosophy is played out in the field.  The DOE Integrated 
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Safety Management System’s (ISMS) terminology as applied at SLAC provides 
the following Guiding Principles (GP’s) and Core Functions (CF’s). 

 
Guiding Principles 

GP1: Line Management Responsibility for Safety 
GP2: Clear Roles and Responsibilities 
GP3: Competence Commensurate with Responsibilities 
GP4: Balanced Priorities 
GP5: Identification of Safety Standards and Requirements 
GP6: Hazard Controls Tailored to Work Being Performed 
GP7: Operations Authorization 

 
Core Functions 

CF1: Define the Scope of Work 
CF2: Analyze the Hazards 
CF3: Develop and Implement Hazard Controls  
CF4: Perform Work Within Controls  
CF5: Provide Feedback and Continuous Improvement 
 

While the activities assessed by the ES&HCC in these quarterly reports are too 
numerous to mention in this report, a list of some of the more notable 
accomplishments as reported are provided below.  Also provided is a code 
following each item that indicates the relationship of each activity to the 
numbered SLAC Core Function (CF) or Guiding Principle (GP). 
 
• “The Technical Division Associate Director performed his annual 

walkthrough of all Technical Division areas, accompanied by the pertinent 
assistant director, department head, building manager, and a pre-assigned 
OSC representative from the division. Observations were noted by 
participants for further action (if not remedied immediately).” (GP#1; CF#5) 

 
• “The Power Conversion Department safety coordinator continues to lead very 

comprehensive meetings with the accelerator maintenance crews (3 shifts, 2 
meetings) on a monthly basis. The forum enables the crews to be updated on 
new ES&H policies and procedures and to discuss and see follow-through on 
any hazards they have noted.” (CF#2, #5) 

 
• “The San Mateo County inspector was very impressed with the condition of 

our site and reported that there were no major violations (spills, open 
containers, stored incompatibles, etc.). He commended all of us for our hard 
work following the citations issued by the previous inspector. Special 
commendations go to MFD’s Plating Shop (the cleanest he’s seen), all of the 
machine shops, and the auto repair area. Staff in all areas were cooperative 
and knowledgeable, and any minor infractions were oftentimes resolved on 
the spot.” (GP#2, #3; CF#5) 

 
• “Mechanical Fabrication Department head expressed concern about 

department personnel using “visitor” safety glasses in the performance of 
their work. Department safety coordinator reports “as a result, we procured 
various samples of optically correct safety glasses, asked our personnel to 
evaluate the samples, and then ordered quantities of one model that was 
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universally rated to be the most comfortable and effective. As a result, all 
MFD machinists (who do not already wear prescription safety lenses) are 
now equipped with optically corrective safety glasses, and the department 
maintains a backup stock for distribution to MFD employees in all the 
additional groups.” (GP#6; CF#2, #3) 

 
• “The July Interaction Point contained an article by Environmental Protection 

& Restoration about the ES&H Environmental Achievement Awards. 
Numerous Technical Division persons or groups were called out for their 
notable efforts.” (GP#3; CF#5) 

 
• “SPEAR3 was presented to the SLAC Safety Overview Committee. Many 

committees have a vested interest and agreed to start communicating with 
project system managers now, in order to fully understand the extent of the 
proposed changes.” (GP#1, #5; CF#2, #3)  

 
• “Issues from the 1999 Safety Standdown: six site-wide issues. (Entered into 

the SLAC Facilities Safety Action database), thirteen issues closed 
(Hazardous materials training, rodent problem, trailer walkways and 
lighting), three issues semi completed (recycling issues, B137 traffic mirror 
and emergency plan update) and two in review (housekeeping issues).” (GP1; 
CF#2, #5) 

 
• “Added emergency lights to B120 chemical labs, upgraded emergency light 

system in B137 and closed out a couple of major lighting improvements in one 
of the machine shops and around the trailer complex. Staff becoming more 
aware of the need for ES&H and requisite planning and costing involved.” 
(GP#4, #6; CF#3, #5) 

 
• “This year many of the SSRL groups performed Walk Inspections or Clean Up 

activities. Initial feedback indicates that these programs were well received. 
We are still collating information from the inspection and Talk activities, 
however preliminary data is encouraging, in that many of the items can be 
fixed relatively easily in house and do not require large resources (time or 
money).”  (GP#1, CF#2, #5) 

 
• “The Preliminary Fire Hazards Analysis was reviewed and approved by the 

relevant SLAC personnel and submitted to the DOE site office, along with a 
request for a ‘Permanent Equivalency’ for non-compliance of SPEAR3 with 
the provisions of automatic suppression system (fire sprinklers) in the 
accelerator housing. Approval by the DOE of the PFHAD and issuance of the 
‘Permanent Equivalency’ was given in June. (GP#4, GP#5, GP#6, GP#7, 
CF#2, CF#3) 

 
•  E-158 Program (Hydrogen Target), Safety Reviews - HEEC (Citizen 

Committee) review process included preliminary meetings with key HEEC 
members, committee meeting to review design concept and formal review to 
approve the design; separate HEEC approvals will be required for testing and 
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normal operations. External review by outside safety experts was completed 
in April.” (GP#1, #6; CF#2, #3) 

 
• “BaBar Program, Permit Required Confined Space (PRCS) - The Silicon 

Vertex Tracker nitrogen purge has been replaced with dry air thereby 
eliminating one of the hazards in the PRCS.” (GP#6; CF#2, #3) 

 
• “Research radiation sources have been reassessed for usage and consolidated 

under one subcustodian.” (GP#2, CF#5) 
 
• “Research demolition activity included the removal of Bldgs. 110, 114, and 

220; job hazard analysis and safety briefings were completed for this high 
hazard activity.” (GP#6, CF#2, CF#4, CF#5) 

 
• “Research Division AD safety walkthroughs are conducted for each RD 

Experimental Group and are scheduled approximately once per month.” 
(GP#1; CF#5) 

 
• “Within the parameters of California State Law, Security is now enforcing the 

policy of removing abandoned vehicles.  Accumulated vehicles have been 
disposed of; new ‘finds’ are handled as they appear.  This action mitigates 
problems of soil/water contamination by leaking, abandoned vehicles.”  
(CF#2, #3) 

 
• “Security published an article in the SLAC Bulletin Board alerting staff/users 

to SLAC rules-of-the-road and pedestrian safety.”  (CF#2, #5) 
 
• “A Behavior Based Safety Program is currently in place in several 

departments facilitated by the ES&H Division.” (CF#2, CF#5) 
 
C. Line Management/Building Manager Assessments 
 A program of structured line management and building manager assessments are 

part of the overall self-assessment effort.  These activities are reported routinely 
to the ES&HCC Coordinating Council Quarterly Divisional Assessment process 
previously described.  Many of the examples of issues uncovered and reported to 
the Council are from these two activities.  Detailed records of these inspections 
are maintained by the line and building managers. 

 
D. Worker Initiated Assessment Program 

The Worker Initiated Assessment Program is a behavior-based safety (BBS) 
process. This peer-review process is designed to allow workers to initiate an 
assessment of both safe and at-risk behaviors and to generate recommendations to 
improve workplace safety. The objective of BBS is to reduce the probability of an 
employee sustaining an injury or illness. Figure 1 shows the lines of 
communication in BBS, and where some of the guiding principles and core 
functions of ISMS are in the process. 
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1.  BBS Process 
The key group for identifying and analyzing safe and at-risk behaviors is 
called the START (Safety Toward Avoiding Risk Today) Team. It consists of 
employees from the Site Engineering and Maintenance Department (SEM) 
and the Operational Health Physics Department (OHP) and is divided into two 
functional sections: the Steering Committee and Observers. Observers provide 
peer reviews. The Steering Committee analyzes at-risk behaviors within SEM 
and OHP work areas. The Steering Committee will provide START Team 
suggestions to the appropriate Citizen Committees and SLAC departments to 
effect changes in work environments or safety policies or procedures. A 
management sponsor, a member of the ES&H Coordinating Council 
(ES&HCC), is a direct management contact for the START Team to provide 
guidance and resources needed to effect changes in work environments or 
safety policies and procedures. The manager sponsor also helps keep START 
Team suggestions and the BBS program visible to the upper management. 
 
Prior to initiating the BBS process, the SLAC Union Steward and members 
of the SLAC Bargaining Unit participated in a meeting to discuss the BBS 
process. Bargaining Unit members participate as Steering Committee 
members and Observers. 

 

The BBS process consists of five major steps shown in Figure 1: 

1. START Team peers and workers identify safe and at-risk behaviors. 
2. START Team provides analysis of worker-initiated feedback. 
3. START Team analyzes behaviors and barriers to safety. 
4. START Team identifies barriers and communicates suggestions toward 

improving safety. 
5. Changes are made in work environments, policies, procedures or 

guidelines to improve safety. 

The START team can bring recommendations for correcting at-risk 
behaviors to the Safety, Health and Assurance (SHA) Department, SLAC 
Citizen Committees or to department heads, project managers, safety 
managers, University Technical Representatives (UTR’s), or others that can 
address changes to the work environment. These changes are used to 
eliminate the safety barriers that were originally identified in the worker 
initiated assessment and may also be presented to effect changes throughout 
the entire SLAC site (Step 5). 

2. Management Participation 
SLAC management has been indirectly involved in the BBS process in tasks 
ranging from ES&HCC approval of funding for BBS, to an employee who 
needs time for an observation. To date, there have been two meetings with 
the ES&HCC to discuss BBS. A third meeting is scheduled for September 
2000. The managers and supervisors within both OHP and SEM have 
actively worked with the Steering Committee and Observers to participate 
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observations, to attend ownership meetings, and to avert scheduling and 
budgetary constraints 
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3. Milestones 

• Behavior Based Safety Process Implementation Kickoff, 7/23/99 – 
Completed 

• Leader Training conducted, 7/23/99 – Completed 
• Critical Behaviors Inventory (CBI) Development Training conducted, 

8/27/99 – Completed Critical Behaviors Inventory (CBI) Tool 
developed and piloted, 9/30/99 – Completed 

• Observer Training conducted, 11/19/99 – Completed 
• BAPPTrack Software Training conducted and data entry initiated, 

2/14/00 – Completed 
• Assessing & Improving Observation Quality & Coaching conducted, 

3/17/00 – Completed 
• Status of Behavior Based Safety Pilot Process presented to ESHCC, 

4/10/00 – Completed 
• Behavior Action Planning, 5/24/00 – Completed 
• Behavior Based Safety Process Review, 7/25/00 – Completed 
• Status of Behavior Based Safety Pilot Process presented to ES&HCC, 

9/25/00 –  

On-going Actions:  
Identification of Critical Behaviors, Observations (Data Collection & 

Feedback), Reduction/Elimination of Barriers, and Action Planning 

 
4. Observations, Data Generation, and Action Planning 

Appendix F provides a summary of observation results from the Behavior 
Based Safety Program. Since November 19, 1999, there have been in excess 
of 200 observations conducted. During the observation and feedback 
process, data and information are collected. They are then entered into a 
software database where reports can be generated to ascertain specific 
information with respect to at-risk behavior trends. These data are used by 
the Steering Committee to generate action plans. To produce quantifiable 
data, reports are generated and reviewed by the Steering Committee. The 
review process, a method of quality control, ensures that correct barriers to 
safety are identified by consensus and entered into the database. Along with 
barriers to safety, detail of observations, appropriateness of the categories, 
and feedback levels are reviewed to ensure that entry personnel correctly 
interpreted these items. The database is modified to reflect any changes 
from the review process. The barrier reports are generated from the database 
to aid in the Action Planning phase. 

 
The Action Planning phase requires quantifiable data to develop the steps 
necessary to address an at-risk behavior trend.  After a trend is identified, an 
action plan is generated to inform at-risk work group(s). The Steering 
Committee will seek the assistance from employees who may or may not 
work within the targeted population for behavior based safety. With respect 
to the last action plan, the Steering Committee needed assistance from 
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individuals within the following departments: SHA, Training, OHP, and 
SEM. 

 
E. Independent Assessments  

The program of independent assessments is coordinated by the Quality Assurance 
and Compliance Group.  Independent assessments include three major elements: 
1) multi-disciplinary assessment of projects from ES&H and building code 
requirements by ES&H Division professionals, 2) safety and environmental field 
surveillance by QAC personnel, and 3) subcontracted multi-disciplinary semi-
annual audits, provided this year by Dames and Moore.  All three activities 
provide assurance that applicable regulations, SMS, and other requirements are 
implemented. 
 
Multi-disciplinary assessments for SLAC projects were numerous this year, and 
are on record in the Quality Assurance and Compliance Group.   Safety and 
environmental field surveillance activity is also an ongoing activity, with 
unresolved issues tracked by the Program Planning Office.  Dames and Moore 
(D&M) activities included an assessment of the following topic areas: 
 

Hazardous Materials Management 
Hazardous Waste Management and Treatment 
Department of Transportation Requirements 
Radioactive Material Management Program Assessments 

 
The results of this Dames and Moore activity is summarized in report 41427-004-
179 available from the Quality Assurance and Compliance Office.  Assessments 
of the following topic areas occurred in September of 2000, with the report 
currently in progress. 
 

• General Health and Safety 
• Industrial Hygiene 
• Electrical Safety 
• Asbestos 
• PCB/TSCA 

 

F. Performance Measures  

The laboratory uses performance measures to track ES&H progress each quarter.  
The performance measures consist of:  1) outcome measures, which provide 
results such as injury rate, and 2) process measures, which show progress toward 
completion of management programs such as the Behavior Based Safety program. 
 
Process measure information is provided in Appendix G.  Overall, good progress 
has been made in ES&H performance as demonstrated by the specific information 
provided in the appendix. 
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Appendices  

 

A. Director’s All Hands TWC Memo 

B. Talk Pamphlet 

C. Walk Pamphlet 

D. Clean Pamphlet 

E. Talk Issues List 

F. Worker Initiated Process Results or BBS Observation Results 

G.  CY 2000 ES&H Performance Measures 
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FY00 ES&H Outcome Performance Measures 
 

Total Available Points:  110 

Note: 25 points have been reserved for the FY00 Process Measures that are being 
developed. 

1. Performance Objective 

SLAC will perform its work so that personnel hazards are anticipated, identified, 
evaluated and controlled. 

1.1 Performance Criteria: 

Exposures of personnel to chemical, physical, and biological hazards will be 
adequately controlled. 

1.1.a Performance Measure Available Points: 10 

An Industrial Hygiene exposure prevention program is in place such 
that: 

- Potential exposures greater than 1/4 of an Occupational Exposure 
Limit (or heat stress exposure greater than the ACGIH “heavy-
continuous work” TLV) are anticipated and monitored yearly. 

- OSHA-required substance-specific sampling is planned and 
conducted yearly as required. 

- Vulnerable systems are evaluated yearly. 

% of Annual Industrial Hygiene Evaluations Required
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For FY00, the performance period is 10/1/99 through 9/30/00.  This is the fourth 
quarter this data has been required by Performance Measure. 

Performance Summary: Outstanding 
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1.2  Performance Criteria: 

Accident and injury rates lost workday rates and the DOE injury cost index 
are adequately controlled. 
1.2.a Performance Measure Available Points: 10 

The period for comparison with the current performance period will 
be the average of the five previous years (baseline). The lab’s 
frequency (Total Record able Cases) and severity (Lost Work Days) 
rates for the Research/Services composite and Construction functions 
will be compared to the SLAC baseline average. A downward trend is 
expected. 

Research/Services Total Days Away Rate (Severity)
Four Quarter Running Average by Calendar Quarter
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Note: Data as of the second quarter of Calendar Year 2000.
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Performance Summaries for Research/Services 

Total Days Away (Severity) Rate for Research/Services: Good 

The Total Days Away (Severity) rate for the Research /Services performance 
period shows a 6.1% decrease when compared to the SLAC baseline average. 

Total Recordable Case (Frequency) Rate for Research/Services: Outstanding 

The Total Recordable Case (Frequency) rate for the Research/Services 
performance period shows a 25.9% decrease when compared to the SLAC 
baseline average. 

% Decrease when compared to the SLAC baseline average. 

Performance Gradient:  Outstanding 

When the Performance Period Frequency Rate for the Research/Services 
composite and Subcontractor function is compared to their Baseline rate, a 
78.2% decrease is shown. 

Outstanding 

When the Performance Period Severity Rate for the Research/Services 
composite and Subcontractor function is compared to their Baseline rate, a 
57.0% decrease is shown 

Performance Assumptions: 

1. For FY00 the performance period is July 1, 1999 through June 30, 
2000. 

2. Each frequency and severity rate in the Research/Services and 
Construction category will be given a weighted factor in calculating the 
final evaluation gradient. The weighted factor is based on the amount of 
person-hours accumulated within each function divided by the total 
person-hours during the rating period. 

3. It is recognized that an initial increase or minimal decrease in 
rates may be experienced whenever a new prevention program is 
introduced and that some variability is expected which may not 
be indicative of a trend. 

4. Workers' Compensation costs will be considered during the self-
assessment. 

5. For FY00 and future years, the accident/injury types and baseline 
years will be updated by mutual agreement of the DOE site office 
and the Laboratory. 
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6. Subcontractor operations/personnel are included in the 
Construction function. Subcontractor statistics will be maintained 
separately only for those subcontractors reporting hours worked 
to the Laboratory. Subcontractors are excluded if they are 
"servicing" the Laboratory (e.g., copy machine vendors or other 
transient workers). 

Subcontractor Total Days Away Rate (Severity)
Four Quarter Running Average by Calendar Quarter
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 Note: Data as of the second quarter Calendar Year 2000. 

Performance Summaries for Subcontractors  

Total Days Away (Severity) Rate for Subcontractors: Outstanding 

The Total Days Away (Severity) rate for the Subcontractors performance 
period shows an 85.9% decrease when compared to the SLAC baseline 
average.   
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Total Recordable Case (Frequency) Rate for Subcontractors: Outstanding  

The Total Recordable Case (Frequency) rate for the Subcontractors 
performance period shows a 95.8% decrease when compared to the SLAC 
baseline average. 

1.3 Performance Criteria: 
Exposures of personnel to ionizing radiation will be adequately controlled. 
1.3.a Performance Measure Available Points:  5 

Unplanned radiation exposures (both internal and external), and 
ORPS reportable occurrences of skin or personal clothing 
contamination are managed and minimized. 

Performance Assumptions: 

1. For FY2000, the performance period is January 1, 1999 to 
December 31, 1999; i.e., calendar year 1999 (CY1999). 

2. Radiation doses to non-radiological workers in excess of 100 
mrem/yr are considered as unplanned exposures. 

3. The number of occurrences is considered to be the number of 
individuals who experience ORPS-reportable radiation doses or 
contamination, plus unplanned doses as defined in the above 
performance assumption. 

4. The current projection of the number of radiation doses to non-
radiological workers in excess of 100 mrem in CY2000, based on 
best available information, is four (4). 

5. In any event, the most recent three- (3) calendar year running 
average will be calculated for application to the latest Performance 
Gradients at such time that appropriate information is available. 

Performance Summary: Outstanding 

There were no ORPS-reportable exposures in CY 1999 and no non-
radiological workers with an occupational dose exceeding 100 mrem 
in CY 1999. 

1.3.b Performance Measure Available Points: 5 
Occupational radiation doses to individuals (excluding accidental 
exposures) from DOE activities will be managed to assure that 
applicable 10 CFR 835 limits are not exceeded. 

Performance Assumptions: 

1. For FY2000, the performance period is January 1, 1999 to 
December 31, 1999; i.e., calendar year 1999 (CY1999). 

2. Any actual or anticipated significant changes in workloads; i.e., 
collective dose, will be brought to the attention of SLAC 
management and DOE so that appropriate adjustments will be 
made. Significant change in collective radiation dose is defined to 
be an increase or decrease of 20% or more. 
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Performance Summary: Excellent 
No radiological worker at SLAC received a dose in excess of 1 rem. 

Maximum individual dose for CY 1999: 0.115 rem 

The number of individuals with annual measurable doses between 100 mrem 
and 250 mrem, between 251 mrem and 500 mrem, between 501 mrem and 1 
rem, and in excess of 1 rem, do not exceed the laboratory’s previous three (3) 
year running average in two of these dose categories. 

 CY 1997-1999 CY 2000 

Dose 
Interval 

RWT Average RWT (complete) 

100-250 
mrem 

19 1 

251-500 
mrem  

11 0 

501-1,000 
mrem 

2 0 

>1,000 
mrem 0 

0 0 

The total collective dose is less than 90% of the previous three- (3) 
calendar year running average. 

3 Year Average Collective Dose (RWT only, by calendar year) – 11.0 
Person-rem 

CY1999 Collective Dose (RWT only) – 0.89 rem. 

Measurable Radiation Workers Exposure Data
Quarterly Totals Plus Cumulative YTD Totals

0 0 0 00 0 0 0

1

0 0 0
0

0.5
1

1.5

100-250 251-500 501-1,000 > 1,000

Dose Interval, mrem

Qtr 1, 2000 Qtr 2, 2000 YTD 2000

Calendar Year 2000 RWT Dose Summary 

 
 
1.3.c Performance Measure Available Points: 2 

Lost or unreturned dosimeter investigations and dose assignments 
are carried out in a timely manner (within 90 days of the monitoring 
period). 

Performance Summary: Outstanding 
No investigation and dose assignment from a given monitoring period is more than 
ninety days old. 
All second quarter calendar year 2000 investigations were completed by September 



10/26/00 14 

30, 2000. 
1.4 Performance Criteria 

Radioactive material will be adequately controlled. 
1.4.a Performance Measure: Available Points: 3 

Radioactive materials, including contaminated and/or activated materials, are 
controlled at all times so that the number of reportable occurrences as 
defined in SLAC Workbook for Occurrence Reporting does not exceed the 
current three year running average.  The current three-year running average 
is one (1). 

Performance Gradient: 

Outstanding: The weighted number of occurrences is equal to zero. 

Excellent: The weighted number of occurrences greater than zero and 
less than or equal to 1.5. 

Good: The weighted number of occurrences is greater than 1.5 and 
less than or equal to 3. 

Marginal: The weighted number of occurrences is greater than 3.0 
and less than or equal to 4.5. 

Unsatisfactory: The weighted number of occurrences is greater than 4.5. 

Performance Summary:  Exceeds Expectations 

One off-normal occurrence of inadequate control over a pair of non-
accountable sealed sources was determined to have taken place in the 1st 
Quarter of FY2000.  The occurrence was formally reported to DOE.  The 
Performance Gradient score for FY2000 to date there for is 1.0. 
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1.5 Performance Criteria 

Fire Department response time and the rate of completion of required fire protection 
will be adequately controlled and accomplished. 
1.5.a Performance Measure Available Points: 2 

Fire Department will record all fire apparatus response time. All 
response time will be measured against the pre-fire plan response 
time. 

Fire Department Response Time
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Note:  Various conditions exist which will cause a delay in response times.  Some examples 
are:  weather conditions, distance of travel, responding from inside tunnel areas, & equipment 
deployed during a drill. Comment:  Performance goal to be established based on data 
collected. 

 Performance Summary:  85% - Good. 
1.5.b Performance Measure Available Points: 4 

SLAC conducts fire protection surveys per the SLAC Fire Protection 
Program list to ensure its facilities meet DOE fire protection goals and 
requirements. 

 Period: 07/01/00 –09/30/00 

 # Surveys conducted:     22 

 # Surveys scheduled in 2000 and 2001:   352 

Performance Summary: 6% completion rate. Rating to be determined 
at end of year. 
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1.5.c Performance Measure Available Points: 4 

A documented design review program shall be in place to ensure all 
designs for new construction and modification projects are reviewed 
and approved by SLAC’s Fire Protection Engineer in a timely manner 
with adequate records and documentation. 

Performance Summary: 100% design reviews were completed. 
Outstanding. 

1.5.d Performance Measure - Design Review Program 

Period: July 1, 2000 – September 30, 2000 

Design Reviews: 

Conducted 3rd quarter CY2000:13 
Eligible 3rd quarter CY2000:  13 
 
Performance Summary: 100% design reviews were completed. 
Outstanding 

 
      
Date 

 
Project Description 

06/08/00 Main Quad Pathway Lighting Project* 
06/10/00 Mount Seatrains MSS 

    06/14/00 B113 Electrical Modifications 
06/15/00 B131 Sample Lab HVAC 
06/19/00 B621 Electronics Alcove Air Handler* 
06/27/00 Re-roofs Multiple buildings* 
06/27/00 B050 Move Hot Water Pumps 
08/02/00 B033 Seismic Upgrade* 
08/02/00 B083 Main Guard Shack* 
08/10/00 B131 Structural Molecular Biology X-Ray Laboratory 

08/10/00 B084 Room 245 HVAC Addition 
08/10/00 ESA_SSRL, Seismic Barrier Wall* 

Ongoing Site Stairway Handrails 

*Indicate projects over $50,000. 

2. Performance Objective: 

SLAC will perform its work in a manner that does not present a threat of harm to the public 
or the environment and will identify, control, and respond to environmental hazards. 
 2.1 Performance Criteria: 

Exposures to members of the public to ionizing radiation and radiological 
emissions to the environment will be adequately controlled. 
 
2.1.a Performance Measure Available Points: 10 

Public ionizing radiation exposure monitoring and calculations are 
accomplished to assure that the dose to the maximally exposed  
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individual in the public from DOE operations will be controlled and 
will not exceed Federal limits. Radiological emissions to the 
environment are monitored or calculated and controlled such that 
applicable limits are not exceeded. 

Performance summary: On schedule.  Will be completed upon receipt 
of the fourth quarter calendar year 2000 Environmental TLD results. 

2.2 Performance Criteria: 

Environmental violations and releases will be adequately controlled. 
 

2.2a Performance Measure: Available Points: 10 

Environmental incidents will be tracked and measured. These will 
include: 

1. Formal violations noted by regulatory inspections, regulatory 
reports or non-compliance with agreements made with regulatory 
agencies; 

2. Spills which exceed established local, state, or federal reporting 
requirements; and  

3. Releases, which exceed regulatory permit limits. 

Performance Summary:  

Number of Environmental incidents since 10/1/99 (Air) 0 

Performance Summary: Far exceeds Expectations   

Number of Environmental incidents since 10/1/99 (Surface Water) 0 

Performance Summary:  Exceeds Expectations 

 
3. Performance Objective: 

SLAC demonstrates sound stewardship of its site through safe and effective hazardous and 
radioactive waste minimization and management and through restoration of the site where 
degradation has occurred. 

 

 
3.1 Performance Criteria: 

SLAC has a program in place to reduce both the amounts of waste generated and 
pollutant emissions. The program will reduce as much as is practical the volume of 
municipal solid waste and hazardous waste generated in accordance with SLAC’s 
Waste Minimization Plan. In addition, as long as benefits exceed costs, SLAC will 
plan and perform its work in a manner that prevents pollution in to the environment. 
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3.1.a Performance Measure: Available Points: 5 

SLAC completes tasks identified in the Annual Performance Objective 
Plan. Progress continues towards meeting the DOE pollution 
prevention goals for the year 2000. 

Performance Summary: The performance measurement period for FY00 is 
October 1, 1999 through September 30, 2000.  Data for the FY00 
performance period will be available in early November 2000. 

 

3.2 Performance Criteria: 

SLAC will manage hazardous and radioactive wastes in a manner that meets 
regulatory requirements and is cost effective. 

3.2.a Performance Measure: Available Points: 5 

Hazardous waste generated will be managed in compliance with 
applicable regulations of CCR, Title 22, Division 4.5, applicable parts, 
and the budget expended cost effectively. 

Performance Summary: The performance measurement period for FY00 is 
October 1, 1999 through September 30, 2000.  Data for the FY00 
performance period will be available in early November 2000. 

3.2.b Performance Measure:    Available Points: 5 

Low-level waste generated will be managed in compliance with 
applicable DOE Orders and regulatory requirements and the budget 
expended cost effectively. 

Performance Summary: The performance measurement period for 
FY00 is October 1, 1999 through September 30, 2000. Data for the FY00 
performance period will be available in November 2000. 

 
3.3 Performance Criteria: 

SLAC will maintain the scheduled rate of progress toward completion of the 
Remedial Investigation/Feasibility Study and source mitigation activities  

 

 

designed to achieve a level of restoration acceptable to cognizant regulatory agencies 
by September 30, 2002. 

 
3.3.a Performance Measure:    Available Points: 5 

Performance will be determined based on points earned in three 
categories. The successful completion of selected major tasks/milestones 
in the Environmental Restoration Program Current Year Work Plan, the 
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efficient management of the budget, and project management 
effectiveness will be evaluated and awarded points. There will be a 
maximum of 60 points possible. 

Task Completion Points (40 max): 

By October 15, 1999, SLAC and DOE will agree on the tasks to be 
performed and the number of points to be awarded for each. As 
conditions change throughout the year, DOE and SLAC may agree on 
task substitution. Forty (40) points will be the maximum amount credited 
in this category even though total task points available may be more than 
forty. Five points will be awarded for the completion of each task. Tasks 
must be fully completed within the performance period to received 
points (i.e., no partial credit). 

Budget Points (10 max): 

The budget shall be managed to take advantage of the fiscal year funds 
available to maximize the amount of work performed in the current 
performance/fiscal year (i.e., funds available from completing tasks 
under budget should be used to accelerate work planned in future years). 
The point increments are based on managing funds to keep the year-end 
carryover to 8% or less, consistent with EM HQ guidance. 

Percent of Budget Spent Points Percent of Budget Spent Points 
92% or Greater 10 87% 5 

91% 9 86% 4 
90% 8 85% 3 
89% 7 84% 2 
88% 6 83% 1 

Project Management Effectiveness Points (10 max): 

Quality, earned value, responsiveness, innovation, and flexibility factors will be 
used to evaluate project management effectiveness. This item will be more 
subjective than the other two categories and there is no intention to distribute the 
available points evenly among the identified factors. Typical indicators of the 
effectiveness are: 

• Post project evaluations for cost and quality 
 
 
 
• Nature of stakeholder, regulator, DOE, etc. comments on environmental 

restoration projects/documents and resolution to the comments  

• Compliance to project documents 
• Recommendations and development of solutions to problems or obstacles 
• Regulator issued fine, penalties, notice of violations, etc. 

Performance Gradient/Basis for Rating: 
Outstanding: 54 or greater points earned. 
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Excellent: 45 to 53 points earned. 
Good: 36 to 44 points earned. 
Marginal: The budget has been overspent or 28 to 35 points 

earned. 
Unsatisfactory: The budget has been overspent and < 28 points earned. 
 

Performance Summary:  SLAC and DOE are currently negotiating the 
FY00 rating. It will be Outstanding or Excellent. 
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FY00 ES&H Process Performance Measures 
 

The following Performance Objective, Criteria, and Measures are linked to the Guiding 
Principles and Key Functions of Integrated Safety Management. They include process-
oriented measures that enhance the existing ES&H systems to further integrate ES&H 
into the Laboratory’s activities. 

4.0 Performance Objective  

The Laboratory systematically integrates ES&H into management and work 
practices at all levels so that missions are accomplished while protecting the worker, 
the public and the environment. 

4.1 Performance Criteria: 

A Safety Management System (SMS) will be implemented in accordance with the 
Guiding Principles and Core Functions of Integrated Safety Management. 

Note: The numbers in brackets indicate the Guiding Principles (GP) and Core 
Functions (CF) of the Integrated Safety Management System (ISMS) that 
are monitored by the particular measure. 

4.1a Performance Measure: Total available points: 25 points 

The SLAC SMS will be enhanced through implementation of the 
following opportunities: 

a. The Laboratory Director will establish annual ES&H expectations 
with each Associate Director for inclusion in their annual 
performance evaluations.  [GP #1, #2 & #4; CF #1 & #5] 

Schedule: Expectations will be developed with the 2000 
performance appraisals (for the period April 1, 
1999 to March 31, 2000) by May 1, 2000. 

Status Q3CY00: Expectations were delivered to Associate Directors 
in September. 

b. On a quarterly basis each Associate Director will review and discuss 
progress against their individual ES&H expectations with the 
Environment, Safety & Health Coordinating Council (ES&HCC). The 
deliverables are the quarterly reports, which will be included in the 
records of the ES&HCC meetings.  [GP #1 & #4; CF #1 & #5] 

Schedule: The ES&HCC will continue to receive quarterly divisional 
safety reports, which will include a section for ES&H expectations.  

Status Q3CY00: All Associate Directors have delivered quarterly 
reports on schedule. 
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c. Phase I of the Behavior Based Safety Program is evaluated to 
determine the quality of the observational data, the impact of the 
program on the workers involved and potential of this program to 
improve workplace safety at SLAC. Continuation and expansion of 
the program will be based on the results of the evaluation. If it is 
decided to continue and expand the program, pending available 
funding, it will be extended to Phase II, to include the Mechanical 
Fabrication Department.  [CF #2, #4 & #5] 

Schedule: 

1. Phase I evaluation report is delivered to the ES&HCC. 4/25/00 

Status Q3CY00: Completed as scheduled 

2. Assuming a decision to extend the Program, Phase II is 
implemented. 7/19/00 

Status Q3CY00: Decision was postponed to September pending 
additional data. Plans are being developed to extend 
program in FY01. 

d. A systematic process is developed and implemented to identify 
hazards and implement controls for experiments, manufacturing 
tasks and construction projects performed by SLAC staff that meets 
specified criteria. [GP #1, #6 & #7; CF #2 & #3] 

Schedule: 

a. Develop guidance for the hazard 
identification and control process. 1/31/00 

Status Q3CY00:  Completed. 

2. Develop tools for implementing the process. 
3/2/00 

Status Q3CY00: Completed. 

3. Implement the process. 3/30/00 

Status Q3CY00: Completed. Hazard assessment tools are available 
on the SLAC Web. Links will be developed through the ES&H Web 
Page. 

e. Audits and reviews, including Safety & Environmental (S&E) 
Discussions, are conducted in accordance with an approved plan 
(providing feedback). Deliverables are audit and review reports and 
SLAC responses to findings.  [GP #3, #6 & #7; CF #3 & #5] 
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Schedule: 

1. Two independent audits are scheduled 
during the fiscal year to cover portions of the ES&H program. 
9/30/00 

Status Q3CY00: Both scheduled audits were completed 

2. The S & E Discussions will be conducted. 
4/30/00 

Status Q3CY00: Completed (TWC held on April 14, 2000). 

f. The Self-Assessment Program is further developed and defined to 
integrate line management inspections and assessments with internal 
and external independent audits.   [GP #1; CF #5] 

Schedule: 

1. Develop and 
implement an extension to the annual S & E Discussions to 
incorporate facility inspections as an option. 4/30/00 

Status Q3CY00: Completed (the “Walk” portion of the TWC done 
on April 14, 2000). 

2. Continue program of upper management “walkthroughs” and 
quarterly reporting to the ES&HCC. 

Status Q3CY00: Management walkthroughs are continuing and the 
results are reported in the Associate Director 
quarterly reports to the ES&HCC.  

1. To ensure greater line management accountability, metrics 
will be established to ensure ISMS is being effectively 
implemented. 9/30/00 

Status Q3CY00: Specific metrics have not been developed. 

g. The ES&H training program is continually monitored and modified 
as needed to address all hazards and enable participation. 
Qualifications and training requirements are developed for 
individuals who are assigned specific ES&H responsibilities, such as 
Building Managers (BM), University Technical Representatives 
(UTR), Safety Officers (SO) and new supervisors. Deliverable is the 
training program for FY2001. [GP #3] 

Schedule: 

1. Qualifications and training 
requirements are developed for UTR. 2/25/00 
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Status Q3CY00: Completed (January 31, 2000, pilot training 
completed in March 2000). 

2. Qualifications and training requirements are developed for 
SO. 4/1/00 

Status Q3CY00: Complete 

3. Qualifications and training requirements are developed for 
BM. 6/1/00 

Status Q3CY00: Complete 

4. Qualifications and training requirements are developed for 
supervisors. 9/30/00 

Status Q3CY00: Complete 

5. Recommendations of the ES&H Training Subcommittee of 
the Operating Safety Committee are incorporated into a revised 
ES&H Training Program. 9/30/00 

Status Q3CY00: Training program revision is not complete. 

h. A process is developed and implemented to recommend to SLAC 
management a chemical management and use-tracking system to 
assist with the requirements for compliance under enhanced air 
emission regulations. [GP #1; GP #6; CF #3] 

Schedule: 

1. Appoint Working Group. 1/10/00 

Status Q3CY00: Completed. 

2. Recommendations developed and 
reported. 5/1/00 

Status Q3CY00: Completed. Process was established as an interim 
solution. Permanent management system 
development has been incorporated into ES&H 
Management Plan. 

Performance Assumptions: 

1 Rating period is October 1, 1999 to September 30, 2000. 

2 The schedules provide a basis for monitoring the progress toward 
attaining the measure. 

3 The final rating is based on the completion of all deliverables 
identified in the “Schedule” section of each Opportunity. 
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4 SLAC will evaluate and report on the Process Measures annually as part 
of its Self-Assessment process. 

Performance Gradient: 
 

Far Exceeds Expectations: 7 to 8 Opportunities are completed 
as scheduled 

Exceeds Expectations: 6 Opportunities are completed as 
scheduled 

Meets Expectations: 5 Opportunities are completed as 
scheduled 

Needs Improvement: Less than 5 Opportunities are 
completed as scheduled 

 
 

 

 


