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PURPOSE

The purpose of this reference guide is to provide a document that contains the information required for a National Nuclear Security Administration (NNSA) technical employee to successfully complete the Technical Program Manager Functional Area Qualification Standard.  In some cases, information essential to meeting the qualification requirements is provided.  Some competency statements require extensive knowledge or skill development.  Reproducing all the required information for those statements in this document is not practical.  In those instances, references are included to guide the candidate to additional resources.  

SCOPE

This reference guide has been developed to address the competency statements in the February 2004 edition of DOE-STD-1178-2004, Technical Program Manager Functional Area Qualification Standard.  Competency statements and supporting knowledge and/or skill statements from the qualification standard are shown in contrasting bold type, while the corresponding information associated with each statement is provided below it.  The qualification standard for the Technical Program Manager contains 23 competency statements.  

Every effort has been made to provide the most current information and references available as of July 2005.  However, the candidate is advised to verify the applicability of the information provided.

Please direct your questions or comments related to this document to Gary Gilliland, Training and Development Department at 845-5689.

TECHNICAL COMPETENCIES

1. A technical program manager shall have a working-level knowledge of the roles and responsibilities for the Integrated Safety Management System (ISMS) and the Department’s philosophy and approach to implementing integrated safety management (ISM).

a) Describe the overall objective of the Department-wide Functions and Responsibilities Manual and the similar lower-tier organization-level manuals developed by Headquarters (HQ) offices and field elements.

The objective of the Department-wide Functions and Responsibilities Manual is to implement ISM elements through the establishment and maintenance of an NNSA safety management functions, responsibilities, and authorities manual (FRAM).

b) Explain the objective of integrated safety management.

The objective of ISM is to incorporate safety into management and work practices at all levels, addressing all types of work and all types of hazards to ensure safety for the workers, the public, and the environment.  To achieve this objective, the Department of Energy (DOE) has established guiding principles and core safety management functions.

c) Describe how the seven guiding principles in the ISM Plan are used to implement an ISM philosophy.

The guiding principles are the fundamental policies that guide Department and contractor actions, from development of safety directives to performance of work.

Line Management Responsibility for Safety

Line management is directly responsible for the protection of the public, the workers, and the environment.  As a complement to line management, the Department’s Office of Environment, Safety, and Health provides safety policy, enforcement, and independent oversight functions.

Clear Roles and Responsibilities

Clear and unambiguous lines of authority and responsibility for ensuring safety shall be established and maintained at all organizational levels within the Department and its contractors.

Competence Commensurate with Responsibilities

Personnel shall possess the experience, knowledge, skills, and abilities that are necessary to discharge their responsibilities.

Balanced Priorities

Resources shall be effectively allocated to address safety, programmatic, and operational considerations.  Protecting the public, the workers, and the environment shall be a priority whenever activities are planned and performed.

Identification of Safety Standards and Requirements

Before work is performed, the associated hazards shall be evaluated and an agreed-upon set of safety standards and requirements shall be established which, if properly implemented, will provide adequate assurance that the public, the workers, and the environment are protected from adverse consequences.

Hazard Controls Tailored to Work Being Performed

Administrative and engineering controls to prevent and mitigate hazards shall be tailored to the work being performed and associated hazards.

Operations Authorization

The conditions and requirements to be satisfied for operations to be initiated and conducted shall be clearly established and agreed upon.
d) Describe the five core safety management functions in the ISM plan and discuss how they provide the necessary structure for work activities.

These five core safety management functions provide the necessary structure for any work activity that could potentially affect the public, the workers, and the environment.  The functions are applied as a continuous cycle with the degree of rigor appropriate to address the type of work activity and the hazards involved.

Define the Scope of Work

Missions are translated into work, expectations are set, tasks are identified and prioritized, and resources are allocated.

Analyze the Hazards

Hazards associated with the work are identified, analyzed, and categorized.

Develop and Implement Hazard Controls

Applicable standards and requirements are identified and agreed upon, controls to prevent/‌mitigate hazards are identified, the safety envelope is established, and controls are implemented.

Perform Work within Controls

Readiness is confirmed and work is performed safely.

Provide Feedback and Continuous Improvement

Feedback information on the adequacy of controls is gathered, opportunities for improving the definition and planning of work are identified and implemented, line and independent oversight is conducted, and if necessary, regulatory enforcement actions occur.

e) Identify and discuss existing Department programs and initiatives that lead to successful implementation of ISM such as the following:

· Standards/Requirements Identification Documents (S/RIDs) and Work Smart Standards

· Contract reform and performance-based contracting

· Research and development laboratory activities related to safety management

· Operational readiness reviews (ORRs)

· Nuclear Explosive Safety and Surety Program

· Voluntary protection

· International Organization for Standardization (ISO) 14000

· Environmental laws and regulations

S/RIDS and Work Smart Standards (WSSs) define the site-wide mission and establish the controls at each organizational level.  The ISM plan delineates the means by which these controls are established.  

The contractor’s ISM plan should establish processes for establishing performance objectives that include DOE budget execution guidance and direction and that incorporate the principles of performance-based contracting.

DOE line management determines if ORRs are required for startup of a new nuclear facility or restart of a nuclear facility.  If an ORR indicates that a programmatic functional area, such as radiation protection, is rigorously established, it may not be necessary to review this program in great depth during an ISM verification.  This type of tailoring is used to prepare the ISM verification review plan.  

For restart of a nuclear facility not requiring an ORR, as defined in this Order, DOE line management must evaluate (and ensure that contractor management evaluates) the need for performing a readiness assessment (RA) prior to restart.  This includes the startup or restart of program work associated with operating facilities when the new or restarted program work does not require DOE approval of changes to facility limits or requirements as stated in operational safety requirements/technical safety requirements (OSRs/TSRs), basis for interim operations/safety analysis reports (BIOs/SARs), or other equivalent authorization basis documents.  When an RA is required, site offices must develop procedures and ensure that the contractors use these procedures to gain site office approval of the startup or restart of nuclear facilities.  

In developing an ISM plan, DOE and the contractor should consider approaches for worker involvement that have been defined as a part of the DOE voluntary protection program (VPP), enhanced work planning (EWP), and behavior-based safety initiatives.  The EWP is an excellent tool for including the floor-level workers in the ISM plan.  The EWP is developed by an EWP team leader and an on-site facilitator working with senior management from the contractor and the DOE site office.  The plan describes the activities that will be most helpful in achieving lasting improvement in performance.  

More information on EWPs can be found on the EWP Web site at
http://tis-nt.eh.doe.gov/WPPHM/ewp/ewp2.htm.

Additional information on VPPs may be found on the DOE EH Web site at
http://tis-nt.eh.doe.gov/vpp/.

ISO 14000 is a standard the Department can use to integrate environmental controls into the ISM plan.  This standard provides an overall framework for environmental management and integrates that framework with overall business management activity.  It recognizes that all management systems must provide a defined and organized approach to relevant activities while also meeting production and quality requirements.

The following techniques and methods for dealing with environmental risks are consistent with the guiding principles and core functions to be addressed in an ISMS.  Threats to the environment are generally addressed through environmental assessments (EAs) or environmental impact statements (EISs), which are required by 10 CFR 1021, National Environmental Protection Act (NEPA).

In addition, environmental management systems (EMSs) used by the federal government should be integrated with the ISMS.  An EMS is that part of the overall management system that includes organizational structure, planning activities, responsibilities, practices, procedures, processes, and resources for developing, implementing, achieving, reviewing, and maintaining the environmental policy.  A discussion of EMSs is provided in DOE/EH‑0573, Environmental Management Systems Primer for Federal Facilities.

An EMS provides the structure by which specific activities can be carried out efficiently and in a manner consistent with key organizational goals; an EMS also allows an organization the flexibility to adapt the system to its needs and priorities.  The EMS approach has its genesis in the same movement that created the quality management systems traditionally applied to manufacturing.  The two predominant EMS documents are the Code of Environmental Management Principles for Federal Agencies (CEMP) and ISO 14001, Environmental Management Systems.

CEMP was developed by the Environmental Protection Agency (EPA) in response to Executive Order 12856, Federal Compliance with Right-to-Know Laws and Pollution Prevention Requirements, signed on August 3, 1993.  EPA patterned the CEMP on the common critical elements of a comprehensive management system tailored to the environmental activities of an organization.  CEMP uses a construct of five broad principles and underlying performance objectives as the basis for federal agencies to move toward responsible environmental management. CEMP principles help ensure environmental performance that is proactive, flexible, cost-effective, integrated, and sustainable.

f) Discuss the purpose, content, and application of DOE Policy 450.4, Safety Management System Policy.

It is Department policy that safety management systems shall be used to systematically integrate safety into management and work practices at all levels so that missions are accomplished while protecting the public, the worker, and the environment.  Direct involvement of workers during the development and implementation of safety management systems is essential for their success.  

The DOE safety management system establishes a hierarchy of components to facilitate the orderly development and implementation of safety management throughout the DOE complex.  The safety management system consists of six components:

· The objective

· Guiding principles

· Core functions

· Mechanisms

· Responsibilities

· Implementation

The objective, guiding principles, and core functions of safety management are used consistently in implementing safety management throughout the DOE complex.  The mechanisms, responsibilities, and implementation components are established for all work and will vary based on the nature and hazard of the work being performed.

g) Explain the basis upon which the safety management functions could differ from facility to facility, and the basis to be used for applying ISM on a graded approach.

The DOE ISMS must support many different kinds of work, from the operation of nuclear and non-nuclear facilities to laboratory experimentation to environmental restoration activities.  To accomplish the work safely, and to protect workers, the public, and the environment, the system must function to identify and control all types of hazards, from commonly encountered workplace hazards to rare or one-of-a kind process hazards, in existing, newly designed, and old, non-operating facilities.  The system must also function to deal flexibly with the uncertainties associated with natural phenomena, uncharacterized wastes, and experiments involving emergent technologies as well as those associated with new missions and new designs.  Further, the system must be able to accommodate existing methods, processes, and infrastructures from a variety of domains within and outside of DOE, including S/RIDs, nuclear safety authorization bases, Occupational Safety and Health Administration (OSHA) process safety management programs, and EPA and Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA/Superfund) requirements.

Within safety mandates, and considering budget and resource limitations, the management system must also function cost-effectively.  It must enable tailoring of levels of effort so that hazards are identified and controlled, yet work is not burdened with inflexible, prescriptive management that needlessly inflates costs, does not enhance safety, but constrains work performance.  Thus, tailoring within work management functions should enable work to be managed at the appropriate levels, so that operational design and systems’ requirements imposed at each level will not unnecessarily constrain management decisions at lower levels where more detailed information on work and hazards is available.  In effect, work management systems function to optimize work planning and work performance to enable those closest to the work, those who perform the work, and those who manage or supervise it, to actually plan it, and to take responsibility for it.

Additional information regarding tailoring is available in DOE G 450.3-3, Tailoring for Integrated Safety Management Applications.

h) Discuss the underlying safety management issues affecting the design, construction, operation, and maintenance of the Department’s facilities, activities, and assets.

The five core functions of the integrated safety management process can be used at any stage of the facility life cycle.  The exact nature of the activity changes as the safety processes are integrated

· first, with the conceptual design, preliminary design, and final design activities;

· second, with the engineering design and development activities;

· third, with the more traditional integrated safety management activities associated with the physical plant during the construction and operational phases; 

· finally, with the activities to be performed during facility disposition.

The seven guiding principles of integrated safety management are as applicable to controlling conceptual design as to controlling facility operations and facility disposition.  Early implementation ensures that safety is integrated into the design process and that operational safety issues are addressed early enough to affect the design.  Addressing safety measures early in the process permits cost-effective solutions to be implemented and prevents the use of inappropriate and overly costly controls on hazards that can be reduced or eliminated.  The ISMS follows the same basic approach during all phases of facility disposition (deactivation, decommissioning, and long-term surveillance and monitoring).  DOE-STD-1120-98, Integration of Environment, Safety, and Health into Facility Disposition Activities, describes the application of ISMS to all facility disposition activities.

2. A technical program manager shall have a working-level knowledge of nuclear safety management standards and documentation including their application.

i) Discuss the purpose, content, and philosophy, as appropriate to the position, of the following safety management standards for nuclear facility safety authorization basis:

· DOE G 424.1-1, Implementation Guide for Use in Addressing Unreviewed Safety Question Requirements

· DOE O 420.1A, Facility Safety

· DOE O 425.1C, Startup and Restart of Nuclear Facilities

· DOE-STD-1027-92, Guidance on Preliminary Hazard Classification and Accident Analysis Techniques for Compliance with DOE Order 5480.23, Nuclear Safety Analysis Reports

· DOE-STD-3006-2000, Planning and Conduct of Operational Readiness Reviews (ORRs)

· DOE-STD-3009-94, Preparation Guide for U.S. Department of Energy Nonreactor Nuclear Facility Safety Analysis Reports

· DOE-STD-3011-2002, Guidance for Preparation of Basis for Interim Operations (BIO) Document; and

· DOE P 410.1A, Promulgating Nuclear Safety Requirements

DOE G 424.1-1, Implementation Guide for Use in Addressing Unreviewed Safety Question Requirements

This guide provides information to assist in the implementation and interpretation of 10 CFR 830.203, Unreviewed Safety Question Process, of the nuclear safety management rules for applicable nuclear facilities owned or operated by DOE, including the NNSA.

Section 830.203, Unreviewed Safety Question Process, allows contractors to make physical and procedural changes and to conduct tests and experiments without prior DOE approval if the proposed change can be accommodated within the existing safety basis.  The contractor must carefully evaluate any proposed change to ensure that it will not explicitly or implicitly affect the safety basis of the facility.  The unreviewed safety question (USQ) process is primarily applicable to the documented safety analysis (DSA).  Although the rule references only the DSA, the DSA must include conditions of approval in safety evaluation reports and facility-specific commitments made in compliance with DOE rules, Orders, or policies. Because application of the USQ process depends on facility-specific information, results of a USQ determination in one facility generally cannot be extrapolated to other facilities.  DOE approval of the procedure to implement the USQ process is required by 10 CFR 830.203.

Section 830.203 applies to all hazard category 1, 2 and 3 nuclear facilities.  All changes to a nuclear facility, whether temporary or permanent, require application of the USQ process unless a decision to request DOE approval already has been made.  Some changes may be such that they can be screened out from a detailed USQ determination.  

The applicability of section 830.203 is broad.  Non-safety-related systems are not excluded by the scope of section 830.203 if they could affect the proper operation of equipment important to safety that is relied on in the safety basis.  For example, losses of certain non-safety-related systems may represent critical operational occurrences identified as initiators in the accident analysis.  Therefore, changes to non-safety-related systems must be evaluated and may be determined to involve a USQ.

Physical interactions may also fall under the purview of section 830.203.  For example, the installation of a non-seismically supported piece of equipment above a seismically qualified component designed to perform a safety function explicitly or implicitly assumed in the existing safety analyses may constitute a USQ and must be evaluated.

DOE O 420.1A, Facility Safety

The objective of this Order is to establish facility safety requirements related to nuclear safety design, criticality safety, fire protection, and natural phenomena hazards mitigation.  

This Order includes requirements for nuclear and explosives safety design criteria, fire protection, nuclear criticality safety, natural phenomena hazards mitigation, and the system engineer program.  The Order also includes a list of positional responsibilities associated with these requirements.  Finally, the Order establishes contractor requirements in a contractor requirements document.

DOE O 425.1C, Startup and Restart of Nuclear Facilities

The objective of this Order is to establish the requirements for the DOE, including the NNSA, for startup of new nuclear facilities and for the restart of existing nuclear facilities that have been shut down.

DOE line management must ensure that contractor management determines if ORRs are required for startup or restart of nuclear facilities.  DOE must also conduct an ORR and ensure that contractors conduct an ORR in accordance with this Order.

DOE-STD-1027-92, Guidance on Preliminary Hazard Classification and Accident Analysis Techniques for Compliance with DOE Order 5480.23, Nuclear Safety Analysis Reports

The purpose of this DOE standard is to establish guidance for the preparation and review of hazard categorization and accident analysis techniques, as required in DOE Order 5480.23, Nuclear Safety Analysis Reports.

This standard provides specific guidance on several of the requirements contained in DOE Order 5480.23, Nuclear Safety Analysis Reports.  Section 1 establishes the threshold quantities of hazardous materials that if exceeded, would mandate the development of a SAR under the Order.  Section 2 discusses the SAR upgrade plan and the schedule that must be submitted to each Secretarial Officer.  Section 3 provides a uniform methodology for hazard categorization.  Section 4 gives additional specific guidance on the use of the graded approach and accident/hazard analysis techniques for compliance with the Order.

DOE-STD-3006-2000, Planning and Conduct of Operational Readiness Reviews (ORRs)

The purpose of this standard is to describe acceptable methods and approaches to meet the readiness review requirements of DOE O 425.1C, Startup and Restart of Nuclear Facilities.  Specifically, this standard describes methods and approaches to

· determine the type of readiness review which is appropriate to the specific facility startup;

· develop the breadth and depth (scope) of the ORR or RA to be consistent with the history, hazards, and complexity of the facility starting up;

· develop the procedures and conduct an ORR or RA for the startup of a specific activity;

· confirm that the facility and/or programmatic activity is physically ready to startup;

· confirm that the managers and operators are prepared to manage and operate the facility in the phase in which it is about to startup;

· confirm that the necessary infrastructure (procedures, staffing, compliance with DOE Orders, rules, and other requirements, etc.) is in place;

· prepare requests for exemptions from the requirements of the DOE O 425.1C, Startup and Restart of Nuclear Facilities.

The requirements in DOE O 425.1C are only applicable to startup or restart of nuclear facilities with hazard categories 1, 2, or 3.  This standard provides acceptable methods and approaches for meeting the specific requirements of that Order.

DOE-STD-3009-94, Preparation Guide for U.S. Department of Energy Nonreactor Nuclear Facility Safety Analysis Reports

This standard describes a DSA preparation method that is acceptable to the DOE.  It was developed to assist hazard category 2 and 3 facilities in preparing SARs that will satisfy the requirements of 10 CFR 830.  Hazard category 1 facilities are typically expected to be category A reactors for which extensive precedents for SARs already exist.

Guidance provided by this standard is generally applicable to any facility that is required to document its safety basis in accordance with 10 CFR 830, Nuclear Safety Management.  For new facilities in which conceptual design or construction activities are in progress, elements of this guidance may be more appropriately handled as an integral part of the overall design requirements.  The methodology provided by this standard focuses more on characterizing facility safety with or without well-documented information than on the determination of facility design.  Accordingly, contractors for facilities that are documenting conceptual designs for preliminary DSAs should apply the process and format of this standard to the extent it is judged to be of benefit.

Beyond conceptual design and construction, the methodology in this standard is applicable to the spectrum of missions expected to occur over the lifetime of a facility.  As the phases of facility life change, suitable methodology is provided for use in updating an existing DSA and in developing a new DSA if the new mission is no longer adequately encompassed by the existing DSA.  This integration of the DSA with changes in facility mission and associated updates should be controlled as part of an overall safety management plan.

This standard addresses the following tasks related to implementing the requirements of 10 CFR 830:

· Ensure consistent and appropriate treatment of all DSA requirements for the variety of DOE nonreactor nuclear facilities.

· Provide final facility hazard categorization and consider and incorporate the categorization into programmatic requirement measures to protect workers, the public, and the environment from hazardous and accident conditions.  TSRs and safety-significant structures, systems, and components (SSCs) that are major contributors to worker safety and defense in depth are identified in the hazard analysis.

· Designate safety-class SSCs and safety controls as a function of the evaluation guideline.

· Provide a consistent and measured treatment of this concept, including guidance on the minimum acceptable DSA content.

DOE-STD-3011-2002, Guidance for Preparation of Basis for Interim Operations (BIO) Document

This standard provides a DOE-approved methodology for preparing a BIO document.  The BIO is an acceptable form of a DSA in accordance with table 2 of appendix A, General Statement of Safety Policy, to 10 CFR 830, Nuclear Safety Management, subpart B, Safety Basis Requirements.  This standard supplements the information in DOE Guide (G) 421.1-2, Implementation Guide for Use in Developing Documented Safety Analyses to Meet Subpart B of 10 CFR 830.

Contractors with facilities having existing DOE-approved BIOs may wish to continue operations under those BIOs.  In evaluating the viability of this approach, contractors must assess whether or not those BIOs reflect the current facility status and operations and whether the guidance of DOE-STD-3011-94, Guidance for Preparation of DOE 5480.22 (TSR) and DOE 5480.23 (SAR) Implementation Plans, was followed in their development.

DOE P 410.1A, Promulgating Nuclear Safety Requirements

This policy sets forth the procedural framework for promulgating nuclear safety requirements of general applicability.  This policy applies to establishment of substantive requirements of general applicability adopted by the Department to protect workers, the public, and the environment from radiological harm during the conduct of its nuclear activities that have the potential for significant radiological harm.  

j) Discuss the purpose, content, and philosophy, as appropriate to the position, of the following safety management standards for nuclear explosive safety:

· DOE O 452.1B, Nuclear Explosive and Weapon Surety

· DOE O 452.2B, Safety of Nuclear Explosive Operation

· DOE Order 5610.13, Joint Department of Energy/Department of Defense Nuclear Weapon System Safety, Security, and Control Activities

· DOE Order 5660.1B, Management of Nuclear Materials

DOE O 452.1B, Nuclear Explosive and Weapon Surety

The objectives of this Order are to

· establish requirements and responsibilities for the DOE Nuclear Explosive and Weapon Surety (NEWS) Program to ensure adequate safety, security, and control of nuclear explosives and nuclear weapons;

· maintain a formal, comprehensive, and systematic NEWS Program to protect the health and safety of the public and workers and the environment while supporting national defense requirements;

· establish nuclear explosive surety standards, nuclear weapon design surety requirements, and appraisal requirements for the NEWS Program;

· address requirements and responsibilities for planned nuclear explosive operations.  

DOE O 452.2B, Safety of Nuclear Explosive Operation

The objectives of this Order are to

· establish requirements and responsibilities for ensuring the safety of routine and planned DOE nuclear explosive operations and associated activities and facilities;

· address the safety of nuclear explosive operations in the two broad areas of  (1) nuclear explosive safety, and (2) environment, safety, and health (ES&H);

· address requirements and responsibilities for planned nuclear explosive operations.

DOE Order 5610.13, Joint Department of Energy/Department of Defense Nuclear Weapon System Safety, Security, and Control Activities

The objectives of this Order are to establish DOE policy, procedures, authorities, and responsibilities for addressing joint nuclear weapon and nuclear weapon system safety, security, and control activities in conjunction with the U.S. Department of Defense (DOD).

The provisions of this Order apply to HQ and field elements and contractors and subcontractors that conduct nuclear weapon and nuclear weapon system safety, security, and control activities in support of the nuclear weapons program, as provided by law and/or contract and as implemented by the appropriate contracting officer.

The policy included in this Order states that DOE shall establish and maintain inter- and intra-Departmental procedures for addressing and conducting joint DOE/DOD nuclear weapon and nuclear weapon system safety, security, and control activities to ensure that these areas are adequately addressed from the initial conceptual design through the retirement phase of each weapon system, specifically

· Phase I, weapon concept

· Phase II, program feasibility

· Phase IIa, advanced development

· Phase III, development and engineering

· Phase IV, production engineering

· Phase V, first production

· Phase VI, quantity production

· Phase VII, retirement

This effort shall include, but not be limited to, the DOE’s participation in the development, staffing, and implementation of safety rules that shall govern all nuclear weapon system operations throughout the stockpile-to-target sequence.

DOE Order 5660.1B, Management of Nuclear Materials

The objective of this Order is to implement a comprehensive nuclear materials management program to

· conserve valuable nuclear material resources;

· distribute nuclear materials needed for DOE and other programs for research, development, and other purposes;

· optimize nuclear materials production, processing, and inventory management operations;

· conduct studies and prepare plans for the future use and disposition of nuclear materials including operation of DOE nuclear materials production, processing, and storage facilities.

k) Describe the process for determining the applicable set of standards for operation such as S/RIDs and WSSs.

An S/RID is defined as containing the standards/requirements that are necessary and sufficient to provide an adequate level of protection to workers, the public, and the environment.  The determination of selected standards is to be tailored to the work to be performed.  Judgments related to inclusion of requirements in S/RIDs will be based on the hazards present at the site, facility, or activity.

The implementation of requirements involves two phases: first, the requirements must be fully applied in the implementing documents of the site, facility, or activity (e.g., policies, procedures, engineering drawings, training materials, safety analysis reports, etc.); second, the actions and conditions at the site, facility, or activity must be consistent with the specifications in the implementing documents.  The assessment activities related to the two phases are very different, and therefore, separate approaches are required for their performance.  Phase I assessments involve the review and evaluation of the implementing documents to determine whether they specify the actions and conditions necessary for compliance with each requirement.  Phase 2 assessments involve the review of activities and conditions to determine whether they adhere to the implementing documents.  Assessments must include both phases to ensure compliance.

WSSs

WSSs are sets of environment, safety, and health laws, regulations, and other standards that have been specifically chosen for applicability and appropriateness for a particular scope of work.  They are selected to provide adequate protection (when properly implemented) against the hazards associated with that work.  WSS sets were previously known as Necessary and Sufficient Sets of standards prior to the name change directed by the Secretary of Energy in April 1996.

WSS sets are developed using a DOE-authorized closure process.  This process is described in DOE M 450.3-1, The DOE Closure Process for Necessary and Sufficient Sets of Standards.  Use of the process is authorized in DOE P 450.3, Authorizing Use of the Necessary and Sufficient Process for Standards-Based Environment, Safety, and Health Management.  Both of these directives were issued January 25, 1996.  

The primary objective of the closure process is the identification of a set of standards that, when implemented, will provide reasonable assurance that the environment and the safety and health of the workers and the public will be protected during the performance of work.  All applicable requirements of law and regulation are included in the WSS set (even if accidentally omitted from the formal list).  

The closure process relies on expert judgment of a team of people familiar with the work and with ES&H controls and programs.  DOE and contractor line management, ES&H professionals, and outside stakeholders, such as the public and regulators, all have the opportunity to provide input to the process.  The process promotes re-examination of missions, activities, work operations, and work controls to ensure that work is carried out efficiently in a safe, responsible, and cost-efficient manner.
l) Discuss the application and implementation of the standards listed in the development of site and facility safety management documents.

Before a nuclear explosive operation can begin, the following documentation and activities must be completed and approved:

· Facility DSA or equivalent interim document(s)

· Operation hazard analysis report

· A system of documented controls that ensures acceptably safe nuclear explosive operations and associated activities

· A readiness review in accordance with the requirements of DOE O 425.1C, Startup and Restart of Nuclear Facilities

· A nuclear explosive safety study report

· Certification that all nuclear explosive surety standards have been met

· An authorization agreement

Safeguards and security measures for nuclear explosives must be documented in the Site Safeguards and Security Plan.  The adequacy of safeguards and security measures must be assessed and documented in operations office site security surveys and Office of Independent Oversight and Performance Assurance inspections and evaluations.

The criticality safety of a nuclear weapon must be evaluated by the design agency to document the intrinsic safety of the design in normal and abnormal environments.

Oversight surveillance activities must be documented, and consist of monitoring NEWS documentation, walk-downs, contractor internal safety reviews, and special functional audits.

DOE Order 5660.1B requires that a materials management plan be prepared annually.  The plan provides analyses of nuclear materials supply and demand requirements and related materials management issues for the current fiscal year plus the following 11-year planning period to support DOE, DOD, and other nuclear programs.

m) Identify the conditions and procedures used to maintain and modify safety documents.

Maintenance of records (documentation) must be in accordance with National Archives and Record Administration-approved DOE or site-specific records retention and disposition schedules per DOE O 200.1, Information Management Program, dated September 30, 1996.  

3. A Technical program manager shall have a familiarity-level knowledge of DOE O 231.1A, Environment, Safety, and Health Reporting, and DOE M 231.1-2, Occurrence Reporting and Processing of Operations Information.

n) State the purpose of the Order.

The purpose of the Order is to ensure timely collection, reporting, analysis, and dissemination of information on ES&H issues as required by law or regulations or as needed to ensure that DOE and NNSA are kept fully informed on a timely basis about events that could adversely affect the health and safety of the public, the workers, the environment, the intended purpose of DOE facilities, or the credibility of the Department.

o) Define the following terms:

· Event

· Condition

· Facility

· Notification report

· Occurrence report

· Reportable occurrence

Event

An event is something significant and real-time that happens (e.g., pipe break, valve failure, loss of power, environmental spill, earthquake, tornado, flood).

Condition

A condition is any as-found state, whether or not resulting from an event, that may have adverse safety, health, quality assurance, operational, or environmental implications.  A condition is usually programmatic in nature.  For example, errors in analysis or calculation, anomalies associated with design or performance, or items indicating a weakness in the management process are all conditions.

Facility

A facility is defined as any equipment, structure, system, process, or activity that fulfills a specific purpose. Examples include accelerators, storage areas, fusion research devices, nuclear reactors, production or processing plants, coal conversion plants, magnetohydrodynamic experiments, windmills, radioactive waste disposal systems and burial grounds, environmental restoration activities, testing laboratories, research laboratories, transportation activities, and accommodations for analytical examinations of irradiated and unirradiated components.

Notification Report

A notification report is the initial documented report, to the Department, of an event or condition that meets the reporting criteria defined in DOE M 231.1-2.

Occurrence Report

An occurrence report is a documented evaluation of an event or condition that is prepared in sufficient detail to enable the reader to assess its significance, consequences, or implications, and to evaluate the actions being proposed or employed to correct the condition or to avoid recurrence.

Reportable Occurrence

A reportable occurrence is an occurrence to be reported in accordance with the criteria defined in DOE M 231.1-2.

p) Discuss the Department’s policy regarding the reporting of occurrences as outlined in the Manual.

To implement the occurrence categorization, notification, reporting, and processing system, the key responsible personnel must be identified and procedures developed, approved, and implemented to ensure that all of the occurrence reporting requirements, as delineated in DOE O 231.1A and DOE M 231.1-2, are met.  The facility manager must be available at all times to carry out the responsibilities for the categorization, notification, and reporting requirements.  Facility operators are required to ensure that occurrences resulting from activities performed by subcontractors in support of facility operation are reported in accordance with the provisions of DOE M 231.1-2.

For reportable occurrences, facility personnel are required to categorize the occurrences, notify DOE as required, and prepare and submit occurrence reports. 

The documentation and distribution requirements will be satisfied by utilization of a centralized unclassified DOE operational database, the computerized Occurrence Reporting and Processing System (ORPS).  However, under no circumstances will occurrence reports containing classified information or unclassified controlled nuclear information (UCNI) be entered into the ORPS database. 

Occurrences involving foreign personnel, governments, organizations, or entities of influence must be reported by the facility manager to the Office of Counterintelligence or the Office of Defense Nuclear Counterintelligence, as appropriate.  Such reporting is not intended to interfere with or delay any actions directed toward protection of personnel or property.

q) State the different categories of reportable occurrences and discuss each.

Reportable occurrences are divided into the following six categories:

· Operational Emergencies (OE). Operational Emergencies are defined in DOE O 151.1B, Comprehensive Emergency Management System.  OE occurrences are the most serious occurrences and require an increased alert status for onsite personnel and, in specified cases, for offsite authorities.  The prompt notification requirements, definitions, criteria, and classifications of operational emergencies and appropriate responses are provided in DOE O 151.1B. Written occurrence reports must be completed in accordance with DOE M 231.1-2.

· Significance Category 1. Occurrences in this category are not OEs, and have a significant impact on safe facility operations, worker or public safety and health, regulatory compliance, or public/business interests.

· Significance Category R. Occurrences in this category are those identified as recurring, as determined from the periodic performance analysis of occurrences across a site.

· Significance Category 2. Occurrences in this category are not OEs, and have a moderate impact on safe facility operations, worker or public safety and health, regulatory compliance, or public/business interests.

· Significance Category 3. Occurrences in this category are not OEs, and have a minor impact on safe facility operations, worker or public safety and health, regulatory compliance, or public/business interests.

· Significance Category 4. Occurrences in this category are not OEs, and have some impact on safe facility operations, worker or public safety and health, and public/business interests.

r) Discuss the Department’s policy regarding the reporting of occurrences as outlined in DOE O 231.1A, Environment, Safety, and Health Reporting, and DOE Manual 231.1-2, Occurrence Reporting and Processing of Operations Information.

See item “3-c,” above.

4. A technical program manager shall demonstrate a working-level knowledge of 10 CFR 830.204, Documented Safety Analysis, with respect to its impact on Department nuclear safety.

s) Discuss the four basic purposes and objectives of a DSA.

The primary objectives of the DSA process are to provide the bases for approval of new facilities and operations, as well as continued safe operations of existing facilities and major modifications thereto, and eventual decommissioning, and to define and control the safety bases and commitments and provide the analytical rationale for operations as delineated in 10 CFR 830.205, Technical Safety Requirements.

t) Describe the responsibilities of contractors authorized to operate defense nuclear facilities for the development and maintenance of a Documented Safety Analysis.

The contractor responsible for a hazard category 1, 2, or 3 DOE nuclear facility must obtain approval from DOE for the methodology used to prepare the DSA for the facility unless the contractor uses a methodology set forth in table 2 of appendix A to 10 CFR 830.204.

The DSA for a hazard category 1, 2, or 3 DOE nuclear facility must, as appropriate for the complexities and hazards associated with the facility

· describe the facility, including the design of safety structures, systems, and components, and the work to be performed;

· provide a systematic identification of natural and man-made hazards associated with the facility;

· evaluate normal, abnormal, and accident conditions, including consideration of natural and man-made external events, identification of energy sources or processes that might contribute to the generation or uncontrolled release of radioactive and other hazardous materials, and consideration of the need for analysis of accidents that may be beyond the design basis of the facility;

· derive the hazard controls necessary to ensure adequate protection of workers, the public, and the environment, demonstrate the adequacy of these controls to eliminate, limit, or mitigate identified hazards, and define the process for both maintaining the hazard controls current at all times and controlling their use;

· define the characteristics of the safety management programs necessary to ensure the safe operation of the facility, including (where applicable) quality assurance, procedures, maintenance, personnel training, conduct of operations, emergency preparedness, fire protection, waste management, and radiation protection; 

· define a criticality safety program that ensures that operations with fissionable material remain subcritical under all normal and credible abnormal conditions, identifies applicable nuclear criticality safety standards, and describes how the program meets applicable nuclear criticality safety standards.

u) Define the following terms and discuss the purpose of each:

· Design basis

· Engineering safety features

· Safety analysis

· Safety class

· Safety significant

· Defense in depth

Design Basis

The design basis is the set of requirements that bound the design of systems, structures, and components (SSCs) within the facility.  These design requirements include consideration of safety, plant availability, efficiency, reliability, and maintainability.  Some aspects of the design basis are important to safety, although others are not.

Engineering Safety Features

Engineering safety features to be addressed fall into two categories: SSCs and administrative features.

As a general rule, safety-significant SSC designations based on worker safety are limited to those SSCs whose failure is estimated to result in a prompt worker fatality or serious injuries to workers, or significant radiological or chemical exposures to workers.

Administrative features are categorized in terms of the programmatic elements covered in chapters of the DSA.  With the exception of safety-significant SSCs, TSR designation is made in the form of administrative controls for overall programs only for worker safety. Typical safety-management programs include criticality protection, radiation protection, hazardous material protection, institutional safety provisions, procedures and training, operational safety, and emergency preparedness.

Safety Analysis

A safety analysis is a documented process to provide systematic identification of hazards within a given DOE operation, to describe and analyze the adequacy of the measures taken to eliminate, control, or mitigate identified hazards, and to analyze and evaluate potential accidents and their associated risks.

Safety Class

Safety class pertains to structures, systems, or components, including primary environmental monitors and portions of process systems, whose preventive and mitigative function is necessary to limit radioactive hazardous material exposure to the public, as determined from the safety analyses.

Safety Significant

Safety significant pertains to structures, systems, and components that are not designated as safety-class SSCs, but whose preventive or mitigative function is a major contributor to defense in depth and/or worker safety as determined from safety analyses.

Defense in Depth

The defense-in-depth philosophy is a fundamental approach to hazard control for nonreactor nuclear facilities even though such facilities do not possess the catastrophic accident potential associated with nuclear power plants.  In keeping with the graded-approach concept, no requirement to demonstrate a generic, minimum number of layers of defense in depth is imposed.  However, defining defense in depth as it exists at a given facility is crucial for determining a safety basis.  Operators of DOE facilities need to use the rigorous application of defense-in-depth thinking in their designs and operations.  Such an approach is representative of industrial operations with an effective commitment to public and worker safety and to the minimization of environmental releases of hazardous materials.

v) Describe the requirements for the scope and content of a DSA and discuss the general content of each of the required sections of the analysis.

The contents of the DSA sections are included in DOE-STD-3009-94, Preparation Guide for U.S Department of Energy Nonreactor Nuclear Facility Documented Safety Analyses.

w) Discuss the approval requirements for a DSA for new facilities and subsequent changes to the analysis.  Review and evaluate a chapter of a DSA.  Discuss the approval requirements.

DOE employs DSAs, TSRs, and safety evaluation reports (SERs) as the principal safety documentation in its decision to authorize construction and operation of nuclear facilities, including NNSA nuclear facilities. For new facilities, approval of the preliminary DSA is required before construction is begun.  A contractor may not begin operation of a new hazard category 1, 2, or 3 DOE nuclear facility, or a major modification of an existing hazard category 1, 2, or 3 DOE nuclear facility, before DOE issues an SER approving the safety basis for the facility or modification.  DOE-STD-1104-96, Review and Approval of Nonreactor Nuclear Facility Safety Analysis Reports, or successor document, provides guidance on the preparation of SERs.  One of the guiding principles is “The Safety Evaluation Report (SER) is primarily a management document that provides the approval authority, the basis for the extent and detail of the DSA review, and the basis for any conditions of DSA approval.”

DOE line managers, including NNSA line managers supported by safety professionals, must satisfy themselves that all the hazards associated with a nuclear facility have been identified, and appropriate controls have been put in place to prevent accidents and mitigate consequences of accidents associated with those hazards.  Generally, it is most effective for DOE reviewers to be engaged and interact with the contractor during the DSA development process so that the reviewers know the safety issues and how they were resolved.  Judgments must be made regarding what constitutes appropriate controls.  These judgments should consider the level of the hazard and potential consequences, the practicality and effectiveness of possible control options, the importance of the mission of the facility, and other relevant factors, if any.  These are all elements of the graded approach.

Note:  The review and evaluation of a DSA is a performance-based competency.  The qualifying official will evaluate the completion of this portion of this competency.

x) Define who approves facility operations prior to achieving DSA upgrade approval.

Contractors must ensure that information in a DSA is current and applicable.  The safety basis rule applies to all facilities that satisfy the criteria for category 3 (or higher) hazard nuclear facilities except those specifically excluded in 10 CFR 830.2.  Therefore, when a facility changes status, say from a production or mission-oriented status to inactive, transition, surveillance and maintenance, deactivation activities, or decommissioning, the DSA and TSR associated with the facility or activity must be updated to describe the activities, consider the hazards associated with the new status, and the controls associated with these hazards.  Any facility or activity DSA that does not reflect its current status is out of compliance with the safety basis rule.  The annual update required by the rule applies to all DSAs, including those not yet rule compliant.  DOE remains accountable for safety during the period those DSAs are being upgraded.

The USQ rule has a primary role in preserving the DOE safety basis for each nuclear facility.  The concept of the USQ allows contractors to make physical and procedural changes and to conduct tests and experiments without prior DOE approval, as long as these changes do not affect the safety basis of the facility.

When a facility does not change status, but does have changes that affect the safety basis, the DSA and TSR must be updated to reflect those changes.  Usually the changes will be the subject of a USQ determination.  If there are no changes, notifying DOE of that fact is sufficient for the update.  The rule is silent on a cutoff date for changes to the facility to be included in a DSA update.  This can be determined on an ad hoc basis, but should be compatible with the annual report on USQ determinations.  The USQ determinations and associated safety analyses, as well as supporting safety analyses for any DOE-approved changes to a facility, are considered part of the safety basis until incorporated in an annual update.

The contractor responsible for a facility can provide annual DSA updates by

· certifying that the existing DSA remains fully applicable;

· providing supplements or amendments to make the DSA current, subject to DOE approval; 

· submitting, for DOE approval, a DSA that is proposed to supersede the current DSA.

Generally, depending on the complexity of the facility, it may be impractical to incorporate the most recent USQ determinations and facility changes into the DSA annual update. However, at least those changes implemented six months or more before the submittal of the annual update should be included.

Consistent with the integrated safety management requirements for feedback specified in the Department of Energy Acquisition Regulation (DEAR) clause (48 CFR 970.5223-1), DOE expects that updates of DSAs for facilities in operation for one year or more will address the results of the experience feedback program for that facility.  Additionally, relevant experience from other facilities, both within DOE and from the commercial nuclear industry, should be considered.

All such relevant information bearing upon the safety of the facility should be examined as part of the update.  DOE also expects that relevant research results at nuclear facilities will be evaluated relative to the safety of each DOE nuclear operation as part of the updating of that facility’s DSA.  Any agreements predating the rule that delay the annual update requirements must be made into an exemption to the rule, if desired to continue.  The exemption process is described in 10 CFR 820, part E.

y) Discuss the provisions for temporary and permanent exemptions from the requirements of DOE-STD-3009-94 (Change Notice No. 2, April 2002), Preparation Guide for U.S. Department of Energy Nonreactor Nuclear Facility Safety Analysis Reports, and 10 CFR 830.204, Documented Safety Analysis.

An exemption may contain appropriate terms and conditions including, but not limited to, provisions that

· limit its duration

· require alternative action

· require partial compliance

· establish a schedule for full or partial compliance

The criteria for granting an exemption to a DOE nuclear safety requirement are determinations that the exemption

· would be authorized by law;

· would not present an undue risk to public health and safety, the environment, or facility workers;

· would be consistent with the safe operation of a DOE nuclear facility;

· involves special circumstances, including the following:

· application of the requirement in the particular circumstances conflicts with other requirements; 

· application of the requirement in the particular circumstances would not serve or is not necessary to achieve its underlying purpose, or would result in resource impacts which are not justified by the safety improvements;

· application of the requirement would result in a situation significantly different than that contemplated when the requirement was adopted, or that is significantly different from that encountered by others similarly situated;

· the exemption would result in benefit to human health and safety that compensates for any detriment that may result from the grant of the exemption; 

· circumstances exist which would justify temporary relief from application of the requirement while taking good faith action to achieve compliance;

· there is present any other material circumstance not considered when the requirement was adopted for which it would be in the public interest to grant an exemption.

z) Discuss the requirements for the contractor to maintain the DSA current.

See item “4-f.” 

5. A technical program manager shall demonstrate a working-level knowledge to determine the existence of a USQ in accordance with 10 CFR 830.203, Unreviewed Safety Question Process.

aa) Discuss the reasons for performing a USQ determination.

The concept of the USQ was established to allow contractors to make physical and procedural changes and to conduct tests and experiments without prior DOE approval, as long as these changes do not explicitly or implicitly affect the authorization basis of the facility or result in a TSR change.

The intent of a USQ is to provide contractors with the flexibility needed to conduct day-to-day operations, and to require that those issues with a potential impact on the authorization basis, and therefore the safety of the facility, be brought to the attention of DOE, thus maintaining the proper safety focus.  The authorization basis is described in documents such as the facility DSA, other safety analyses, hazard classification documents, the TSRs, DOE-issued safety evaluation reports, and facility-specific commitments made in compliance with DOE Orders or policies.

ab) Define the following terms:

· Accident analyses

· Safety evaluation

· TSRs

Accident Analyses

Accident analysis has historically consisted of the formal development of numerical estimates of the expected consequence and probability of potential accidents associated with a facility.  Accident analysis is a follow-on effort to the hazard analysis, not a fundamentally new examination requiring extensive original work.  As such, it requires documentation of the basis for assignment to a given likelihood of occurrence range in hazard analysis and performance of a formally documented consequence analysis. Consequences are compared with the evaluation guideline to identify safety-class SSCs.

Safety Evaluation

A safety evaluation is required to document the review of a “change.”  This document records the scope of the evaluation and the logic for determining whether or not a USQ exists.

TSRs

A TSR is comprised of the limits, controls, and related actions that establish the specific parameters and requisite actions for the safe operation of a nuclear facility and include, as appropriate for the work and the hazards identified in the documented safety analysis for the facility: safety limits, operating limits, surveillance requirements, administrative and management controls, use and application provisions, and design features, as well as a bases appendix.

ac) Describe the situations in which a safety evaluation is required.

A safety evaluation shall be performed for

· temporary or permanent changes in the facility as described in the existing safety analyses

· temporary or permanent changes in the procedures as described in existing safety analyses

· tests or experiments not described in existing safety analyses

ad) Define the conditions for a USQ.

USQs are brought to the attention of DOE for review and approval before changes are made. A proposed change or test involves a USQ if

· the probability or consequences of an accident or malfunction of equipment important to safety could be increased

· the possibility of a different type of accident than previously evaluated in the DSA could be introduced

· margins of safety could be reduced

ae) Describe the responsibilities of contractors authorized to operate DOE nuclear facilities for safety evaluations.

For all safety evaluations, a contractor shall

· document the basis for the USQ determination;

· maintain documentation required for the authorized operating period of the nuclear facility, and ensure the complete transfer of all documentation to any subsequent contractor prior to termination of its contract;

· incorporate in the existing DSA any changes that are needed as a result of the safety evaluation or any action taken;

· submit to the project Secretarial Officer (PSO), on a schedule corresponding to the periodic updates of the DSA, a report summarizing all situations for which a safety evaluation was required and indicating all changes considered in a safety evaluation and implemented six months or more before the submittal date of the report.

af) Describe the actions to be taken by a contractor upon identifying information that indicates a potential inadequacy of a previous safety analysis or a possible reduction in the margin of safety as defined in the TSRs.

Written USQ determinations are required when a contractor identifies a potential inadequacy of the safety analysis that supports the DOE-approved safety basis, which indicates the safety analysis is not bounding or may be otherwise inadequate.  

ag) Discuss the actions to be taken if it is determined that a USQ is involved.  Given a hypothetical situation, develop a USQ for review and evaluation.

If the USQ determination (USQD) concludes that the proposed change is a positive USQD, the following steps must be taken:

· The facility manager must approve the positive USQD.

· The facility manager must prepare the supporting justification for the proposed change that includes, as applicable, a discussion of the 14 points in the attachment to the DOE letter dated February 18, 2004.  Submittal of the positive USQD is not required.

· The authorization basis section leader must concur with the positive USQD package.

· The appropriate assistant manager (or designee) must accept and transmit the package to DOE.

· DOE approval is required before implementing the change.  DOE-approved positive USQDs shall become addenda to the existing safety basis.

· The facility manager must incorporate permanent changes as a result of the USQD, as well as any DOE conditions of approval, into the existing DSA during the next scheduled update after the change has been approved.

· The facility manager must initiate configuration management steps as appropriate during implementation of the change to ensure that key documents and hardware remain in alignment.

Note:  The second part of this item is a performance-based competency.  The qualifying official will evaluate the completion of this portion of this competency.

ah) Discuss the qualification and training requirements for personnel who perform safety evaluations.

Implementing procedures should establish the personnel training and qualifications needed to perform safety evaluations.  These include required educational background, years and/or types of work experience, knowledge of the facility, understanding of DOE requirements related to the facility safety basis (including the USQ process), and familiarity with the facility-specific safety basis.

All personnel responsible for preparing, reviewing, or approving USQ documents should receive training on the application of 10 CFR 830.203, including any facility-specific procedures.  The recommended interval for retraining is every two years.

The contractor should maintain a list of those personnel who are currently qualified to perform the USQ process.

6. A technical program manager shall demonstrate the ability to trend and analyze safety-related performance data.

ai) Discuss the key processes used in the trending and analysis of performance information.

The DOE policies on ISMS require that goals and objectives be established for ISMS performance.  This policy has its roots with the Government Performance and Results Act of 1993 (GPRA).  DOE meets these commitments through the following steps.

Trending of performance data is accomplished using statistical process control (SPC) charts.  Trends are detected through a fixed set of rules. 

If a trend is detected, the special cause of the trend must be determined.  Depending on the cause and the direction, the goal will be one of the following:

· Reinforce the positive trend 

· Stabilize performance 

· Correct for the adverse trend 

Note that a trend in an apparently adverse direction may not actually be adverse.  Analysis of the cause of the trend is required to make this distinction.

If no trend exists, the need for improvement must be determined.  To make this decision, it may be necessary to gather benchmark data, perform risk analysis, determine customer expectations, and/or determine management expectations.  The goal is then stated as one of the following:

· Maintain current performance

· Strive for significant improvement

To improve, one needs to look at common causes within the system and fundamentally change the system and processes involved.

Additional information regarding trending is available from DOE Voluntary Protection Program, Workforce Analysis, http://www.hanford.gov/safety/vpp/trend.htm.

aj) Discuss the key process to develop and implement metrics and performance measures, validate performance against metrics and performance measures, and trend/analyze data to establish a continuous improvement program.

Performance measures are being given increased attention and importance by all levels of DOE.  The following is a suggested methodology for implementing performance measures.  This methodology follows the development of three tiers: 

· Mission and vision (assumed to be in place) 

· Business objectives (big picture — outcome/results oriented) 

· Performance measures (detailed and process oriented) 

Develop Business Objectives

Develop business objectives for the organization that are based on the current mission and vision statement.  

When developing objectives, identify products and customers.  Objectives may include ratios such as productivity (output to input), cost per unit, time per unit, or a series of individual terms such as quantity produced, rework costs, rework time, and reject/defect rate. 

State and define underlying values and quality factors such as safety, rework, environmental soundness, and customer satisfaction.  State the optimal direction (i.e., maximize, minimize) for the objectives.  Finally, do not list activities, processes, or numerical quotas. 

Define Performance Measures

Define performance measures for processes within each business objective. 

Each performance measure should reflect a process.  Understanding the performance measure data and the underlying process is necessary to optimize the business objective. 

Collect performance measure data.  If data to support the performance measure already exists 

· document the source of the data 

· define parameters for the retrieval of performance data 

· review the source data and clean up anomalies 

· add new parameters to data collection if needed 

If data to support the performance measure does not exist 

· explicitly define data to be collected 

· create consistent and verifiable system to input and store data 

· assign a person(s) to collect data 

Definitions for data collection and processing should be thorough and documented such that anyone at anytime in the future should be able to regenerate the performance measure data and get the same results. 

Analyze the Performance Measures

Analyze the performance measure data for trends and significant changes.  Use statistical process control as the criteria to determine if trends and changes are occurring. 

If no significant changes are occurring (the process is stable), determine if the performance measure is at an acceptable stable value.  Some suggested management theories and criteria to apply are 

· continual improvement 

· zero defects

· risk vs. benefit analyses (Taguchi loss curve, probability risk assessment) 

· cost-benefit analysis 

· comparison against benchmark 

If a statistically significant change occurs, determine why. Based on the why and the costs of action versus inaction, take corrective actions (if the performance measure change was in a negative direction), reinforcing actions (if performance measure change was positive), or take no action. 

If a current process is stable, and a performance change is needed, the process must be changed.  Study the process and performance measure data.  Using process improvement tools, root cause analyses, re-engineering, and value engineering, develop the changes to be made and develop an implementation plan.  Predict the benefits to be gained from the implementation.  This prediction may be used as a goal. 

Following implementation, assess for impact of the process change in the performance measure.  Use statistical process control and/or comparison against the goal as the criteria to determine success of the implementation.  Review the business objective for impact of the change. 

Continual re-evaluation of business objectives and their performance measures is needed.  Business objectives need to be changed if the customer’s needs change, or if the product can be replaced with a superior product. 

ak) Discuss the importance and key elements of the following:

· Maintenance history

· Operational incident/occurrence report data

· Security infractions

· Safety incidents

· Radiation exposure and incident reporting

· Schedule variances

· Counterfeit and suspect parts

Maintenance History

The objective of a maintenance history program is to document SSC maintenance and performance data as a basis for improving facility reliability.  This history should assist in ensuring that root causes of failures are determined and corrected, and used in future work planning.  This may be accomplished by a thorough review and analysis of maintenance performed, diagnostic monitoring data, and industry experience reports.

An effective maintenance history program should contain the following elements:

· Maintenance history file

· Component identification/description

· Maintenance record

· Diagnostic monitoring data

· Vendor correspondence

· Provisions for engineering review and analysis

Operational Incident/Occurrence Report Data

Each facility manager must collect and disseminate to their personnel information from occurrences related to their facilities and similar DOE facilities.  This information includes lessons learned and good practices.  Each facility manager should use this information for trending and analysis and for early identification and correction of deteriorating conditions.

One of the major purposes of the occurrence reporting system is to provide feedback of safety and operational information identified in the occurrence reports to other DOE facilities.  Additionally, HQ oversight and assessment organizations should use the occurrence reporting and processing system information to prepare safety notices and other feedback documents.

These uses are dependent on the quality of the information reported, which means the information should be thorough and accurate.  To this end, occurrence reports should contain sufficient information about the facility operations and the occurrence to facilitate action by other personnel who are unfamiliar with details of the facility, equipment, process, or procedures.

Operations and engineering units, as well as other support organizations, should be involved in the identification and assessment of reportable occurrences.  Site information, such as operations logs and engineering evaluations, should be used in this process.

Engineering judgment should be used during the review of events and conditions to ensure that precursors to occurrences are identified and reported.  An occurrence that is not serious under the given conditions might, under different initial conditions, be a precursor to a serious event at the same or other facilities.

Security Infractions

Safeguards and security and cyber security findings are formally tracked using the Safeguards and Security Information Management System.  Emergency management and environment, safety, and health findings are formally tracked using the Corrective Action Tracking System.  The Office of Independent Oversight and Performance Assurance may follow up on these findings in accordance with established DOE protocols.

Safety Incidents

It is DOE policy that ES&H reports be complete and readily available for authorized dissemination outside the cleared community.  

Heads of HQ elements and field elements will ensure that DOE contractors report work-related fatalities, injuries, and illnesses occurring among DOE contractor/subcontractor employees and arising out of work primarily performed at DOE-owned or DOE-leased facilities under their direction.  Reports will be submitted to the Assistant Secretary for Environment, Safety, and Health at least twice yearly.  Quality checks will be performed to verify that the information recorded and reported to DOE, through the Computerized Accident/Incident Reporting System, regarding work-related injuries and illnesses to DOE contractor employees, is thorough, accurate, and consistent with information contained in local records.

Heads of field elements and the Director for the Office of Management, Budget, and Evaluation will record occupational fatalities, injuries, and illnesses occurring among federal employees arising out of work primarily performed at DOE-owned or DOE-leased facilities.

Reports of work-related fatalities, injuries, and illnesses to DOE employees will comply with the record keeping and reporting requirements contained in the current version of 29 CFR 1960, subpart I, Basic Program Elements for Federal Employee Occupational Safety and Health Programs and Related Matters.

Radiation Exposure and Incident Reporting

Heads of HQ and field elements will report annual radiation exposure records required by 10 CFR 835.702, Individual Monitoring Records, to the Radiation Exposure Monitoring System (REMS) repository by March 31 for the preceding monitoring year. The records should include exposure records for special individuals.

Revisions to radiation exposure records for monitoring periods beginning on or after January 1, 1989, will be reported to the REMS repository.  Revised records for prior monitoring years will be submitted annually by March 31.  However, if the revised dose record results in a dose exceeding regulatory dose limits defined in 10 CFR 835.202, revised records will be submitted within 30 days of the date that the dose record is revised.  Revised records should be submitted to the REMS repository in a separate file, but in the same format as annual records.  The transmittal documentation should note that the enclosed records are revised.

Schedule Variances

Schedule variance is a metric for the schedule performance of a program.  It is the algebraic difference between earned value and the budget.  A positive value is a favorable condition, while a negative value is not favorable.  The schedule variance is calculated in dollars or work units and is intended to compliment network analysis.

Projects that encounter significant cost and schedule variances and/or technical issues, or projects that develop other problems, may be placed on the Chief Operating Officer Watch List and could face funding consequences.  Once placed on this list, projects require corrective action plans, specific corporate reporting requirements, and periodic review by the Deputy Secretary, arranged through the Office of Engineering and Construction Management.  These projects will be released from the list when watch list milestones are completed, progress on corrective action warrants, or the project recovers.
Counterfeit and Suspect Parts

A suspect item is one in which visual inspection, testing, or other means indicate that it may not conform to established Government or industry-accepted specifications or national consensus standards, or one whose documentation, appearance, performance, material, or other characteristics may have been misrepresented by the supplier or manufacturer.  A counterfeit item is a suspect item that has been copied or substituted without legal right or authority to do so, or one whose material, performance, or characteristics are misrepresented by the supplier or manufacturer.

DOE/NNSA is committed to effective controls for the prevention, detection, and disposition of suspect/counterfeit items (S/CIs) to mitigate any potential safety threat in the DOE/NNSA complex.  In accordance with the requirements of DOE O 414.1B, Quality Assurance, the principal objectives of S/CI controls are as follows:

· Ensure that items intended for application in safety systems and mission critical facilities comply with design and procurement documents.

· Maintain current, accurate information on S/CIs and associated suppliers using all available sources within the government and industry, and disseminate relevant information on S/CIs to field organizations and contractors.

· Identify, control, and dispose of S/CIs that create potential hazards in safety systems and applications.

· Report discoveries of, and disseminate information about, S/CIs to field organizations, contractors, and government agencies.

· Train and inform managers, supervisors, and workers of S/CI controls and indicators, including prevention, detection, and disposition of S/CIs.

Controls should also include obtaining contractual remedies from suppliers of S/CIs.

al) Given an occurrence report, determine whether:

· Review process is adequate

· Causes are appropriately defined

· Corrective actions address causes

· Lessons learned are appropriate

· Corrective actions are completed

am) Given DOE G 231.1-1, Occurrence Reporting and Performance Analysis Guide, discuss key elements of this Guide and how they might be applied.

an) Given incident/occurrence report data for a specified period, analyze the information for contributing factors and safety trends.

Competencies d–f are performance-based competencies.  The qualifying official will evaluate the completion of these competencies.

7. A technical program manager shall demonstrate a familiarity-level knowledge of the Price-Anderson Amendment Act (PAAA) of 1988 and its impact on DOE activities.

ao) Describe the purpose and scope of the PAAA.

The PAAA provides indemnification to DOE contractors who manage and conduct nuclear activities in the DOE complex.  In a general sense, the government acts as an insurer for these contractors against any findings of liability arising from the nuclear activities of the contractor within the scope of its contract.

ap) Discuss the PAAA's applicability to the Department’s activities and the regulations associated with its implementation.

In the case of most DOE activities, the system of financial protection currently takes the form of an indemnification by DOE for legal liability for a nuclear incident or a precautionary evacuation arising from activity under a DOE contract.  The DOE Price-Anderson indemnification

· provides omnibus coverage of all persons who might be legally liable for injuries related to a nuclear incident;

· indemnifies fully all legal liability, up to the statutory limit, on such liability (currently approximately $8.96 billion for a nuclear incident in the U.S.);

· covers all DOE contractual activity that might result in a nuclear incident in the U.S.; 

· is not subject to the availability of funds;

· is mandatory and exclusive.

aq) Discuss the civil and criminal penalties imposed on the Department, management and operating contractors, and subcontractors as the result of a violation of applicable rules and regulations.

For all contractors, subcontractors, and suppliers thereto, DOE has the authority to issue notices of violation when non-compliances with nuclear safety requirements are identified.  In addition, for cases involving for-profit contractors, DOE has the authority to issue fines for violations of nuclear safety rules up to $110,000 per day per occurrence.  Civil penalties are not applicable to individual employees or to contractors specifically exempted by section 234A(d) of the Atomic Energy Act of 1954 (as amended).

ar) Discuss the general requirements associated with the topics below, as they are affected by the following rule-making aspects of PAAA:

· Occupational radiation safety

· SARs

· USQs

· Quality assurance requirements

· Conduct of operations at DOE nuclear facilities

· TSRs

· Occurrences at DOE nuclear facilities

The legal framework for implementing DOE’s Nuclear Safety Enforcement Program is established in 10 CFR 820, Procedural Rules for DOE Nuclear Activities.  The responsibility for program development and implementation has been assigned to the enforcement and investigation staff (EH-10) in the Office of Environment, Safety, and Health.  The enforcement program relies on existing DOE management systems and technical resources to assure that the enforcement process properly considers the actual or potential safety significance of a violation when determining an appropriate enforcement sanction.

Currently, three rules have been issued:  

· 10 CFR 820, Procedural Rules for DOE Nuclear Activities

· 10 CFR 830.120, Quality Assurance

· 10 CFR 835, Radiation Protection 

Detailed information regarding specific requirements is available at PAAA at http://www.io.bnl.gov/paaa.htm.

as) Describe the process for identifying a PAAA reportable noncompliance and explain which ones should be entered into the Noncompliance Tracking System (NTS).

Each contractor should identify noncompliances that occur at its respective nuclear facility(ies) or in connection with nuclear activities.  To the extent practical, contractors should use existing programs to promptly identify noncompliances with DOE nuclear safety requirements and to implement appropriate corrective actions.  DOE expects that a review for noncompliances will be an integral part of facility operations via the various methods of assessment or oversight activities.  Methods of identifying noncompliances include, but are not limited to, those addressed below.

Worker Self-Identified

An organization with a proper compliance and safety conscious environment will find that workers, in the course of performing their duties, will come across situations that represent abnormal conditions or potential deficiencies.  After being properly reported to a supervisor, or formally reported into an internal deficiency reporting process, these situations should be evaluated for noncompliance with nuclear safety requirements.

Contractor Internal Reviews

Noncompliances may be identified during the course of contractor internal audits, assessments, surveillances, design reviews, walk-downs, or inspections.  These reviews are conducted by the contractor in accordance with existing DOE Orders and requirements, and should include a review of the findings for nuclear safety noncompliance issues.

External Reviews

Noncompliances may also be identified during the course of external audits, assessments, surveillances, inspections, or visits conducted by DOE HQ oversight, field, or site personnel, Defense Nuclear Facility Safety Board representatives, or employees of state governments or federal government entities such as EPA or OSHA.  A deficient condition identified to the contractor by these individuals should be evaluated for nuclear safety requirement noncompliance.  If a contractor has an effective self-audit/surveillance program, there should be a minimal number of noncompliances identified through this mechanism.

Although noncompliances so identified may be candidates for enforcement action because they were not identified by the contractor, DOE may refrain from such action or from issuing a civil penalty if the contractor requested assistance from DOE or another government agency in resolving problems, and the noncompliance was discovered by DOE or the outside agency while giving assistance.  These noncompliances, once identified to facility management, should be evaluated for safety significance and reporting.

Event-Related or Safety System Degradation

Another means of noncompliance identification is the review process associated with the observation of an undesirable event or discovery of degraded equipment.  These may be events to be considered for reporting to ORPS.  Of prime importance are the underlying noncompliance conditions that led or contributed to the incident.  It is the set of noncompliances that should be considered for reporting to NTS, depending on whether the set meets reporting thresholds.

Criteria for Reportable Noncompliances

The first criterion to be considered is whether the occurrence or condition involves a noncompliance with a nuclear safety requirement set forth in a PAAA rule or a rule implementation plan.  Once it is established that the occurrence or condition in question indeed involves a noncompliance with a nuclear safety requirement, the noncompliance should then be appropriately documented and corrected.  PAAA noncompliances meeting or exceeding reporting thresholds should be reported to the NTS.  Noncompliances below the reporting thresholds (i.e., non-NTS reportable noncompliances) should be reported to contractor self-tracking processes.  Thus, such identification and reporting enables DOE to consider mitigating enforcement actions.  Criteria for determining whether a noncompliance is reportable have been developed by DOE to aid the contractor.  These threshold criteria aid in the identification of those noncompliances that, because of their potential or actual adverse impact to the environment or the health and safety of workers or the public, merit additional management evaluation by both the contractor and DOE.

The Office of Enforcement and Investigation (OEI), in coordination with appropriate DOE field elements, will review noncompliances reported to the NTS.  When appropriate, OEI staff will make an entry to an NTS report to indicate the report has been reviewed and is being closed without any further enforcement action. OEI staff and DOE PAAA coordinators may also, from time to time, evaluate contractor internal PAAA noncompliance tracking cases. If enforcement action is to be taken, steps outlined in DOE’s operational procedures described in Enforcement of DOE Nuclear Safety Requirements Under Price-Anderson Amendments Act of 1988 will be pursued.

Where there is legitimate disagreement between the contractor and DOE over whether a noncompliance should be reported to the NTS, it is recommended that the disagreement be addressed at the appropriate level between DOE and contractor management.  If agreement cannot be reached, the contractor is encouraged to report the noncompliance.  The contractor may note its disagreement with DOE in the NTS report.

8. A technical program manager shall have a working-level knowledge of formal configuration management as it relates to safety.

at) Using the guidance in DOE-STD-1073-2003, Configuration Management, DOE-STD- 3024-98, Content of System Design Descriptions, and DOE O 420.1A, Facility Safety, discuss the system engineer concept as it applies to oversight of safety systems.  Specifically address the areas of configuration management, assessment of system status and performance, and the technical support for operation and maintenance activities or for DSA reviews.

DOE O 420.1A, Facility Safety, requires contractors to designate a cognizant system engineer for each system for DOE hazard category 1, 2, or 3 nuclear facilities.  The qualifications for the cognizant system engineer must be consistent with those defined in DOE O 420.1A.  In addition, as stated in DOE O 433.1, Maintenance Management Program for DOE Nuclear Facilities, the cognizant system engineer has the lead responsibility for the configuration management of design.

The cognizant system engineer must be knowledgeable of the system and the related safety basis.  The cognizant system engineer must also retain a working knowledge of the facility’s operation and the existing condition of the system.  Consequently, the cognizant system engineer is also responsible for overseeing the configuration of the assigned system to ensure that it continues to be able to perform its expected functions.

The cognizant system engineer should

· be knowledgeable of the system safety functions, requirements, and performance criteria and their bases;

· understand how the system SSCs are designed and how they function to meet the requirements and performance criteria;

· understand system operation;

· be knowledgeable of the testing and maintenance necessary to ensure the system continues to be able to perform its safety functions;

· be responsible for ensuring that documents related to the system are complete, accurate, and up-to-date, including software design descriptions (SDDs), technical drawings, diagrams, and procedures for surveillance, testing, and maintenance;

· be appropriately involved in the design, review, and approval of changes affecting/impacting system design, operation, and maintenance.

Because cognizant system engineers are expected to have a thorough understanding of system design expectations, operating requirements, and current configuration, cognizant system engineers should have a major role in identifying the configuration management (CM) SSCs.  Each cognizant system engineer should also participate in the identification of the design requirements for their system and the SSCs within the system.  Finally, the cognizant system engineer should participate in the CM review of any changes that are made to the system for which the cognizant system engineer has responsibility.

Additional information regarding the system engineer is available in DOE O 420.1A, Facility Safety, section 4.5.

au) Discuss the concept of configuration management and its importance in ensuring operational safety.

Operational CM offers many benefits in terms of the safety and efficiency of DOE facilities.  Effective implementation of the elements and functions of an operational CM program provides the tools and information necessary for integrating and coordinating activities to ensure that work is done correctly and safely the first time.

For example, an effective CM program increases the availability and retrievability of accurate information to support safe, sound, and timely decision-making related to facility design and operations.  It also increases efficiency by ensuring the prompt availability of needed information, thereby preventing errors and resultant rework, reducing duplications of effort, and improving scheduling and planning estimates.  A CM program improves response to critical design and operational problems by making complete and accurate information readily available.  Moreover, it enhances worker safety by providing assurance that equipment will perform as intended and by reducing exposures to radiological and other hazards, such as stored-energy sources.  The cumulative benefits of a CM program include increased facility safety and reliability, improved environmental protection, and a reduced potential for extended facility shutdowns.

Configuration management is a method of doing business that maintains consistency among design requirements, physical configuration, and facility documentation.  The success of any CM program depends on every individual who performs activities related to CM functions. Fulfilling the CM program objective necessitates that a number of functions be accomplished.  For convenience, these functions are grouped into five basic program elements:

· Program management

· Design requirements

· Document control

· Change control

· Assessments

These five elements encompass the primary challenges to establishing and maintaining configuration management at most facilities.

Certain additional functions may be needed to establish configuration management but may not be needed for the whole life of the operational CM program.  These functions are grouped into two adjunct programs: design reconstitution, and material condition and aging management.  The adjunct programs differ from the five basic program elements in that they are essentially one-time efforts, the results of which are integrated into the ongoing CM program.

av) For the elements identified above, describe the possible effects on safe operations if they are ineffectively implemented.

Program Management

The DOE CM program includes the program management element to manage overall program development and implementation.  Program management is necessary because of a number of factors, including the size and complexity of the overall program, the number of organizations affected, the investment of resources, and the importance of the program to facility safety and mission.  The CM program affects many organizations and disciplines, such as design engineering, operations, maintenance, testing, and procurement.  To achieve CM program success, maintaining the CM program basic relationships should become a goal of each interfacing program and organization, and every person involved in these programs and organizations.

The program management element ensures that the various aspects of program development and implementation are integrated, complete, and effective.  The program management element provides the leadership and management necessary to coordinate and integrate the many program functions and activities.  This program element ensures that the efforts of the other elements are in balance (i.e., there is not too much effort in one area and too little in another) and maintains sight of the overall program objectives.  This program element also establishes the overall CM program scope and objectives, develops the program plan, and defines the appropriate program and organizational interfaces.  To establish a consistent and common understanding throughout the affected organizations, the program management element communicates the program scope and activities through standard concepts and terminology, CM program orientations and general training, and top-level CM procedures.  Terminology, definitions, procedures, and training associated with the CM program are very important to program success.  This program element also establishes and maintains certain controls that cross many organizational boundaries, such as technical vendor control and database control.  In addition, this program element controls and monitors CM program development and implementation activities to ensure adequate performance of the CM program.

Implementation of the most successful CM programs is initiated by: (1) instituting the program in a topdown manner, beginning with a top-level policy and plan; (2) planning the initial scope of the CM program in broad enough terms to support overall design and operations activities; and (3) determining at the outset the end products of the program.  Most facilities implementing CM programs have found that because of the size, complexity, and interfaces with existing programs, careful program planning is needed and should include identification of milestones, schedules, deliverables, and projected costs.  Because the development of the CM program will likely extend over several years, intermediate deliverables are essential.  In addition, because of staff and/or contract support turnover, long-term planning is necessary for continuity of implementation.

Design Requirements

The design process is the technical and management process that begins with the identification of design inputs and constraints, processes this information, and results in the issuance of design requirements.  For each design, the design process: defines and documents the design inputs; identifies and adheres to the design constraints; performs and documents the analyses, calculations, and technical evaluations; and assures that the design outputs are complete and documented.  Design requirements may be changed only through the engineering design process.

Design inputs consist of those specific criteria, limits, bases, or other initial requirements (such as specific functional requirements, specific codes and standards, and specific regulatory commitments) upon which the detailed final design is based.  In comparison to design constraints, design inputs are specific in nature; they are specific to one design activity.  For example, a design input for a given air-operated valve might be that it needs to open in 10 seconds against a pressure differential of 100 psig.

Design constraints are those general restrictions and limits to the engineering design process that ensure consistency and quality of designs such as general codes and standards, general regulatory commitments, quality assurance requirements, engineering procedures and good practices, and adopted design methodologies.  In comparison to design inputs, design constraints are general in nature; they apply to multiple classes and categories of designs and, therefore, to many different designs.  For example, a design constraint for various safety systems might be that they will be designed with sufficient capabilities to accomplish their assigned safety functions in the presence of a single failure.

Design analyses and calculations are those intermediate design products that are necessary to convert the design inputs and constraints into appropriate and complete design outputs.  Design analyses and calculations consist of a wide variety of engineering analyses, calculations, studies, reports, and technical review checklists necessary to perform complete engineering design.  Examples of design analyses and calculations are: transient analyses, criticality analyses, seismic stress calculations and analyses, equipment sizing calculations, net positive suction head calculations, and engineering evaluations of equipment qualification and fire protection.

Design analyses and calculations capture the design assumptions and identify the available design margin.  The design margin is the conservatism between the specified design requirement and the minimum requirement that could be developed from the design basis.

Design outputs are the documented products of the design process that specify the design requirements for the facility SSCs.  The design outputs are the composite result of the engineering organization’s consideration of the design inputs, design constraints, and design analyses and calculations.  Design outputs specify what is required.  Design outputs specify the necessary functions, capabilities, capacities, physical sizes and dimensions, limits and setpoints, etc., as supported by the design basis.  Examples of design output documents are design change packages, drawings, specifications, load lists, valve lists, one-line electrical diagrams, and setpoint lists.  Design outputs include the functional requirements, as well as procurement requirements, quality assurance actions, construction/installation specifications and instructions, post-installation testing, postmaintenance testing, and periodic surveillance/testing requirements.  In some cases, the design outputs are also referred to as the “as-designed conditions.”  The design output documents provide the design requirements that dictate the physical configuration of the facility.  Design outputs best support the CM program objectives when they are documented in a format amenable to proper use by the various user organizations, including procurement, construction, operations, maintenance, and testing, as well as design engineering.

In relation to the design process, the CM program should be concerned primarily with identifying the design requirements and design basis established by the design process and with maintaining the CM program basic relationships based on the established design requirements. Design controls are the measures established to ensure that the design process activities are carried out in a planned, orderly, correct, and documented manner.  Design controls have a direct impact on the quality of the design requirements that ultimately drive a CM program.  One of the most important design controls is the establishment of the design authority.  The design authority is the single organization responsible for establishing the design requirements, ensuring that design output documents accurately reflect the design basis, and maintaining design control and ultimate technical adequacy of the design process. 

Document Control

A CM program does not encompass the entire scope and functions of an overall facility or site document control program.  The scope of an overall document control program might be larger than the CM program’s document control element; it might include administrative records and information on equipment outside the CM program scope.  A CM program deals with that subset of information necessary for adequate configuration management.  A CM program provides input to the overall program by defining those special document control activities needed to support an effective CM program.  However, it should not absorb the functions of an overall document control program.  Individual facilities will have to decide the best method to integrate CM document control criteria into their existing program for document control.  In contrast to traditional document control programs for satisfying quality assurance (QA) requirements, the CM program document control element emphasizes the technical content of the documents and the needs of the document users.  It includes provisions for document ownership by technical organizations, tools to support document identification and retrieval, timely distribution of document changes, tracking of pending document changes, and timely retrieval of requested documents.

An objective test of whether a CM program is effective is through comparison of the design documents, the facility documents, and the physical configuration for consistency.  Within the DOE CM program, the term “document” includes paper copies (procedures, manuals, records, etc.), electronic media such as word processor files and computer databases, and any other source(s) of information used to design or operate the facility or make sound technical decisions.

Many types of documents are important to a CM program.  These document types can be grouped into two broad categories: (1) design documents that are used primarily by the design organization, and (2) facility documents that are used primarily by the facility operating organization.

The design documents include the design output documents, which define the design requirements, and the design basis documentation, which captures the rationale behind the design requirements.  Design documents include design specifications, design change packages, design drawings, design baseline analyses, setpoint calculations, design engineering procedures, system descriptions, seismic pipe hanger design and support detail drawings, summary design documents, correspondence with DOE that provides design commitments, and other documents that define the facility design. 

The facility documents include the as-built documentation, facility procedures to support operational activities, and facility operational records.  Facility documents include: emergency and normal operations procedures, maintenance procedures, and test procedures; as-built drawings; facility equipment/component lists; vendor manuals and bulletins; TSRs; equipment performance and maintenance records; radiation survey maps; correspondence with DOE that provides operating commitments; and other documents that support facility operations.  Training lesson plans, examinations, and associated material are also important facility documents that should receive attention within the CM program.

Change Control

The identification and clear understanding of the mechanisms that can lead to configuration changes is the first step in the development of an effective change control element.  At facilities where configuration management has been compromised most severely, the primary cause is often inadequately controlled changes.  Particular problem areas noted at DOE facilities include recognition and control of changes made during maintenance, operational changes, temporary hardware and procedure changes, and document-only changes.  Effective implementation of change control often entails a culture change within the facility operating organization.  Often facility personnel need to be trained to understand how unapproved configuration changes could be accidentally introduced, why every change affecting facility configuration needs to be identified and controlled, and what methods will be used to control them.  To ensure completeness in the identification of all potential change mechanisms, facilities should review their facility work processes for both the change types and their associated change sources.  Change control needs to be established prior to performing other configuration management activities that involve changes, such as establishing or reconstituting design requirements, or else the improperly controlled products of these activities can become obsolete.

Changes can be grouped into three basic types, corresponding to areas maintained by the CM program: (1) design changes, which involve changes to the design requirements; (2) physical changes, or hardware changes, which involve changes to the physical configuration; and (3) document changes, which involve changes to the facility documents.  Although a proposed change can involve each change type (design, physical, and document), each change type is not necessarily involved in every proposed change.  For example, CM document changes may be made without changing the physical configuration or the design requirements.  Further, physical changes within the established design envelope do not involve design changes.

Assessments

Performance of assessment functions occurs over three stages: initial assessments (performed to support CM program planning); post-implementation assessments (performed after the development of various CM programs, program elements, and functions); and ongoing assessments (established during CM program development and performed throughout the operational life of the facility).  The initial vertical and horizontal slice assessments accomplish the initial CM programmatic effectiveness and initial physical configuration assessments.  The initial CM programmatic assessments review various existing programs, processes, and information related to configuration management to determine which of these are already adequate for an effective CM program and which need improvement.  One-time, post-implementation assessments provide assurance that the CM program elements and functions have been properly developed and are being implemented effectively.  The ongoing assessments provide assurance that proposed changes are acceptable and properly implemented, that equipment continues to meet its design requirements, and that the overall CM program is effectively meeting its objectives.

Some functions are addressed in more than one stage.  For instance, CM programmatic assessments are conducted in the initial, post-implementation, and ongoing stages; physical configuration assessments are also conducted in each stage.  Each of the assessment element functions has ongoing activities.

aw) Describe a typical configuration management process.

In addition to maintaining consistency among the design requirements, the physical configuration, and the documentation for the activity, the typical configuration management process must

· support the ISMS;

· help to maintain the safety basis as required by subpart B of 10 CFR 830;

· meet the quality assurance requirements for work processes and assessments in subpart A of 10 CFR 830;

· meet the configuration management requirements of DOE O 420.1A, Facility Safety;

· meet the configuration management and work control requirements of DOE O 433.1, Maintenance Management Program for DOE Nuclear Facilities;

· meet the requirements for documentation, traceability, and accountability for pressure vessels in DOE O 440.1A, Worker Protection Management for DOE Federal and Contractor Employees; 

· ensure changes to the design requirements, physical configuration, or documentation are reflected in procedures and training.

Where appropriate, a graded approach should be used to implement configuration management.  The configuration management plan should identify how the graded approach will be applied.  For example, if the contractor applies different schedules for updating documents through the document control process based on the importance of the document type to operations, the schedules should be documented in the configuration management plan.
ax) Given DOE-STD-1073-93, Guide for Configuration Management Programs, discuss the relationship between the Standard and the DOE Orders.
Note: DOE-STD-1073-93 has been replaced by DOE-STD-1073-2003, Configuration Management.

Configuration management supports a number of contractor organizations and initiatives by ensuring conformance with the established design requirements.  While the provisions in this standard necessarily overlap other provisions, these are viewed as complementary, not conflicting requirements.  The use of DOE-STD-1073-2003 does not preclude the use of other standards that address particular aspects of configuration management in greater detail, such as the application of configuration management during construction or control of equipment status.  Contractors should use the ISMS process to integrate the work performed to meet the provisions in the configuration management process, as well as other processes.  In particular, although some elements of the safety basis requirements can be met through configuration management processes, this standard is not intended to provide definitive guidance on the safety analysis or design basis processes.

The following discussions illustrate some of the interfaces between configuration management and other DOE requirements and guidance.

The contractor requirements document (CRD) in DOE O 413.3, Project Management Systems for Acquisition of Capital Assets states: 

A configuration management process must be established that controls changes to the physical configuration of project facilities, structures, systems, and components in compliance with ANSI/EIA-649, National Consensus Standard for Configuration Management.  This process must also ensure that the configuration is in agreement with the performance objectives in the technical baseline.

DOE O 413.3 requires contractors to use American National Standards Institute/Electronic Industries Alliance (ANSI/EIA) 649 for configuration management.  Wherever the provisions of DOE O 413.3 apply, DOE and the contractor should determine whether to use ANSI/EIA-649 in lieu of DOE-STD-1073-2003 or to use DOE-STD-1073-2003 to supplement ANSI/EIA-649.  In addition, chapter II of DOE O 413.3 contains specific requirements for baseline change control that may apply.

Section 4.5.1.2 of DOE O 420.1 states specific requirements for configuration management for DOE hazard category 1, 2, and 3 nuclear facilities and references DOE-STD-1073-93 for further guidance.  This standard recognizes the need for configuration management of software used to perform functions or analysis related to safe operations, but it does not provide detail on the special considerations related to software configuration management.  For example, DOE-STD-1121-98, Internal Dosimetry, states that dosimetry codes should be subject to configuration management, including records of the version of the code, the user’s manual, instructions for running the code, limitations of the code, hardware requirements, acceptance testing records, and a copy of the code itself.  Contractors should refer to DOE G 200.1-1, Software Engineering Methodology, or other standards on software configuration management to supplement the guidance in this standard for software.

DOE O 5480.19, Conduct of Operations for DOE Facilities, and DOE O 433.1 provide additional detail that complements the work control section of DOE-STD-1073-2003.  In particular, DOE O 5480.19 provides requirements for the control of equipment and system status and DOE O 433.1 provides the work control process.

DOE G 430.1-5, Transition Implementation Guide, encourages the use of configuration management and configuration control during transition from the operational to the disposition phase of a facility/activity life to ensure accurate and up-to-date drawings are used in the transition process.

ay) Discuss each of the following elements of configuration management and how they contribute to safety and an effective configuration management program.

· Program management

· Document control

· Change control

· Graded approach

· Design requirements

· Assessments

See item “8-c,” above.  Check with your configuration management program for information to complete.

az) Discuss approved/recommended compensatory actions where inadequate configuration management exists and work is ongoing or to be initiated.

This is a site-specific competency.  Check with your site’s configuration management program for information to complete this competency.

9. A technical program manager shall have a working-level knowledge of quality assurance policies, programs, and processes.

ba) Describe the general requirements, purpose, interrelationships and importance of DOE O 414.1B, Quality Assurance, and 10 CFR 830.120 subpart A, Quality Assurance.

The objectives of DOE O 414.1B are

· to ensure that the quality of DOE, including NNSA, products and services meets or exceeds customers’ expectations.

· to achieve quality assurance (QA) for all work based upon the following  principles:  

· that quality is assured and maintained through a single, integrated, effective quality assurance program (i.e., management system);  

· that management support for planning, organization, resources, direction, and control is essential to QA;

· that performance and quality improvement require thorough, rigorous assessment and corrective action; 

· that workers are responsible for achieving and maintaining quality; 

· that environmental, safety, and health risks and impacts associated with work processes can be minimized while maximizing reliability and performance of work products.  

· to establish quality process requirements to be implemented under a QA program (QAP) for the control of suspect/counterfeit items and safety-issue corrective actions.

10 CFR 830.120 establishes quality assurance requirements for contractors conducting activities, including providing items or services, that affect, or may affect, nuclear safety of DOE nuclear facilities.

DOE O 414.1B includes a requirement to integrate multiple QA program drivers imposed by QA regulations 10 CFR 830.120, the Nuclear Regulatory Commission, and other federal agencies.  The Order includes supplemental activity-specific requirements for work that also may need to comply with QA regulations.  This integration requirement supplements but does not supersede or alter compliance with any QA regulations.  In the event of a conflict between the Order and any nuclear safety regulation, the regulation prevails.

bb) Describe DOE’s and the management and operating contractor’s responsibilities and requirements for implementing a QAP.

Each DOE organization must develop and implement a QAP that

· implements quality assurance criteria using a graded approach and describing how the criteria and graded approach are applied;

· uses voluntary national or international consensus standards where practicable and consistent with contractual or regulatory requirements, and identifies the standard used;

· applies additional standards where practicable and consistent with contractual or regulatory requirements, and as necessary to address unique/specific work activities (e.g., in the development and use of safety software or for establishing the competence of a testing and calibration laboratory);  

· integrates quality management system requirements, suspect/counterfeit items prevention processes, and the Corrective Action Management Program with other quality or management system requirements in DOE directives and external requirements.

See attachment 2 of DOE O 414.1B for contractors’ requirements.

bc) Discuss the role of the technical program manager with respect to DOE O 414.1B, Quality Assurance, and 10 CFR 830.120, subpart A, Quality Assurance.

This is a site-specific competency.  The qualifying official will evaluate the completion of this competency.

bd) Discuss the process for obtaining an exemption to the listed documents.

Exemptions from DOE Orders, notices, and manuals are approved by heads of departments. For environment, safety, and health requirements for category 1 hazard nuclear facilities, exemptions are approved by the cognizant Secretarial Officer.  

The approving official shall

· provide notification of a proposed exemption approval to the cognizant Secretarial Officer and the office of primary interest at least 30 calendar days prior to final approval to ensure consistency with Departmental policy and identification of any significant concerns; 

· not issue a final approval granting an exemption unless (a) the cognizant Secretarial Officer and the office of primary interest concur with the proposed exemption decision, or (b) the 30-calendar-day review period passes without objection or request for additional information from the cognizant Secretarial Officer and the office of primary interest.

Preparation of Exemption Requests

Requests for exemptions should address the following information, as appropriate: 

· Site or facility for which an exemption is being requested  

· Reference to the requirements from which exemption is sought

· Identification and justification of the acceptance of any additional risks that will be incurred if the exemption is granted

· Benefits to be realized by providing the exemption  

· Indication of whether the exemption being requested is temporary or permanent, and for temporary exemptions, indication of when compliance will be achieved  

· Identification of other pertinent data or information used as a basis for obtaining an exemption  

Requests for exemptions to environment, safety, and health requirements shall also include 

· a description of any special circumstances that warrant the granting of an exemption, including whether (1) application of the requirement in the particular circumstances would conflict with another requirement, (2) application of the requirement in the particular circumstances would not achieve, or is not necessary to achieve, the underlying purpose of the requirement, (3) application of the requirement in the particular circumstances would not be justified by any safety and health benefit, (4) the exemption would result in a health and safety benefit that compensates for any detriment that would result from granting the exemption, or (5) there exist any other material circumstances not considered when the requirement was adopted for which it is in the public interest to grant an exemption;  

· steps to be taken to provide adequate protection of health, safety, and the environment, and a statement that adequate protection will be provided;  

· a description of any alternative or mitigating actions that have been or will be taken to ensure adequate safety, health, and protection of the public, the workers, and the environment for the period the exemption will be effective.  

Approval Criteria

For all exemption decisions, the approving official may grant an exemption only if the exemption

· is not prohibited by law; 

· would not present an undue risk to public health and safety, the environment, or facility workers; 

· is warranted under the circumstances.

be) Describe the quality assurance criteria of DOE 414.1B, Quality Assurance, which address the following:

· Management

· Performance

· Assessment

Management

A written QAP must be developed, implemented, and maintained.  The QAP must describe the organizational structure, functional responsibilities, levels of authority, and interfaces for those managing, performing, and assessing the work.  It must also describe management processes, including planning, scheduling, and resource considerations. 

Performance

Work shall be performed to established technical standards and administrative controls using approved instructions, procedures, or other appropriate means.  Items shall be identified and controlled to ensure their proper use.  Items shall be maintained to prevent their damage, loss, or deterioration.  Equipment used for process monitoring or data collection shall be calibrated and maintained. 

Assessment

Managers must assess their management processes.  Problems that hinder the organization in achieving its objectives must be identified and corrected. 

Independent assessments must be planned and conducted to measure item and service quality, to measure the adequacy of work performance, and to promote improvement.  The group performing independent assessments must have sufficient authority and freedom from the line to carry out its responsibilities.  Persons conducting independent assessments must be technically qualified and knowledgeable in the areas assessed. 

Additional information is available at http://www.directives.doe.gov.

bf) Referring to DOE G 414.1-2, Quality Assurance Management System Guide for use with 10 CFR 830.120, subpart A, Quality Assurance, and DOE O 414.1, discuss the implementation of an effective QAP.  Conduct a QA assessment of an ongoing project or work activity, and then review the results with a qualified QA individual.

This is a performance-based competency.  The qualifying official will evaluate the completion of this competency.

bg) Discuss other relevant quality standards such as those from the American National Standards Institute (ANSI), American Society for Quality Control (ASQC), etc.

ANSI/ISO/ASQC Q9000-1-1994, Quality Management and Quality Assurance Standards — Guidelines for Selection and Use — E-Standard, explains the fundamental quality concepts of the standards and provides guidelines for the selection and use of Q9001, Q9002, Q9003, and Q9004.

ANSI/ISO/ASQC Q10013-1995, Guidelines for Quality Manuals, provides guidelines for developing a quality manual suitable for both operation of the organization and compliance with the quality manual requirements of ANSI/ISO/ASQC Q9001, Q9002, and Q9003.

10. A technical program manager shall have a working-level knowledge of the Occupational Safety and Health Act (OSH Act) requirements in the following documents:

· DOE G 440.1-1, Worker Protection Management for DOE Federal and Contractor Employees — Guide for use with DOE O 440.1

· 29 CFR 1910, Occupational Safety and Health Standards

· 29 CFR 1926, Safety and Health Regulations for Construction

bh) Discuss the application and impact of the OSH Act on Department projects.

The OSH Act assigns two regulatory functions: (1) setting standards, and (2) conducting inspections to ensure that employers are providing safe and healthful workplaces.  Occupational Safety and Health Administration (OSHA) standards may require that employers adopt certain practices, means, methods, or processes reasonably necessary and appropriate to protect workers on the job.  Employers must become familiar with the standards applicable to their establishments and eliminate hazards.  Compliance with standards may include ensuring that employees have and use personal protective equipment when required for safety or health.  Employees must comply with all rules and regulations that apply to their own actions and conduct.  Even in areas where OSHA has not set forth a standard addressing a specific hazard, employers are responsible for complying with the Act’s “general duty” clause.  The general duty clause states that each employer “shall furnish . . . a place of employment which is free from recognized hazards that are causing or are likely to cause death or serious physical harm to his employees.”  

bi) Identify the requirements in the OSH Act that form the basis of authority for project management personnel in the oversight and management of a project.

The OSH Act (P.L. 91-596) grants OSHA the authority to prescribe and enforce standards or regulations affecting the occupational safety and health of private-sector employees.  However, section 4(b)(1) of the Act waives OSHA’s jurisdiction in cases where another federal agency has exercised its statutory authority to prescribe or enforce occupational safety and health standards.  Relying on this section of the Act, the U.S. Department of Labor (DOL), in 1974, explicitly recognized the Atomic Energy Commissions (AEC’s) authority to establish and enforce occupational safety and health standards at AEC-sponsored contractor facilities.  Subsequently, DOL and DOE, the successor agency to the AEC, acknowledged this agreement in the August 10, 1992, memorandum of understanding (MOU) between the two Departments.  As specified in the original agreement and in the 1992 MOU, this DOE exemption from OSHA enforcement has applied only to those government-owned contractor-operated (GOCO) facilities for which DOE exercises its statutory authority pursuant to the Atomic Energy Act of 1954.  OSHA exercises enforcement authority over all other DOE facilities. 

DOE has exercised its authority over working conditions at its GOCO facilities by developing and promulgating DOE Orders and conducting an extensive program of internal oversight at these facilities.  In May 1993, however, Secretary O’Leary announced that DOE would immediately begin the process of shifting from internal oversight of occupational safety and health to external enforcement by OSHA.

bj) Discuss the project manager responsibilities set forth in DOE O 440.1A, Worker Protection Management for DOE Federal and Contractor Employees.

The project manager responsibilities are to

· determine the necessity for requiring dedicated construction contractor safety and health personnel at project workplaces;

· ensure that construction project acquisition documents provide information or references to existing documentation that describes known hazards to which project workers may be exposed;

· ensure that a prework safety meeting is conducted with the construction contractor to review project safety and health requirements;

· ensure that the project safety and health plan is approved prior to any onsite project work, and that required hazard analyses are completed and approved prior to start of work on affected construction operations;
· ensure that project safety and health plans and hazard analyses are revised, as necessary, to address identified deficiencies in project safety and health performance or changes in project operations, contractors, or personnel;

· perform frequent and regular documented on-site reviews of construction contractor safety and health program effectiveness through personal on-site involvement and/or formal delegation to support staff and/or the construction manager;

· ensure documentation of all formal contract actions taken to enforce construction contractor compliance with project safety and health requirements.

bk) Discuss the following construction contractor’s responsibilities under DOE 440.1A, Worker Protection Management for DOE Federal and Contractor Employees:

· Establishing a safety program

· Worksite presence during work activities

· Compliance by subcontractors

The following requirements and responsibilities apply for construction projects above the monetary threshold established by the Davis-Bacon Act (40 U.S.C. 276a) at Government-owned or Government-leased facilities where the contract clause “Safety and Health (Government-Owned or [Government]-Leased Facility)” applies.

Hazard Analyses.  For each construction operation presenting hazards not experienced in previous project operations, or for work performed by a different subcontractor, the construction contractor shall prepare a hazard analysis and have it approved prior to commencement of affected work.  These analyses shall identify foreseeable hazards and planned protective measures, provide drawings and/or other documentation of protective measures that a professional engineer or other competent person is required to prepare, and define the qualifications of competent persons required for workplace inspections.

Project Safety and Health Plan. The construction contractor shall prepare and have approved, prior to commencement of any on-site project work, a written project safety and health plan that provides a proposal for implementing the above requirements.  The construction contractor shall also designate the individuals responsible for on-site implementation of the plan, specify qualifications for those individuals, and provide a list of those project operations for which a hazard analysis is to be performed.

The CRD requires DOE contractors to ensure that their subcontractors performing work on DOE-owned or DOE-leased facilities comply with requirements in the CRD and with the contractor’s own site worker protection standards (where applicable).

All work performed by contractors or subcontractors on DOE-owned or DOE-leased sites must comply with DOE-prescribed worker protection standards.  It is important that contractors include provisions in their subcontract documents to ensure that subcontractors comply with DOE-prescribed standards and other appropriate requirements.  Contractors must determine which program requirements should flow down into contracts with their subcontractors and incorporate those requirements.  All requirements in DOE O 440.1 must be met, regardless of whether the contractor or the subcontractor performs the actual worker protection activity. For example, a contractor may provide exposure monitoring for the subcontractor, or the contractor may require the subcontractor to conduct its own exposure monitoring.  In either case, DOE looks to the prime contractor for ensuring compliance at the site.
bl) Discuss the requirements for the performance of a hazard analysis and a hazard abatement/prevention program.  Include in the discussion each of the following elements:

· Responsibility for implementation

· Purpose and content of the hazard analysis

· Worker awareness of the hazards and hazard abatement/prevention

DOE O 440.1 requires DOE elements and contractors to identify existing and potential workplace hazards and evaluate the risk of associated worker injury or illness.  There are four components to a hazard analysis: analysis and review; exposure assessment; workplaces and activities; and accident, injury, and illness reporting and data analysis.

Analysis and Review

DOE O 440.1 requires the analysis or review of

· designs for new facilities and for modifications to existing facilities and equipment;

· operations and procedures;

· equipment, product, and service needs;

· the construction phase (to ensure that modifications do not preclude safety and health).

Worker protection professionals should be assigned review and approval authority in all four phases of project design: conceptual design, preliminary design, final design, and inspection.  Review during the conceptual design phase, the earliest phase of the project, is critical. Hazard analysis methodologies can be applied to facilities, processes, equipment, and operations throughout their life cycle.  Methodologies include

· preliminary hazard analysis

· health hazard analyses

· facility hazard analysis

· process hazard analysis

· safety review

Exposure Assessment

DOE O 440.1 requires assessment of worker exposure to chemical, physical, biological, and ergonomic hazards.  This assessment should entail appropriate

· workplace monitoring (including personal, area, wipe, and bulk sampling)

· biological monitoring

· observation 

Monitoring results should be recorded with documentation that (1) describes the tasks and locations where monitoring occurred, and (2) identifies

· workers monitored or represented by the monitoring

· sampling methods and durations

· control measures in place during monitoring (including use of personal protective equipment)

· any other factors that may have affected sampling results

Samples should be analyzed by a laboratory that is accredited by the American Industrial Hygiene Association.  Other detailed guidance on the implementation of this requirement is provided in DOE G 440.1-3, Occupational Exposure Assessment.

Workplaces and Activities

DOE O 440.1 requires routine evaluation of workplaces and activities by workers, supervisors, and managers, and periodic evaluation by qualified worker-protection professionals.

Hazard identification is accomplished most effectively by workers and their supervisors during the course of daily activities, with technical assistance from worker-protection professionals and functional area technical experts, as necessary.

Daily workplace evaluations by workers and supervisors include such things as inspections of tools and equipment, ranging from inspection of manual tools and power tools, forklifts, cranes, slings, and warning systems to inspection of respiratory protective equipment and other personal protective equipment prior to and during use.  Additionally, workplace conditions, housekeeping, utilization of assigned personal protective equipment, and conformance with procedures, work permits, health and safety plans, and other established criteria should be evaluated.  Workers and supervisors should consult with worker-protection professionals as necessary to address questions regarding regulatory requirements and compliance or areas where specific technical expertise is needed.

Additionally, daily worker and supervisor evaluations should be supplemented by worker-protection professional evaluations of the workplace.  These routine evaluations should include informal unscheduled walk-through evaluations conducted during worksite visits, and formal, scheduled periodic (annual) workplace evaluations.

Accident, Injury, and Illness Reporting and Data Analysis

DOE 440.1 requires the reporting and investigation of accidents, injuries, and illnesses, and analysis of related data for trends and lessons learned.  The collection of detailed, accurate data and information regarding workplace accidents, injuries, and illnesses, and the subsequent analysis of the data and information, are useful in identifying worker-protection problem areas.  This type of analysis or trending is used to identify the prevalent types of accidents, injuries, and illnesses and their sources and causes.  Information derived from trend analysis can be used to focus worker-protection efforts on the actual sources of injuries and illnesses and to help prioritize hazard abatement activities.  Necessary components of accident, injury, and illness data collection and analysis include

· systems and methods to collect, record, compile, and manage accident, injury, and illness data and information, including but not limited to the OSHA 200 log of occupational injuries and illnesses, workers’ compensation data, accident reports, incident reports, industrial hygiene and health physics exposure monitoring results, and inspection reports and corrective action tracking entries;

· methodologies to analyze data and information to identify and trend accidents, injuries, and illnesses by type and source; 

· a formalized approach to analyze identified trends, to determine root causes, and to develop appropriate control measures.

Worker Hazard Awareness

Workers shall be informed of foreseeable hazards and the required protective measures described within the approved hazard analysis prior to commencement of work on the affected construction operation.

Workplace Inspections and Hazard Abatement

During periods of active construction, the construction contractor shall have a designated representative on site at all times.  This individual shall conduct and document daily inspections of the workplace to identify and correct hazards and instances of noncompliance with project safety and health requirements. If immediate corrective action is not possible or the hazard falls outside of the project scope, the construction contractor shall immediately notify affected workers, post appropriate warning signs, implement needed interim control measures, and notify the construction manager of actions taken.

bm) Discuss the contractor’s responsibility for providing necessary training to employees in the area of safety and health at the worksite.

DOE O 440.1 requires DOE elements and contractors to provide workers, supervisors, managers, visitors, and worker protection professionals with worker protection training.  DOE O 360.1, Federal Employee Training, and 29 CFR 1960, subpart H, contain training requirements for Federal employees.  DOE elements should consult the OSHA requirements (29 CFR 1960) and the DOE Order and the associated implementation guide and technical standards for direction in implementing a successful worker protection training program. Training is required for the following personnel:

· Top management officials

· Supervisors

· Safety and health specialists and inspectors

· Collateral duty safety and health personnel and committee members

· Employees and employee representatives

Contractors should consult 29 CFR 1960, subpart H, for direction in implementing a successful worker protection training program.  Training should be included as a component of the written worker protection program.

bn) Discuss the project manager’s responsibility for on-site safety and health inspections.

See item “10-c,” above.

bo) Discuss the contractor’s required response to an identified safety and/or health hazard.

For hazards identified in the workplace, abatement actions, which are prioritized according to risk to the worker, should be promptly implemented, and interim protective measures should be implemented pending final abatement.  Workers should be protected immediately from imminent danger conditions.  Hazards should be systematically managed and documented through final abatement or control.

11. A technical program manager shall demonstrate a working-level knowledge of hazardous waste and the development, review, and assessment of the following Resource Conservation and Recovery Act (RCRA) documentation:

· Notice of violation

· RCRA facility investigation — corrective measures study

· Consent order and settlement agreement

bp) Define the term “hazardous waste.”

As defined in RCRA, hazardous waste is a solid waste, or combination of solid wastes, that because of its quantity, concentration, or physical, chemical, or infectious characteristics, may cause or significantly contribute to an increase in mortality or an increase in serious, irreversible, or incapacitating reversible illness, or pose a substantial present or potential hazard to human health or the environment when improperly treated, stored, transported, or disposed of, or otherwise managed.

bq) Using the decision tree in 40 CFR 260, relate RCRA solid waste to hazardous waste and identify the applicable RCRA regulations for each.

The first question a person should ask is: ‘‘Is the material I handle a solid waste?’’  If the answer to this question is ‘‘No,’’ then the material is not subject to control under RCRA and, therefore, the person need not worry about whether to comply with the subtitle C rules.  A solid waste is any discarded material that is not excluded by section 261.4(a) or that is not excluded by variance granted under sections 260.30 and 260.31 of the CFR.

If a person has determined that the material is a ‘‘solid waste,’’ the next question that should be asked is: ‘‘Is the solid waste I handle a hazardous waste?’’  A waste is hazardous if it is listed in subpart D of part 261 or if the waste exhibits any of the characteristics defined in subpart C of part 261.  However, parts 260 and 261 also contain provisions that exclude certain solid wastes from the definition of hazardous waste, even though they are listed in subpart D or exhibit one or more of the characteristics defined in subpart C.  

For additional information regarding solid and hazardous waste, see 40 CFR 260.41, Procedures for Case-by-Case Regulation of Hazardous Waste Recycling Activities.

br) Identify the kinds of hazardous wastes generated within the Department and their sources.

This is a site-specific competency.  The qualifying official will evaluate the completion of this competency.

bs) Describe the combination of facilities used to manage hazardous wastes at a site.

At many high-level waste management sites, the storage and treatment facilities require the control of certain constituents or concentrations of species to ensure safe storage, pretreatment, and treatment of the waste.  Such limits, for example, support corrosion protection, prevent the accumulation of flammable or explosive species, limit the radionuclide content, or meet regulatory limits.  Storage, pretreatment, and treatment facilities need to include appropriate waste acceptance requirements that protect their authorization or radioactive waste management basis.

bt) Discuss the current methods of disposing of hazardous wastes.

Hazardous waste can be treated to eliminate the hazard only if a permit for the particular waste stream has been granted by the EPA.  Hazardous waste treatments permitted in DOE facilities are usually limited to pH adjustment, precipitation, and ion exchange for liquid waste, and compaction or incineration for solid waste.  Combustible liquids may be incinerated either onsite or offsite, as conditions permit.

bu) Describe the process for developing the listed documents.

Notice of Violation

If the Director has reason to believe a person has violated or is continuing to violate a provision of the Act or a DOE nuclear safety requirement, he may file a preliminary notice of violation.  The notice and any transmittal documents shall contain sufficient information to fairly apprise the respondent of the facts and circumstances of the alleged violations and the basis of any proposed remedy, and to properly indicate what further actions are necessary by, or available to, the respondent.  Within 30 days after the filing of a preliminary notice of violation, the respondent shall file a reply.

If, after reviewing the reply submitted by the respondent, the Director determines that a person violated or is continuing to violate a provision of the Act or a DOE nuclear safety requirement, he may file a final notice of violation.  The final notice shall concisely state the determined violation, any designated penalty, and further actions necessary by, or available to, the respondent.

RCRA Facility Investigation — Corrective Measures Study

If during the RCRA facility assessment it is determined by the regulating authority that additional investigation is necessary, the facility owner or operator will be required to work with an environmental consultant to write a work plan detailing proposed soil and/or groundwater sampling to determine the extent and magnitude of any contamination.  Upon work plan approval by the regulatory authority, the work plan can be implemented.  Having reviewed the results of the RCRA facility investigation, the regulatory authority will determine if a corrective measures study will need to be conducted.  The corrective measure study outlines potential cleanup alternatives with a recommendation regarding selection of an alternative.  Prior to approving the corrective measures study, the regulating authority may consult the public seeking advice on remedy selection.  Once the regulating authority selects a remedy, the corrective measures implementation phase can begin.

Consent Order and Settlement Agreement

A consent order is a legal document signed by the EPA and an individual, business, or other entity, committing that entity to take corrective action or refrain from an activity.  The consent order describes the actions to be taken, and can be enforced in court.  

In a civil lawsuit, the settlement agreement spells out the terms of an out-of-court compromise.

12. A technical program manager shall demonstrate a familiarity-level knowledge of the development, review, and assessment of the following National Environmental Policy Act (NEPA) documentation:

· Environmental impact statement (EIS)

· Environmental assessment (EA)

· Finding of no significant impact (FONSI)

· Categorical exclusion (CX)

· Record of decision (ROD)

a) Describe the process for developing the listed documents.

b) Discuss the requirements for each document and describe the process for reviewing the listed documents.

EIS

NEPA requires federal agencies to prepare EISs for major federal actions that significantly affect the quality of the human environment.  An EIS is a full disclosure document that details the process through which a transportation project was developed, includes consideration of a range of reasonable alternatives, analyzes the potential impacts resulting from the alternatives, and demonstrates compliance with other applicable environmental laws and executive orders.  The EIS process is completed in the following ordered steps: Notice of Intent (NOI), draft EIS, final EIS, and ROD. 

EA

Environmental assessment is a procedure that ensures that the environmental implications of decisions are taken into account before the decisions are made.

The process involves an analysis of the likely effects on the environment, recording those effects in a report, undertaking a public consultation exercise on the report, taking into account the comments and the report when making the final decision, and informing the public about that decision afterwards.

FONSI

A FONSI is a document produced by a federal agency that briefly presents the reasons why an action, not otherwise excluded, will not have a significant effect on the human environment and for which an EIS, therefore, will not be prepared.  The FONSI shall include the EA or a summary of it, and shall note any other environmental documents related to it.  

CX

Categorical exclusion means a category of actions that do not individually or cumulatively have a significant effect on the human environment and which have been found to have no such effect in procedures adopted by a federal agency.  Therefore neither an EA nor an EIS is required.

ROD

A ROD is a concise public document that records a federal agency’s decision(s) concerning a proposed action for which the agency has prepared an EIS.  The ROD is prepared in accordance with the requirements of the Council on Environmental Quality NEPA regulations. 

A ROD identifies the alternatives considered in reaching the decision, the environmentally preferable alternative(s), factors balanced by the agency in making the decision, whether all practicable means to avoid or minimize environmental harm have been adopted, and if not, the reason they were not adopted. 

13. A technical program manager shall demonstrate a familiarity-level knowledge of the purpose and requirements of the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA).

bv) Discuss the nine criteria set forth in 40 CFR 300, National Oil and Hazardous Substances Pollution Contingency Plan, concerning the performance of Cleanup Alternative Analysis.

The analysis of alternatives under review shall reflect the scope and complexity of site problems and alternatives being evaluated and consider the relative significance of the factors within each criteria.  The nine evaluation criteria are addressed below.

Overall protection of human health and the environment.  Alternatives shall be assessed to determine whether they can adequately protect human health and the environment, in the short- and long-term, from unacceptable risks posed by hazardous substances, pollutants, or contaminants present at the site by eliminating, reducing, or controlling exposures to levels established during development of remediation goals.  Overall protection of human health and the environment draws on the assessments of other evaluation criteria, especially long-term effectiveness and permanence, short-term effectiveness, and compliance with applicable or relevant and appropriate requirements (ARARs).

Compliance with ARARs.  The alternatives shall be assessed to determine whether they attain applicable or relevant and appropriate requirements under federal environmental laws and state environmental or facility siting laws, or provide grounds for invoking one of the waivers under paragraph (f)(1)(ii)(C) of 40 CFR 300.

Long-term effectiveness and permanence.  Alternatives shall be assessed for the long-term effectiveness and permanence they afford, along with the degree of certainty that the alternative will prove successful.  Factors that shall be considered, as appropriate, include

· the magnitude of residual risk remaining from untreated waste, or treatment residuals remaining at the conclusion of the remedial activities.  The characteristics of the residuals should be considered to the degree that they remain hazardous, taking into account their volume, toxicity, mobility, and propensity to bioaccumulate.

· the adequacy and reliability of controls such as containment systems and institutional controls that are necessary to manage treatment residuals and untreated waste.  This factor addresses in particular the uncertainties associated with land disposal for providing long-term protection from residuals; the assessment of the potential need to replace technical components of the alternative, such as a cap, a slurry wall, or a treatment system; and the potential exposure pathways and risks posed should the remedial action need replacement.

Reduction of toxicity, mobility, or volume through treatment.  The degree to which alternatives employ recycling or treatment that reduces toxicity, mobility, or volume shall be assessed, including how treatment is used to address the principal threats posed by the site. Factors that shall be considered, as appropriate, include 

· the treatment or recycling processes that the alternatives employ and the materials they will treat;

· the amount of hazardous substances, pollutants, or contaminants that will be destroyed, treated, or recycled;

· the degree of expected reduction in toxicity, mobility, or volume of the waste due to treatment or recycling, and the specification of which reduction(s) are occurring;

· the degree to which the treatment is irreversible;

· the type and quantity of residuals that will remain following treatment, considering the persistence, toxicity, mobility, and propensity to bioaccumulate of such hazardous substances and their constituents;

· the degree to which treatment reduces the inherent hazards posed by principal threats at the site.

Short-term effectiveness.  The short-term impacts of alternatives shall be assessed considering the

· short-term risks that might be posed to the community during implementation of an alternative;

· potential impacts on workers during remedial action, and the effectiveness and reliability of protective measures;

· potential environmental impacts of the remedial action, and the effectiveness and reliability of mitigative measures during implementation; 

· time until protection is achieved.

Implementability.  The ease or difficulty of implementing the alternatives shall be assessed by considering factors such as

· technical feasibility, including technical difficulties and unknowns associated with the construction and operation of a technology, the reliability of the technology, ease of undertaking additional remedial actions, and the ability to monitor the effectiveness of the remedy;

· administrative feasibility, including activities needed to coordinate with other offices and agencies and the ability and time required to obtain any necessary approvals and permits from other agencies (for off-site actions);

· availability of services and materials, including the availability of adequate off-site treatment, storage capacity, and disposal capacity and services; the availability of necessary equipment and specialists, and provisions to ensure any necessary additional resources; the availability of services and materials; and the availability of prospective technologies.

Cost.  The types of costs that shall be assessed include 

· capital costs, including both direct and indirect costs;

· annual operation and maintenance costs;

· net present value of capital and operating and management costs.

State acceptance.  An assessment of state concerns may not be completed until comments on the remedial investigation/feasibility study (RI/FS) are received, but it may be discussed, to the extent possible, in the proposed plan issued for public comment.  The state concerns that shall be assessed include 

· the state’s position and key concerns related to the preferred alternative and other alternatives; 

· state comments on ARARs or the proposed use of waivers.

Community acceptance.  This assessment includes determining which components of the alternatives interested persons in the community support, have reservations about, or oppose. This assessment may not be completed until comments on the proposed plan are received.

bw) Describe the requirements for public comment as they apply to the CERCLA activities.

Although there may be various public information meetings throughout the Superfund process, one of the primary opportunities for public participation occurs when the proposed plan for remedial action, which is a fact sheet prepared by the lead agency that lists all cleanup alternatives, including the different available technologies and possibly differing levels of cleanup, is placed on public notice.  The public notice will announce that a public meeting will be held at which public comments on the proposed plan for remedial action are to be recorded.  The public notice also will announce the beginning of a thirty (30) day public comment period during which written comments on the plan may be submitted to the agencies.  In addition, the public notice will include

· the place, time, and location of a public meeting; 

· a history of the site; 

· the results of the RI/FS; 

· cleanup alternatives proposed for action; 

· the cleanup alternative recommended by the agencies; 

· a comparison of the recommended alternative to nine criteria required by CERCLA; 

· pre-addressed public comment forms; 

· staff contacts for further information;

· the location of public information repository, such as a local library or county health department; 

· an Americans with Disabilities Act contact to help ensure access to the meeting for citizens with disabilities; 

· information regarding the next steps in the process.

bx) Discuss the purpose and history of CERCLA.

CERCLA, commonly known as Superfund, was enacted by Congress on December 11, 1980.  This law created a tax on the chemical and petroleum industries, and provided broad federal authority to respond directly to releases or threatened releases of hazardous substances that may endanger public health or the environment. Over five years, $1.6 billion was collected, and the tax went to a trust fund for cleaning up abandoned or uncontrolled hazardous waste sites.  CERCLA

· established prohibitions and requirements concerning closed and abandoned hazardous waste sites

· provided for liability of persons responsible for releases of hazardous waste at these sites

· established a trust fund to provide for cleanup

by) Discuss the relationship between CERCLA and all other environmental regulations, especially the relationship between CERCLA and RCRA.

CERCLA and RCRA are the primary federal environmental laws governing the investigation and cleanup of contaminated sites.  These laws share the goal of protecting human health and the environment.  Cleanup of contaminated sites may be governed by either CERCLA or RCRA depending on such factors as the source and cause of the contamination, the status of the installation as either a National Priorities List (NPL) or a non-NPL site, and whether the installation has sought or is seeking a RCRA permit for managing hazardous wastes.  Conflicts are not uncommon as the different regulatory agencies exercise their respective authorities under these statutes.

Although CERCLA and RCRA are separate legislative authorities, each remedial cleanup program should operate consistently with the other and should yield similar environmental solutions when faced with similar circumstances.  Any procedural differences between CERCLA and RCRA should not substantively affect the outcome of remediation.

14. A technical program manager shall demonstrate a working-level knowledge of the management and negotiation of regulatory agreements and permits.

bz) Describe the responsibilities involved with the management of the following documents:

· National pollution discharge elimination system (NPDES)

· Federal facility agreement 

· Consent order and settlement agreements

· ROD

· RCRA permit parameters

· Grant conditions

NPDES

EPA is authorized under the Clean Water Act (CWA) to directly implement the NPDES Program.  EPA, however, may authorize states, territories, or tribes to implement all or parts of the national program.

States, territories, or tribes applying for authorization may seek the authority to implement the base program (i.e., issue individual NPDES permits for industrial and municipal sources) and additional parts of the national program, including

· permitting of federal facilities

· administering the National Pretreatment Program

· administering the Municipal Sewage Sludge Program

If the state, territory, or tribe only has partial authority (e.g., only the base NPDES permits program), EPA will implement the other program activities.  For example, a state may have an approved NPDES program, but has not received EPA approval of the state’s Municipal Sewage Sludge Program.  The EPA would be responsible for ensuring conditions to implement the Standards for the Use or Disposal of Sewage Sludge were included in NPDES permits issued to publicly owned treatment works (POTWs) in that state.  EPA may issue a separate NPDES permit with the applicable sewage sludge standards and requirements, or may negotiate with the state on joint issuance of NPDES permits.  The same process also applies where a state, territory, or tribe has not received approval for administering the National Pretreatment Program or permitting of federal facilities.

In general, once a state, territory, or tribe is authorized to issue permits or administer a part of the program, EPA no longer conducts these activities.  However, EPA must have an opportunity to review each permit issued by the state, territory, or tribe, and may formally object to elements that conflict with federal requirements.  If the permitting agency does not address the objection points, EPA will issue the permit directly.  Once a permit is issued through a government agency, it is enforceable by the approved state, territorial, tribal, and federal agencies (including EPA) with legal authority to implement and enforce the permit, and also enforceable by private citizens (in federal court).

If the state, territory, or tribe does not have approval for administering the NPDES program, EPA will operate the NPDES program.  When EPA issues the permit, section 401(a) of the CWA requires that EPA obtain certification from the state where the discharge will occur to ensure that the discharge will be in compliance with effluent limits, the state’s water quality standards, and any other appropriate requirement of state law.  Section 401(d) requires the state to list in the certification the conditions that must be included in the permit to implement the certification.

From the 1948 Water Pollution Control Act to the 1977 CWA to the Water Quality Act of 1987, the NPDES permitting program evolved, from environmental legislation, to control water quality degradation.  Improvements to the quality of water in this country can be directly linked to the implementation of the NPDES program and the control of pollutants discharged from both municipal and industrial point sources into waters of the United States.  Individual and general permits set technology-based and water quality-based effluent limits to maintain environmental standards that ensure safe water for the enjoyment of all.

Federal Facility Agreement

For information regarding responsibilities for federal facility agreements, see Agreement with the Department of Energy — Model Provisions for CERCLA Federal Facility Agreements, May 1988.

Consent Order and Settlement Agreements

A consent order is a legal document signed by the EPA and an individual, business, or other entity, committing that entity to take corrective action or refrain from an activity.  The consent order describes the actions to be taken, and can be enforced in court.  In a civil lawsuit, the document that spells out the terms of an out-of-court compromise is a settlement agreement.

ROD

Responsibilities for issuing records of decision may not be delegated except as provided in DOE O 451.1B, National Environmental Protection Act Compliance Program.  In addition to meeting requirements established in the regulations, responsibilities include

· submitting a notice of intent to prepare an environmental impact statement to the Assistant Secretary for Environment, Safety, and Health for issuance;

· issuing a record of decision for an environmental impact statement, after obtaining the concurrence of the Assistant Secretary for Environment, Safety, and Health on its environmental content, and ensuring that DOE counsel concurs with its legal adequacy;

· preparing any mitigation action plan required under the DOE regulations before taking an action that is the subject of a mitigation commitment made in a record of decision;

· tracking and annually reporting progress made in implementing, and the effectiveness of, any mitigation commitment made in a record of decision.  

RCRA Permit Parameters

Unless a hazardous waste treatment, storage, and disposal facility (TSDF) qualifies for an exemption from the RCRA permitting requirements, it must obtain a RCRA permit for the active stage of its life, which includes both operating and closure activities.  Such RCRA permits can be divided into two categories: standard permits and special forms of permits.  A standard RCRA permit is issued for a hazardous waste TSDF where one or more hazardous waste management units may be located.

Hazardous waste management units that typically receive standard RCRA permits include containers and container storage areas, tanks and tank systems, surface impoundments, waste piles, land treatment facilities, landfills, miscellaneous units, drip pads, and containment buildings.

Under federal regulations, the administrative process that must be completed before EPA issues a standard RCRA permit involves the following components: convene at least one public meeting before the permit application is submitted, issue a public notice when the application is filed, assess the need for an informational repository, review the permit application, prepare a draft permit, issue a public notice announcing the opportunity for comments on the draft permit, convene public hearings (if needed), and finalize the permit.

Grant Conditions

Any applicant eligible to receive funds from more than one environmental program may submit an application for a consolidated grant.  For consolidated grants, an applicant prepares a single budget and work plan covering all of the environmental programs included in the application.  The consolidated budget must identify each environmental program to be included, the amount of each program’s funds, and the extent to which each program’s funds support each work plan component.  Recipients of consolidated grants must account for grant funds in accordance with the funds’ environmental program sources; funds included in a consolidated grant from a particular environmental program may be used only for that program.

ca) Discuss the requirements and methods of negotiation for the following documents:

· NPDES

· Federal facility agreement

· Consent order and settlement agreements

· ROD

· RCRA permit parameters

· Grant conditions

NPDES

The NPDES program is an element of the CWA designed to impose effluent limitations on, or to otherwise prevent, discharges of “pollutants” into any “waters of the United States” from any “point source.”  The NPDES is a permit program

· requiring dischargers to disclose the volume and nature of their discharges 

· authorizing EPA or the states to specify the limitations to be imposed on such discharges

· imposing on dischargers an obligation to monitor and report as to their compliance or noncompliance with limitations so imposed

· authorizing EPA or state and citizen enforcement in the event of non-compliance

Federal Facility Agreement

The general purposes of this agreement are to 

· ensure that the environmental impacts associated with past and present activities at a site are thoroughly investigated, and that appropriate remedial action is taken as necessary to protect the public health and welfare and the environment; 

· establish a procedural framework and schedule for developing, implementing, and monitoring appropriate response actions at the site in accordance with CERCLA/‌Superfund Amendments and Reauthorization Act (SARA), the National Contingency Plan (NCP), Superfund guidance and policy, RCRA, and RCRA guidance and policy;  

· facilitate cooperation, exchange of information, and participation of the parties in such actions. 

Specifically, the purposes of this agreement are to 

· identify the interim remedial action (IRA) alternatives which are appropriate at the site prior to the implementation of final remedial action(s) for the site.  IRA alternatives shall be identified and proposed to the parties as early as possible prior to formal proposal of IRAs to EPA pursuant to CERCLA/ SARA.  This process is designed to promote cooperation among the parties in identifying IRA alternatives prior to selection of final IRAs. 

· establish requirements for the performance of an RI to determine fully the nature and extent of the threat to the public health or welfare or the environment caused by the release and threatened release of hazardous substances, pollutants, or contaminants at the site and to establish requirements for the performance of an FS for the site to identify, evaluate, and select alternatives for the appropriate remedial action(s) to prevent, mitigate, or abate the release or threatened release of hazardous substances, pollutants, or contaminants at the site in accordance with CERCLA/SARA. 

· identify the nature, objective, and schedule of response actions to be taken at the site. Response actions at the site shall attain that degree of cleanup of hazardous substances, pollutants, or contaminants mandated by CERCLA/SARA. 

· implement the selected interim and final remedial action(s) in accordance with CERCLA/SARA. 

· assure compliance with federal and state hazardous waste laws and regulations for matters covered by this agreement. 

Consent Order and Agreement

Orders (unilateral and consensual) and compliance agreements are the primary mechanisms EPA uses to address violations at federal facilities.  The specific type, scope, and effect of the administrative enforcement tool used for a particular violation will depend on the specific statutory authority that is available to EPA for enforcing compliance at a federal facility. Orders will be used as EPA’s principal formal enforcement response unless EPA lacks the statutory authority to issue them.  Otherwise, EPA will use a consent agreement to resolve violations.  As a general rule, the federal agency will be provided an opportunity to meet with EPA to discuss key issues prior to the order becoming final and effective.

When EPA and the federal agency settle a matter, EPA will prepare orders or compliance agreements for joint signature by the affected facility and EPA. At a minimum, all orders or compliance agreements should provide that the violating facility take specified steps to achieve full compliance with the underlying statute.  As appropriate, the agreement or order should provide for further enforcement or penalties if the facility fails to meet the established schedules for compliance.

ROD

At the end of the public comment period, the lead federal agency makes a decision on the proposed federal action.  To justify and explain its course of action, the lead federal agency must publish a ROD.  The ROD is a written statement that is made available to the public.

RCRA Permit Parameters

TSDFs located in a state that has been authorized to implement the RCRA program, but which has not received authorization for all Hazardous and Solid Waste Amendments (HSWA) provisions, may currently be issued joint state and federal permits which together constitute the TSDF’s RCRA permit.  RCRA directs the EPA regions to coordinate with the state agencies on the procedures for issuing such joint permits.  The state prepares the portion of the permit covering non-HSWA rules and the HSWA regulations for which the state has received authorization.  EPA then prepares the portion of the permit covering the HSWA provisions for which the state is not yet authorized.

Once the EPA regional office and the state prepare their portions of the permit, the joint permit may be issued in one of two ways.  The EPA regional office and the state may combine their parts of the permit and issue the TSDF a single document, with the signatures of both the state director and the regional administrator.  Alternatively, a permit may be issued as two separate documents, one signed by the state director and the other signed by the regional administrator, which together would address all the conditions required in the facility’s permit.

Whether a RCRA permit is issued as a single permit or as separate documents which together constitute a complete permit, the document must clearly identify which provisions are implemented by the EPA regional office and which provisions are implemented by the state, primarily to clarify enforcement responsibility.  Use of either method is at the discretion of the state and region.

Grant Conditions

While authorized states bear the primary responsibility for implementing the RCRA Subtitle C program, the federal EPA still plays a role by offering financial assistance to states to help them develop and implement their hazardous waste programs, by establishing broad national priorities, and by ensuring that states properly carry out the RCRA program.  EPA offers grants to states to assist them in developing or implementing authorized hazardous waste management programs.  Each EPA regional office receives an allotment based upon multiple factors, such as population and the amounts and types of hazardous waste generated in the EPA region.  States then submit proposed work plans that outline planned activities in the upcoming year, including permitting, enforcement, and program management.  EPA regions then negotiate with each state over the specific work to be accomplished with these grant funds.  States that receive RCRA grant funds must provide a 25 percent match.

15. A technical program manager shall have a working-level knowledge of project risk assessment.

cb) Perform an assessment of project risks that identifies critical systems, subsystems, and other factors that require focused work and resolution.

This is a performance-based competency.  The qualifying official will evaluate the completion of this competency.

cc) Identify the types of risks that are addressed in a project risk assessment.

Project risk assessment provides an evaluation of the project baseline risks that does not include safety and health risk.  The technical, cost, and schedule baselines should be evaluated with regard to risk factors such as technology, interfaces, stakeholder involvement, worker issues, etc.  This assessment is a combined effort between the contractor and the customer.

cd) Evaluate the assessed level of risk.

ce) Describe the basis for the risk assessment.

cf) Identify the critical project elements that contribute to the risk.

cg) Identify the consequences of the risk.

ch) Identify activities and alternatives to minimize the risk.

ci) Identify the stage(s) of the project in which the risk exists.

Competencies c through h are performance-based competencies.  The qualifying official will evaluate the completion of these competencies.

16. A technical program manager shall have a working-level knowledge of financial management practices and application of resources necessary to integrate and apply program resources to meet commitments as described in DOE G430.1-1, Life Cycle Asset Management.

cj) Define the term “work breakdown structure” and discuss the process for developing one.

A work breakdown structure (WBS) is the result of project/program planning that establishes the physical work packages or elements, and the activities within those packages, that completely define a project.  It organizes the physical work packages into levels that can be developed into a summary.

A WBS shows the relationship of all elements of a project.  This provides a sound basis for cost and schedule control.  During that period of a project’s life from its inception to completion, a number of diverse financial activities must take place.  These activities include cost estimating, budgeting, accounting, reporting, controlling, and auditing.  A WBS establishes a common frame of reference for relating job tasks to each other and for relating project costs at the summary level of detail. 

Since the WBS divides the project into work packages, it can also be used to interrelate the schedule and costs.  The work packages or their activities can be used as the schedule’s activities.  This enables resource loading of a schedule, resource budgeting against time, and the development of a variety of cost budgets plotted against time.

A WBS is a numerical, graphic representation that completely defines a project by relating elements of work in that project to each other and to the end product.  The WBS is comprised of discrete work packages, called elements, that describe a specific item of either hardware, service, or data.  Descending levels of the WBS provide elements of greater and greater detail.  The number of levels of a WBS depends on the size and complexity of the project.  Examples of the first three levels of a WBS are as follows:

· Level 1 contains only the project end objective.  The product at this level shall be identifiable directly to elements of the DOE Budget and Reporting Classification Structure.

· Level 2 contains the major product segments or subsections of the end objective.  Major segments are often defined by location or by the purpose served.

· Level 3 contains definable components, subsystems, or subsets of the Level 2 major segments.

The initial WBS prepared for a project is the project summary work breakdown structure (PSWBS).  Normally, the PSWBS contains the top three levels only.  Lower-level elements may be included when necessary to clearly communicate all project requirements.  

Understanding the Scope

The first prerequisite to the preparation of the PSWBS is the clear understanding and statement of the project objective by the project Secretarial Officer (PSO).  This can include the delivery of a specific major end item, the erection of a building, or the remediation of a section of land.  Once this overall project objective is established, it assists in determining the supporting project subobjectives.  This process of identification and definition of subobjectives assists the PSO in structuring WBS levels and the contributing elements during WBS preparation.

Defining the Levels and Elements

Early in project planning, DOE project management should select the summary WBS(s) that will best describe the work of the project in the way it will be executed.  WBS elements can be organized by physical area, process, or function.  All elements of the WBS should be defined in an accompanying WBS dictionary.  The summary WBS elements should be used as guides as the levels of the WBS are added or changed to reflect the changes and refinements of the scope as the design and project execution are being developed.  As levels are added to the WBS, they should be checked across the project to ensure that they remain at the same level of detail.  When developing a numbering system, the use of the computerized system should be considered since there could be a limit to the number of digits in the WBS numeric identifier.

Use of the Work Breakdown Structure

The PSWBS should be used to identify work for proposed supporting contractors.  Subsequently, the PSWBS elements assigned to contractors are extended by the contractors to derive each contract work breakdown structure (CWBS).  Together, the PSWBS and each CWBS constitute the project WBS, which then provides the framework for cost, schedule, and technical planning, and control through the life of the project.

Updating the Work Breakdown Structure

The PSO must maintain the WBS.  Changes may occur when the work effort can be more accurately defined or if a revised approach (e.g., technically different or more cost effective) is implemented to satisfy or meet the project objective.  Also, contractors, while developing their CWBS, may propose to DOE alternative approaches to better accomplish the contract objectives.  If the alternatives are accepted by DOE project management, the preliminary PSWBS will be revised accordingly.  Thus, when establishing the numeric series for the WBS, it is advisable to leave some blocks of numbers for changes and additions to the scope.  This makes the WBS revision process easier.

ck) Define and compare the terms “cost estimate” and “budget.”

Cost Estimate

A cost estimate is a statement of costs estimated to be incurred when conducting an activity, such as a program, or in the acquisition of a project or system.  The estimate can be in the form of proposals by contractors or government agencies, a response to a program opportunity notice, or a DOE estimate. 

Budget

A budget is a statement of the financial position of an administration for a definite period of time based on estimates of expenditures during the period and proposals for financing them.

cl) Describe the process for preparing cost estimates and budgets.

Cost Estimates

The techniques used for preparing cost estimates will necessarily vary with the project’s phase of acquisition and degree of definition; the state-of-the-art of the project; the availability of data bases, cost-estimating techniques, time, and cost estimators; and the level of detail or work breakdown structure required in the estimates.  A study of the item or task, in light of the degree of estimating difficulty, should indicate the method or combination of methods to be used in estimating the cost of that particular item or task, as follows:

· Bottom-up technique.  Generally, a work statement and set of drawings or specifications are used to “takeoff” material quantities required to complete each discrete task performed in accomplishing a given operation or producing an equipment component.  From these quantities, direct labor, equipment, and overhead costs are derived and added thereto.

· Specific analogy technique.  Specific analogies depend upon the known cost of an item used in prior systems as the basis for the cost of a similar item in a new system.  Adjustments are made to known costs to account for differences in relative complexities of performance, design, and operational characteristics.

· Parametric technique.  Parametric estimating requires historical databases on similar systems or subsystems.  Statistical analysis is performed on the data to find correlations between cost drivers and other system parameters, such as design or performance parameters.  The analysis produces cost equations or cost-estimating relationships, which can be used individually or grouped into more complex models.

· Cost review and update technique.  An estimate is constructed by examining previous estimates of the same project for internal logic, completeness of scope, assumptions, and estimating methodology. 

· Trend analysis technique.  A contractor efficiency index is derived by comparing originally projected contract costs against actual costs on work performed to date.  The index is used to adjust the cost estimate of work not yet completed.

· Expert opinion technique.  This technique may be used when other techniques or data are not available.  Several specialists can be consulted reiteratively until a consensus cost estimate is established.

Cost estimates can be developed for many purposes: comparative studies, trade-off studies, funding decisions, program changes, cost-benefit analyses, procurement support, and for independent review or analysis of another estimate for a test of reasonableness.  Cost estimates will include all relevant costs, depending on the purpose of the estimate (e.g., total life-cycle costs or components thereof, such as research, development, production, operating, support, and decommissioning costs, as appropriate).

Budget

Providing adequate resources to develop, acquire, and operate a project is first a design constraint, and second a determination of the Department’s planning and budgeting process. The budget decisions shall be consistent with project baseline decisions derived from requirements contained in the project management system. 

Integration of decisions concerning project resource availability in the planning and budgeting process involves the following procedures: 

· Field budget call. A field budget call shall be issued by the chief financial officer in mid-to-late January incorporating any budget planning decisions that have been made by the Secretariat.  Prior to including a project in the budget, a conceptual design shall be completed.  Also, any planned conceptual designs that are expected to exceed $1 million shall be completed and submitted to HQ.  Project data sheets shall be developed and submitted for new project efforts and ongoing project efforts that require additional funding.  This documentation and the conceptual design report shall be used to validate the project and to defend the project in the internal review budget. 

· Project validation. Shortly after the field call is issued, the Office of Program/Project Management shall issue procedures and a checklist to be used with the information received in the field budget submission to conduct project validations.  In April and May, the Office of Program/Project Management, in coordination with the program offices, shall assess new projects over $5 million and ongoing projects requesting additional funding.  The validation process evaluates the projects for readiness to proceed into the Department’s budget process, and examines the planning, development, and baseline of a project to ensure that the funds requested are commensurate with the project’s anticipated scope and schedule.  Normally, the project must be validated prior to inclusion in the internal review budget.

· Internal review, Office of Management and Budget, and Congressional budgets. Project documentation shall be updated according to decisions made in each review.  The conceptual design report, justification of mission need, and project data sheet are the mainline documents used to defend the project within the Department. Outside DOE (i.e., OMB and Congress), only the project data sheet is used.  Therefore, it is vital that the document be accurate and up-to-date for each review.  

· Field Work Package Proposal and Authorization System.  Specific DOE contractors, primarily management and operations contractors, process their budget submissions through the use of the Field Work Package Proposal and Authorization System (WPAS).  The major emphasis of WPAS is to group associated research and development tasks and activities into work packages for the purpose of DOE approval and control.  A work package might include several project-related efforts grouped by objectives and technical discipline.  Each work package shall be measurable in terms of performance, and include sufficient specifications of verifiable events or deliverables to mark project achievement.  

cm) Define and explain the relationship between the following terms:

· Budgeted cost of work scheduled (BCWS)

· Budgeted cost of work performed (BCWP)

· Actual cost of work performed (ACWP)

· Earned value (EV)

BCWS is the sum of budgets for all work packages and planning packages scheduled to be accomplished (including work packages that are in progress) plus the amount of level of effort and apportioned effort scheduled to be accomplished within a given period.

BCWP is the sum of budgets for completed work packages and the completed portion of open work packages, plus the appropriate portion of the budgets for level of effort and apportioned effort.  BCWP is also known as EV.

ACWP is the cost actually incurred and recorded in accomplishing the work performed within a given period.

cn) Describe and compare labor and non-labor costs necessary to integrate and apply program resources to meet commitments.

When estimating labor costs, the worker’s base rate plus all payroll indirect costs, such as Federal Insurance Contributions Act and payroll insurance, are multiplied by the estimated labor hours to generate the labor cost.  Typically, this sum is handled as a direct labor cost.  For ease of estimating, an average crew rate can be used and rounded to the nearest even dollar hourly rate.  Non-labor costs include interest, depreciation, rent, and indirect business taxes.

co) Describe and compare direct and indirect costs.

Direct costs include any costs that can be specifically identified with a particular project or activity, including salaries, travel, equipment, and supplies directly benefiting the project or activity.  Emphasis is placed on the term “activity,” which is interpreted as being the same as a cost account.

Indirect costs are costs incurred by an organization for common or joint objectives, and which cannot be identified specifically with a particular activity or project.  Indirect costs include field administration, direct supervision, capital tools, some start-up costs, contractor’s fees, insurance, and taxes.

cp) Discuss methods of reducing indirect costs.

There are several ways to reduce indirect costs including the following:

· Understand the basis for allocation of cost pools.

· Question rate changes.

· Question cost changes.

· Look for inefficient/costly practices.

· Provide input to budget validations of indirect costs.

· Work with the CFO for a more effective process.

cq) Discuss the importance of determining the measure for work performed before work starts.

By determining the measure for work performed before work starts, you are able to establish the milestones and deliverables for the project and begin the creation of the WBS.  The WBS then becomes the measuring device for the work performed on the project and a part of the established baseline for the project.
cr) Explain what is meant by the term “baseline” as it relates to project management.

A baseline is a quantitative expression of projected costs, schedule, and technical requirements, the established plan against which the status of resources and the progress of a project can be measured.

cs) Describe the types of data required to forecast cost and schedule performance.

Cost and schedule performance measurement employs earned value to identify cost and schedule variances and performance trends.  Unexpected technical problems are often the source of cost and schedule variances.  Technical performance evaluation may facilitate early identification and definition of these problems, and estimation of their cost and schedule impact.

ct) Describe methods for measuring work performed.

The WBS, with its milestones and deliverables, becomes the measuring device for the work performed on the project.  The WBS technique accomplishes the objective of work definition and provides the basis for performance measurement at levels that meet specific management needs.
cu) Discuss schedule and cost variance.

Variance is the difference between planned and actual performance.  Variances that exceed established thresholds normally require further review, analysis, or action.  Established thresholds should be revised during the life of a project to ensure meaningful analysis.

Schedule baseline is the time-phased plan with a logical sequence of interdependent activities, milestones, and events necessary to complete the project.  The schedule baseline shall be formally changed during the execution of the project when required.

Cost baseline is a budget that has been developed from the cost estimate made at approval of the technical baseline, and the majority of the budget has been time-phased in accordance with the project schedule.  It contains direct and indirect budget, management reserve budget, undistributed and higher-level budgets, contingency amount, and amount for fee, as appropriate.
cv) Describe the types of EV and how they are measured.

The types of EV are BCWS, BCWP, ACWP, budgeted cost at completion (BAC), estimated cost at completion (EAC), cost variance (which is BCWP minus ACWP), schedule variance (which is BCVWP minus BCWS), and at completion variance (which is BAC minus EAC).  These types of EV are compared to the BCWS to obtain an indication of schedule performance, and are compared to ACWP to obtain cost performance.

cw) Define the term “estimate at completion” (EAC).

Estimate at completion is the actual cost incurred to date plus the estimated costs (direct and indirect) of all remaining work, including authorized work that has not been definitized.

cx) Define the term “Life Cycle Cost Estimate.”

Life-cycle costs (LCCs) are all the anticipated costs associated with a project or program alternative throughout its life.  This includes costs from pre-operations through operations or to the end of the alternative.  

cy) Given sample data, calculate an LCC estimate.

This is a performance-based competency.  The qualifying official will evaluate the completion of this competency.

cz) Discuss the importance of formal change control with regard to project management.

Project changes can be classified into two broad categories.  First are those changes that directly impact the performance baseline.  Second are those that occur within the performance baseline, such as changes to project sub-element costs and milestones.  Changes to the performance baseline require senior management attention and involvement.  Changes within the performance baseline are routinely accomplished during the development process as the design, engineering, execution or construction and risk management efforts continue. Establishing a formal change control process permits all changes to be managed to integrate the cost, schedule, and technical parameters that are affected by each change.  Change control approval thresholds should be developed in a tiered manner, from the acquisition executive to the deputy administrator level down to the project director and the contractor, commensurate with the size and significance of the proposed change.  Project changes shall be identified, controlled, and managed through a traceable, documented change control process that is defined in the project execution plan.  Congressional notification is required whenever a project change results in a 25 percent increase in the total estimated cost in accordance with applicable statutes.  Project changes caused by congressional action, such as a funding shortfall or the addition of new requirements, shall be called directed changes. Directed changes shall follow the change control process and shall be approved by the appropriate acquisition executive.

da) Discuss the use of strategic planning, and how such planning relates to ongoing operations and safety of operations.

Strategic planning is a management tool.  As with any management tool, it is used for one purpose only: to help an organization do a better job — to focus its energy, to ensure that members of the organization are working toward the same goals, to assess and adjust the organization’s direction in response to a changing environment.  Strategic planning is a disciplined effort to produce fundamental decisions and actions that shape and guide what an organization is, what it does, and why it does it, with a focus on the future. 

A word by word dissection of this definition provides the key elements that underlie the meaning and success of a strategic planning process.  The process is strategic because it involves preparing the best way to respond to the circumstances of the organization’s environment, whether or not its circumstances are known in advance.  Being strategic, then, means being clear about the organization’s objectives, being aware of the organization’s resources, and incorporating both into being consciously responsive to a dynamic environment.  The process is about planning because it involves intentionally setting goals and developing an approach to achieving those goals.

The process is disciplined in that it calls for a certain order and pattern to keep it focused and productive.  The process raises a sequence of questions that helps planners examine experience, test assumptions, gather and incorporate information about the present, and anticipate the environment in which the organization will be working in the future.  Finally, the process is about fundamental decisions and actions because choices must be made to answer the sequence of questions mentioned above.  The plan is ultimately a set of decisions about what to do, why to do it, and how to do it.  Because it is impossible to do everything that needs to be done in this world, strategic planning implies that some organizational decisions and actions are more important than others, and that much of the strategy lies in making the tough decisions about what is most important to achieve organizational success.

17. A technical program manager shall demonstrate a working-level knowledge of assessment techniques (such as the planning and use of observations, interviews, and document reviews) to assess facility performance, report results, and follow up on actions taken as the result of assessments.

db) Describe the role of mechanical system personnel in the oversight of Government-Owned Contractor Operated facilities.

This competency is misplaced and should be ignored.

dc) Describe the assessment requirements and limitations associated with a technical program manager’s interface with contractor employees.

Management assessments are used to look at the total picture of how well a management system meets the customer’s requirements and expectations.  The emphasis of management assessment is on management issues that affect performance processes such as strategic planning, qualification, training, staffing, organizational interfaces, communication, cost control, and mission objectives.  The purpose of this type of assessment is to identify management aspects of performance and make improvements through an introspective analysis to determine if the management infrastructure is properly focused on achieving desired results. 

Independent assessments evaluate the performance of work processes with regard to requirements and expectations for achieving the mission and goals of the organization.  The focus of independent assessments should be on the items and services produced and on associated processes with the objective of improving the product/service performance and process effectiveness.  (“Independence” is defined as not having direct responsibilities in the areas being assessed.) 

Worker assessments simply involve the worker routinely comparing the processes and products and services to defined expectations.  This includes ensuring that the right products and services are being provided, the defined processes and procedures are being followed, and customer needs are being satisfied. 

dd) Explain the essential elements of a performance-based assessment, including the areas of investigation, fact-finding, and reporting. Include a discussion of the essential elements and processes of the following assessment activities:

· Exit interviews

· Closure process

· Tracking to closure

· Follow-up

· Contractor corrective action implementation

Exit Interviews

Assessments can gain value from an exit interview.  This interview is used primarily to present the assessment summary and provide the assessed organization an opportunity to verify the factual accuracy of assessment results.  To facilitate this, assessors should be prepared to provide detailed supporting information for those results (ideally, a draft assessment report should be available at this time).  This interview also offers an opportunity for the assessed organization to present its management position and any plans for addressing the results.  Reasonable time should be allowed to discuss any concerns, but this interview should not be used to argue the assessment agenda or methodology.

Closure Process

In the closure process, contractors send a letter to the directives management group (DMG) requesting closure and stating that the corrective actions in the implementation plan have been completed.  The DMG coordinates approval of the closure with the appropriate division of primary interest and the contracting officer’s representative.

Tracking to Closure

After a reasonable period of time has elapsed, follow-up activities should be performed to verify the effectiveness of the corrective action and how it was implemented.  There are several ways to verify the implementation of corrective action, including 

· a reassessment of the deficient areas; 

· review of new or revised quality-affecting documents such as manuals, procedures, training records, etc.; 

· verification during the next scheduled assessment;

· verification by conducting a surveillance covering the areas of concern. 

The key point to remember when verifying corrective action implementation is that verification is necessary.  A solution to a problem may look good on paper but may not be readily implementable.  The failure to adequately identify all root causes will most likely result in a recurrence of the deficiency.  Therefore, an appropriate amount of follow-up is necessary to assure the effectiveness of the corrective action process and to reestablish confidence in the item/service assessed.

Follow-up

Refer to comments regarding tracking to closure.

Contractor Corrective Action Implementation

Management responsible for the activities assessed is also responsible for the development of effective corrective action of the problem areas or deficiencies discovered during the assessment.  At a minimum, the corrective action should address

· measures to correct each deficiency 

· identification of all root causes for significant deficiencies

· determination of the existence of similar deficiencies

· corrective actions to preclude recurrence of like or similar deficiencies 

· assignment of corrective action responsibility

· completion dates for each corrective action 

For independent assessments, the proposed corrective action should be reviewed for concurrence by the assessment team leader.  This will help ensure that the planned actions will be effective in resolving the problem areas and deficiencies reported by the assessment team. 

de) Describe the actions to be taken if the contractor challenges the assessment findings and explain how such challenges can be avoided.

Disputes over the assessment findings, the corrective action plan, or its implementation (such as timeliness or adequacy) must be resolved at the lowest possible organizational level.  The organization that disagrees with the disposition of a given issue may elevate the dispute for timely resolution.  The organization that disagrees with the disposition of a given issue must elevate the dispute in a step-wise manner through the management hierarchy.  The dispute must be raised via a deliberate and timely dispute resolution process that provides each party with equal opportunity for input and a subsequent opportunity to appeal decisions up to the Secretary of Energy, if necessary.

18. A technical program manager shall have a working-level knowledge of technical contract management to assess contractor performance.

df) Identify the three major DOE contract types and describe the characteristics and the advantages and disadvantages of each.

Cost-Plus-Award-Fee Contract

This contract compensates the contractor for costs incurred in management and operations of a facility or installation, and provides for a fixed base fee and an additional fee awarded based on contractor performance, as determined by the DOE. 

Cost-Plus-Fixed-Fee Contract

This contract compensates the contractor for costs incurred in management and operations of a facility or installation, and provides for a fixed fee specified in the contract for contractor performance. 

Cost-Plus-No-Fee Contract

This contract compensates the contractor for costs incurred in management and operations of a facility or installation.  No additional fee is paid for contract performance. In contracts with some academic institutions, the contract provides for a management allowance paid by the DOE to cover general and administrative costs incurred by the parent institution in support of Departmental operations. 

The disadvantages associated with these techniques are

· the large portion of total costs reimbursed under the cost-plus provisions of the contracts 

· the absence of a well-defined scope of work 

· the absence of definitive performance measures and criteria to evaluate performance and determine the appropriate award or fixed fee that should be paid a contractor

· inadequate financial data to allow the DOE to manage effectively

· lack of competition resulting in reduced contractor responsiveness 

dg) Identify and discuss the types of contracting processes that are used to put major contracts in place.

The types of contracting processes that are used to put major contracts in place are

· simplified acquisition procedures

· sealed bidding

· contracting by negotiation

dh) Describe the "Accountability Rule” and discuss the role that it plays in contract management.

On June 19, 1991, the Department issued a Final Rule (56 FR 28099), known as the Accountability Rule.  The provisions of this rule are expected to be incorporated in all new management and operating (M&O) contracts with profit making contractors (at time of contract extension or reselection, or where the Government and incumbent contractor agree to do so prior to expiration of the current contract’s term).

Starting with fiscal year 1992, all fee negotiation objectives are to be developed using the fee schedules incorporated in the amended regulation.  The Accountability Rule contains various provisions to increase the accountability and liability of contractors and subcontractors in their performance of work for DOE at DOE facilities.  Examples of these provisions follow:

· The Rule limits liability to the amount of the actual award-fee earned plus the actual basic fee earned.

· Liabilities flow down to subcontractors.

· Whenever it is discovered that any person is performing or has performed work as a result of an “unauthorized commitment,” the contracting officer shall advise that person that the work is unauthorized and performance is at the person’s own risk.

· Major considerations include the following:

· The work is clearly within the sole and exclusive control of the contractor or subcontractor.

· The increased costs or expenses result from the actions or inactions of the contractor or subcontractor. DOE is not responsible in any way for the act or omission that resulted in the additional cost.

· The contractor shall maintain and administer a financial management system that includes an integrated accounting system that (1) is suitable to provide proper accounting in accordance with DOE requirements for assets, liabilities, collections accruing to the contractor in connection with the work under this contract, expenditures, costs, and encumbrances; (2) permits the preparation of accounts and accurate, reliable financial and statistical reports; and (3) assures that accountability for the assets can be maintained.

di) Discuss the following terms as they apply to financial accountability for the contractor:

· Incentives

· Fines and penalties

· Third-party liabilities

· Loss of, or damage to, government property

· Allowable and non-allowable costs

Incentives

Incentive contracts are appropriate when a firm-fixed-price contract is not appropriate, and the required supplies or services can be acquired at lower costs and, in certain instances, with improved delivery or technical performance, by relating the amount of profit or fee payable under the contract to the contractor’s performance.  Incentive contracts are designed to obtain specific acquisition objectives by

· establishing reasonable and attainable targets that are clearly communicated to the contractor 

· including appropriate incentive arrangements 

The two basic categories of incentive contracts are fixed-price incentive and cost-reimbursement incentive contracts.  Since it is usually to the government’s advantage for the contractor to assume substantial cost responsibility and an appropriate share of the cost risk, fixed-price incentive contracts are preferred when contract costs and performance requirements are reasonably certain.  Cost-reimbursement incentive contracts are subject to the overall limitations that apply to all cost-reimbursement contracts. 

Additional information is available in the Federal Acquisition Regulations at http://www.arnet.gov/far/.
Fines and Penalties

Costs of fines and penalties resulting from violations of, or failure of the contractor to comply with, federal, state, local, or foreign laws and regulations are unallowable except when incurred as a result of compliance with specific terms and conditions of the contract or written instructions from the contracting officer. 

Third-Party Liabilities

The principle of materiality and full disclosure should govern the inclusion of third-party liabilities.  The nature of the liability should be identified and reported, either by a footnote to the financial statement, or by actual inclusion of an amount in a liability account if the potential amount due or a loss can be estimated.

Loss of, or Damage to, Government Property

Contractors are responsible and liable for government property in their possession, unless otherwise provided by the contract.  Generally, government contracts do not hold contractors liable for loss of, or damage to, government property when the property is provided under

· negotiated fixed-price contracts for which the contract price is not based upon any exception; 

· cost-reimbursement contracts; 

· facilities contracts; 

· negotiated or sealed bid service contracts performed on a government installation where the contracting officer determines that the contractor has little direct control over the government property because it is located on a government installation and is subject to accessibility by personnel other than the contractor’s employees, and that by placing the risk on the contractor, the cost of the contract would be substantially increased. 

When justified by the circumstances, the contract may require the contractor to assume greater liability for loss of, or damage to, government property than that contemplated by the government property clauses.  For example, this may be the case when the contractor is using government property primarily for commercial work rather than government work. 

Under certain conditions, subcontractors are liable for loss of, or damage to, government property furnished through a prime contractor. 

A prime contractor that provides government property to a subcontractor shall not be relieved of any responsibility to the government that the prime contractor may have under the terms of the prime contract. 

Additional information is available in the Federal Acquisition Regulations at http://www.arnet.gov/far/.
Allowable Costs

Allowable ownership and operating costs shall be determined as follows: 

· Actual cost data shall be used when such data can be determined for ownership and operations costs for each piece of equipment, or groups of similar serial or series equipment, from the contractor’s accounting records. 

· Predetermined schedules of construction equipment use rates.  The allowance for operating costs may include costs for such items as fuel, filters, oil, and grease; servicing, repairs, and maintenance; and tire wear and repair.  Costs of labor, mobilization, demobilization, overhead, and profit are generally not reflected in schedules, and separate consideration may be necessary. 

· When a schedule of predetermined use rates for construction equipment is used to determine direct costs, all costs of equipment that are included in the cost allowances provided by the schedule shall be identified and eliminated from the contractor’s other direct and indirect costs charged to the contract.

· Reasonable costs of renting construction equipment are costs, such as maintenance and minor or running repairs incident to operating such rented equipment, that are not included in the rental rate.  Such costs are allowable.  Costs incident to major repair and overhaul of rental equipment are unallowable. 

· The allowableness of charges for construction equipment rented from any division, subsidiary, or organization under common control will be determined.

· Costs incurred at the job site incident to performing the work, such as the cost of superintendence, timekeeping and clerical work, engineering, utility costs, supplies, material handling, restoration and cleanup, etc., are allowable as direct or indirect costs, provided the accounting practice used is in accordance with the contractor’s established and consistently followed cost accounting practices for all work. 

· Rental and any other costs, less any applicable credits, incurred in acquiring the temporary use of land, structures, and facilities are allowable.  Costs, less any applicable credits, incurred in constructing or fabricating structures and facilities of a temporary nature are allowable. 

Non-Allowable Costs

Costs that are expressly unallowable or mutually agreed to be unallowable, including mutually agreed to be unallowable directly associated costs, shall be identified and excluded from any billing, claim, or proposal applicable to a government contract.  When an unallowable cost is incurred, its directly associated costs are also unallowable. 

Costs which specifically become designated as unallowable, or as unallowable directly associated costs of unallowable costs as a result of a written decision furnished by a contracting officer, shall be identified if included in or used in computing any billing, claim, or proposal applicable to a government contract. 

The practices for accounting for and presentation of unallowable costs will be those as described in 48 CFR 9904.405, Accounting for Unallowable Costs. 

Additional information is available in the DOE Accounting Handbook at http://www.directives.doe.gov/references/index.html. 

dj) Discuss the technical oversight and qualifications required to assess contractor performance and the training of contractor employees.

Techniques for assessing performance are available at DOE G 120.1-5, Guidelines for Performance Measurement, at http://www.directives.doe.gov.

dk) Discuss the fee-based evaluation process, including the development of performance criteria, conduct of the evaluation, and documentation and transmittal requirements for performance.

Information related to fee-based evaluation and the development of performance criteria is available in the Business Management Oversight Program Handbook.

dl) Identify who can make contractual requests or approvals of contract provisions, and the qualifications required of that individual(s).

The field management branch negotiates and administers all M&O contracts assigned to DOE/NNSA.  Activities include

· pre-solicitation planning;

· contractor selection;

· negotiation;

· instrument preparation;

· appropriate coordination;

· ongoing administration, including fee administration;

· instrument termination, close-out, and contractor purchasing system reviews;

· environmental and program-management-related MOUs and program-related interagency agreements with other government organizations, and similarly related cooperative agreements with the states, Indian tribes, and companies associated with assigned projects/programs.

The DOE/NNSA support branch negotiates and administers all non-M&O, environmental, and program management acquisition instruments.  Activities include

· pre-solicitation planning;

· contractor selection; 

· negotiation; 

· instrument preparation;

· appropriate coordination;

· ongoing administration, including performance evaluation and fee administration; 

· instrument termination and close-out.

dm) Discuss the intent of the revised Department of Energy Acquisition Regulations (DEAR) clause regarding safety, and the impact of contract reform on safety.

The DOE regulates the nuclear safety of its major facilities under its own statutory authority derived from the Atomic Energy Act and other legislation.  The Department also regulates, under certain specific conditions, the use by its contractors of radioactive materials and ionizing-radiation-producing machines.

The inclusion of environmental, safety, and health clauses in DOE contracts shall be made by the contracting officer in consultation with appropriate environmental, safety, and health program management personnel. 

When work under M&O contracts and subcontracts thereunder is to be performed at a facility where DOE will exercise its statutory authority to enforce occupational safety and health standards applicable to the working conditions of the contractor and subcontractor employees at such facility, the clause at 970.5204-2 shall be used in such contract or subcontract and made applicable to the work if the following conditions are satisfied:

· DOE work is segregated from the contractor’s or subcontractor’s other work.

· The operation is of sufficient size to support its own safety and health services.

· The facility is government-owned or leased by or for the account of the government.

The clause set forth in 952.223-72 shall be included in those contracts or subcontracts for, and be made applicable to, work to be performed at a facility where DOE does not elect to assert its statutory authority to enforce occupational safety and health standards applicable to the working conditions of contractor and subcontractor employees, but does need to enforce radiological safety and health standards pursuant to provisions of the contract or subcontract rather than by reliance upon Nuclear Regulatory Commission licensing requirements (including agreements with states under section 274 of the Atomic Energy Act). 

19. A technical program manager shall demonstrate the ability to communicate (both oral and written) when working or interacting with the contractor, stakeholders, and other internal and external organizations.

dn) Identify the various internal and external groups with whom technical program manager personnel must interface within the performance of their duties.

This is a site-specific competency.  The local qualifying official will evaluate the completion of this competency.

do) Apply written communication skills in the development of:

· Assessment reports

· Technical reports

· Technical papers

dp) Apply effective and appropriate communications skills when providing specific work or task directions to contractors.

Competencies b and c are performance-based competencies.  The qualifying official will evaluate the completion of these competencies.

20. A technical program manager shall have a familiarity-level knowledge of the Occupational Radiation Protection requirements as contained in 10 CFR 835, Occupational Radiation Protection and the supporting Radiological Control Technical Standards and Guides.

dq) Discuss the applicability of 10 CFR 835 to a DOE Activity.

10 CFR 835 is a rule promulgated by DOE that implements radiation protection guidance for occupational exposure in federal agencies.  The purpose section of the rule states: “...The final rule helps to ensure that DOE facilities are operated in a manner such that occupational radiation exposure to workers is maintained within acceptable limits and as far below these limits as is reasonably achievable.  This final rule codifies existing DOE radiation protection directives.  This final rule provides nuclear safety requirements which, if violated, will provide a basis for the assessment of civil and criminal penalties under the Price-Anderson Amendments Act of 1988.”

dr) Discuss the role of the Radiation Protection Program in a Site Safety Program.

The site safety program must include a documented radiation protection program (RPP) as approved by the DOE.  The DOE may direct or make modifications to an RPP.

The content of each RPP shall be commensurate with the nature of the activities performed and shall include formal plans and measures for applying the as low as reasonably achievable (ALARA) process to occupational exposure.

The RPP shall specify the existing and/or anticipated operational tasks that are intended to be within the scope of the RPP.  Except as provided in 10 CFR 835.101(h), any task outside the scope of an RPP shall not be initiated until an update of the RPP is approved by DOE.

The content of the RPP shall address, but shall not necessarily be limited to, each requirement in 10 CFR 835.

The RPP shall include plans, schedules, and other measures for achieving compliance with regulations. 

An update of the RPP shall be submitted to DOE

· whenever a change or an addition to the RPP is made

· prior to the initiation of a task not within the scope of the RPP

· within 180 days of the effective date of any modifications to the regulation

Changes, additions, or updates to the RPP may become effective without prior Department approval only if the changes do not decrease the effectiveness of the RPP and the RPP, as changed, continues to meet the requirements.  Proposed changes that decrease the effectiveness of the RPP shall not be implemented without submittal to, and approval by, the Department.

ds) Explain the concept of ALARA and how it applies to DOE activities.

As Low As is Reasonably Achievable (ALARA)

ALARA is an approach used for radiation protection to manage and control exposures (individual and collective to the work force and to the general public) and releases of radioactive material to the environment so that the levels are as low as is reasonable taking into account social, technical, economic, practical, and public policy considerations.  As used in 10 CFR 834, ALARA is not a dose limit, but a process whose objective is attaining doses as far below the applicable limit of this part as is reasonably achievable.

Engineering controls should be the primary method to control exposure (e.g., enclosed hoods).  Administrative controls should be the next method to control exposures (e.g., postings).  Personnel protective equipment is the last method (e.g., respirators).  

Basic protective measures used to minimize external doses include

· minimizing time in radiation areas

· maximizing the distance from a source of radiation

· reducing the amount of radioactive material (source reduction)

· reducing the time spent in a field of radiation 

· staying as far away as possible from the source of radiation

· using shielding to reduce the amount of radiation dose to the worker

· reducing radiation doses by source reduction

Basic protective measures to minimize internal radiation include

· reducing the potential for radioactive materials to enter the body (As previously stated, install or use engineering controls followed by administrative controls as the primary methods to control internal exposure.  Personal protective equipment is the last choice for controlling internal exposure.)

· reviewing lessons learned from your site or other sites to demonstrate what may be learned from mistakes leading to excessive personnel exposures

dt) Discuss the following concepts in radiation protection:

· Monitoring of individuals and areas

· Entry control program

· Posting and labeling

· Records

· Radiation safety training

· Radioactive contamination control

· Design and control

· Sealed radioactive source control

· Emergency exposure situations

Monitoring of Individuals and Areas

Monitoring of individuals and areas shall be performed to

· demonstrate compliance with the regulations in 10 CFR 835;

· document radiological conditions in the workplace;

· detect changes in radiological conditions;

· detect the gradual buildup of radioactive material in the workplace, and verify the effectiveness of engineering and process controls in containing radioactive material and reducing radiation exposure.

Area monitoring in the workplace shall be routinely performed, as necessary, to identify and control potential sources of personnel exposure to radiation and/or radioactive material.

Instruments used for monitoring and contamination control shall be

· periodically maintained and calibrated on an established frequency of at least once per year

· appropriate for the type(s), levels, and energies of the radiation(s) encountered

· appropriate for existing environmental conditions

· routinely tested for operability

For the purpose of monitoring individual exposures to external radiation, personnel dosimetry shall be provided to and used by

· radiological workers who, under typical conditions, are likely to receive one or more of the following:

· an effective dose equivalent to the whole body of 0.1 rem (0.001 sievert) or more in a year;

· a shallow dose equivalent to the skin or to any extremity of 5 rems (0.05 sievert) or more in a year;

· a lens of the eye dose equivalent of 1.5 rems (0.015 sievert) or more in a year;

· a deep dose equivalent from external exposures to any organ or tissue other than the lens of the eye of 5 rems (0.05 sievert).

· declared pregnant workers who are likely to receive from external sources a dose equivalent to the embryo/fetus in excess of 10 percent of the applicable limit in section 835.206 of 10 CFR 835, Occupational Radiation Protection.

· minors and members of the public likely to receive, in 1 year, from external sources, a dose in excess of 50 percent of the applicable limits in section 835.207 or 835.208, respectively.

· individuals entering a high or very high radiation area.

Personnel external dosimetry programs shall be adequate to demonstrate compliance with section 835.202, including routine dosimeter calibration and conformance with the requirements of the DOE Laboratory Accreditation Program for Personnel Dosimetry.

For the purpose of monitoring individual exposures to internal radiation, internal dose evaluation programs, including routine bioassay programs, shall be conducted for

· radiological workers who, under typical conditions, are likely to receive 0.1 rem (0.001 sievert) or more committed effective dose equivalent, and/or 5 rems (0.05 sievert) or more committed dose equivalent to any organ or tissue, from all occupational radionuclide intakes in a year;

· declared pregnant workers likely to receive an intake resulting in a dose equivalent to the embryo/fetus in excess of 10 percent of the limit stated in section 835.206; 

· minors and members of the public who are likely to receive, in 1 year, an intake resulting in a committed effective dose equivalent in excess of 50 percent of the limits stated in section 835.207 or 835.208, respectively.

Internal dose evaluation programs shall be adequate to demonstrate compliance with section 835.202.

Measurements of radioactivity concentrations in the ambient air of the workplace shall be performed as follows:

· Air sampling shall be performed in occupied areas where, under typical conditions, an individual is likely to receive an annual intake of 2 percent or more of the specified annual limit on intake (ALI) values.  For a given radionuclide and lung retention class, the ALI is the product of the derived air concentration (DAC) listed in appendix A of this part and the constant 2.4 x 109ml.  Samples shall be taken as necessary to detect and evaluate the level or concentration of airborne radioactive material at work locations.

· Real-time air monitoring, using continuous air monitors as defined in section 835.2, shall be performed in normally occupied areas where an individual is likely to be exposed to a concentration of airborne radioactivity exceeding 1 DAC as specified in appendix A of section 835.2, or where there is a need to alert potentially exposed individuals to unexpected increases in airborne radioactivity levels.

· For the airborne radioactive material that could be encountered, real-time air monitors shall have alarm capability and sufficient sensitivity to alert potentially exposed individuals that immediate action is necessary to minimize or terminate inhalation exposures.

Monitoring of radiation in the workplace shall be performed using stationary (area) or portable radiation instruments, or a combination thereof.  The instruments shall be readily available and shall be capable of measuring ambient radiation dose rates for the purpose of controlling radiation exposures.

Entry Control Program

Entry controls for radiological areas include the following:

· Personnel entry control shall be maintained for each radiological area.

· The degree of control shall be commensurate with existing and potential radiological hazards within the area.

· One or more of the following methods shall be used to ensure control:

· signs and barricades

· control devices on entrances

· conspicuous visual and/or audible alarms

· locked entrance ways

· administrative controls

· Administrative procedures shall be written as necessary to demonstrate compliance. These administrative procedures shall include actions essential to ensure the effectiveness and operability of barricades, devices, alarms, and locks.  Authorizations shall be required to perform specific work within the area and shall include specific radiation protection measures.

· No control(s) shall be installed at any radiological area exit that would prevent rapid evacuation of personnel under emergency conditions.

One or more of the following features shall be used for each entrance or access point to a high radiation area where radiation levels exist such that an individual could exceed a deep dose equivalent to the whole body of 1 rem (0.01 sievert) in any one hour at 30 centimeters from the source or from any surface that the radiation penetrates:

· A control device that prevents entry to the area when high radiation levels exist or upon entry causes the radiation level to be reduced below that level defining a high radiation area

· A device that functions automatically to prevent use or operation of the radiation source or field while personnel are in the area

· A control device that energizes a conspicuous visible or audible alarm signal so that the individual entering the high radiation area and the supervisor of the activity are made aware of the entry

· Entryways that are locked (During periods when access to the area is required, positive control over each entry is maintained.)

· Continuous direct or electronic surveillance that is capable of preventing unauthorized entry

· A control device that will automatically generate audible and visual alarm signals to alert personnel in the area before use or operation of the radiation source and in sufficient time to permit evacuation of the area or activation of a secondary control device that will prevent use or operation of the source

In addition to the above requirements, additional measures shall be implemented to ensure individuals are not able to gain access to very high radiation areas when dose rates are in excess of the posting requirements of section 835.603(c).

No control(s) shall be established in a high or very high radiation area that would prevent rapid evacuation of personnel.

Posting and Labeling

Each access point to radiological areas and radioactive material areas shall be posted with conspicuous signs bearing the following wording:

· Radiation area. The words “Caution, Radiation Area” shall be posted at each radiation area.

· High radiation area.  The words “Caution, High Radiation Area” or “Danger, High Radiation Area” shall be posted at each high radiation area.

· Very high radiation area.  The words “Grave Danger, Very High Radiation Area” shall be posted at each very high radiation area.

· Airborne radioactivity area.  The words “Caution, Airborne Radioactivity Area” or “Danger, Airborne Radioactivity Area” shall be posted at each airborne radioactivity area.

· Contamination area.  The words “Caution, Contamination Area” shall be posted at each contamination area.

· High contamination area.  The words “Caution, High Contamination Area”or “Danger, High Contamination Area” shall be posted at each high contamination area.

· Radioactive material area.  The words “Caution, Radioactive Material(s)” shall be posted at each radioactive material area.

Each item or container of radioactive material shall bear a durable, clearly visible label bearing the standard radiation warning trefoil and the words “Caution, Radioactive Material” or “Danger, Radioactive Material.”  The label shall also provide sufficient information to permit individuals handling, using, or working in the vicinity of the items or containers to take precautions to avoid or control exposures.

Records

Records shall be maintained to document doses received by all individuals for whom monitoring was required pursuant to section 835.402 and to document doses received during planned special exposures, unplanned doses exceeding the monitoring thresholds of section 835.402, and authorized emergency exposures.

The results of individual external and internal dose monitoring that is performed, but not required by section 835.402, shall be recorded. 

Recording of a non-uniform shallow dose equivalent exposure to the skin is not required if the dose is less than 2 percent of the limit specified for the skin at section 835.202(a)(4).

The records required by this section shall

· be sufficient to evaluate compliance with subpart C of this part.

· be sufficient to provide dose information necessary to complete reports required by subpart I of 835.

· include the following quantities for external dose received during the year:

· the effective dose equivalent from external sources of radiation (deep dose equivalent may be used as effective dose equivalent for external exposure);

· the lens of the eye dose equivalent;

· the shallow dose equivalent to the skin;

· the shallow dose equivalent to the extremities.

· include the following information for internal dose resulting from intakes received during the year:

· committed effective dose equivalent;

· committed dose equivalent to any organ or tissue of concern;

· identity of radionuclides.

· include the following quantities for the summation of the external and internal dose:

· total effective dose equivalent in a year;

· for any organ or tissue assigned an internal dose during the year, the sum of the deep dose equivalent from external exposures and the committed dose equivalent to that organ or tissue; 

· cumulative total effective dose equivalent.

· include the dose equivalent to the embryo/fetus of a declared pregnant worker.

Documentation of all occupational doses received during the current year, except for doses resulting from planned special exposures conducted in compliance with section 835.204 and emergency exposures authorized in accordance with section 835.1302(d), shall be obtained to demonstrate compliance with section 835.202(a).  If complete records documenting previous occupational dose during the year cannot be obtained, a written estimate signed by the individual may be accepted to demonstrate compliance.

For radiological workers whose occupational dose is monitored in accordance with section 835.402, reasonable efforts shall be made to obtain complete records of prior years’ occupational internal and external doses.

The records specified in section 835.702 that are identified with a specific individual shall be readily available to that individual.

Data necessary to allow future verification or reassessment of the recorded doses shall be recorded.

All records required by section 835.702 shall be transferred to the DOE upon cessation of activities at the site that could cause exposure to individuals.

Radiation Safety Training

Each individual shall complete radiation safety training on the topics established in section 835.901(c) commensurate with the hazards in the area and the required controls

· before being permitted unescorted access to controlled areas

· before receiving occupational dose during access to controlled areas at a DOE site or facility

Each individual shall demonstrate knowledge of the radiation safety training topics established in section 835.901(c), commensurate with the hazards in the area and required controls, by successful completion of an examination and performance demonstrations

· before being permitted unescorted access to radiological areas

· before performing unescorted assignments as a radiological worker

Radiation safety training shall include the following topics, to the extent appropriate to each individual’s prior training, work assignments, and degree of exposure to potential radiological hazards:

· Risks of exposure to radiation and radioactive materials, including prenatal radiation exposure

· Basic radiological fundamentals and radiation protection concepts

· Physical design features, administrative controls, limits, policies, procedures, alarms, and other measures implemented at the facility to manage doses and maintain doses ALARA, including routine and emergency actions

· Individual rights and responsibilities as related to implementation of the facility radiation protection program

· Individual responsibilities for implementing ALARA measures required by section 835.101

· Individual exposure reports that may be requested in accordance with section 835.801

When an escort is used in lieu of training in accordance with the first and second paragraphs above, the escort shall

· have completed radiation safety training, examinations, and performance demonstrations required for entry to the area and performance of the work; 

· ensure that all escorted individuals comply with the documented radiation protection program.

Radiation safety training shall be provided to individuals when there is a significant change to radiation protection policies and procedures that may affect the individual, and at intervals not to exceed 24 months.  Such training provided for individuals subject to the requirements in section 835.901(b)(1) and (b)(2) shall include successful completion of an examination.

Radioactive Contamination Control

Measures shall be taken to maintain radiation exposure in controlled areas ALARA through physical design features and administrative control.  The primary methods used shall be physical design features (e.g., confinement, ventilation, remote handling, and shielding). Administrative controls shall be employed only as supplemental methods to control radiation exposure.

For specific activities where use of physical design features is demonstrated to be impractical, administrative controls shall be used to maintain radiation exposures ALARA.

Design and Control

During the design of new facilities or modification of existing facilities, the following objectives shall be adopted:

· Optimization methods shall be used to assure that occupational exposure is maintained ALARA in developing and justifying facility design and physical controls.

· The design objective for controlling personnel exposure from external sources of radiation in areas of continuous occupational occupancy (2000 hours per year) shall be to maintain exposure levels below an average of 0.5 mrem (5 microsieverts) per hour and as far below this average as is reasonably achievable.  The design objectives for exposure rates for potential exposure to a radiological worker where occupancy differs from the above shall be ALARA and shall not exceed 20 percent of the applicable standards in section 835.202.

· Regarding the control of airborne radioactive material, the design objective shall be, under normal conditions, to avoid releases to the workplace atmosphere, and in any situation, to control the inhalation of such material by workers to levels that are ALARA.  Confinement and ventilation shall normally be used.

· The design or modification of a facility and the selection of materials shall include features that facilitate operations, maintenance, decontamination, and decommissioning. 

Sealed Radioactive Source Control

Sealed radioactive sources shall be used, handled, and stored in a manner commensurate with the hazards associated with operations involving the sources.

Emergency Exposure Situations

The risk of injury to those individuals involved in rescue and recovery operations shall be minimized.  Operating management shall weigh actual and potential risks against the benefits to be gained.  No individual shall be required to perform a rescue action that might involve substantial personal risk.

Each individual authorized to perform emergency actions likely to result in occupational doses exceeding the values of the limits provided in section 835.202(a) shall be trained in accordance with section 835.901(b) and briefed beforehand on the known or anticipated hazards to which the individual will be subjected.

du) Describe the basic concepts of DOE Order 5400.5, Radioactive Protection of the Public and the Environment, and how it applies to the free release of radioactive materials or property.

The purpose of this Order is to establish standards and requirements for DOE operations to

· maintain radiation exposures and radioactive contamination to members of the public within the limits established by this Order through management of real and personal property;

· minimize potential exposures to members of the public as far below the limits as is reasonably achievable;

· ensure that DOE facilities have the capabilities, consistent with the types of operations conducted, to monitor routine and non-routine releases;

· assess doses to members of the public;

· protect the environment from radioactive contamination to the extent practical.

21. A technical program manager shall have a working-level knowledge of problem identification, solving, and decision-making techniques.

dv) Describe the following five problem analysis techniques below and provide an example of their application to a recent problem or occurrence at your site:

· Root cause analysis

· Causal factor analysis

· Change analysis

· Barrier analysis

· Management oversight and risk tree analysis

Detailed descriptions of these techniques are available in the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

dw) Describe and explain the application of the following root cause analysis processes in the performance of occurrence investigations:

· Events and causal factors charting

· Root cause coding

· Recommendation generation

Detailed descriptions of these techniques are available in the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

dx) Describe the elements of an effective issue management system and its importance to safety.

Refer to the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

dy) Describe the following types of investigations and discuss an example of the application of each:

· Type A

· Type B

· Type C (Note: Type C investigations are no longer used)

Refer to the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

dz) Discuss the necessary considerations that must be addressed when developing a corrective action.

Refer to the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

ea) Discuss the immediate, short-term, and long-term actions taken as the result of a problem identification or an occurrence.

Refer to the Problem Analysis and Risk Assessment Self-Study Guide at http://cted.inel.gov/cted/learn_resource/para.pdf.

eb) Given the data for an event, determine the root cause and develop corrective actions.  Compare the results with that of the originator.  Discuss any differences.

This is a performance-based competency.  The qualifying official will evaluate the completion of this competency.

22. A technical program manager shall have a familiarity-level knowledge of the policies and procedures used to recruit, select, train, and qualify employees to establish and maintain technical competency.

ec) As described in DOE Manual 426.1-1, Federal Technical Capability Manual, discuss planning, recruitment, and selection processes that can be used to acquire a technically competent workforce with the necessary knowledge, skills, abilities, and/or potential to accomplish the goals of the organization.  Discuss the roles and responsibilities of the Federal Technical Capability Panel and Panel Agents in the recruitment, selection, training, and retention of technical personnel.  Describe the following three types of mentoring relationships and discuss the types of goals that an organizationally sponsored mentoring program is intended to meet:

· Supervisor

· Informal

· Structured-Facilitated

Recruitment, hiring, and retention of high-quality employees are essential in performing the DOE mission.  Hiring and retaining high-quality employees are often major challenges confronting line managers.

Several tools, collectively referred to as administrative flexibilities, are available to provide options in federal employment actions supporting recruitment, hiring, and retention of high-quality employees.  Some of these tools are described in DOE G 426.1-1, Recruiting, Hiring, and Retaining High-Quality Technical Staff.  Line managers and servicing personnel offices should reference this guide for information about recruitment, hiring, and retention.

The Department developed the Federal Technical Capability Panel (the Panel) for federal technical employees with safety responsibilities at defense nuclear facilities, including NNSA.  The Panel was formed recognizing that corporate leadership and line management ownership are essential to successfully implementing a program to recruit, develop, deploy, and retain technical capability at defense nuclear facilities.

The Panel consists of senior managers designated as agents to represent HQ and field elements with defense nuclear facility responsibilities, including the NNSA.  The Panel reports to the Deputy Secretary and is responsible for overseeing issues affecting the DOE Federal Technical Capability Program (FTCP).  This includes overseeing the Technical Qualification Program (TQP), which includes the Safety System Oversight (SSO) Program, the Facility Representative (FR) Program, and the Senior Technical Safety Manager (STSM) Program; conducting periodic assessments of the effectiveness of the FTCP using internal and independent experts; and providing recommendations to senior Departmental officials regarding DOE technical capability.  

The Federal Technical Capability Panel is a group of senior line managers assigned by the Deputy Secretary to oversee the Federal Technical Capability Program and provide recommendations regarding the technical competence of DOE employees.  The Panel is responsible for the following functions:

· Approving Technical Qualification Program components or elements that have DOE-wide implications  

· Concurring with the designation of STSM positions

· Reviewing technical qualification program plans to ensure that each office’s plan is consistent with the objectives and requirements of the Federal Technical Capability Program

· Periodically reviewing and assessing the effectiveness of the Technical Qualification Program

Supervisor Mentoring

The supervisor serves as an effective coach/mentor; provides continuous, honest, and timely performance feedback to staff; takes timely action to establish performance expectations; celebrates, recognizes, and/or rewards performance successes and accomplishments; and deals with performance deficiencies.

Informal Mentoring

An informal relationship is a structured, but informal, agreement between two individuals outside the normal employee/supervisory relationship, wherein the mentor provides assistance to the participant in his/her career development planning process.  Mentoring can provide valuable coaching and feedback regarding career plans and choices.

Structured-Facilitated Mentoring

DOE offers structured programs that are designed to train and develop employees in specific disciplines.  Some examples are

· individual development plans

· the acquisition career development program

· the facility representative mentoring program

ed) Discuss the parameters of the Excepted Service Authority(ies), the circumstances which would dictate use of an Excepted Service Authority, and the process and procedures for using an Excepted Service Authority to recruit and hire.

The excepted service authority found in section 621(d) of the DOE Organization Act is available for hiring up to 200 high-quality individuals who may otherwise be difficult to attract and retain under current competitive service rules and procedures.  Although primarily intended for scientific, engineering, and technical positions, this authority may also be used for professional and administrative positions, and for positions in operations not related to defense nuclear facility safety.

Further guidance on the appropriate use of excepted service authorities is available from your servicing personnel office or the Executive and Technical Resources Division at HQ.  Actions to fill positions under these authorities are subject to reviews and approval by the Department’s executive resources board.

ee) Discuss ways to motivate, reward, recognize, and retain excellent employees or recognize a major contribution to the organization using local rewards programs or the programs described in the DOE Guide 426.1-1, Recruiting, Hiring and Retaining High-Quality Technical Staff.

There are a variety of monetary awards that can be used as tools to motivate, reward, or recognize technically excellent employees.  These should be used in a progressive manner commensurate with the nature of the contribution or continuous contributions to increase employee responsiveness and mission accomplishment.  A brief summary of some of the major monetary awards follows.

Special Act or Service Award

This is a monetary award granted to an employee or group of employees for a contribution or accomplishment in the public interest that is a nonrecurring contribution in or outside of established job responsibilities, a scientific achievement, or an act of heroism.  Awards of up to $7,500 per person may be approved by the head of the Departmental element.

On-the-Spot Monetary Recognition Award

This is a monetary award granted to an employee or group of employees for performing tasks or assignments with exceptional and unanticipated speed and quality under difficult or unusual circumstances.  Award amounts range from $25–$300 for an individual and $25–$2,500 for a group.  Awards may be approved by a supervisor or management official at least one level higher than the supervisor recommending the award.

Performance Management System Award

This award recognizes and rewards high-level performance based on an employee’s current appraisal period rating of record for one full year.  Each Department element establishes an award scale/method for these awards.  Scales/methods may be uniform or variable, and may be expressed as a percentage of salary or as dollar amounts.  All performance awards should be made in conjunction with the official responsible for making the performance appraisal decision and the official responsible for managing the performance award budget for the organization.

Quality Step Increase

This award may be granted to general schedule employees with a current rating at the highest level for continuing high-quality performance, usually extending over more than one rating period.  Heads of departmental elements have approval authority.

There are also non-monetary awards that may be used to recognize major contributions in support of the Department’s missions and goals.  A brief summary of some of the major non-monetary awards follows.

Time Off Award

Additional time off may be granted, with pay, in recognition of superior accomplishment or other personal efforts that contribute to the quality, efficiency, or economy of government operations.  Full-time employees may be granted up to 40 hours of time off for any single contribution, and receive a maximum of 80 hours of time off per year.  Supervisors may grant time off awards of up to one workday.  Time off awards of more than one workday require higher-level approval.

Exceptional Service Award

This bronze medal, rosette, and plaque may be granted for 

· outstanding service or an established record of achievement in the conduct or improvement of Department programs or operations

· accomplishment of assigned responsibilities in an exemplary manner

· the demonstration of unusual initiative in contributing to efficiency or improved management

· outstanding executive or technical ability

· unusual devotion to duty under adverse conditions

· any other equally notable achievement deemed worthy of this level of recognition

This award may be approved by the head of the Departmental element.

Non-monetary Superior Accomplishment Awards

Other non-monetary awards may be granted for superior accomplishment of assigned tasks to provide recognition for more exceptional accomplishments and creative endeavors that may result in significant benefits to the Department or the parent organization.  These awards include the superior achievement award, award for achievement in equal employment opportunity, and certificates of appreciation.  Approval levels for these awards are with the heads of the Departmental elements and may, in some instances, be delegated to lower levels.

ef) Describe methods used to assess an employee’s unique developmental needs and why providing developmental opportunities to employees could contribute to the achievement of organizational goals.

The immediate supervisor must annually discuss training needs with each employee in regard to job requirements, including technical qualification standards, and the competencies needed to meet those requirements.  Immediate supervisors must have this discussion with new and reassigned employees within 60 days of the person’s joining DOE or being reassigned.

Based on this discussion, each employee must have the opportunity to prepare an individual development plan that must be reviewed and revised, as appropriate, annually.  Supervisors must ensure that all employees have an individual development plan, except where supervisors determine and record that individual development planning would result in little or no benefit to DOE because of an employee’s position, expertise, career status, performance level, or personal circumstances.

The individual development plan describes reasonable and appropriate employee training objectives and activities.

eg) Describe in general the training and qualification requirements for contractors specified in DOE Order 5480.20A, Personnel Selection, Qualification, and Training Requirements for DOE Nuclear Facilities.

The operating contractor shall establish one or more organizations to be responsible for the training of operating organization personnel.  This organization(s) shall be held accountable for providing facility line management with the support necessary to ensure that personnel in the operating organization are qualified to safely and effectively meet job requirements.  The responsibilities, qualifications, and authority of training organization personnel shall be documented, and managerial responsibilities and authority clearly defined.  

Qualification is defined in terms of education, experience, training, examination, and any special requirements necessary for performance of assigned responsibilities.  The requirements are based on industry standards and are intended to provide reasonable assurance that personnel at DOE nuclear facilities possess qualifications to operate and maintain the facility safely and reliably under all conditions.

Operating organizations shall define qualification requirements for personnel in each functional level.  The relative importance of managerial and technical competence should be considered by management in establishing these requirements.  Specific knowledge and skills differ for each level in the organization.  At the higher functional level, managerial competence is the dominant need, whereas technical competence is the dominant need at other functional levels.  

Although applied broadly to personnel in the operating organization, the term “qualification” has a different application for different positions.  For example, managers and technical staff personnel may be considered qualified by virtue of meeting the entry-level requirements associated with the position and by completing applicable position-specific training.  A comprehensive examination need not be administered to determine their qualification.  Continuing training and professional development programs should be established to meet the needs of the individual and the position.  Satisfactory performance of assigned duties and assessment of individual performance such as that which is typically included in personal performance appraisals may be used to document continued satisfactory performance.  

Technician and maintenance personnel qualification shall include demonstrated performance capabilities (performance demonstrations) to ascertain their ability to adequately perform assigned tasks.  Written examinations should also be administered to personnel in these positions.  However, a comprehensive final examination need not be administered to ascertain formal qualification of technicians and maintenance personnel (with the exception of radiological control technicians, who shall comply with the requirements of the DOE Radiological Control Manual).  Participation in continuing training programs is required to maintain and improve their abilities to continue to function safely in the operating organization.  Their continued satisfactory performance of assigned duties and their satisfactory participation in the continuing training program serve as sufficient evidence of maintenance of their qualification.

Qualification of operators and their immediate supervisors shall include examinations, as applicable to the position.  Written examinations and performance demonstrations shall be administered to qualified operators and supervisors.  Written and oral examinations and operational evaluations shall be administered to certified operators and supervisors.  Initial qualification/certification for a position shall include a comprehensive examination to ascertain the person’s suitability to perform assigned duties.  Participation in the continuing training program shall be required following initial qualification to the extent to which it applies to the position.  Upon a participant’s completion of the continuing training program, requalification may be achieved by either administering a comprehensive requalification examination, including any operational evaluations or performance demonstrations that may be specified, or by administering periodic examinations (e.g., quarterly) during the requalification cycle.  Whether a comprehensive examination or periodic examinations are administered after a participant completes the continuing training program, the operating organization shall indicate by signature that the person has successfully completed the requalification program and is formally requalified.  

Qualification may be granted only after assuring that all requirements have been satisfactorily completed.

Qualification of operators and their immediate supervisors in the operating organization is valid for a period not to exceed two years unless revoked for cause.

eh) Participate in the oral examination or walk-through for a facility representative, safety system oversight, or other technical qualification.

This is a performance-based competency.  The qualifying official will evaluate the completion of this competency.

23. A technical program manager shall have a familiarity-level knowledge of the employee concerns program as it relates to personnel and facility safety.

ei) Describe the purpose, scope, and importance of the Department’s Employee Concerns Program.

The purpose of the Employee Concerns Program (ECP) is to establish a process that ensures employee concerns related to such issues as the environment, safety, health, and management of DOE programs and facilities are addressed through

· prompt identification, reporting, and resolution of employee concerns regarding DOE facilities or operations in a manner that provides the highest degree of safe operations;

· free and open expression of employee concerns that results in an independent, objective evaluation; 

· supplementation of existing processes with an independent avenue for reporting concerns.  

The program applies to all DOE elements and contractors and is important because it ensures that employees can bring concerns to management without fear of retribution.

ej) Describe the responsibilities of the following in implementing DOE O 442.1A, Department of Energy Employee Concerns Program:

· Headquarters and field office managers

· Employee concerns manager

Field office managers

· designate the management position or positions responsible for developing and implementing the ECP

· direct the ECP and provide adequate resources and training for effective implementation

· ensure implementation of ECPs required by contract for contractors under their jurisdiction

· use management assessment results to verify the adequacy and implementation of the ECP and improve performance

ECP managers

· develop and submit ECP program implementation documentation to the Secretarial Officer or field element manager, as appropriate, for approval;

· implement the approved ECP and ensure concerns are processed as required by this Order;

· publicize ECP processes, employee rights and responsibilities to report concerns through these processes, and management’s intolerance for reprisals against employees who have reported concerns;

· maintain an employee concerns tracking system and a secure filing system;

· decide which concerns are brought to the attention of the ECP, which concerns the ECP office should seek to resolve, which warrant referral or transfer to another office for further review, or which warrant no further action;

· assist in evaluation and resolution of employee concerns;

· transfer concerns to other programs or processes if the concern is deemed to be outside the scope of the ECP;

· review and evaluate responses from other organizations to which concerns were referred, request further action when necessary, and provide feedback to those organizations that have a need to know about the outcome of the ECP process;

· document that an individual, office, or organization has accepted responsibility for minimizing, correcting, and preventing recurrence of concerns that have been substantiated through the ECP process;

· prepare quarterly and annual reports and review them for lessons learned and possible adverse trends;

· use self-assessments or outside reviews to conduct management assessments of their ECPs, assess the results with the HQ or field element manager, and take any necessary actions to improve program operations;

· coordinate with DOE contracting officers to determine the existence of contract requirements for the establishment of contractor ECPs and the means and criteria by which such contractor ECPs will be evaluated; 

· advise appropriate levels of management when actions are either ineffective or not timely in resolving concerns or correcting identified deficiencies.

ek) Describe how employee concerns are reported, processed, and documented as stated in DOE O 442.1A, Department of Energy Employee Concerns Program, and in DOE G 442.1-1, Department of Energy Employee Concerns Program Guide.

Concerns Processing

Concerns must be processed in one of the following manners:

· Investigated or otherwise evaluated through the ECP, in coordination with DOE or external offices when required

· Referred to other offices or programs and tracked by the ECP until they are resolved

· Transferred to another DOE or contractor organization with jurisdiction over the issues, when those issues are outside the scope of the ECP

Personnel from ECP must document employee concerns in sufficient detail to permit investigation or other appropriate levels of review.  Concerns must be tracked until closure.  Unless otherwise agreed to by the employee, an organization other than that of the employee’s immediate supervisor must conduct the investigation.  Similarly, individuals or organizations outside the concerned employee’s organization should not be selected to conduct the investigation where their involvement presents a conflict of interest.  

If the concerned employee requests confidentiality, his or her identity must not be disclosed during the investigation or other process used to evaluate the concern.  However, ECP personnel should advise employees of the limitations of its ability to protect confidentiality under certain circumstances.  ECP personnel must evaluate and attempt to resolve employee concerns in a manner that protects the health and safety of both employees and the public, ensures effective and efficient operation of programs, and uses alternative dispute resolution techniques whenever appropriate.  ECP personnel must immediately report to an appropriate line manager and/or the ES&H program office those concerns that involve an imminent danger or condition or a serious condition.  Appropriate offices must determine if DOE or its contractors have taken action to minimize, correct, or prevent recurrence of program, process, or management weaknesses identified and substantiated through the ECP.  Reports of concerns must be reviewed for classified information and, if classified, sanitized by an authorized classifier.

Closure

An employee concern case is designated as closed when one of the following occurs:

· The concern has been investigated, necessary corrective actions have been identified, the office responsible for taking the corrective action has accepted jurisdiction over the matter, and the resolution has been documented in a formal tracking system.

· The concern has been investigated and no corrective action is deemed necessary.

· The subject matter of the concern is outside the scope of the ECP and the concern has been transferred to another organization with jurisdiction over the subject matter.

· Personnel from ECP have advised an employee raising a concern that is outside the scope of the ECP of available means to have the concern addressed, if direct transfer of the concern to another organization is not appropriate.  

· The ECP determines that the issues are frivolous or too general to investigate.

· The concerned employee has been notified that the concern has been closed.

If the ECP does not resolve a concern to the satisfaction of the concerned employee, the concerned employee must be advised if there are any offices with authority or responsibility for addressing the subject matter of the concerns.

Documents and Records

At a minimum, the ECP office must prepare and maintain the following records: 

· Concern log 

· Concern reports 

· Concern investigation and resolution summaries, including a description of the basis for closing the concern

· Management assessment results

· Quarterly and annual reports

Personnel from ECP must submit quarterly and annual reports to the head of the field element and the Office of Employee Concerns.  The reports must address the following:

· Employee concerns activity levels for the period 

· Nature of the concerns 

· Resolution of the concerns

· Other information required under ECP directives for the effective coordination of ECPs  

In maintaining ECP records, steps must be taken to protect the identity of the concerned employee consistent with the employee’s request for confidentiality and the provisions of the Privacy Act and the Freedom of Information Act.  

Federal records cannot be destroyed unless authorized by the Archivist of the United States, National Archives and Records Administration (NARA).  Authorities are found in the General Records Schedule of the government, as issued by NARA, and in NARA-approved DOE records disposition schedules.  Should any or all ECP records not be covered by authorized records disposition schedule, the responsible ECP manager must seek NARA authorization through the cognizant local records officer in liaison with the Departmental records officer.

el) Describe the criteria for designating and processing occupational health and safety concerns.

Concerns are designated for processing according to the criteria established by the Office of Environment, Safety, and Health.  An employee concern involving an imminent danger condition/concern or serious condition/concern will be immediately brought to the attention of the appropriate line manager and/or the ES&H program office for evaluation and action.  The ECP must ensure that an initial determination of the health and safety significance of the concern is performed.  Priorities for resolution must be established based on determination of the risk of the concern.  Generic guidance for safety significance is provided below; however, for occupational safety and health concerns, additional classifications follow.  

Imminent Danger Condition/Concern

An imminent danger condition/concern is any condition or practice in any workplace that creates a danger that could reasonably be expected to cause death or serious physical harm immediately or before the onset of the danger could be eliminated through the normal procedural mechanism.  ES&H requires that such concerns be investigated within 24 hours.

Serious Condition/Concern

A serious condition/concern is a hazard, violation, or condition that causes a substantial probability that death or serious physical harm, property loss, and/or environmental impact could result.  ES&H requires that such concerns be investigated within three working days.  

Other-Than-Serious Condition/Concern

An other-than-serious condition/concern is a hazard, violation, or condition that may not result in death or serious physical harm, property loss, and/or environmental impact, but may have a direct and immediate relationship to worker safety and health or the environment.  ES&H requires that such concerns be investigated within 20 working days.  

The following ES&H guidelines are intended to be illustrative, but not all-inclusive, of criteria that should be used to assess the significance of the concern.  The degree to which a concern involves an imminent danger or condition is judged by determining if the concern involves any of the following situations: 

· Initiation of work in the face of identified environmental, safety, or health concerns that could result in an immediate or near-term threat to the safety or health of the public or workers

· Continuation of operations in the face of inoperable or deficient environmental, safety, and health equipment, monitoring instrumentation, or systems 

· Violations of the Price-Anderson Amendments Act enforcement authority, criminal acts involving nuclear safety matters (e.g., falsification of facility logs and records), willful violations of regulations, DOE directives, operating procedures, or specifications, or other criminal acts  

· Deficiencies observed in the normal reporting system (e.g., lack of notification of environmental, safety, or health issues and events of significance to proper authorities as required by DOE Orders, procedures, or federal and state environmental laws) 

· Collection, dissemination, and recording of inaccurate or falsified environmental, safety, or health related data 

· Material misrepresentations to inspectors, auditors, or reviewers when performing official duties  
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