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Integrated Safety Management (ISM) Plan

Directorate/OPS Administrative Units

The Directorate and Operations (Directorate/OPS) Administrative Units will conduct all of their operations in a manner that protects the health and safety of its employees, guests, visitors, contractors/vendors and public, that does not endanger the environment, and in accordance with all Laboratory Environment, Safety and Health (ES&H) requirements.  This ISM Plan describes the mechanisms that will be applied in the Directorate/OPS units to ensure that ES&H policies and procedures are effectively implemented.

Description of Directorate/OPS Administrative Units 

The Directorate/OPS Units typically conduct general administrative work in office environments, though they occasionally include short-term activities involving guests and other non-permanent staff in non-office environments (e.g., public meeting facilities and research division space).   The Directorate/OPS Administrative Units that are covered by this plan consist of the following current organizations:

· Laboratory Director’s Office

· Office of the Deputy Director for Research

· Office of the Deputy Director for Operations (including Office of Institutional Programs)

· Office of Planning and Communications (including Public Information Department and Center for Science and Engineering Education)

· Technology Transfer Department

· Laboratory Counsel (including Patent Department)

· Internal Audit Services and Assessments

· Office for Government and Community Relations 

· Administrative Services Department

· Chief Financial Officer

· Human Resources Department (including Office of Work Force Diversity)

Responsibility and Accountability

Supervisory personnel at all levels are responsible and accountable for assuring that all activities under their auspices are carried out in a safe manner – protecting employees, participating guests, visitors, contracted vendors/service providers, the public and the environment – in accordance with all Laboratory ES&H requirements. This responsibility and accountability cannot be delegated.    Supervisory personnel must plan and implement programs in a manner that ensures ES&H requirements are integrated into work activities and the necessary resources/controls are provided to do work safely.  Any ES&H issue s that are raised are to be promptly followed up, including items reflected in accident/Supervisor Accident Analysis Reports (SAARs), occurrence reports, self-assessments, and relevant “lessons learned” notices.

Managers and supervisors are to ensure that their employees attend safety meetings on at least a semi-annual basis (unit/department-level sessions coordinated and led by ES&H Representatives), designate an ES&H Representative to serve as a contact for dissemination of ES&H information, participate in general ES&H related meetings as appropriate, conduct unit safety meetings, participate in self-assessment walk-arounds, record and monitor ES&H related actions. 

Managers and supervisors are also responsible for identifying the ES&H training requirements for their employees and employees matrixed to their customer divisions and ensuring such training is accomplished (see Qualifications and Training section).

Managers and supervisors are responsible and accountable for the safety of contracted work by assuring that:

· Qualified contractors are selected that are demonstrably competent to perform within ES&H limits

· Contractors are knowledgeable of the work hazards they will encounter in the assigned work areas

· Contractor employees are not put at risk due to lab operations

· Contractor operations do not put Lab employees, property and environment at risk

New service contractors with on major on-site presence (10 or more employees) are to submit to the ES&H Division their safety plans (Cal-OSHA Injury and Illness Prevention Program – IIPP) for approval prior to commencing work at the Laboratory.  They must also provide copies of OSHA-recordable injury and illness reports to the ES&H Division for employee accidents occurring on-site, as well as quarterly summaries of employee hours worked on-site.  Service contractors who are on-site for short periods of time and perform specialized functions (e.g., photocopier service, deliveries, installations, etc.) are required to provide, to the ES&H Division, copies of OSHA-recordable injury and illness reports for employee accidents occurring on-site.

Managers are to consult with the ES&H Division subject matter experts to resolve any questions about ES&H requirements, and insure that building management (emergency preparedness), fire safety, and security deficiencies are appropriately addressed.

Employees, participating guests, visitors, contractors/vendors are responsible for knowing and following the ES&H requirements that apply to their work activities.  They are expected to work safely, to be knowledgeable as to which ES&H requirements apply to their work, and to cooperate with the Directorate/OPS ES&H program activities.  If there is any question about the safety or environmental impact of any activity, the work should not commence or be stopped, the immediate supervisor notified, and the issues(s) resolved before proceeding.

A Directorate/OPS ES&H Coordinator will be designated by the Deputy Laboratory Directors to oversee the implementation of this plan.  Responsibilities include:  being the point of contact for, and dissemination of, ES&H-related information, conducting general ES&H related meetings as appropriate, managing the self-assessment program, preparing annual report and monitoring corrective actions), representing units to the ES&H Division, and ensuring that each unit’s ES&H representative has appropriate information to conduct their activities.

Scope of Work Authorized

General Activities

The Directorate/OPS Units typically conduct general administrative work in an office environment, though they also occasionally include short-term activities involving guests and other non-permanent staff in non-office (e.g. public meeting areas and research division space) environments.  When Directorate/OPS personnel must enter laboratory areas, they are to follow the safety requirements of the host organization.  Managers and supervisors will bring work outside this scope statement to the attention of the ES&H Coordinator prior to commencement or contractual commitment to determine ES&H impact.

Each responsible manager will, when applicable, prepare ES&H documentation and obtain required approvals for potentially hazardous or regulated work as specified in Chapter 6 of the Laboratory’s Health and Safety Manual (Pub 3000) prior to commencement of the work.  No work presently carried out or planned by the Directorate/OPS units requires such authorizations.  Annually, the Directorate/OPS Units, in cooperation with the ES&H Division, will review the scope of work and safety requirements and update this plan as needed.

Defining the Hazards and Establishing Controls

Because the activities in the Directorate/OPS involve Laboratory management and administration, the work is almost exclusively office-oriented.  The hazards and risks associated with an office environment are related to ergonomics, materials handling, slip/trip/falls, electrical, seismic and housekeeping.

The greatest potential for serious injury/illness arises from computer use involving repetitive motion, excessive force, awkward posture, etc.  Repetitive motion injuries are a growing concern and strategies to control ergonomic hazards include: 

• All Directorate/OPS employees who work more than 4 hours with a computer will have their workstations evaluated no less than once every three years, when their workstations change, or are relocated, or when symptoms related to repetitive motion injuries begin to occur.

• All Directorate/OPS departments with over 20 employees will identify a minimum of two individuals and have them trained as “ergonomic evaluators.”  They will conduct ergonomic workstation evaluations for employees within their organization.

• Departments/units with fewer than twenty employees are encouraged to have designated ergonomic evaluators to assess their personnel’s workstations as well.

• More complicated ergonomic evaluations or those in response to an accident/SAARs or occurrence report are to be conducted by the ES&H Division Liaison or designee.

Ergonomic evaluations are to be documented using the Laboratory Ergonomic Evaluation Form.  Copies of the completed evaluations are to be provided to the employee, supervisor, and maintained for review/audit in the responsible office.  Evaluations done by ES&H in response to accident/SAARs or occurrence reports will also be provided to Health Services and the ES&H Safety Representative.

Managers will designate an employee to be a member of the Building Emergency Team where necessary (e.g., the department occupies a majority of a well-defined space such as a building floor or trailer).

Qualifications and ES&H Training

All managers and supervisors will annually ensure that required ES&H training for every employee has been identified and completed before completion of the P2R process.  Identification of required training can be accomplished in different ways: completion of the JHQ by the supervisor or establishment of required training based on the work and hazards of the employee’s job classification.  Qualifications and training will be reviewed by the ES&H Representatives as part of the self-assessment program.

Those employees, new and current, involved solely in office work must complete:

· Introduction to ES&H at LBNL (EHS 0010) or

· Hazard Communication (HazCom – EHS 0392) and

· General Employee Radiation Training (GERT – EHS 0405)

· Ergonomics for Computer Users (EHS 0060 - if work > 4 hours on computer) or ErgoKnowledge CD software

Those employees that are required to enter or escort visitors in radiation-controlled areas must also complete:

· General Employee Radiation Training (GERT – EHS 0405) Refresher every 2 years

Those employees who participate in the Building Emergency Team must complete:

· Emergency Team Training (EHS 0154)

· Fire Extinguisher Safety (EHS 0530)

· First Aid Certification (EHS 0116)

Those employees who participate in the Emergency Command Center (ECC) must complete: 

· ECC Orientation Training (EHS 0002)

Those employees who participate in completing Occurrence Reports must complete:

· Occurrence Reporting and Processing (EHS 0800)

Directorate/OPS Safety Committee

As part of line management’s active commitment to safety and health and continuous improvement, a Directorate/OPS Safety Committee is established to create a forum for the diverse units to promote and improve safety and health through communication, discussion and collaborative problem solving.  One of the Laboratory Deputy Directors chair the Safety Committee.    Membership includes the Dir/OPS ES&H Coordinator and ES&H Representatives from:  Directorate Core Offices, Office for Planning and Communications, Technology Transfer Department, Laboratory Counsel., Government Relations, Internal Audit Services and Assessment, Chief Financial Office, Administrative Services Department, and Human Resources Department (including Office of Work Force Diversity).  The ES&H Division Liaison will participate as an advisor/facilitator.  The Safety Committee will promote ES&H awareness, outreach and cross-training, share lessons learned, channel employee ES&H concerns for guidance/resolution, conduct routine inspections of their assigned space, review/analyze ES&H performance metrics for continuous improvement, provide input to the annual self-assessment report, etc.

ES&H Performance Metrics

To promote continuous improvement, a variety of ES&H-related performance indicators have been identified.  These measures will help gauge the effectiveness of the Directorate/OPS Administrative Units’ efforts toward establishing and implementing an effective integrated safety management system:

· Injury and Illness Total Recordable Cases and Loss Work Day Cases are significantly (e.g. 10%) below prior year's rate

· 100% of the planned Self-Assessment space to be inspected have been completed

· Required ES&H training has been identified for all employees

· Required ES&H training has been completed by all employees

· Semi-annual safety meetings are conducted for all employees

· At least 90% of all employees attend semi-annual ES&H safety meetings

· Directorate/OPS Safety Committee meets on semi-annual schedule

· Ergonomic evaluations are conducted for all employees working > 4 hours daily with a computer

· Self Assessment findings are addressed in a timely manner as prescribed in the Operating and Assurance Plan (OAP – PUB 3111, Rev. 6)

Funding of ES&H Requirements

Line managers will incorporate appropriate resource allocation to address ES&H concerns in current and new budgets.  ES&H costs will be identified and funded as appropriate for facility modifications, safety equipment and controls, personal protective equipment, ES&H training, ergonomic accessories, etc.

Resources

To facilitate implementation and execution of this Directorate/OPS ES&H program, the following resources are made available:

0.25 FTE Directorate/OPS ES&H Coordinator

0.01 FTE Directorate/OPS ES&H Representative (from each unit)

0.01-0.2 FTE Ergonomic Evaluators (from each unit, depending on size)

The following resources are made available by the EH&S Division on a matrix basis.  They are available to assist Directorate/OPS managers, ES&H Coordinator, ES&H representatives from each unit and the staff at large with any aspects related to the implementation of this plan.

0.10 FTE EH&S Division Liaison

0.05 FTE EH&S Division Subject Matter Experts

Additional ES&H references and a listing of technical resources can be found at the EH&S Website:  http://www-ehs.lbl.gov/

The Laboratory ES&H policies and requirements are contained in the:

· Regulations and Procedures Manual (RPM): http://www.lbl.gov/Workplace/RPM

· Health and Safety Manual (PUB-3000):  http://www.ehs.lbl.gov/ehsdiv/pub3000/Operations and Assurance Program Plan (OAP – PUB 3111, Rev. 6) (hard copy available from the Directorate/OPS ES&H Coordinator or Office of Assessment and Assurance) 

Regulatory Requirements that apply to activities at the Laboratory are listed in:

· Work Smart Standards – Berkeley Lab Final Report:  http://www.lbl.gov/Workplace/NS-Program/final report.html

· Links to the text of some of these regulations can be found at:  http://www-ehs.lbl.gov/html/resources.htm
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Introduction

The Administrative Services Department (ASD) safety program (Safety Plan) operates under the established requirements within the Directorate/Operations Integrated Safety Management (ISM) Plan and Self-Assessment (S/A) Program. This document describes the specific safety responsibilities, requirements and expectations for all ASD employees, supervisors, business managers and matrixed personnel to assure a safe and healthy work environment [see Appendix A].

ASD typically conducts general administrative work within an office environment.  Work is exclusively office-oriented.  The hazards and risks associated with an office environment are related to ergonomics, materials handling, slip/trip/falls, electrical equipment and cords, seismic bracing, and housekeeping.  Matrixed ASD employees may be assigned to areas where other hazards, such as chemical, biological, radioactive, laser (non-ionizing radiation) or mechanical could be present in surrounding areas.  

Policy

The services provided by ASD personnel will be performed in a manner that protects the health and safety of employees, customers, guests, contractors/vendors, the public and the environment.  All activities are to be performed in accordance with Berkeley Lab Environment, Safety and Health (ES&H) policies, procedures and the Directorate/Operations ISM Plan.  
Purpose

The purpose of this Safety Plan is to ensure that health and safety requirements are understood and safety is integrated in all work that is performed by ASD employees, supervisors, business managers and matrixed personnel. The Safety Plan focuses on addressing safety and health matters related to office safety and ergonomics. 

References

· Directorate/Operations Integrated Safety Management Plan

· Regulations and Procedures Manual (RPM), Chapter 7 – Health and Safety

· PUB 3140, LBNL Integrated Environment, Health & Safety Management Plan

· PUB 3000, LBNL Safety and Health Manual

Overview Of ESH Roles And Responsibilities:

Working safely is a condition of employment and must be part of every employee’s daily work activities.  Safety involves:

· Integrating safety into tasks/assignments (work design and planning – reviewing, identifying, training and correcting hazards, procedures and practices)

· Allocating resources to address safety needs

· Supervising the work and workers to assure the job is performed safely

· Improving job safety, as needed, through assessments and by soliciting feedback from employees

Supervisors and Business Managers 
All supervisory personnel are responsible and accountable for ensuring that all activities under their control are carried out in a safe manner in accordance with all Laboratory ES&H requirements and Integrated Safety Management (ISM) plans/programs. This is to guarantee that work is performed safely and that employees, contractors, visitors and the environment are protected. This responsibility and accountability cannot be delegated.  
· Managers/supervisors have an obligation to ensure that employees are provided with safe and healthful working conditions.  This includes addressing ergonomic deficiencies in a timely manner.  
· Managers and supervisors will ensure that new employees, who will be at LBNL for more than three months, complete, on-line, the Job Hazards Questionnaire (JHQ) within the first month of employment.

· Managers/supervisors, through the P2R process, will ensure that required ES&H training for every employee is identified and completed before each annual performance review or within the 6-month probationary period. 

· Managers/supervisors, upon receipt, will complete the Supervisor Accident Analysis Report (SAAR) within two working days (48 hours) for an employee who sustains a work-related injury or illness.

· Managers/supervisors must participate in the annual Directorate/Operations Self-Assessment walk arounds of the physical space their employees occupy.

· Per RPM 2.15c, the employee's supervisor or designated division/department personnel must complete the employer section of the Employees Claim for Workers' Compensation Benefits form (Employee Claim Form) and give the form to the employee within one working day of employee reporting or Laboratory knowledge of the injury or illness.  (Note:  current practice is to for the supervisor to direct all injured employees to Health Services for assistance and for Health Services to provide a Workers’ Compensation Benefits form to injured employee.)  See Supervisor/Manager Instructions for Reporting Workers' Compensation Claims, available from the Laboratory Workers' Compensation Office (x5213), for additional information and procedures. Failure to promptly provide employee claim forms to injured employees may result in financial penalties against the Laboratory. 

· Managers/supervisors (or designated department/division personnel) must provide a Workers Compensation Claim Form to an employee within one workday (upon knowledge that a work-related injury or illness has occurred to an employee), unless Health Services issues such a form during an employee’s visit for medical assistance.

· Managers/supervisors are to ensure that their employees attend safety meetings on at least a semi-annual basis.

· Managers/supervisors will designate an employee(s) in each area, where necessary, to be a member of a Building Emergency Team.

· Managers/supervisors will identify and designate a “Safety Representative” to be a point of contact for safety information and to coordinate self-assessment activities within the occupied space of their respective unit(s).  [See Appendix B].

Employees

All employees have the right to work in an environment free from recognized hazards.  Employees have the responsibility to work safely and prevent harm to other workers, the general public and the environment.  Employees must:

· Become familiar with the hazards that may be encountered or present at their work area(s) and the necessary controls and safety procedures that need to be followed.

· Report work-related injuries and illnesses (or work-related ergonomic discomfort) immediately to their supervisor or to Health Services.

· Report to Health Services before returning to work if the employee has lost one full day or more of work due to occupational illness or injury.

· Notify Health Services of the injury or illness and treatment received if the employee has seen a health care provider off-site. 

· New employees who will be at LBNL for more than three months must complete the JHQ within the first month of employment.

· Complete all required EHS training identified in their EHS Training Profile.

· Perform all work in accordance with the Safety Plan.

· Know and observe all regulatory and LBNL safety standards applicable to the work being performed.

· Use the appropriate personal protective equipment provided.

· Report promptly to their immediate supervisor and/or Safety Coordinator any potentially harmful safety conditions.

· Stop work if an imminent danger is noted.

Contract Labor 

Contract Labor personnel are employees of other organizations who work at the Laboratory for short periods of time, usually to help with peak loads or to fill in f temporarily absent personnel. While they may perform the same work as Berkeley Lab employees, compensation and benefits are received through a private employer.

PUB-3000 emphasizes that contract labor personnel are subject to generally the same EH&S requirements as Berkeley Lab employees, including comparable requirements for employee selection and training to assure they can perform the work safely.  Divisions may seek to award training equivalency credit for contract labor employees, in lieu of attending EH&S training courses.  To satisfy this option, proper training documentation (course syllabus and outline) will need to be reviewed and accepted by the EH&S Training Unit.  Also, contract labor employees are to be directed to Health Services if they experience a work-related injury or illness at the Lab.

Safety Representatives

Managers and supervisors will identify and designate a “Safety Representative” [See current list in Appendix B] from their respective units to coordinate self-assessment activities and semi-annual safety meetings.  The Safety Representatives function as liaisons with the ASD Safety Coordinator.  The safety representative’s responsibilities include, but are not limited to:

1) distributing EH&S hazard alert notices, information, and lessons learned; 

2) chairing the unit-level semi-annual safety meetings with active management participation and attendance;

3) monitoring and recording of ES&H related actions;

4) conducting the annual self-assessment walk-arounds, documenting the findings, forwarding the findings to the Directorate/Operations Safety Coordinator and following-up on corrective actions to closure.

Directorate/Operations Safety Coordinator

Directorate/Operations has provided resources for a dedicated, full-time Safety Coordinator who will to oversee and administer the Integrated Safety Management Plan and Self-Assessment Program.  The responsibilities and services to be provided to ASD are as follows:

· Maintain, update and administer the ASD Safety Plan to ensure that elements being implemented enable employees and contract laborers to work safely.  Track the ASD Safety program’s performance to assure it contributes to the success of the Directorate/Operations ISM and Self-Assessment goals, objectives and measures.  Develop an outreach program to inform ASD management and employees about the ASD safety program.  Preparing briefings as needed to share safety program and performance results with ASD management and other relevant groups.

· Manage and implement the ASD Self-Assessment Program by:

· Coordinating program implementation with ASD business managers, supervisors and safety representatives; participating in walk-arounds/inspections of ASD physical space to assure hazards are identified and abated.

· Monitoring safety deficiencies on LSAD and tracking them to timely closure; providing updates to ASD management on abatement progress and associated costs.

· Monitoring and tracking the completion rates of ASD employees’ Job Hazard Questionnaires and required training courses to satisfactory performance levels.

· Tracking and trending ASD injury and illness rates to identify causal factors, implement accident prevention measures to drive a downward trend.

· Develop and implement a proactive ASD ergonomics safety management program.  Conduct ergonomic evaluations of ASD employees’ workstations to address potential and current repetitive motion injuries in the office environment.  Assemble a pool of ASD ergonomic evaluators to provide in-house evaluation capability; and participate in ergonomic awareness training for business managers, supervisors and employees.

· Coordinate the “Safety Representative” program to ensure each ASD unit has a point of contact to address and disseminate EH&S information.  Facilitate and contribute to required semi annual safety Committee meetings; monitor and assure safety meetings occur across the ASD units per the ASD Safety Program plan.

· Develop and maintain a system to review SAARs (ASD Management SAAR Review Committee) and assure supervisor accident investigations are of the quality necessary to identify root cause and prevent recurrence.  Develop briefings to business managers as to accident trends, corrective measures and lessons learned.  Participate in ASD-related Workers Compensation case management reviews, as necessary, to facilitate return to work issues.

· Evaluate the feasibility and effectiveness of an ASD Office Behavior-Based Accident Prevention (OBAP) program.

· Attend the monthly LBNL ESH Coordinators meetings and stay abreast of developments in EH&S, OAA and DOE activities as they relate to the ASD office work environment.

ASD ESH PROGRAM IMPLEMENTATION REQUIREMENTS

ESH Training

Business managers and supervisors will ensure that all career employees and temporary contract labor personnel complete a Job Hazard Questionnaire (JHQ) online within the first month of hire, if employed (LBNL or contract labor) at the lab for 30 days or more.  Each JHQ should be reviewed, approved, and signed by the responsible supervisor.  The resultant EHS Training Profile generated from the JHQ responses should also be reviewed with the employee to ensure the identified training courses are acknowledged and scheduled for the employee.  The responsible supervisor is also responsible for ensuring the required courses are completed in a timely manner and documented as part of the P2R and Self-Assessment processes.

All new employees must then attend the course Introduction to EH&S at LBNL within the first month after beginning employment at LBNL.  All other personnel working at LBNL for more than one month must also attend.  This course provides general safety orientation and training, including Introduction to EH&S at LBNL (EHS-10), Hazard Communication for Employees (EHS-392), and General Employee Radiation Training (EHS-405).  

Additional training and certification are required for work involving special hazards. These training courses are identified for each individual by completing the on-line Job Hazards Questionnaire (JHQ).  New employees who will be at LBNL for more than three months must complete the JHQ within the first month of employment.  Information entered into the JHQ will generate an individualized Training Profile for the employee, identifying EH&S training requirements and recommendations. (for further information, please refer to:  http://www.lbl.gov/ehs/pub3000/CH24A.html).  All required training must be completed within six (6) months.

All ASD employees, new and current, must complete the following core EH&S training courses:

· [EHS 0010]* Introduction to EH&S at LBNL (Note:  completing this New Employee Orientation course will satisfy both EHS 405 and EHS 392)

*Also required for all contract and temporary employees who work for 30 days or longer.

· [EHS 0060] Ergonomic Awareness for Computer Users (Note:  this course can be satisfied by either attending a “live” class or completing ErgoKnowledge, a self-paced computer-based training CD at your personal computer workstation)

·  [EHS 405]* General Employee Radiation Training (GERT)

* A GERT refresher training is required every two years.

· [EHS 392] Hazard Communication for Employees (Right-to-Know)


* Attending EHS 010 can satisfy this course.
Employees who participate on the Building Emergency Team must complete the following EH&S courses to qualify and participate as a Building Emergency Team member:

· [EHS 0530] Fire Extinguisher Safety

· [EHS 0116]* First Aid Certification

(A recertification is required every 3 years)

Semi-Annual Safety Meetings

Semi-annual safety meetings are required and are to be conducted at the unit, sub-unit or all-hands level.  These meeting should provide opportunities for ASD employees to raise safety issues, receive ESH updates, and/or have safety questions answered.  Each safety meeting should be organized with an agenda, sign-in sheet and post meeting minutes.  Copies of these documents are to be provided to the Directorate/Operations Safety Coordinator.
Self-Assessment and Hazard Abatement

Division/Department self-assessments are part of the overall Berkeley Lab Self Assessment Program.  They are independent physical inspections of space occupied by ASD personnel and evaluate ASD’s progress toward satisfying the ISM program elements/expectations.  

	Assessment
	Type of Review
	Performed by

	Division

Self-Assessment


	Workplace Safety
	Line management with

EH&S Support.


Along with the safety representative and Directorate/Operations Safety Coordinator, ASD line management (business managers and supervisors) is expected to participate in the annual self-assessment walk-arounds within their assigned space.  In addition, informal manager and supervisor walk-arounds are encouraged on a quarterly basis.  Self-assessments should typically focus on physical hazards, ergonomic risks, fire and life safety deficiencies, training compliance and employee feedback.  Self-Assessment Program elements and requirements of the Lab's Self - Assessment program are described in PUB-5344, Berkeley Lab Self-Assessment Program.  A standardized Self Assessment Form and “pocket-size” Safety Walk-Around Checklist for Managers” are available to help with this activity [See Appendix C].  Findings arising from the Self-Assessment walk-around are to be forwarded to the Directorate/Operations Safety Coordinator to be input into the Laboratory Self-Assessment Database (LSAD).  
All building/infrastructure-related safety deficiencies that cannot immediately be corrected are to be reported by the Safety Representative to the Building Manager and Directorate/Operations Safety Coordinator.  These items, along with workspace safety corrections, are also to be submitted to the Facilities Department Work Request Center (WRC) for mitigation. Sufficient information as to the location and nature of the deficiencies must be provided to facilitate corrective actions. All corrective actions will be appropriately tracked to ensure timely completion.

ASD Ergonomics Management Program  
Given the extensive computer usage among ASD employees, the potential exists for serious ergonomically related musculoskeletal disorders.  In addition to increasing awareness through training, engineering and administrative controls must to be implemented in a timely manner.  Engineering controls include:  workstation reconfiguration and acquisition of ergonomic chairs, alternative keyboards, adjustable keyboard arms and platforms, footrests, document holders, glare screens, and hands-free phone headsets, among others. Administrative controls include modifying:  task duration, work procedures, micro breaks, and work hardening (stretching exercises). 

To implement a proactive ASD Ergonomics Management Program, ASD business managers will ensure that:

· All ASD employees who work more than four hours per day at a computer will have their workstations evaluated no less than once every two (2) years or whenever one of or a combination of the following work situations occurs:

· New employee

· Employee assigned new or additional tasks requiring more computer time (>4 hours)

· Physical space move/relocation

· Acquisition of a new computer system or computer furniture/accessories

· Employee report of work-related musculoskeletal discomfort to supervisor, Safety Representative or Safety Coordinator

· Employee visit to Health Services resulting in the generation of a SAAR form

· Self Assessment finding related to ergonomics

· Employee request for proactive ergonomics evaluation

· Physician prescribed work restrictions (modified duty) as a result of a work-related injury/illness or non-industrial disability

The supervisor can initiate the request for an ergonomics evaluation by contacting the Safety Coordinator (x2421).  There are also other pathways by which an ergonomic evaluation can be initiated: direct request from either an employee or Health Services health care professional.  

The Safety Coordinator will track the anniversary dates for employee ergonomic evaluations and monitor the progress of implementing the recommended corrective actions to closure.

Ergonomic evaluations will be formally documented on the “Berkeley Lab Computer Workstation Evaluation Form” [See Appendix D] and copies provided to:  employee, employee’s supervisor, safety representative, Safety Coordinator and Health Services (for employee medical file).

· For ASD units with more than 20 employees, an employee should be to designated receive training as ergonomic evaluators and assist with conducting evaluations for co-workers in their immediate work areas.  
Administrative Services Department Executive Safety Committee

As part of ASD’s accident prevention program, the Administrative Services Department Executive Safety Committee has been established and is comprised of the Administrative Services Department Head, ESH Coordinator, and the Division Liaison. The purpose of the Committee is to help reduce accidents in the Department, and to assure that all ES&H issues are properly managed.  This Committee is charged with advising the ASD Department Head on matters related to maintaining and improving an effective Integrated ES&H Management Plan, reviewing reports of injuries, accidents and near misses to ensure that root causes are properly identified, validating corrective measures identified by the supervisor, ES&H Coordinator and ES&H Liaison during the SAAR process, ensuring that they will be effective in preventing a recurrence of the injury or accident, sharing lessons learned within the Department, possibly throughout the Lab, actively participating in the management of the ES&H self-assessment activities, and promoting safety activities and safety participation throughout the Department. The Executive Safety Committee meets quarterly or as needed.  

Emergency Preparedness

During all emergencies, Berkeley Lab policy requires that an organized effort be made to protect personnel from injury and minimize damage to property and the environment. ASD resources will be made available, as needed, to assist in the response to an emergency.

It is the responsibility of each ASD business manager and supervisor to understand and disseminate the Building Emergency Plans that affect the employees under their direct supervision or operational oversight.  ASD employees are to become familiar with their building-specific plans (emergency call numbers, egress routes, evacuation procedures and reporting areas) and participate in emergency preparedness exercises and actual building evacuations.

· Managers will solicit volunteers (or designate) ASD employees in each area where necessary to and serve on Building Emergency Teams.    Those employees who participate in the Building Emergency Team must complete several training classes (see EHS Training Requirements section). 

· The ASD website provides information on safety notification and emergency procedures. It can be found under the ASD Resource section and within the How To” web page:


(http://www-ia1.lbl.gov/asd/resources/howto.html).
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