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DRAFT

1.0 Purpose 
This appendix outlines the process steps used for developing and documenting an Operational Safety Procedure (OSP) or Temporary Operational Safety Procedure (TOSP).  

2.0 Scope

An OSP is developed when work activities that: 

· Cannot be conducted in a manner consistent with ES&H Manual requirements as written; 

· Introduce a new/anticipated/previously unrecognized hazard issue.

· Have an unmitigated Risk Code (RC) of 3 or 4, as determined by a Task Hazard Analysis (THA), when Standard Protecting Measures are unable to reduce the hazard RC <3.  
TOSPs are developed identical to OSPs except they are valid for three months or less.
3.0 Responsibility
NOTE:
Management authority may be delegated at the discretion of the responsible manager.
3.1 Document Owner:
The individual responsible for the OSP’s implementation. 
· Is a Jefferson Lab employee.

· Define the Scope of Work.
· Analyze the Identified Hazards.

· Develop the Procedure to mitigate the hazard.

· Document the approve OSP.

· Implement the approved OSP: 
· Post the OSP in-or-around the affected area.

· Ensure affected personnel are aware of the procedure. 

· Ensure that those who need to follow the procedure are trained and a list is maintained of those individuals.

· Verify the effectiveness of the procedures by job walk-throughs and procedure review.  

· Review and update OSPs prior to expiration and whenever there is a change that affects the work activity (e.g., work group reorganization or equipment upgrade).
3.2 Subject Matter Experts (see ES&H Manual Chapter 2410 Appendix T1 Hazard Issues List)
· Support the development of OSPs, ensure hazard mitigation techniques are adequate prior to review.  

· Determine if additional review is required.  (i.e.: Document is written because work activities that cannot be conducted in a manner consistent with current ES&H Manual requirements; or providing mitigation for a new/anticipated/previously unrecognized hazard issue.)
3.3 Division Safety Officers (DSO)
· Review and approve all OSPs involving areas or individuals under your authority.  

· Verify the unmitigated and mitigated RCs assigned using the associated THA.

· If appropriate, personally inspect the relevant area with the document owner and the supervisor prior to approval.
· Determine if additional review is required.  (i.e.: Document is written because work activities that cannot be conducted in a manner consistent with current ES&H Manual requirements; or providing mitigation for a new/anticipated/previously unrecognized hazard issue.)
· Approve or justify need for revision/re-submittal.
3.4 Supervisor
· Review and approve OSPs involving areas or individuals under your authority.  Ensure all hazard issues associated with the work have been addressed.  
3.5 Safety Warden

· Review and approve OSPs involving areas under your authority.  
· Ensure that mitigation is adequate and appropriate for the area.

3.6 ESH&Q Document Control:
· Provide the Document Owner with an OSP serial number.

· Record the serial number, author, appropriate expiration date, and content in the Jefferson Lab authorized electronic filing system.

· Register the Document Owner and DSO to the document.  
· Maintain a record of all active and expired OSPs.  
· Ensure electronic files are accessible and current.
· Initiate ES&H Manual Chapter 1300 Content Review Process for activities that cannot be conducted in a manner consistent with ES&H manual requirements as written; or introduce a new/anticipated/previously unrecognized hazard.
4.0 Process Steps 





4.1 Define the Scope of the Work 
Step 1: Obtain a Serial Number from ESH&Q Document Control (x7277).  Provide the following information:
· Title

· Document Owner

· Responsible Division/Department 

Step 2: Determine the Process to which the OSP applies.  
· Issue Date: The date on or after final approval 

· Expiration Date: No more than three years from Issue Date, except TOSP which is three months from issue date

· Title: Summarize the of scope of work

· Location: Area OSP applies

· Risk Classification: Determined by a THA (and attached to the document)

· Document Owner(s): The individual(s) responsible for implementing the OSP’s requirements.

· Date: When the document was completed and submitted for review and approval.  

Step 3: Supplemental Technical Validation/Review:
· Use ES&H Manual Chapter 2410 Appendix T1 Hazard Issues List to help identify hazard issues needing mitigation.  

	IF
	THEN

	Work activities cannot be conducted in a manner consistent with ES&H Manual requirements as written.
	OSP is reviewed by: 

· Subject Matter Expert 

· Associate Director – ESHQ
· Others as deemed appropriate

	Work activities that introduce a new/anticipated/previously unrecognized hazard issue.
	OSP is reviewed by:

· Associate Director – ESH&Q

· Others as deemed appropriate

	Work activities that have an unmitigated RC of 3 or 4, as determined by a THA, and Standard Protecting Measures are unable to reduce the hazards to below a RC of 3
	OSP is reviewed by: 

· Subject Matter Expert 


Step 4: Approval 
All OSPs are reviewed and, if acceptable, approved by:

· Responsible DSO

· Responsible Supervisor

· Area Safety Warden

· Others as deemed appropriate, up to an including the Laboratory Director.

4.2 Analyze the Hazards 

Step 1: Using relevant documents, guidance and resources:

· Assess the hazards issues and risks.

· Identify ways to mitigate the identified hazards.
Step 2: Develop a process to execute the work.  Take into account:

· Relevant conditions  

· Hazards - Use ES&H Manual Chapter 2410 Appendix T1 Hazard Issues List to assist in the identification of hazard issues needing mitigation.
· Level of expertise 

· Resources to be assigned. 
Step 3: Identify other work groups that may be affected by the work or whose support is needed to complete the work.  Get their input when developing the procedure.  
Step 4: Ensure special requirements for reviews or permits have been met. 

· Review lessons learned/problems (link) from similar jobs.   

· Attached the THA to document that identified hazards have been mitigated.
4.3 Develop the Procedure
An OSP defines the mitigation measures of identified hazards that will ensure the safety and health of individuals and ensure consideration of the environment.  It may include, but not be limited to, the following outline:
· Purpose of the Procedure – Summarize why this procedure is being written.
· Scope – include operations, people, and/or areas where the procedure applies 

· Description of the facility, including floor plans and layout of a typical experiment or operation  

· Authority and responsibility:  

· Who has authority to implement/terminate 
· Who is responsible for key tasks 

· Who analyzes the special or unusual hazards (see ES&H Manual 3210 Work Planning, Control, and Authorization Process). 
· Personal and environmental hazard controls including:
· Lock-out/Tag-out or Lock, Tag, Try

· Shielding

· Interlocks

· Monitoring systems

· Ventilation
· List of safety equipment (i.e.: personal protective equipment or special tools)  

· Associated administrative procedures  

· Operating guidelines 

· Notification of Affected Personnel (How and Who)

· List of steps required to execute the procedure from start to finish.
· Back out procedures, i.e., steps necessary to restore the equipment/area to a safe level.
· Special environmental control requirements:

· Environmental Impacts  (See EMP-04 Project/Activity/Experiment Environmental Review 
· Abatement Steps – Secondary Containment, or Special Packaging requirements
· Training requirements
· Unusual/Emergency procedures i.e.:

· Injury 

· Fire 

· Loss of power 
· Spills or other release of chemicals
· Instrument calibration requirements, i.e.:
· safety system/device recertification
· RF probe calibration

· Inspection schedules
· References/Associated Documentation
Upon completion of the draft procedure submit the OSP for Supplemental Technical Validation/Review (see 4.0 Process Steps Section 4.1 Define the Scope of Work, Step 3) and Approval (See 4.0 Process Steps, Section 4.1 Define the Scope of Work, Step 4). 

4.4 Document
Submitted an approved copy of the OSP, including the THA, to ESH&Q Document Control to be posted on the web as the official document of record.  

	Active and archived OSPs are available for review at:

http://www.jlab.org/ehs/workcontrol.html.


4.5 Implementation
Individuals involved in the work covered by the OSP are required to read and sign the document prior to performing the work.  By doing so, they agree to abide by its requirements.  Only those individuals who have read and signed the document are considered qualified to perform the work activities described.

Active OSPs, together with the names of qualified individuals are posted in the area of the defined activity.
Refresher training is scheduled at regular intervals if the procedure is used infrequently.  

4.6 Close Out
Any Lessons Learned from use of the OSP are submitted to the Lessons Learned Coordinator prior to its expiration
4.7 Renewals/Revisions
Renewal of an existing OSP or TOSP within its three year, or month, term is handled in the same manner as the creation of a new one.  If the current document expires during the renewal process, work under the document terminates until a current version is approved.  

If an expired OSP/TOSP’s content is reviewed by affected parties and found to be current and appropriate, the document need not be re-written, however a new cover sheet is initiated.  The same rigor of review and approval applies as if the document had been written as new.

5.0 Revision Summary
Revision 1 - ##/##/## - Added the reasons for why an OSP is written to aid in review determination.

Revision 0 - 10/05/09 – Updated to reflect current laboratory operations





	
	ISSUING AUTHORITY
	TECHNICAL

POINT-OF-CONTACT
	APPROVAL DATE
	EXPIRATION DATE
	REV.
	

	
	ESH&Q Division
	Harry Fanning
	10/05/09
	10/05/12
	1
	


This document is controlled as an on line file.  It may be printed but the print copy is not a controlled document.  It is the user’s responsibility to ensure that the document is the same revision as the current on line file.  This copy was printed on 11/9/2011.





















	
	ISSUING AUTHORITY
	TECHNICAL

POINT-OF-CONTACT
	APPROVAL DATE
	EXPIRATION DATE
	REV.
	Page 

1 of 7
	

	
	ESH&Q Division
	Harry Fanning
	10/05/09
	10/05/12
	1
	
	


This document is controlled as an on line file.  It may be printed but the print copy is not a controlled document.  It is the user’s responsibility to ensure that the document is the same revision as the current on line file.  This copy was printed on 11/9/2011.
	
	ISSUING AUTHORITY
	TECHNICAL

POINT-OF-CONTACT
	APPROVAL DATE
	EXPIRATION DATE
	REV.
	Page 

7 of 7
	

	
	ESH&Q Division
	Harry Fanning
	10/05/09
	10/05/12
	1
	
	


This document is controlled as an on line file.  It may be printed but the print copy is not a controlled document.  It is the user’s responsibility to ensure that the document is the same revision as the current on line file.  This copy was printed on 11/9/2011.

