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ADMINISTRATION & OPERATIONS SUPPORT

July 10, 2007

Charge to the Committee

Fermi Research Alliance, LLC (FRA) has established an annual Visiting Committee consisting of a diverse group of six experts for the purpose of performing a three-day peer review of the Fermi National Accelerator Laboratory’s (Fermilab) administration and operations support activities. Specifically, FRA would like the Visiting Committee to review strengths and weaknesses, identify opportunities for improvement, and make recommendations to FRA, and in turn, to Laboratory management

Administration and Operations external reviews are conducted annually at Fermilab at the behest of the FRA Board of Directors, in order to continually integrate noteworthy practices into the Laboratory management culture and to apprise the FRA Board of Directors and FRA management of the status of administrative and operational support and related issues requiring further study and/or resolution.

The team is asked to review and evaluate the quality and effectiveness of Fermilab’s administrative organizations which covers the subject matter within the oversight role of the following FRA Board of Directors’ Committees:  Administration and Finance, Compensation, and Environment, Safety & Health:

· Soliciting customer (internal and user, as well as DOE) feedback.

· Evaluating each Section’s ability to accomplish its mission in a cost effective and efficient manner within its present staffing level.

· Providing recommendations and suggestions for improvement.

· Providing feedback to improve the Laboratory’s self-assessment process.

· Communicating the results of the review to management and other appropriate parties, in consultation with FRA.

· Completing a written report to FRA which in turn becomes part of FRA’s self-assessment, subsequently submitted to DOE in accordance with the prime contract.

The Committee is asked to prepare and submit its final report no later than September 17, 20007

BACKGROUND

Fermilab (the Laboratory) is one of the world’s leading centers for high-energy physics research, with a staff of over 1,900 and a current annual budget of approximately $325 million.  The Laboratory is located 30 miles west of Chicago, and is the home of the Tevatron, the world’s highest energy particle accelerator.  The laboratory provides research facilities for nearly 3,000 physicists from institutions in most of the United States and many foreign countries.  

The Laboratory is organizationally aligned according to mission (line) and support (staff) functions.  Mission organizations (e.g., Accelerator and Particle Physics) are designated as Divisions.  Operations support and administrative organizations are designated as Sections.

Fermilab annually convenes a visiting committee to review its scientific programs.  During the summer of 2001, URA, the contractor responsible for the operation of Fermilab at that time, established a similar external review process for Fermilab’s operations and administrative functions.  Subsequently, a visiting committee made up of individuals with diverse administrative and operations management backgrounds and representing both the public and private sectors, was appointed to perform a peer review and issue a report identifying strengths and weaknesses, opportunities and improvements, and make recommendations accordingly.  The first report was issued in October 2001, and similar reports have been issued on a regular basis since that time.

In addition to the visiting committee report, a vigorous self-assessment process has been instituted as part of the Contract Performance Measurement Process agreed to with the DOE.  This self-assessment activity has been functioning for several years and has served as the initiation point for continuous improvement within the Laboratory.

The DOE’s Office of Science (SC), through the Fermi Site Office (FSO) which is physically located at the laboratory, provides DOE administrative and operations support oversight.  FSO is the prime interface for detailed evaluation of contract performance measures.

TEAM MEMBERS

Team members include a diverse group of experts with functional and organizational expertise consistent with the FRA charge.   The Committee includes experience within private industry and DOE’s national laboratories as well as the M&O contracting community in the fields of business management, human resources, ES&H, facilities management, and budget.  The team also includes a member of the FRA Board of Directors, who is familiar with the laboratory’s mission and user communities.
  

METHODOLOGY AND APPROACH

The review process included information gathering through a variety of processes: briefings, interviews, document reviews, and observations of on-site activities.  Data collection methods were qualitative in nature, and specifically included:

· Briefings – The visiting committee was briefed by representatives of the Directorate and Section heads, a process which was interactive and included question-and-answer segments.

· Interviews – Over 30 Fermilab staff members and DOE personnel were interviewed during the course of the assessment.  Interviewees included a diverse range of both operations and administrative support staff, as well as their customers (representatives of the mission-related organizations who use Section services).  

· Document Reviews – The team reviewed key laboratory documents, including most notably the recent self-assessment report.

The Committee was divided into six segments for purposes of interviewing and report writing, based on team members’ specific areas of expertise and organizational experience, and each was assigned a focus area:  Facilities Engineering; ES&H; Finance;  Workforce Development & Services, Business Support Services, and Office of Quality and Best Practices.  All team members participated in the identification and review of “cross-cutting” issues.
  

During the course of the interviews four global questions were asked of each group:

· How has the Laboratory reorganization affected your ability to deliver services?

· All responders felt empowered by the organizational changes and believed them to have improved the delivery of services.

· How has the change from URA to FRA affected your ability to deliver services?

· There appeared to be no noticeable difference in operations between the laboratory under the leadership of FRA and the laboratory under URA.

· What new initiatives to improve services have you developed with ANL as a result of the establishment of FRA?

· The Committee could not identify new initiatives with ANL put in place since the re-competition.  Several groups identified areas they would like to pursue, but they had been given little encouragement to begin to develop initiatives as yet.  The Committee believes that there are numerous opportunities for synergy that should be investigated as soon as practically possible.

· What change management practices, principles, and procedures have you used and how successful were they?

· The responses to these questions ranged from “We have used some change management principles” (with varying levels of success) to “what are change management procedures?”
OBSERVATIONS AND RECOMMENDATIONS

Business Services Section (BSS)

The Committee reviewed many of the functions of the Business Services Section.  Those units reviewed included Procurement, Property & Inventory Control, Travel, and elements of Information Resources.  Feedback was obtained from customer representatives, DOE Site Office, and internal function staff.

Observations

The property function is being performed effectively and efficiently.  DOE provided feedback that clearly indicated that they are, in general, pleased with Fermilab’s performance in this area.  Interviews with Fermilab staff also reflected a high level of satisfaction with this function.  During the past year, the unit has focused its efforts on the elements of the Balanced Scorecard that were agreed upon with the DOE Fermi Site Office, and appear to be in good position to achieve a year-end evaluation of “A”.

With respect to the procurement function, last year’s Administrative and Operations Support Review had expressed concerns related to weaknesses found in an Internal Audit review of service contracts and file reviews by DOE. Weaknesses identified at the time were:  a) poor file documentation, b) lack of contract administration, c) appropriate clauses being omitted, and d) prevailing wage determination not incorporated into a file.  The Review Committee also noted that insufficient staffing might have contributed to the observed weaknesses.

This year, the Committee was impressed with efforts toward implementing corrective actions to address the previously identified weaknesses.  These actions included improved training and surveillance, additional efforts in administration of service subcontracts, improved file documentation, organization, and presentation, and the addition of staff to the function.  The Committee believes that the positive impact of these actions will be demonstrated in the year-end evaluation against DOE’s Balanced Scorecard.

The Committee also discussed ILC acquisition plans with the Fermilab Procurement Manager.  It was apparent that there has been active Procurement involvement in ILC planning over the past year.  The direct involvement in procurement activities will ramp -up significantly next year and it may be necessary to add staff to handle the additional procurement activity.  Evaluations should be made as to whether that increased activity could be handled through temporary resources.  Many of the procurement actions that will be placed in support of ILC will involve cooperative development activities with industry.  It will be important for Procurement to develop an effective CRADA agreement that can be used a template for agreements with the industrial partners.  This should serve to make the negotiation and contracting process more efficient.

During discussions with the Travel staff, we observed that some significant improvements had been implemented during the past year.  The communication with the customer appears improved and customer satisfaction (as determined through questionnaire to the travel arrangers) seems quite good.  The implementation of a Domestic Conference Management System has been a needed positive step.  The extension of this to foreign conferences is an important step yet to be done   From Committee discussions with management in the Divisions & Projects, much remains to be done in the whole area of foreign travel.    With the process improvements already implemented within Travel, it is BSS’s expectation that significant progress can be made reducing the concerns in this area.

An important management area for BSS has been Security.  With DOE’s impending selection of an independent contractor to manage Fermi Site Security Support, a major transition will occur during the next year.  It appears that BSS will retain the responsibility for providing some support to the new contractor such as vehicles, uniforms, etc.  In addition, Fermilab retains the Emergency Planning responsibility for the site.  The operational points of contact need to be clarified early in the relationship to assure smooth working relationships between the two contractors.    

Recommendations

Establish and communicate a process for interacting with the new Security Contractor. This includes ensuring that all elements of the Laboratory that need to interface understand communication pathways and procedures for establishing customer expectations, as well as providing support to the contractor.

Utilize existing DOE Lab best practices for CRADA development in Procurement.

A number of DOE Laboratories, such as Argonne, Jlab, and others, have significant experience in developing and implementing Cooperative Research and Development Agreements (CRADAs) with industry.  It would best serve Fermilab to quickly accept the best practices from those other Labs in their contracting efforts. 
Improve the Travel Website, including publishing the Laboratory Travel Policy.

The next step in the continuing improvement of the Travel function should be to make its website both more user-friendly and useful for both traveler & travel arranger.    Succeeding steps should include foreign conference attendance and foreign trip approval status.

Develop a streamlined procurement process for emergency repair work.

The discussions with FESS clearly identified the need for standing support agreements to provide repair work on an emergency basis.  This should be a priority for both Procurement & FESS.

Recertification of Procurement & Property Management Systems

FY08 will see visits by DOE Review Teams in both Property and Procurement as part of the process to recertify both systems.  It is imperative that top attention be paid to these recertification efforts.  The future of ILC and NOvA are dependent upon the Laboratory’s ability to manage large and complex projects.  Procurement and Property Management are key elements of that management process.

OQBP & QA Program Implementation

A key message resulting from both the DOE Contract Re-competition and the triplet magnet failure is a greatly enhanced effort in Quality Assurance activities.  While the prime leadership for this effort will come from outside BSS, it is important that BSS play a strong role from the Records Management and Procurement perspective.  Documentation of the engineering design process and maintenance and use of the associated engineering drawings are key areas where BSS needs to provide leadership.  It would be valuable for BSS to start their planning processes early by benchmarking other DOE Labs which have significant engineering efforts.

Environment, Safety, and Health (ES&H) Section

In addition to hearing presentations from both division and section management, senior staff members of the ES&H Section were interviewed.  Also, numerous chapters of the Fermilab ES&H Manual (FESHM) were reviewed.  The senior staff members were very responsive to the many questions that arose during the review and the FESHM chapters were generally concise and clear.

The report from last year’s Review Committee for Fermilab Operations and Administration Review were revisited.  

· One recommendation was to continue attention to subcontractor safety initiatives.  The Committee took note of what appears to be an excellent contracting officer technical representative program that helps contribute to sub-contractor safety.  This is noted elsewhere in the current report.

· All but two of the recommendations from the Director’s Panel on Injury Reduction have been implemented.  The last two will be implemented soon.

· The Annual Safety Plan seems well embraced by all elements of Fermilab

· Though outside agencies seem reluctant to drill with Fermilab, a few incidents have brought them in and in some respects substituted for drills.  Also, emergency response agencies have gone through NuMI tunnel familiarization.  There are other forms of interaction as well.

The Fermilab ES&H self-assessment program is generally unchanged.  It continues to use the “tri-partite” approach engaging the line and the DOE FSO on ES&H assessments.  This has obviously earned the trust of the FSO staff.  Future reviews may wish to compare recommendations from DOE reviews at other sites for opportunities to improve the Fermilab ES&H self-assessment system.

Evaluation of succession planning was also an important part of this year’s review.  It appears there are well-qualified staff members in the ES&H Section capable of assuming leadership of the section in the future.  Such staff not only have the technical qualifications but are respected by Laboratory management and have become well known throughout the DOE Office of Science ES&H community.

The ES&H Section appears adequately staffed.  Staff competence, as noted below, is excellent and staff retention does not appear to be problematic.  The transfer of duties associated with administration of the Fire Department and Security contracts should help assure the ES&H Section will be able to maintain its focus on ES&H issues.

Noteworthy Practices

Fermilab has attained ISO 14001 certification for its Environmental Management System.  As well, the Laboratory has made a commitment to pursue an OHSAS 18001 certification for its Health and Safety Program.  While these may have been DOE expectations associated with the FRA-DOE contract renewal, they represent a notable achievement and a commendable commitment.  Both represent attainment of a high degree of professionalism in the ES&H program that will further instill a “pride of profession” within the ES&H Section staff.
Fermilab has benchmarked compensation of the ES&H Section staff through three different salary surveys.  This has helped ensure ES&H professionals are paid to market.  In part, this has assured retention of well-qualified staff and should, when the need arises, attract the best talent to fill open positions.
Competence of the ES&H section staff is notable.  This is especially so in the radiation safety program where the Radiation Control Manager (RCM) is well recognized as an expert in accelerator health physics.  Also notable is the active participation of the ES&H Section Head in SC Lab activities and information exchanges.  The Director of ES&H was also very active in SC-wide 10 CFR 851 implementation and lent support to other SC labs.

The ES&H Contractor Assurance System (CAS), FESHM Chapter 1040, has been developed.  Instead of re-writing the ES&H documentation to fit the requirements of DOE Order 226.1, “Implementation of DOE Oversight and Contractor Assurance Systems” as might have been the traditional approach, the CAS is written with reference to existing systems that meet the Order’s requirements.  However, this ES&H CAS has not yet received DOE approval.

The ES&H Section periodically audits divisions/sections to assess hazard analysis practices.  This helps assure conformance with the Work Planning and Hazard Analysis FESHM Chapter 2060.  Auditing line performance against such institutional standards is essential to assure full Integrated Safety implementation.  
Observations

Recent reorganization, new management structure of FRA, and ES&H commitments made under the new DOE-FRA contract have been accommodated with little impact to ES&H services and counsel.  ES&H staff reported that they were involved in these change processes and supported the decisions at an early stage.  The participation of ES&H in the weekly Director’s meeting has been a plus.
There have been effective exchanges with ANL.  The best examples include where the ANL Radiation Control Manager (RCM) led the triennial Radiation Protection Program (RPP) review at FNAL, and the head of the RCM at Fermilab participated in the triennial RPP review at ANL.  Other exchanges are very likely for the future.
Accident rates have increased above those in recent years.  ES&H continues a sound program to address accidents and the increase is not yet a reason to create a new approach.  DOE should consider the dramatic reductions achieved and sustained over the last years.  Like other SC labs, Fermilab is struggling with very aggressive TRC (Total Recordable Case) and DART (Days Away, Restricted, or Transferred) rate goals for FY07.  Given the contract renewal, reorganization, change in contractor, and especially the uncertainty over future physics programs at the Laboratory, it might be expected that low morale could arise distracting workers and causing accidents.  

The fire department now reports to the Head of the Business Services Section yet the ES&H Section retains responsibility for the Emergency Management Program and associated performance goals and objectives in the Performance Evaluation and Measurement Plan in the FRA-DOE contract.  This has proven to be manageable.  The committee wishes to revisit this in future meeting to assure itself that shared management of the fire department remains an effective approach.

Recommendations

Closely monitor accident rates and continue root cause analysis of each accident.  Each accident should also be evaluated for lessons learned, those lessons communicated to the Lab as a whole or to smaller organizations for whom the lessons learned are most relevant, and followed up on by ES&H Section staff.

Seek formal FSO approval of the ES&H CAS.  This may be a responsibility shared with Office of Quality and Best Practices (OQBP).  As a recommendation raised under the OQBP section, ES&H may soon need to collaborate with the Quality Council and perhaps the Business Services Section to develop and seek FSO approval of an Emergency Management Contractor Assurance System.  This could also be required by DOE Order 226.1, Implementation of DOE Oversight Policy and Contractor Assurance Systems.
ES&H should continue with its plans to audit the Accelerator Division’s work practices to assess how well the work planning and hazard analysis policy (FESHM chapter 2060) is implemented.  A formal report should be developed, complete with recommendations for improving work planning and hazard analysis.  The Review Committee should evaluate the results of the audit of the Accelerator Division when it next meets to evaluate the quality of the audit and test any hazard analysis improvements offered to the Accelerator Division.  Any recommendations for improvement should be tracked in an issues management system. 

The ES&H Section should review the NEPA policy and procedures (FESH chapter 8060) with NOvA management to determine if revision is necessary.  Discussions with the Accelerator Division and the ES&H Section reveal a difference of opinion on the role each organization should have played in developing NEPA documentation for the NOvA project.  The Accelerator Division believed the project schedule for delivery of two truckloads of mineral oil was put at risk over lack or lateness of DOE approval of the Environmental Analysis.  

Review integration of accident investigation, workers compensation case management, and line or WDRS absence management.  As an example, while the Stanford Linear Accelerator Center and many DOE overseers believed the SLAC program for managing these programs was well-integrated, the Office of Independent Oversight took substantial issue with systems that relied on individual “experts” and dialogue between them to assure sound integration.  FNAL appears to have a similar system.  We suggest the review committee revisit this in future meetings.

Facilities Engineering Support Section (FESS)

This report is based on interviews with senior Lab leadership, Project Managers, and members of the FESS team. In summary, this is a strong performing team focused on the ongoing and long term needs of the lab.

Noteworthy Practices

There is strong communication with divisions as well as within the FESS organization.

Throughout the client interviews the FESS team was recognized for their clear and timely communication with researchers and operations staff. This was true for projects as well as key maintenance activities.  In addition, Randy Ortgiesen was singled out for his commitment to communicate management issues freely between his team and senior leadership.

The staff is knowledgeable and competent.  The team is clearly very competent from a technical and project management perspective. Maintenance and Operations activities were noted to be well planned and managed.

FESS consistently and appropriately uses trained and qualified task managers to oversee work activity.  This is an area that should be shared broadly with other National Labs. All task managers are well trained in specific technical competencies. All projects and maintenance efforts are broken down into basic activities which must be supervised by a corresponding trained task manager. All the competencies for individuals are maintained in a central data base.

There is good use of external funds to reduce deferred maintenance.  Given the competing priorities for limited lab funding, deferred maintenance efforts are prioritized. Lab infrastructure is a FESS responsibility. The team has done an excellent job in securing funding from non-traditional sources. An example is working with the city of Batavia to replace the Pi Power poles. The team is strongly encouraged to continue this practice. 

Lastly, it should be noted the team works hard to be customer focused and responsive. The team enjoys high customer satisfaction ratings and is again encouraged to keep up this level of performance.

Observations

DP-18 (Director’s Policy) is cumbersome and not well understood by researchers.  This policy requires all major changes be reviewed with respect to their impact on lab infrastructure and aesthetics. Clearly, this policy is required and is also very important. But, it was noted in the interviews that this process can slow projects and researchers are not entirely aware of its need or benefits. 

The Metasys call-out procedures are not fully understood.  Metasys is the building automation and control system. It is also used to monitor the performance and status of key pieces of equipment including critical research equipment. It was noted that the emergency call out procedures broke down on at least one occurrence. 

FESS has not yet shared best practices and lessons learned with Argonne Lab counterparts.  While the team clearly understands the benefits of this, they have not had the opportunity to formally collaborate.

Urgent repairs can be delayed because of current procurement practices.  Because all work needs to be performed by a vetted supplier and executed through a purchase order (and potentially bid), urgent activities can be delayed. 

Lastly, while well understood by the lab leadership, there is a significant amount of infrastructure nearing end of its useful life. 

Recommendations

The team is encouraged to develop a management of change process to “market” DP-18 as well as identify opportunities/methods to streamline the process. As noted above, this is a very important policy and it needs to be fully accepted and endorsed by the Lab.

A clear protocol needs to be developed for adding new Metasys alarm points as well as emergency call out procedures. The FESS team should work closely with the building managers and the researchers in developing this procedure. Also, this should be drilled to ensure all safeguards and processes are in place. 

The team has done an excellent job in matching staffing levels to current needs, often leaving positions vacant if not needed. The team is encouraged to continue this same level of due diligence. In addition, long term staffing levels will need to be balanced with the strategic plan that is currently being developed for the Lab.

FESS and Lab leadership should continue to evaluate funding mechanisms and priorities for infrastructure and deferred maintenance projects. The group has a track record of balancing competing priorities and developing innovative funding mechanisms and is again encouraged to continue these practices. 

Lastly, it is recommended that the team continue its strong focus on high performance, striving to improve on an already demonstrated commitment to meeting/exceeding the needs of the research community
Finance

Noteworthy Practices

The Finance organization, consisting of the Budget Office, Accounting, and Management Information Systems, was formally constituted in June 2006 and appears to be functioning very effectively.  Budget submissions were made in a timely manner and complied with DOE guidance. Timely payment of vendors met or exceeded performance expectations, and there are effective mechanisms in place to provide for good communications with DOE and internal Lab organizations.

Most noteworthy is the accomplishment of a timely and smooth contract transition. The challenge in this area was met successfully; although the additional burden to the resources of the Finance organization was significant

Observations

During this review last year, concern was voiced regarding the availability of cost information near and during year-end closeout. Through monthly meetings with field financial managers and arrangements for special access to the cost accounting system, this issue has been addressed and the concern is not expected to be significant this year.

Implementation of new financial system upgrades and modules is proceeding on schedule. Some   of these improvements were identified in previous reviews and good progress is being made. However the committee views with concern the potential impact to progress due to budget limitations. This could be exacerbated by the effects of Continuing Resolutions. The Lab needs these operating systems to attain state of art capabilities in the extremely complex DOE budgetary system.

The phased implementation of the Time and Labor system is an effective approach to the implementation of this system Lab-wide.  This approach will permit the utilization of the process by a segment of the Lab population and hopefully thereby reduce some of the resistance from the rest of the Lab staff. Additionally the Finance organization will have the opportunity to work out problems and be prepared to broadly implement the system. Communication of the implementation experience may yield positive results to a staff that is very anxious about this timekeeping technique.

The several increased requirements from DOE, increased oversight by DOE and FRA, expanded and more complex reporting requirements, and increased international activities impose an additional strain upon a Finance organization that has limited depth in some areas. The Lab can have vulnerabilities in these areas unless it is prepared to deal with the challenges to this organization’s resources.

The Lab Budget for FY08 may be limited to the extent that some programs and support activities will be severely constrained. In particular, funding limitations can delay the implementation of improvements to the IT infrastructure and other very important Laboratory commitments currently documented as DOE Performance Targets or FRA contract commitments. The budget organization and lab management may be challenged to promptly and effectively deal with needs, especially during a period of Continuing Resolutions.

Recommendations

Sustain implementation of the current Financial System upgrade plan by ensuring high priorities for adequate resources and funding.

Implement an automated travel expense system as a part of the Financial System upgrade. In addition to the accounting advantages, this would help with several of the Lab staff concerns regarding travel.

Aggressively monitor laboratory commitments in light of the FY08 budget.

Office of Quality and Best Practices (OQBP)

For this section, the Committee evaluated the FY07 accomplishments of the newly-formed Office of Quality and Best Practices and its subcontractor, EG&G.  The Committee also evaluated feedback from DOE and customer representatives on overall services anticipated to be provided by OQBP in the future.

Observations 

This office was created for the re-competition of the Fermilab Management & Operating contract effective January 1, 2007.  As a result, the OQBP does not have a lengthy history of performance nor was the Committee able to discern trends in performance quality.  Instead the Committee focused on recent activities of the OQBP and statements made by interviewees from other sections concerning their possible initiatives with this office in order to improve their service levels.

The Committee commends FRA for developing the concept of the OQBP and plans to follow its future impact on Laboratory operations in succeeding Administrative Peer Reviews.

During the discussions with the DOE representatives from the Fermilab Site Office (FSO), it was clear that DOE is expecting the OQBP to spearhead the development of a DOE Order 414.1c-based Quality Program for the Laboratory.  Both DOE and the Committee believe that by having the Lab follow the quality principles guided by the DOE Order, and by utilizing the services of the OQBP subcontractor, EG&G, for business process re-engineering and the identification and introduction of best practices, the Laboratory can make great strides in becoming a more efficiently-run, contemporary organization – particularly with the involvement of the line organizations in the development of the quality program

The one concern expressed by both DOE and the Committee is that the staff of one professional (considerably less than staff investments made at some other SC labs) augmented by a $1M annual budget for subcontractor support is insufficient to deliver the level of impact that is both possible and expected.  The Committee realizes that this entire concept is new to Fermilab and may be in a developmental stage and, as a result, is willing to give laboratory management sufficient time to definitize the services and level of funding for the OQBP.

Two initiatives already undertaken by the OQBP impressed the Committee:

· The oversight of the Root Cause Analysis of the triplet failure demonstrates that the principles of quality can be applied to the science mission as well as the administrative support activities of the Laboratory.  Since the final report of the study group has not yet been published, the Committee was unable to determine the effectiveness of the effort at this time.

· The development of a Commitments and Initiatives Tracking and Reporting System as planned by OQBP will assist FRA in monitoring the progress of the commitments made to DOE in the recent M&O proposal as well as serving as a decision management tool for laboratory management.  A regularly scheduled briefing to all interested parties on the status of action items will continue to enhance the relationship of trust developing between DOE and FRA as the new operator of Fermilab.

Recommendations

The establishment of a Laboratory Quality Program based on the requirements of DOE Order 414.1c should be the first priority of the OQBP.  The Quality Council should be initiated as soon as possible as the group charged with developing the Quality Program.  The OQBP should act as catalyst, consultant and subject matter expert assisting the Quality Council.  The Committee does not recommend that the OQBP develop the Quality Program since all the operating divisions of the Laboratory should participate in its creation and personally own the resulting program.

A further role for OQBP should be as an independent overseer of the Quality Program with formally outlined duties tasked at ensuring that the Laboratory maintains a focus on quality and consistently follows the procedures set forth in the Quality Program.  This role should be suitably staffed as soon as it is fully defined.

The Committee suggests that the Quality Council use the OQBP as an agent to benchmark the quality programs of other DOE Office of Science laboratories and commercial entities known for their adherence to quality principles in developing the Fermilab Quality Program.

The Committee strongly recommends that laboratory management revisit the funding level assigned to the OQBP.  For this office to live up to its potential, sufficient funding must be available to take advantage of the expertise resident in the subcontractor.  It is not unreasonable to expect that future business process re-engineering efforts of the OQBP pay for themselves through realized savings.

Both DOE and the Committee envision a strong demand from the operating divisions for the services of the OQBP in identifying efficiencies and process improvements as well as the introduction of potential new technologies to improve operations at Fermilab.  The OQBP will need to develop a formal prioritization process for dealing with requests for assistance from within the Laboratory in order to treat all sections fairly.

The Committee notes that DOE recently promulgated Order 226.1a, Implementation of DOE Oversight Policy and Contractor Assurance Systems.  The OQBP and the Quality Council should monitor requirements that may develop for Contractor Assurance Systems in program areas other than ES&H.

Workforce Development and Resources Section (WDRS)

For this section, the Committee evaluated the status of recommendations made by the 2006 Visiting Committee Review and self-assessments by WDRS of additional FY07 accomplishments.  The Committee also evaluated feedback from DOE and customer representatives on overall services provided by WDRS.

Observations

During the interviews with division department heads and managers (who were the customer representatives in this review), two subjects dominated many of the feedback sessions:  FY08 compensation planning and the FLSA changes implemented in late 2006.   Discussion of these two topics dominated not only the feedback on WDRS, but also had the impact of limiting discussion time available for services provided by other sections under review.

There were several references made to positive experiences with other, non-compensation related WDRS services, such as employee relations support.  Brief references were made by several department heads during customer interviews.  Some specific examples of overall satisfaction with WDRS service were provided during interviews with other sections under review.  DOE expressed general satisfaction with the overall services being provided by WDRS.

The legally required changes under FLSA were implemented.  This had been one of the highest priority recommendations in the Committee’s 2006 review.  While the Committee did not review job-specific decisions relative to evaluation and assignment to exempt vs. non-exempt status, we did review the overall process used by WDRS.   The process and standard practices used by WDRS for evaluating and determining exempt/non-exempt status under FLSA guidelines were consistent with those followed by the employment law and human resources professions.  However, many department heads and managers expressed their disagreement with some of those determinations, particularly relative to formal education degree status.

Approximately 18 months ago, WDRS began implementing corrective actions relative to the Laboratory’s compensation plan.  This followed a comprehensive evaluation by DOE, which cited major areas of deficiencies.  This topic was addressed in the 2006 final report by the Committee, where it was noted that DOE was satisfied with progress being made.  The Committee also noted in the 2006 report that the key components of the compensation plan were consistent with current best practices in competitive, market based pay plans.

Again this year, the DOE representatives expressed their satisfaction with the progress made in implementing the compensation plan.  They anticipate that the required certification may be granted in late 2007 or early 2008, in accordance with the expected schedule.  The Laboratory recently completed its 2nd cycle of compensation planning under the new system, for the FY08 review process.  The Committee reviewed the project plan used by WDRS for this process, and found that communication planning was developed and implemented, and that sound change management principles were used.  (The use of proactive change management principles in any major cultural change was another recommendation made by the 2006 Committee.)  

However, some department heads continue to challenge the overall compensation strategy, which was decided on by the Laboratory Directorate in early 2006.   The criticism heard was primarily based on available range for increase percentages, and most often related to situations where longer service employees are at the top of their salary range.

Concern was expressed by two or three of the customer representatives about the length of time that may be involved in hiring new employees.   Customers understood the necessity of the various steps in the process, but questioned why some entry level jobs in particular seemed to take weeks or months to fill.  The Committee reviewed the overall hiring process, and found that the process steps are documented on a website, presented during manager training, and reviewed with hiring managers in detail during the “client engagement” meeting, which occurs once a requisition is approved.  The hiring process appears to have flexibility, depending on the needs of the hiring department, which could expedite the selection process.  This flexibility includes the ability to simultaneously post vacancies internally and externally, duration of job posting period, and sources for external candidates.  WDRS also recently began tracking some performance metrics to measure key milestones in the hiring process.

A recommendation from the 2006 review was to move scientific hiring under the direction of WDRS for a variety of reasons.  It was noted that as of this review, scientific hiring is still being driven by the divisions, but a team of scientists has been formed to collaborate with WDRS to develop final new processes and procedures.

Another recommendation from the 2006 review was for the Laboratory to develop and implement an Organization and Human Asset Plan (OHAP), and a commitment to do so was made in the FRA contract proposal.  To date, the development of an OHAP is lagging in schedule.  The purpose and scope, at least as documented, do not appear fully developed yet.    In particular, we found no evidence of organized succession or replacement planning.  

During the division interviews with customer representatives, there was some suggestion that increased attrition may be due to lowered morale, driven to a large extent by compensation issues (i.e. FLSA and compensation planning).   A high level review of attrition rates shows low percentages of turnover, consistent with past years’ experience, and typical retirement ages of early to middle sixties.

During the interviews with the divisions, the Committee observed some leadership behaviors among several senior leaders which the Committee believes to be inappropriate and disruptive, particularly in the face of significant cultural change which the Laboratory has been facing and will increasingly face in the years ahead.  These behaviors were exhibited primarily, but not exclusively, during discussions of the FLSA changes and FY08 compensation planning.  Additional evidence was provided to the Committee during interviews with various sections, indicating that such inappropriate and disruptive behaviors have occurred in day-to-day communications in recent months.  There does not appear to be any associated negative consequences for this behavior. 

Recommendations

Continue the development and use of the project management model within WDRS, particularly for initiatives which involve cultural change. Continue and expand use of communications planning and proactive change management principles.  For example, and in particular, use these processes for the scientific hiring changes and any changes which may result from evaluating retiree medical.  Consider formalizing, but at least continue current use of project and change management principles, in all major support initiatives across the Laboratory.  Continue to learn from and leverage the expertise of Public Affairs in planning and delivering internal communications and messaging.

Fully leverage the development opportunities of the Strategic Laboratory Leadership Program.  Link key principles and messages, particularly related to leading in a changing environment, to communications and training elsewhere in the Laboratory.  Link future leaders identified in succession planning to participation in this and similar programs.

Consider ongoing metrics reporting for hiring processes.  Possible additional performance metrics were discussed with WDRS team members.  This may be especially useful as responsibility for scientific hiring moves formally under the direction of WDRS.

Provide permanent space for the Education Office.  While not reviewed with DOE or customers, it is known that the programs offered by FRA’s Education Office are considered to be a best practice.   The Committee spent some time reviewing the current offerings of the Education Office, including the QuarkNet cosmic ray study.   The Committee suggests the Laboratory provide the permanent space needed for these truly “showcase” programs.

Address expected leadership behaviors, especially for senior leaders, in light of the significant cultural changes anticipated for any of several possible scenarios which the Laboratory may face.  Regardless of the specific technical mission for the Laboratory in the future, one thing is certain.  It will require a cohesive and proactive team of leaders.  These leaders will not only set the research and technical direction, but must also be able to successfully lead people, individually and as an organization, in a rapidly changing environment.  Expectations around appropriate and effective leadership behaviors must be enforced with both positive and negative consequences.

At a minimum, address succession planning for the top1-2 layers of the leadership structure.  Near term succession planning (for immediate replacement or within the next 1-2 years) is as essential as having an emergency response plan in place.  This key human asset planning, under any of several possible scenarios for the future of the Laboratory, is essential for the effective development of successors, to ensure that the right leaders are ready at the right time.

HIGHEST PRIORITY RECOMMENDATIONS

In order to assist FRA and laboratory management to prioritize actions resulting from the report of this committee, the Committee has identified four recommendations that we feel should be addressed as soon as possible:

· Aggressively monitor laboratory commitments in light of the constraints of the FY08 budget.

· Establish a Fermilab Quality Program based on the principles of DOE Order 414.1c.

· Closely monitor accident rates and continue root cause analysis of each accident.

· Continue to evaluate funding mechanisms and priorities for infrastructure and deferred maintenance projects.

CROSS-CUTTING ISSUES

The Committee defines cross-cutting issues as those issues that overlap organizational divisions and are so serious that failure to address them may have long-lasting negative effects on the future of Fermilab.  The Cross-cutting Issues identified this year are:

· The future of Fermilab and indeed, high energy physics in the United States in general, is uncertain.  This is an enormous stressor for the employees of the Laboratory.  That stress may drive otherwise stable individuals to speculate and offer commentary that does not represent the best interests of the entire Laboratory, and will further fuel uncertainty and fears for fellow employees.

· The Laboratory as a whole has not embraced the tenets of change management and has not established a lab-wide change management program.  Regardless of the nature of the change, a common and integrated approach to change management, including communications planning and employee feedback, is critical during the tumultuous time the Laboratory is facing.

· Cohesive leadership is mandatory in the face of substantial change.  Leadership requires actively supporting the decisions made by laboratory management.  True leadership requires holding peers and one’s own staff accountable for behaviors which support the implementation of decisions made by the Directorate.  

CONCLUSION

The Committee believes that Fermilab is a well-run laboratory and has continued to improve in all operations and administrative areas.  The organization is designed to empower the various Sections.  An experienced leadership team is in place.  The Laboratory Director has a vision for the future and is supported by a strong Deputy and an excellent COO. 

The disturbing issue is the lack of teamwork displayed.  Some senior staff members are not respectful of decisions made by the Directorate and often openly defy decisions, apparently without fear of consequences.  This behavior will continue to undermine the efforts of those senior managers who do demonstrate true leadership and are focused on creating the future for the lab.   If allowed to continue, current levels of internal conflict will impact the Laboratory in accomplishing both Project X and the ILC.

� “Users” are defined as those scientific researchers who come to the laboratory to use its facilities in the pursuit of particle physics experiments.


� “Cross-cutting” issues are those which affect a wide range of laboratory mission and support activities, and therefore should be addressed by the Laboratory Directorate.  The issues are identified based on the team’s experience in management and administration of similar activities in other organizational contexts.





