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1.0 PURPOSE 

This procedure defines the Jefferson Laboratory process for ensuring the prompt and 
effective identification, reporting, correction, closure, tracking, and trending of significant 
issues.  This includes the initiation, disposition, completion, documentation, and closure 
of issues in the Corrective Action Tracking System (CATS). 
 
Issue management is an important tool for continuous improvement.  Issues that can 
affect Jefferson Labôs performance arise from many different sources: planned and 
responsive self-assessments, incident critiques and investigations, items identified 
during inspections or normal oversight of daily activities, externally identified issues, and 
employee concerns.  

 
The effective resolution of issues requires a formal process to assure that issues are 
identified and captured, evaluated for scope and significance, and the formulation and 
execution of appropriate corrective actions is conducted.  Issues must be tracked to 
assure corrective actions are completed and to assess the effectiveness of those 
actions; they must be trended to identify both positive and adverse trends.  The 
continuous improvement loop must then be closed by appropriate communication of 
lessons learned. 

 
By facilitating identification of issues and management of corrective/preventive actions 
this procedure addresses requirements of the JSA/DOE contract. The primary 
requirements are found in the following contract requirements and DOE Directives: 
 

 Contract Clause I-88 Management Controls 

 Contract Clause I-89 Performance Improvement & Collaboration 

 DOE O 226.1;  Implementation of Department of Energy Oversight Policy 
requires that contractor assurance systems include ñissues management, 
including causal analysis, identification of corrective actions and recurrence 
controls, corrective action tracking and monitoring, closure of corrective 
actions and verification of effectiveness, and trend analysis.ò 

 DOE O 414.1C- Quality Assurance 

 DOE O 470.2b ï Independent Oversight & performance Assurance 

 DOE O 210.2 ï Corporate Operating Experience 

 ISO 9001-2000 ï Quality Management Systems - Requirements 

 JSA Quality Assurance Plan. 
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2.0 SCOPE 

 
This procedure applies to all Jefferson Lab activities and shall be used by Jefferson Lab 
employees to identify, document, report, control and track issues such as personnel and 
facility events, incidents, process deficiencies, other deficiencies, regulatory or 
procedural noncompliances, procedure inadequacies, and other issues of interest 
identified during day-to-day work activities.   
 

3.0 RESPONSIBILITIES 

NOTE: Management responsibility may be delegated at the discretion of 
the responsible manager. 

 

3.1 Laboratory Director and Chief Operating Officer: 

3.1.1 Assures laboratory compliance with this procedure. 
3.1.2 Determines the disposition and/or closure of issues when 

agreement cannot be reached at a lower management level. 
3.1.3 Reviews and gives final approval to Significance Level 4 Action 

Plans, including Root Cause Analyses. 
3.1.4 Refer to Section 4.6 Completion of Actions for closure 

responsibilities. 
 

3.2 Associate Director for ESH&Q: 
3.2.1 Determines the disposition of issues when the Quality Assurance/ 

Continuous Improvement (QA/CI) Manager and Cognizant 
Manager cannot agree. 

3.2.2 Reviews and approves root cause or apparent cause analysis for 
Significance Level 3 or 4 issues. 

3.2.3 Approves corrective actions requiring new site training. 
3.2.4 Refer to Section 4.6 Completion of Actions for closure 

responsibilities. 
 

3.3 Deputy Associate Director ESH&Q: 
3.3.1 In the absence of the Associate Director of ESH&Q, performs 

responsibilities in Section 3.2. 
 

3.4 Associate Directors, Division Heads and DSOs (Cognizant AD): 
3.4.1 Designate an Issues Management Coordinator or DSO and 

alternate within their division. 
3.4.2 Designate personnel to be trained to execute causal analysis for 

the division. 
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3.4.3 As needed, concur with or reject issue and categorization 
(preventive or corrective) assignments. 

3.4.4 Approve corrective actions and associated completion dates for 
Significance Level 3 and 4 actions. 

3.4.5 Ensure actions assigned to their divisions are completed on 
schedule. 

3.4.6 Assure the proposed disposition, corrective actions, preventive 
actions, and compensatory measures/actions are appropriate and 
address the issue, address the identified cause(s) (as applicable), 
and are coordinated with affected groups. 

3.4.7 Documents justifications for rejecting issues assigned to their 
division for resolution and obtains QA/CI Manager concurrence with 
the justification by entering a status update. 

3.4.8 Promote an environment and culture to support the identification 
and timely resolution of issues. 

3.4.9 Refer to Section 4.6 Completion of Actions for closure 
responsibilities. 
 

3.5 Department Heads/Group Leaders: 

3.5.1 Encourage Jefferson Lab employees to identify issues and 
deficiencies for continuous improvement.  

3.5.2 Ensure issues are entered in CATS as required by this procedure. 
3.5.3 Establish and take compensatory measures as required for issues 

assigned by their Associate Directors. 
3.5.4 Determine needed corrective actions, assign due dates, ensure 

action implementation. 
3.5.5 Ensure required causal analysis is conducted for Significance Level 

3 and 4 issues. 
3.5.6 Act as Cognizant Manager for any action assigned to the 

group/department. 
3.5.7 Refer to Section 4.6 Completion of Actions for closure 

responsibilities. 
 

3.6 Quality Assurance and Continuous Improvement (QA/CI) Department 
Manager: 

3.6.1 Provides compliance oversight for the Issues Management 
Program. 

3.6.2 Ensures Jefferson Lab personnel sufficiently trained in causal 
analysis. 

3.6.3 Ensures availability of QA/CI personnel to provide causal analysis 
assistance.  
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3.6.4 Evaluates and dispositions rejections of issues, issue assignments, 
or categorizations. 

3.6.5 Approves and justifies ñadministrativeò closures. 

3.6.6 Distributes CATS Status Reports to Jefferson Lab management 
and staff (may include analysis of feedback and recommendations 
as required by management). 

3.6.7 Maintains issue closure evidence documentation, where required.  
(Note: Electronic versions of any required documentation are 
preferred, but hardcopy documentation will be maintained if 
required.) 

3.6.8 Refer to Section 4.6 Completion of Actions for closure 
responsibilities. 

3.6.9 Advises Lab Management based on trending analyses of issues for 
continuous improvement 
 

3.7 Lead Assessment Specialist: 
3.7.1 Provides overall coordination of Issues Management and related 

matters between Jefferson Lab organizations and with external 
organizations. 

3.7.2 Ensures training to this procedure is provided to appropriate Lab 
personnel. 

3.7.3 Maintains a list of cause codes and other qualifiers to be used in 
CATS entries.  This facilitates trending (e.g., self-identified vs. 
externally identified or self revealing). 

3.7.4 Assists in compliance oversight of the issues management process. 
3.7.5 Provides CATS Status Reports to QA/CI Manager (may include 

analysis of feedback and recommendations as required by 
management).  As required, reports will be maintained 
electronically.  Trending information and summary information is 
available on the ESH&Q Insight web page.  

3.7.6 Assists personnel who are initiating, dispositioning, and/or closing 
actions in CATS. 

3.7.7 Ensures documentation in CATS of issues as described in Section 
4.0. 

3.7.8 Reviews validity of issue condition descriptions and cited 
requirements. 

3.7.9 Works with Division Issues Management Coordinators or DSOs on 
issues related to their departments. 

3.7.10 Conducts tracking and trending analysis and develops continuous 
improvement recommendations. 
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3.7.11 General screening of actions including 10 CFR 835, environmental 
impact, significance level, and cause codes. 

3.7.12 Refer to Section 4.6 Completion of Actions for closure 
responsibilities. 
 

3.8 ESH&Q Reporting Coordinator 

3.8.1 General screening of actions including 10 CFR 835, environmental 
impact, significance level, and cause codes. 

3.8.2 Screens for unreviewed safety issues.   
3.8.3 Screens for PAAA/Nonconformance Tracking System (NTS) 

issues. 
3.8.4 Screens for ORPS issues. 
3.8.5 Performs event trend analysis. 
3.8.6 Supports and performs causal analysis (as needed) for events and 

oversees entry of appropriate corrective actions. 
3.8.7 Administers the Lessons Learned program and oversees creation 

of related corrective action plans. 
 

3.9 Division Safety Officers: 

3.9.1 Assists division personnel in initiating and updating CATS items. 
3.9.2 Assists the cognizant AD and Action Owner(s) in coordinating the 

resolution of assigned issues. 
3.9.3 Maintains and tracks status of issues and corrective/preventive 

actions assigned to the division. 
3.9.4 Generates and processes the status updates and closure entries, 

as required. 
3.9.5 Collects evidence documentation (when required) for corrective 

actions in conjunction with issue closure. 
3.9.6 Coordinates requests for extensions of due dates and approvals for 

action closure. 
3.9.7 Refer to Section 4.6 Completion of Actions for closure 

responsibilities. 
 

3.10 Supervisors/Managers: 
3.10.1 Ensures issues are identified and resolved in accordance with this 

procedure. 
 

3.11 Safety Wardens: 
3.11.1 Receive training and perform Safety Warden inspection roles which 

lead to findings and corrective actions may be required to enter 
actions into CATS. 
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3.11.2 Serve as evaluator and/or verifier. 
3.11.3 Enter status updates as appropriate. 

 

3.12 Action Owner 

3.12.1 Concurs with due dates established by the author of the CATS 
actions.  If due date is unacceptable, negotiates resolution with 
appropriate parties, which may include the DSO and QA/CI. 

3.12.2 Oversees/completes assigned actions by established due dates. 
3.12.3 Enters status updates into CATS as appropriate. 
3.12.4 Performs initial verification of action closure and ensures 

appropriate closure evidence (e.g. documentation, work order 
number, etc) is provided, where required, as part of the closure 
package. 

3.12.5 Ensures that item is closed when corrective action is complete. 
3.12.6 Refer to Section 4.6 Completion of Actions for closure 

responsibilities. 
 

3.13 Jefferson Lab Personnel: 
3.13.1 Identify issues as defined in section 4.0 to supervisor or appropriate 

ESH&Q Division staff for documentation in CATS. 
3.13.2 Complete assigned corrective actions by established due dates. 
3.13.3 Report completion of corrective actions to the Action Owner. 

 

4.0 GENERAL PROCESS REQUIREMENTS AND ACTIVITIES 

 
4.1 General Process Requirements 

4.1.1 Issues, as defined in Section 5, paragraph 5.14, shall be managed 
throughout the Thomas Jefferson National Accelerator Facility as 
described by this procedure.  The Jefferson Lab Corrective Action 
Tracking System (CATS) is used to document and manage events 
and associated corrective and preventive actions via the Automated 
Quality Information System (AQIS) which provides analyses of data 
and management reports.  Both tools are contained in the same 
software product and are transparent to the user. 

 
4.1.2 Corrective action significance levels: 

4.1.2.1 All issues at any significance level shall be entered into 
CATS from IAs (refer to Independent Assessment 
Procedure), MSAs (refer to Management Self 
Assessment Procedure) and external (customer, third 
party, etc) assessments.  
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4.1.2.2 All issues from management walk-throughs, audits, 
safety inspections and other routine evaluations requiring 
corrective actions at Significance Levels 2, 3 and 4 shall 
be entered in CATS.  Management recommends that 
Significance Level 0 and 1 issues be entered.   

 
4.1.3 Sources of issues include but are not limited to: 

4.1.3.1 Events resulting in injury, illness, property damage, or 
near misses including: 
Á Occurrence Reporting Program System (ORPS) 

events 

Á Price Anderson Amendments Act noncompliances 

4.1.3.2 DOE site office (TJSO) Operational Awareness Review 
(OAR) findings and observations,  

4.1.3.3 JSO walkthrough issues, 
4.1.3.4 Other DOE reviews and assessments documenting 

issues, 
4.1.3.5 Findings and observations from: 

Á JSA audits and assessments 
Á External independent audits and assessments 
Á Internal independent assessments 
Á Internal management self assessments 
Á Safety inspections 

4.1.3.6 Internal issues meeting the definition of ñissueò not 
documented under other internal site programs. 

 
4.2 The Issues Management Process 

 
4.2.1 The process of managing issues begins when an issue is identified 

in one of the above sources.  As implied in the definition, an issue 
is a problem and as such requires correction and/or prevention.  
These corrective actions (CAs) and preventive actions (PAs) must 
be reported, documented, initiated, performed, completed, 
approved and on a graded approach, verified and validated.  Each 
of these actions requires additional documentation and reporting to 
appropriate personnel and management.  In general, CAs and PAs 
are managed the same and will be referred to in this document as 
actions.  Note that factual accuracy checks are performed on all 
formal assessments. 
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CATS shall not be used to initiate work orders.  The work order 
system at Jefferson Lab is Maximo.  Typically an entry in CATS is 
not required if a work order is submitted and the work is not 
associated with a Significance Level 3 or 4 issue. 

 
Issues are reported to management, assessed for significance, 
cause codes are determined, an Occurrence Reporting and 
Processing of Operations Information (ORPS) screen is performed 
and a Price Anderson Amendment Act screen is performed, both 
including screening for relevant sections of 10 CFR 851. 

 
4.2.2 Once issues are identified, actions must be developed.  A graded 

approach is inherent in the issues management process.  The 
higher the significance level of the issue, the more rigor is required 
in planning, implementing, completing and closing the actions. 
 
4.2.2.1 The individual/group responsible for discovering the issue 

shall identify the individual responsible for correcting the 
issue, obtain the individualôs acceptance of responsibility 
and work with the individual to determine estimated 
completion date.  Note that there may be cases when the 
individual/organization does not accept responsibility.  In 
cases where this is not resolvable, the matter shall be 
arbitrated by the Manager, QA/CI.  

 
4.2.2.2 In cases where funding considerations are required, the 

responsible action ownerôs division/organization is 
responsible for the funding determination and must take 
this into account in  estimating the completion date.  

 
4.2.2.3 More than one action may be required to correct a single 

issue. 
 

4.2.2.4 Issues determined to be Significance Level 3 shall be 
analyzed by qualified personnel for apparent cause and 
extent of condition.  Significance Level 4 issues shall be 
analyzed for root cause and extent of condition.  These 
analyses will be documented and approved by the AD, 
ESH&Q. 
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4.3 Documenting Issues/Actions 
 

4.3.1 Inherent in the Issues Management process is the need to assure a 
complete feedback loop on all actions.  In order for the loop to be 
completed, each issue and associated action must be documented 
and tracked throughout the process.  Findings from internal and 
external independent and management assessments, ORPS, 
PAAA or 10 CFR 851 reportable events and walk-throughs by 
DOE/TJSO shall be linked to the appropriate report in the Jefferson 
Lab on line report database.   

 
4.3.1.1 The Jefferson Lab system for managing issues/actions is 

titled Corrective Action Tracking System (CATS), a part 
of AQIS.  CATS functions as part of the Jefferson Lab 
automated quality information system. 

 
4.3.1.2 All issues of Significance Level 2 or above resulting in 

corrective and preventive actions performed at Jefferson 
Lab shall be entered into CATS.  Significance Level 0 or 
1 issues, including documentation creation, review, 
revision and approval, may be entered into CATS at the 
discretion of the Cognizant Division Management.  Entry 
of these issues is encouraged for trend analysis.  
However, all actions resulting from lab-wide sponsored 
MSAôs, IAôs and external reviews, including Significance 
Level 0 and 1 actions, shall be entered into CATS.   

 
4.3.1.3 Ensuring data entry is the responsibility of the individual 

finding the issue.  Data entry shall be done be a trained 
CATS user.  That individual is the author of the CATS 
entry.  Data entry includes the responsibility for providing 
a clear, concise, descriptive statement of the issue and 
an equally clear, concise, descriptive statement of the 
proposed corrective action.   

 
4.3.1.4 All CATS items are screened by QA/CIôs Lead 

Assessment Specialist for format, content, completeness 
and against the criteria for ORPS, PAAA (10 CFR 835), 
and 10 CFR 851 requirements.  Appropriate external 
reporting of issues in these categories as required is 
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managed separately by ESH&Q personnel.  However, 
the issue is managed internally using CATS. 

 
4.4 Initiating Actions 

 
4.4.1 Initiation of actions is the planning and mobilization to implement 

corrective action and may include the following:   
 

4.4.1.1 any work/hazard planning required, 
 
4.4.1.2 activities involving design, assembly, installation, 

manual/procedure creation/revision.   
 

4.4.2 Communication of actions involves informing appropriate personnel 
and management of the disposition of the action. 
 
4.4.2.1 Status updates shall be entered in CATS at appropriate 

stages of action implementation to adequately describe 
progress toward completion.   

 
4.4.2.2 Other forms of communication including e-mail, 

documented materials, CAPs, meeting minutes, etc., may 
also be used in addition to the CATS updates.  
Documents which support progress and closure shall be 
referenced or appended to the CATS record.   

 
4.4.2.3 Under the Graded Approach, the level of documentation 

detail shall be commensurate with the significance level 
of the issue. 

 
4.5 Perform Actions 

 
4.5.1 Performing the actions are those steps necessary to realize 

completion of the actions.  Inherent in this process are the same 
documentation and reporting requirements as above. 

 
4.5.1.1 During this process, it is possible that, due to unexpected 

factors, it is no longer feasible to complete an action by 
the original estimated date.  In these cases, an extension 
may be requested.  Some rules apply to this process:  
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 There is no limit to extensions for Significance 
Level 0 items.  However, QA/CI will perform 
periodic reviews of extension rates and contact the 
action owner if the number of extensions exceeds 
normal quantities.   

 Extensions may be allowed for Significance Level 
1, 2 and 3 issues on a case by case basis with 
extenuating circumstances. 

 No extensions allowed for Significance Level 4 
issues. 

 
4.5.1.2 Approvals of extension requests are obtained through the 

CATS system as follows:  
 

 Significance Level 0 issues may be allowed 
extensions when the appropriate Group 
Leader/Department Head enters an update in 
CATS approving of the request.  

 Significance Level 1 and 2 issues may be allowed 
one extension when the appropriate department 
manager enters an update in CATS approving the 
request.  

 Significance Level 3 issues with extenuating 
circumstances shall be recommended by the 
Department Head/ Group Leader or DSO.  
Approval by the division AD or Division Manager 
and the AD, ESH&Q are required and made by 
adding an update in CATS to include the 
extenuating circumstances. 

 Significance Level 4 issues will not be approved. 
 

NOTE: Changing the actual dates in CATS is only performed by 

QA/CI system administrators.  System users are not 
permitted to change estimated due dates. 

 
4.6 Completion of Actions 

 
4.6.1 Once all action activity is complete, the CATS item is considered 

complete.  An update should be entered by the ñaction ownerò in 
CATS stating completion of all activity and requesting closure of the 
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issue.  To assure complete documentation and communication of 
the information, the approval process, which is controlled in CATS, 
is as follows: 

 
4.6.1.1 Significance Level 0 actions shall be approved for 

closure in CATS by the ñAction Ownerò (responsible 
individual) entering an update in CATS stating all action 
is complete. 

 
Recommend closure: Action Owner (status update) 
Enter Completion date:  Action Owner 
Enter Approval Date: Action Owner 

 
4.6.1.2 Significance Level 1 actions shall be approved for 

closure by the ñEvaluatorò (assigned in CATS) entering 
an update in CATS stating all activity is complete to their 
satisfaction. 

 
Recommend closure: Action Owner (status update and 

Completion Date) 
Approve closure: Evaluator or Inspector (status 

update) 
 Optional: DSO 
Enter Approval Date: QA/CI 

 
4.6.1.3 Significance Level 2 actions shall be recommended for 

closure by the action owner.  The appropriate Division 
Safety Officer (DSO), Department Head or Group Leader 
must concur and enter an update in CATS stating all 
activity is complete.  The manager of QA/CI shall perform 
random verifications on selected Significance Level 2 
actions. 

 
Recommend closure: Action Owner (status update and 

Completion Date) 
Approve closure: Department Head or Group 

Leader (status update) 
Optional: DSO 

Enter Approval Date: QA/CI 
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4.6.1.4 Significance Level 3 actions shall be recommended for 
closure by the ñAction Ownerò or appropriate DSO, 
Department Head or Group Leader entering an update in 
CATS stating all activity is complete.  This is e-mailed via 
the CATS e-mail process to the Manager, QA/CI for 
concurrence.  If the Manager, QA/CI concurs, an update 
so stating is e-mailed via CATS to the AD, ESH&Q for 
concurrence.  Upon concurrence, an update is entered 
so stating and e-mailed via CATS to the appropriate 
Division Head for final approval.  Division Head approvals 
are entered as updates and e-mailed via CATS as 
appropriate. 

 
Recommend closure: Action owner and DSO, 

Department Head, or Group 
Leader (status update & 
Completion Date) 

Approve closure: Division Head or cognizant AD 
(status update) or Manager 
QA/CI and AD ESH&Q  

Enter Approval Date: QA/CI 

 
4.6.1.5 Significance Level 4 actions shall be recommended for 

closure by the ñAction Ownerò or appropriate DSO, 
Department Head or Group Leader by entering an update 
in CATS stating all activity is complete.  This is e-mailed 
via the CATS e-mail process to the Division Head for 
concurrence.  If the Division Head concurs, they enter an 
update so stating and e-mail it via CATS to the Manager, 
QA/CI for concurrence.  If the Manager, QA/CI concurs, 
an update so stating is e-mailed via CATS to the AD, 
ESH&Q for concurrence.  Upon concurrence, an update 
is entered so stating and e-mailed via CATS to the 
Laboratory Director for final approval.  Lab Director 
approval is entered as an update and is e-mailed via 
CATS as appropriate. 

 
Recommend closure: Action owner and DSO, 

Department Head, or Group 
Leader (status update and 
Completion Date) 
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Approve closure: Laboratory Director (status 
update), or Manager QA/CI, AD 
ESH&Q, and cognizant AD or 
Division Head. 

Enter Approval Date: QA/CI 
 

4.6.2 All Significance Level 3 and 4 actions shall be verified, as 
completed, by the appropriate professional designated by QA/CI.  
This verification assures completion of the CA and its effectiveness.  
This verification shall occur and be documented in CATS prior to 
approval by the Manager, QA/CI.   

 
All Significance Level 4 actions shall be validated by the 
appropriate professional designated by QA/CI.  After completion, 
validation is scheduled as a corrective action in CATS to assure 
effectiveness of implemented action. 

 
Note: verifications of lower significance level actions may be 

performed as directed by QA/CI. 
 
5.0 DEFINITIONS 
 
Action or Corrective Action (C/A) - An action or activity that will restore a service, 

item, component or process to a state of acceptable compliance with 
specification, procedure or regulatory requirements; or  

Preventive Action (P/A) - An action or activity addressing the potential for an issue, 
event or adverse trend, generally prior to a formal finding, which will result in 
either the prevention or a significant reduction in the likelihood of the same 
problem occurring/recurring.  Generally, preventive actions shall be entered in 
CATS with a Significance Level 0 or, in rare cases, 1.  The cause code shall be 
ñcontinuous improvementò or ñtracking onlyò.  To properly identify preventive 
actions in the CATS database, check the ñPREVENTIVE ACTIONò check box 
when entering the action. 

Action Owner (also Owner): The individual assigned responsibility for completion of a 
corrective/preventive action identified in a CATS entry. 

Administrative Closure: Closing/canceling one or more issues based on: 1) The issue 
is not valid; 2) The issue is already captured in an existing and open CATS entry; 
or 3) Several separate open issues exist for the same item, and a single CATS 
entry is written/revised to consolidate the similar issues into a single entry or to 
perform further evaluation and disposition of the problem through causal 
analysis. 

mailto:bobdoane@jlab.org?subject=Issues%20Management%20Procedure


y 

TITLE: ISSUES MANAGEMENT PROCEDURE 

DOCUMENT ID  

ISSUING AUTHORITY DOCUMENT AUTHOR APPROVAL DATE EFFECTIVE DATE REV. 

Page 15 of 22 
QA/CI Department Bob Doane 02/04/08 02/04/08 0 

 

 

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 userôs responsibility to ensure that the document is the same revision as the current on line file.  This 

copy was printed on 5/1/2008. 

Apparent Cause Analysis: A cause derived from a structured method of investigation 
that provides the issue action owner with substantial assurance that the 
weakness that resulted in the noncompliance is understood.  The person 
performing Apparent Cause Analysis must be appropriately trained. 

AQIS-CATS Database: The CATS database consists of events and issues.  For 
instance, an independent assessment report would constitute an ñeventò in the 
database and would be assigned a CATS Event Number (e.g., IA-2005-87).  The 
subsequent issues included in the independent assessment would each be 
documented under that entry and each assigned a CATS number based on the 
overall ñeventò number (e.g., IA-2005-87-01, IA-2005-87-02, IA-2005-87-03 if 
three issues were documented in the independent assessment report). 

CATS Entry: The electronic form in CATS used to document issues identified by 
Jefferson Lab personnel, or external sources and agencies (e.g. DOE, JSA, 
TJSO Rep. etc.) that demonstrate a failure to obtain desired results or comply 
with specifications, drawings, procedures, and work plans.  This form also 
documents and tracks the actions and responsibilities for correction, closure, 
verification, and validation of an issue as applicable. 

Cognizant Associate Director (AD): The use of the title ñCognizant ADò within this 
procedure refers to the Manager of a Division or anyone else reporting directly to 
the COO or CSO containing the affected group or organization.  This AD has the 
overall ownership of the issue, but may assign other managers or staff within the 
department to perform responsibilities on his/her behalf.  The Cognizant AD 
remains responsible for the issueôs ultimate correction and closure. 

Cognizant Manager: The use of the title "Cognizant Manager" within this procedure 
refers to the department manager or group head of the affected organizational 
element.  This manager is responsible for ensuring that corrective/preventive 
actions are effectively implemented. 

Compensatory Measures: A short-term activity that will reduce the risk and/or mitigate 
the consequences associated with an issue until an action plan can be 
developed and implemented.  Some examples include issuing a Stop Work 
Order, posting an area ñno entry allowedò, restoring radiological control 
boundaries, and lockout/tag-out or removal of defective equipment. 

Evaluator:  Typically the evaluator is the person who identified the issue.  In the case of 

Significance Level 1, the evaluator assesses the completion of actions for 
closure.   

Event:  An activity such as personnel and facility incidents resulting in fatality, injury or 
illness, a ñnear missò, significant equipment loss or physical damage, radiation 
release, environmental harm or loss of revenue. 

Extent of Condition:  upon identification of a significant quality problem, perform a 

review to determine the full extent and generic implications of the problem 
including whether the same problem/condition exists elsewhere (transportability 
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of condition) and whether the same root or underlying causes of the 
problem/condition may be affecting performance in other applications 
(transportability of causes).  Areas to be covered will vary due to specifics of the 
problem, but generally include: 

 Investigating the same problem/condition in applications, locations or 
facilities other than where originally found 

 Investigating other manifestations of the identified root cause of the 
problem/condition 

 Investigating similar or related problems/conditions, or 
problems/conditions that may be anticipated based on the identified 
condition 

 Reviewing prior applications of the deficient process or procedure to 
determine if earlier deficiencies had gone unnoticed.  

Finding:  An issue that represents a non-compliance with a requirement. 
Issue: Process deficiencies, other deficiencies, regulatory or procedural 

noncompliances, procedure inadequacies, and other issues identified during the 
day-to-day work.  Examples include, but are not limited to, an item, service, part, 
component or process that is not functioning correctly (out of compliance or not 
in accordance with applicable specifications), physical defects; test failures; 
incorrect or incomplete documentation; and deviations from prescribed 
instructions, procedures or drawings, etc. 

Root Cause Analysis: A formal structured process for defining the cause of an issue, 

event or adverse trend.  The person conducting a Root Cause Analysis must be 
appropriately trained in the RCA methods used. 

Validation:  The QA activity of reviewing and assessing the effectiveness of completed 
corrective and preventive actions. 

Validator:  An individual that performs an independent validation of the effectiveness of 
completed corrective and preventive actions.  

Verification:  The QA activity of reviewing actions reported complete to ensure they 
were adequately completed. 

Verifier:  An individual that performs an independent verification of action completion. 
 
6.0 ATTACHMENTS 

 
Attachment A Guidelines for Significance Code Categories for a CATS Entry 
Attachment B Significance Code - Authority Summary Table  
Attachment C CATS Training (web site URL) and CATS web site URL 
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GUIDELINES FOR ASSIGNING SIGNIFICANCE LEVELS TO CATS ENTRIES 
  

Significance Levels for safety-related issues will be assigned using the methodology of 
ES&H Manual Chapter 3210.  For these issues significance level equals risk code.  
Significance levels for other issues will be assigned using the guidelines described 
below.   
 
Note: Assigning significance levels is not an exact science.  The evaluator should use 

his/her best professional judgment and, if in doubt, should discuss with the QA/CI 
Manager so that significance level assignments remain consistent.  In any case 
all Significance Level 3 and 4 assignments will be made in consultation with the 
QA/CI Manager and AD for Safety.  

 
The QA/CI Department will screen all CATS entries to help ensure consistency of the 
significance levels assignments.  
 
SIGNIFICANCE LEVEL 4  
 
Safety Related: High, an issue with a Risk Code 4.  A situation posing imminent 

danger to life, property, or the environment.  This is a mandatory 
Stop-Work situation.  See ES&H Manual Chapter 3210 Hazard 
Identification and Characterization. 

 Any event /activity/issue resulting in a worker fatality. 

 Any occupational incident that results in inpatient 
hospitalization of 3 or more personnel. 

 Any near miss that could, with significant likelihood, have 
resulted in a fatality or serious injury to multiple personnel. 

 Any incident, issue, event or action that requires mandatory 
reporting to a regulatory agency, i.e. DOE, DOT, RCRA, 
EPA, etc. (e.g. any spill that exceeds the reportable limit for 
that particular agent). 

 Site contamination/radiation exposure to an employee or the 
public above a federal limit. 

 
Program Related: A condition that is a result of any significant programmatic 

breakdown in Environmental, Safety, Health, or Quality functions. 

 Repetitive events that have been reported as Significance 
Level 3 issues, and are not being adequately resolved. 

 Deliberate acts of sabotage or misconduct. 
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SIGNIFICANCE LEVEL 3  
 
Safety Related: Medium, an issue with Risk Code 3.  Abatement action is required 

as soon as possible, normally within one working day.  
Management attention is required in the interim.  See ES&H 
Manual Chapter 3210 Hazard Identification and Characterization. 

 Any near miss that could, with significant likelihood, have 
resulted in a lost time accident. 

 A site fire due to Jefferson Lab activities that requires 
assistance from off-site (non-Jefferson Lab) emergency 
response or which activates a sprinkler system. 

 Site contamination/radiation exposure to an employee or the 
public above the Jefferson Lab established administrative 
limit, but below the federal limit. 

 Dropped load or electrical incident/event that has the 
potential to seriously injure one or more employees. 

 Any event /activity/issue resulting in a worker injury that is 
classified as a lost time (days away) accident. 

 
Program Related: Conditions that do not meet the criteria for Significance Level 4, but 

that merit a Causal Analysis and remedial and/or interim action: 

 Adverse trends that indicate the potential for failure of an 
element of the ISM program. 

 Repetitive events that have been reported as Significance 
Level 2 issues, and are not being adequately resolved. 

 
SIGNIFICANCE LEVEL 2  

 
Safety Related: Low, an issue with Risk Code 2.  Abatement actions can usually 

await normal preventive maintenance and can be managed with 
customary supervisory efforts and administrative procedures.  See 
ES&H Manual Chapter 3210 Hazard Identification and 
Characterization. 

 Any incident, event or activity that causes an unexpected 
release to the Jefferson Lab site of small quantities of an 
agent, material, gas, chemical, etc. that would not otherwise 
be reportable. 

 
Program Related: A significance level corresponding to a minor condition to quality for 

which no further formal evaluation or causal analysis determination 
is required, but that does require correction in a timely manner. 
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 Procedural violations that do not cause reporting of the 
incident to regulatory agencies. 

 Repetitive low-level events that have been reported as 
Significance Level 1 issues, and are not being adequately 
resolved.  This includes Significance Level 1 and 0 issues 
that indicate a systemic problem even if those issues were 
not reported in CATS. 

 Items/issues that require assistance from another 
organization to correct. 

 Repeated failure to follow a work control document 
sequenced steps. 

 
SIGNIFICANCE LEVEL 1  

 
Safety Related: Minor, an issue with Risk Code 1.  Situation does not justify 

abatement action except as part of other planned improvements.  
Also includes "quick fix" items that are not part of a pattern of minor 
safety issues. 

 
Program Related: A condition that identifies a simple broke-fix issue, or 

recommendation, process improvement or observation (weakness) 
that, if left unresolved, may develop into a more significant issue.  A 
Significance Level 1 is the most minor of issues and may or may 
not (trend only) require correction. 

 Minor procedural violations that do not cause a negative 
impact to safety, or require reporting to an external agency 
based on the itemôs individual merit. 

 Minor safe work practice violations that do not result in injury 
or reportability issues, and do not represent a realistic ñriskò 
to an employee. 

 Items/issues that can be corrected without the assistance of 
another organization. 

 Work control document instruction violations where no ES&H 
impact exists, nor is a modification required of the work 
control documents. 

 Items where no specific procedure or regulation has been 
violated, but which warrant documenting and trending for 
potential future action. 
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