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2-1
The Aspect Identification and Prioritization Process

Concepts of the GEMS Program

In order to effectively implement and benefit from the Green Environmental Management Systems (GEMS), it is important to have an understanding of the requirements, based on the ISO 14001 Standard.  A quick review of the ISO 14001 Standard shows that it is structured to follow the Plan - Do - Check - Improve (Act) philosophy of the Total Quality Management movement, as follows:

PLAN
4.2

Policy

4.3

Planning

DO
4.4

Implementation and Operation

CHECK
4.5

Checking and Corrective Action

IMPROVE (ACT)
4.6

Management Review

2.1

Environmental Policy

The organization must have a GEMS policy statement to drive the system.  This statement tends to be short, a one page or less document, and simply affirms the commitments.  There is no expectation that specific details be noted in the policy.  For example, the commitment to pollution prevention can simply be stated saying, “We are committed to the prevention of pollution.”  The policy must be clearly endorsed by top management and be available to the public and employees.  Although the availability to the public can be rather passive (i.e., “it is here if they want it”), there is an expectation that the employee awareness is more proactive.  Section 5B of this Guidebook provides a sample VA Medical Center policy.

2.2

Environmental Aspects

This element requires a procedure that not only identifies the aspects and impacts, but also provides for determination of significance and keeping the information up-to-date.  A GEMS auditor does not prescribe what aspects should be significant or even how to determine significance.  However, the organization is expected to develop a consistent and verifiable process to do so.  See Section 3, Step 4, for further information.

Sample Environmental Aspects templates are available in Section 4 and should be completed for each Operating Unit.  Significant environmental aspects and impacts should then be determined using the suggested format of Section 5, Document 5B1-1, “Procedure for Determining Significant GEMS Environmental Aspects and Impacts” (see Section 2.11 for Operational Controls).

2.3

Legal and Other Requirements

This is a requirement for a procedure that explains how the organization obtains information regarding its legal and other requirements, and makes that information known to key functions.  This is not the assessment or compliance audit requirement, but rather a more up front determination of requirements.  See Section 3, Steps 4 and 8, for further information; and Section 5, Document 5B1-2, “GEMS Procedure for Legal and Other Requirements” for a written procedure.

2.4

Objectives and Targets

There is no requirement for a procedure in this element, only that objectives and targets be documented.  It does, however, require that certain items be considered in developing the objectives, such as legal requirements and prevention of pollution.  The objectives and targets and these considerations may be documented in the minutes of the GEMS Committee meetings.  See Section 3, Step 6, for further discussion.  A sample Objectives and Targets procedure is available in Section 5, Document 5B1-3, “Establishing Objectives and Targets for the GEMS Program.”  This procedure will define an environmental objective, the associated operating units, target dates and methods.  Form 5B1-3, “GEMS Objective and Target Form” and Form 5B1-4, “GEMS Responsibility Matrix,” may be used to outline Objectives and Targets and organizational responsibilities.

PLAN - DO - CHECK - ACT                                                                                                          for Objectives and Targets


2.5

Plan for Achieving Targets and Objectives
This is the detailed plan explaining how the specific objectives and targets will be accomplished.  This plan usually notes responsible personnel, milestones, dates and measurements of success.  Noting monitoring and measurement parameters directly in the plan facilitates conforming to the Monitoring and Measurement requirements discussed below.  A sample plan appears in Section 5B3.

2.6

Structure and Responsibility

The relevant management and accountability structure must be defined.  This usually takes the form of an organizational chart.  Also, the organization must denote the GEMS Coordinator who is responsible to oversee the GEMS and report to management on its operation.  The GEMS Coordinator’s job description will reflect this responsibility (see Section 3, Enclosure 3-1).  GEMS organizational structure and responsibility should be well defined in the VAMC GEMS Policy, Section 5B.

2.7

Training Awareness and Competence

A procedure must address training in general knowledge of the GEMS (awareness) and competence for the work involving significant environmental issues.  Specific requirements range from general facility-wide items, such as knowing the policy, to more function-specific training on aspects and emergency response.  The VAMC may respond to this element with a training matrix, cross-referencing to training materials and records.  See Section 3, Step 7.  A GEMS Training Program Policy is available in Section 5, Document 5B1-5.  A training program plan and attendance log is also provided.  An additional program plan and needs assessment are available in Section 3, Enclosures 3-4 and 3-5.  A PowerPoint Awareness Training Program is provided in Section 6, Enclosure 6 (on CD-ROM). 

2.8

Communications

Procedures are required for both internal and external communications.  Note that ISO 14001 requires procedures, but allows the organization to decide for itself the degree of openness and disclosure of information.  Whatever the decision in terms of disclosure, that decision process must be recorded.  A sample policy, “GEMS Communication to External and Internal Parties” is provided in Section 5, Document 5B1-6.

2.9

GEMS Documentation

The organization must document GEMS in either electronic or paper form such that it addresses the elements of the standard (ISO 14001) and provides direction to related documentation.  Not all GEMS procedures need to be documented, as long as the system requirements can be verified (see Section 3, Step 5).  A “GEMS Document and Record Control” sample policy is available in Section 5, Document 5B1-7.

2.10
Document Control

Procedures are required to control documents, such as system procedures and work instructions; they also need to ensure that current versions are distributed and obsolete versions are removed from the system.  See Section 3, Step 5.  A document control worksheet is available in Section 5, Document 5B1-7.

2.11
Operational Control

A procedure on operational controls for significant aspects connects the GEMS with the organization as a whole.  Here, the critical functions related to significant aspects and objectives and targets are identified, and procedures and work instructions are created to ensure the proper execution of activities.  Requirements for communicating applicable system requirements to contractors are also addressed (see Section 3, Step 5).  A written procedure for GEMS Operational Controls is available in Section 5, Document 5B1-8.

PLAN - DO - CHECK - ACT                                                                                                                 for Operational Controls


2.12
Emergency Planning and Response

Although typically addressed through conventional emergency response plans, this element also requires that a procedure be developed for the process of identifying the potential emergencies, in addition to planning and mitigating them.  A linkage to the aspect analysis, where impacts are assessed, is appropriate.  Emergency incidents include those that may not be regulated, but may still cause significant impact as defined by the organization.  The VAMC’s Emergency Management Plan should address controlling and preventing environmental consequences of emergency events (see Section 5, Document 5B1-9, “GEMS Emergency Planning and Response”).

2.13
Monitoring and Measurement 

Procedures are required to describe how the organization will monitor and measure key parameters of operations.  These parameters relate to the significant aspects, objectives and targets and legal and regulatory compliance.  In order to properly manage the system, measurements must be taken of the organization’s performance to provide data for action.  Responses to this element usually cross-reference to many other specific procedures and work instructions describing measurement and equipment calibration.  Monitoring and measurement of the success of the compliance program is measured in this element.  This requirement is commonly referred to as a compliance audit.  Monitoring and measuring procedures are addressed in “GEMS Monitoring and Measuring Procedure,” Section 5, Document 5B1-10, and “Biohazardous Waste Reduction Plan,” Section 5, Document 5B3-1.

PLAN - DO - CHECK - ACT                                                                                                                      for Compliance Assurance


2.14
Nonconformance, Corrective and Preventive Action

This element requires procedures for acting on nonconformances identified in the system, including corrective and preventive action.  Nonconformances may be identified through audits, monitoring and measurement, and communications.  The intent is to correct the system flaws.  Typically, Corrective Action Report (CAR) forms are the norm, noting the nonconformance, the suggested fix and closure of the action when completed.  Note that this requirement does not imply in any way that the party identifying the nonconformance must be the one to suggest the fix.  Instead, it is expected that the system provide for the information to be routed to the most appropriate party to address the concern.  A corrective action is not closed until verification of the effectiveness of the remedy.  See Section 5, Document 5B1-11, “GEMS Non-Conformance and Corrective & Preventive Action,” for a sample procedure.

2.15
Records

A procedure is required for record maintenance.  Records are expected to exist to serve as verification of the system operating.  For example, records include audit reports and training records.  Unlike controlled documents, records are “once and done” documents, resulting from the execution of some process or procedure.  Procedures in this element are required for the maintenance of records (see Section 3, Step 5).

2.16
Environmental Management System Gap Analysis

An internal audit procedure must be developed.  This procedure will include methodologies, schedules and processes to conduct the audits.  Interestingly, the GEMS audit will in essence audit the audit process itself!  See Section 3, Step 3.  A sample gap analysis policy and tool is available in Section 3, Enclosure 3-2, and Section 5, Document 5B1-12.

2.17
Management Review

This element requires that top management periodically review the GEMS to ensure it is operating as planned.  If not, resources must be provided for corrective action.  For areas where there are no problems, the expectation is that with time, management will provide for improvement programs.  Usually there is no detailed procedure for this element; although records of agendas, attendance and agreed-upon action items are maintained as verification.  A sample procedure for the review and sample report appear in Section 5, Document 5B1-13.

Enclosure
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The Aspect Identification and Prioritization Process.  (Courtesy of Edward Pinero, Office of Federal Environmental Executive.)

                  DO


Establish Operational Controls and Measuring & Monitoring for Objectives & Targets


(Procedure for Establishing Operational Controls for Significant Aspects)





           PLAN


Select Objectives & Targets


(Procedure for Objectives & Targets)





                ACT


Implement & Evaluate Corrective Actions Discovered During Monitoring & Measuring


(Procedure for Corrective Actions)





                CHECK


Monitor & Measure Consistency with Objectives & Targets


(Procedure for Monitoring & Measuring)





               PLAN


Identify Significant Aspects


(Procedure for Environmental Aspects)





                 DO


Establish Operational Controls for Significant Aspects


(Procedure for Establishing Operational Controls for Significant Aspects)





                  ACT


Establish & Track Corrective Actions For Non-Compliance/Non-Conformance Discovered During Monitoring & Measuring and Verify Effectiveness


(Procedure for Corrective Actions)





              CHECK


Monitor & Measure Activities for Consistency with Operational Controls


(Procedure for Monitoring & Measuring)





                PLAN


Identify Environmental Requirements


(Procedure for Legal & Other Requirements)





             DO


Establish Operational Controls for Regulated Activities/Materials


(Procedure for Establishing Operational Controls for Significant Aspects)





                  ACT


Establish & Track Corrective Actions for Non-Compliance/Non-Conformance Discovered During Monitoring & Measuring, Gap Analysis, &           Multi-Media Compliance Audit


(Procedure for Corrective Actions)





                CHECK


Monitor & Measure Consistency with Operational Controls                (Procedure for Monitoring & Measuring)





Conduct GEMS Gap Analysis Annually                                   (Procedure for Gap Analysis)





Conduct Baseline Multi-Media Compliance Audit at Least Every         3 Years                                              (Measuring and Monitoring Procedures)
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