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BACKGROUND
Executive Order (EO) 13148, “Greening the Government through Leadership in Environmental Management,” mandates that each federal agency implement an environmental management system (EMS) at all appropriate facilities by 31 December 2005.  
On 30 January 2003, the Department of Defense (DOD) issued its final EMS Implementation Criteria and Metrics to guide progress and measure performance during the early stages of EMS implementation at DOD facilities.  Fulfillment of each of criteria at appropriate DOD facilities by 30 December 2005 has been defined as the minimum needed to meet the EMS implementation requirement of E.O. 13148. 

	DOD EMS Implementation Criteria
	Due Date

	Environmental Policy (approved)
	30 September 2003

	EMS Self-Assessment
	30 March 2004

	EMS Implementation Project Plan
	30 September 2004

	Prioritized List of Environmental Aspects
	30 March 2005

	General EMS Awareness Training
	30 March 2005

	EMS Management Review
	31 December 2005


The Department of the Army (DA) has directed conformance with ISO 14001-1996 as the means for its facilities to achieve compliance with the EMS requirements of EO 13148.   Developed by the International Organization for Standardization, ISO 14001-1996 is a voluntary standard for environmental management systems that had been adopted by over 61, 287 organizations worldwide. (ISO World, December 2003) 
In 2002, in an effort designed to assist installations with EMS implementation, the DOD Regional P2 Project Program-Federal Region 4 provided for several EMS implementation pilot projects, known as DOD Region IV Tier 1 EMS Training (“Tier 1”) and DOD Region IV Tier 2 EMS Implementation Program (“Tier 2”).  The purpose of these pilots was to gain EMS training and implementation experience at a variety of Region IV installations with a view towards developing examples of EMS training and implementation materials and identifying the lessons learned by the participating installations.  
Out of the lessons learned during the pilot projects, a number of issues emerged that indicated a need to take a look at the strategic and command and policy level decisions surrounding implementation.  

PURPOSE OF THIS GUIDE
In the development and implementation of an ISO 14001-based EMS there are a series of key decisions.  These decisions impact the ability of the implementation team to demonstrate successful implementation, the ability of the command team to use the system to obtain value-added information and manage risks, and the ability of the installation to use the system on an on-going basis to demonstrate results.  

The purpose of this guide is as follows:  

1. The identification of the key decision points

2. The identification of the effect of these decisions on the system and its ability to demonstrate value and achieve results

3. The overall impact of the key decisions on three typical paths: 

a. To implement a basic system and meet the DOD EMS Implementation Criteria and Metrics;
b. To use the system to focus on the installation’s regulatory compliance issues and management ;
c. To use the system to provide performance based metrics similar to the U.S. EPA Performance Track Program

This guide is designed as a potential supplemental or companion document to the existing U.S. Army’s EMS Implementers Guide (January 2004) and the EMS Commander’s Guide (June 2003).  The guide is based on the overall structure of the ISO 14001-1996 standard and consistent with the overall framework of these two existing documents.
UNDERSTANDING KEY DECISIONS 
ISO 14001 is a Specification 
In general, there are two types of standards.  Some standards are documents that provide guidance for the application of a process, technique, system, etc.  Other standards are specifications containing requirements for the technical characteristics of a product, process, service, system, interface or test.  Specifications are typically used for both design and verification.  ISO 14001 is a system specification; more specifically, a management system specification.  As a specification, ISO 14001 defines the requirements that are used to build the system (design) and it is the reference for verifying that the system has been designed, implemented (operational) and maintained according to the standard (verification).
 

Why are there decision points?

In defining the requirements that the system must meet, ISO 14001 tells you what to do, but not how to do it.  It is the responsibility of the organization to figure out the how.  This is both the value and the challenge of a generic management system standard like ISO 14001.  Figuring out the how is the process used by organizations to customize the system to its specific mission or business and to its needs and goals.  The flexibility of the standard is intentional.  ISO 14001 was written to be useable by any size and type of organization and to accommodate diverse geographical, cultural and social conditions.  (ISO 14001-1996, p. v)  
Also, ISO 14001 is not prescriptive—it does not prescribe any specific performance levels or pollution limits.  Instead, the EMS framework of ISO 14001 is designed to provide organizations with the tools needed to achieve and systematically control the level of environmental performance that the organization sets for itself. (ISO 14001-1996, p. 6)  The flexibility of ISO 14001 entails responsibility and choice on the part of the implementing organization.   
Ritzert (see footnote, p. 4) has pointed out that: 
“Much of the value of an ISO 14001 EMS is derived from the process of developing the system—the questions that are asked, the evaluation, the selection of one approach over another.  The process of making choices and decisions about the EMS brings a fuller understanding and leads to more effective management than would be achieved with a cookie-cutter approach.”
This was indeed confirmed by participants in the recently concluded DOD Region IV Tier 1 and Tier 2 EMS Training and Implementation Pilot Projects.  Participants agreed that one of the key benefits of the EMS implementation process was the on-going dialogue that had been initiated about choices and current practices.  Reportedly, there has not been an environmentally-focused, fence-to-fence, cross-functional discussion undertaken at the installations in a long time. 
The decisions required in developing and implementing an ISO 14001 EMS are large and small, simple and complex, strategic and tactical.  Regardless of whether a decision point is a choice mandated by the standard (e.g., determining the interval for management reviews) or a decision on how a particular requirement will be met (e.g., processes for identifying training needs), all decision points can represent opportunities to make choices that best meet the organization’s needs and goals. 
Implications of Decisions

It is virtually impossible to list all the decision points involved in implementing an EMS.  Whether large or small, there are implications to every decision. And, one decision can force other decisions depending on the choices made in the first decision, similar to a domino effect.  As a simple example, if you decide to include sustainable buildings LEED Platinum Level in your policy, you would have to be willing to demonstrate that all new construction on the installation would be accomplished at that level rather than making a case by case cost justified decision.  

Since all decisions have consequences, an organization cannot and should not necessarily consider all the consequences of all the decisions involved in EMS development and implementation.  However, it is important that the effects of key decisions be anticipated and considered.
What are key decision points?

For the purposes of this document, it was determined that a key decision was one that required resources for demonstration over time in the verification process.  A key decision point may also demonstrate the philosophy of the installation commander or provide for resource and program prioritization.  Finally, it may represent the implementation team’s ability to demonstrate success over time.  A decision point is one that the implementation team faces that may require additional resources, interfaces with other commands on the installation, or questions of authority or scope.   

This document is designed to identify key decision points in EMS implementation and highlight the use of these in the design process to enable the team and command staff to agree on the basis for the philosophy, resources and intended results that the system will provide—in short, agreement on the performance review criteria for the system.      

Key Decision Point:  “Establish and maintain…”

ISO 14001 has multiple requirements to “establish and maintain.”  Most of these requirements involve establishing and maintaining procedures (some of which must be documented), programs or information.  The standard only specifies that there be a procedure (or a documented procedure), program or information to fulfill (a) specific function(s).  It does not state what those procedures, programs or that information should say or how they should say it.  Each of the “establish and maintain” decision points provides an opportunity to choose the nature, form, content, complexity and manner of application of the procedure, program or information to fulfill that specific requirement. (See footnote 1, p. 4)
“Establish and maintain (a) procedure(s)” to/for:

· identify environmental aspects (4.3.1)
· identify and access legal and other requirements (4.3.2)
· make employees aware at each relevant function and level (4.4.2)
· internal and external communication (4.4.3)
· controlling documents (4.4.5)
· creating and modifying documents (4.4.5)
· communicating to suppliers and contractors (4.6)

· nonconformance and corrective and preventive action

· environmental records (4.5.3)

· EMS audits (4.5.4)

“Establish and maintain (a) documented procedure(s)” for:

· operational control (4.4.6)
· monitoring and measurement (4.5.1)

· periodically evaluating compliance (4.5.1)

“Establish and maintain”

· documented environmental objectives and targets (4.3.3)
· programs for achieving environmental objectives and targets (4.3.4)
· information to describe core EMS elements and their interactions and provide direction to related documentation (4.4.4)
· programs for EMS audits (4.5.4)
Key Decision Point:  “How to Demonstrate”

As already mentioned, the ISO 14001 specification not only defines the requirements that are used to build the system, but it is also the reference used to verify that the system has been developed, implemented and maintained in accordance with ISO 14001 requirements.  This means that an ISO 14001 EMS is an auditable system.  EMS audits, whether internal or external, examine whether the system conforms to the requirements of ISO 14001 and to the planned arrangements that the organization has established for the system, as defined in its EMS documentation.  
At the simplest level, an ISO-based management system like ISO 14001 involves saying what you do, doing what you say and being able to prove it.  Being able to prove that you are doing what you say you do requires that, for each ISO 14001 requirement, the organization make a decision on how it will demonstrate that requirement in its EMS.  
A simple example—ISO 14001 requires that the environmental policy be available to the public. Q: How could an organization demonstrate that its environmental policy is available to the public if it has decided to meet this requirement by posting the policy on its website and providing written copies upon request?  A:  1. Include a statement in the EMS Manual on how the policy is available to the public.  2. Make the policy accessible on the website and assign responsibility for ensuring that only the current version is accessible.  3. Make the policy available upon request and assign responsibility for responding and documenting the requests and maintaining records of these external communications.  4.  Provide the policy to the community during regular meetings through the public affairs officer and have that officer keep records of these activities.  

In an EMS audit, the installation would be able to demonstrate the policy had been made publicly available by showing the policy on the web site, directing the auditor to the Public Affairs Office and their records of external communications and community meetings, and pointing to the responsibilities assigned for updating and posting materials to the web site and ensuring currency of any print copies.  These are several simple methods for demonstrating a decision point. Understanding how you will demonstrate a decision point during verification is key to the design of the system and success of the implementation team.   

Key Decision Point:  Philosophy and Strategic Direction

When faced with the fact that you have to implement an EMS there is a strategic decision to be made about what you want this system to do for you.  Some key considerations include: 

1. What do you want to accomplish?

2. Who is going to be involved?

3. What types of resources (personnel time, money) are available?
4. What are the existing commitments that have already been made by the organization?

5. Do you want environmental information about the installation you do not already have, such as performance data?

6. Do you want to consider issues beyond regulatory compliance such as sustainability or community interests?

7. Do you want to participant in a program that potentially can offer regulatory relief such as U.S. EPA’s Performance Track?  

8. What type of cross functional team will be available to work on the EMS?

9. What types of performance metrics are already available?

10. What types of compliance metrics are already available?

11. What types of pressures from the regulated community or surrounding community groups are you experiencing?

12. What is the capability of environmental program managers to demonstrate the objectives and operational controls that are already specified in the regulatory plans and programs?

13. What is the regulatory status of the installation?  (For example: generator status, number of NOV’s, consent order status, current monitoring as a result of public agreements or concerns)

14. What is the ability of the installation to accept new missions or modify existing missions? (Additional or modifications to missions may mean adjustments in permit limits; a need for new permits; additional stress on existing facilities, particularly ranges; etc.)

Based on your answers, then you will determine your philosophy.  For example:

· If you want to be involved in sustainability or want potential regulatory relief (e.g., EPA Performance Track), then it is a performance-based EMS.

· If you want to influence the design of military systems or the life-cycle thinking involved (such as in the LEEDS program) or actively involve the local community, then it is a performance-based EMS.

· If you do not have any compliance or performance metrics in place that are tied back to the specific objectives and operational controls of your regulatory programs, then you may want to develop those types of metrics and have a compliance-focused EMS.

· If you want to use the EMS to focus on the increasingly complex environmental issues and to more effectively manage the environmental capacity within the installation you would choose a compliance-focused EMS.  
· If you want to be able to demonstrate through objective evidence the objectives and policies set out in the environmental plans and programs in place and utilize the existing pollution prevention programs you would have a compliance-focused system.
· If you have a small amount of time and resources you are limited to a basic EMS (i.e., ISO 14001).
· If you need to limit the personnel involved in the EMS you are limited to a basic EMS.

If an installation chooses a basic EMS, there is plenty of room for improvement.  This presumes that the basic system is fully functional to the requirements of ISO 14001-1996.  It does not mean that the installation has failed to meet the DOD EMS Implementation Metrics or other environmental-related metrics or that no effort was expended or benefits gained in the implementation of the EMS.  In fact, in many situations this basic awareness and better informed decision process has provided the most benefits to the installations.  A basic EMS provides the framework by which the organization can set the improvement bar higher for itself and have the support mechanisms in place needed to work on and achieve those greater improvements.
If an installation chooses a compliance-focused EMS, then the system must be prepared to demonstrate the achievement of the commitments made in the regulated plans and legal program plans (such as historical properties/restoration).  This means those plans are properly resourced, operational controls are in place and that the objective and targets are tracked and achieved in the specified time or that the programs are adjusted.  This focus could be used to obtain better conformance with the existing plans and programs and to deal with the newer regulation changes related to 30 day updates.  It can also help provide some focus on the existing pollution prevention programs.  

If an installation chooses the performance-based system, additional data analysis and reporting requirements will apply.  The system will have to look at and consider issues beyond compliance such as community concerns, long term environmental initiatives.  It is focused on environmental performance and improvement not just end of pipe compliance.  It may impose a greater resource requirement on data analysis for measuring and monitoring.  However, it may provide regulatory relief through state and federal programs such as performance track.  

The real question is what are your drivers and what do you want to demonstrate at the end of the process.  

Key Decision Point:  “Continual Improvement”

ISO 14001 is based on the Plan-Do-Check-Act (PDCA) model of continual improvement.  All the elements of the system are on-going.  Planning is not a one-time activity.  Checking and corrective action is not a one-time activity, nor is management review.  This model is a system in which the elements (requirements) function and interact with each other so as to enable the organization to manage its environmental impacts and achieve its environmental policy and environmental goals.    
 It is reasonable to assume and expect that both DOD and the installation command staff will want to understand how this system has helped the installation improve its environmental management.  The question here is how are those incremental improvements and actions recorded in the system so you can say at the end of a reporting period what has been accomplished.  In many of the existing systems at the installations improvements were made during the Tier 2 EMS pilot projects, but they were not captured by the system.  This means that at the end of the reporting period they may not be captured.  It also means that the baseline of performance has shifted and that the installation has limited ability to draw conclusions about what contributed to that shift.  
A simple example—At one installation in the Tier 2 EMS pilot program, the maintenance group determined that the drains in the floor should be color coded for oil, water, lubricants, etc. and that some of the drains should be locked out to prevent unintended spills and contamination to storm water.  In addition, devices that removed oil in a more direct manner (thereby reducing the number of times it had to be handled) were implemented.  The EMS did not capture this improvement since it was not part of an environmental management program (EMP), but rather a result of implementation of an operational control.  This simple example shows a visual improvement, an ergonomic improvement, and transfer loss reduction improvement.  All of which should be captured by the EMS as a continual improvement system.
KEY DECISION TABLE
In the table that follows, key decisions, their value and their implications or effects are identified for each of the phases of the Plan-Do-Check-Act model on which ISO 14001 is based.  In preparing this table, there was often a very gray line between the value of the decision and its implications or effects.  The authors attempted to separate these out by developing a general statement regarding the overall value of the key decision and including more the more specific details on implications under the “Implication or Effect of Decision” column.  

It is important to note that the implications or effects of the decisions that appear in the table can represent DOD-level policy issues, installation-level issues, or installation-level issues that may need considered in their entirety across all installations.
The authors welcome comments and feedback on this table and all content contained in this document.  

Holly Grell-Lawe

holly.lawe@edi.gatech.edu
Deann Desai

deann.desai@edi.gatech.edu
PLAN
The Plan phase of the Plan-Do-Check-Act cycle includes the environmental policy and planning requirements of ISO 14001.  Planning is critical and good planning requires good information.  Effective planning requires accurate and reliable information and an understanding of the timeline.  The information generated by the EMS, especially in the planning phase, is one of its key values.  When properly implemented, the planning elements enable pro-active awareness and management of environmental issues and impacts.  The outputs of the planning process—namely, the environmental policy, significant environmental aspects, legal and other requirements, and objectives, targets and environmental management programs (EMPs)—drive what happens in the rest of the system.  

	KEY DECISION POINT

	GENERAL STATEMENT 

ABOUT VALUE
	IMPLICATION OR EFFECT

 OF DECISION

	4.2 ENVIRONMENTAL POLICY


	
	

	What additional commitments, if any, will you include in the environmental policy?


	The environmental policy is the key driver of the EMS.  It is a statement of the organization’s principles and intentions with regard to its overall environmental performance.  The commitments contained in the policy provide the framework for action.  

The environmental policy is also a statement that must be publicly available and can positively impact the image of the organization.


	What will the commitments in the environmental policy mean for both mission and garrison commands?
If you make a commitment in the policy you have to be able to demonstrate that commitment.  For example, if your policy commits to the protection and conservation of natural resources, then the system must demonstrate how this commitment is achieved.  The same is true for any other commitments, including, commitments to any specifically named regulatory plans or programs.  

The longer and more complicated the policy, the more training is required to help personnel understand the policy and how it applies to them.



	What does your commitment to continual improvement mean?  Is it a commitment to a continual improvement of the EMS or to continual improvement of environmental performance?
	This is a continual improvement process.  You should always consider the low hanging fruit.  However, there is a need for sustainable installations and EMS is a mechanism that can help achieve this goal.  

This decision allows you to set the bar for the organization and time frame the improvements.  
	Over time, how will you demonstrate continual improvement of the EMS and/or continual improvement in environmental performance?

Will you improve environmental performance beyond the requirements of the regulations?

In the long term, is DOD’s goal improvement of environmental performance?  If so, it is not a DOD requirement for the environmental policy or addressed in the DOD EMS Implementation Metrics.



	How will the environmental policy be communicated across the installation and publicly?
	The policy outlines the philosophy and intentions of the installation commander.  
Fence-to-fence awareness of the policy is the first step in deploying the EMS installation-wide and in improving the installation’s environmental awareness.
	The communication methods and channels used will determine whether the policy is communicated fence-to-fence.

How will military and civilian personnel across the installation receive the information and any updates?

In a performance-based system, how will the annual report and metrics be communicated along with the policy?  



	What is your process for ensuring after each appropriate sign-off that the required commitments are still in the policy and any additional commitments can be demonstrated by the organization?  

	The policy does not become too difficult or too long for the organization to manage.  The modifications to the policy (as it goes up the chain of command) are forced to be relevant to the system and its goals and not to any specific personnel.   

	Additional training requirements and system resources to meet the additional or changed commitments would be identified early and could be discussed and planned.

A major change in the policy could affect existing EMPs, as well as environmental aspect significance determination.  



	What is the process for re-issuance of the policy following changes of command?

	The policy must be kept current and endorsed by command.
	What does this mean on a fence to fence system?  Are the mission commanders going to have to approve the policy?  How are tenants and contractors addressed within the policy or how are their policies reviewed by the installation?
How are we going to communicate and provide appropriate training on the changed policy?
How will any new or modified commitments be demonstrated?


	4.3 PLANNING



	What are the mission and garrison processes that need to be represented in planning given the stated scope of the EMS?  
	Agreement on processes and scope of the EMS.   Understanding of how the standard applies to and across the installation.  

	What is the role of contractors?  Many of the regulatory plans and programs are written by contractors and many of the major environmental outfalls are due to contractors activities.

What is the best approach for cross-functional and cross-mission representation in the planning process?
How can representation be maximized without involving an unmanageable number of personnel?



	What is the strategy to obtain the necessary information and participants that represent a fence-to-fence approach?  
	A clearly defined scope and strategy are essential to success of the planning activities.  

	What does fence-to-fence mean when there are multiple occupants on an installation?  What are the implications for planning if there are multiple EMSs on-site?

What authority is needed for the involvement of the participants?

What are the different regulatory permits, programs, plans, etc. that are represented?  What is the representation from the activities that generate the impacts?  
How will the views of the community and interested parties be considered?  Will they actually be involved?  In a performance-based system, how will they be involved? 
What are the mission-specific issues that may affect our installation in the next five to seven years? 


	4.3.1 ENVIRONMENTAL ASPECTS



	What philosophy are you going to use for aspects identification?  Are you going to include health and safety, sustainability, performance, compliance focus, basic?  

	The value of the decision is that it provides a focus on the types of commitments, timelines, and personnel that will need to be involved in the system.  
	Based on your philosophy and policy commitments, what types of items or interactions will be included in the aspect identification system?

Who will participate in the aspects identification and evaluation process, as well as the aspects updating process?

How does this philosophy help the installation demonstrate its environmental commitments and appropriate use of the resources?



	What kind of information do we want the system to provide?

	Re-affirms the value of the philosophy you have chosen.  


	What type and level of information is the command team getting now and what different information or additional information should we be providing to them?

What are the various sources for the information you want?  How will you collect the information?  Who needs to be involved?  What tools will be used?  What is the available timeline?

What is the appropriate level of detail that will provide value-added information yet not overwhelm available resources? 

For a compliance-focused system, the identification of specific activities generating aspects and impacts may be detailed in the regulatory plans and pollution prevention programs that are included in the scope.  Any additional information is generated should be done with the requirements of these programs in mind.  
In a performance-based system like Performance Track, you will have to commit to certain levels of improvement in environmental performance.  In order to achieve that you will need to generate a certain level of analysis including cost information to determine feasibility.  The timeframe may be longer than it is for a basic or compliance-focused system.  For example, sustainability-focused planning may address a 25 year time line. 


	What is reasonable to get aspects done?  
	Environmental aspects and impacts identification and evaluation are commonly found to be the most challenging and resource-intensive part of EMS implementation.  Balancing the need for a fence-to-fence aspects process that generates valued-added information with the available resources and timeline is critical.
Does the team want to provide the command team with the opportunity to make a strategic decision or to provide buy-in in terms of what resources are necessary in order to provide the desired information?

	How are we going to most effectively use the resources we have so we can apply appropriate controls or identify existing controls later without overwhelming the available resources now or later?  
This is a function of people, time and level of information availability.  
The level of effort is directly related to the risks, issues and level of detail that are identified and prioritized.  For example, do community issues and quality of life issues even have to be considered?
The timelines considered may be impacted such as 25 year goals being included as well as short term goals related to compliance programs.  


	If there are multiple EMSs on site, how are they going to work together? Or are they?
Example—Hazardous waste generated by activities of one group (contractor);  Hazardous Waste Plan, including inspections and reporting managed by a different group (EMD); and hazardous waste physically managed by DRMO.
Example—Installation has an EMS in place.  Army National Guard on-site (tenant) has an EMS in place.  Having determined storm water issues to be significant and impacted by Army National Guard activities, the installation wants to set an objective for this environmental aspect.  Army National Guard’s EMS has not determined storm water issues to be significant or an area targeted for improvement at this time.

	Regardless of the preference for and focus on having a single installation-wide EMS, the reality is likely to be that tenants such as the National Guard and Reserves will implement their own EMSs.  It is also likely that some contractors have or will develop their own EMSs.  There is value in considering early on what the options are and what the approach will be for working or not working together.

	How are we going to address multiple EMS functionality?  Can multiple EMSs effectively run on installation?  How do you manage the effects of the other EMSs and their potentially differing philosophy on your system?  How would multiple commands share information and fund joint objectives? Who would have overall responsibility?

Will we work only in our sphere of control and influence and ignore the others?  Will we work with each other by setting and working on common objectives?  What lines of authority would be involved?
What, if any, forums or mechanisms exist that could facilitate communication, cooperation and coordination across the multiple EMSs?.  
How do we manage potential scope creep and objectives creep?


	How does the process for significance determination address the impact on the environment?   
Will the system for significance determination address the effect of the impact on mission, regulatory status, cost, community, interested parties, non-regulated items, cumulative effect of the aspect, difficulty in changing the impact, energy, positive aspects, level of control, etc?  If so, how will this be accomplished? 

	Impact on the environment is the minimum that the process for significance determination needs to address.

To customize the EMS to the needs and goals of the organization, the evaluation of environmental aspects for significance should include both environmental factors (such as severity, frequency, etc.) and mission or business factors (such as mission impacts, costs, community, etc.)
There are consequences to determining an environmental aspect to be significant.  As a result, you want the system to prioritize the issues that are important to the missions and operations of the installation.  This allows the most effective use of resources and best management of environmental risks.

	What methods should we use to ensure a systematic approach to determining significance?  What methods would best prioritize the most important issues?  Do we want to use a system of rating factors, or a series of rules, a combination of both, or something totally different?   What approach will be repeatable in the updating process?
What are the consequences for resources and existing programs of rules that automatically make an aspect significant?  For example, if we declare that any regulated aspect is to be determined as significant are we prepared to demonstrate the needed operational controls, training, measuring and monitoring and consideration in the external communication system?

	What is the process for impact identification?

	To provide the necessary information about the change to the environment.  This provides a starting point for potential actions, objectives, etc.  
	What types of changes do you want to capture in your system?  Does it include both positive and negative changes?  Who will be involved and how? 

How will the data be sorted and organized so it can be evaluated for significance?


	How are you going to keep this information up to date considering changes, mission, activities, products, services, materials, rotating units, etc?  
.  
	This allows the system to be dynamic and provide ongoing value.  This ensures that proper connections are built in the system.  It ensures that new risks or changes in risk are brought to the attention of the command team.  An active updating system will reduce the workload on the system.  

	Has the system effectively captured our potential risks as well as the things that we do well?
How can we or do we want to leverage and modify the existing NEPA process to include review for non-regulated impacts or for impacts on the EMS as one piece of our aspects updating system (insofar as new projects are concerned).  What changes and additional interfaces would be needed to accomplish this, especially in view of the fact that there is likely to be resistance to modifying a system for EMS purposes when that system has been designed to meet a specific legal requirement? 


	4.3.2 LEGAL AND OTHER REQUIREMENTS



	What is the philosophy regarding compliance?  Who is responsible for determining what local, state and federal regulations apply to the installation and how is this information and the programs maintained, updated and shared.?

	The role of legal and other requirements as drivers in the system.  
	How are internal resources for identifying, accessing, tracking and compliance with legal and other requirements used across the installation?

How do the various compliance systems work together on the installation to allow for the effective demonstration of compliance requirements?

As the compliance requirements are updated, how are the affected activities updated and vide-versa?

What happens to the programs that are written but can not be fully resourced?
What actions could be taken to work with EPA to eliminate the disconnects that result from the SILO effect of the federal media-based approach to regulatory environmental protection?  For example, each regulatory program requires its own separate policy.


	What is your strategy to identify other requirements and to track them?  Does it consider tenants, contractors, specific projects (e.g. NEPA project level information), etc.  

	At present, it appears that keeping up with any “other requirements” is an activity responsibility and there is no overall tracking of such requirements at installations.  
	It is difficult to meet a requirement that you are not aware applies.   Has the installation agreed to the other requirement(s) and what is the basis and term for this agreement?


	How are legal regulatory and other requirements monitored and evaluated for applicability and comprehensiveness? (What is the process?)


	This helps keep the system up to date, facilitate and ensure awareness among the command staff of these requirements.  
	Without a process, changes could negatively impact the installation’s ability to fulfill its mission.  

	4.3.3 OBJECTIVES AND TARGETS



	What do you want to accomplish and how will management be involved?

	The ability to demonstrate the policy commitments and set the stage for continual improvement.
	These are the key performance metrics for the installation’s EMS.  How do they align with the Balanced Scorecard? 

Do the system metrics demonstrate the commitments made by the policy?

How do the objectives demonstrate the effective use of resources?


	What are our objectives from the mission and base processes? What are the objectives in the existing regulatory programs? How are all these things pulled together?
	This is a point of alignment or integration with the missions, operations, and existing commitments of the installation.  

	Commitments are currently made and programs are currently resourced, although it may not be at a level necessary to complete the objectives contained in the programs.  Should this status influence the significance status of the aspect?  Should the programs be updated to represent the resourced level on a dynamic basis?  How can the EMS help me accomplish that goal?



	What are you going to measure and monitor on the objectives and targets?

	This ensures the critical connection between the metrics and the objectives—avoiding metrics just for the sake of metrics.  
	What you measure and monitor determines the information that is available for decision making.  The information that is collected should be useable by the command team in current decision making forums.  
Do any of the EMS objectives relate to the environmental data that is currently being reported? 
Does the data being reported now link back to specific existing objectives and operational controls in a way that is relevant to the EMS objectives?


	What is the role of the objectives process in the continual improvement process?

	Move the organization from a check the box (e.g.., create an annual report) to a culture of achieving improvement.  
	The continual improvement process will have several components – how do the objectives and the reporting on their status fit into the process?


	What is the process for evaluation and reporting of the progress in meeting these objectives?
	Support of checking and corrective action system and the monitoring that demonstrates these
	If the objective is achieved, this means resources may be released.  If the objective is not going as anticipated this process is how mid-stream corrections are made.  What is the process for assessing the progress and any necessary actions that result?

  

	4.3.4 ENVIRONMENTAL MANAGEMENT PROGRAMS (EMPs)



	How do we use the EMS to change the static nature of the existing programs into a dynamic system using the objectives, plans and programs pieces of the EMS?

	Many of the existing compliance programs are static in nature, only being reviewed on a three year cycle.  The EMS offers mechanisms that can be used to keep the plans updated on a dynamic basis.  
	How is the information from the EMS used throughout the planning system?  For example, how would changes in contact information that would be updated under the EMS in less than 30 days also be transmitted to the various media managers so that the contact information is also updated and communicated to the appropriate regulatory agency?


	What strategies are available to get EMS plans and programs resourced and how does this relate to the budget cycle?  

	Recognize the fact that the Army works on a 5 year palm cycle with a stove pipe funding approach.  Also recognize that you may be looking at multiple budgets.
	If the objective of the EMP is to reduce hazardous waste, multiple groups on the installation may be impacted.  As a result it may also impact multiple budgets.  How are these different groups going to be engaged in the objectives process?  How are issues related to authority addressed for an EMP that may affect contractors, tenants, etc?
How is the information on the objectives going to be updated by these different groups?  
When contractors and tenants are involved in the process how does the EMS team work within the constraints of the contract to accomplish the objective and its associated EMP?


	How do you look at the functional level responsibilities associated with these programs that are necessary for successful completion, as opposed to identifying the environmental program manager as the only responsible position?

	There are different commands, parts of the installation, contractors, etc – what are the options for making these plans happen with differing lines of authority.
	Since the objectives are established at the relevant functional levels within the organization, it is important to understand how success towards the objective at the functional level can be measured especially when contract issues may be involved.  

When the authority for the program is not all contained within one command or directorate, how will these responsibilities be agreed to and documented?


	What is the process for ensuring effectiveness of the EMP?  


	This ensures that the means and timeframe established in the EMP and approved by command are happening and producing the intended results or appropriate adjustments are being made.  
	A primary advantage of the EMS and of EMPs is the ability to create a direct tie between an activity, product or service and the action items in the EMP.  What mechanisms are in place to ensure that these project plans are completed, on task, on time and on budget? 

How are multiple command and budget reports combined to indicate the entire program is completed, or proceeding as expected, or undergoing modification as necessary?  

Who will have the authority to make decisions to change an EMP?  How can the management review and/or corrective action systems be used to determine and accomplish any needed adjustments?



DO
The Do phase of the Plan-Do-Check-Act cycle involves developing the capabilities and support mechanisms needed to achieve the commitments of the environmental policy, the environmental objectives and targets and the control and management of significant environmental aspects.   This infrastructure of support mechanisms enables the organization to implement and make operational the outputs from the planning process.   
	KEY DECISION POINT


	GENERAL STATEMENT ABOUT VALUE
	IMPLICATION OR EFFECT OF DECISION

	4.4.1 STRUCTURE AND RESPONSIBILITY


	How will roles and responsibilities defined and communicated across the installation?

	Everyone has a role and responsibilities in the EMS, albeit to varying degrees.  Effective environmental management requires that responsibilities be clearly defined and communicated and that personnel are accountable within the scope of those responsibilities. 

. 
 
	What lines of authority are involved in defining and communicating EMS responsibilities across military and civilian personnel?
What communication and training mechanisms are available and are they functional and readily adaptable?

What organizational charts, job descriptions, etc. should be modified to reflect EMS roles and responsibilities?

What changes may be needed in the contracting process to ensure that roles and responsibilities for environmental management are addressed?



	How are roles and responsibilities going to be addressed for units and commands that rotate on and off an installation?  For example, the rotation of the command of DLA, the rotation of units for training or deployment.

	A defined strategy for addressing roles and responsibilities for rotating units and commands promotes consistency and stability in the EMS and makes expectations for environmental management clear.

A clear line of authority, responsibilities, and roles is necessary in order to accomplish the end goal of improved environmental management.  The dynamic nature of the military requires clear communication and delineation
	What lines of authority are involved in defining and communicating EMS responsibilities to rotating units and commands?  How will such units and commands be accountable?

As personnel are moved to a new assignment how are additional training needs identified?  What communication and training mechanisms are available and are they functional and readily adaptable?

As new personnel are assigned to specific EMS responsibilities, how are those responsibilities transitioned to prevent loss of data or improvement?
How is any relevant documentation updated to reflect the changes?


	How are resources for the EMS and for the activities of the implementation team determined, provided, managed and facilitated?


	Management must provide the necessary resources to develop, implement, maintain and improve the EMS.  There must be a system for determining and allocating the essential resources needed for the operation, control, management and maintenance of the EMS.
	How will resources for the EMS integrated into the existing budgeting process?  How will needed EMS resources be included and prioritized within EPRs? How are EMS resource issues addressed or included in the ABC system, or are they?
How do stove-pipe funding channels impact the ability to identify and allocate the essential resources?



	Who will be the management representative (EMR) and how is this appointment confirmed and re-affirmed?


	The EMR is the person who ensures that the command team receives the data they need to make appropriate decisions, that the system can demonstrate the required elements and actions and that improvements are achieved.  This person or team is the informational hub.  
The EMS requires that (a) management representative(s) be appointed for the system. This is not a position that goes away once the system is implemented, although the person(s) assigned to fill this function may change over time.  Providing for confirmation and re-confirmation as there are changes command promotes the stability and accountability of the system and ensures that the command team has someone on point.  


	The EMS has to manage projects, people and data across multiple commands and budgets.  Does the person assigned have the appropriate level of authority and are they capable of these activities?

The EMR has to provide the command team with the appropriate data to make informed decisions.  Are they able to review and summarize the details, report the status and provide information on the options?
This person has to ensure that the system information is kept up to date through the approved mechanisms. Can this person manage that function?
The EMR needs to be able to function as is a project manager, a team leader, a communicator, a facilitator, a cheerleader, etc. and have the appropriate respect, authority and skills to do so.



	If there are multiple EMSs on-site that are going to coordinate their systems or if the installation’s command team decides to appoint a management representative team (instead of a single individual), how will the various management representatives work together to coordinate their efforts, resolve issues and address the lines of authority over site issues that affect the entire installation? 

	A team is not an uncommon approach to the environmental management representative requirement in the EMS.  However, every team has to have a leader.  
The process for defining the EMR is critical to the success of the command team being able to report on the status of the EMS on the Balanced Scorecard.  .  
	If the team is not functioning properly, the system will not provide the necessary data, reports, or improvement.  The installation will not be able to demonstrate the required information and the appropriate use of resources. 

	4.4.2 TRAINING, AWARENESS AND COMPETENCE



	What are the mechanisms for EMS awareness training?

	Personnel at each relevant function and level must be aware of the policy, procedures and requirements of the EMS, including emergency preparedness and response and the potential consequences of departing from specified procedures.  The system needs to address EMS awareness training for all personnel—new and existing, military and civilian, temporary and part-time, contractors and tenants.


	Development and implementation of an initial EMS awareness briefing.  What systems or processes are available to make this happen?  What will be the record of training and where will it be maintained?

Different personnel will require different levels of awareness training depending on their job responsibilities.  In addition to initial EMS awareness training, some personnel will need job-specific EMS-related training .

	How can the SECOs and ECOs be leveraged for EMS training?

	These positions are a primary connection between the garrison and the mission commands and units on environmental issues.  The system under which they are trained and operate as SECOs and ECOs provides an existing mechanism that can be leveraged to help achieve EMS awareness training across the installation.  

	A great deal of information is involved in SECO and ECO training.  How much time can be allocated during that training for EMS awareness?  What is a reasonable amount of EMS information that can be presented within the allocated time constraints?  What level of awareness over what number of personnel is reasonable to expect?


	How are personnel whose jobs are related to significant aspects trained? 

	Personnel performing operations and activities associated with significant impacts have “front line” responsibilities for conforming with specified procedures and operational controls in order to avoid or reduce actual and potential impacts.  The training system needs to ensure that they have the appropriate level of awareness and are able to function effectively to meet these responsibilities.


	What existing mechanisms can be used to accomplish this training and who is responsible for that training?  How will such training for contractors be handled, be resourced and provided?

As significant aspects and objectives and targets change over time, the training system will need to make the appropriate adjustments so that the proper personnel are trained.



	Identifying and managing training records.

	The EMS provides an opportunity to apply a systematic approach to identifying and maintaining environmental training records.  

	Where are all the places where environmental training records are currently maintained?  What is the best way to reference these into the EMS and ensure that they are available?



	How do the training needs identified in the various regulatory plans and programs get into the IDP?  

	Assigning responsibility for ensuring that IDPs identify regulatory training needs for appropriate personnel could improve the hit-or-miss process in place at many installations.  The value of having the IDP as a system that captures all required regulatory training would be the ability to identify and plan for the resources needed for that training.  It would enable consideration of possible generic or cross-functional training as an effective substitute for some specialized training.

	What interfaces need to be established or improved so that supervisors are fully aware of regulatory training needs for various positions?

How will training needs associated with multiple responsibilities in multiple functional areas be identified within the IDP system?

What is the process for ensuring that training takes place and that records are identified and accessible?

 

	4.4.3 COMMUNICATION



	What is the process for communicating to the public on the policy, significant aspects, and on other EMS issues?  

	Effective two-way external communication can help establish the organization’s credibility and commitment to environmental management with the community and interested parties.  It raises awareness of the installation’s environmental policy and can involve reporting on environmental issues, activities and performance.

	Internal communication processes must keep PAO informed of environmental activities, EMS issues and results and any changes to the environmental policy.

What is the process and who is responsible for ensuring documentation of relevant external communications, including those received and handled by PAO, the environmental program managers, or others?  How are relevant communications with regulators documented?



	How and where are public meetings addressed in the system? And are the responsibilities for these the same as those for above?

	Involvement in public meetings is not an uncommon activity for many installations.  Public meetings offer a potential forum for dialogue with the surrounding community on environmental matters of common concern.  Participation in public meetings can promote a positive public image, enable the installation to share environmental progress and success, address concerns and provide opportunities for partnerships.

	Does implementation of the EMS mean that additional installation personnel may be called on to participate in public meetings?
Are the interfaces with PAO adequate so as to ensure that all parties are appropriately informed about public meetings and their results?


	What processes will or must be used for internal communications between the garrison, mission commands, contractors and tenants? 

	The internal communication system must function effectively across the scope of the EMS. Active and interactive communication is the thread binds the pieces and parts of the system together.  It demonstrates management commitment to the system and personnel awareness and involvement.    

	What information needs to be communicated to whom?  What are the best methods to ensure this communication takes place?

Does the system ensure top-down, bottom-up and lateral internal communication?  How can the communication mechanisms already in place be leveraged to achieve broad environmental awareness, report environmental progress and performance and implement the EMS across the installation?

What adjustments may be needed to ensure that the system for internal environmental communications addresses the needs of the EMS, not just the needs of regulatory plans and programs?   
What is the role of the COR in EMS communications with contractors?  What are the constraints that may need to be taken into account?


	What is the role of other military organizations in the system, such as IMA, AEC, SREO, etc. and the state and regional organizations such as the P2 working groups in terms of communication?

	Installations are involved in a dearth of ongoing environmental activities and communications with a variety of organizations outside of the installation.  It is important to take credit within the EMS for things you are already doing.
	Are EMS communications with IMA, AEC, SREO, etc. considered internal or external communications?

How do you want to capture in the system the communications involved in existing relationships?

	4.4.4 EMS DOCUMENTATION and 4.4.5 DOCUMENT CONTROL



	Are EMS documents going to be put into and controlled through the military documentation system? 
Who is responsible for the review of the military documentation system versus the requirements of ISO 14001? 

	Determining whether the military documentation system meets the document control requirements of ISO 14001 is necessary in order to know what options are or are not available for controlling EMS documents.
	Will there be issues of compliance with EMS processes and procedures if EMS documents are not put into the military documentation system?

	What about documentation that is not in the military system such as regulatory programs, emergency response plans, etc.?

	Even if some EMS documents (e.g., system-level procedures for management review, corrective and preventive action, internal audits, etc.) are controlled through the military documentation system, there are other EMS documents that are likely not suitable for inclusion in that system due to their nature, form or updating frequency.  These could include documents such as documented objectives and targets, EMPs, permits, regulatory programs (if included in the EMS), emergency response plans, external documents, etc.  These documents must be under document control. 

	Will there be a single system for controlling EMS documents or will there be multiple systems in use?  How will the conformance of multiple document control systems to ISO 14001 requirements be ensured?  How will multiple systems interface to ensure availability of documents to those who need them?

	What about the contractors, tenant documents?

	It is important to recognize that there will be different types of documents and document issues that need to be addressed in the design of the system. The controls for the various types of EMS documents must be defined.


	If included in the installation’s EMS, how will contractors and tenants access relevant EMS documentation?  What are the server access issues?
How will relevant contractor or tenant documents be identified, controlled and accessible in the system?



	How is the documentation coordination for the system going to be resourced?

	On-going management and control of the documentation system is a key resource issue, especially if it involves coordination between multiple documentation systems.  This function is typically handled by a document specialist or coordinator.  

	What personnel commitments will be required and how will they be managed?  What lines of authority or interface issues need to be addressed?  Will “giving up” personal control of documents to the EMS document control system create any issues?

	What IT support will the EMS have for GIS, basic programs, and data collection and analysis issues? 

	Electronic collection and management to collect, manage of EMS information, data, analyses.  Access to needed software.  Ability to leverage and use existing GIS data.


	Can and how will personnel access the appropriate server, programs and data?  What are the issues for contractor access?

What will be required of the IT systems to allow for updating of data and information in a reasonable timeframe? 


	4.4.6 OPERATIONAL CONTROL



	What is the process for identifying operations and activities associated with the installation’s significant aspects and objectives and targets?

	Operational controls are one of the consequences of determining an aspect to be significant.  They typically involve procedures that are to be followed in performing a particular operation or activity so as to ensure that the activity is properly performed and adverse impacts to the environment (regulated and non-regulated) or the environmental objectives are avoided, reduced and/or managed.
	Did our aspects identification process capture information on the specific operations and activities associated with the aspects that we can now use to examine existing operational controls and apply new ones, if needed?

If the aspects system did not capture this information, do we want to go back and modify the aspects procedure or can we get the information we need now by accessing and involving the right people?

How will the interfaces with personnel performing the targeted operations and activities be managed so that any new operational controls make sense and can be applied?



	How are the current operational controls and best practices identified in regulatory programs or permits resourced and demonstrated and communicated to affected contractors?

	It makes sense to take credit for what you are already doing to avoid reinventing the wheel.  But what you are “already doing” must actually be implemented and appropriately resourced and objective evidence of it maintained.  

Since contractor activities generate regulated environmental impacts, the operational controls specified in regulatory plans, programs and permits must be communicated to and implemented by the contractor.
	If, as part of its control of operations and activities associated with significant aspects, the EMS points to the operational controls specified in regulatory plans, programs and permits, then those operational controls must be demonstrated.  This may be an issue where regulatory plans specify dozens, if not hundreds (e.g., INRMPs) of controls, not all of which can be demonstrated due to inadequate resources for their implementation.  Since regulatory plans are typically not reviewed by regulators but just sit on the shelf after the “box has been checked off,” the lack of evidence for the implementation of some operational controls may not have been an issue up to this point.

 

	How are the contractors’ operational controls taken into consideration, including maintenance issues?

	Maintenance is typically a contracted activity and one that involves regulated and non-regulated environmental impacts.  If contractors are performing  operations and activities associated with significant aspects or the objectives and targets, then the system would want to take into account the operational controls that the contractors have or do not have in place.  

	What process can be used to ensure that the operational controls stay in place and are effective?

What is the process for requiring additional operational controls?  What lines of authority need to be addressed?



	How are contracting and other purchasing functions or p-card holders made aware of the significant aspects that need to be communicated to suppliers and contractors?  

	Development and communication of procedures and requirements related to the significant aspects of goods and services used by the installation is a key element of operational control.  Suppliers and contractors cannot comply with requirements if they are not informed of them.
	What does the system for EMS communication need to include to ensure that appropriate personnel are informed of the significant aspects and any associated procedures or requirements that involve suppliers and contractors?
What is the process for verifying that suppliers and contactors have been informed of the relevant procedures and requirements?

How will the green purchasing requirements be integrated into the EMS?


	4.4.7 EMERGENCY PREPAREDNESS AND RESPONSE


	What are all the relevant plans on the installation, including those of tenants, contractors and regulatory programs and how are these identified, reviewed, and coordinated on the installation?  

	There are many legal and regulatory requirements related to emergency preparedness and response and lots of plans and programs in place.  These plans and programs involve multiple groups and stakeholders.  Various emergency plans and programs can overlap each other.  The EMS can be used to facilitate the identification, coordination, management and testing of these various plans and programs. 


	Do we have information on all the emergency plans and programs that are in place?  Who’s involved in their development, implementation and testing?  How are their requirements communicated?  What mechanisms are in place for coordinating these plans across the installation? 

What is the fence-line for emergency response under the various plans and programs? How are they tested for actual and potential emergencies?  

What joint authority agreements are in place with fire and police departments?  How do they fit into the system and how are they tested for actual and potential emergencies?

How is GIS utilized for emergency response?  Are there issues of access for installation personnel and contractors?


	How does the installation define and identify actual and potential emergency situations?

	Provides a better understanding of the potential impact of emergencies on the resources and infrastructure of the installation, including as a result of new or changed missions or requirements.  For example, if the installation has a community agreement to provide emergency services, it is important to understand that commitment and its resource requirements.  

Actual and potential impacts on supplies, infrastructure and compliance should be identified, planned and managed. For example, children at a daycare center cannot be evacuated to Indian burial grounds (as once was the case at one installation) and provisions need to be made for their access to potable water, restrooms, medical facilities, etc.  

	Installations can typically identify the emergency situations that have occurred.  Has this information been coordinated and systematically reviewed to present an installation-wide picture of risks?

Do we have a systematic process in place to identify potential accident and emergency situations across the installation?  How is this information coordinated across the installation and communicated back to the appropriate plan?

How does the system identify potential emergencies taking into account the level of risk involved?  For example, the potential accident or emergency situations on a range are different than those for the computer center and the requirements for responding to them are different.

What supplies, materials, chemicals, etc. are where and have potential exposures been addressed in the emergency response system? 



	How are changes to emergency procedures as a result of tests or actual events coordinated across the installation and relevant documents updated?

	Changes in emergency procedures need to be identified, implemented, communicated and the relevant documents updated.  A systematic approach can avoid replication of efforts and reduce duplication of services.

 
	.
Does our internal communication system ensure coordination of existing and revised emergency plans and programs across the installation?
How does our system ensure that relevant documents and databases are updated, taking into account any time constraints on such changes (e.g., 30 days for changes in emergency contact information).  How is updating handled and resourced for documents or databases that were prepared by or are maintained by contractors?  




CHECK
The Check phase of the Plan-Do-Check-Act cycle is key to the continual improvement system.  The intent of this part of the system is to verify that you are doing in your system what you said you would do. This involves processes for establishing key indicators, monitoring and measuring performance, identifying, controlling and correcting problems and maintaining evidence of activities performed and results achieved (i.e., records).
	KEY DECISION POINT
	GENERAL STATEMENT 

ABOUT VALUE 
	IMPLICATION OR EFFECT OF DECISION

	4.5 CHECKING AND CORRECTIVE ACTION



	4.5.1 MONITORING AND MEASUREMENT



	What is the key data that will provide useful and value added information?

	Monitoring and measuring in the EMS is driven by the installation’s objectives and targets, significant aspects and their associated operational controls, and the information needs of the command team.  It is critical to the installation’s ability to track and assess performance.

The data is used to provide the command team with information.  That information is used in turn to make decisions.  If the data collected is not linked to the information necessary for the command team to assess performance and make informed decisions, it is a waste of internal resources.
Installations collect and report a wide array of environmental metrics.  This does not necessarily mean that any monitoring and measurement needed for the EMS is already in place.  Although it could be but that determination needs to be made, not assumed.  Some existing metrics focus on end-of-pipe or end-of-the-line results.  In some cases these metrics are not related back to any specific objectives, targets, operational controls or environmental improvements.  They may only indicate how much of something there is to be managed.

	What are the key characteristics of the operations and activities associated with our significant aspects and objectives and targets?  Which key characteristics need to be monitored and measured to ensure control and progress and provide value-added information?  

What tools are needed to record information to track performance, operational controls and conformance with the objectives?

What is the process to engage the command team so that their informational needs are identified and the data related to that objective or environmental issue is properly collected and analyzed?

How are the timeframes necessary for the command team’s decisions taken into consideration in the reporting of the data?
How are data necessary for DOD or regulatory purposes identified and collected through the system—without duplication of internal resources? 



	Is the data related back to key characteristics of the activities, products or services affected?


	If the data collected is not on a parameter that you can influence, change, or otherwise affect, there is limited need to include that data in the reporting to the command team.  One of the advantages of the EMS is that the activities that the installation can influence are identified so that resources can be properly allocated.  
	Who is going to collect the data?  How is the data going to be analyzed?
What functions/processes are related to this data?

What types of actions can be taken based on the current analysis to move the data in a different direction?
Is the data related to a regulatory function that may result in an NOV?


	How does the data get analyzed so that a decision can be made?

How does the data get analyzed so that it can demonstrate:

· whether the system is effectively achieving the control or desired result, or 
· a permit condition ,or
· the achievement of system objectives and targets, or
· the achievement of documented regulatory programs

	Resources should only be allocated to collect and analyze data if it is to demonstrate the EMS objectives, controls and results, a permit condition, a regulatory commitment, or some other commitment agreed to by the installation.  If the data is not linked to one of those, then why are resources being used to collect the data?
Deciding how data will be analyzed after it is collected helps determine the needs for software, technical skills, visual techniques for the process owner, and ensures that the required level of accuracy and analysis is achieved.  

	Use of internal resources for collection of data, input of data into an electronic system, analysis of data, reporting of the analysis and potential actions that may need to be taken as a result of the analysis.  

The ability to successfully verify the system in an internal or external audit or through a public request for information.  

	How does the measuring and monitoring data provide information on environmental improvement or protection?

	The overall goal is to properly use resources to better manage the environmental situation, including the option of improving the status quo.  In order to demonstrate the improved situation the measurements would need to establish a causal relationship over which the installation has control or influence.  Measurement of a parameter that does not have a causal relationship would not provide data that could be analyzed into information for command decision purposes.  

	The existence of a causal relationship that the installation wants to affect.

The ability of the installation to affect the causal relationship.

The ability of the team to provide useful information as opposed to data reporting.

	What calibration is required?

	It does not provide any value to have a series of unreliable measurements.  The measurement devices used to collect the data should be reliable.  Calibration is the control method that provides that assurance.  
	Which instruments need to be calibrated?  What protocols are acceptable for this measurement?

What are the initial and recurring costs for maintenance of the equipment considering calibration costs?  

What is the risk if the equipment is out of calibration?  Are the levels of control on the system appropriate given the identified level of risk?

Are additional controls on the system warranted given the determined risk?
Does the existing calibration system interface with contractor or tenant calibration systems.  Does it interface with the DRMO calibration system?  Does it need to interface with these other systems?
How can we best leverage the EMS corrective action system as needed to address failure to calibrate equipment or failure to submit equipment for calibration when notified?



	Use of EPAS audits.

	The use of external audits provides an objective view of the system’s effectiveness, adequacy, and appropriateness.  
	The EPAS audit may be focused on compliance related issues and not provide a full test of the management system.  
The timeline for registered ISO 14001 in conducting compliance is a minimum of once every three years to ensure that the system is properly functioning.  EPAS audits may not be conducted but once every five years – meaning additional actions would be necessary to meet this requirement.

EPAS audits are resource intensive and additional items included in the scope of this audit will require a higher resource load.  


	Use of internal compliance audits.

	Compliance audits assist the organization with demonstration of the commitment to compliance, an effective corrective action system, and in meeting the EPA Self -Policing policy requirements.  
	Who will be responsible for these audits?

Who is responsible for the reporting of the audit findings to the regulators?
How are any improvements identified, reported, and accounted for in the EMS? 
How are the results used to improve, update or address issues in the existing regulatory plans?


	Use of audit to evaluate applicability of legal requirements and potential requirements.

	Due to the changing nature of the missions and activities on the installation, as well as the dynamic nature of the regulatory process, new requirements may apply to an installation at any time.  Similarly, some requirements may no longer apply to an installation.  As a result of either situation, the related plan or program would need to be updated.  
The use of the compliance audit program to evaluate the applicability and existing and new legal and regulatory requirements assists with maintaining this information on a more real time basis. 

	Who will conduct the audits?

How will the auditors be trained on new requirements?

How will the differing commands, contractors, and tenant organizations that may be affected be engaged and held accountable?

How often will these audits be conducted?

How will the related documents within the EMS be updated as a result of these audits?



	Use of information from regional offices on regulatory requirements.

	The use of the regional environmental offices to provide detailed information to the installations reduces the installation resource requirements.  However, the regional offices may not be aware of the local or regional requirements.  This can offer an intersection of responsibilities that is not defined and therefore lost.  The EMS should help clarify the roles, responsibilities, and authorities in this matter. 
 
	What if local or regional concerns are more stringent than the federal requirements?

How will the installation personnel get the local or regional information?

How will the regional office informational updates be reviewed for applicability to the installation?

How will the regional offices receive updated information about the installations current situation, personnel and risks?


	For those choosing third-party registration of their EMS, the frequency of the EPAS audits if that is the mechanism for periodically assessing compliance.  

	Registration requires that the system be evaluated every three years to demonstrate the commitment to compliance and the control of evaluating the compliance.  The EPAS system does not provide an assurance that this will be done.   If registration is chosen by an installation, the installation would have to be prepared to perform the compliance audits if the EPAS audits were not conducted at least every 3 years. 
 
	Do we as DA have the resources to provide EPAS audits to the installations at least once every three years?

Do we have the resources as an installation to conduct compliance audits, report findings, provide corrective actions, and review the actions taken if the EPAS audits are not conducted at least once every three years?

	What is current status of the regulated plans?

	Many of the plans necessary to meet regulatory requirements are currently written by contractors and include best management practices, policy statements, and objectives for improvements.  All of these items indicate a certain command level commitment and resource requirements and may require training, operational controls, and reporting.  The EMS can be used to ensure that these plans are followed or updated to represent the actual resourced plan.  

	How will contractors be involved in the generation and management of regulatory plans?

How will the plans be maintained and updated?

How will the resource needs of the plans, as well as the objectives identified in these plans, be considered when setting priorities for resources?

How do these needs and practices match with the required quarterly reporting to DA?

	What is the status of their permits?

	An understanding of the current permit situation will demonstrate a commitment to compliance.  It also will provide information on required operational controls to the implementation team, as well as identifying additional data that needs to be collected, analyzed and reported.  Finally, it will identify required resource commitments.  
	What permits are in place across the entire installation? 
Who is responsible for the permits? 
Has the permit been reviewed for conditions, required reports and records? 
When does the permit expire?  
What functions or processes contribute to the limitations imposed by this permit?

Who is responsible for reporting against this permit and how do they collect the data necessary to do so?


	4.5.2 NONCONFORMANCE AND CORRECTIVE AND PREVENTIVE ACTION



	What is a nonconformance? 

	Clear definitions are necessary for appropriate system design and effective operation.
	Are nonconformances going to be limited to internal audit findings?  
How does the EMS establish connections to other problem-solving systems that address environmental issues?  

How would this information be coordinated?

Who determines when the magnitude of the issue or problem warrants initiation of a corrective action?


	Which systems are we using for corrective action and how should those be used?


	There are currently several systems for identifying action plans for problem resolution.  There may not be any additional needs here. 
	What is the process for determining when an action is warranted?

What is the process for getting these actions resourced and responsibilities assigned?

What will be the process for engaging contractors, tenants etc.?



	What is system will be used for preventive action?


	Preventive actions are potential problems or issues identified through trending data, near misses, information on changes or additional requirements (such as a new regulation) or just plain improvement ideas generated by staff.
	How will the incremental improvements that are made on a routine basis be captured by the system?

How will the system determine what data to trend?

Who will determine when an action is warranted?

How will an action plan be developed and resourced once an action is determined to be warranted?

How will the different sources of information for preventive action be coordinated?

How will other groups such as tenants, contractors, etc be engaged in this process?



	What is the relationship of corrective action systems for contractors and installation functions or between different EMSs on site?

	Nonconformances typically occur at the interface between processes or activities.  This means that nonconformities will arise due to the interactions of the installation’s EMS and the contractors, tenants, and other functions, some of which may be outside the system scope.  
	How will the different parties on the installation interact with the corrective action system?  
Can the EMS issue a corrective action outside their scope, to a contractor or tenant for example?  
If such an action is issued, what will happen if an acceptable response is not received?  
Can the other parties on the installation issue corrective actions to the installation’s EMS?



	Will nonconformance come from any source other than internal audits?

	A nonconformance is simply the non-fulfillment of a requirement.  It could be identified through daily interactions, EMS audits, internal customer feedback, interested parties feedback, compliance audits, document or record reviews, etc.    
	There are a number of mechanisms that are already in place to identify problems or potential problems.  How will information from those systems be used with the information from the EMS to provide improvements for the installation?

How can the EMS team gain access to the other systems in place on the installation?

How can we use the existing problem-solving mechanisms in our corrective action or preventive action systems?



	What are different functions on the installation using to solve problems?

	The installations already have several mechanisms in place by which problems are identified and resolved.  
	How are the existing mechanisms going to be used?
How are the different functions involved going to be able to leverage their existing systems for corrective and preventive actions?

What additional multifunctional team tools will be necessary to manage this process?

Who is going to have overall project management for the corrective action process to ensure actions are being identified, tracked, and resolved?

When a problem crosses command or function lines, how will the action be managed and reported?



	How are the changes that result from corrective and preventive actions implemented and recorded?

	Corrective actions and preventive actions are two of the on-going benefits of this system.  They provide mechanisms for capturing, recording, and demonstrating continual improvement, as well as effective problem identification and resolution.  
	What is the process for ensuring the proposed actions are appropriate to the magnitude of risk?
How will proposed actions be resourced?
How will responsibilities for these actions be determined and assigned?

Who will be responsible for ensuring that affected documents are updated and records maintained?



	4.5.3 RECORDS



	What records are appropriate to the system and demonstrate conformance with ISO 14001 requirements?


	EMS records are objective evidence (proof) of activities performed and results achieved.  With few exceptions, if you do not have a record that it happened, it did not happen.  The method for record identification and maintenance provides the installation with reduced liability and greater protection from legal actions.  
 
	Decisions on what records are needed are decisions on how to demonstrate the requirements of the EMS.  

Who will be responsible for identifying the necessary records for the system?  What is the process for ensuring that records included in the system are tied to the demonstration of specific EMS requirements (so as to avoid keeping records just to keep records)? 
What records are necessary for legal and regulatory purposes?  Who maintains these records and are they accessible?
How long will you keep each record?  How do you ensure that legal and military mandated retention times are identified in the EMS records system?  Will you consider knowledge preservation issues for the installation in establishing record retention times?


	Will EMS records be controlled through the military records system and does that system meet EMS requirements?


	.DOD has a number of record-keeping systems and databases in use on the installations.  How are these going to be used in concert with the EMS to effectively demonstrate the records requirements?
Existing systems leveraged for the EMS must, either alone or in combination with other systems, still meet EMS requirements.

 
	What types of record systems are currently available to the EMS team?  How effectively do these systems work together?  Are additional interfaces required?  How will multiple records systems be coordinated so as to ensure control and accessibility of, for example, training records in one system and compliance records in several other systems?

Is control of EMS records through the military records system be a manageable activity and an effective use of resources?  Will training be required for personnel who have never used that system?

How are these records going to be made available in a reasonable period of time during an audit?



	What about regulatory records that are not currently a part of the military records system?


	Some records that are required for legal purposes or regulatory purposes are not a part of the military record keeping systems.  Other records are a part of the system.  One advantage of the EMS is the reduced liability of the installation by identifying the required records and the responsibilities for those records.  

	What records are required?

Who has those records?

How are those records maintained and how do you ensure the accessibility of relevant contractor records?

How do those records demonstrate compliance to a regulatory or EMS requirement?



	4.5.4 EMS AUDITS



	How are EMS auditors going to be selected and trained?

	EMS auditors will gain a detailed understanding of the operations, processes, strengths and weaknesses of the installation.  They will need to be able to interact with all levels of staff, contractors, tenants, and others on site.  They will need to be trained to prepare, conduct, and report audits.  They will need good time management skills.   The auditors should be chosen based on interest and skill.  
	Who is available?  Can they be trained to audit?

Can they interview staff and personnel at all levels on the installation?
Do we have enough auditors to provide independence from the job activities and the assigned audit activities?
Do the people have approval from their commander to participate in the audit functions, as well as have time for the audits?


	How is the EMS internal audit program (including training, planning, conducting and reporting) going to be resourced?


	The audit program ensures the continual improvement of the EMS as well as providing for updating of information necessary to the system.  Accomplishing the goals of the audit program will require trained auditors and an audit program manager.  
	Have the internal auditors for this year been identified and trained? Have the auditors for next year been identified and trained?

Has an audit schedule been developed for the installation?  Has the audit schedule been approved by the EQCC?   Have the auditors been notified of there responsibilities to audit?
Has the supervisory staff of the auditors been notified of the approved time commitment?
What audit tools are needed?  Unlike compliance audits where requirements only vary in their applicability between installations, EMS audits involve checking on conformance with the specific planned arrangements that have been defined and established for the EMS by that installation. 


	How are the different functions within the system going to be represented within the audit team members?

	A cross-functional team ensures auditor independence and the larger the auditor pool, the smaller the constraints on scheduling the audit.
	How are the different functions represented on the audit team?

How is independence of job responsibilities and audit activities ensured?

How are auditors evaluated?

How are contractors and tenants engaged in the audit program?  


	How is availability of personnel and records to be audited going to be ensured?

	The audit program provides command staff with information on the viability of the system as well as information on the ability of the system to effectively demonstrate the requirements.  This is accomplished through a sampling process that uses interviews, observation of activities and examination of documents and records to verify that requirements are being met and progress toward the improvement goals accomplished.
	How is the audit agenda communicated so that the necessary personnel are available?

How are the records made available to the auditor in a reasonable timeframe?

Does the auditor need electronic access to any of the systems?

If someone is not available is their backup available?

How are the contractors and tenants engaged in this process?


	How are audit results from different EMSs on one site leveraged to enable evaluation of the entire site?

	.  
If the site has multiple EMSs, then there will be multiple audits.  This information would need to be considered as a whole to evaluate the installation.  

An audit finding is based on a sample and could apply in more than one area or command.  Therefore, it is good practice to share this information across the installation.
	Who will be responsible for coordinating the review?

What happens if the other areas disagree with the findings?

If there are findings that could apply across the installation should all the areas respond to the audit finding?

How will the different EMSs report audit results to the command team?  

How can different audit result reports be used by the command team effectively?


	How do you leverage all the different installation audit programs for the overall Army program? How do you ensure the continual development of the auditor pool?


	 Internal EMS auditors must be trained.  The auditors need a working knowledge of environmental matters, but do not need to be environmental experts to be EMS auditors.  The audit training necessary to be an auditor should address the audit protocols, preparation, tools, reports, and techniques.  The turnover rate due to military duty station changes will be high and there will represent an on-going need to provide for training of auditors.  

	Can one installation audit another installation to gain best practice information and to see other operational practices and styles?
How will time from the other duties be acquired to allow the auditor time to prepare for the audit, conduct the audit, and report the audit findings?

How will the audit findings be analyzed across the entire installation?  Who will get a copy of the audit findings?
How will EMS audits fit into the existing audit programs that already audit compliance to contract, etc?

Can auditors from one command audit another command?



	Will the EMS internal audit function be run by contractors?

	The value of internal audits is the information gained about the functioning of the EMS, as well as the identification of any issues.  Contractors may or may not be able to provide this information accurately.  They may however, be able to provide the information in a cost effective manner.  
	What are the internal costs of internal audits?  What are the external costs for the internal audit function using contractors?

How are these audits providing information to the command team that they need to evaluate the effective functioning of the area?  How are these audits identifying issues that command team needs to be aware of in order to make mid-course corrections?

Do the contractors have the ability to gain access to the correct information?  Will a contractor be able to determine what types of information the command team needs?

How will authority issues for the audit be addressed?



	How does the system define environmental importance?

	Audits are adjusted based on the changing risks to the installation.  One of the means used to define that risk is to identify the environmental importance of an activity and how often that activity requires evaluation.  The benefit to the installation is that it allows the system to provide a means of focusing limited resources.
	What are the most critical risks to the installation environmentally?  Have any of these risk factors changed?
Have any additional functions been added or modified on the installation since the last audit?

Are there any proposed regulations that we need to evaluate the impact of on the installation?

Do we have any functions that have an audit history of high nonconformance?

Do we have any functions or areas that are performing well, from which we can gain lessons learned or best practices for possible application to other functions or areas?



ACT
The Act phase of the Plan-Do-Check-Act cycle is the process for management review of the system and its results in their entirety.  It involves taking action to ensure that the system is current, functioning properly, and achieving continual improvement.
	KEY DECISION POINT
	GENERAL STATEMENT 

ABOUT VALUE
	IMPLICATION OR EFFECT OF DECISION

	4.6 MANAGEMENT REVIEW



	Who will attend management review and what resources do they control?
	Who attends management review is a reflection of the level of organizational commitment to the EMS.  It determines the allocated resources for the EMS.  Nothing happens if it is not resourced.

Determines the breath of perspective in line with the scope and goals of the system and drives the focus and level of detail of the information necessary for the review.

	The depth and breadth of information on changes in installation missions, activities, products and services can be impacted by who participates in management reviews.

How will contractors that are part of the installation EMS be represented?  Will contractors and tenants with their own EMS be represented, or will there be another forum for that, or not? Should we include external stakeholders?  
Who attends management review would be impacted in an EMS with a compliance focus.  The environmental program managers would likely attend and the performance of the regulatory plans and programs and any upcoming regulatory changes would be a primary focus of the review.

What did we accomplish and what are our new targets for improvement and who would be involved?  How will management review over time address the possible adjustments to who attends the reviews as driven by the improvements that are achieved and the new objectives and targets that are set.  For example, if you are currently focused on improvements related to water and will next focus on improvements to air, the activities, missions, services, etc. that are affected and involved would be different.
How does the effectiveness of the system become a part of the installation commander’s evaluation or  scorecard?  If the commander is not engaged the EMS it is not considered a priority or tied into the installation base and mission priorities correctly.  



	How often will management reviews be conducted?  


	Management review is the process that keeps the command team informed, involved and accountable.


	Timing of management reviews must consider and may impact when information is or will be available.  Monitoring and measurement activities under the EMS may be impacted by the review interval.

How do you make adjustments for regulatory changes or new legislation? How do you ensure appropriate time constraints are addressed for regulatory reports or meeting new or revised legal or regulatory requirements? 
Project term dependency needs to be addressed.  May be done through other meetings such as IPR or strategic planning.



	How do you ensure a system wide review?


	Management review is a system-wide performance review that enables command to act to adjust and improve the system and ensure that it is working for the installation and producing the intended results.

As a management system, full evaluation of the EMS involves a complete and strategic view of the entire system.


	The ability to ensure a system-wide review of the EMS across its defined scope and across all its pieces and parts is impacted by who attends the management review.
How does a system-wide review address mission(s), priorities and a fence-to-fence view?

Can you demonstrate through the various management reviews that you have reviewed the entire system?  How does the information reviewed across multiple management review meetings interconnect to enable a system-based evaluation by the command team?  

If EQCC at the installation is a briefing and not a decision-making activity, how do you adjust EQCC to involve not just review of EMS information and results but also decisions and actions?


	How do we determine if the system is effective?


	Making this determination ensures the system demonstrates results and improvements.

Evaluation of system effectiveness provides the ability to connect environmental activities and environmental performance with mission and installation priorities. 

It examines the question of whether the internal measures are providing information in time to make adjustments or corrections to ensure that Balanced Scorecard metrics are met.
	Does your system capture the necessary data to demonstrate that, from a system perspective, planned results are being achieved?  (Did you achieve the targeted improvements and results?) 

Does your system capture the necessary data to demonstrate that planned results are being achieved within the various pieces and parts of the EMS?  (Can you demonstrate an effective calibration program over time?  Can you demonstrate an effective internal audit program over time? etc.)

How do you reduce the risk that that only compliance status or NOVs are reviewed as the indicators of system effectiveness?



	Is the system adequate (enough)?
	This decision involves looking at whether the system has the functionality to actually achieve the improvement bar that has been set.  (This is the improvement bar that was set.  Where are we in terms of reaching that bar?  Can our system get us there?  Did it get us there?)  

It also involves taking a look at the scope of the system and determining whether the installation’s activities, products and services are properly covered, any changes accounted for and that environmental risks are being properly managed.  (Does the system cover what it needs to cover in view of the installation’s environmental risks?)


	Is the system able to get us where we are expected to be in terms of the Balanced Scorecard?

How did the system demonstrate improvement? Are there any issues or elements under our control or influence that are not addressed and that can or did impact our ability to demonstrate improvement?  What are our planned improvements, how are they resourced and can our system get us there? 

Have there been any changes in mission, activities, products or services that are not covered by the EMS?  Is there a need or opportunity to look in more detail at any of the activities, products or services that the system currently addresses? 

Are there any new or potential emergency issues, regulatory issues, or other modifications that the system needs to address?  


	Is the system suitable (fitting)?


	As a management system, the EMS must be customized to the needs and goals of the organization and work with existing processes to achieve effective use of internal resources for environmental management.   


	At the installation level, is the system telling me anything I need to know?   Does the data collection consider actual, potential and proposed issues?  

Has the system determined the necessary data to be collected and reported so that appropriate decisions can be made by the management team?

Is the system providing any improved use of internal resources for environmental management and is that leading to more effective environmental management?

Do I have the right resources and people identified?




� Ritzert, Connie Glover.  “Decision Points in ISO 14001.”  Environmental Quality Management (Spring 2000): 65-74
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