
LOS ALAMOS NATIONAL LABORATORY

SCIENCE AND TECHNOLOGY REVIEW COMMITTEES GUIDELINES

I.
BACKGROUND AND PURPOSE

A. 
General Information

The Laboratory is engaged in a "quality journey" with a goal of continuously improving all processes and products for better customer satisfaction. Of paramount importance is excellence in all areas of science, engineering, operations, and related professional activities. To achieve and assure long-term excellence, we must continuously benchmark our products and processes against peers working in top research institutions worldwide. One mechanism for conducting performance comparisons is an evaluation and benchmarking by external Program and Division Review Committees (RCs). This document outlines the charter, responsibilities, membership, reporting, and operational procedures for Laboratory RCs. The intention is to have all Laboratory science and technology activities reviewed by RCs.

Through an annual peer review, a principal function of the RCs is to provide assessments of the quality of division’s or program’s scientific, technical and programmatic activities to the Laboratory Director and management. Other direct RC benefits to the Laboratory include advice and assistance in identifying new approaches, directions, and opportunities for innovative and expanded research and development programs; peer support for professional activities that support Los Alamos programs; exchange of information both within and external to the Laboratory; and facilitation of Laboratory collaborative relationships with academia, industry, government, and other national laboratories.

A RC will be chartered to serve as a review and advisory body for each technical division and for the Nuclear Weapons Program. Each RC will address common institutional issues such as quality of science, research directions, etc., along with any specific organizational needs. The Nuclear Weapons Program Review Committee Charter is provided in section IV.

Each RC will independently perform an annual review of the organization's activities. Generally, reports provide impressions, rather than "expert"-level, detailed analyses, regarding the organization's management and structure; the quality, focus, and appropriateness of activities; and a comparison of the organization's performance relative to similar professional entities. When evaluating the technical and programmatic activities, the RC will be required to provide a rating for each of four review criteria ("quality of science and engineering," "relevance to national needs and agency missions," "performance in the construction and operation of major research facilities," and "programmatic performance and planning"). In addition, the RC will provide the ratings in accordance with the following DOE categories—Outstanding, Excellent, Good, Marginal, Unsatisfactory. These are further described in the Los Alamos National Laboratory Science and Technology Assessment Process and Criteria, Enclosure 2.

All RCs are appointed by and report to the Laboratory Director. The Science and Technology Base Program Office-University of California Coordinator (STB-UC) administers the RC program and acts for the Laboratory Director and Deputy Director for Science, Technology, and Programs on operational matters associated with the committees. Individual RC members are encouraged to establish an informal interactive relationship with the organization's management and staff through technical collaborations, information exchanges, and site visits both during and between formal committee meetings.

II.
REVIEW COMMITTEE MEMBERSHIP AND STRUCTURE

A. 
Membership

The Laboratory Director will appoint members to the RC. Membership should provide a balanced representation of the expertise, capabilities, and programs in the organization. Each RC should include a cross-section of members representing the private sector, universities, and federal laboratories as appropriate. 

The number of members serving on a RC may vary, but the nominal membership is 6 to 12. The nominal term of service will be five years, but could vary because service by various members is staggered over time to assure overlap and continuity across changes in membership. Interim appointments to fill vacancies will be made as needed. Usually, multiple terms will not be allowed.

B.
Structure

The following structure facilitates continuity of leadership, efficiency of reporting to the Director, and planned leadership changes. RC chairs are appointed by the Laboratory Director for a period of two years of their nominal five-year term.

The Council of Chairs (CoC) includes all RC chairs. The CoC meets annually to provide an integrated lab-wide perspective across the RCs. The agenda for the meeting will include a review of the DOE's response to the UC performance evaluation of the Laboratory, a "state-of-the-lab" report with proposed action plans, and specific topics with which the Director may charge the CoC. At meetings of the CoC, the RC chairs will periodically give oral reports regarding various RC reviews and actions.

III.
REVIEW COMMITTEE OPERATIONS

A. 
Meetings

Each RC will meet between November 1 and May 31 each year to review organizational activities and to evaluate the organization. The frequency and timing of these meetings is determined by reporting requirements of the UC and the DOE, but will follow a 12-month cycle. Meeting agendas are proposed by the division director, coordinated by STB-UC, and approved by the Laboratory Director. Typical agenda items for the 2-3 day meeting include opening remarks by the Laboratory Director, a briefing by the organizational director, a review of the previous RC report along with the Laboratory's response, technical/operational presentations, program reviews, executive sessions, and social functions. In addition to formal meetings, RC members are encouraged to informally visit the Laboratory either as individuals or in small groups to discuss the division's activities with Laboratory personnel.

B. 
Reports

Each RC chair is responsible for a written report to be delivered within 30 days after each RC meeting. The report is addressed to the Laboratory Director with a copy to the STB-UC Coordinator. That report should address items listed as committee responsibilities in the charter, any specific requests/issues from the RC meeting, and any additional issues specified in the meeting call/charge to the RC from the Director. The report should evaluate the organization’s performance including an overall rating and ratings for each of the four criteria as appropriate, in accordance with DOE categories of outstanding, excellent, good, marginal, or unsatisfactory.

The organization director will draft a response to portions of the RC's written report as appropriate. The Laboratory Director should deliver a formal response to the RC chair within 30 days of receiving the report.

Individuals or subsets of the RC may report either formally or informally to the organization and Laboratory management, including the Laboratory Director, as appropriate, for timely communication of action items and resolution of issues.

C. Administrative Matters

Division or Program offices are responsible for all administrative matters associated with RC members. Specific responsibilities include making travel arrangements, completing consulting agreements, and requesting necessary security clearances/escorts. Costs associated with the RC operations are the responsibility of the host organization. 

Organizational Conflict of Interest (OCI) procedures require that division directors (1) obtain certain information from prospective RC members, and (2) obtain a finding from the DOE contracting officer that there is little or no likelihood of an OCI.

D.
REVIEW COMMITTEE CALENDAR

 
(Based on a 12-month cycle for RC meetings) 

CoC (Council of Chairs) Meeting 
~June

Annual RC Meetings


November-May

RC Report to Lab Director

30 days past meeting

Laboratory Response to RC

30 days following receipt of RC report

IV.
CHARTER

Program Review Committee For Nuclear Weapons Programs

The Directed Stockpile Work Program Review Committee is appointed by the Laboratory Director to review the directed stockpile, engineering, and fabrication activities of the nuclear weapon program and to advise Laboratory management regarding those programmatic, technical and operational activities. General responsibilities are listed below:

· Advise management on the quality of the scientific, engineering and programmatic activities conducted by the nuclear weapons program as well as their relevance and appropriateness in light of the Laboratory’s mission.

· Recommend modifications in the mix of research and development activities as appropriate and identify new programmatic directions.

· Advise management on the environment for conducting research, engineering, development, and manufacturing including budgets, facilities, personnel resources, staff morale, etc., and suggest improvements.

· As appropriate, the review committee will address the following four review criteria specified by the University of California (UC) and the Department of Energy (DOE): quality of science, relevance to national needs and agency missions, performance in the technical development and operation of major research facilities, and programmatic performance and planning. Each performance criterion will include an overall rating in accordance with the DOE-UC categories, outstanding, excellent, good, marginal, or unsatisfactory, as defined in Laboratory Science and Technology Assessment - Process and Criteria. Also, the review should address the level of customer satisfaction.

Specific responsibilities should include the following:

· Assessing the scope of the Directed Stockpile Work programs

What are the customer requirements?

What is the program trying to accomplish by when and how?

What are the resources and capabilities (near-term and long-term) and are they adequate?

· Evaluating the products or outputs

Were the milestones met on time, on budget?

Were quality products delivered?

Are Laboratory capabilities properly nurtured?

Is the customer satisfied?

· Assessing the roles and responsibilities of program and division management within the programs

· Evaluating the program planning and execution processes

Are the customer interactions satisfactory?

Administration and Meetings
The Science and Technology Base Program Office-University of California Coordinator (STB-UC) administer the review process and acts for the Laboratory Director and Deputy Director for Science, Technology, and Programs on operational matters associated with the committees.

The annual program review committee meetings will generally occur between November and May for each annual evaluation cycle. The frequency and timing of these meetings is determined by reporting requirements of the UC and the DOE, but will follow a 12-month cycle. Typical agenda items require a 2-3 day meeting and will include opening remarks by the Laboratory Director, a briefing by the Associate Laboratory Director for Nuclear Weapons (ALDNW), a review of the previous review committee report along with the Laboratory's response, technical/operational presentations, program reviews, and executive sessions. In addition to formal meetings, review committee members are encouraged to informally visit the Laboratory either as individuals or in small groups to discuss the nuclear weapon activities with Laboratory personnel.

Funding, logistics, and administrative matters for the review committee meetings are the responsibility of ALDNW. Meeting agendas are proposed by ALDNW and approved by the Laboratory Director.

Membership and Chair
Members are proposed by ALDNW and appointed by the Laboratory Director. Members are usually appointed to staggered five-year terms to provide overlap and continuity of service by members. The Laboratory Director appoints a Chair for a two-year term. The Chair will participate in an annual CRC (Council of Review Committee Chairs) meeting with the Laboratory Director each year. Review committee members and the chair serve at the discretion of the Laboratory Director. Representatives from the UC President’s Council and its panels will be ex-officio members. DOE DP-10, DP-20, and AL will be ex-officio observers and participants at the meetings except for executive sessions.

Reports/Action Plans

The Chair is responsible for a written report to be delivered within 30 days of each review committee meeting. The report is addressed to the Laboratory Director with a copy to the Science and Technology Base Program Director. The report should address items listed as committee responsibilities in the Charter, any specific requests/issues from the CRC meeting, and any additional issues specified in the Laboratory Director’s meeting with the review committee. The report should evaluate ALDNW’s programmatic performance, including overall ratings for each of the four review criteria, as appropriate, in accordance with DOE categories of outstanding, excellent, good, marginal, or unsatisfactory. 

At the request of the Laboratory Director, ALDNW will draft responses the review committee’s report as appropriate. The Laboratory Director should deliver a formal response to the Chair within 30 days of receiving the report. The Laboratory will track the progress on its commitments in response to the recommendations and report such to the committee.

Individuals or subsets of the review committee may report either formally or informally to ALDNW or Laboratory management, including the Laboratory Director, as appropriate for timely communication of action items and resolution of issues.

At meetings of the CRC, the Chairs will discuss various review committee meetings and actions, and make recommendations to improve the Laboratory’s science and engineering or the evaluation process itself.

LOS ALAMOS NATIONAL LABORATORY SCIENCE 

AND TECHNOLOGY ASSESSMENT PROCESS AND CRITERIA

On January 2001, the Department of Energy (DOE) and the University of California (UC) signed contracts for management, through September 30, 2005, of the Lawrence Berkeley (LBNL), Lawrence Livermore (LLNL), and Los Alamos National Laboratories (LANL), respectively. In those contracts, the parties agreed that the University would conduct an assessment of the quality of laboratory performance, both in administrative and operational matters and in its scientific and technological (S&T) work. Both the UC President and the contract assigned the primary responsibility for the evaluation of the latter to the UC President’s Council on the National Laboratories. The Council, in turn, has delegated primary responsibility for this task to its Science and Technology (S&T) Panel. This document details the process and the criteria for those S&T assessments, as agreed to by the President’s Council, the UC Office of the President (UCOP), the DOE, and the Laboratories.

I.
SCHEDULE

The University and the DOE have established a final schedule for the laboratories’ S&T evaluations. That schedule is as follows:

30 June—End of review committee evaluation.

Review committee evaluations will be based on performance between 1 July of the previous year and the cutoff date. Peer reviews will be con​ducted during this time period. Peer-review reports sent to UCOP and designated S&T Panel members as soon as possible after receipt at laboratory.

15 Aug—Laboratory Self‑Assessment completed.

Summary self‑assessment reports completed and forwarded to UCOP and to the S&T Panel with all background data, including peer review reports if not previously forwarded.

15 Sep—S&T Panel Report completed.

S&T Panel considers individual division reviews and self-assessments and prepares a report, which includes ratings for each division.

30 Sep—Laboratory Self-Assessments forwarded to DOE Field Offices.

15 Oct—Council evaluations completed.

S&T Panel Report and Summary Self-Assessment Report reviewed by UC President’s Council; Council prepares its own assessments based upon all relevant data and forwards final report to UCOP. 
31 Oct—Laboratory evaluations to DOE Field Offices.

Weightings are applied by UCOP to component S&T ratings to derive single numerical S&T score for each laboratory. S&T rating score will be combined with the administrative/ operations score to produce a single numerical score for each laboratory; packages forwarded to DOE. 

15 Dec—DOE response.

DOE response due to UCOP.

II.
ASSESSMENT PROCESS AND CRITERIA

A.
Peer Review Committees

For each laboratory, its S&T Self‑Assessment and the Council and UCOP’s joint S&T evaluation will be based primarily on the results of peer reviews of the laboratory science and technology. At each laboratory, review committees will be appointed by the laboratory director to cover the research and development activities at that laboratory. (At the director’s discretion, closely related activities, such as technology transfer activities, may also be reviewed as a unit, while other activities, such as LDRD projects, might be assessed within a related program.) The units reviewed may be defined topically or organizationally, but the review strategy also should be designed to assess the maintenance and growth of laboratory core competencies. Resumes or biographical sketches of all peer review committee members will be furnished to the relevant S&T Panel members of the President’s Council. 

Review committees will meet frequently enough to ensure that the S&T work within all laboratory divisions/directorates/programs (hereafter simply referred to as divisions) is reviewed at least once every three years, with the more important work elements being reviewed more frequently. Each laboratory will propose a plan for the timing of the reviews, which will demonstrate that all laboratory elements will be reviewed on a periodic schedule. The laboratories will provide UCOP, the S&T Panel, and their respective DOE Field Office contacts with a schedule of the planned peer review committee meetings, which will include a detailing of those segments of the division or program to be reviewed during the current year. It is valuable, independent of the evaluation process, for the S&T Panel’s “points of contact” (POCs) for each division to attend the meetings of the peer review committees. The laboratories are to facilitate such attendance by ensuring that both the primary and secondary POCs are included in the polling of the review committee members when the dates of the committee meetings are being established.

Review committees will be asked to base their evaluations on the following four criteria as appropriate. 

· Quality of Science—Review committees will consider recognized indicators of excellence, including impact of scientific contributions, leadership in the scientific community, innovativeness, and sustained achievement. As appropriate, they may also evaluate other performance measures such as publications, citations, and awards.

· Relevance to National Needs and Agency Missions—Committees will consider the impact of laboratory research and development on the mission needs of the DOE and other agencies funding the programs. Such considerations include national security (for the two Defense Programs Laboratories: LANL and LLNL), energy policy, economic competitiveness, and national environmental goals, as well as the goals of DOE and other laboratory funding agencies in advancing fundamental science and strengthening science education. In this assessment, committees may assess characteristics that are not easily measured, including relevance of research programs to national technology needs, industrial competitiveness, and the effectiveness of outreach efforts to industry. As appropriate, they may also consider such performance measures as licenses and patents, collaborative agreements with industry, and the value of commercial spin-offs. For LANL and LLNL, the impact of laboratory programs on national security, which is their primary mission, will be of principal importance for this assessment element.

· Performance in the Technical Development and Operation of Major Research Facilities—Quantifiable performance measures may include success in meeting scientific and technical objectives, technical performance specifications, and user availability goals. Other considerations may include the quality of the science performed, extent of user participation and user satisfaction, operational reliability and efficiency, and effectiveness of planning for future improvements, while recognizing that DOE programmatic needs are considered to be primary when balanced against goals and user satisfaction.

· Programmatic Performance and Planning—The review should focus on the achievement of broad programmatic goals; which includes meeting established technical milestones, carrying out work within budget and on schedule, satisfying the sponsors, providing cost-effective performance, planning for the orderly completion or continuation of the programs, and appropriate publication and dissemination of scientific and technical information. In assessing the effectiveness of programmatic and strategic planning, the reviewers may consider the ability to execute projects in concert with overall mission objectives, programmatic responsiveness to changes in scope or technical perspective, and strategic responsiveness to new research missions and emerging national needs. In the evaluation of the effectiveness of programmatic management, considerations may include morale, quality of leadership, effectiveness in managing scientific resources (including effectiveness in mobilizing interdisciplinary teams), effectiveness of organization, and efficiency of facility operations.

The weight assigned to each criterion and its component measures will be dictated by the subject of the review and will be left to the discretion of the committees. It is assumed that the importance attached to each criterion will vary for different divisions or organizational units. Prior to each review, the laboratory, at its option, may submit to the committee supporting documentation, including evaluations by funding agencies, information regarding the operations of major research facilities, and data on other relevant performance measures such as publications, patents, awards, etc.

Each committee will provide a written report to the laboratory director that provides a rating for each criterion as well as an overall rating for the work being reviewed. The committee’s ratings should be in accordance with the following categories: 

· Outstanding—This category is to be limited to work of such merit as to be recognized as such on the basis of national and international comparison. Supporting documentation must provide convincing evidence of exceptional performance or clearly demonstrate “best in class” status when measured against a division’s highest performing peers. The evidence should be specific, current, and represent a dominant portion of the unit or division segment being reviewed. Lesser performing portions of the unit must be of very high level and not detract from the overall “Outstanding” descriptor. Constructive criticism and suggestions for improvement are appropriate and will not detract from the rating if the criteria are met.

· Excellent—This category is indicative of research of very high merit. Supporting documentation must provide clear evidence of a very high level of performance, comparable to high performing peers. The evidence should be specific, current, and represent a dominant portion of the unit or division segment being reviewed. Lesser performing portions of the unit are at a level that does not detract from the overall rating.

· Good—This rating represents totally satisfactory performance with no significant deficiencies; little evidence of distinction among peers.

· Marginal—This rating is below the standard of performance; deficiencies are such that management attention and corrective action are required.

· Unsatisfactory—This category is significantly below the standard of performance; deficiencies are serious, may affect overall results, and urgently require senior management attention. Prompt corrective action is required.

The review committee should indicate where the division stands relative to the “normative” rating,

which is defined as “fully meets the University’s high expectations.” This rating is considered equivalent to the rating of Outstanding/ Excellent. Evaluations that fall on the margin between ratings can be assigned a rating of outstanding/excellent or excellent/good, etc., with the appropriate supporting documentation.

The peer reviews were designed primarily to be advisory to the laboratory director. To be most useful to the director and the division leader, the reports must be candid in describing weaknesses, as well as strengths. Widespread dissemination of the reports would be counterproductive to their intended purpose since review committees would be more guarded in their assessments. After initial review by laboratory senior management, the peer review reports will be provided for confidential review and evaluation to the members of the relevant S&T Panel members and to UCOP (see section C1, division-level assessment for role of S&T Panel). At that time, the S&T Panel members will also receive basic information regarding the budget, staffing, and mission of the division. After initial review by S&T Panel members, with any attendant response by or to the laboratory and/or the review committee, these reports will be given to appropriate DOE officials.

The DOE uses the information provided in the University’s evaluation as input to its own assessment of the laboratories. To assure that DOE has access to the pertinent information that bears on its appraisal of the laboratories, it is necessary that the appropriate contacts within DOE be provided copies of the review committee reports. To this end, each laboratory will provide copies of all of its review committee reports to its cognizant DOE site, area, and/or operations office POC. In addition, each laboratory will work with its DOE POCs to determine those DOE program managers who will provide input to the DOE appraisal of the laboratory. These program managers will be provided copies of those review committee reports that contain comments on programs within their purview. Review committee reports will only be released after the cognizant members of the S&T Panel have reviewed the reports and indicated that they meet with the Panel’s standards. The schedule for making the reports available to DOE will be mutually agreed upon by the DOE, UCOP, and the laboratory representatives early in the annual review cycle.

In the context of the schedule on page 1, peer reviews conducted on or before 30 June will be included in that year’s self‑assessment. All committee reports must be submitted early enough to allow the results to be assessed and combined with other results to allow delivery of the laboratory Self‑Assessment Report to UCOP by 15 August.

B.
Laboratory Summary S&T Self-Assessment Report

Each laboratory director will provide a summary Laboratory Self‑Assessment Report (LSAR) to UCOP and the President’s Council by 15 August of each year. It will summarize the findings of the peer review committees regarding the S&T activities of the laboratory. The laboratory will encourage the peer committees to provide a rating for the reviewed units of the division or to indicate where they stand relative to the normative rating.

Annual review of all work efforts within each laboratory division would be prohibitively onerous on all concerned and is determined to be unnecessary. Further, it is recognized that strategies for review of the various work efforts will vary among divisions and laboratories. Each laboratory will devise a schedule through which units within a division will be reviewed at a minimum of every three years. For example, the peer review of a division in any given year might represent only a portion, albeit a significant portion, of the work of the division. Alternatively, the entire division effort might be covered in a single review conducted less frequently than once each year. In an effort to have the Council’s annual assessment of each division be more representative of the work performance of the entire division, the Council will employ a “rolling average” to assign its final annual rating for each division (see Section C1). In order for UCOP to calculate this rolling average, the laboratory will provide in the LSAR that percentage (based upon FTE, budget, or similar factor) of the division represented by a given peer review report, as well as any other information relevant to calculation of the rolling average.

The LSAR will assign a weighting factor for each of the various individual divisions of the laboratory. The weightings will be determined by the relative importance of the various divisions, but will roughly conform to the relative size of each, as measured by annual funding, staffing levels, or some other appropriate factor.

Attachments to the LSAR will include the memberships of the peer review commit​tees and agendas from the review meetings. As previously stated, resumes of the members of all review committees will be submitted to the relevant S&T Panel members. The briefing booklets that provide input data to the review committees also are available to the Council and its Panels upon request.

The Council has requested the laboratories to prepare a short self-assessment report (approximately ten pages) of their institutional-level S&T performance (see Section C2). This short report, which will include the laboratory Director’s thoughts and viewpoint on the institutional health, challenges, and future of the laboratory, as described in Section C2, will be a part of the individual LSAR’s, due on August 15. 

Also to be included in the LSARs, each laboratory will prepare a brief summary self-assessment on its programmatic performance of the major program elements outlined in the UC/DOE Contracts, Appendix E: Statement of Work. This programmatic self-assessment will address any areas previously agreed upon with the appropriate DOE office and approved by the contracting officer. The self-assessment may also include the four criteria (see Section A) that are appropriate to the assessed programmatic work. This self-assessment will also identify and track scientific and technical information reporting requirements. A schedule will be developed in collaboration with the DOE to phase in the programmatic self-assessments such that all major program elements will be assessed a minimum of every three years.
C.
Procedure Followed by the President’s Council

According to its charge from the UC President, one of the three major functions of the President’s Council is “to review the scientific and technical quality of the work undertaken at the three DOE laboratories… The Council will provide the President an annual report of its findings and recommendations…” To fulfill this responsibility, as well as its role in assessing the S&T performance of the laboratories as mandated in the University/DOE contracts, the Council determined that it would rely most heavily on the assessments prepared by the laboratories’ peer review committees. In addition, the Council would also use as input the laboratories’ self-assessments and the information gained by the Council and its Panels in their interactions with the laboratories (including the S&T Panel’s ongoing evaluation of the effectiveness of the laboratories’ peer review processes). It should also be noted that many Council and Panel members are quite knowledgeable regarding various specific activities and programs at the laboratories. Therefore, these members utilize this knowledge to provide further input and judgment to the assessment process, as necessary or appropriate. The S&T Panel will also solicit the input of the laboratory directors as an integral part of the evaluation process. The following describes more specifically the process by which the Council conducts its assessment of the laboratories’ performances.

The Council looks at two major aspects of laboratory S&T performance, which will be termed the “Division-Level” and “Institutional-Level” performances. 

1.
Division-Level Assessment

The division-level performance reflects the quality and appropriateness of the S&T performed by the various individual divisions of the laboratories. It is at this level that the reports and assessments conducted by the laboratories’ various peer review committees are evaluated. The S&T Panel reviews the reports of these peer review committees to evaluate whether (1) the committees are composed of scientifically-strong, knowledgeable peers with relevant experience and background; (2) the meetings are thorough in their coverage; (3) the review reports are thorough and candid and contain constructive criticism; and (4) the rating is appropriately supported by the language of, and evidence in, the report.

When a peer committee chair gives his/her report to the laboratory, it is first assessed by the laboratory senior management to ensure that the report appears useful for laboratory purposes, as well as adequate for the S&T assessment process. If it appears acceptable, it will be sent to UCOP and to the relevant S&T Panel’s “points of contact” (POCs) who have been designated by the chair to perform an initial review of each division review committee report. The designated S&T Panel reviewer (primary POC) will be asked to respond within two weeks of receipt regarding the adequacy of the report. If the reviewer perceives a problem with the report, either a general inadequacy or a gross failure of the report to support the rating, the Panel member will consult with the secondary POC for that division and/or with the Panel chair to determine whether to begin a process of remedial actions.

If a review committee report is deemed inadequate by the Panel reviewer(s) and/or the Panel chair, it will be returned to the laboratory with an explanation of the perceived inadequacies. If a corrected version is not received by the conclusion of the assessment process, the Panel may assign an incomplete, which would be scored equivalent to a “Marginal” rating. That rating will be used in assessing the rolling average rating (See Section D, below), but can be raised the following year when corrective action is performed.

The S&T Panel requires the flexibility to reject a division assessment report as grossly inadequate. It may also alter the division’s rating, as part of a normalization process or if the Panel’s judgment is that the rating assigned by the division review committee is not supported by the report. Thus, the Panel may alter, usually slightly, some ratings in order to normalize, as appropriate, across divisions and laboratories, based upon its own first-hand knowledge. In cases where the Panel does not believe that the committee’s report supports the rating assigned, the issue will be discussed with the laboratory management and, perhaps, with the division review committee chair. The report may be returned for additional information. The President’s Council retains final authority for ratings assigned through this process.

One of the tasks of the Panel is to normalize, as appropriate, ratings assigned by the various review committees, laboratories, and, even the various Council Panels. It also has to determine a standard of performance against which to judge the work of the laboratories. To establish this standard, the Panel has asked the division review committees to identify, whenever possible, peer groups with which the division’s work could be compared. For much of the research at LBNL and some of the basic science research at the other laboratories, the best comparison might be work done at strong research universities and comparable laboratories. For some of the more applied, “mission” work at all three laboratories, comparable work might be that performed at other federal laboratories, other DOE laboratories, or the stronger applied industrial laboratories. Nonetheless, the breadth, scope, and nature of the work make it impossible to apply a single standard for the work performed across an entire laboratory.

The Panel endeavors to establish appropriate standards of comparison in its assessment of the various ratings and to apply them uniformly to comparable efforts across the wide range of research at all three laboratories that has to be evaluated. The Panel wishes to establish and maintain exceedingly strict standards (see Section A). The unqualified rating of “Outstanding” is reserved for work of such merit that it is recognized to be such on the basis of national and international comparison. In addition, the peer review report must contain sufficient information to demonstrate to the Panel that an “Outstanding” rating is justified. The normative assessment, which is equivalent to the rating of Outstanding/Excellent, indicates that the division “fully meets the University’s high expectations” and also must also be fully documented. A grade below the normative should provide documentation of deficiencies in need of correction and/or areas in need of management attention in order to allow the Panel to conduct an additional review.

It is recognized that every portion of each division may not be reviewed each year, but will normally be reviewed within a three-year period. In these cases, the ratings from the annual division review will be combined with the ratings for other segments of the division from previous years to produce a single rating for each division through calculation of a “rolling average.” In any given year, the rolling average for a division will be the weighted average of the score for that year and each of the previous two years, unless an exception is justified. The scores given to a division for each year will be weighted by the fraction of the division reviewed each year, normalized to the total fraction of the division reviewed over the three-year period. In cases for which the review cycle is less than three years, the preceding formulation for the rolling average should be applied over the smaller cycle, e.g., two years. The Panel will review the laboratory’s proposed scheme for the rolling average.

The Panel assesses the laboratory’s LSAR, and especially its treatment of the peer review reports. It should be noted that the three laboratories’ LSARs may vary in style and content, as well as in the manner in which they are produced. The Panel will also review the information supplied by each laboratory regarding its institutional-level S&T performance. From that material or other inputs it may have, the S&T Panel will forward to the Council, either orally or as part of its S&T Panel report, any observations/ratings on laboratory institutional performance that it deems appropriate.

The Panel also reviews the appropriateness of the weightings that are assigned by the laboratories to the various component divisions. The result of the Panel reviews, assessments, and normalizations is development of an S&T Panel Assessment Report, which is to be completed no later than September 15. It should be noted that the S&T Panel reserves the right to utilize its own findings, as well as those derived by the other Panels and the Council itself, in determining its rating for any given division. 

The full Council reviews the Panel’s report and ratings. The Council uses input from its other Panels and the full membership in its determination of the validity of the S&T Panel’s division-level ratings. 

2.
Institutional-Level Assessment

The Council also assesses the laboratories’ S&T performance and quality at the institutional level. To perform this portion of the S&T evaluation, the Council will assess aspects of laboratory institutional performance that affect and shape both the current S&T work and the future planning for the laboratory. The Council will determine whether it deems it appropriate to assign a performance rating to its Institutional-Level Assessment and what percentage weight of the total laboratory rating should be assigned to the Institutional-Level Assessment, if such a rating is given. The Council has issued the following guidance to the laboratory directors for their use in preparing their annual institutional self-assessments.

The Laboratory Annual Institutional Self-Assessment should reflect the laboratory director’s thoughts and viewpoint on the institutional health, the challenges, and the future of his/her laboratory. The report should be approximately ten pages in length and should truly reflect the laboratory as an integrated institution. While it is desirable that the directors have wide latitude in how they wish to approach this self-assessment, two broad topics should be covered.

· The Director should present the current state of the laboratory: the issues and challenges it has faced or is facing, the successes of the past year, and the problems that still remain.

· The Director should also present his/her vision of the future of the laboratory and the directions in which it should move in the short- and long-term, and the planning process used to develop this vision.

Even though some aspects of the discussion may be more program-specific in nature, both the current status and the future directions sections should present a laboratory overview of the topics, presenting crosscutting coverage. 

To perform its evaluation, the Council is informed by the Institutional-Level Self-Assessment prepared by the laboratories, as well as the Council’s own observations and assessments during its laboratory visits. Even though in any given year the Institutional-Level Assessment of the laboratories’ performance is generally assigned to the Council as a whole, the Council can assign primary data gathering on some aspects of laboratory performance to certain of its Panels. The Council retains the authority to add evaluations of any additional performance areas that it deems relevant to a given laboratory. 

It should be noted that the Council recognizes that the three laboratories differ in mission, research orientation, resources, and many other ways. These differences will be taken into account in the evaluation of their institutional performances. As one example, the national security mission is so integral to the Livermore and Los Alamos Laboratories that assessments by the President’s Council National Security Panel, regarding both program management and planning, will be incorporated into the Council’s assessments of these institutional performance areas, as the Council deems appropriate.

The Council will incorporate all relevant information to develop its report of the S&T performance of each laboratory. The results of the Council’s assessments will be discussed informally with the laboratory directors as a check for factual accuracy and to ensure that no significant misunderstandings or misinformation have been communicated. The Council’s report will be transmitted to UCOP no later than October 15 to be used as the basis for, and to be included in, the University’s report to the DOE.

D.
Procedure Followed UCOP

Following delivery to UCOP, the Council evaluations will be used to derive a single numerical rating for each laboratory’s S&T performance. These numerical scores are assigned in the following manner: an “Outstanding” rating is given a numerical score of 95; an “Excellent” receives an 85. An “Outstanding/Excellent” is scored as a 90, while an “Excellent/Good” is scored as 80. 

The individual divisions also will be assigned a weighting that is determined by their relative importance to the laboratory, but that roughly conforms to the relative size of each as measured by annual funding, staffing, or some other overriding factor. These division weightings also will be proposed and justified by the laboratories in their LSARs and will be reviewed and validated by UCOP. These weightings will be applied to the divisions’ numerical scores to determine one weighted numerical score for the division-level S&T performance for each laboratory for each year.

Additionally, a rolling average will be calculated in order that any given division’s final annual rating will be most representative of the full spectrum of the work performed by the division by utilizing previous year assessments as appropriate. The weightings used in these rolling averages will be proposed and justified by the laboratories in their LSARs and will be reviewed and validated by the S&T Panel. 

If a performance rating is assigned by the Council to the Institutional-Level Performance Assessment, the division-level score will be combined with it in order to produce a single numerical score for the S&T performance of each laboratory. If a rating or score was not assigned by the Council for its Institutional-Level Assessment, the S&T performance of each laboratory will consist solely of the totaled division-level score, as calculated by the rolling average. If applicable, the weighting of the division and the institutional-level scores will be as determined by the Council or UCOP (see section C2).

The S&T performance score will be combined with the UCOP-derived administrative score to produce a single numerical score for each laboratory. The S&T and administrative evaluations will be weighted equally in determining this final score.

Corrective Actions by the Laboratories

The laboratories will initiate a series of corrective actions aimed toward correction or elimination of any deficiencies that are noted through the laboratories’ peer review process or through the Council’s evaluations. Of course, the actions taken will vary depending on the severity or extent of the noted deficiencies, but could range from termination or personnel changes to re-orientation of a research effort. The division leader will prepare a corrective plan for the laboratory director and will report as actions are implemented. These results will be reported to the President’s Council and UCOP.

Sometime during the November-January timeframe, DOE and the University will meet to discuss the current-year process and to determine any improvements that could be initiated for the upcoming year process. The full evaluation package will be forwarded to the DOE by 31 October, and the University will meet with the DOE to discuss the assessment results. The deadline for DOE’s validation is 15 December.
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