
March 3,2006

The Under Secretary of Energy '';--::~!\lED
Washington, DC 20585

2006 Nl;R -7 AM II: 43

The Honorable A. J. Eggenberger
Chainnan
Defense Nuclear Facilities Safety Board
625 Indiana Avenue, NW, Suite 700
Washington, DC 20004-2901

Dear Mr. Chainnan:

The purpose of this letter is to transmit approved Site Action Plans to improve
work planning and work control (Commitment 23) and to improve feedback and
improvement (Commitment 25), as delineated in the u.s. Department ofEnergy's
Implementation Plan to Improve Oversight ofNuclear Operations. This
Implementation Plan was in response to the Defense Nuclear Facilities Safety
Board Recommendation 2004-1, Oversight ofComplex, High-Hazard Nuclear
Operations, issued on May 21, 2004. The enclosed Site Action Plans complete
the Energy, Science and Environment portions ofCommitments 23 and 25 in the
Implementation Plan.

In fulfillment of each of these commitments, the sites have all conducted
assessments to identify areas for improvement in their work planning and work
control processes and implementation and their feedback and improvement
processes and implementation. The results of those assessments were used, in
part, to develop the enclosed Site Action Plans. The full reviews and assessments
have been provided to your technical staff.

If you have any questions, please call me at (202) 586-7700 or have a member of
your staff contact Mr. Richard H. Lagdon at (202) 586-9471.

Sincerely,

David K. Gannan

Enclosures

*PIlOted With soy Ink on recycled paper
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Portsmouth/Paducah Project Office

Site Action Plan

February 2006

Commitment 23, Work Planning and Control

DNSFB Recom endation 2004-1

Approv d, WHam Murphie, Manager
Portsmouth/Paducah Project Office

Note: Change Control for this Site Action Plan (SAP) resides with the PPPO Manager, with a cc to EM-3.2.



Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Executive Summary

The Department of Energy (DOE) Chief Operating Officer for Environmental Management (EM) requested via memorandum, dated
November 18, 2005 that EM sites take specific actions to address the Defense Nuclear Facilities Safety Board (DNFSB) .
Recommendation 2004-1, Commitment 23. These actions are in support of the DOE Under Secretary for Energy, Science and
Environment memorandum, dated November 9,2005, that establishes the path forward for meeting Commitment 23 of the DOE
Implementation Plan for DNFSB 2004-1, Oversight ofComplex, High Hazard Nuclear Operations.

This action plan documents the corrective actions to be taken based upon the results of an assessment conducted as an on-site review
of field element performance. The Portsmouth Paducah Project Office (PPPO) conducted a review of the Criteria and Review
Approach Documents (CRADs) provided with the memoranda to determine which CRADs might actually be assessed and those that
could be addressed using information in the PPPO Oversight Database.

The PPPO and their Contractors' have demonstrated partial compliance with the work planning and work control oversight
performance objectives. This action plan incorporates report results from activities associated with work planning and work control
oversight conducted at both the Portsmouth and Paducah sites during calendar year 2005. Oversight activities include scheduled
assessments, routine surveillances and Implementation Validation Reviews (IVRs) conducted at both sites. Limited site assessment
activities were also conducted in late November and early December to address performance objectives where no clear evidence
existed that the objectives had been assessed.
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Overall Evaluation Summary

The following table provides the results of this assessment.

Work Work Work Work Work Work Work .
Commitment 23 Criteria Planning Planning Planning Planning Planning Planning Planning
and Review Approach and Control and Control and Control and Control and Control and Control and Control
Document - 1 -2 -3 -4 -s -6 -,

Partially Met " '\'·'··:.oJ '. ... .
',: y

' ... "'~:,:~rj§)~;'(1 i>L.·. ;.r.(•. ·';:~" I .
,0; .I.~. ":',;';::)';i ". . ..

Opportunity Partially Met ". \-:.-,.

DOE PPPO
for (20FI's)

,

':'?::;' ,Improvement
(OFI» "''',':..:; '. :. , '.< ,.:.:';..

Uranium Disposition
Met Met Partially Met Met Met

Services, LLC
....

,', .
"

.:- ."

LATNParallax Portsmouth,
.'

Partially Met Partially Met Partially Met Partially Met Partially Met
LLC ': . ',- ..

(30FI's) (1 OFI) (I OFI) (20FI's) (I OFI)
Theta Pro2Serve '::.'

Partially Met Partially Met
Management Company, Met Met

Partially Met

LLC .' ·,;'j:;Y·· . (I OFI) (I OFI) (20FI's)
.,

Partially Met
Bechtel Jacobs Company Met Met Met - 1 OFI Met\., (I OFI)
Swift and Staley ;

Mechanical Contractors,
Partially Met

Met
Partially Met

Met
Partially Met

Inc. .-- (I OFI) (1 OFI) (I OFI)
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Section I-DOE Oversight

Performance Objective WPC-l: Work Planning and Control Oversight

Opoortunity for Improvement #1
Formalize the PPPO processes that provide oversight of the contractors' work planning and control processes.

DOE Action Deliverable Due Date Owner/Org
Revise existing PPPO requirements to Revise PPPO Management Plan. 05/31/06 D. Kozlowski/
clearly identify PPPO staff roles and PPPO
responsibilities to conduct oversight of all R. Underwood!
stages of the Contractors' work planning PPPO
and work control process on a routine
basis.
Develop PPPO procedure(s) to implement Procedure to cover conduct audit assessments and 05/31/06

D. Kozlowski/
work planning and work control oversight surveillances. PPPO
to include the methods for documenting R. Underwood!
oversight activities and results. PPPO
Provide training, unless exempted by Provide training on surveillance/assessment techniques and 06/30/06 L. Maghrakl PPPO
previous experience and knowledge, to the methods for documenting surveillance/assessment results. J. Saluke/ PPPO
PPPO staff designated to conduct work
planning and work control oversight.
Integrate DOE 0 226.1, Implementation Revise PPPO-M-414.1, Quality Assurance Program Plan. 05/31/06 J. GambrelV PPPO
ofDepartment ofEnergy Oversight
Policy, into PPPO procedures.
ResponsIble Manager: Rachel Blumenfeld

Performance Objective WPC-2: Work Planning and Control Oversight

Opportunity for Improvement #1
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Incorporate all stages of work planning and control into scheduled oversight activities and use those results to improve the contractors'
work control processes.

DOE Action Deliverable Due Date Owner /Org
Incorporate PPPO oversight activities for Prepare and implement the surveillance schedule. 03/31/06 R. Underwood!
the contractors' work planning and work PPPO
control process into the PPPO
surveillance schedule.
Develop process or procedure to track and DOE PPPO QAP Plan Associated Procedure 05/31/06 R. Underwood!
trend oversight results with a goal to PPPO
improve the work planning and work
control process.
Evaluate effectiveness of improvements Conduct follow-up assessment using the work planning and 10/31106 J. Salukel PPPO
made in the contractors' work planning control criteria. L. Maghrakl PPPO
and control processes.
ResponSible Manager: Rochelle Underwood

Opportunity for Improvement #2
Incorporate DOE Directive on oversight requirements into contracts.

DOE Action Deliverable Due Date Owner I Org
Revise the PORTS and PAD contracts to Add DOE 0 226.1 to List B in the PPPO contracts. 6/30106 L. Parsonsl PPPO
include DOE 0 226.1, Implementation of P. Thompsonl
Department ojEnergy Oversight Policy. PPPO

RJ. BellI PPPO
ResponSible Manager: Rachel Blumenfeld

Performance Objective WPC-3: Work Control Program Documentation
No opportunities for improvement noted at this time.

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

No opportunities for improvement noted at this time.

Performance Objective WPC-5: Work Planning and Control Process
No opportunities for improvement noted at this time.

Performance Objective WPC-6: Work Planning and Control Oversight
No opportunities for improvement noted at this time.

Performance Objective WPC-7: Work Planning and Control Oversight
No opportunities for improvement noted at this time.
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Section II - UDS

Performance Objective WPC-l: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-2: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-3: Work Control Program Documentation
No opportunities for improvement noted at this time

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification
No opportunities for improvement noted at this time

Performance Objective WPC-5: Work Planning and Control Process
No opportunities for improvement noted at this time.

Performance Objective WPC-6: Work Planning and Control Process
No opportunities for improvement noted at this time.

Performance Objective WPC-7: Work Planning and Control Oversight
No opportunities for improvement noted at this time
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Section III - LPP

Performance Objective WPC-l: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-2: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-3: Work Control Program Documentation

Opportunity for Improvement #1:
LPP-PQ-II07, Performance Document Process needs to be revised to fully comply with the work control and work planning
requirements.

LPP Action Deliverable Due Date Owner IOrg

As an interim action, issue written Correspondence providing direction to preparers of technical 02/10/06 Eric Stacey

direction to preparers of technical procedures. Procedures

procedures to comply with the appropriate
work planning and work control criteria.

Revise LPP-PQ-1107 to incorporate the LPP-PQ-l1 07, Pf!rformance Document Process 04/30/06 Eric Stacey

appropriate criteria from the Work Procedures

Planning and Work Control CRAnS.

Responsible Manager: Dave Kent
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Opportunity for Improvement #2:
A formal process needs to be developed for the turnover of responsibilities when line managers or Superintendents are transferred.
(This item also addresses PPPO observation on turnover requirements.)

LPP Action Deliverable Due Date Owner/Org

Revise LPP-GM-2000 to incorporate LPP-GM-2000, Conduct ofOperations for Facilities, 04/30/06 Eric Stacey

turnover ofresoonsibilities. Proiects and Activities
Procedures

ResponSIble Manager: TIm Larabee, Work Control Manager

Opportunity for Improvement #3:
LPP Training Position Descriptions need to be developed and implemented for the Work Control Manager and for all personnel
performing planning activities.

ResponSIble Manager: Jerry Moore, Trammg Manager

LPP Action Deliverable Due Date Owner/Org

Develop approved Training Position Approved TPD for Work Control Manager 02115/06 Moore

Description (TPD) for Work Control Training Dept

Manager Position

Work Control Manager completes Training records that demonstrate completion of training by 05/01106 Moore

required training the Work Control Manager required by TPD Training Dept

Revise TPD for Planner Position Approved TPD for Planners 02/15/06 Moore
Training Dept

Planners complete required training Training records that demonstrate completion of training by 05/01/06 Moore

personnel who perform prepare/plan work packages. Training Dept
. .
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Opportunity for Improvement # 1:
LPP-PO-l 00 I, Work Control Process needs to be revised to fully comply with the work control and work planning requirements..
Enhancements are being developed to address consideration of upset conditions, selection of controls based on an established
hierarchy, ensuring that the hazards are adequately addressed through-out perfonnance of the work, and the possibility of creating an
additional hazard due to a selected control. (This item addresses PPPO observation on documenting unexpected conditions and their
resolution.)

LPP Action Deliverable Due Date Owner/Or2

As an interim action, issue written Correspondence providing direction to preparers of technical 02110/06 Tim Larabee

direction to personnel who perform work procedures. Work Control

package planning activities to comply with
appropriate Work Control and Work
Planning criteria.

Develop LPP-0043 for improving work LPP-0043 Work Contro/Improvement Plan 1/30/06 Tim Larabee

control for all LPP activities and Work Control

operations

Revise LPP-PO-l 001 to incorporate the LPP-PO-I00l Work Control Process 3/13/06 Tim Larabee

appropriate criteria from LPP-0043, Work Work Control

Contro/Improvement Plan
ResponSIble Manager: TIm Larabee, Work Control Manager

10



Site Action Plan
February 2006

Commitment 23, Work Planning arid Control- DNFSB Recommendation 2004-1

Performance Objective WPC-5: Work Planning and Control Process

Opportunity for Improvement # 1:
A document needs to be developed which enables planners and procedure writers to take the complexity and risk of a task and using
the knowledge and training of the individuals performing the task, develop appropriate instructions. Once issued, training needs to be
held with all personnel that develop work instructions in work packages or procedures to assure a consistent implementation.

LPPAction Deliverable Due Date Owner/Org

Revise LPP-EH-2010 to incorporate the LPP-EH-201 Hazard Assessment 03/13/06 Tim Larabee

appropriate criteria from LPP-0043, Work Work Control

Control Improvement Plan

Training of appropriate personnel as Training records that demonstrate completion of training of 03/30/06 Moore

outlined in LPP.0043, Work Control appropriate personnel to LPP-EH-2010. Training Dept

Improvement Plan
ResponsIble Manager: Tim Larabee, Work Control Manager

Performance Objective WPC-6: Work Planning and Control Oversight

Opportunity for Improvement # 1:
LPP-PO-IOOI Work Control Process and LPP-GM-NOOl, Plan ofthe Week (POW) and Plan ofthe Day (POD) need to be revised to
reflect the involvement by Facility Managers in approving work packages and subsequent authorization to perfonn the work.

LPP Action Deliverable Due Date Owner IOrg

Revise LPP-PO-l 001 to incorporate the LPP-PO-l 001 Work Control Process 03113/06 Tim Larabee

appropriate criteria from LPP-0043, Work Work Control

Control ImlJrovement Plan

Revise LPP·PO-l 001 to incorporate the LPP-GM-NOOl, Plan ofthe Week (POW) and Plan ofthe 03/13/06 Tim Larabee

appropriate criteria from LPP-0043, Work Day (POD) Work Control
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

LPP Action Deliverable
Control 1m rovement Plan
Responsible Manager: Tim Larabee, Work Control Manager

Due Date Owner/Or

Opportunity for Improvement #2:
LPP-PQ-ll 07, Performance Document Process needs to be revised to involve the appropriate Facility Managers in review and
approval of procedures that result in work being performed in their facility.

LPP Action Deliverable Due Date Owner /Org

Revise LPP-PQ.ll07 to require Facility LPP-PQ- ~ 107. Performance Document Process 04/30/06 Eric Stacey

Manager to approve a Technical Procedures

Procedure when the operational activity is
being performed in their facility.
Responsible Manager: Dave Kent

Performance Objective WPC-7: Work Planning and Control Oversight

Opportunity for Improvement #1:
A systematic approach needs to be developed and implemented to assess the effectiveness of work planning and work control using
measurable indicators as much as possible. (This item also addresses PPPO observation on implementation of routine assessment of
work control processes and trending results of the oversight activities.)

LPP Action Deliverable Due Date Owner /Org

Determine what elements of Work An internal memorandum that identifies the important 02/20/06 Tim Larabee

Planning and Work Control are most elements. Work Control

important to the overall effectiveness of
the program

Detennine the methods that will be used An internal memorandum to the QA Manager identifying the 02/20106 Tim Larabee

to measure important elements methods to measure the important elements. Work Control
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February 2006

Commitment 23, Work Planning arid Control- DNFSB Recommendation 2004-1

LPP Action Deliverable Due Date Owner /Org

Revise/Develop documents that Revised oversight plan
03/17/06 Mike MacCrae,

documents the results of the
QA

measurements
Mike MacCrae,

Perfonnance Indicator charts QA

03/17/06

Responsible Manager: Mike MacCrae
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Section IV - TPMC

Performance Objective WPC-l: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-2: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-3: Work Control Program Documentation

Opportunity for Improvement # I: Performance documents were cover sheeted from the previous Contractor and have not been revised
to be fully integrated into the TPMC system to accurately reflect organization roles and other administrative differences.

TPMC Action Deliverable Due Date Owner/On~anization

Managers prioritize (0, 1, 2 and 3, with I Prioritized lists of assigned January 16, 2006 Managers (collectively under Buck
as the highest priority) assigned perfonnance documents. Sheward, President)
perfonnance documents for revision, and
provide lists to Procedure Mana2er.
Procedure Manager combine Manager Combined prioritized list of January 23, 2006 Chip Stanizzo, Procedure Manager,
prioritized lists into one list. performance documents Environmental, Safety, Health and

Quality
Procedure Manager meet with Managers Perfonnance Documents Work-Off February 15, 2006 Chip Stanizzo, Procedure Manager,
to develop Performance Documents Plan Environmental, Safety, Health and
Work-Off Plan to revise prioritized Quality
perfonnance documents [Priority I and
2, including those needed to implement
the Integrated Safety Management
System (ISMS), by June 30, 2006, and
Priority 3 bv December 3I, 2006).
Quality Assurance (QA) Specialist enter Tracker 30-day look-ahead February 20, 2006 Cathy Forshey, QA Specialist,
rolling 30-day look-ahead action Perfonnance Documents Work-Off Environmental, Safety, Health and
assignments to implement the Plan action assi~ments. Quality
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Site Action Plan
February 2006

Commitment 23, Work Planning arid Control - DNFSB Recommendation 2004-1

TPMC Action Deliverable Due Date Owner/Organization
Performance Documents Work-Off Plan
into the Commitment Tracking System
(Tracker) for closure tracking.
Complete Priority 1 and 2 performance Tracker action assignments closure June 30, 2006 Managers (collectively under Buck,
document revisions. documentation. Sheward, President), and Chip Stanizzo,

Procedure Manager. Environmental,
Safety. Health and Quality

Complete Priority 3 performance Tracker action assignments closure December 31, 2006 Managers (collectively under Buck
document revisions. documentation. Sheward. Presiderit). and Chip Stanizzo.

Procedure Manager. Environmental,
Safety. Health and Quality

PPPO Contractors' applying a graded Revise FS·1 026, Personnel June 31, 2006 Chris Ondera, O&M, Operations and
approach, review and revise their work Turnovers. Maintenance
control procedure to include a formal
documented process for turning over
requirements when line management
and/or first line supervisor
responsibilities are transferred.
(PPPO Observation)

Responsible Manager: Elise Allison, ESH&Q Manager

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification
No opportunities for improvement noted at this time.

Performance Objective WPC-5: Work Planning and Control Process
No opportunities for improvement noted at this time.
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC - 6. Work Planning and Control Process

Opportunity for Improvement #1: Some documentation, such as pre-job safety meetings attendance and job walkdowns, is
inconsistent. Some documents fully reflect attendance and subjects of discussion and others appear incomplete or unavailable, when it
can be independently confirmed that the activity took place. Formal activities (meetings, walkdowns, etc.) described in the work
control and supporting procedures need to be fully documented (agendas, attendance sheets, meeting notes, etc.), and reflect all
personnel in attendance to ensure objective evidence of completion.

TPMC Action Deliverable Due Date Owner/Or~anization

Operations and Maintenance (O&M) Memo to file of list of work control activities January 27, 2006 Chris Ondera, O&M Manager,
Manager work with Supervisors to requiring written documentation, and aids for Operations and Maintenance
identify work control activities providing documentation.
requiring written documentation, and
aids (e.g., logs, forms, etc.) for
"rovidin~ documentation. .
O&M Manager work with Supervisors Memo to file of development and March 6, 2006 Chris Ondera, O&M Manager,
to develop and implement aids (e.g., implementation ofaids. Operations and Maintenance
logs, forms, etc.) for the activities
reQUirin2 written documentation.
QA Program Lead conduct assessment Assessment report. April 21, 2006 Dan Longpre, QA Program
to verify aids (e.g., logs, forms, etc.) Lead, Environmental, Safety,
for the activities requiring written Health and Quality
documentation have been implemented
and are effective.
ResponSIble Manager: Chris Ondera, O&M Manager, OperatIons & Mamtenance

Performance Objective WPC - 7. Work Planning and Control Oversight

Opportunity for Improvement #1:
The Oversight Plan is in "Draft" completion and will be issued by January 2006.
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Site Action Plan
February 2006

Commitment 23, Work Planning arid Control- DNFSB Recommendation 2004-1

TPMC Action Deliverable Due Date Owner/Organization
QA Program Lead issue Oversight Plan Oversight Plan January 31, 2006 Dan Longpre, QA Program

Lead, Environmental, Safety,
Health and Quality

Responsible Manager: Elise Allison, ESH&Q Manager

Opportunity for Improvement #2: The QA Trending Program is in development and will periodically (expected Quarterly, beginning
March 2006) compile selected assurance data into a summary report for review by management and DOE to help in focusing on
improvement areas, where needed.

TPMC Action Deliverable Due Date Owner/Organization
QA Program Lead meet with Managers Memo to file of list ofTrending Criteria February 3, 2006 Dan Longpre, QA Program
and DOE to identify trending criteria. Lead, Environmental, Safety,

Health and Quality
QA Program Lead meet with Trending System Plan February 20, Dan Longpre, QA Program
Information Technology (IT) 2006 Lead, Environmental, Safety,
Programmer and QA Specialist to Health and Quality
develop Trending System Plan.
3. IT Programmer work \\ith QA Tracker action assignments closure April 3, 2006 Tim Burton, Computing and
Specialist to complete Trending documentation. Telecommunications Manager
System Plan, and enter trending data
into database, as appropriate.
4. QA Specialist work with IT Trending Report April 17, 2006 Cathy Forshey, QA Specialist,
Programmer to generate first Quarterly Environmental, Safety, Health
Trending Report and Quality
ResponSible Manager: Ehse Alhson, ESH&Q Manager
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Site Action Plan
February 2006

Commitment 23, Work Planning arid Control- DNFSB Recommendation 2004-1

Section V - BJC
(NOTE: BJC is transitioning out as the Remediation Contractor for the Paducah Site. PRS will assume

responsibility on April 24, 2006)

Performance Objective WPC-l: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-2: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-3: Work Control Program Documentation

Opportunity for Improvement # 1:
Turnover of line management and/or first line supervisor responsibilities not specified in contractors procedure/instructions.

ResponsIble Manager: Randy Crawford, FaCIlIty/OperatIOns Manager

BJC Action Deliverable Due Date Owner/Onzanization
Revise PA-IOOl, "Paducah Work Control Revised PA-lOO I procedure includes March I, 2006 BJC-Randy Crawford
Process", to include attachment for Line attachment for Line Management and/or Facility/Operations
management and/or first line supervisor First Line supervisor responsibility Manager
resnonsibilitv transfer. transfer.. .

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification
No opportunities for improvement noted at this time

Performance Objective WPC-S: Work Planning and Control Process
No opportunities for improvement noted at this time.
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-6: Work Planning and Control Oversight

Opportunity for Improvement #1:
The review of project work packages identified that worker training matrices were not always incorporated into the work packages.

ResponsIble Manager: Randy Crawford, FaCIlIty/OperatIOns Manager

BJC Action Deliverable Due Date Owner/Ornnization
l.Revise PA-IOOl, Paducah Work Revised PA-IOOl, Paducah Work Control March I,2.()O6 BJe-Randy Crawford
Control Process to include a requirement Process includes a requirement to Facility/Operations
to incorporate the worker training incorporate the worker training matrices Manager
matrices or document where the matrices or document where the matrices are locate
are locate ..

Performance Objective WPC-7: Work Planning and Control Oversight
No opportunities for improvement noted at this time.
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Site Action Plan
February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Section VI - SST

Performance Obje,ctive WPC-l: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-2: Work Planning and Control Oversight
No opportunities for improvement noted at this time

Performance Objective WPC-3: Work Control Program Documentation

Opportunity for Improvement #1
SST Procedure 6.1.1 does not specifically call out turnover requirements with respect to transfer of line management/first line
supervisor responsibilities. SST will add those requirements when the procedure is next revised.

SST Action Deliverable Due Date Owner 1Or~
Revise SST Procedure 6.1.1 to add Revised Procedure 6.1.1 ..approved and issued. Notify local 06/30106 S. Smith, SSTturnover requirements.

DOE reoresentative.

Responsible Manager: S. Smith, SST

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification
No opportunities for improvement noted at this time

Performance Objective WPC-5: Work Planning and Control Process

Opportunity for Improvement # I
SST does not specify in the work control documents the work steps for activities unless the activity is associated with work on a
system that requires proper sequencing to safely perfonn the tasks. Work sequencing is discussed during the planning stage of the
work and during the pre-job briefings.
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Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

SST Action Deliverable Due Date Owner IOrg

SST to evaluate the appropriateness of
providing sequencing steps in their work
control documents.

Update SST work control procedures to require
sequencing of steps in work control documents as
appropriate.

06/30/06 S. Smith, SST

Responsible Manager: S. Smith, SST

Performance Objective WPC-6: Work Planning and Control Process
No opportunities for improvement noted at this time

Performance Objective WPC-7: Work Planning and Control Oversight

Opportunity for Improvement # I
Currently, audit and assessment results (findings and observations) are not being tracked in a database suitable for tracking, retrieval,
and trending.

SST Action Deliverable Due Date Owner IOrg

T. Stanberry,
SST

03/30/06Provide status report to local DOE representative.Backfit assessment results into the SST
Corrective Action Tracking System.____-"-- ...J- ...L...,,;....:.- ----J

Responsible Manager: T. Stanberry, SST
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February 2006

Commitment 23, Work Planning and Control- DNFSB Recommendation 2004-1

Work Planning and Control Good Practices

Although good practices were identified by DOE and the Contractors, these good practices lacked adequate justification or specificity to be
included. DOE will identify future good practices as part of our oversight program.

22
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January 6, 2006
Site Action Plan

WP&C Commitment 23 - ONFSB Recommendation 2004-1

Executive Summary

Evaluation Process

This assessment was conducted as part of the Savannah River Site (SRS) response to Commitment #23 of the Department of Energy's
Implementation Plan (lP) for Defense Nuclear Facilities Safety Board (ONFSB) Recommendation 2004·1, "Oversight of Complex,
High-Haz.ard Nuclear Operations". The assessment is the product ofajoint effort ofa DOE·SRlWSRC assessment team. Two
members of the team were directly associated with the NNSA workshop responsible for the development ofCriteria and Review
Approach Oocwnents (CRAOS) and associated criteria intended for evaluation ofa contractor's integrated work planning and control
process, and to evaluale the DOE field office oversight of the activities associated with this process. The team applied the Work
Planning and Control (WP&C) CRADS and their associated criteria, provided by Assistant Secretary of Environmental Management
memorandum dated November 9, 200S, to all work planning and control processes utilized at SRS. This included the WSRC 2S
Manual, Conduct ofOperations, WSRC 1Y Maintenance Manual, WSRC C2 Site O&D Administrative Procedures, Procedure 2.05,
"Site 0&0 Work Control Procedure", WSRC 03 Site Utilities Deparunent Practices and Procedures, Procedure 4.2, "Maintenance
Management Process Program Exception", and WSRC-IM-97-00024, "Savannah River National Laboratory Conduct of Research and
Oevelopment",

The WP&C CRADS and associated criteria were thoroughly reviewed by the team in preparation to conducl the assessment.
Additionally, the team reviewed developments in the area ofwork planning and control evaluation guidelines available from the
NNSA work shop for this DNFSB commitment as well as the recently approved NNSA "Activity Level Work Planning and Control
Processes Manual'\ which provides the attributes, best practices, and guidance for effective incorporation of integrated safety
management and quality assurance in activity level work planning and control processes. The assessment team experienced some
initial issues with the use of the terms "work planning" and "work control" in the performance of this assessment due to the
established use of these terms connected with the performance of nuclear maintenance work. This required the team to consciously
maintain a broader context ofplanning work and controlling work than a more narrow view of work planning and work control that IS
associated with nuclear maintenance.

This assessment was conducted in accordance with the. instructions provided in the November 18, 2005 DOE Headquarters
memorandwn from the Chief Operating Officer for Environmental Management. Specific direction was provided to perfonn a review
of the DOE field office and contractor in the area ofwork planning and control. The assessment team detennined that a combination
ofexisting assessment data and the conduct of a focused assessment would be required to fully evaluate all work planning and control
processes utilized by WSRC. Facility Evaluation Board (FEB) assessment reports for Integrated Safety Management Evaluation
(lSME) were available for three of the four WSRC WP&C processes. The FEB repom selected for use by this assessment report were
chosen not only for their date of execution, which was within that allowed by the WP&C guidelines, but also for their inclusion of the
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personnel interviews. document reviews, and observation of activities that fully support the HQ WP&C recommended approaches for
assessing the provided CRADS. The remaining WSRC WP&C process not addressed by using the FEB reports was assessed through
interviews, focused observations ofwork being perfonned and assessment of the work control process and procedures, both
administratively and work planning, per the perfonnance objectives and criteria in CRADs 3 through 7.

Overall Evaluatiolll Summary

The results of this assessment detcnnined that DOE-SR meets the objectives for CRAD-l and CRAD-2 with opportunities for
improvement.noted in both CRAD assessment areas. WSRC was found to meet the objectives ofCRAD-3 through CRAD-7 with
opportunities for improvement noted in the assessment area ofCRAD-3 and CRAD-7. The following table provides the results of this
assessment.

CRAD Objective Objective Objective
# Met Partiallv Met Not Met Comments
I x 3 OFl's Noted

2 X 2 OFt's NOl.ed

3 X 4 OFI', Noted

4 X No Issues noted

S X No iSluea noted

6 X No luuca noted

7 X 2 OFI'.NOled

This review found no central DOE requirements document similar to DOE-0-433.I, "Maintenance Management Program for DOE
Nuclear Facilities" that provides focused program requirement for work planning and control of work like that provided for a
maintenance program for nuclear facilities. A matrix was developed to aid in the evaluation of how the WP&C CRADS were "nested"
from the contract, through the S/RIDS (Standards and Requirements Document), and fmally to the programs, procedures and polices
for implementation. It was readily apparent, following development of this matrix, that unlike the contractor's functional area for the
site Maintenance Program. which is internally reliant on compliance with the 18 elements of conduct of maintenance, the work
planning and control processes for task level work such as D&D, non-nuclear site utilities and infrasmJcture, R&D, and many
variations ofsubcontracted work, rely on the synergistic process that is a product of merging source requirements from numerous
program functional areas (e.g., quality assurance. occupational safety and health. management systems (ISMS), project management,
etc.). Multiple contract requirements generate these various program functional
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areas which are the Environmental, Safety, and Health related DOE, Federal, State or local regulation and requirements applicable to
WSRC work and implemented through company-level programs, procedures, and policies. The team recognized this as a challenge to
developing contracts that consistently will result in a proper work planning and control process for non-maintenance work that is for
example as effective as that generated for SRS D&D work, especially when flowing down requirements through a subcontract. While
the assessment did not find an indication that this had hampered the ability to get SRS work done safely and consistently, the team
recommended that a review be done to detennine the effect that this has to the self and independent assessment, and track/trend
processes of maintaining and improving perfonnance of these non-maintenance based work planning and control processes.

This assessment detennined that both WSRC and DOE-SR were able to meet the WP&C CRADS when applied to various work (e.g.,
operations, maintenance. construction/destruction. research and development, etc.) being performed at the Savannah River Site. and its
oversight. This outcome appears to be more a result ofmature contractor safety management programs supporting the accomplishment
of work. the effectiveness of the enhanced assisted hazard analysis (AHA) WSRC 8Q122. a well developed Conduct of Research and
Development, and experienced contractor and DOE-SR persoMel. The opportunities for improvement noted by this assessment were
generally not the result of a need to align current programs polices Of practice to that of the expectations of improved incorporation of
integrated safety management and quality assurance into work planning and control processes, but the reasonable maintenance and
continual improvement of these items. As an additional opportunity for improvement, and borrowing from the NNSA suggested site
action p)an content. the team concluded that to enhance the ability to implement the intent of 2004-1 Commitment #23 that a
recommendation be made to change DOE Order 5480.19 "Conduct of Operations for DOE Facilities" to add a 19

th
element for

"Integrated Work Planning and Control" and to change DOE-STD-I063 to describe the facility representative oversight of work
beyond the currently described as facility maintenance. These change recommendations will be provided to the SRS ISMS Champion
to discuss in the complex wide ISMS reinvigoration team meetings.

Section I - DOE Deliverables, and Due Dates for WP&C Corrective Actions

Section II - Contractor Actions Deliverables, and Due Dates for WP&C Corrective Actions

Section Ill- WP&C ·'Good Practices"
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SECTION I

Performance Objective WPC..l: Work Planning and Control Oversight

Opportunity for Improvement #1
Review ofDOE·SR FRAP, FR POs, and SRIP 430.1 by DOE management to detennine if changes should be made to these ,
documents to ensure the consistent utilization of FRs and to add clarity in the expectation of oversight of all aspects of the contractor s
work planning and control process. .

DOE Action Deliverable Due Date Owner/OrR

Review the DOE·SR FRAP 10 sec ifchangcs are
Terry O. Frizzell

Completion of review and approval of change package to FRAP if required. 1130/06 Director,
needed 10 cnsure lhe consistent utilization ofFRJ and Human Resourccs
to add clarity in the e~pcc:tation of FR ovenight of Management and
a1laspeClS of the contl'1lctor's work planning and Development Division
connol Drocoss.

Review the FR position descriptions (PD.) to ensure Completion of review and approval ofchangc package(s) ifrcquircd. 1130/06
Terry O. FriZZell

Director,
consi$lent utiliZlUion of FRs and to add clarity in lile Human Resources
c~pe<:tation of FR oversight of a1laspccts of the Management and
contractor's work planning and contrOl process. DeveloDment Division

Responsible Manager: Frank Wright, Manager, Office of Hwnan Capital Management

DOE Action Deliverable Due Date Owner/OrIZ

Review SRIP 430.\ for clarity of expectation for FR Completion of review and approval of change package if required. 5/30/06 Carl A. Everan
oversight'responsibilities for work planning and Site Facility
connol prOCCSHS using 2004·1 Convninnent "23 as Representative
a guide Champion

Responsible Manager: Carl A. Everatt. Acting, Assistant Manager for Waste Disposition Projects (AMWDP)

Page S of 12
Updated SAP Template

ZOO4-1 WP&C Commitment 13



----------
January 6, 2006
Site Action Plan

WP&C Commitment 23 - DNFSB Recommendation 2004-1
Opportunity for Improvement #2
A review should be conducted of those organizations assigned contractor oversight responsibility to detennine if there is a need to
expand work planning and control oversight responsibilities beyond the FR position.

DOE Action Deliverable Due Date Owner/Org
Jim Folk

Organiations IlIsisned QOnlTactor oversight Complete review o(the DOE·SR S·Yw Worilforce Management Plan and 6/30/06 Contractor Human
responsibililles should review FR oversight approval ofchange package ifrequired Resources and-responsibilities to detennine irthere is a need to Organizational
expand work planning and ~ntrol oversight Evaluation Team
responsibilities beyond the FR position. Review (CHROET)
entails analysis ofcurrent work force against 2004-1
Commitment #23 WP&C o~'ersight exDCCtalions.

Responsible Manager; Frank Wright, Manager, Office ofHwnan Capital Management

Qpportunity for Improvement #3
Recommend revision to DOE-STD·1063 and DOE Order 5480.19, to establish consistent DOE expectation ofFR oversight of work
plarming and control at the task level for all nature ofwork (i.e., operations, maintenance, construction/destruction, research and
development, ctc.) and to extend conduct of operations to include the integrated work planning and control process requirements.

DOE-SR Action Deliverable Due Date Owner/Org

Propose change to OOE·STD·I063 and DOE Order Provide a position paper for proposed DOE directive changes, based on the 4/30/06
Randall J. Clendenning

Director,
5480.19 to the ISMS Champions Council for WP&C assessment repon, to the SRS ISMS Champion to suppon submiltal Safety and Radiation
consideration, o(Ute recommended chanecs to the ISMS Champions Council for Protection Division

consideration.

Responsible Manager: Karen L. Hooker, Manager, Office ofEnvironment, Safety, and Health
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Opportunity for Improvement #1
Extend the Site Issues Management and Technical Assessment S)'8tom (SIMTAS) to inolude a Work Planning and Control (WP&C) ,
Procel...IOI.mont IJ'lJI that loll.. tho HO WP&C CRADS. and the associated WP&C criteria as lines of inQuiry (LOIs).

DOE-SR Action Deliverable Due Date Owner/On~

Extend SIMTAS 10 include an assessment area for 5/30106
Donna A. Jackson

Chanic to' SIMTAS and an implementing e·mail notification to SIMTAS DOE·SR TechnIcal
Work Plannina and Control using HQ WP&C users Assessment Program
CRADS. and thc usociatcd WP&C crileria as lines Manager
of inquiry (LOis).

Responsible Manager: Randall J. Clendenning, Director, Safety and Radiation Protection Division

ren assessmen In e annua assessment DIan an to use IMTAS to docwnent e rae an ren assessment.
DOE-SR Action Deliverable Due Date Owner/Ora

Change SRlP 430.1 "Facility Rcpresentative 5/30/06
Carl A. Everan

Complction ofrcview and approval ofchange package ifrcquircd. Site Facility
Proaram" to standardize thc cllpcclation of including Representative
thc Track and Trend wcument in the annual Champion
assessment plan IIlId to usc 81MTAS to document it.

OOPQrtYnity for Improvement #2
Review SRIP 430.1 "Facility Representative Program" to detennine the need to standardize the expectation of including the Track and
T d t' th 1 IdS th T k dT d

Responsible Manager: Carl A. Everatt. Acting, Assistant Manager for Waste Disposition Projects (AMWDP)
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,
WSRC Action Deliverable Due Date Owner/Org

Revise IQ Proecdure 5.1 to idtntify the various types Review" revise JQ. Procedure 5.\ to fUrther identify and cltuify the various Lori Vaught/Site Quality
of work control processes used for all types ofwork procelles contained in Site manuals &: procedures for work plannins and 3/31106 Services Mgr.
(operations. maintenance. reMarch &: development, control (operations. maintenance, re.earch & development. 0&0. etc.)

0&0 etc,)

ORportunity for Improvccment # 1 ,
WSRC lQ. Procedure 5.1 "Instructions, Procedures, and Drawings", Section B "Preparing Proceduresllnstructions", Step (4) needs to
clearly identify the various Site work control processes for activities such as Operations, Maintenance, Research & Development,
D&D etc

Responsible Manager: Lori Vaught! Site Quality Services Manager

OP,PQrtunity for Improvement #2
Currently SQ, Procedure 122, Assisted Hazard Analysis (AHA) is the site process for identifying hazards, specifying controls, and
work authorization and release for the safe execution of work. This procedure includes requirements for work scope definitions.
hazard analysis, development and implementation ofhazard controls, perfonnance of work within controls, feedback. applicability to
new and revised procedures, and applicability to subcontractor work. The Hazard Category Detennination (HCD) process within
AHA provides a method for grading hazards associated with an activity so the appropriate hazard analysis tool can be applied and the
corresponding level ,ofmanagement review and approval can be obtained. This is implemented via facility Standing Orders which
vary from facility to facility as determined by the Facility Manager. The effectiveness of this HCD process via Standing Orders is to
be evaluated in an effectiveness review of the facilities in March 06. Additionally, WSRC has recognized the inconsistency in
implementation of AHA feedback and post work reviews.
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WSRC Action Deliverable Due Date Owner/On~

1. Include the HCD process in the upcoming facility I. perfonn the facility effectiveness reviews for the implementation of SQ, 3/31/06 Bill Rigot, CBU
effeCtiveness review for the implementation of 122, AHA. Engineering &. QA
SQ,122AHA.

2. Revile SQ, 122 AHA to specify what types of 2. Revise 8Q, 122 to specify post reviews required for "full", and "team" 3/31/06 Jim Tisaranni, CBU

AHA's require a post review. AliAs, and optional for "pre-screened" AHAI. Safety MgT.

3. Improve the AHA feedback mechanism 3131/06 Jim Tisaranni, CBU
3. Rewrite the AHA software to place mandatory controls that require post Safet)' Mgr.

reviews to be completed on "f\lII" and "team" AHAs before the AHA can
be closed.

Responsible Manager: Jim Tisaranni, Closure Business Unit Safety Manager

su contractors. s notewort lY practice may e conSIdered or sltewl e aoollcatlOn.
WSRC Action Deliverable Due Date Owner/On~

Review 8QI5 for possible change based on "best Review the SOD WSRC.RP-2004-4540 bC$t practice and dttermine if this 3/31/06 Kevin Smith, Owner
practices" b)' SOD in lhe development WSRC·RP· practice should be incorporlllcd in 8QIS for sitcwidc application. 8QI5
~004-4540 administrative procedure thlll exceeds the
oversillhl reauirements for subf.ontraclors.

Qpportunity for Improvement #3
WSRC 8Q15 "Subcontractor Safety Requirements" specifies requirements for oversight of subcontractors. SDD exceeded the
requirements of 8Q IS by developing a SDD Subcontractor Review Team to establish consistent safety perfonnance of their

b Thi h b' Ii"d r'

Responsible Manager: Mark Schmitz, Site ESH Manager

QRPortunity for Improvement #4
Documenting turnover is not specifically required by the requirements listed for the CRADS provided by DOE-HQ other than for
operations. Turnover requirements for work and maintenance appear to be a good practice for these types of activities. Generally the
various projects, such as the nuclear facilities and non-nuclear operations follow 2S Manual, Conduct of Operations. Site D&D
Manual, C2, Procedure 2.05 needs to be changed to incorporate the documentation of the turnover to provide objective evidence of

fi . h.per onnm~ t e management expectation of turnover of resoonsibilities.
WSRC Action Deliverable Due Date Owner/Or~

SOD will revise C2. Procedure 2.05 to incorporate Revise C2. 2.05 to define responsibilities and expectations for turnover. 3/31/06
Terry Hunter, SOD

rC<luiremcnts for documentation oftumovcr.
Work Control Mgr.

ResponSible Manager: Terry Hunter. Site D&D Work Control Manager
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Performance Objective WPC-7: Work Planning and Control Oversight

Qmw1unity for Improyement #1
Independent and SelfAssessment processes ofWSRC 12Q Assessment Manual and SCD-4 currently encompass the Work Planning
and Control requirements through multiple functional areas. 12Q Manual describes WSRC's self-assessment process and defines the
minimum requirements for the process. The goal of the self-assessment process is to identify and correct problems that hinder the
organization from achieving its objectives and to prevent the recurrence of more serious problems. The program consists of
assessments that are contractually required, required by procedure, and assessments that arc based on management discretion. In
reviewing several self-assessment plans (SUD & SOD) it was noted that the existing self-assessment process could result in one or
more functional areas not being assessed due to the discretion allowed by the procedure. This discretion needs to be reviewed to
determine if the results meet the expectations of the 12Q process.

Currently the primary area for assessing work planning and control is SCD-4 Functional Area 10. Maintenance. However there are
other functions that have processes for work planning and control that are not fully integrated with other applicable site procedures.
While there is no DOE requirement to have a central system or single functional assessment for WP&C assessments, WSRC has an
integrated approach that inter~relates the contractual requirements to the functional area requirements. Even though this process did
not hamper work being performed safely or consistently, it was difficult to evaluate the CRAD criteria for WP&C. This appears to be
an opportunity where WSRC could further integrate the various work plarming and control processes into functional area assessments
and site procedures.

WSRC Action Deliverable Due Date Owner/Or~

I. Review 12Q Auusmcnt Manual and SCD-4 to I. Review 12Q to dcrenninc ifrho cumnr cnreria for managcment 3/31/06 lori Vaught., Sile
damnino if this fiexibilit)' is intendr4 and discretion needa lO be reviaed. Quality Services Mir.
8CCeDtable.

2. Review applicable functional areas and Sito QA 2. Review functional areas and IQ procedures 10 define various work 4/30/06 Lori Vaught, Site
procedures to incorporate the various work control procelSCS and includc CRAD criteria for WP&C as appropriate. Quality Services Mgr.
planning and control p~asC5. Dennis Boolh, Site

Mainlenancc Services
Mgr.

ResponSible Manager: Lon Vaught, Site Quality Services Manager
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Opportunity for Improyement #2
Review facilities and projects for consistent use of Site Tracking Analysis and Reporting System Issue Reports (STAR) to capture
issues for assignment ofcorrective actions, tracking corrective action to completion, effectiveness review of the corrective .action(s),
and for tracking and trending. This is a focus area by the WSRC President and is scheduled for another effectiveness review in 2006.

WSRC Action Deliverable Due Date Owner/Or~

Perfonn a site effeclivenelll'tview orche conlillent Included in DNFSB 2004·1 Commitment 2S, Feedback and Improyemenl
utilization of STAR by facilities and proiects. Corrective Action Plan.
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SECTION III

Good Practice Point of Contact
1. WSRC Assisted Hazard Analysis procedure 8Q122 and associated Safety Work Permit Jim Tisaranni

(SWP) - The assisted hazard analysis process has been enhanced and provided a work WSRC lead for
authorization control in the fonn of the SWP. Piloting of the new 8Ql22 and the WSRC Manual 8Q, Procedure
associated SWP has improved the job hazards analysis and the changes have been well 122 "Assisted Hazard
received by the work force, particularly the SWP. The WP&C assessment tcam found Analysis"
8Q122 and the SWP to satisfy a Dredominate Dortion of the WP&C attributes. (803)208-3171

2. WSRC Site Tracking, Analysis, and Reporting (STAR) systcm and the associated William Luce
Perfonnance Analysis (PA) system. These relatively new WSRC processes have WSRC lead for
markedly improved thc ability to capture operational infonnation which in turn is WSRC, ManuallB,
improving tracking, trcnding and feedback abilities. Systems are effective at the facility Procedure MRP-4.23 "STAR"
/project level and at the site/program lcvel. WSRC,Manual12Q,

Procedure PA-I "Performance
Analysis"

3. WSRC "Point Of Entry" (POE) process provides controls for subcontractors, vendors, Kevin Smith
and visitors to ensure personnel entcring the site are properly screened prior to entry to WSRC lead for
detennine the nature of their work and to document who on site that is responsible for WSRC 8Q "Safety Manual",
them. The process is included in the WSRC 8Q "Safety Manual, Procedure 15, Procedure 15 "Workplace
"Workplace Safety and Health Program for SRS Visitors, Vendors, and WSRCIBSRI Safety and Health Program for
Subcontracts". SRS Visitors, Vendors, and

WSRCIBSRl Subcontracts".
(803)952-9924

4. WSRC "Time Out" policy provides the ability ofworkers to place activities in abeyance Kevin Smith
without resorting to the "Stop Work" action. This has been well received by the work WSRC lead for
force and is actively promoted by management, including positive recognition of those WSRC 8Q "Safety Manual",
utilizing the policy. The "Time Out" policy is included in the WSRC 8Q "Safety Procedure 1. "Safety Policy
Manual", Procedurc I, "Safety Policy and Program Responsibilities" and Program Responsibilities"

(803)952-9924
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Evaluation PrOCE!SS

WP&C Commitment 23 - DNFSB Recommendation 2004-1

Executive Summary

The U.S. Departmenl of Energy (DOE), Office of River Protection (ORP) conducted work planning and control assessments in
response to Commitment #23 of the DOE's Implementation Plan for Defense Nuclear Facilities Safety Board Recommendation 2004
1, "Oversight of Complex, High-Hazard Nuclear Operations." ORP conducted these assessments in accordance with the instructions
provided in the November 18,2005 DOE Environmental Management (EM) memorandum, ChiefOperating Officer for
Environmental Management to Distribution, "Work Planning and Work Control Assessments and Site Action Plans for Defense
Nuclear Facilities Safety Board Recommendation 2004-1, Commitment 23," dated November 18,2005. Specific direction was
provided to perfonn c. review of the DOE field office and contractors in the area of work planning and work control (WP&C). The
assessment teams det\:nnined that a combination of existing assessment data and conduct of new assessments would be required to
fully evaluate all WP&C processes used by ORP and ORP prime contractors.

WP&C oversight of the Hanford Tank Waste Treatment and Immobilization Plant (WTP) project was evaluated by two experienced
DOE project management and field oversight personnel using the criteria review and approach documents (CRADs) in the EM
memorandum. The tc::am performed the assessment in December, 2005. The ORP Tank Farm Operations Division used the EM Line
Management Oversight Assessment Report and a Facility Representative Self-Assessment Report to fulfill the EM CRADs for WP&C
oversight.

In December, 2005, a team comprised of four Washington Safety Management Solutions (WSMS) consultants, two Bechtel National,
Inc. (BNI) personnel, and two ORP personnel completed a thorough WP&C assessment of the WTP project using the EM CRADs.
The assessment focus areas were also derived from the CRADs in the DOE-HDBK-3027-99, Integrated Safety Management Systems
(ISMS) Verification Team Leader's Handbook, and were compared with National Nuclear Security Administration (NNSA) guidance.

One month prior to issuance of the EM memorandum CRADs, the ORP Deputy Manager led an Integrated Safety Management
System (ISMS) review of the tank fann prime contractor CH2M HILL. The assessment team included four independent senior
technical personnel, one senior ORP facility representative, a member of the Hanford Atomic Trades Council (HAMTC), and an
experienced technical editor, and was observed by a member of the Hanford Advisory Board (HAS). This team used the draft EM
work planning and control CRADs, and provided feedback to EM and the other site managers on their effectiveness.

The EM WP&C CRADs provided logical evaluation criteria for assessing contractor work control programs and associated DOE and
contractor oversight ofWP&C. The CRADs addressed each component ofa contractor's work control program in a sequence similar
to tne process for developing work control documents. DOE offices typically do not have formal work control oversight programs
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like other safety management programs such as radiological protection, quality assurance, and fire protection. The primary means of
WP&C oversight has been through the facility representative program with a focus largely on the implementation of work control
documents. The ORP is considering expansion of that focus to include the identification ofa WP&C subject matter expert, and
incorporation of the EM CRAOs into assessment plans and guides.

The EM CRADs could be improved by adding criteria to the DOE and contractor objectives to focus attention on transition activities 
such as when work moves from design to construction or construction to operations. As another improvement suggestion, Objective
6, criteria 3 should b~: expanded to state, "Effective pre-job walk-downs and pre-evolutionary briefings are performed." Contractors
have demonstrated different methods of implementing pre-evolutionary briefings and it is possible that not all workers on a given day
would attend the briefing, but a pre-job walk-down by all involved workers each day prior to work would better ensure all workers are
more familiar with the tasks and hazard controls.
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The ORP and its prime contractors CH2M HILL for the tank fanns and BNI for the WTP project were evaluated against the EM
CRAOs by three different assessment teams, and the results show that whether or not the WP&C objectives were considered met, each
organization has sevl:ral opportunities for improvement (OFI).

For ORP, the assessment team identified three OFls with a total of six action items.

CRAD#
1
2

Objective Met
X
X

Objective Partially Met Objective Not Met Comments
Two OFls Noted
One OFI Noted

For CH2M HILL, the: assessment team identified four OFIs with a total of thirteen action items.

CRAO#
3
4
5
6

QlJjective Met Objective Partially Met
X·
X
X
X

Objective Not Met Comments
No OFls Noted*
Two OFls Noted
One OFI Noted
One OFI Noted

* This CRAD objective 3 was detennined to be partially met during the team assessment partly because of a finding related to an
inadequate hazard amllysis. During compilation of this action plan, the OFI to address this finding fit better under the results for
CRAD objective 5.

For Bechtel National, Inc., the assessment team identified four OFIs with a total often action items.

CRAD#
, 3
4
5
6

Ob jective Met Objective Partially Met
X
X
X
X

4

Objective Not M~t Comments
One OFI Noted
One OFI Noted
One OFI Noted
One OFI Noted
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Each assessment team used different terminology to identify which issues required higher prioritization and thus corrective actions for
this action plan, and which issues could be effectively dealt with in the individual organization's corrective action management
processes.

The ORP portion of the action plan provides responses to the three "recommendations" in the assessment of ORP WTP oversight.
The CH2M HILL pOl1ion of the action plan describes actions to address the four "findings" in the ISMS review and leaves the
"observations" for tracking and correction in the contractor's Problem Evaluation Request (PER) system. The BNI portion of the
action plan provides actions to address the eight "observations" (comparable to "findings" in the CH2M HILL system) in the WP&C
assessment and the thirteen "recommendations" (comparable to "observations" in the CH2M HILL system) are to be resolved within
the contractor's Recommendations and Issues Tracking System (RITS).

CH2M HILL perfoms nuclear operations in the Hanford Waste Tank Farms, and engages in the storage, retrieval, and transfer of
nuclear waste from the Cold War production of nuclear weapons materials, as well as construction projects improve the tank farm
infrastructure and prepare for transfer of the nuclear waste to treatment facilities currently in design and construction. The ISMS
assessment team detelmined that the CH2M HILL ISMS is implemented and, with some exceptions, is effective. Although the tank
fann contractor has made significant progress since the October 2004 ISM Improvement Validation Review, additional improvements
are warranted to address deficiencies in this most recent assessment and to fully address previously identified findings from the
October 2004 and March 2005 reviews.

The CH2M HILL OFIs detail necessary improvements in Unreviewed Safety Question evaluations, the conduct of pre-job walk
downs with the assigned workers, performance ofa more integrated project hazard analysis for the C-200 series tank retrievals, and
worker compliance to the job hazard analysis controls in a work package.

BNI does not perfonn nuclear operations and is not currently involved in the storage, handling, processing, or disposal of nuclear
materials. Their scop«~s of work are engineering, procurement, construction and start up/commissioning of the WTP. At this point in
the WTP project, BNI's overall safety performance is within the norms for construction work. Their safety performance has been
marred in the past by recurring events involving dropped or falling objects in the vicinity of workers and more recently by a series of
hazardous energy conlTol lapses. Both now and in the future as construction forces push toward system testing and turnover, BNI
recognizes the need to have in place a strong nuclear safety culture and mature systems which will easily transition to the operations
phase of the program. The focus is on energized systems and high risk areas of work associated with the construction utilities systems
(electrical power distribution, compressed gases, combustible gases, sewer, confined spaces, and excavations).

The BNI OFIs describe the creation of a Central Utilities Group to manage WP&C for "life critical" activities on the systems
described immediately above. BNI seeks to increase worker participation in the front end development ofjob hazard analyses and
hazardous work pennits as well as in the causal analysis and corrective action development portions of their feedback processes. In
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between, BNI will work to improve processes for maintaining up-to-date, understandable work packages with the applicable job
hazard analyses included in the package and followed by the construction crafts.

Following submittal of the draft action plan (Letter 06·WTP-004, dated January 12, 2006), ORP contracted with the human
performance improvement consultant firm BushCo to complete a Human Performance Assessment!Accident Investigation of selected
hazardous energy cor.trol related occurrence reports from 2005 at the WTP construction site. The investigation took place from
January 30 through February 3, 2006. The investigation resulted in one supplemental OFI with two actions related to comparing the
investigation results with the causal analyses for the subject occurrence reports and modifying the analyses and corrective actions as
appropriate.

(Note: The Feedback and Improvement Site Action Plan attached to ORP letter 06-ESQ-0II, dated February 8, 2006, contained one
opportunity for improvement with three action items regarding development of a Human Performance Improvement strategic plan,
training, and contract direction. Those items are not repeated in this action plan.)

Each organization displayed strengths and these were summarized in Section IV of this action plan. The actions described in this plan
will provide greater safety assurance as well as consistently effective job performance.

Action Plan Organization

S.ections I-III contain Ithose actions important to improving the effectiveness ofWP&C.

Section IV contains WP&C "Good Practices" for sharing across the DOE.

Section V contains the supplemental OFI identified by ORP and the WTPcontractor.
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SECTION I - DOE Oversight

Performance Objective WPC-I: Work Planning and Control Oversight

Opportunity for Improvement: WPC-ORP-OFI-l

To promote consistent, effective oversight of the contractors, ORP personnel who perform assessments should be qualified per the
ORP procedure, and facility representatives should also complete a site-specific qualification process.

ORP Action Deliverable Due Date Owner/Org

a. ORP personnel pc~rfonning ORP oversight personnel have documented their assessor April 3D, 2006 Patrick Carier,
assessments shall document their qualification using the ORP Assessment Qualification Office of
qualification in ac:cordance with Record from ORP M 220.1. Environmental
ORP M 220.1, Imegrated Safety and Quality
Assessment Program.

b. The WTP Project Manager shall The WTP Project Manager has approved and placed February 28, John Eschenberg,
issue and approve a WTP facility under configuration control the WTP facility specific 2006 WTP Project
specific qualification card. qualification card. Manager

c. Facility representatives assigned to The assigned WTP facility representatives have December 3D, John Eschenberg,
the WTP project shall complete completed cross-qualification to the WTP facility specific 2006 WTP Project
cross-qualification to the approved qualification card. Manager

. WTP facility specific qualification
card.

ResponSible Manager: Shirley Olinger / Deputy Manager, Office of River Protection
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Opportunity for Improvement: WPC-ORP-OFI-2

WP&C Commitment 23 - DNFSB Recommendation 2004-1

Facility Representative Instructions (FRl) should be updated to reflect expectations for documentation of assigned assessment items,
and to reflect the late,it program and reference updates.

ORP A.ction Deliverable Due Date Owner/Or!

a. Revise the FRls 10 include Revised Facility Representative Instructions September 26, Complete
expectations for Ihe weekly report 2005
input related to the performance of
surveillances and facility
walkthroughs. The FRl should
specify the level of detail required
to meet the objectives of the
Integrated Assessment Program.

b. Revise the FRIs to reflect the latest Revised Facility Representative Instructions September 30, Complete
program and reference updates. 2005

Responsible Manager: T. Zack Smith / Assistant Manager, Tank Farms Proiect
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Performance Objective WPC-2: Work Planning and Control Oversight

Opportunity for Improvement: WPC-QRP-OFI-3

ORP should ensure ,In extent of condition review is conducted for recurring issues, and that corrective action effectiveness is verified.

ORP Action Deliverable

a. Revise the FRIs to include Revised Facility Representative Instructions
expectations for performance of
extent of conditi<>n reviews for
recurring issues, and for verification
of corrective action effectiveness.

Responsible Manag,er: T. Zack Smith I Assistant Manager, Tank Farms Project

9

Due Date

March 30,
2006

Owner/Org

Mark Brown,
Tank Farm
Operations
Division
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SECTION II - CH2M fiLL

Performance Objective WPC-3: Work Control Program Documentation

No opportunities for improvement noted.

Performance Objective WPC-4: Work Planning and Control Activity

Opportunity for Impl'ovement: WPC-CH2-0FI-l

CH2M HILL should ensure the Unreviewed Safety Question (USQ) evaluations are prepared with consideration ofORP-approved
safety basis amendments that have not yet been implemented in the tank fanns.

CH2M HILL Action Deliverable Due Date Owner/On!

a. Issue a safety basis bulletin to Safety basis bulletin issued. October 13, Complete
ensure USQ evaluators address 2005
safety basis amendments upon ORP
approval of the amendments.

b. Review USQ evaluations conducted USQ evaluation review report completed. October 18, Complete
between August 5, 2005 and 2005
October 13,2005 to determine
potential impacts of safety basis
amendments on USQ evaluations.

c: Revise TFC-ENG-SB-C-O1, Safety Procedure TFC-ENG-SB-C-01 revised. December I, Complete
Basis Issuance alld Maintenance, to 2005
require safety bas.is bulletins to be
issued upon receipt of the ORP
approval of safety basis
amendments.

10



Office of River Prowction Site Action Plan WP&C Commitment 23 - DNFSB Recommendation 2004-1

d. Issue TFC-CHARTER-33, Safety TFC-CHARTER-33 issued. December 14, Complete
Basis Change Review Charter. 2005

e. Train personnel ·)n the revised Training performed and documented. March 1,2006 Ron Stevens,
documents. Nuclear Safety

and Licensing
Director

Responsible Manag1er: Vic Pizzuto / Senior Vice President, Nuclear Operations

Opportunity for Improvement: WPC-CH2-0Fl-2

Tank farm field work organizations should perform final pre-job walk-downs with the work team prior to work execution as required
by the work control procedure.

CU2M HILL Action Deliverable Due Date Owner/Or2

a. Brief all field work supervisors on Briefing perfonned and documented. October 14, Complete
walk-down requirements and 2005
expectations as OiJted in TFC-OPS-
MAINT-C-Ol, T'rnk Farm
Contractor Work Concrol, Section
4.5.1.

b: Conduct a follow·up assessment to Follow-up assessment perfonned and documented. March 3D, Tony Jennings,
determine effectiveness. 2006 Work Planning

Director

Responsible Manager: Vic Pizzuto I Senior Vice President, Nuclear Operations
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Performance Objiective WPC-5: Work Planning and Control Process

Opportunity for Improvement: WPC-CH2-oFI-3

CH2M HILL shouldperfonn a more integrated project hazard analysis for the C-200 series tank retrievals to evaluate the hazards
throughout the project life-cycle, to include detailed analysis of equipment disconnect/reconnect when moving the retrieval system
from tank to tank.

CH2M HILL Action Deliverable Due Date Owner/Org

a. Perform a supplemental hazard Supplemental hazard evaluation completed and additional November II, Complete
evaluation for th<: C-200 vacuum controls incorporated into work documents. 2005
retrieval to provide a more
integrated project hazard
evaluation.

b. Append the supplemental hazard Supplemental hazard evaluation appended to RPP-17190. December 30, Complete
evaluation to RPP·17190, Safety 200S
Evaluation ofthe Waste Retrieval
Vacuum System/or 241-C Tank
Farms 200-Series Tanks.

c. Revise TFC-ENO-SB-C-06, Safety Procedure TFC-ENG-SB-C-06 revised. December 21, Complete
Basis Development, to require 200S
consideration ofproject life-cycle
and detailed analysis of the hazards
associated with equipment
disconnectJtransp:>rtlreconnect with
the tank farms.

Responsible Manager: Vic Pizzuto I Senior Vice President, Nuclear Operations
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Performance Objjective WPC-6: Work Planning and Control Oversight

Opportunity for Improvement: WPC-CH2-0FI-4

CH2M HILL should brief tank farm maintenance personnel regarding a work package where job hazard analysis (JHA) controls were
not followed. The briefing and foHow-on activities should emphasize the importance of familiarity with the JHA and compliance with
the hazard controls.

ORP Action Deliverable Due Date Owner/Org

a. Briefmaintenance personnel on the Briefing performed and documented. November 1, Complete
unsatisfactory pe:rformance of work 2005
order WO-OS·00:t346 (workers did
not follow controls for use of
knives.)

b. Counsel personnc:l who perfonned Counseling performed. November 1, Complete
WO-OS-001346 e,n the proper use of 2005
personal protective equipment.

c. Conduct an extent of condition Extent of condition assessment performed and March 30, Rob Cantwell,
assessment and iC:entify additional documented and any additional corrective actions entered 2006 IndustriaL Safety
corrective actions. into the contractor tracking system. Senior Director

Responsible Manager: Vic Pizzuto I Senior Vice President, Nudear Operations
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SECTION III - BNI

Performance Objective WPC-3: Work Control Program Documentation

Opportunity for lmpr·)yement: WPC·BNI-QFI·l

BNI should develop C!.nd implement a more comprehensive work planning and control organization to manage construction work
involving hazardous l:nergy or conditions, and require subcontractors to work to the site standard process for this type of work.

BNI Action Deliverable Due Date Owner/OrJ~

a. Develop a work control center (as Functioning work control center in the Central Utilities June 2, 2006 Simon Wright,
part of the new Central Utilities Group. Central Utilities
Group) complete with procedures, Group Manager
staffing, and space to manage work
planning and conll'ol for "life
critical" activities associated with
electrical, water, :;ewer, and gas
systems used during construction.

b. Revise the constmction work Revised procedure 24590-WTP-GPP-CON-120I, March 31, Scott Neubauer,
package process to require Construction Work Packages. 2006 Field Engineering
construction subc':>ntractors to work Manager
to a site standard process.

Responsible Manager: Mike Lewis I WTP Manager of Construction
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Performance Objective WPC-4: Work Planning and Control Activity

Opportunity for Improvement: WPC-BNI-OFl-2

BNI should revise thl~ hazard analysis and control procedures to increase construction craft participation in development and review of
job hazard analyses, 10 consider the appropriate hierarchy of hazard controls, and to ensure appropriate review of hazardous work
pennits.

BNI Action Deliverable Due Date Owner/OrR

a. Revise procedure: 24590-WTP- Revised procedure 24590-WTP-GPP-SIND-002. March 31, Jess Hinman,
GPP-SIND-002, Job Hazard 2006 Field Safety
Analysis (JHAlSGfery Task Analysis Assurance
Risk Reduction Talk (STARRT)), to Manager
increase craft participation in
develop and revi<:w of hazard
analyses.

b. Issue a new procc:dure for the Issue and implement the new procedure. March 31, Simon Wright,
Central Utilities Group to clearly 2006 Central Utilities
explain the hierarchy of hazard Group Manager
controls to be applied during
development of c,~nstn1ction work
packages.

c. Revise procedure 24590-WTP- Revised procedure 24590-WTP-GPP-SIND-013. March 31, Simon Wright,
GPP·SIND.013, Hazardous Work 2006 Central Utilities
Permit, to require the appropriate Group Manager
reviews from groups such as safety

. and health, industrial hygiene, and
engineering, and to require approval
from the appropriate level of
construction mam!;gement to prevent
opportunities for 5:ingle point
failures.

Responsible Manage.': Mike Lewis / WTP Manager of Construction
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Performance Objective WPC-5: Work Planning and Control Process

Opportunity for Improvement: WPC·BNI·QFI·3

BNI should implement improved processes for work control documentation.

BNI Action Deliverable Due Date Owner/Ore

a. Together with the construction Assessment completed and documented and March 31, Mike Hood. Site
craft, perform an assessment of the improvement actions developed. 2006 Superintendent
current work package process
including location of work packages
during work, contents of work
packages, and ease of use by the
crafts, and develop improvement
actions.

b. Develop a work package Work package management process developed, June 2, 2006 Mike Hood, Site
management process to ensure all documented, and implemented. Superintendent
design document; required for
construction work are legible and
readily available to the craft.

c. Revise procedure 24590-WTP- Revised procedure 24590-WTp·GPP·CON·120 1, March 31, Scott Neubauer,
GPP·CON·120 I, Construction Construction Work Packages. 2006 Field Engineering
Work Packages, to ensure JHAs are Manager

. included with all work packages
and are kept CUIT(;:nt.

Responsible Manager: Mike Lewis / WTP Manager of Constructlon
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Performance Objective WPC-6: Work Planning and Control Oversight

Opportunity for Improvement: WPC-BNI-oFI-4

BNI should improve the timeliness of the root cause analysis process to aid in timely reporting of event causes and corrective actions.

BNI Action Deliverable Due Date Owner/Or2

a. Revise proceduN 24590-WTP- Revised procedure 24590-WTP-GPP-MGT-OIS. March 31, Dale Lindsay,
GPP-MGT-01S, Root Cause 2006 Root Cause
Analysis, to streamline the process Analysis
and increase employee involvement Coordinator
in problem solving and corrective
action developmc~nt.

b. Increase the avai lability of trained Additional personnel identified and training conducted. April 28, 2006 Dale Lindsay,
root cause analysis team leaders. Root Cause

Analysis
Coordinator

Responsible Manag(~r: Mike Lewis / WTP Manager of Construction
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SECTION IV - ORP Site WP&C Good Practices

Good Practlce(s) Site Point of Contact

Good Practice #1: Inspection files produced by the ORP WTP Jim McConnick-Barger,.(509) 373-8500
project facility repres'~ntatives and on-site construction quality
inspectors are well maintained. The files contain specific
construction activity inspection documentation as well as event
reports, investigations, and corrective action follow-up
verifications. The delail is sufficient to facilitate effective
understanding by ind(:pendent investigators.

Good Practice #2: The ORP FY2006 Assessment Plan provides Pat Caner, (509) 376-3574
an integrated schedule- to provide oversight for all areas and
groups of the \VTP project, including the work control processes.

Good Practice #3: T:le CH2M HILL Production, Planning, and Tony Jennings, (509) 373-3447
Control Group implemented a mature job hazard analysis
development process with improved worker involvement. Work
planners were retrained to breakdown all jobs to identify activities
at the individual task l,=vel. This detail proved to be very helpful
in group job hazard analysis sessions, because the workers took a
greater interest in refining the work steps and identifying all
applicable hazards. Furthennore, the radiological planners bring
their completed ALARA management worksheets to these group
sessions so radiological hazards can be combined with the rest of
the .hazards into one jOJ hazard analysis document. This
enhances worker understanding and compliance with the controls.

Good Practice #4: CH2M HILL incorporates a second worker Tony Jennings, (509) 373-3447
walk-down of the job site after the pre-job briefing and just prior
to conducting the work to verify conditions at the job site are as
expected and to verify lhe workers understanding of the work
instructions.
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Good Practice #5: The CH2M HILL Executive Safety Review Vic Pizzuto, (509) 373-5320
Board provides an excellent forum for communication of the
health of safety programs and management expectations. The
Safety Basis Change Review Board provides an effective forum
for integrated analysi:; of safety analysis changes.

Good Practice # 6: The CH2M HILL tank fann industrial Rob Cantwell, (509) 373-7209
hygiene database provides an excellent tool to make data·driven
hazard control detenninations.

Good Practice # 7: BNI worker safety standards and Jess Hinman, (509) 373·8214
expectations are communicated through numerous mechanisms
including work crew briefings, peer to peer safe work
reinforcement and feedback programs, and lessons learned/safety
bulletins.

Good Practice #8: The BNI Safety Task Analysis and Risk Jess Hinman, (509) 373-8214
Reduction Talk (STARRT) card program is a good process for
reviewing hazards prior to the commencement of work each day.
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SECTION V - Supplemental Goals

Supplemental Goal WPC-l: Human Performance Improvement (HPI)

(Note: The Feedback and Improvement Site Action Plan attached to ORP letter 06-ESQ-OIl, dated February 8, 2006, contains one
opportunity for improvement with three action items regarding development ofa Human Perfonnance Improvement strategic plan,
training, and contract direction. These items will not be repeated here.)

ORP contracted with the human perfonnance improvement consultant finn BushCo to complete a Human Perfonnance
Assessment!Accident Investigation of selected hazardous energy control related occurrence reports from 2005 at the WTP
construction site. The investigation took place from January 30 through February 3, 2006.

Opportunity for Improvement: WPC-ORr-OFI-4

As a follow-up to the Human Perfonnance Assessment!Accident Investigation, ORP and BNI should evaluate the investigation results,
compare the results with previous causal analyses for the subject events, and determine if any modified or additional analyses and
corrective actions are necessary.

ORP Action Deliverable Due Date Owner/Or!

a. Evaluate and compare investigation Report describing the evaluation and comparison of the March 31, Mike Thomas,
results with previous causal existing causal analyses with the Human Perfonnance 2006 ORP Operations
analyses and upgra.de the root cause Assessment!Accident Investigation, and a modified root and
analysis of the recurring events as cause analysis docwnent if appropriate. Commissioning
appropriate. Team Lead

Mike Lewis, WTP
Manager of
Construction

b. Develop any modified or additional Revised or additional corrective actions entered into the April 28, 2006 Mike Lewis, WTP
corrective actions as appropriate. contractor's tracking system. Manager of

Construction

Responsible Manager: John Eschenberg, WTP Project Manager
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Executive Summary

Evaluation Proce~:s

This assessment was conducted as part of the U.S. Department of Energy, Richland Operations Office (RL) response to Commitment
#23 of the Department of Energy's Implementation Plan (lP) for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation
2004-1, "Oversight of Complex, High-Hazard Nuclear Operations." This assessment was conducted in accordance with the
instructions provided in the November 18, 2005, DOE Headquarters memorandum from the Chief Operating Officer for
Environmental Management. Specific direction was provided to perform a review of the DOE field office and contractor in the area
of work planning and ,:ontrol. RL staff determined that the best approach to evaluate against the CRAD was to perform an RL self
assessment for DOE performance and a Core Surveillance, described below, performed against Fluor Hanford, Inc. (FHI) projects.
Washington Closure Hanford, LLC (WCH) was not evaluated at this time due to the recent contract transition and impending ISMS
verification scheduled for FY 2006. WCH ISMS verification actions have been incorporated into this action plan.

Work planning has been a focus area ofRL oversight throughout FY 2005. Efforts to improve hazardous energy control identified
weaknesses in the work control program and the need for additional oversight in this area. RL performed an assessment and core
surveillance of work planning/work control in the last year. In each case, a surveillance guide was developed and performed
simultaneously at a number of FHI projects to determine individual and sitewide issues. RL had a core surveillance scheduled for
March 2006 that was r~scheduled to December 2005 to perform the 2004-1 directed oversight of contractor work planning
implementation. To support planning for this oversight, RL incorporated the 2004-1 WPC CRAD and considered for incorporation
elements of the NNSA "Activity Level Work Planning and Control Processes Manual" into the existing RL work planning
surveillance guide and directed the DOE Facility Representatives to perform the requested oversight against the seven RL Federal
projects. The results of the individual surveillances were evaluated for crosscutting or programmatic issues in the form of a roll-up
evaluation. The roll-up and individual surveillance reports were transmitted to FHI for action. This action plan contains the actions to
address the programmatic opportunities for improvement and does not include the individual facility resolution of specific issues
identified in each survdllance report. Those items will be evaluated and resolved at the facility level through the corrective action
management process.
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Overall Evaluation Summary

The results of this aSSt~ssment determined that RL meets the objectives for CRAD-l and CRAD-2 with one opportunity for
improvement noted. FHI was found to meet the objectives of CRAD-3 through CRAD-7 with opportunities for improvement not,ed in
the assessment area of CRAD-5. Actions were incorporated into the plan to address performance of an ISMS verification for WCH to
include work planning: and control aspects oflSMS implementation. The following table provides the results of this assessment.

CRAD#
1
2
3
4
5
6
7

Objective Met
X
X
X
X

x
X

Objective Partially Met

x

Objective Not Met Comments
2 OFls noted
No issues noted
1 OFI noted
No issues noted
1 OFI noted
No issues noted
No issues noted

Summary of Results jror WPC 1 and 2:

WPC-I and -2 Work Planning and Control Oversight: RL performed a self-assessment against the CRADS to evaluate this area. The
self-assessment found 'processes are in place to ensure evaluation and oversight of contractor work planning. Oversight plarming
includes consideration of risk, hazards and complexity of the work activity, and the identification of performance issues. Evidence
exists that oversight is performed and used to support trending and tracking of issues, continuous improvement, and contractual
actions, when necessary. Based upon the results of the self-assessment, RL has adequate mechanisms to perform oversight of all
aspects of work planning, including processes to document, trend. and resolve issues. No weaknesses were identified by the self
assessment, however, an opportunity for improvement is identified to incorporate this CRAD into the existing RL work planning
surveillance guide for use during the annual Core Surveillance. Following the completion of the assessments related to this
commitment, the DNFSB performed work planning oversight for two FHI projects. The discussions related to this oversight
highlighted the need for RL to have a work planning Subject Matter Expert to provide continuous leadership and expertise to support a
rigorous and effective ~:ite work planning program. Thus, an additional OFI has been captured in this action plan to establish an RL
week planning SME.
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Summary of Results for WPC 3 through 7:

In December 2005, RL completed eight surveillances on FHI facilities utilizing Surveillance Guide MAS 1004, "Work Planning and
Work Control." The 5urveillance guide that was used had been revised to incorporate the 2004-1 work planning and control CRAD.
The surveillances resulted in nine Findings and sixteen Observations which were evaluated for crosscutting issues/concerns. The
evaluation resulted in a concern related to weaknesses in the process for identifying hazards and implementation of controls into work
instructions. This concern and two others were identified by RL in June 2005, and FHI addressed in a Corrective Action Plan (CAP)
submitted to RL in August 2005. One action in the CAP was for FHI to perfonn an assessment of the adequacy offield work at all
projects to determine whether work is perfonned in accordance with requirements. The outcome of each Perfonnance Objective is
summarized below:

WPC-3 Work Control Program Documentation: FHI has established a documented work planning and control program in HNF
PRO-12l15, Work Management and HNF-PRO-079, Job Hazard Analysis. and individual projects have implementing procedures.
Personnel are trained to the work control requirements. The program includes a post-job review and a vehicle for incorporation of
lessons learned into work packages. Qualification requirements for Work Control Managers and Planners have not been established,
but this is included in the FHI CAP and was incorporated in this Action Plan. The December 2005 RL surveillances did not identify
any additional concerns.

WPC-4 Work Planning and Control Activity (Definition and Hazard Identification): FHI utilizes the Automated Job Hazard Analysis
(AlHA) program to identify hazards and their associated controls. RL observed AlHA development and field walk-downs for activity
for varying complexities. In general, the AJHA tool is effectively utilized in conjunction with a walk-down of the proposed activity
by an integrated team. Upset conditions are being considered. Infonnation from the walk-downs is used to develop the work package,
but additional attention is needed as discussed in WPC-5. RL review found isolated instances of projects not integrating hazard
infonnation into a recovery plan, changes made to a completed AJHA during ALARA committee review, and an AJHA that did not
reflect work condition~;, These isolated events did not represent a programmatic concern.

WPC-s Work Planning and Control Process: RL reviewed the work package development process, completed work packages, and
interface between the identification of controls, and incorporation into the work package. Most work packages included a clear scope,
proper sequencing, incorporated requirements, and controls which were identified prior to the applicable step in the procedure. A
review by RL identified issues at different facilities with inadequate identification of isolation boundaries for Lockout/Tagout. A
finding and several observations were identified related to controls not being incorporated adequately into the AJHA and associated
work package. This weakness was identified as a repeat concern. However, no additional actions are deemed to be warranted at this
time because FHI is in the process of implementing corrective actions. RL will continue to monitor corrective action progress as part
of routine oversight. The following issues associated with this CRAD were identified in the surveillances:
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• S-06-00D-CENTPLAT-002-001 Lack of timely reviews/approvals of work packages.
• S-06-00D-S'WOC-002-003 Actual man-hours worked was double the planning estimate.
• S-06-00D-S:~F-002-001 Planners consistently underestimated craft and support personnel hours.
• S-06-00D-CENTPLAT-002-FOI Poor work planning evident in insufficient LO/TO isolation boundary identification..
• S-06-00D-S'WOC-002-FOI The two lockout points identified in WI-OS-06S96 were inadequate to completely isolate the

electrical power and remove the potential hazards to personnel who would be perfonning the task described in the Work
Document.

• S-06-00D-PlF'P-002-002 Vague work instructions or controls were identified in two work packages.
• S-06-00D-200LWP-LPCS-002-001 Work package did not contain all necessary infonnation.
• S-06-00D-SNF-002-F02 10S-KE management personnel failed to recognize and apply the Unreviewed Safety Question

(USQ) proces:,.
• S-06-00D-FFTF-002-FOI Controls identified during the work package planning process (Automated Job Hazard Analysis)

were not being consistently incorporated into work instructions.
• S-06-00D-CJE:NTPLAT-002-003 Lack of specific precautions/limitations specified in work package regarding weight

limitations of I~quipment.

WPC-6 Work Planning and Control Oversight: RL perfonned considerable oversight ofperfonnance of work activities during the
completed surveillances. Reviews indicated supervisors and workers were knowledgeable of their work control documents and
processes. Operation~i work control authorities at FHI facilities reviewed work documents to ensure scheduled work activities could
be performed safely, end authorized release of work documents prior to commencement of work. Pre-job briefings are being
performed on a consistent basis, the level of detail of the briefings is appropriate for the scope of the work and found to be
satisfactorily conducted. First line supervisors and workers understand their stop-work authority. A couple of instances were noted
with fieldwork supervisors and workers not following work control document instructions as written, nor following their change
control process to make required changes to work documents when discrepancies were noted. One example was noted where
personnel were not usi,ng the Activity Level Feedback Database of the Automated Job Hazard Analysis (AJHA) to provide lessons
learned to other users. These isolated events were not of significance to be deemed a programmatic concern.

WPC·7 Work Planninsand Control Oversight: FHI has an established process to perfonn timely assessments/surveillances of the
work planning and control process. As part of each surveillance, an evaluation of the contractors' self-assessment program in the area
under review is requirc:d. Of the eight surveillances conducted as part of the work planning and work control review, only the PFP
Project self-assessment process was found to be inadequate in this area. The contractor generally schedules and perfonns self
assessments and independent assessments of the work control process. These assessments are included in the Integrated Evaluation
Plan which is reviewed by RL. Issues that are identified in these assessments are processed through corrective action management
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and the contractor tracks and trends the results of the oversight activities. Line managers periodically review approved work control
documents and perfo;m surveillances of in-field activities. Other than a minor issue with the lack of self assessments at the Plutonium
Finishing Plant (PFP\ this was not an area noted as weak or needing improvement.

Conclusion:

In general, work planJing and control at FHI facilities is being perfonned adequately to ensure work at the activity level is controlled.
FHI's work control program is documented, and staff members are training to the automated job hazard analysis process. Proposed
work activities are ad,~quately defined, but continued weakness was observed in the process for identifying hazards and the
implementation of controls into work instructions. RL believes the FHI activities in the Action Phm will adequately address the
programmatic weaknE~ss. Contractor personnel generally perform work in accordance with approved work control documents and line
management assesses performance of their work against work control programmatic requirements. No weaknesses in the RL
oversight program were identified.

In addition, in January, the DNFSB performed an assessment of work planning and control at two RL projects, K-Basins and PFP,
using the NNSA "AcLvity Level Work Planning and Control Processes Manual." Initial feedback validated RL oversight results,
although the formal outbrief is scheduled for February 8, 2006. The review did highlight a potential need for a RL work planning
subject matter expert. RL management has added this opportunity for improvement and corresponding action to this action plan to
support continuous improvement of work planning.

Section I contains those actions important to improving the effectiveness of the RL work planning and control oversight.

Section II contains those actions necessary to verify WCH ISMS, including work planning, implementation.

Section III contains those actions important to improving the effectiveness of FHI work planning processes.

Section IV contains RL work planning and control "Good Practices" for sharing across the DOE.
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SECTION I - DOE Oversight

Performance Objective WPC-l: DOE Work Planning and Control Oversight

opportunity for Improvement #1

RL uses an existing work planning surveillance guide and core surveillance approach to regularly perform oversight of contractor
work planning program implementation. The 2004-1 CRAD will be incorporated into the existing surveillance guide to strengthen RL
oversight.

DOE Action Deliverable Due Date Owner/Org

Incorporate the 2004·1 work planning
and control CRAD into the RL work Updated surveillance guide for use by RL staff
planning surveillance guide for use
during future Core Surveillance
oversight.

Complete Rob Hastings, RL

Responsible Manager: Operations Oversight Division

Opportunity for Improvement #2

Performance of the 2004·1 work planning assessment and subsequent DNFSB oversight have highlighted the need for a RL work
planning subject matter expert to maintain work planning expertise and drive programmatic continuous improvement.

Owner/Org
Rob Hastings, RL

Due Date

July 28, 2006

Deliverable

Revisions to RIMS to identify and define a RL work
management subject matter expert

DOE Action------+----- ....;;....-.;., +-~~~__+::_~~~Ii!--~~

Establish a RL work planning subject
matter ex ert
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Responsible Manager: Operations Oversight Division

Performance Objective WPC-2: DOE Work Planning and Control Oversight
No opportunities for improvement noted at this time.

SECTION II - Washington Closure Hanford (WCH)

Performance Objiective WPC-3: Work Control Program Documentation

Opoortunity for ImprDvement #1

WCH recently receivl~d the contract for RL River Corridor Closure workscope and is, therefore, in the process of developing an ISMS
system description for all WCH workscope. Based upon this process, an opportunity for improvement has been identified to capture
the need for ISMS ve:rification of WCH in FY 2006.

DOE Action Deliverable
I-------.;;~~~;.;..;.;..

Complete the WCH ISMS phase I Phase I ISMS verification report
verification------;-----------------------'1-------+---------1

Complete WCH ISMS Phase II Phase II ISMS verification report
verification_____.-..... '-- --'- --J

Responsible Manager: Assistant Manager for Safety and Engineering

Performance ObJective WPC-4: Work Planning and Control Activity; Definition and Hazard Activity
No opportunities for improvement noted at this time.

Performance Objl~ctive WPC-5: Work Planning and Control Oversight Process
No opportunities for improvement noted at this time.

Performance Objc~ctive WPC-6: Work Planning and Control Oversight
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No opportunities for improvement noted at this time.

Performance Objective WPC-7: Work Planning and Control Contractor Oversight
No opportunities for improvement noted at this time.

SECTION III - Fluor Hanford, Inc. (FHI)

Performance Objective WPC-3: Work Control Program Documentation
No opportunities for improvement noted at this time.

Performance Objective WPC-4: Work Planning and Control Activity; Definition and Hazard Activity
No opportunities for improvement noted atthis time.

Performance Objlective WPC-5: Work Planning and Control Oversight Process

Opportunity for Imprc,vement # 1

RL reviewed the work package development process, completed work packages, and interface between the identification of controls
and incorporation into the work package. Most work packages included a clear scope, proper sequencing, incorporated requirements,
and controls which were identified prior to the applicable step in the procedure. RL's review identified issues at different facilities
with inadequate identi fication of isolation boundaries for LockoutlTagout. A finding and several observations were related to controls
identified in the AJHA. not being incorporated adequately into the work package. This weakness was identified as a repeat concern.
However, no additional actions are deemed to be warranted at this time because FHI is in the process the implementing corrective
actions. RL will continue to monitor progress as part of routine oversight and continue to document in the Operational Awareness
database. Based upon the continued weaknesses in hazard identification and control, an opportunity for improvement has been
identified to capture the need for a systematic set of actions to improve perfonnance.
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FHI Action Deliverable Due Date Owner/Org
Perform assessment of adequacy of Copy of the completed assessment. February 28, R. Kaldor
fieldwork. This action is intended to 2006
determine the extent of the weakness to
ensure actions will bl~ effective.
Develop performancl~ indicators to Copy of the approved indicators. Complete R. Kaldor
evaluate effectiveness of work
management progran1. These indicators
are intended to provide routine
evaluation of work planning
performance for earl~r identification and
resolution of issues.
Develop an Implementation Plan based Copy of the implementation plan and incorporation of April 15, 2006 R. Kaldor
upon results of the assessment. It is additional action into deficiency tracking system.
expected that some additional actions
will result from the a~;sessment to
define the full extent of the condition.
Update training need~; analysis and Copy of the updated needs analysis. May 30, 2006 R. Kaldor
qualification standards for planners. It
is clear that additional rigor in training
and qualification requirements for
planners is necessary to ensure
consistent performan(:e of work
planning in accordance with site
procedures.
Reinforce management's expectations Copy of the work record management expectation as Complete G. Griffin
for completing work record entries. communicated to staff.
Immediate communication of
expectations is expected to provide
immediate improvemlmt in consistent
documentation of work record entries.

Page 10 of 12
.,00&.1 WPR.r rn ...... :....6ft. "''1

-- ._------------------------------_.....



February 3, 2006
Site Action Plan

WP&C Commitment 23 - DNFSB Recommendation 2004-1

06-00D-0042
Attachment 1

Reinforce management's emphasis on Copy of the post job information communicated to staff. Complete G. Griffin
importance of post job reviews.
Immediate communic:ation of post job
expectations is expected to provide
initial improvement in performance and
use of post job information.
Conduct self assessment of conduct of Copy of the self-assessment February 28, R. Kaldor
post job reviews. This assessment is 2006
designed to detenninc: the extent of the
weakness and effectiveness of
management communication of
effectiveness.
Determine method of documenting Copy of the hazard analysis decision document. Complete G. Griffin
decision on hazards analysis. This
action is intended to e~stablish

consistency in how hazard analysis
decisions are documented and
communicated.
Communicate expectations for a Copy of the hazards analysis expectations communicated Complete D. Wiatrak
hazards analysis to support work to staff.
planning. This action reiterated the
expectation for hazards analysis while
the overall process is improved.
Reinforce requirements for electrical Copy of the electrical work planning requirements Complete P. Garello
work into work plann:lng hazard communicated to staff.
identification and control. This action
reiterated how electrical hazards are
evaluated and controlB identified in the
work planning proces:,

Responsible Manager: FHI Vice President of Safety and Health
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Due Date Owner/Org

June 15,2006 Doug Shoop, RL

DOE Action Deliverable1-----------
Perform RL verif;.cation of work

control and hazardous energy control DOE-RL verification documentation.
inte ration action l.an effectiveness.

';;';:':':"'::";'~~:";;';"'-+---------------------+------+--------l

Responsible Manager: Operations Oversight Division

Performance Objl~ctive WPC-6: Work Planning and Control Oversight
No opportunities for improvement noted at this time.

Performance Objc~ctive WPC-7: Work Planning and Control Contractor Oversight
No opportunities for improvement noted at this time.

SECTION IV - DOE-RL WP&C Good Practices

Good Practice(s) Site Point of Contact
Reed Ka1dor, FHI: (509)-372-1992

Tony Umek, FHI: (509)-373-5983

Rob Hastings, RL: (509)-376-9824

Good Practice #1: FHl has been recognized in the past for excellent worker
involvement in work planning and the implementation of Enhanced Work
Plannin usin the Automated Job Hazards Analysis tool.
Good Practice #2: Consistent with Behavior Based Safety Training, FHI has
implemented a strong Zero Accident Council at the contractor and project level
with noteworthy commitment across management and the bargaining unit that
drives safet throu hout FHI

~~:---::---:'-:-::---------:'----:--:--:'--~:--:-~:--:----::~-:-::'~---::-:':""7"-=-:-::----------1
Good Practice #3: RL uses a Core Surveillance process to evaluate multiple
facilities simultaneously against a common surveillance guide/CRAD. The
results of the oversight are evaluated for cross-cutting and programmatic issues
that are then transmitted to the contractor for evaluation and action.
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Executive Summary

Evaluation Process

Three of the Performance Objectives (PO), consisting of nineteen individual review criterion, associated with Defense Nuclear
Facilities Safety Board (DNFSB) Recommendation 2004·1, Oversight of Complex, High·Hazard Nuclear Operations, Commitment 23
and Commitment 25, pertain specifically to Department of Energy Idaho Operations Office (DOE·ID) perfonnance. A team
consisting of fifteen DOE-ID employees perfonned a self-assessment of those Performance Objectives using review criteria provided
in memoranda issued by Under Secretary Garman.

Overall Evaluation Summary

The DOE-ID self·assessment team concluded that Work Planning and Control (WPC) PO·1Criterion 3, WPC PO· 1Criterion 4,
Feedback and Improvement (F&I) PO·3 Criterion I, F&I PO·3 Criterion 6, F&I PO-3 Criterion 8, F&I PO-3 Criterion 9, F&I PO-3
Criterion 10, and F&I PO-3 Criterion 11 were Fully Met; WPC PO·l Criterion 1, WPC PO·l Criterion 3.a, WPC PO-2 Criterion I,
WPC PO·2 Criterion 2, WPC PO-2 Criterion 3, F&I PO-3 Criterion 2, F&I PO-3 Criterion 3, F&I PO-3 Criterion 4, F&I PO-3
Criterion 5, and F&I PO-3 Criterion 7 were Partially Met, and WPC PO·I Criterion 2 was Not Met.

For each instance when full compliance with a review criterion was not obtained, the DOE·ID self·assessment team provided a
recommendation that could be used for developing a corrective action plan. The DOE-ID self-assessment team also concluded that, in
most instances, a process fCIT obtaining full compliance with the review criteria exists within DOE·ID and is available for
implementation.

There were 17 recommendntions (opportunities for improvement) identified. These recommendations were presented to Idaho Issues
Review Board (IlRB) on January 18,2006, for evaluation. AlI recommendations were accepted by the URB and were assigned
responsible and issue managers to prepare action plans.
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SECTION I - DOE-ID Oversight

Performance Objective WPC-l: DOE-ID Work Planning and Control Oversight

Opportunity for lmprovemf:nl #1
DOE·ID should provide guidance on the continued maintenance and use of the previous ESH&QA Oversight Plan.
(ICATS 064-01-00)

Responsible Manager: R.M. Stallman, Semor Operations and Safety Officer (SOSO)

DOE-lD Action Deliverable Due Dale Owner/Ore
Identify those oversight elements for FR's previously An issued revision to WI·D3 that incorporates the oversight elements from 03/15/2006 R.D.E. Ncwbry, fR
addressed in the AM Manuals, Chapter 4, and revise the previous AM Manuals. Team Leader (SOSO)
WI·13) to implement in the Ovel'lis:ht Plan.

Opportunity for Irnproverne,nt #2
DOE-ID should revise 00-10 I, Functions, Responsibilities, and Authorities, to reflect the current reporting chain for DOE·ID NE
FRs, (lCATS 064-14.00)

DOE-lD Action Deliverable Due Date Owner/Orst
Revise DOF--ID IDMS 00·101, Functions, An issued revision to DOF-·ID (OMS 00-101, Functions, Responsibilities, 05/0112006 M.D. Hicks, Qualiry and
Responsibilities, and Authorities, to reflect the and Authorities, reflecting the reporting chain for DOE·ID NE FRs as Safety Dividion
reponing chain for DOE·tO NE FR~ as identified in identified in the OOE.!D organizational chart dated January 2006.
the DOE-tO ornnizational chart dated January 2006.
Responsible Manager: G.L. BeausoleIl, Quality and Safety DiVIsion

Opportunity for Improvement #3
DOE-In should evaluate how work planning and control oversight wilt continue to be selected based upon the degree of risk, hazards,
and complexity of work acti.vity.
(ICATS 064-02-00)

DOE-ID Action Deliverable Due Dale Owner/Or~
Evaluate whether work planning anc conlTol Issue new or revise current work instructions to provide additionallnlidance 03/15/200G R.D.E. Ncwbry, I'R
oversight will continue to be selected and performed for work planning and control oversight activities. Team Leader (SOSO)
based upon risk determination, or if all stages as
specified in the criterion need to be performed,
regardless of risk. Based on results of the evaluation,
provide additional guidance for work planning and
control oversi2ht activities in work illStnlctions.
ResponSIble Manager: R.M. Stallman, Sentor Operatlons and Safety Officer (SaSO)
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Opportunity for Improvement #4
The DOE-rD Technical Qualification Program should be modified to ensure that candidates who are expected to provide oversight of
the contractor work control processes are knowledgeable of those processes.
(ICATS 064-03-00)

DOE-ID Action Deliverable Due Date Owner/Or~

(I) Identify 001:-10 positions thaI require Signed facility s~cific qualification standards with work control criterion 03/31/2006 C.S. Henning, Human
demonstl'lted knowledge of the contractor work incoTpol'lled. R~ource Team
control processe:I.

(2) Delennine level of knowledge required for each
poSItion.

(3) Cross-walk idenlified position1to TQP
functional areas to detennine which TQP
standards must bc modified.

(4) Modify $flUldard to include crilerion for
candidate to demonstrate either a working or
familiarity level of knowledge of the contractor
work control processes.

ResponsIble Manager: D_~, Desautel, Human Resources Team

Performance Objective WPC-2: DOE Work Planning and Control Oversight

Opportunity for Improvem(:nt #1
DOE·lD should develop a fonnal process for tracking and trending the results of oversight of the contractor's work planning and
control process.
(ICATS 064-05-00)

Responsihle Manager: R.M. Stallman, Senior Operations and Safety Officer (SOSO)

DOE-ID Action
Implement Pegasus Ihat has tr'3ckinl: and trending
(ealllres.

Deliverable
Pegasus in place and opel'lting,

Due Date
04/0112006

Owner/Or
R.D.E. Newbry, FR
Team leader saso
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e Metrics summaries on the O-drive as a read-only copy to allow easier review by

.
Deliverable Due Date Owner/Org

ccess from thc web page. 1/31106 K. Bru\\'nllTST
Complete

ID IDMS doeument is issued and contains instnlction(s) for the .'/:l1/0r, P Conlrcra<..QSD
nsmit performance data to the DOE·ID web master.

Technology Services Team (ITST)

Line Management Oversight

smitting oversigh( information to the contractor.

Deliverable Due Date OWller/Org
ork Instructions 122 and 123 are in place that includes the NE 03/0112006 R.lJ.E. Ncwbry. foR
smitting oversight infonnalion to the contractor. Team Leader (SOSO)

rations and Safety Officer (SOSO)
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Responsible Manager: R.M. Stallman, Senior Ope

DOE-ID Action

Performance Objective F&I-3: DOE-ID

VlP&C Commitment 23

Responsible Manager: W. D. Jensen, lnfonnation

(I) Create a link for the Operational Performance Ability to a
Metrics Repons on the internal DOE·ID web
pase.

(2) Ensure the DOE·ID IDMS documenllltion The DOE-
conUlins appropriate instruction(s) for POL to tra
Performance Oversight Lnd ("OL) to transmit
monthly performance data to the DOE-ID Web
master for posting on the DOE.. ID internal web
page.

Opportunity for Improvemc:nt # I
DOE-TD NE should document the process for tran
(tCATS 064-16-00)

Opportunity for Improvement #2
DOE-lD should consider maintaining Performanc
personnel involved in oversight.
(leATS 064-06-00)

Revise Work InslT\Jctions 122 (Conduct of Revised W
Operational Oversight Activities) Brd 123 (Monthly side for tran

Review of ~M/ICP Oversight Results) to include the
NE side for transmining oversight information to the
contraclor.,
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. Opportunity for Improvement #2
DOE-lD should develop a procedure/instruction for detennining what DOE identified issues are of sufficient magnitude to merit
transmittal to senior contractor management by the CO.
(ICATS 064.07-00)

DOE·ID Action Deliverable Due Date Owner/Org
Develop and implement a process1flrocedure that A procedure is in place that applies seventy weighting to findings and 04(01(2006 R.D.E. Newbry, FR
applies ~veriry weighting to findings 3Ild concerns concerns that merit formal transminalto senior contractor. Team Leacler (SOSO)
that merit formaltnlnsmittalto senior contractor
manuemenL

Responsible Manager: R.M. Stallman, Semor Operations and Safety Officer (SOSO)

Opportunity for Improvement #3
DOE-ID should develop a process and implement a procedure for verification and validation of corrective actions for contractor
(ORPs and NTS issues) ar:d DOE·lD identified issues that applies to both NE and EM.

.(leATS 064-08-00)

DOE·ID Action Deliverable Due Date Owner/Org
Develop a process, and Implement a procedure for Procedure issued that requires verification and validation of corTective 04(0112006 RoD.E. Newbry, FR
verification and validation of cOrT'ective aClions for actions for contractor (ORPs and NT'S issues) and DOE·ID identified issues Team Leader (SOSO)
contractor (ORPs and NT'S issues) and DOE·ID that applies to both NE and EM.
identified issues thaI applies to both NE and EM.

Responsible Manager: R.M. Stallman, Seruor OperatIons and Safety Officer (SOSO)

Opportunity for Improvement #4
DOE-ID NE should provide guidance on corrective action associated activities (documentation, reporting, and closure).
(fCATS 064-17-00)

DOE-ID Actic,n Deliverable Due Date Owner/Org
Implement guidance on co"ective action associated Procedure issued Ih:lt provides guidance on co"ective action associated 04(0\(2006 R.D.E. Newbry, FR
activilies (documentation. reportin~. and closure). activities (documentation. reponinlt. and closure). Team Leader (5050)
ResponsIble Manager: R.M. Stallman, Semor OperatIOns and Safety Officer (SOSO)

Page 60r8
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Opportunity for Improvement #5
DOE-ID should fully implement WI-I08, In Lessons Learned.
(ICATS 064-10-00)

DOE-ID Action Deliverable Due Date Owner/Org
(I) QSO Management lias idenlif,lXl a Lessons

Learned Coordlnalor.
Formalappolntmenl of lessons learned coordination duties by memorandum 02110/2006
from the QSO Oilo'ision Dir~tor. Complete

10.1... Beausoleil, Quality
Iand Safely Division

0211712006(2) The Lessons Learned Coordinator will include ~pies of Daily Summary and Weekly documentation including lessons
lessons leamed, and edemal r.vents of leamed and external events of relevance.
relevance to 10 into the existing Daily
Summary and Weekly Summllry.

(3) Solicit feedback on relevance and distribution of Feedback from 10 organizalions conceming the effectiveness of the Daily 04/0712006
tile summaries. Summary and Weekly for llle dissemination of lessons leamed information.

Responsible Manager: G.L. Beausoleil, Quality and Safety Division

H.M. Worrell, Quality
and Safety Division

H.M. Worrell, Quality
and Safety Dilo'ision

Opportunity for Improvement #6
The DOE-ID NE organization should develop a process to detennine the effectiveness of site programs, management systems, and
CAS.
(ICATS 064-18-00)

DOE·ID Acticn
Revise procedure WI·121, Maflagtmtfl' ofID Revised procedure issued.
EfI";roflmtfllal Maflal!tmtfl' Quarr"r(y Owrslgh'

.Rt"itw Mtl'lifl~s. 10 include llle NE or anization.

Deliverable Due Date
03/01/2006

Owner/On~
R.D.E. Newbry, foR
Team Leader (SOSO)

Responsible Manager: R.M. Stallman, Senior Operations and Safety Officer (SOSO)

Opportunity for ImprovemeJ:1l.1Q
DOE·ID EM should complete the implementation of the scorecard process for BBWI.
(lCATS 064-12-00)

DOE-ill Action Deliverable Due Date Owner/Or2
Comp~tellleimp~menIMion ofllle ~nlhly Issu~ceofBBWI-~-o-re-c-ar~d~~~~~~~~~~~~~~~4~/3~0~JO~6~~~~~G~.-A-.~G~ir~ar~d~~~~

operational performance report (scorec3rd) process
for BBW).

Responsible Manager: E. J. Ziemianski, Waste Disposition Project
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nt #8
te the implementation of the scorecard process for BEA.

Deliverable Due Date Owner/Org
rformance report Issuance of SEA scorecard 04/01/2006 R.F. Wilbur, LO

Wilbur, Laboratory Operations

nt #9
the DOE·ID employee concern web links are re-established and that employees arc aware of the web link

Deliverable Due Date Owner/Org
ems Program Upon enlT)' into the ECP web Link all of the links will be active 01/19/2006 J.E.. Ogl1vie, Human

Comolete Resources Team

. Desautel, Human Resources Team
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Repair web links for Employee Conc
on the DOE·ID HR home a e.

Responsible Manager: D. W

DOE·!D Action

Responsible Manager: R.F.

Implement a monthly operational ;>e
scorecard rocess for BEA.

DOE·ID Action

\VP

Opportunity for Improveme
DOE-ID should ensure that
locations.
(lCATS 064-11-00)

Opportunity for Improveme
DOE·ID NE should comple
(ICATS 064.13·00)
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Idaho Cleanup Project

NOTE: Cbange Control for this Site Action Plan resides with the Field Office Manager (or designee), with a cc: to EM-3.2.

Executive Summary

Evaluation Process

This assessment was conducted as part of the Idaho Cleanup Project (ICP) response to Commitments #23 and #25 or the Department
ofEDergy's Implementation Plan (IP) for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1, "Ovemght of
Complex, High-Hazard Nuclear Operations". This assessment was conducted in accordance with the instructions provided in the
November 18, 2005 DOE Headquarters memorandum from the Chief Operating Officer for Environmental MBnagemenl Specific
direction was provided to perform a review of the contractor in the area ofwork plarming and control. and feedback and improvement.
The assessment team determined that a combination ofexisting assessment data and a conducting a focused assessment would be
required to fully evaluate all work planning and control. and feedback and improvement processes utilized by CWL

The CWl assessment tearn was organized into five groups with the Project Evaluation Board Manager as the lead for the assessment.
Four of the groups were Il.Ssigned to specific ICP areas (INTEC. RWMC, Construction, and D&D) to evaluate work practices and
program implementation. The fifth group WIl! 8!sigced to evaluate yep programs. Each of the teams wu led by an experienced
assessor who was familiaJ~ with requirements for work control and the ISMS. A pre-assessment meeting was held with the team
leaders and the asses!m\er.,t team members to review expectations and the asses!m\ent methodology. Daily debriefings were held with
the PES Dep:lItment Manager to ensure the assessment remained focused and to identify key issues. The asses!m\ent started on
December 12, 2005 and completed on January 6, 2005. CWl management was briefed on the results of the assessment.

The CWl assessment teams used the Criteria Review and Approach Documents (CRAns) as specified in the following;

• Work Planning and Work Control Assessmeats and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation :ZOO4-1, Conunitment 23 i David K. Gannan, Under Secretary for Energy, Science nnd Environment,
November 9,2005

• Defense Nuclear Facilities Safety Board Recommendation 2004-1, Integrated Safety Management System Feedback and
Improvement; David K. G:uman. Under Secretary for Energy, Science and Environment, November 9,2005

Page 20r28
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The CRADs and associ£ited criteria were reviewed by the team in preparation for the assessment In addition, the daily debriefings
ensured that assessment oftbe CRAns and their associated criteria remained focused and met the expected needs of the assessment

Overall Evaluation Summary

WORK PLANNING AND CONTROL, COMMITMENT 23

The results of this assessment determined that rcp meets the objectives for CRAD·3 (17,! contractor has developed on effective work
plmzning and CDntrol pre)cus). The objectives for CRAD 4 (Proposed work acti"lttu af'f atUqudtety dqIned aud anal)'%ed to Idellt(JY
htatJr-ds and th~(,. tUsoc(attUi controls); CRAD S (The cantrilC/O" workplannlngprocas generales work control docunJltnLJ thaJ lead
to safe and efficient cmll/,letioll o/worlc actlvitieJ); and CRAD 6 (ConJractor penollnelperfonn work in accordance witlt approved
'WOrk control docufMnLr) were partially met. The objective for CRAD 7 (The Contractor "as an establishedprOCt!SJ that nquir6 Une
management alld assessmentpe~onnel to petform timely assusments!swwillances o/the workplanning and controlprocess,
includingperiodic rmews ofactive and in-d~/opme1zt work control docul1lent.r) was not met.

The following table provides the results of this assessment.

CRAP #
3
4
5
6
7

Obiective~

X
Obiective Partially Met

x
X
X

Objective Not Met

x

Comments
2 OFI's noted
1 OFI noted
2 OFI's noted
2 OFI's noted
2 OFI's noted

FEEDBACK AND IMPROVEMENT, COMMITMENT 2S

The results of this assessment determined that rcp meets the objectives for CRAD 2.2 (The Contractor has developed and
implemented an Operating Experience program that communicates Effective Practices and Lessons Learned during work activities,
process reviews, and incident/event analyses to potential users and applied to future work activities); CRAD 2.3 (Contractor line
management has established and implemented programs and processes to identify, investigate, report. and respond to operational
evects and incidents and c>ccupational injuries and illnesses); and CRAD 2.4 (The Contractor bas developed and implemented a formal
process 10 evaluate the quality and usefulness of feedback, and track to resolution perfonnance and safety issues and associated
corrective actions). The (lbjectives for CRAD 1(Contractor Line management bas established a comprehensive and integrated
operational assurance sys1:em which encompass all aspects of the processes and activities designed 10 identify deficiencies and

Pige 3 of28
200<4-1 WP&C Commitment 231F&1 Commitment 2.5



February 6 2006
Site Action Plan

WP&C Commitment 23 I F&l Commitment 25 - DNFSB Recommendation 2004-1

opponunities for improvc:ment. report deficiencie!i to the responsible managers, complete corrective actions, and share in lessons
learned effectively acros!: all aspects of opel11t1on) and CRAD 2.1 (Contractor Line management has established a rigorous and
credible assessment program that evaluates the adequacy of prograrns, processes, and performance on a recuning basis. Formal
mechanisms and processc:s have been estabushed for collecting both qualitative and quantitative infonnation on perfonnance ond this
jnformation is effectively used a.o; th~ basis for informed m:lnngement decisions to improve perfonnance) were partially mer. The
following tnble provides ·.he results of this assessment.

CRAO#
I
2.1
2.2
2.3
2.4

Objective Met

X
X
X

Objective Partially Mel
X
X

Objective Not Met Comments
2 OF1's noted
2 OFI's noted
No OFl's noted
No OFI's noted
No OFI's noted

This assessment was completcd and submitted Il!I requested by Department of Energy's Implementation Plan Commitment 23 and
Commitment 2S for Defense Nuclear Facilities Safety Board Recommendation 2004·1, Oversigllt ojComplu, High-Hazard NI/clear
Operations; Request for Action (OS-QSD-OS-13); E. M. SeUers, December 2, 2005. Due to the short amount oftirne to prepare and
complete this assessment and the limited amount of actual work occurrin,g during the assessment period, findings are based upon a
limited sample size.

The most significant fllldings involve: (1) situations where personnel failed to follow work control documents as written (one of these
involved a routine task tlJat is performed typically three times a w~ek), (2) excessive reliance on maintenance planners to identify
hazards and establish contTols for m:lintenance work without input or review from subject matter experts, o.nd (3) needed
improvemenrs in the conduct ofself-assessme:nrs. AdditionaUy. there appears to be an excessive amount ofunscheduledlemergent
work that is added to the planned work schedUles. ntis increases worker and supervisor frustration, impacts craft utilization and has
the potential to create errOr likely situations.

Th~e orcas of improvement appear to stem from the ineffective implementation of existing programs and processes. Programs, such
as the Sofety Assel;smeot Center and Executive Safety Review Board, have been implemented for a short period of time and the Site
has not been able to fully realize the feedback and improvement value inherently imbedded. In another area. the process outlined
within MCP-3562, Hazard IrlemijiCQlioll Analysis and Colltrol a/Operational Activities, provides a foundation for a highly rigorous
hazard identification program for the development ofoperating procedu:-es. This same rigor is not imposed upon the: development of
work documents.
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These, and other, prognl!!1S and processes are in themselves identified as Good Practices later in this document This evaluation
detennined that the issu,:s identified from the CRAns of Commitments #23 and 2S are implementation related. not program
breakdowns.
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SECTION I - DOE Oversight
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SECTION II - CWI-ICP

PerformaDce Objeclive WPC-3: Work Control Program Documentation

When CWI began work em the rep in May 2005, the work control program documentarion that was in effcct at the INL remained in
effect to provide a framework within which CWI could conduct business under the new, perfonnance based contract The document
hierarchy which exi!ted 2.t the start ofthe contract continues to be in effect today.

The controlling documents (Sm-lOl,lnt~tedWork Control Process, MCP-3192, Hazard TdentifiClltioll Annlysis and Control of
Operatiollal Activities. IlILd GDE-621 0, MaintentJnce Guide) describe and establish requirements for initiating, analyzing and
developing work control documents, including job hazard analyses.

There are several different document types used for control ofworlc, including three levels ofmaintenance work orden! (minor
maintenance, expedited Dlamtenance, or planned maintenance each according to increasing hazards, comple:lCity and risk), project
work orders and operating procedures. Levels of review and approval are established for each of these work control documents in
their respective MCPs, S1:"Ds and other company-level procedures. The choice ofwhich work control document is used is a function
of the organization performing the work, the nature oftbe work (operations, corrective maintenance [e.g. repair], routine or preventive
maint.eaance [e.g. calibration], D&D, construction and environmental restoration), as well as the degree ofrisk, hazards and
comple,uty of the work.

Subcontractor worle i£ corltroJled u£ing project work orders and is subject to the same level ofcontrol as that used by eM
organizAtions, except as noted elsewhere in this report.

Extensive training and qUlilificatiOD requirements exist for crafts and operations personnel. These training topics involve company
requirements, craft and operations skills and qUali1icatiODS, safety and health training and other relevant topics. In addition, many
positions, such as maintenance personnel, have core, position specific and facility specific training requirements. Training and
qualification requiremen~ also exist for worle control managers and planners as well as for other line managers involved in the work
control process. Auditable training records are maintained on a web-based system (TRAflV) to which first line supervisors and above
have access to assure that crafts, technicians, operators, planners, safety subject matter experts and line managers are trained and
qualified.

Turnover requirements ex::st for transfer of responsibilities of fir.;t line supervisors in operations and maintenance. Turnovers are used
in operations environments as required in MCP-2980. This MCP outlines the process and requirements for recording shiftily/daily
activities. Operations persl)nne1 promptly record infonnation regarding activities or events for each key position throughout the shift to
ensure the accuracy of the entTy. Maintenance criteria for turnover are located in S1"O-1 0I (chapter 6) and GDE 6210 (chapter 10).
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These documents provide direction regarding interfaces and work control coordination, work boundaries, system operability and
testing turnover of physical tasks as well as personnel.

Mechanisms exist to coUcet and utilize lessons learned and feedback from worK activities to be used in planning future activities. rcp
uses the same lessons learned database that existed at the INL prior to the contract change that is now shared with the INL. Planners
are trained in and have nccess to this database for use in preparing work packages. In some case (e.g. for construction projects),
lessons learned were maintained in hllTd copy and were found to be functional, but were cumbersome to use. Construction projects
also Inck mechanisms te, track and ensure incorporation of post-work review lessoes learned on projects related to Voluntary Consent
Orders. FurthermoN; the assessment identified weaknesses in post-task feedbnck responses for field operations and maintenance
tasks.

Op.pommitv for Improvl~ment #1

The requirements fOr pdodic review ofJSAs in MCP-13S REV 17, Creating, Modifying, And Canceling Procedures and Orher
DMCS..contToJled Documents., and the requirements in PRD-25, Activity Level Hazard Identification, Analysis and Control need to
be evaluated and the procedure(s) needs to be revised as necessary to provide a correct and consistent periodic review frequency. In
addition, a review of rSAs needs to be perfonned to ensure that the periodic JSA reviC'W'S arc performed at the proper frequency.

CWI Action Deliverable Due Date Owner/OTR

Rrvift MCP-I3S R£V 17 10 pmvtde eDrrect And
consiltCnt periodic rr.-iew frcqucnc:in, U Ipplieable. Ewluaion and revision orthr Mcp·13S REV 17 ~dure

EIUUI'f JSAs haY!! been reviewed within the rcqw~ Verific:.tion thal JSAs hoY!! betn revit"'~ within the requirtd periodic
periodic I'flliew ~umcy. review th:.quenl:)'.

Responsible Manager: Bill Grace, Director - Industrial Safety
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Opport\mitv for Improvement #2

To support the developm cot of ensuring appropriate changes are made to the controlling documents: STD-lOl,llI/eg7'ated Work
Control Processs, and GDE-621 0, Maintenance Guide. A review of the feedback process is warranted. The results of this review will
be integrated into improvements to the documents.

CWI Action Deliverable Due Date

~rform III in depth re";ew of the fmfbaeL: p"'ees:s Fol'll'lll ewluilion orthe reedblek DIld improomnent prneesses, ineludinll 3/1t'06
fOf WIlli; 'crlYi!ies tnd reconvnend pnlCe'SI tC'COmmcndllrions for process impnlvemenlS.
performance impro~menlS in t11illlfU, U
Ippf'llpriale..

Responsible Manager. William I.1ohnson. Chief Operating Officer

Ownen'Ors~

Willillm J. Johnson,
COO

Perfonnance Objective WPC-4: Work Planning and Control Activity; Definition and Hazard Activtty

PDD-1004.Integrated Safety Management System.. is the program document that describes the flow down ofISMS requirements from
the contractual level (ISMS DEAR Clauses and DOE policies and orders) to implementing documents. Work planning ROd control
activity definition for maintenance worle is described in STD-! Ol./nlegt'Oled Work ContrOl Process.

GDE-621 0, MQin'enanc~ Gu;d~, and GD~212. Hazard Mitigation Gllide/orInt~tedWork Control Process, whereas opernting
activities are governed by MCP-3S62. Horard Identifica/ion A"a~\'sis and Contl''OJ ojOptratiollal Activities.

Maintenance activity planning involves receipt ofa request to perform \Yorle and assignment of the request to a maintenance c=<l'ediler
or planner to prepare work documents. mitial discussions ofwork scope, identi fication of a team to participate in work package
development and walle dcwns and hazard analyses are primarily performed or led by maintenance planners. For planned and project
maintenance work orders, planners perfoml hazard analysis and identification ofcontrols by filling oul a Hazards Profile Screening
Checklist (HPSC), Fonn ·430.10. In completing tIllS computer-based checklist, planners use the information obtained during the scope
of work development and review of facility documents (e.g., the Facility Hazards List (FHL), equipment history. Documented Safety
Analyses (DSA), Fire Hs.:wd Assessments (FHA). environmental permits. Based on the planner's input into the HPSC. control sets
are generated as are subject matter expert reviews. This process places a very heavy burden on planners to properly identify the right
set of hazards. If a plannl~ fails to identify a hazard, there is no additional review of the package by a SME to correct the package or
to involve the SME in the walk down process.
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For expediled maintenance work orders and minor maintenance work orders, no HPSC is required by STO·I 0 I or GDE-621 0, though
other hazard anal}'5is approaches are used, including job safety analyses (JSA). Minor maintenance work is restricted to a less
haz:lTdous scI of activiti/:s by using a specified lisl of circwnstnnces for which the work may not be performed as minor mainlenance.

In contraSl, MCP-3S62 requires that tine managers perform screening l1cllvities to identify hazards for operational activities and thal
they review and approve lSAs, determine whether further analysis is needed and designate appropriale individuals to participate in the
tearn thal will further analyze the hazards, the Hazard Evaluation Group (HEG). One issue involving improper flow down of eWl
requirements for periodil= reviews ofJob Safety Analysis (ISAs) was identified as part of a recent Project Evaluation Board (PEB)
nssessmenL This PEB IlJlSessment noted that several J8As wen: overdue for periodic review. Actions were initiated to correct tbe
problem of having lSAs overdue for review. MCP-,3S62 provides line T'C:UlQgers with a detailed process for performing hazard
sc~ening for openllion3..1 activities that includes hazards related to the task, the faciliry(ics) in which the task will be perfonned.
potential human errors, lessons learned infonnation and error precursor management. Similar detail is provided for the HEG in
analyzing hazards, perfomung walk downs, using standards to mitigate hazards and other n:lated activities. MCP-3562 also requires
that line mnnagers select hazard mitigation according to the hierarchy of engineering controls, administrative controls or PPB.

This assessment team cO:1cludes from this difference in approaches that STD-1 Oland GDE-6210:

• Potentially omit subject matter experts in reviewing or approving maintenance work packages after the hazards and
controls are C);tablished by the planner,

do not ensure that line manage'" designate the members of the team nssigncd to evaluate the hazards (as does MCP-3561),

may not ensure that the team so designated nets as a team wben evaluating the bazards (individuals may contribute
separately to the analysis without meeting together in a table top review or during a walk down),

pennit practices at ICP facilities that rely too henvily on table top reviews inslead ofwalk downs,

• do not explicil.ly establish a preferred hierarchy of controls (neither MCP-3562, STD-l 01 nor GOB-621 0 mention hazard
removal as a part of the preferred hierarchy ofcontrols)

are written to make maintenance pmnnmg for hazard identification, analysis and control an expert-based approach relying
on maintcnlUlc:e planners ns the primnry source of expertise, even though pl:mners are not experts in Documented Safety
Analysis (DSA), Fire Hazard Assessments (FHA), environmental permits, and are not required to be Unrcviewed Safety
Question (USQ) qualified (although they decide whether a USQ review of maintenance work orders are required).
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This assessment identified examples of improperly performed hazard analyses as follows:

• Hazards for the planned work were Dot properly identified and controlled in INTEC WO 60004096. emergency/exit light
replacement,

• INTEC JSA..1128. Fuel Oil System, used in conjuoction with TPR-7194, Fuel Oil System for transferring fuel oil from a
tanker truck to CPP-701 did not identify hazards associated with lifting heavy objccts and lifting restrictions were not
identified in the TPR for worker protection

Hazard CO'OtJ'ol sets at D&D activities are not customized to the exact work being perfonned.

HI!I!'I! eontr\:)I set f'or Work Order ~0290711 RWMC did not fc!entity a LOn'O requirement ror the facility air compressor for
incorporation into the work package. Although. the work package did require said compressor to be secured and Loc1cedfl"agged. The
compressor was secured and locked before any work commenced. The work package development team failed to include said LOrrO
in the required hazard s«:L

opportunity for Improvc:ment #1

STD-I0l.lntegraJM W"rk Control Process. and GDE-6210. Maintenana Guid~need to be reviewed for possible improvements to
correct the issues identified with work document preparation. This review will provide a basis for procedW'C revisions to improve the
quality of these controlling documents. Completion of these actions will result in improVed instruction for the development ofwcrk
control documents.

CWI Action Deliverable Due Date Owner/O

Revised proccdum.lIS applieable, and/or rnised lrIinlng Init1ltled.

Thc 1'edtnicaJ Support SeMces (TSS) will complete Co
uCYirw ofSTD-IOIIlld ODE-6210 III detmnine mplctcd f'Cyiew orprtl(cduru.
"ecessII)' dl:ll'lgCS aI'IdIor rnlnlnlllhlltisn~ 10
address lhe IUIICS identifj~ in this uscssmc:nt

Responsible Manager: Michael D.lohnson. Director - Technical Support Services
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Performance Objedive WPC-5: Work Planning and Control Oversight Process

Worle control documents for maintenance are prepared in accordance with STD-I01, Integrated Work Control Processes, GDE-6210,
Maintenance Guide. and GDE-6212, Harard Mitigatioll Guide/or lntegrot(!d Work COIl/rol PrDCess. Operational activity control
documents are prepared in accordance with MCP-3S62, Hotard Idelltification Alla(vsi! and Control o/Operatiollal Activities. The
learn reviewed over fifty maintenance and operations work control documents to detennine whether work control documents were
.."Tinen in a marmer that lead to safe and efficient completion ofwork.

Improperly defined scope: of work was an issue in only one work order (WO). At INTEC, the scope ofwork for minor maintenance
WO 60004096 was Dot clearly defined. This WO was intended to replace twenty emergenc)' and exit lights in CPP-666. The
assessment team's obsen'3tions during the pre-evolutionary briefing revealed that the planner and cmfts bad discussed and agreed to
an undocumented cban~ ofscope that would have allowed electricians to initially attempt to repair the lights by working OD the
portion of the lighting thE'.t had a voltage ofless than SO volts. Iftbis We! not successful, electricians would then replace the light
fixtures, which involved work on AC electrical circuitry up to 277 volts. After discussion among electricians, their foreman and the
assessment learn member observing the pre-evolutionary briefing. the foreman elected to obtain a WO change prior to beginning the
work.

Several problems were nClted pertainiDg to maintenaocc WOs being written in a clear, concise and worker friendly manner.
Assessment team membCl:'S evaluating conStNctioD activities generally found that the ALARA and Waste Stream section of
construction WOs were difficult to foUow. Additionally, three worle documents at INTEC did not meet the requirements ofS11)..IOI
and GDE-62 IO. In one cnse (WO 602485), a warning statement relating to potential mercury contamination was improperly written
(it contained action steps CODtrary to 001::-6210) and was not located immediately prior to the step in which the hazard was
encountered. The requirement for fall protection in WO 60095401 was also not located ill the procedure immediately before the steps
where the hazard was encountered. Finally, WO 60004096 failed to be clear and concise, because the repair/replacement sequencing
discussed above was not rnentioned in the WO at all.

Work step sequencing appeared to be &atisfactot)' in all but one of the worle control documents reviewed. In D&D WO 603430, Note
I states: "Steps 3 thru 6 may be worked in any order as directed by the job supervisor," however Step 3 is a "Hold Point" and must be
performed prior to Step 4. There were several examples ofwonc CODtrol documents not adequBtely incorporating technical and
administrative requirements at INTEC and at D&D activities these were:

• Fai lw-e to document the quality level of a replacement part and to include the replacement part in the WO materials list
(INTEC WO 602185),

• Conducting work em CPP-<i03 sludge removal during the week of 12/19/05 with a procedure that had expired on ]2/04/05,

• Using a JSA for work on CPP-603 sludge removal that was revised in October 2005 without being reviewed by Fire Protection
and Industrial Hygiene (which had reviewed the original JSA).
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Using hazard control sets that were not customized to the exact work being performed for five WOs at D&D facilities. In
these cases, WO!l identified the use ofboilerplate hazard identification and mitigation text, forcing end users (e.g. craft
personnel) to det.ennine applicability of hazards.

Worle hazards identified in hazard analysis processes were generally found to be properly incoTpOra1ed into work control documents at
INTEC and RWMC and for construction activities, but not for D&D activities, when: work ba.zards. controls, and or '"Hold Points"
were not identified within four WOs. For example, Review of the RTC WO 602329 identified that the hazard control set required the
rn to: (1) conduct an elrposure assessments during initial cutting activities, (2) evaluate work activities for repetitive motion concerns,
and (3) evaluate noisy work activities and post high noise work areas as appropriate. None of these controls were incorporated into
the work steps as required by GDE 6210, Section 6.8.4. It was also noted that the mreview of the work package prior to approval
was not performed.

Since GDE-621 0 is classified as a guide rather than IS a requirements document Planners are using it to merely for guidance in
preparing work control documents, consistent with the definition of a guide in MCP-I35, Creati/lg, Modifying, a/ld Canceling
Procedure.! and Otlrer DMCS-Controllcd Docrullellt. GDB-62 I0 states, in part, ''This guide provides detailed direet/on for the
implementation of the requirements from STD-I01." Classifying GDE-621 0 as a guide allows work document preparation
inconsistencies and degrndes its impact on effecting worker safety.

OpPOrtunity for Improvement 1# 1

Troubleshoot and repair llctivities were included in a single worle document. This resuJted in persoMcl initiating repair efforts without
evaluating the fact that a review of the hazards was necessary because the work they would perf'orm wu not analyzed as part of the
original work document hazard set. This action has initiated an immediate corrective action to require a separation between
troubleshooting and repaIr activities. Long term correction will be provided by incorporating this requirement into the controlling
documents STD-l 01, Inti!grated Wo/·k Control Process, and ODB-6210. Maintenanct! Guide.

CWI Aetie,n Deliverablc Due Date Owner/Org
M Executive Manalrment Dira:tive hu blren imed '""Mee or Executive ~bn.gement Dlreetlve. Compltfed Mictloel D. Johnson.
ror won: doaJ~rs th:1l :It'ep~ ror Trouble Direet.or TSS
ShOOI Dnd Repllir IIClivities falUi';ng the
lTllublnhootins work ltCtivities tel be scpal'lll: from
me repair ae:tivitleL This requiremerlt will be

Revision 10 ST'O·IOI aJld ODE-621 0 tD incorpontle rhe requirements orlhc 5/1106incorpor:lll:d into the work phI/mine procedures o.t Mictlael D. JoIInson,
lhe neXI rr\lision, bUI no I;ller Ih;l.' MAy ~006. EMD. DilMorTSS

Responsible Manager: Michael D. Johnson, Director - Technical Support Services

PlIge 13 or28
2004-1 WP&C Commitment 231F&1 Commilment :Z5



--------------------------------------------------------------- ----

•

February G2006
Site Action Plan

WP&C Commitment 231 F&I Commitment 25 - DNFSB Recommendation 2004-1

Opportunity for Improvement #2

STD-l 0I. IlItegroared Work COIlf/ool Process, and GDE-62 IO. Mail/reliance GI/ide need to be reviewed for possible improvements to
correct t11e issues identified with work document preparation. This review will provide B basis for procedure revisions to improve the
quality of these controlli:1g documents. Completion of these actions will result in improved instruction for the development of work
control documents.

eWI Action Deliverable Due Dale Owner/OrJ!.

Revised procedures, AS applicable:. alldlor I'tviced training initiated.

Th~ TrchnicDJ Support Serviees CT'SSJ \ViII eomplelr CDmplcted review of procedurC's.
a review of STtHOI and ODE-ci210 10 delermlne
flCCCSmry chanica and/or lr.lininSlhlll is flC'CeSUI')' 10

address tlw: iuucs identified in t!lis wenrncnl

l/lt06 Mic:h~el O. Johnsofl,
Director T'SS

Michael O. JOhlUOfl,
Dill:clorTSS

----.-------------"---- ..J- 1-. --'

Responsible Manager. Michael D. Johnson, Director - Technical Support Services

Performance Objective WPC-6: Work Planning and Control Oversight

The assessment team interviewed over sixty eWI and subcontractor personnel associated with over 50 jobs and found that first line
supervisors and workers liTe knowledgeable of their work control documents. Training of lCP per&Onnel is recorded in a computeriz.ed
system, TRA..O'>I. Supervisors and foremen have access to TRAIN to allow them to determine whether personnel assigned to the jobs
they supervise meet all ~levant training requirements, and inteIVlews revealed that supervisors were knowledgeable about how to
IICCesS TRAIN to check personnel trainiog records. Based on a sample of the persons associated with the work reviewed, most
personnel met all applicable training and qualification requiremcots. Some examples of individuals who did not meet training and
qualification requirements were identified lit RWMC and at D&D activities. An electrician at RWMC had not received RWMC
Electrician MTELRWOOOO (8 of 13 qualifications and courses needed). At TAN, one O&D Forman directing work in the field and
conducting pre-job briefings did not have the required qualifications (QLPREJOB. Performing Pre-Job Briefings and QLMNTJSF,
INEEL Job SupervisorfFclrman). In addition, TRA..O'>I system records sb.owed that one of the D&D supervisors at RTC did not have
the pre-jOb briefing qualification (QLPREJOB). lnterviews revealed that he had compleled this training, but that the record of his
tr:tining had been misplaced. Based on a sampling of the persons nssociated with the work reviewed, all personnel met medical
requirements.

Wo,k at rep is authorizec; by operations authority, whicb reviews and authorizes all work control documents prior to commencement
ofwark. Work is scheduled using plan of the week (POW) and plan of the day (POD) formats. At POW/POD meetings, work is
evalua.led at each facility .l11dJor Sil~ 10 ensure tJlat wurk activities orone scope do not odversely afTect the safe work of another.

2004-1
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At one facility, foremen TI~ported a considerable de~ee of frustration associated with a genera11ack of adherence to originaVearly
versions of the POW and POD. Emergent work (e.g. due to equipment failures) is properly added to the POD to be authorized before
working as described above, but foreman frequently must change priorities to meet deletions and additions to the schedule. Foremen
report that they routinely anempt to prepare well in advance for jobs when they appear on POWIPOD. Such preparations include
work package review, identification and acquisition of replacement parts and materials and interfaces with ope~tions to ensure
systems and equipment arc in a condition ready to work. When schedule changes occur, early preparations for deleted jobs are put on
hold and hurried preparntions for added jobs begins in order to ensure crafts nre fully utilized. \Vhile foremen report they are nol
beginning work in unsafe cond.itioDS, the impact of frequent schedule changes is increased risk from more error-likely situations. TIull
facility's maintenance management is aware of this problem, tracks adherence to POW schedules and continues to attempt to work
this issue. Lack of rigorous adherence to POWIPOD schedules increases frustration, impacts craft and labor effort and increases error
likely situations.

Even though the assessment team observed effective pre-evolulionnry briefings took place in nearly all cases, the RWMC Site Area
Director indicated that he is not fully satisfied with the present execution of this process, noting that management is presently working
with their stafT to upgrade tbe presentation mode of associated briefings. At lNTEC, a worker performing work on 12120105 under
INTEC WO 602425 did not receive the required pre-job briefing, and the pre-job briefing form for INTEC WO 602425 was not
properly filled out by the toreman who performed the briefing on 12/14/05. In addition. at a TAN D&D activity, completed pre job
briefing forms for WO 600413 had some missing pages and missing infonnation.

Adherence to WO and opc:raring procedures needs improvement. This condition was particularly disappointing, since lCP had been in
a work stilnd down due 10 a series of recent events and occurrences. Owing the stand down, rcp management emphasized (among
other things) the requirement for all workers to follow written instnlctions or to stop work if unexpected conditions arose and obtain a
change to work document). Severnl examples of procedural noncompliance observed across rcp as follows:

• An INTEC Utility Operator and Fuel Oil SubcoDtTactor I not follow TPR-7194. Fuel Oil System, as written to address
the additional alignments needed by the Truck Driver to pport continued pumping from tanker sections. This procedure
is performed up to several times eacb week during the co weather, but the need to stop and revise the procedure to llllow
the actions lakc~n had not been identified.

• At RWMC, Stc:ps 3,4, Son the data sheet for procedure TRE-30 were not initialed or dated as required on the fonn.
Although the data had been taken, the performer did not complete the for.n. 'This work package was signed ofTas complete
by management.

• TIle TAN primary authorized employee (PAE) docwnented a correctly completed LOTD for TAN Area Firewater Pump
FP-P-4 in the ~rrong place in the work package, leaving the step for the LOTO Hold Point in W.O. 603004 blank.
Subsequently, crnfts started work even though the PAE had not signed this Hold Point.

p~GC: IS or28
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• Two RWMC employees keyed up their radio (e.g. tmlsmitted) within an exclusion zone, contrary to the precaution in
TPR-7417 that prohibited radio transmission in the marked exclusion area.

• During the l:onduct ofRWMC procedure TPR-7417, maintenance persotUlcl failed to wcar safety glasses as required. The
operator stopped work until safely glasses were worn as prescribed.

• During the <:onduct ofRWMC procedure TPR-7417 an operator reactivated a drain valve before making notification 10
management as required by step 4.2.6 ofMCP 2978, Conb-ol ofEquipment and System StaJus which states in part
"Reposition components found out of position only upon approvaJ from the cognizant manager/supervisor". The valve
hod been de-energized (unplugged) but was not re-energized and placed back into service following installation ofheat
tracing.

The assessment team did not observe any conditions that warranted stop work for safety reasons. During interviews. first line
supervisors and workers demonstrated a good understanding oftbeir stop work authority.

STD-IOI, Integrated Work Control Process, discusses the use ofstatus logs with no prescribed direction as to what is desired or
required, and GDE-621 0, MaillJennnce Guide. describes "Work Status" place holders. In pracrice, there was a wide variety of
methods used to document work status, including work mtus logs, procedure step annotations and personaJ logbooks. In most cases,
work control documentl; contained adequate documentation (i.e., work status log) regarding work status. However, no construction
documents included provisions for doewnenting work status. Two work packages for work done by CWI at RTC. was 603048 and
602715, had completed steps that were not propcrly signed oB:

Lessons learned arebeUlg implemented through incorporation directly into work orders or included in the hazard controls associated
with the work order, discussed during pre-job briefings, or presented during all hand briefing&'safety phases. The feedback process
uses more than one approach to track feedback to closure, depeodiDg on the differect work order types (pM or CM), but both systems
meet the requirements for incorporation oflessons learned into work orders. Planners interviewed know how to access the INL
lessons leamed databasf:, and search the database for applicable lessons learned based on the scope of their work order.

One examplc of an incomptete work order record was identified. INTEC we 602185 involved the repair of PCV-118, which was
leaking nitric acid. (See CRAD 23.3.4) While perfonning the werk, INTEC persormet discovered that PI-218-2 was not functioning
properly. PI-218-2 was replaced tmder this we using a work order changc (WOC). The WOC for the PI-218-2 replacement was
processed. the work completed and the package closed. The package was sent to be scanned for record retention in ROMS. Due to an
oversight during the scauning process, the woe was not scanned into EDMS.

Some crafts reported tha.t they did not fiod the Lessoos Learned (lL) data base to be a usable tool, due to the scarcity ofLLs that
appear in the II databa:iC for their facility (RWMC). The database spans five years and has only 27 LL cntries. During interviews,
some ICP personnel reported that they did not find the JCARE data base to be a usable tool because they do no know how to find issue
ofinrerest Craft persoDDel aeed training to searcb the ICARE system by topic.

Pige J6 of28
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Opportunity for Improvement ##1

ewr considers the issv.e ofprocedure non compliance to be a serious item. A comprebensive cause analysis will be developed to
address this issue and 10 identify needed actions/improvements.

Owner/OrRDue DateCWI Action Deliverable
~~;.;;..---------t=~";;;";;';';;'--+::;"'-';;;;';;';~~---i

The issue ofproccdure non ~lilIncc Is llIeriO\lll llruancc ofcompleted comprehemsiw c:auaJ analysis
conccm of Ie»~ A comprehcnsiY'C
QUIC analysis is bein8 dC'lClaped llIal will identify
sp«ilic Iclions Chll :uc nCC'CS1lUY 10 C'OlTI!Ct this
ad'lCl"le Ircnd.

Compld1: William J. Johnson,
COO

Responsible Manager: William J. Johnson, ChiefOperating Officer

OPPOrtunity for Improvement #2

CWI will issue a detailed corrective action plan to address tbe issues identified in the casual analysis descn'bed above. The completion
of the actions will receive management priority.

CWIAction DucDatc Owner/Org
A cametl'" lCdon plan will be laved 10 address the Issues Idemtffltd In !fie 2J1106
Cll"1'l'I!tIenliw CII\1S111 anal)'lis

laue 0 corrceslYl! ICttaft plan l.a Iddn:alhe cBllLl
analy.il for pro~UI1: non c~lillllcc wtlldl i. a
ICriOllJ concc:m orlCP ITlII1lIgcmeml

The complesion orall actlOlll in ltle c:amc:dWlction
plan 10 CIlImCt thc 1Id_ cn:rd. ofprocedure non
l:'Impli~ willl'C'CciYl! CWI,,,.,,llaetnent priority.

Adions idenlin~ in the colT'CCliYe aetlon plan will be completed
511106

Wllli.m J. Johnson,
COO

William J. Johnson,
COO

Responsible Manager: William J. Johnson, Chief Operating Officer
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Performance Objc~dve WPC-7: Work Planning and Control Contnactor Oversight

The rcp bas established procedures for the conduct of independent and selfassessment activities. The Integrated Assessment
Program. which is desc:ribed in PDD-1064, "lntegrated Assessment Program." is a comprehensive, integrated, risk-based approach for
managing assessments. Integrated assessment includes activities managed under the renewing company requir1:tnent documents:

• MCP-9172" Developing. Integrating. and lmplementing Assessment Plaru alld SchfUfulu

• LST-202, Company lAvel Required A,uW1nmLs

• GDE.203, Planning, Scheduling, and PerfornulIg AJsusmenu

• PDD-124, Assessor and Lead AsJusor Training and Qualification Program

• MCP-SS2, Performing lndtpentknt AssessmenLs

• MCP-8, PeJfonning Managemmt AssessmenLs and MatwgemeJltReviel4ls

• MCP-I221, Perfomting IIISpectiolls and SUiYeillances

• CTR-69, Charter/or tlte Proj«t Evaluation Board (Revised 213/06, PDD-J48, Projet:t Evaluation Board)

Other assessment programs exist. such as CTR-154, INI'EC Senior Supervisory Watch Program. (as well as similar SSW programs at
other ICP facilities) and cm-17S. INTECMantlgemenl ObseM1alion Program (MOP). which is unique to INTEC.

Taken to~ther, a system is therefore in place to provide a means ofmonitoring and evaluating alI work perfOrtl'led, including wonc
performed by subcontrnctors. Implementation oflhis system. however, is not consistent across the ICP. Although assessments are
being performed. inclUding ofsubcontractors, the evidence suggests a need to pursue a more effective implementation of the existing
program. This is demonstrated by:

• The lack of'Jr limited scope ofmanagement assessments performed at the project level.

• ,Limited management observations and senior supervisory watches at RWMC.

• The lack ofcomprehensive functional area assessments for many areas.

• The lack ofl:omprchensive assessments at the project level.

• The focus ofmany assessments on administrative reviews instead of operational reviews.

• Identified problems (not ICARE issues) not having corrective actions documented.

Pllce 18 or28
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A schedule exists for rep assessments as the rcp Integrated Assessment Schedule database. Management assessments and
independent assessmen,ts of the ISMS program are required to be performed in LST-202, as are surveillances ofwork in progress.
Conformance to this schedule on an rCP-wide basis was not examined.

Line managers periodic:ally perform surveillances, and these surveillances include the observations ot: pre--evolution briefings and
work performed. but there did not appear to be strong evidence that observations ofjob walk downs and JHA walk dowruw'meetings
was included in the scope of these surveillances. For example, the assessment team found that at D&D activities, line management
assessments did not ass;ess the full spectrum of the work control process. In addition, while the scope ofMOP observations at rNTEC
and SSW observations are particularly'focused on work inprogress as well as operational preparations fOf work, they are not directed
toward the work packafle planning process.

The team reviewed con'tpleted LST·202 surveillances acd the INTEC Management Observation Program Observed Evolution forms I
Work Activities and other documents. White the above mentioned oversight programs and activities were valuable and included
mnny criteria important. to work contro~ Dono ofthCGC programs included reviews ofcompletcd work orders within the scope of their
review criteria. Furthermore, at INTEC and D&D activities, the scope of the completed surveillances and observations that the team
reviewed did Dot include approved work orders.

The primary means ofline management oversight of in-developrriCllt worle control documents was line manager review and approval
through the impicmenllltion ofSTD-101, Integrated Work Control Process. These reviews and approvals an: performed by
maintenance managers, general foreman (e.g. construction), and maintenance supervisors for in-development work orders. Line
managers reviewed approved work orden during Senior Supervisory Watch work activities. There are no scheduled or planned
assessments or surveillnDces ofactive or in-development work control documents by line managers in existing INTEC oversight
programs.

Trending is tracked and feparted monthly in accordance with the Safety Performance Objectives. Measures, and CamrnitmCnbl
(SPOMC). Also regarding trending, the results ofwork control oversight activities, the 2005 ICP ISMS Annual Evaluation Report
CO\D1d that.:

• Assessmenl!i are being scbeduled and managed in at least three databases, making it difficult to coordinate planned
assessments and to analyze issues for trends

• Not all required areas are performing assessments to support MCP-I17S, Analyzing ESH&QA Perfornrance. These
assessments provide quarterly analysis ofISMS integrity and ESH&QA performance. Area analysis is needed to identify
possible trend and recurring issues.

Page 19 of28
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OPportunity for Improvement #1

To improve the quality and quantity of self-assessments and to increase managemcDt involvemcnt in the self-assessment program the
program will be critically evaluated and needed changes that provide improved participation while manitamg program quality will be
implemented.

,.

Owner/OrlltCWIAcoon Deliverable Due Date
A revfsed letr assasmrnt prolfMl ItrUdUre will be PrrsentBlion 10 ESRB or revised IeIfulUSment prell""'- 212.5106 Michael D. Johnson.
developed by I selected tcm or reP ma.nlgers who Director, TSS
have Ul CIllenlive bocltl"lUllCI in selr _I
progrul pcrformlll'lCl!. 11Ii. pral'W" ",ill be
praenlCd to and lIpprcmd by the ESRB. Upon

lmplementalioll of reviKd procedures rollowlnZ f.SRB ~proval. 3/10106 Michael D. Johnson.appraVGI by tnc ESRB 10) procr:dun:s will be
r~sed, where IICCeSSlItY to implement the revfsed Di1"Cctor, TSS

program.

Responsible Manager: Michael D. Johnson, Director - Technical Support Services

OpportUnity ror Improvement #2

To ensure prompt implt~cntation of self-assessment program improvements the Project Evaluation Board win conduct a
comprehensive evaluation of self-assessment performance.

CWIAc:tion Deliverable Due Date Owner/Or~

The Project E¥IIIuatiOlllJoard will CIClndUClI Issuance ofasscament n:pon an effectiveness orn:vised assessment 7/1106 Brrnr Rankin, ESH&Q
c:o~hm.ive rvalulOon or ~Ifasseament progr:un IINelU1"C..
pc:rfomancc mill ICP IIUS II:m~ prvpcr
implemcntllrian IIIId uccUtiOll or rho revi.ed
URSIm~t prasnm I&nIctUre.

ResponSible Manager: lim Gregory, Manager. Project Evaluation Board.
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Performance Objective F&I-l: Contractor Program Documentation

The rcp contract does not include the requirement to implement a fonnal "Contraclor Assurance System" in accordance with DOE a
226.1, Implementation ofDepartment ofEnergy Oversight Policy. However, the infonnation contained in PDD-I004, Integrated
Safety Management System (ISMS), Revision 9 Draft, addresses the activities that are included in the INL's formal Contractor
AssunlJlce System and meets the review and approval requirements outlined in this objective. This integrnted operational assurance
process, with other program description documents, maDagement control procedures, and standards, also includes assessment
activities, other structured operational awareness activities, and the event reporting processes.

The program monitors and evaluates all work performed under the contract, inclUding that ofsubcontractors. These activities occur
through a variety ofmec:banisms. On a daily basis, the Safety Assessment Center (SAC) provides for senior management discussion
on the previous day's work activities and safety issues throughout rcp. A monthly SAC report is issued providing a 12·month rolliDg
trend analysis to each of eleven high focus project areas pertaining to event severity indexes (including good work practices) and
ISMS core function brellkdoWDS, in addition to a listing ofthe issues reported regarding the project area for the previous month. In
addition, a monthly Safl:ty Performance Objectives, Measures and Commitmeots (SPOMC) dashboard report is issued to report on

ocWTent fiscal year statu~: ofoperational issues compared against Iep goals.

On a quarterly basis, the: Safety Perfonnance Objectives, Measures, and Commitments (SPOMC) documents progress pertaining to the
DOE approved performance tracking data points. 00 an annual baris, the ISMS Annual EvaJuation and SPOMC review provide even
further insight to current status and perfonnance trending by both the Contractor and subc:cntractors. The company PDD-l061,
Inregrated Assessment Program is in place, nnd is supplemented by PDD·l OOS, Line Mallagement and Operations Manual.
Schedules are in place fin FY 2006 to support n:quired assessments and surveillances.

While the processes for the various assessments and other structured operational awBJ'l:OCSS activities are outlined in their respective
program documents. the quantity ofdocuments potentially governing a single assessment activity is excessive. Each step from
scheduling the assessment to planning, investigating, and reporting. with capillary documents for each type of assessment and
resultant outcomes, has its owe governing document The quantity ofrequirements and in some cases unnecessary rigor spread
amongst the number of requirement documents causes inconsistent performance and/or unintentional, non-compliant performance.

Implemenlation of the self-assessment progr.am is not consistent or adequately effective across the ICP. The program is in pl:lce 10

provide a means ofmonoitoring and evaluating worle and assessments being performed, including oversight of subcontractors.
However, evidence shows a need to p~ue a more effective/efficient implementation of the self-assessment program. nus is
demoDStrated by:

• The lack ofor limited scope of management assessments performed at the project level.

• Limited management observations and senior supervisory watches at RWMC.
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• The lack of cornprehensive functionaJ area assessments for many areas.

• The lack ofcornprehensive assessments at the project level.

• The focus of many assessments is on administrative reviews instead ofoperational reviews.

• TdeDtified probl.ems not having corrective actions docwnented that are not sufficiently serious to wamutt tracking in the
ICARE system

All products of the program are documented and available to DOE line management. Some of these documents, such as the POO
1004, ISMS Annual Evaluation. and SPOMC Reports are included in the contract perfonnance evaluation.

The Contractor has estllblisbed sufficient processes for measuring the effectiveness oftbe program however; the implementation of the
program across rcp is i.nconsistent and cumbmome.

The requiremena and process for establishing and implementing the appropriate training and experience requirements for assurance
perwonnel are outlined in company program documents and reinforced in implementation ofPOD-1004.

Qoportunity for Improvement #1

To improve the quality and quantity ofself-assessments and to increase management involvement in the self-assessment program the
program will be critically evaluated and needed changes that provide improved participation while manitaing program quality will be
implemenled.

Micf1l1el D. Johnson,
Director, TSS

Owner/OrR

Midl.ilcl D. Johnson.
DirectD!'. TSS

3/10100

Due Date

'1.I2J1OO

Deliverable
----------;--------+""-~~~--~

CWIActiou

A nMsed .e1f aaeslment P"llF""' IlNd1lre will be PreRnlZion 10 ESRB or reviled crlr:asseumcnt program.
developed by I K1a:taltClm crlCP mllJlI;m who
hllYC an CIUerlslvc backl"'lllld In self USCSImC1I
propw1'l pcrl'ormancc. i'hu: pt'OJl'II'l will be
IlI'I!2ntcd to IIl1d apprawd k<)' the ESM. Ul'On
Ipproval by thc ESRB ICP proccdun:s will be Implementation of revised procedures rollowing ESRB Ipprawl.
reYi~d. wIleR neten:try to implement the n:v1sed
pro;ram.

Responsible Manager. lMicbael D.lohnson. Director - Technical Support Services
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Opportunity for Improvement #2

To ensure prompt implementation of self-assessment program improvements the Project Evaluation Board will conduct a
comprehensive evaluation ofself-assessment performance.

CWIAc'tion Deliverable Due Date Owner/Org

The Pnljcct Evaluation Bovd will conduct I lauance or ''''",nclll TqlOrt on effcetivcnessor,~ ~lIt 1/1~6 BRllt RWlltin, ESH&Q
camprehcn.ift ewlllldon orncJr IiiCDiiCtll Jl"llJl'lll1I11'UC:CUR.
pcrformUlcc It IIl1lep IR.lo vaif'y proper
impl.mellliltlon and ueculiCll'l orltlc revised
IlSlcumcnl propwn .tnIClu!'C.

Responsible Manager: fun Gregory, Manager - Project Evaluation Board.

Perronnance Objective F&I-2.1: Assessments and Performance Indicators

The Integrated Assessment Program, based on POD-l064,IntegralM Assessment Program, LST-202, Company-Lel't!/ Required
Assessmellts, and inpUtJl from Functional Area Managen and Subject Matter EXpe:rts, establishes the assessment program for
f\mctional areas, prognms, facilities. and organizationaJ elements. The scope and frequency of these assessments is determined based
upon regulatory requirements documents in conjunction with an analysis of risk when applicable. The level of rigor is outlined in the
implementing documents governing the perfOr'mance oftbe different types of assessments, i.e. Management vs. lDdepeodect. AI>
discussed previously in Objecdve F&I-1, this implementation is cumbersome and inconsistently implemented in the field. AJJ a result,
this objective is evaluated as only partially met.

The Project Evaluation Board (pEB) is established at rcp to provide the function of independent internal assessments. Assessments
are identified. plarD'led nnd performed by this group which bas tbe authority and independence from line management to support
unbiased evaJuations. To date the PEB assessmentS have been focused on specific problems or issues instelld ofcomprehensive
project assessments. TIle 2006 PEB schedule has included these project assessments.

The SPOMC (discussed previously) is approved by line management and DOE. It provides a measure to indicate how work is being
performed. This includes the perfonnance objectives and the expectations set by senior management Other performance monitoring
programs include the SAC and Executive Safety Review Board (ESRB) lit the senior management level with other process designed to
capture and gather issues at the project and supervisor's level such as the Hazard Review Board (HRB). rep management policy
continuously reinforces the ISMS process of Feedback and Improvement to aU personnel on Site. This provides multiple avenues of
inPl,;t by whicb issues, good or blld, are reported to the necessary programs for analysis and trending.
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The SAC provides the: method ofsharing good practices and lessons learned on a daily basis to and from all line managers. The
infonnation discussed in these daily meetings is tracked and trended independently and provided to each project area on a monthly
basis. In addition, this information is used in the occurrence reporting process and program quarterly evaluation in the review of
positive or negative trends. The ESRB also causes issue tracking llIld trending to be evaluated for issues that are of concern and that
may affect safety, perfonnance objectives, or goals. The SPOMC, Monthly ICP InjurylIllness Report, and the Monthly Dashboard
data provide the infonnatioD necessary to identify CUTTeQt status relative to goals and objectives agteed to by CWI and DOE.

Qpportunity (or Improvement #1

To ensure the Project Evaluation Board has appropriate resources to accomplish scheduled assessments for CY 2006 the existing
schedule will be upgn.ded to provide reso~ loading.

CWI Action
The Project EvaluaJlon Solid (PES) Iw etlIblllhed Development orruouroc 10000ed lIllnllll xhlldule
I schedule for CY 2006 thai Includes projc:a
'1ItSliiiCiill u _II • pl'Olf'IIoIn 1SSCSIlTlal~ To
improYll ,her PEB Clpllblli.ia 10 p«(o"" proJecl
USCISmmIS on an OllGOi"l blIIb • review will be
performed reprdinl PEB resaurc:es, Sl:Opc and
frequency ofes.senmenlJ.

Due Date

3/JOIOO

Owner/Or2

Brenl Rankin. ESIi.t.Q

Responsible Manager: Jim Gregory, Manager. Project Evaluation Board.

OPPOrtunity for Improvement #2
To ensure proper development of self-assessment schedules actions will be takeD to update the current assessment requirements
document. In addition, to provide for improved self-assessment schedule development in the future, annual updates to the assessment
requirements document will be issued well in advance of the FY schedule development needs.

Brent RlIllkin. ESH&Q

Brenlltanl.:in, ESH.t.Q

Owner/OrStDue Date

2/2.5106

7/30106

eWI Action Deliverable
..;..;;.=;...--------+::;.;:.;~~--I..;;;..;.;.;;;:;~.;.Q..-~

As required by MCP·9J72. D,,....lopll".lnl.,rol/lI.. Revfrlon ofLST-202
lind IIlIpleIlf(!'''1I1'Auus",ellf PI,,/I, Gild SeMdu/u.
, revision 10 LST-202 will be iuued. In addition
rulurc revisiollS 10 LST·202 ..ill be ISlllalln July or ISSIl~ LST.202 Upcl;rte: ror FY 07
nth YQt 10 support the devdClpmr:n1 or FY
_/ftCll1 ~hedulc:s.

Responsible Manager: Craig Kvamme, Manager - Perfonnance Assurance
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Performance Objrective F&I-2.2: Operating Experience

Formal processes arc in place to identify applicable lessons learned from external and internal sources. The processes utilize
communication and distribution methods such 8S the site intranet and e-mail systems, discussion in the SAC. the Lessons Learned
Web Site aDd presentation 8tjob briefings.

Lessons learned are obtained from and provided to external sources such as the DOE Lessons Learned Web and a corporate web for
use and sharing at other sites..

ICP has instituted the Voluntary Protection Program (VPP), and its Employee Safety Teams (EST) and Changing Our Behavior
Reduces Accidents (COBRA) program that provide the mechanisms necessary to solicit feedback and suggestions from the workforce
on any topic fOT whicb a need is fell

No opportunities for improvement noted.

Performance Objective F&I-2.3: Event Reporting

Formal processes are in place to investigate, report, and respond to opemtional events, incidents and occupational injuries and
illnesses. MCP-190, livellt Invutigation aud Occurrence Reporting, contains the instn1ctions for documenting and reporting
OCCU1l"ences. In conjwJction with reporting these events corrective actions are documented and tracked as specified in MCP-S98,
COrTec/ive Action System. Cause analysis is performed in accordance with a formal process as specified in STD-1113. Cause A.nalysis
and CorrecJive AcJion Df!\Ielopment. by qUalified persoMel as specified in PDD-1114, Cause Analyst Trainillg and Qualification
Program.

The SAC as described above provides a centralized process for timely management involvement in routine reporting. reviewing. and
assigning follow-up all safety events; supports safety performance" monitoring; and provides a resource for periodic safety
performance summary reporting. Data is collected about events and conditions that have the potential for adversely affecting safe
operations now and in the future, as well as good practices.

The ESRB as described above is established to oversee thc identification. analysis, reporting, and corrective actions of safety
significant events. issues with programmatic implications, and other issues as determined necessary. The ESRB also causes issue
tracking and treading to be evaluated for issues that are ofconcern and that may affect safety, performance objectives, or goals. The
SPOMC, Monthly ICP InjurynUness Report. and the Moathly Dashboard data provide the infonnation necessary to identify current
status relative to goals and objectives agreed to by CWI and DOE.
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Lessons learned are obtained from and provided to external sources sucb as the DOE Lessons Learned Web and a corpomte web for
use and sharing at oth~ sites consistent with the requirements ofMCP-192, Processing Lessons Leamed and Extel7lal Operoting
Experience.

No opportunities {or improvement noted.

Performance Objective F&I-2.4: Issues Management
The lCP utilizes sever.l1 programs that comprise satisfaction or this objective.ICARE system is the formal process that captures not
only deficiencies, but other noncompliance issues, program commitments and their respective d2tl for tracking. The ORPS reporting
system is annotated to use this program for corrective action tracking as well. Event cause analysis and conective actions are also
governed by their respective program documents.

With regard to corrective action plans. they are typically limited in scope and without regard to existing action items in place {or other
process improvements. Some arc developed without regards to similar or CTOss-<:utting effects ofother cotTeCtive action plans. This
method tends to overload the system with duplicative or similar action items being resolved by different groups not knowing of the
athen' efforts, delaying final achievement ofcompletion.

MCP-S98, The b.ruu Managemenl Program and Corrective ActiOll System, MCP-l90, Ev~nt Invutfgatfon and Occurrence
Reporting, and MCP-SS3, Stop Work'Authority. together provide the basic process mechanisms to identify, take action, and resolve
issues.

MCP-1269. Estllblishing, Moni/oring, a/ld Reporti/lg ESH&.QA peJformance Objectives, Goals, And Measures, MCP-117S, Analyzing
ESH&QA Performance. and MCP-598 program documents require review and analysis ofdeficiencies. Line management is provided
the tools and resources to perform this task. Continued management attention is needed to ensure these processes are effective and
rigorous.

Communication of issues up the management chain does occur. While the lines of communication bave gone through transition pains,
management is attentive to the needs of the program. .

Feedback programs an: integrated and analyzed to identify trends, issues, and potential repeat occurrences. This analysis is performed
through several methods. These processes need continued attention to ensure identification ofpoteotial significant problems before
they become events.

rcp program document PDD-1114, COllse Anal)'st Training ond Qualificatioll Program, requires the training of employees on
corrective action development and causal aMlysis techniques. Formal cause analysis and corrective action development process are
implemented in STD-l113. Cause Alla~\.'si.r ond Corrective Ac/ion Dt!l'elopment.

No opportunities for improvement noted.
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SECTION V -CWI WP&C and F&I Good Practices

Good Practice(s)

The process outUaed within MCP·3562, HtlZIJI'd Idmltijleatloll
Analy.Ji.r and Control c.fOperatio"al Aetivillu. is a user meadly
concisely developed procedure. The design oflhis MCP enhances
the ability of any individual given the responsibility to generate a
new, or modify an existing Operational doewnenl The Hazard
Screening Checklist (A.ppendix B) informs the user of the
minimum set ofsubjec1 matter experts required to participate with
the development or modification ofan Operational work contral
documenl This approach demonstrates Line Management's direct
involvement with identification ofspecific individuals that shall
usiat with the work cOI~trol process.

[CP allows use aCa ""ItL" back" {or any person to stop ajob
without declaring a "stop worlc". Step backs permit a "no fault"
means Cor personnel to pause to consider and discuss situations to
improve safety without completely stopping ajob. The practice
appears to have wide ac:ceptance and a beneficial impact on safety
thus far.

The implementation of the Management Observation Program for
INTEC bas provided improVed management involvement in the
self assessment program. The program, as intended, meets much
of the intent of this review as well as other worthwhile
management goals.

Site Point of Contact

James B. Kaylor

Department MsnagcT- INTEC, 526-3483

Bill Grace, Director

Industrial Safety, 208-526-1163

William J. Johnson

COO, 208·526-7148

Page 27 or28
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Good Practice(s)

TIle Safety Assessment Center (SAC) provides a centralized
process for timely management involvement in routine reporting,·
reviewing, and assigning folIow-up on safety events; supports
safety performance monitoring; and provides a resource for
periodic safety perfomlance summary I'q)orting. Data is cotlected
about events and conditions that have the potential for adven;ely
affecting safe operatiol1S now and in the future, as well as good
practices.

Site Point of Contact

Matthew Steffa

Manager - Safety Assessment Center, 208-526-7452

Bruce Scbultz

Director- ESH&Q Support Programs, 208-526-7439

The Executive: Safety Review Board (ESRB) is established to
oversee the identification, analysis, reporting. and corrective
actions ofsafety significant events, issues with programmatic
implications, and other issues as determined necessary._____....L ---l
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WP&C Commitment 23 .;.. DNFSB Recommendation 2004-1

Executive Summary
Evaluation Process

On December 2,2005, "DOE Idaho Operations Office (DOE·tD) directed Battelle Energy Alliance. LLC (BBA) to perform a self·
a.'ise~~ment of work planning and contml tn meet Commitment 23 of the DOE Implementation Plan for Defense Nuclear Facilities
Safety Board Recommendalion 2004·1. The assessment was perronned by a team of BEA managers and subject matter expertS, using
a Criteria Review and Approach Document (CRAD) supplied by DOE·ID. to determine lhe adequacy and effectiveness of work
planning and control at the Idaho National Laboratory (lNL).

The assessment was perfonned by completing three activities:

• Comparing INL program and process documentation to the criteria listed in the CRADs.

• Evaluating program and process implementation by reviewing the results of internal and external assessments perfonned since
February I, 2005 (the date of fonnation of the INL and initiation of the BEA contract). and

• Evaluating perfonnance by reviewing previous assessment reports and performance measurement and analysis reports.

To the e~tent possible, the assessment included a comparison of the criteria used in the previous assessments to the criteria listed in
the DOE CRADs. In some cases, the discussion and results of the assessments were used as evidence that criteria were addressed even
if the criteria were not formally speCified. Some additional review was perfonned in cases where specific DOE criteria did not appear
to have been addressed.

Overall Evaluation Summary

The assessment' concluded that the criteria of the perfonnance objectives identified in the DOE Work Planning and Control CRAD
were adequately addressed by the INL program and process documentation. The intemal and external assessments reviewed during
this evaluation concluded that the program and processes were effectively implemented wilh the exception of work planning and
control oversight which needed improvement. The evaluation ratings were the following:
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--------------------------------- .
Work Planning and Control

WPC-3

WPC4

WPC-5

WPC-6

WPC·7

Performance Objective

Work Planninsz and Control ProStram Documentation

Work Activity Definition and Hazard Identification

Work Control Documents

Work Performance

Work Planning and Control Oversi2ht

Evaluation

Fully Met

Fully Met

Fullv Met

Fullv Met

Partiallv Mel

The assessment Identlned nine oppomJnltles ror improvement (OFIs). Four o( the OFIs involved corrective actions for findin~s

identified by the DOE Office of Independent Oversight and Performance As!\urance (DOE-OA) assessment performed duringFY
2005. Three of the OFh involved corrective actions for reported noncompliances of Price-Anderson Amendment Act (P~A)
requirements.

The assessment format provided by DOE-In included an identification of noteworthy prllctices for each objective. These noteworthy
prdctices were described as those processes and procedures which are worthy of sharing with other sites looking to improve existing
processes. Such practices were not identified in the assessment results for two reasons:

• Many of the current lNL proce~ses are being consolidated and transformed to more effectively address the needs of the new
laboratory, and

• Identifying noteworthy practices requires knowledge of the activities and practices of other sites which INL does not fully possess.

However, rNL is willin,~ to share any current or future processes and procedures which may benefit other
sites in improving performance.
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Performance Objective WPC-3: Work Planning and Control Program Documentation

Opportunity for Improvement ## I
The activity-level work planning and control processes need to be consolidated/transformed to improve risk management and process
efficiency and to better meet the needs of the new laboratory focus on research and development.

9/30/2006

Owner 1
-:---,...__~A::c;:..ti.:.:oll.:.:-----:----_+-:----:_:=De..::I:.:..iv;.:e::ra:.:;b::le.l:(s;:..) --+_-.:;D~u:=:e:::D~a~te---+~~_=_-..:::O~r22.:.a;:.:.ne:.=·za;;;;;t~io;.;.;n:.......--____i

·Revise ;;ork plaOlling and control program and process Approved documents 8/112006 V. M. Bowen 1
documentation. Facilities and Site Services

-.,......-.,.....-..,...---~~-.,--...,...----~--+--~=~,......~Implement revised work planning and control program and Implementation statements (rom
l,...L;r...;;,oc.;..e;.:,ss;;.;e;.:,s.:....... ~arT:.:.ec=ted==-..::o:.:JrRa.::a::.:n.:.::iUl=io;.:.;";:..5 -'- ._. 1-__. .._. ---'

Opportunity for Improvement #2
Human beh;wior.; and performance need improvement to reduce work related injuries and illnesses and to enhance safe worK
accomplishment.

------------------r-------------r-------,------::::---~---- ..-
Owner I

~!in~.. .....__ I-=:~...,.....-.:::D.:;;el:.:.:iv:..::e,:.::ra~bl:.::e:..::(:s:L-)---+_-,;:D:.;uc;.,;:D::;at;:;e...,.....-+-=--,-~-.:::0:.Jr2a.:;,a.:..:.ni:;:z.a:.:t.:.::io::..:n:.---_j
r based saretylhuman Training roslers showing 9/3012006 C. A. Johnson Ilnrrastructure,

....=.;:;.;.;,;.;=~~;;:..g,~ ...,........,.. 4.:.co::m.:;llPt:.:I.:::et::.:io~n~o:.:.(.:.:lr..::ai~n:.::in~It -l-_~~~~-l Optimization, Integration. and
vior based sa(etylhuman Implementalion documents 12115/2006 Planning
. --I'-- .l.- --l. ..... -'
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Performance Objective WPC·4: Work Activity Definition and Hazard Identification

Opportunity for Improvement #1
Analysis o(potential radiological hazards associated with non·unifonn radiation fields and glovebo~ failures has not been sufficiently
rigorous to ensure that these hazards are adequately controlled. (DOE-OA Assessment. June 2005)

Owner I
1--_. Actio~' ~.,.-.__~Oc~Ii..:.:ve~ra~b::.:le:""".....,.,,,....,..,---I-_.;:::D~ue:..,;:;D;:;llt:;e_-+..=- . 9.!l!~ni.:::za~ti:::;on::._.____I

Com"lele 1.5 actions in CI\TS Closure documentation identified in 513112006 C. D. Morgan!
~L..08/191200.5.0001.1 CATS RTC Radiolollical Controls

Opportunity for Improvement #2
ATR does not have a process for identifying controls for non-radiological hazards for RCTs entering spaces to perform surveys.
(DOE·OA Ass~sment, June 2005)

.'---" .....----------r------
Owner I

Action Deliverable Due Date Orranization
Complel-e'-4-a-cl-io-n-s.,..-·n....,C=-AfS· Closure documentation identified in 10/3112006 M. B. McDonough!

~.EE!:::Q8/1912(m·OOO_~~_. ...J.-:C:.:.A:..:T.=.S I...- .J.....:..:A:.:.TR::.:...::O=DClra~t:.;.:io:.:.:n::.s ---J

.---" '-"-'----'

Opportunity for Improvement #3
ATR h:l!; not established appropriate controls 10 ensure that all workers are promptly notified of fire alanns in areas where the alarms
cannot be heard. (DOE·OA Assessment, June 2005)

Owner I
Action Deliverable Due Date Orl!anization

'Co~pleii 3~Clio';si;;CATS'- ._. Closure documentation identified in 7/07/2006 M. B. McDonough!
lNEEI..08/1_9r2_0_0_S_.0Q03.! -.l.....:C:.:.A.:..;T:...:S;".-. -L. -...l...:.A..:.;T:..;R..:.;O.=.)L.Pe:..;.ra=tio~_____ ..__._
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Opportunity for Improvement #4
TNL has nol ensured that clear and unambiguous requirements for confined spaces are consistently applied at ATR to minimize the
ri~k to workers. consi~tent with the intent of OSHA regulations. (DOE·OA Assessment. June 2005)

-----------------, ..•_..__ ..-_..-._--------,-._------,..-------_•..-.--

Action
Complete 9 actions in CATS
.~~L·08/191200S·0004·1

Owner I
Deliverable Due Date OrJ~anization

Closure documentation identified in 813012006 P. L. Hapke I
"__" .. .£.~IS ...... ...,L..;.N..;;:u~cl~ear:;:...;O~)pc..:.lr;..;B_tio.;.;n..:.s..;;:ES"'--&_H__.......

Opportunity for Improvement #5
Programmatic failure of work planning and h3.7.ard control for a radiological evolulion at MFC caused unplanned personnel exposures.
(rNL Internal Assessment).

Action
Complete 2/i actions in
NTS·ID·BEA·FMF·200S·0002

Owner I

Deliverable Due Date Organization
-+-::C::-Io-s-ur-e-:d'o-c-u"';:m;";e""'nt"';at':'-io;;':n":-id':-e-n~ti fi:::-Ie-:d~i-n--i .._.. ==1/:::3012=-=006~--+-R.=-=R;;-.~C:;-h-ase~/==~----i

NTS Nuclear Operations
Labs and Hot Cells

Performance Objective WPC-S: Work Control Documents

Opportunity for Improvement
Administrative errors identified during the close-out process for maintenance work orders at ATR indicate that the previous corrective
actions developed to resolve the errors were not fully effective. (lNL Internal Assessment)

~~::----A-C-ti-~---~-~~~~~~~~~:~o~o~s~m~c-~-u-~-~-:'-~-:-~-en-"-'fi-~-~-~-~-,-~-g-~-~-6-~J-.-L:~~~~n~ __~
NTs.r~.~~A'ATR'200"OOO2 NTS ATR Operlltions
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Perfonnance Obj(~ctive WPC-6: Work Performance

Opportunity for Improvement
The MFC Nuclear Facility Training and Qualification Program had not adequately implemented. (INL Internal Assessment)

------ -_ ..- ~._._---_. - .. - -. _.- -_._.- ....--- ~-

I OWl'lerl
Action Deliverable Due Dale Or21nization

ctions in
.- ---- Closure documenl.\tion identified in 6128/2007 R. R. Chase I

A.MFC·200~·OOO J NTS Nuclear Operations
Labs and HOI Cells...._--

IcomPI"';.NTS·JD·BE

Perrormance Objt~ctive WPC·7: Work Planning and Control Oversight

Two opportunitie!: for improvement relating to WPC-7 are documented in the TNL Action Plan for Commitment 25: Feedback and
Improvement. F&1-2.
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F&I Commitment 25 - DNFSB Recommendation 2004·1

Executive Summary

Evaluation Process

On December 2, 2005. DOE Idaho Operations Office (DOE·ro) directed Battelle Energy Alliance. LLC (BEA) to perform a self
assessment of feedback and improvement to meet Commitment 25 of the DOE Implementation Plan for Defense Nuclear Facilities
Safety I30ard Recommendation 2004-1. The assessment was performed by a team of BEA managers and subject matter experts. using
a Criteria Review and Approach Document (CRAD) supplied by DOE·ID. to dctcrmine the adequacy and effectiveness of feedback
and improvement at the Idaho National Laboratory (!NL).

The assessment was performed by completing three activities:

• Comparing INL program and process documentation to the criteria li~ted in the CRAD~.

• Evaluating program and process implementation by reviewing the results of internal and external assessments perfonned since
February \,2005 (the date of formation of Ihe INL and initiation of the BEA contract). and

• Evaluating perfonnance by reviewing previous assessment reports and performance measurement and analysis reports.

To the extent possiblc, the assessment included a comparison of the critcria used in the previous assessments to the criteria listed in
the DOE CRADs. In wme cases. the discussion and results of the assessments were used as evidence that criteria were addressed even
if the criteria were not formally specified. Some additional review was perfonned in cases where specific DOE criteria did not appcar
10 have been addressed.

Overall Evaluation Summary

The assessment concluded that the criteria of the performance objectives in the DOE Feedback and Improvement CRAD were
adequately addressed by the tNL programs and processes. The internal and external assessments reviewed during the evaluation
concluded that the program and processes were effectively implemented for four of lhe perfonnance objectives but implementation
improvements were m:eded for two objectives. The evaluation ratings were the following: .
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,....-----_ .._------------_._--------------,
______F::...::.eedback and Improvement

Performance Objective Evaluation
.:.....:;;..;;..L.;;..;,..:.;.....;;,---------if---~~~.:..;.;;.~____j

.;.F.;;.;&;.;.r•..;,, ,.....::C;..;;o..:.;n.:.;;.tra.;:;,;c;:..:.to.::.;r:...::.Program Documentation Fully Met
F&I-2. J (a) Assessment Partially Met._.- . -----------+~;.;.;.;;.~~..;...---

F&I·2.1 (b) Performance;..:I~n.;;;,;di;.;;.c;;;.;al.;.or;,.:;,s +-=-F.;.ul:..:..Jyt...:._M;.;e.:..t----1
F&I·2.2 0 ralin Experience Fullv Met

~~...;..;.~-----

F&I-2.3 Event Re rt..:.:i~ng~ ~Fu.;;;,;I:.:..'v'-M:..;.:,,;;;e.:..t -----.1

F&I·2.4 Issues Management Partiallv Met
~.;.:.:;.;.;.;.....-- -..L~=~~..;.-._---J

The a...~e~sment identified silt opportunities for improvement (OFTs). Four of the OFI~ involved corrective actions for findings
identified by the DOE Office of Independent Oversight and Performance Assurance (DOE·OA) assessment performed during FY
2005. One involved corrective actions for a reported noncompliance of Price·Anderson Amendment Act (PAAA) requirements.

The assessment format provided by DOE-JD included an identification of noteworthy practices for each objective. These noteworthy
practices were described as those processes and procedure~ which are worthy of sharing with other sites looking to improve existing
processes. Such practices were not identified in the result5 for two rea<;ons:

• Many of the current !NL processes are being consolidated and transformed to more effectively address the need5 of the new
laboratory. and

• Identifying noteworthy practices requires knowledge of the activities and practices of other sites which INL does not fully possess.

However, !NL is willing to share any current or future processes and procedures which may benefit other
sites in improving performance.
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F&I Commitment 25- DNFSB Recommendation 2004-1

Performance Objective F&I-l: Contractor Program Documentation

Opoonunity for Improvement
The INL contractor assurance system documentation needs to be revised to address new DOE Order 226.1 requirements.

Due Date
6130nOO6

Action Deliverable
Revise' iNL conTraCTor 'munince:';';sy'-s'-le-m--'d7'o-c-um-e-n-ta-'''''io-n-,o--1 Revised documents and INL submillal
address DOE Order 226.1 requirements and submit to DOE. leller
ID ror apl!roval

-- .._----------------..-------------,..-------,..-----=---...,.----,Owner I
_.._ .. Orga!!i.7~al.io!.' _...
D. K. Jensen / Performance
Assurance

Performance Objective F&I-2: Contractor Program Implementation

Opponunjty for Improvement #1
BI3A has not implemented a fully effective program of ATR assessment activities with sufficient scope and rigor tailored to ongoing
activities, conditions, and past performance to ensure that ES&H performance is consistently and accurately evaluated. (DOE·OA
Assessment, June 2005)

-_.--_.- -..--.---..------------,..------- ---------,..-------r------------,
Owner /

Action Deliverable Due Dale Organiution
C'omplete II actio-;;i; CATS'-.'---------....._.- CiO~;;;~d-oc-u-me-n-lJI-t.,...io-n...,.id.,...e-n...,ti"='fi-ed-i,...n---1I'-.,...1O~IO..,...61.,....",.,2006~-+-,-,K-. ...,.w,...."='R-a....;;ld-w...jn-I,....-----~

INEEL·08l19nOOS·OOOS·1 CATS Nuclear Operations Quality
___ .•_. . __. -'- . ..L..;..A.;..:;.s:;..;sur""a""nco.;;e -'

Opponunity for Improvement #2
The !NL assessmenl program has nol been effectively implemented. (!NL Internal Assessment)

Action
Owner /

Deliverable Due Dale Organiulion
'Compfet'c ',3i'Cifo'ns inCio$uredocumenl:ltion identified in 8/31/2007 D. K. Jensen / Pcrfonnance
NTS.ID.BEA.INLPRo.q~_'..2~J:~"-I,-- ~NT;....:.;S=--- -,- ---'-...:..A..;.:s..:.su~r...:..an...:..c.:..e _
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Qpportunily for Improvement #3
BEA has not consistently implemented its corrective actions program at ATR in a manner that ensures that ES&H deficiencies are
appropriately documented. categorized, and evaluated in a rigorous and timely manner, with causes, extent of condition. and
appropriate recurren·:;e controls identified. (DOE-OA Assessment, June 2005)

Opportunity for Improvement #4

Screening of external operating experience and development and tracking of responsive actions should be improved. (DOE-OA
Assessment. June 2005)

Qpportunity for Improvement I#~

Documentation. analysis, and correction/prevention of injuries and illnesses should be improved. (DOE-OA Assessment, June 2005)

These three opporturtities for improvement are addressed in one action plan.

Owner I
Atlion Deliverable Due Dale Orlanization

Compltte 18 aClions in CATS Closure documenlalion idenlified in 1211212006 K. W. Baldwin I
INEEL·Oll/191200S·00c6-1 CATS

,
Nuclear Operalions Qual ily
Assurance--_..
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DATE: February 6. 2006

REPLY TO

ATTN OF: EM-94:Kadas

SUBJECT: ASSESSMENT AND ACTION PLANS FOR DEFENSE NUCLEAR FACILITY
SAFETY BOARD RECOMMENDATION 2004-1, COMMITMENTS 23 AND 25

TO: Dae Y. Chung, Director, Office of Licensing, EM-24. CLVRLF

Please find attached the Oak Ridge Office (ORO) Environmental Management (EM) final
action plans prepared in response to the memoranda dated November 17 and 18,2005, from
Dr. Ines Triay on Commitment 23, Work Planning and Work Control (WP&C); and
Commitment 25, Feedback and Improvement (F&I), as identified in the Implementation Plan
for the Defense Nuclear Facility Safety Board (DNFSB) Recommendation 2004-1. The
attached action plans incorporate comments received from EM-3 on January 26, 2006, and
during the 2004-1 WP&C Commitment 23 and F&I Commitment 25 Televideo Conference on
January 31, 2006. Also, attached is a compact disk containing the electronic version of the
action plans.

Ifyou have any questions, please contact me at (865) 576-0742, Cissy Perkins at (865) 576-2552,
or Karen Kadas at (865) 24) -2224.

Assistant Manager for
Environmental Management

Attachments

cc w/attachments:
T. Evans, EM-3.2, CLVRLF
T. Krietz, EM-3.2, CLVRLF
K. Kadas, EM-94, ORO
H. Monroe, SE-30, ORO
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Oak Ridge Office - Environmental Management
Site Action Plan

Commitment 23, Work Planning and Control
DNSFB Recommendation 2004.1

NOTE: Change Control for this Site Action Plan resides with the Assistant Manager for Environmental Management (or designee),with a cc: to EM-3.2.

Page I of 12
2004·1 WP&C Commitment 23



February 3, 2006
Site Action Plan

WP&C Commitment 23 - DNFSB Recommendation 2004-1

Executive Summary

Evaluation Process

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David K. Garman provided criteria
review and approach documents (CRADs) to be used to assess the status of field office completion of Commitment 23, "Work
Planning and Control," a.c: discussed in the Implementation Plan responding to Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1. The purpose of this report is to summarize the results of the U.S. Department of Energy (DOE) Oak Ridge
Office (ORO) Environmental Management (EM) program evaluation of Commitment 23 and to describe the corrective actions, as
necessary, resulting from reviews of these CRADs.

A principle function of an Integrated Safety Management System (ISMS) directly correlates to Commitment 23: to perform work
within controls. DOE ORO has in place ORO MlOO, Oak Ridge Management System Description (MSD) which incorporates the
principles of ISMS. Further, the DOE ORO Office of Environmental Management has a Management System Description document
which prOVides a comprehensive high-level description of the roles and responsibilities within the EM organization to manage its
work and to manage the contracts under its responsibility. Also incorporating the foundations of ISM. the description of each
management system in the EM MSD includes an identification of the requirements associated with that system as well as reference to
the processes used by the :EM to fulfill those requirements. The EM MSD is consistent with ORO M 100, and it provides the
foundation upon which thc~ EM organization can foster a culture of continuous improvement and effectively integrate the ORO safety
philosophy into all aspect!. of work.

In 2005, each DOE ORO organization conducted a self-assessment of continued compliance with ISMS. Specifically, this self
assessment included a review of the following scope elements:

(1) Work scope. organizational structure, and roles and responsibilities are defined and workers understand their specific job
functions.

(2) For assigned work scope and duties, workers are aware of the specific safety concerns that apply to them (vehicles. plant
access. emergencies. etc.)

(3) For assigned worle scope and duties, workers are fully aware of the procedures that they must follow with respect to safety
and general requirements of their job.

(4) Oversight proces!ieS which ensure that work is implemented in compliance with defined management controls are
implemented.

(5) A system is in place and is functioning for providing consistent feedback relating to safety goals and management
expectations, for improving perfonnance, and from providing Lessons Learned.
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(6) DOE line management provides effective and formal oversight of their contractor ISMS program to ensure that hazards are
analyzed. contr()ls are developed and that feedback and improvement programs are in place and effective.

In September 2005. an independent assessment was conducted of the DOE ORO ISMS program as a whole. This independent
assessment was an implementation review of the DOE ORO'ISMS using Phase II CRADs derived from DOE Handbook 3027·99.
ISMS Verification Team Leader's Handbook. and the DOE Implementation Plan in response to Defense Nuclear Facilities Safety
Board (DNFSB) Recommendation 2004-1. The results of the previous self assessments and the following objectives were specifically
reviewed:

• DOEs procedurt~s and mechanisms should ensure that work is formally and appropriately authorized and performed safely.
DOE line managers should be involved in the review of safety issues and concerns and should have an active role in
authorizing and approving work and operations.

• DOE procedures and mechanisms ensure that the hazards are analyzed. controls are developed. and feedback and
improvement programs are in place and effective. DOE line managers are using these processes effectively. consistent with
ORO FRAM requirements.

• High-reliability principles to establish effective ISM implementation are in place.

Both the self-assessments, as well as the independent assessment. determined that ORO. including EM, continued to effectively
implement ISM. The inde:pendent assessment stated. in part:

"ORO's ISMS implementation has significantly improved since ... 2003."
"ORO's self-assessments and contractor reviews accurately depict the state of their respective ISM programs."

Additionally, in October and November 2OOS. DOE ORO EM conducted Operational Readiness Reviews (ORRs) on projects to be
completed by each of two prime contractors: Bechtel Jacobs Company. LLC (BJC) and Foster Wheeler Environmental Corporation
(FWENC). These ORRs included independent reviews of DOE ORO EM oversight activities. Management Self Assessments were
conducted prior to the initiation of the DOE ORRs. Also. a DNFSB visit occurred in November 200S which resulted in opportunities
for improvement.

During the course of these recent reviews, the work planning and control processes utilized by DOE ORO EM and its contractors were
thoroughly assessed. As such. in completing the evaluation of the CRADs for Commiunent 23. these recent reviews were referenced
to demonstrate compliance with each criterion. Corrective actions for issues related to work planning and control resulting from these
reviews have also been included.
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A Type B investigation is currently underway to evaluate the causes of a recent event. Corrective actions resulting from this
investigation will be addl~d to this Site Action Plan, once they have been identified.

Overall Evaluation Summary

The results of this evalualion detennined, that DOE-ORa-EM meets the objectives for CRAD-l and CRAD-2 with opportunities for
improvement noted in both CRAD assessment areas. BJC and FWENC were found to meet the objectives of CRAD-3 through CRAD
7 with 8 opportunities for improvement noted. The following table provides the results of this evaluation.

CRAD#
I
2
3
4
5
6
7

Objective Met
X
X
X
X
X
X
X

Objective Partially Met Objective Not Met Comments
1 OFI noted
2 OFIs noted
No issues noted
2 OFIs noted (1 BJC, 1FWENC)
4 OFIs noted (2 BJC, 2 FWENC)
2 OFIs noted (2 BJC)
1OF! noted (1 BJC)

This evaluation detennined that DOE ORO EM, BJC, and FWENC have programs in place to meet the WP&C CRADs when applied
to various work (e.g., operations. maintenance. construction/destruction. research and development. etc.) being perfonned at ORO EM
projects. and its oversight. The opportunities for improvement noted by this evaluation were generally not the result of a need to align
current programs polices or practice to that of the expectations of improved incorporation of integrated safety management and quality
assurance into work planning and control processes, but the reasonable maintenance and continual improvement of these items.

Section I-III contains those: actions important to improving the effectiveness of ORO EM work planning and control. These sections
include corrective actions taken and/or planned in response to recent ORRs and ISMS reverification as well as those resulting from
reviews of these CRAns
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SECTION I - DOE Oversight

Performance Objective WPC·l: DOE Work Planning and Control Oversight - The DOE field element has an
established process that ensures effective oversight of the contractor's work planning and control process.

Opportunity for Improvement #1
The DOE ORO EM ISM self assessment conducted in July 2005 found that a program is not in place to verify that all EM staff has
required training for safe access to the EM work sites.

ResponsIble Manager: DOE ORO EM Techmcal Support and Assessment DlVlslOn Manager

DOE Action Deliverable Due Date Owner/Org

Staff will be instructed to include Site Access Memo from the AMEM to staff re: Site Access Training Policy 912012005 Director, Technical
Training requirements in Iheir Individual Complete Support and Assessment
Development Plans which are expected 10 be due Division
212006.

An assessment of EM site access 'iraining will be Self-assessment of AMEM Training 2J2BI2006 Director, Technical
conducted and staff notified of deficiencies. Periodic Support and Assessment
assessments of site access trainini: will be included in Division
the EM self assessment schedules ..

Performance Objective WPC-2: DOE Work Planning and Control Oversight - The DOE field element performs
effective oversight of the contractor's work planning and control process.

Opportunity for Improvement #1
The ORO EM assessment program focuses primarily on radiological and nuclear facilities, which has the potential to overlook work
planning and control review of industrial activities.

DOE Action Deliverable Due Date Owner/Org

1. A DOE-ORO·EM Technical ksessment of Work I. Assessment Report and Corrective Action Plan 613012006
Nuclear &. Operations
Safety Performance

Planning and Control of Constnlclion and Team Lead
Industrial Activities at BJC has been scheduled for
sorinlZ 2006. This review will indude the Work

Page 5 of 12
1004·1 WP&C Commitment 13



February 3, 2006
Site Action Plan

WP&C Commitment 23 - DNFSB Recommendation 2004-1

Responsible Manager: DOE ORO EM Technical Support and Assessment DIvIsIon Manager

PlanninRIWork Control CRADs.

2. CRADs for Work Planning/Work Control Surveillances including WP&C CRADs 3f3112006
Facility Representative

provided to the Facility Representative group for Group Team Lead

inclusion in FR surveillances. . .

Opportunity for Improvement #2
The ongoing Type B investigation will result in corrective actions.

ResponsIble Manager: DOE ORO EM Techmcal Support and Assessment DIVISIon Manager

DOE Actic,n Deliverable Due Date Owner/On~

1. Prepare Correcti ve Action Plan and submit to HQ I. Corrective Action Plan
Nuclear & Operations
Safety Performancefor approval
Team Lead

2. Update this Site Action Plan with corrective 2. Updated Site Action Plan
Nuclear & Operations
Safety Performanceactions and submlt to HQ. Team Lead..
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SECTION II - Bechtel Jacobs Company, LLC (BJC)

Performance Objective WPC·3: Work Control Program Documentation - The contractor has developed an effective'
work planning and control process.

No opportunities for improvement noted at this time.

Performance Objective WPC·4: Work Planning and Control Activity; Definition and Hazard Activity 
Proposed work activities are adequately defined and analyzed to identify hazards and their associated controls.

Opportunity for Improvement #1
The DOE ORR for the K25/27 High Risk Equipment and Other Process Gas Equipment Removal identified several hazard analyses
that had not been adequatdy completed.

BJC Action Deliverable Due Date Owner/Org

I, Review and update all appropriate project hazard • Revised project Startup Plan to include preparation of lift plans to move 11I17I2OOS K2S1K27 Manager of
analyses. Implement all corrective actions for heaviest process equipment; Complete

Projects
unsafe conditions.

• Reviewed and revised AHA 2OOS-<l3001 to address all identified Issues:

• USQO for Handheld Weapons Change for Securil)' Force at K2SIK27
Facilities;

• Applicable AHAs revised to include Arc Flash Hazard and applicable
controls",

• Developed Implementation plan to Incorporate NFPA 70E In project
activities;

• All identified unsafe conditions oorrectlve actions completed.
Responsible Manager: K2:51K27 Manager of PrOjects
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Performance Objec1tive WPC-S: Work Planning and Control Process - The contractor work planning process
generates work control documents that lead to safe and efficient completion of work activities.

Opportunity for Improvement #1
Although processes and procedures are in place that should assure an effective work planning process, work packages are often not
adequate in defining the work instructions needed for safe and efficient performance.

BJC Action Deliverable1------ Due Date Owner/Or2

Field Services Manager212412006I. An Independent Assessment of Work Control will I. BJC·IA·06.()()2, Independent Assessment of Work Control
be completed by BJC Field Se:rvices with support
(rom BIC QA. Approximately 300 work
packages. will be reviewed by teams of subject
matter expens. Teams will inr.erview planners,
field engineering. supervisors and craft for a
selection of the:.J::::Dlac=k:::.l82~le::.s' 1- -I- + ----i

2, K2SIK27 work packages were reviewed and 2. Revised K2SIK27 Work Packages 11/16I200S K2SIK27 Manager of
revised based on problems identified during the Projects
MSA and ORR::.... .L- .LC_o_m_p_le_te ..L. ..,.j

Responsible Manager: Field Services Manager

Opportunity for Improyement #2
The DNFSB visit to an ORO-EM project found that the process used to identify and analyze the hazards associated with the planned
work was not adequate to ensure that appropriate controls would be in place to protect workers. The prepared work instructions
required significant improvement to enable safe and successful accomplishment of the sampling and characterization.

~ BJC Action Deliverable Due Date Owner/Onz
I. BJC prepared an Operational Development Plan I. Operational Development Plan. tralning records.

that adds rigor, formality and documentation to
ensure the radiological basis and controls are
accurate and easily implemented by workers. It
includes a Proof o( Process, a F'ractice phase and
an ex anded Mockup with traininlZ.

2. The AHA was streamlined and focused by placing 2. Revised AHA
general hazards into a separate :Iection and
emphasizing those hazards specific to each work
ste .

Complete

Complete

MV Manager of Projects

MV Manager of Projects

Responsible Manager: Me:lton Valley Closure Project Manager of Projects

Page 8 of 12
2004·1 WP&C Commitment 13



-

February 3, 2006
Site Action Plan

'tment 23 - DNFSB Recommendation 2004-1

lanning and Control Oversight - Contractor personnel perform work in

e noted during the implementation of work instructions during the DOE ORR for
ss Gas Equipment Removal,

Deliverable Due Date Owner/Oci

a1ysls; SupervlsorlPersonnel meeting attendance rosters and 11/1612005 K251K27 Manager of
validation checklists and attendance roster for standing work

Complete
Projects

repons 313112006 DOE Facility
Representatives and
Subject Mauer Experts

cts

tions were found to be inadequate for some work operations.

Deliverable Due Date Owner/Org

a1ysis; SupervisorlPersonnel meeting attendance rosters and 1111612005 K251K27 Manager of
validation checklists and attendance roster for standing work

Complete
Projects

s.

work package 11/1612005
K2SIK27 Manager of
Projects

Complete

cts
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I. Causal an
agenda,
package

2. Review

I. Causal an
agenda,
packages

BJCIDOE Action

BJCIDOE Action
I. K25/K27 Project performed a causal analysis of

this Issue and held Supcrvisor/PersoMel meeting
to discuss and reinforce stop y,~rk authority and
adherence to work acka e ste s.

I. K251K27 Project perfonned a causal analysis of
this issue and held SupervlsorlPersonnel meeting
to discuss and reinforce stop W(lrk authority and
adherence to work acka e ste s.

WP&CConmu

2. Perfonn followup DOE reviews of project work
practices will be conducted. WP&:C CRADs will
be incorporated Into these revillws.

2. Work packages were revised to add step to ensure 2. Revised
work area is properly set up and daily operational
checks are erformed.

Performance Objective WPC-6: Work P
accordance with approved work control documents

Responsible Manager: K251K27 Manager of Proje

Responsible Manager: K251K27 Manager of Proje

Opportunity for Improvement #1
Numerous deviations and inadequate practices wer
the K25/27 High Risk Equipment and Other Proce

Opportunity for Improvement #2
During the DOE ORR for K25!27, pre-job prepara
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Performance Objective WPC-7: Work Planning and Control Oversight - The contractor has an established process
that requires line management and assessment personnel perform timely assessment/surveillances of the work planning and control
process, including periodic reviews of active and in development work control documents.

Opportunity for Improvement #1
Ble management presence in the K-2S Building work area is not adequate to assure that safety roles and responsibilities are
effectively accomplished. BIC-OM-1400, Integrated Safety Management System Description, states "Line Management is
responsible for the safe and efficient conduct of work to ensure protection of the public, the workers, and the environment."

Ble Action Deliverable Due Date Owner/Ofl~

1.K251K27 Manager of Projects distributed I. Manager of Projects Senior Field Oversight Expectations for the Ilnl2005 K25IK27 Manager of
management expectations for increased sustained K251K27 Project, "Management Walk-About"

Complete
Projects

presence and Involvement of managers at the
work locations.

2. BJC will develop a managemer,t tool to make the 2. Management tool and meeting minutes from President's staff meeting. 4130106 BJC Quality Assurance
Manager of Projects and functional managers Manager
accountable for their managel1Wlt assessmenlJ
and encourage them to be proaetive in self-
Identification of issues. Management assessment
schedules are to be discussed at the BJe
President's staff meeting where the MOPs and
functional managers will report on management
assessments scheduled. results, and effectiveness
of cOlTective actions on a auartc:rlv basis.

Responsible Manager: Ble QA Manager
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SECTION III - Foster Wheeler Environmental Corporation (FWENC)

Performance Objective WPC-3: Work Control Program Documentation - The contractor has developed an effective'
work planning and control process.

No opportunities for improvement noted at this time.

Performance Objective WPC-4: Work Planning and Control Activity; Definition and Hazard Activity 
Proposed work activities are adequately defined and analyzed to identify hazards and their associated controls.

OpportunitY for Improvement #1
Personnel were observed I:>perating a personnel lift within close proximity to an energized electrical line without appropriate controls
in place.

FWENC Action Deliverable Due Date Owner/Org

Stop work initiated and a1temaliw: means evaluated Stop work order. 1213112005 'tRU Projcct General
and used.

CO/JUllete
Manager

Chaner a Safety Conscious Work Environment Worklng Group Chaner 1213112005 TRU Project General
Group to evaluate related issues and make

Complete
Manager

recommendations.
Responsible Manager: TRU Project Operations Manager

Performance Objecti've WPC-S: Work Planning and Control Process - The contractor work planning process
generates work control documents that lead to safe and efficient completion of work activities.

Opportunity for ImProvemm1.!1.
Several procedural discrepancies were noted during the DOE ORR which ranged from failure to flow down a reqUirement to
inaccurately describing a r,~quirement.

FWENC Action Deliverable Due Dale Owner/Org

Review and revise orocedures. De:;ignate Cogni:r.ant Revised procedures 11/1012005 TRU Project General
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Engineer as appropriate.
Notification designating Cognizant Engineer ComDlete

Manager

Traln to revised procedures. Training records 1111012005 TRU Project General

ComDlete
Manager

Responsible Manager: TRV Project ESH&QA Manager

Opportunity for Improvement #2
Current glove box design and operational practices are not sufficient to ensure contamination control and minimal worker exposure to
contamination during the drum insert process to the glove box line in the Process building .

FWENC Action Deliverable Due Date Owner/On~

Design, procure. and install flexible air lock Drawing and completed work order 1211212005 TRU Project General

Complete
Manager

Revise RWP to account for flexible air lock RevisedRWP 1211212005 TRU Project General

Complete
Manager

Responsible Manager: TRV Project Deputy Project Manager

Performance Objective WPC-6: Work Planning and Control Oversight - Contractor personnel perform work in
accordance with approved work control documents.

No opportunities for improvement noted at this time.

Performance Objective WPC..7: Work Planning and Control Oversight - The contractor has an established process
that requires line management and assessment personnel perform timely assessment/surveillances of the work planning and control
process, including periodi<: reviews of active and in development work control documents.

No opportunities for improvement noted at this time.
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EXECUTIVE SUMMARY

Evaluation Process

This assessment was cClnducted as part of the Carlsbad Field Office (CBFO) response to Commitment #23 of the
Department of Energy's Implementation Plan for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation
2004-1, Oversight of Complex, High-Hazard Nuclear Operations. This assessment was conducted in accordance with
instructions provided in the November 18, 2005 DOE Headquarters memorandum from the Chief Operating Officer for
Environmental Management. Specific direction was provided to perform a review of the DOE field office and contractor in
the area of work plannin!~ and control. The assessment team utilized existing assessment data, and conducting a focused
assessment of specific components as required to fully evaluate all work planning and control processes utilized at the
Waste Isolation Pilot Plant (WIPP).

The assessment is the product of a team effort with participation by personnel from the CBFO, the CBFO Technical
Assistance Contractor (CTAC), and the Management and Operating (M&O) Contractor. The assessment team included:
1) the Director of the CBFO Office of Disposal with 20 years geotechnical and environmental management experience,
NQA-1 lead auditor training, and completed technical qualifications; 2) the CBFO Safety Officer with 25 years industrial
and nuclear safety experience, bachelor's of science with a chemistry major and mathematics minor, and completed
technical qualifications as safety officer and nuclear safety specialist; 3) a CTAC senior professional engineer with NQA-1
lead auditor training, 30 years experience in industrial operations management and in safety and environmental
compliance; and 4) an M&O contractor senior engineerNPP Program Coordinator for the WIPP Site with ASQ lead
auditor certification, OSHA lead safety assessment certification, DOE Radiological Programs Assessor Certification, and
over 20 years experienCE! in safety and quality assurance.

Overall Evaluation Summary

The results of the WIPP l3ssessment determined that CBFO meets objectives WPC 1 and 2 of the prescribed work
planning and control CritE!ria Review and Approach Document (CRAD) with no issues noted. Washington TRU Solutions,
the WIPP M&O contractcr, was found to meet the objectives WPC 3 through 7 of the prescribed work planning and control
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CRAD with one opportunity for improvement (OFI) noted involving the fact that some new technical safety TSRs are still in
the process of being implemented at WIPP and with several specific strengths or best practices noted.

Work Planning and Control CRAD

Objective #
WPC 1.
WPC2.
WPC3.
WPC4.
WPC5.
WPC6.
WPC7.

Objective Met
x
X
X
X
X
X
X

Objective Partially Met Objective Not Met Comments
No OFl's Noted
No OFt's Noted
No OFt's Noted
No OFt's Noted, 1 Strength
1 OF', 1 Strength
No OFl's Noted, 1 Best Practice
No OFl's Noted

At the WIPP site, all the work planning and work control processes fall under the same programs allowing a consistency in
implementation that provides a strong foundation for overall effectiveness and compliance with the prescribed
performance objectives. WIPP procedures adequately delineate responsibilities of the personnel involved in the work
control program includin~l initiating, analyzing, and developing work control packages. The process establishes in-depth
reviews from field personnel to first line management and the approvals necessary for the various types of work packages
to ensure risks are identi'ned and mitigated. Preliminary walk-downs, work area inspections, pre-job briefings, and other
prerequisites including required training and limitations, are incorporated fully into the work planning processes. The
overall work planning process is effective in generating work control documents that lead to safe and efficient completion
of work activities. Work in progress is overseen by direct line management supervision, senior management walk
arounds, CBFO field ovel·sight, inspections, surveillances, and formal audits. These oversight activities and other
avenues such as performance indicators and post job reviews are trended and lessons learned implemented.
Subsequently continuous improvement in work planning and work control is part of the routine process at WIPP.
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Objective 1

The DOE field element has an established process that ensures effective oversight of the contractor's work
planning and control process.

Discussion:
The Carlsbad Field Officl~ Contractor Oversight Plan (DOE/CBFO 04-3299) defines the process used by CBFO to oversee
contractor work activities to verify that work is performed in a safe, secure and effective manner. DOEIWIPP 98-2287 the
CBFO Functions, Responsibilities, and Authorities Manual (FRAM) defines responsibilities of field element personnel
assigned safety oversight of contractor work planning and work control processes. CBFO established and utilizes these
two documented processes to provide for, among with other outcomes, effective safety oversight of contractor work
planning and work contrel at WIP·P. The CBFO Contractor Oversight Plan and FRAM, and the objective evidence of their
implementation at WIPP, which was reviewed in assessments associated with Commitment 23, satisfy this performance
objective. Therefore, no opportunities for improvement were identified for this objective, and no currently open corrective
actions from previous aS~iessments were discovered related to this performance objective.

Objective 2
The DOE field element performs effective oversight of the contractor's work planning and control process.

Opportunity for Improvement:
No opportunities for imprc>vement were identified for this objective, and no currently open corrective actions from previous
assessments were discovered that are related to this objective. During fiscal year 2005, CBFO provided oversight for 24
operations assessments by the technical assistance contractor and conducted 8 direct assessments. For FY06 there are
16 operational assessments planned and 12 CBFO oversight assessments of the M&O Contractor. Implementation of the
CBFO Contractor Oversight Program Plan, CBFO documented assessments, CBFO and independent ISMS reviews, and
mUltiple work-place oversight activities conducted daily on an ongoing basis by CBFO technical staff deployed in Carlsbad
and at the WIPP Site form the core for effective oversight of the contractors' work planning and control processes.
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Objective 3
The contractor has developed an effective work planning and control process.

Opportunity for Improvement:
Washington TRU Solutions LLC, the management and operating contractor (MOC) at WIPP, has developed and
implemented an effectivE! work planning and control process. WIPP Procedure (WP) 10-2, Rev. 11, Maintenance
Operations Instruction Manual, (MOIM) and WP 10-WC3011, Rev. 16, Maintenance Process, were reviewed to verify that
the procedures contain the necessary attributes of an effective work control program. The procedures adequately
delineate the roles and responsibilities of the personnel involved in the work control program including initiating, analYZing,
and developing work control documents. The process establishes the level of review and approval necessary for the
various types of work pa(:kages from skill of the craft, to preventive maintenance, corrective maintenance, up to major
modifications.

There were no opportunities for improvement identified for this objective. No open corrective actions or initiatives from
previous reviews or assessments related to this objective were discovered.

Objective 4
Proposed work actlvitiE!S are adequately defined and analyzed to identify hazards and their associated controls.

Opportunity for Improvement:
A review verified that this objective is effectively met. In 2004, a Type B Investigation of an accident resulting in an injury
to a WIPP underground miner led to the formulation of corrective actions to address findings of the investigations. A
number of those corrective actions were connected to defining work activities and to analyZing and mitigating hazards. All
corrective actions connected to the investigation have been implemented and closed by the management and operating
contractor at WIPP, and independently verified by CBFO. Those correctivelverification activities have resulted in improved
job hazard analysis at WIPP.

No current opportunities for improvement were identified for this objective. No open corrective actions or initiatives from
previous reviews or asse:)sments related to this objective were discovered.
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Strength:
A particular strength was noted that as mitigation actions were identified to be taken in case of specific hazards identified
in the work package, eac:h worker to be conducting the work involved in that package had to additionally sign at each
mitigation step to ensure they understood the importance of that aspect in the package. .

Objective 5
The contractor work plimning process generates work control documents that lead to safe and efficient
completion of work activities.

Opportunity for Improvement: .
The work planning processes of the WIPP MOC and subcontractors are effective. An opportunity for improvement was
identified related to this objective to incorporate safety basis requirements into work control documents. Since a new
revision to the WIPP Documented Safety Analysis for contact-handled waste disposal operations includes new technical
safety requirements (TSHs) that are in the process of being implemented at WIPP, the necessity to conduct a surveillance
to verify full implementation of the new TSRs was identified as an opportunity for improvement for this objective.
Implementation of TSRs will be assessed in the planned surveillance to verify that the application of TRSs to work
planning processes result in their incorporation into work control documents in accordance with the criteria of this
objective. No open existing corrective actions or initiatives related to this objective were identified.

Action Description

Verification of TSR Implementation

Deliverable(s)

Surveillance Report

Due Date

4/28/06

Owner

INT'S Quality Assurance ManaCler

Strength:
The requirement for completion of a table identifying measurement and test equipment (M&TE) specifics such as
instrument number, calibration date, and signature for each M&TE used to conduct the activities identified in the work
package is considered a strength.

Objective 6
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Contractor personnel perform work in accordance with approved work control documents.

Opportunity for Improvement:
This objective was verifiE~d through document reviews, interviews, and observing work in progress. In addition, quality
assurance trending has demonstrated continued improvement in procedural compliance. No previously existing corrective
actions or initiatives related to this objective were discovered. No opportunities for improvement were identified for this
objective.

Strengths:

The WIPP Lessons Learned Program, which was acknowledged as evidence addressing the criteria for this objective,
was specifically noted as a Best Practice by the DOE EH VPP review team in the fall of 2005.

Objective 7
The contractor has an l!stabllshed processes that requires line management and assessment personnel to
perform timely assessrnents/survelllances of the work planning and control process, including periodic reviews
of active and in-development work control documents.

Opportunity for Improvement:
No opportunities for improvement were identified for this objective.

This objective was fully met through assessments/surveillances conducted in accordance with WIPP Procedure (WP) 13
1, the WTS Quality Assurance Program Description. These assessments/surveillances include independent
assessments, management assessments, and informal walk-downs and reviews. No previous existing corrective actions
or initiatives were discov,ered that are related to this objective.
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This information provides the Performance Objectives and Department of Energy 
Savannah River Operations Office (SR) and Washington Savannah River Site's (WSRC)
assessment responses for Commitment 25 of the Department of Energy's (DOE)
Implementation Plan for the Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1, Oversight of Complex, High-Hazard Nuclear Operations. The
Assessment was perfonned using the feedback and improvement Criteria and Review
Approach Document (CRAD) located online at the 2004-1 Knowledge Portal. As a result
of the assessment, it was concluded that Performance Objectives 2.1, 2.3, and 2.4 are
fully met, while Performance Objectives I, 2.2 and 3 are partially met. Below are the
identified Opportunities for Improvement:

Opportunity for Improvement F&IP-I-OFI-l: This performance objective is
considered to be partially met since the WSRC SIRlD (contractual requirement) was just
recently (12/27/05) changed to incorporate DOE 0 226.1. With this SOOD change,
WSRC will now complete a Compliance Assessment and Implementation Report within
60 days and will further schedule a revision to the WSRC Quality Assurance
Management Plan to document WSRC's Contractor Assurance System. WSRC believes
that the fundamental elements of the program are in place, but they are not documented

. as the Contractor Assurance System as required by DOE 0 226.1.

Opportunity for Improvement F&IP-2.2-0FI-I: An identified Opportunity for
Improvement is to review field lessons learned organizations' actions regarding the
screening of site problems/issues and how potentially applicable field events (including
results from the recently implemented sub-contractor Focused Observation Program) are
best submitted to the Site Lessons Learned Coordinator for sitewide applicability
determination.

Opportunity (or Improvement F&IP-3-0FI-I: DOE has established adequate line
management oversight processes per existing DOE-HQ directives. The site continues to
upgrade its current tracking and trending databases and coordinate with the contractor(s)
to ensure effective and efficient processes are identified and implemented in a timely
manner. However, DOE has not completed a compliance and implementation review for
DOE 0 226.1.
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Performance Objective I: Contractor Program Documentation

January 2006

Contractor Line management has established a comprehensive and integrated operational
assurance system which encompass all aspects of the processes and activities designed to
identify deficiencies and opportunities for improvement, report deficiencies to the
responsible managers, complete corrective actions, and share in lessons learned
effectively across all aspects of operation.

Results

WSRC has established a comprehensive and integrated operational assurance system.
The elements of the system are documented in the WSRC Integrated Safety Management
Description and the WSRC Quality Assurance Management Plan and approved by the
DOE. The key elements of the program are the Management Assessment process,
Independent Assessment process, Continuous Improvement process, Corrective Action
process, Lessons Learned process, Performance Indicators, Annual ISMS review, and
Personnel Qualification process as described below.

WSRC's approach to Management Assessment incorporates two major program
activities: Self-Assessment and Performance Analysis. Both of these activities are jointly
implemented to ensure the adequacy and effectiveness of WSRC's management control
system is appropriately assessed throughout the organization. While retaining overall
responsibility for the Management Assessment, senior management requires managers to
assess the performance of the activities assigned to their organization. The Management
Assessment program is a major mechanism of WSRC's Integrated Safety Management
System.

Self-Assessments are planned and performed to verify conformance to applicable
requirements and identify opportunities to improve performance and cost effectiveness.
Results and conclusions from these assessments are documented and evaluated. Problems
identified are documented using a site-wide database system called "Site Tracking,
Analysis, and Reporting (STAR)" for management of problem resolution as required by
the company level corrective action program includes provisions to track and follow-up
on planned corrective actions from the self-assessment.

STAR was implemented site wide July I, 2004 and was a major step by the company in
being able to capture problems in a single database and, more importantly, capture data
(causes, functional bins, etc.) associated with problems. The STAR system is a valuable
tool that also supports meaningful performance analysis. An effectiveness review has
been performed on STAR data, corrective actions have been implemented, and a second
effectiveness review has been scheduled in 2006, to ensure the quality and consistency
of data input into the system.

Performance Analysis of event-based and review-based data from various sources {i.e.,
the WSRC Corrective Action Program, WSRC Management and Independent
Assessment Programs, and the DOE Occurrence Reporting System (ORPS)}, is
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performed periodically to identify recurring problems and identify potential areas of
future concern.

This is accomplished at two different levels within the company. Site-level performance
analysis is performed quarterly under the leadership of the Performance Analysis
Advisory Group, and overseen by WSRC's Management Council, and is used to identify
recurring problems. Organizational-level performance analysis is performed semi
annually, as directed by the Business Unit Directors, and identifies recurring
organizational problems within their areas of responsibility. All problems identified as
recurring are processed in accordance with the company-level corrective action program
and as applicable in the DOE ORPS system and DOE PAAA Non-Compliance Tracking
System (NTS). Results from the site-level and organizational-level performance analysis
activities are documented, and issues are managed through STAR. (For details see WSRC
Manuals IQ and 12Q, and S/RID FAOI and 02.)

Independent performance-based Integrated Safety Management Evaluations (ISMEs) are
planned and conducted by the Internal Oversight organization's Facility Evaluation
Board (FEB) team(s). These ISMEs, part of the Integrated Safety Management feedback
and improvement function, are separate from, and in addition to, the management
assessments. These unannounced assessments provide a factually accurate comparative
evaluation of performance; evaluate facility and programmatic self-assessment programs;
and verify conformance to established requirements and contractual obligations. The
allocation of resources is based on the status, hazard, complexity, and prior performance
of the activity or process being assessed. The WSRC President has direct organizational
oversight of the FEB process and approves and issues the ISME report to the facility
manager. In tum, the evaluated organization responds to the President with the corrective
actions taken or being planned in response to the ISME.

The group performing independent assessments has sufficient authority and freedom
from the line to carry out its responsibilities. Personnel performing independent
assessments do not have direct responsibilities in the"area they are assessing. Assessment
results are tracked and management responsibilities for their resolution are clearly
assigned. The need for follow-up review of areas found deficient during an assessment is
determined by cognizant management. Continuous improvement is fostered by applying
WSRC's formal corrective action methodology to the assessment results.

Readiness requirements for the startup/restart of nuclear activities are determined in
accordance with WSRC Manual 12Q, which implements the requirements of DOE Order
425.1 (series). A graded approach is utilized to determine the scope and depth of
readiness determinations, the appropriate level of approval authority and the rigor and
formality of process documentation. The methodologies range from use of routine restart
procedures, to graded approach Readiness Assessments (RA), up to complete Operational
Readiness Reviews (ORR). Each process identifies Core Requirements. Independent
audits, assessments, and surveilIances are also performed by units within designated
WSRC organizations to address special programs. These requirements apply only to
specific organizationslBusiness Units. (For details see WSRC Manuals IQ, 12Q, SCD-4,
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and SIRlD FA 02). The Operations Evaluation Department has established a start-up
readiness manager who oversees the entire process.

Problem prevention and continuous quality improvement are addressed in various
implementing procedures. These objectives are met by measuring and evaluating
performance against key performance indicators/standards. Item characteristics, process
implementation, and other quality-related information are reviewed and the data analyzed
to identify items, services, and processes needing improvement. This data is also used to
identify adverse trends that impact the quality of items and processes. Examples of
quality related information used include:

• Process capability studies
• Performance analysis results
• Studies which define assignable and inherent causes of process variability
• Deficiencies identified within the Corrective Action Program
• Failure rates
• Corrective maintenance performance and backlog analysis
• Preventive maintenance performance

To assure that appropriate improvement opportunities are identified, information from
internal and external sources (DOE, industry data, various subcontractors/suppliers) is
used. WSRC policies for managing and continuously improving how work is performed,
in order to meet customer expectations for quality and to measure and produce results
aligned with strategic objectives, involves all personnel in the respective organizations.
(For details see WSRC Policy Manual 1-0 I and WSRC Manuals IB, 9B, I IB, IQ, IS,
2S, I IQ, 12Q, E7, and SIRlD FA 02, 07. and 09).

Corrective action procedures require personnel to report identified nonconforming items
and processes. These procedures define the reporting system used to identify such items
and processes; to correct deficiencies; and to ensure adequate closure of corrective
actions. All personnel are granted the freedom and authority to identify those items and
processes determined to be nonconforming. and, as appropriate, to stop work or request
that work be stopped until effective corrective action is completed. Procedures for
bringing events. conditions, employee concerns, and issues to management's attention
have been established by senior management. These procedures are in compliance with
DOE Orders for Occurrence Reporting and the processing of operations information, and
encourage and support identification and reporting of unsatisfactory conditions.

Processes to detect and prevent quality problems have been established and implemented.
Items, services, and processes that do not meet established requirements are identified,
controlled, and corrected according to the importance of the problem and the affected
work. Correction includes identifying the causes of problems and taking action to prevent
recurrence based on the significance of the problem. The WSRC system for identifying
and controlling quality problems incorporates a single company-level problem
identification and corrective action control system.
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The WSRC Corrective Action Policy is described in WSRC Policy Manual 1-0 I, MP
5.35, Corrective Action Program. While the inputs to the system come from multiple
problem identification sources per MP 5.35, the tools used to resolve each type of
problem have consistent process steps. The corrective action system, as a whole, forms a
comprehensive process with site-wide applicability as defined in implementing
procedures. Continuous improvement is fostered by integrating the Corrective Action
Program with feedback processes such as:

• Price Anderson Amendments Act (PAAA) noncompliances
• Occurrence Reporting
• Management Assessments
• Independent Assessments
• Lessons Learned processes
• Customer reviews

The corrective action program includes the following elements:

• Problem identification/extent ofproblem determinations

• Problem significance determination

• Problem evaluation

• Lessons learned evaluation

• Corrective action developmentiextent ofcondition determination

• Corrective action implementation

• Corrective action closure

• Effectiveness reviews of those corrective actions implemented to prevent
recurrence.

The corrective action methodology yields quality improvements that are implemented in
a tailored manner. The significance of identified problems is the basis for the tailored
application of the requirements within the corrective action process. The extent of causal
analysis (i.e., Apparent Cause, Root Cause) is commensurate with the importance or
significance of the problem: Significance Category I Problems include recurring and
significant specific problems; Significance Category I and 2 Problems are analyzed for
Root Cause through the corrective action program.
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Implementation of the required corrective actions to all problems is performed and
documented by the responsible organization and verified commensurate with the
Significance Category of the problem. The Corrective Action Program also includes the
requirement for an effectiveness review to be perfonned on those corrective actions
identified to prevent recurrence of the problem for Significance Category I and 2
problems. All problems/issues reported into the OOE-HQ, Office of Enforcements,
Noncompliance Tracking System are assigned as Significance Category I.

The WSRC Corrective Actions Program, along with the Management Assessment
Program and STAR system, are being used to address both event-based and review-based
problems. The Quarterly company-level WSRC Perfonnance Analysis (PA) reports are
being used to identify recurring problems that may represent potential adverse
performance trends requiring increased management attention. Additionally, the
Quarterly PA Report includes a feature for identifying items to be added to a "Watch
List" for further monitoring during the next reporting period. Watch List items are
identified since they could be precursors to recurring problems and some type of action
may be appropriate to proactively address the situation.

Controls exist for preventing the inadvertent testing, installation, or use of
nonconforming items and processes. Established controls include tagging of items,
segregation of items when possible, and conditional release for post-installation testing.
Nonconformances are reviewed and approved by the organizations that reviewed and
approved the original items or. processes unless another organization with qualified and
knowledgeable personnel is designated. Justification for the disposition action is
documented in accordance with procedures for those items or processes not returned to
their original, as-designed conditions. Nonconforming items that are subsequently
reworked, repaired, or replaced are inspected and/or tested to either the original
requirements or to specified alternative requirements. Such inspections or tests are
conducted prior to the final acceptance of the items or processes.

The Cognizant Technical Function (CTF), chartered with having an adequate technical
Wlderstanding of the work and access to pertinent background information, is responsible
for the analysis and disposition of nonconformances involving "Repair" or "Use-As-Is"
dispositions.

QA activities associated with nonconforming items and processes include validation of
the nonconformance, review of dispositions, verification of completion of disposition
actions, and closure of the reporting document. Alternative reporting documents (for
example, deficiency reports and condition reports) may be used depending on the
consequence of failure or operational status. Alternative controls are approved by the
WSRC Site Quality Assurance Manager in accordance with established procedure. (For
details see WSRC Policy Manual 1-0 I, and WSRC Manuals 18, 98, IQ, and SIRIO FA
02).

WSRC has established a comprehensive Operating ExperiencelLessons Leamed Program
that promotes safe, effective operation of Savannah River Site (SRS) facilities and
enhances the safety and health of SRS employees and the public by applying the lessons
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learned from the systematic review of operating experience at SRS facilities, and of
similar Department of Energy (DOE) complex and commercial nuclear industry facilities.

The WSRC Lessons Learned Program reviews internal and external events for SRS
applicability and shares information from these sources as its applicable. Also, the
WSRC Lessons Learned Program routinely submits lessons learned to the DOE ESH
Lessons Learned System for sharing of events across the DOE Complex. Also, post-job
critiques and reviews are held after job performance to assure that lessons learned/worker
feedback/job history information is captured for future improvement.

An effective employee concerns program is established and implemented that encourages
the reporting of ES&H concerns. The ECP program provides thorough investigations
and effective corrective actions and recurrence controls. All WSRC employees have the
right and responsibility to express their workplace issues and concerns with the
expectation that they will be addressed, and no adverse action will be taken against them
as a result of their voicing concerns.

WSRC uses three individually focused sets of performance measures and indicators:

• The Key Performance Indicators (KPls), a comprehensive set of metrics
developed to measure and guide improvements in overall performance. These
metrics are kept on a site basis for corporate use and tailored metrics are kept at
lower levels of the organization and at the facility level for internal use. The
methodology and display of these metrics were patterned after a system utilized
by the commercial nuclear industry.

• The WSRC Disciplined Operations Summary Indicator (DOSI) includes all of the
reportable occurrences in the following ORPS Reporting Group classifications as
components of the metric: Personnel Safety and Health, Nuclear Safety Basis,
Facility Status, Environmental, ContaminationlRadiation Control, Transportation
and Noncompliance Notifications.

• The WSRC Safety Goals are established on a calendar year basis and are
submitted to DOE-SR in December for the following year. Performance to these
goals is tracked monthly by WSRC and the status is updated quarterly to DOE
SR.

The annual ISMS review utilizes a number of feedback mechanisms, such as self
assessments, independent assessments, occurrence reports, external assessments, and a
host of others that serve a specific programmatic need. Each of those existing appraisal
and assessment activities provides necessary feedback to maintain and, coupled with an
effective Corrective Action Program, improve the ISMS. WSRC recognizes a higher
need to review, from a high-level, holistic perspective, the effectiveness of the entire
WSRC Integrated Safety Management System as a system. By analyzing and reviewing
the aggregate of those feedback data, it is possible to gain a perspective that can inform
top-level line management of any major adjustments that need to be part of a long-term
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ISM improvement strategy. The Annual ISMS Review is sponsored by the WSRC
Management Council to provide that higher perspective. The Annual ISMS review,
conducted according to WSRC-IM-2001-00026, Guidance for Conducting the WSRC
Annual ISMS Review, serves as a basis for continual improvement of the WSRC ISMS,
and:

• Provides an overall measure of the effectiveness of Integrated Safety Management
(ISM) implementation relative to the Continuing Core Expectations contained in
DOE G 450.4-1 B, Integrated Safety Management System Guide

• Provides an integrated macro perspective ofcompany performance

• Provides a focused input for strategic planning processes

• Allows for refinement and improvement of performance metrics

• Captures strengths and improvement opportunities for lessons learned sharing
(site, DOE Complex, EFCOG Best Practices etc.)

WSRC personnel are trained and qualified, commensurate with their responsibilities, to
ensure they are capable of performing their assigned work. Management establishes
initial and continuing training and qualification requirements with supporting processes
for specific job categories. The qualification of personnel supports the program, all of the
ISM core functions, and satisfies the third ISM Guiding Principle to ensure personnel
have the competence commensurate with their responsibilities.

Programs are structured to be in compliance with DOE Order requirements for training
and qualification of managers, operators, technicians, and maintenance personnel. All
requirements are described in WSRC Manual 4B, Training and Qualification Program
Manual, applicable lower-tier implementing procedures and Training Program plans.
(For details see WSRC Manuals 1Q, 4B, and SIRID FA 02 and 04.)

WSRC has demonstrated the sufficiency of the comprehensiveness and integration of the
program throughout the organization and its associated programs and operations. During
FY05, this was assured by feedback from the following examples of internal and external
reviews and assessments:

• Annual WSRC ISMS Review

• Independent Evaluations by WSRC's Independent Oversight Department using
the Facility Evaluation Board (FEB) process

• Company Key Performance Indicators (KPIs) presented in this ISMS Declaration

• Quarterly WSRC Performance Analysis Reports

• fNPO Assist Visits
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• DOE Office of Price-Anderson Enforcement (EH-6) PAAA Program review

Additionally, WSRC has leveraged the feedback and improvement process to manage
and direct the program. Examples of effective use of feedback and improvement are
evidenced in the Assisted Hazards Analysis process, Employee Concerns, Management
Assessment process, and Corrective Action process as cited below.

WSRC has implemented an improved Assisted Hazards Analysis (AHA) process and a
new Safe Work Permit (SWP) tool that is responsive to feedback received from several
assessments that identified specific weaknesses in the AHA process initiated in FY04.

Elements of work control have been improved to ensure scopes of work are defined in a
way that supports proper identification of specific hazards relating to that work scope.
The SWP will ensure that any identified controls are in place and remain intact until the
completion of the specified scope of work

Industrial Hygiene staff has been increased to better support the exposure monitoring
requirements, but continues to be challenged by frequent changes in activity schedules
requiring quick unplanned deployment of monitoring personnel and equipment. IH is
focusing on improvements in the area of field support and has personnel assigned to work
with field operations management to develop solutions for some of the challenges
involving their specific activities.

WSRC has an established program to independently investigate concerns raised by
employees in the areas of environment, safety, health, safeguards and security, quality
assurance, waste, fraud, and abuse, management practices, reprisal, and others. A site
Key Performance Indicator is maintained to alert senior managers to adverse trends in the
timely resolution of ECP issues. In cases where the resolution process takes more than 30
days, the originator is notified of that fact in writing.

Feedback infonnation from DOE oversight and WSRC's ongoing Integrated Safety
Management Evaluations (unannounced Independent Assessments) and implementation
of a Management Assessment Program that includes both Self-Assessments and
Performance Analysis, have provided the following important conclusions about the
WSRC processes:

• WSRC currently has an effective program that has the mechanisms to maintain
that effectiveness into the future.

• The WSRC program exhibits minor weaknesses yielding opportunItIes for
improvement that are addressed by maturing causal analysis and corrective aCiion
methods and are tracked to closure using a single site electronic corrective action
program database (STAR).
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As both identified low-significance precursor problems and opportunities for
improvement are processed by the improved Corrective Action process, the entire
program will benefit. Additionally, the WSRC Lessons Learned Program examines DOE
program reviews and other feedback information from other DOE sites to identify similar
problems and best practices for possible applicability at SRS. One of those items was a
"Best Practices Summary" for ··Effective Uses of Time Outs" as a tool to prevent safety
incidents and improve performance.

Last year, WSRC introduced a re-engineered Management Assessment Program (MAP)
comprised of Self-Assessments and Performance Analysis, institutionalized in WSRC
Manua1l2Q, Assessment Manual Procedures SA-I and PA-I respectively. To fully
integrate these two elements into the WSRC ISMS, it was necessary to make revisions to
the WSRC IQ Quality Assurance Manual Procedure 18-4, Management Assessment
Program and to ensure full integration with the WSRC Corrective Action program in
WSRC 1-01, MP 5.35. Implementation of these improvements began in FY04 with the
benefits being fully realized in FY05.

In March 2005, an Effectiveness Review of the Management Assessment Program was
conducted to evaluate the implementation of the program from the perspective of
management's understanding, support and involvement within their areas of
responsibility. Also reviewed were the institutionalization and implementation of the
program at the company and business unit levels.

The conclusion from the review was that WSRC has adequately implemented the
requirements of the MAP as specified in WSRC Manual 12Q. Opportunities for
Improvement identified during the review provided a framework of actions that are being

. addressed with associated actions being tracked and managed using STAR described in
WSRC ManuallB, MRP 4.23.

WSRC has a mature system for the flowdown of requirements into work performed by
the WSRC tearn, and to work and materials obtained through subcontracts and vendors.
The primary mechanism for the flowdown of DOE ES&H-related requirements is the
WSRC StandardslRequirements Identification Document (SIRID) feeding requirements
in 20 Functional Areas (two of which are Environmental Management and Quality
Assurance) into the WSRC system of company-level policies and procedures used in the
performance of work. That process is governed by WSRC company-level procedures.

The flowdown of requirements for all work performed under the WSRC team contract,
regardless of the performer of the work is further satisfied by specific company-level
procedures for management of construction and services subcontracts. Those procedures
are a well-coordinated set including Requirement Specifications, Purchase
Requisitioning, and Workplace Safety and Health Program for SRS Visitors, Vendors,
and WSRCIBSRJ Subcontracts. Company-level procedures, programmatic tools, and
subject matter experts in the 20 SIRID Functional Areas are available to assist the
requester in defining the statement of work to include performance of the work to an
appropriate set of requirements from the WSRC SIRID that are specifically cited in the
subcontracts. Depending on the level of hazard and other considerations, the
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subcontractor will be required to either develop a task specific worker protection plan or
work to the subcontractor's existing safety plans if they are relevant and approved by
WSRC. Likewise, the company-level procedures for the procurement process ensure that
those and other regulatory requirements are placed as General (and/or Special) Provisions
into the subcontracts. All quality requirements associated with the performance of work
and the procurement of services and materials are driven by the company-level Quality
Assurance Manual and specific roles and responsibilities and controls for quality are
specified in each company-level procedure and in the subcontract. After the award of
subcontracts, during the conduct of work (delivery of service) phase, monitoring of the
subcontractor's performance of work by the appropriately trained WSRC Subcontract
Technical Representative assigned to the subcontract, who keeps detailed records of
actions and issues associated with the subcontract. Additionally, Focused Safety
Observations are conducted by WSRC ES&H staff personnel as defined by the
procedures. Subcontractor safety performance data is kept for evaluation of any future
bid for work by that subcontractor. At the completion of the subcontract, all records are
kept by the procurement organization.

The WSRC Subcontract Management Program defines the process functions, roles,
responsibilities and authority of WSRC personnel involved in subcontract management
activities. This Program is implemented by WSRC Manual II B and includes
responsibilities and expectations of Procurement Representatives, Subcontract Technical
Representatives, and Subcontract Management Representatives. Subcontract
Management includes all relationships between WSRC and the Subcontractor which
grow out of subcontract performance. It encompasses all dealings between the parties
from the time the subcontract is awarded until the work has been completed and
accepted, all badges have been returned, government-furnished equipment has been
returned, payment has been made and disputes have been resolved.

Evaluation: Performance Objective partially met.

Opportunity for Improvement F&IP-I-OFI-l:

This performance objective is considered to be partially met since the WSRC SOOD
(contractual requirement) was just recently (12/27/05) changed to incorporate DOE 0
226.1. With this SOOD change, WSRC will now complete a Compliance Assessment
and Implementation Report within 60 days and will further schedule a revision to the
WSRC Quality Assurance Management Plan to document WSRC's Contractor Assurance
System. WSRC believes that the fundamental elements of the program are in place, but
they are not documented as the Contractor Assurance System as required by DOE 0
226.1.

Performance Objective 2: Contractor Program Implementation

2.1 Assessments & Performance Indicators

Contractor Line management has established a rigorous and credible assessment program
that evaluates the adequacy of programs, processes, and performance on a recurring
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basis. Formal mechanisms and processes have been established for collecting both
qualitative and quantitative information on performance and this information is
effectively used, as the basis for informed management decisions to improve performance.

Results

WSRC has an established assessment program conslstmg of self assessments,
management assessments, performance analysis and independent assessments. These
programs are used to evaluate and demonstrate the adequacy of the WSRC Functional
Areas and programs on a periodic basis. The WSRC assessment program is formalized
and documented in controlling procedures to ensure a consistent rigor is applied in
evaluating processes as well as obtaining performance information. The qualitative and
quantitative information resulting from the WSRC assessment program is analyzed and
presented to management for their direction on making process improvements.

The WSRC assessment program is detailed in WSRC Manuals IQ and 12Q, and SCD-4
documents. WSRC Manuals IQ and 12Q describe the assessment process while the SCD
4 document contains a smart sample of requirements that can be used to perform
assessments in each of the various Functional Areas. Assessments and evaluations of
contractors are performed under the WSRC supplier surveillance and supplier audit
programs.

Construction subcontract field verifications are performed and assessed in accordance
with the Construction Management Department Manual (I E6). Operations subcontracts
are controlled in accordance with WSRC Manual 11 B, Subcontract Management
Manual.

These programs are applied using a graded approach based on a number of factors
including risk. The scope and frequency of management assessments are defined in
assessment plans or schedules that are based on past performance as well as importance
to the process. Independent assessment schedules are not published and are unannounced.
The schedules are based on past performance and emerging issues. The assessment
program allows for both performance based and review based evaluations. The
performance analysis element of the assessment process is designed to identify precursor
issues and trends as well as cross cutting issues.

Self assessments are identified in assessment plans or schedules, performed, and
documented. The self assessments are used to determine the effectiveness of processes,
compliance to requirements, or degree of implementation.

WSRC independent internal assessments are performed by Internal Oversight's
independent Facility Evaluation Board, which reports to the office of the president. These
assessments are typically unannounced and focused on key emerging issues. The
assessors have the authority and independence from line management to provide in depth
unbiased evaluations.
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WSRC management has various programs, in addition to the assessment program,
established to identify, gather, verify, anaJyze, trend, disseminate, and improve
perfonnance. :rhese include Behavior Based Safety observations, management
observations, management-by-walking-around (MBWA), time outs, near miss, lessons
learned, post-job work histories, and corporate metrics. The trends are used to identify
best practices as well as opportunities for improvement. The corporate metrics have
clearly identified goaJs and standards as well as anaJysis of the trend. The metrics are
indicative of work perfonnance and are clearly linked to various parts of WSRC
programs/processes and clearly delineate management expectations.

WSRC uses a Key Perfonnance Indicators (KPls) system (described in Savannah River
Site Performance Metric Manual, WSRC-RP-2002-00252, latest revision) that measures
perfonnance across the company in the following Focus Areas: Safety and Security;
Technical Capability and Perfonnance; Community, State and Regulatory Relationships;
Cost Effectiveness; and Contract Perfonnance. Under the Safety and Security Focus
Area the specific perfonnance measures are:

• Industrial Safety and Health
Emergency Services

• Radiological Safety
• Nuclear Safety

Physical Security

The fonnat for the KPls is an annunciator-type system of Key Perfonnance Indicators
(KPIs) with a color rollup scheme, established by the commercial nuclear industry. It
provides a quick status, overall summary of key operational, safety, and business
perfonnance. The underlying principle behind each metric is the use of objectivity to
assess perfonnance. This system provides not only key infonnation at a glance, but also
provides WSRC and DOE-SR Program and Project Managers the ability to "drill down"
through the Focus Area Level 1 metrics to help identify the sources and effects of issues
and actions. Instead of focusing only on individual events, it provides a view ofemerging
trends over the past twelve months. These KPIs are kept at the site (company) level.
WSRC also uses the same annunciator-type system tailored to the needs of lower levels
of the organization and facilities. Senior management reviews the corporate metrics and
holds responsible managers accountable. Perfonnance analysis reviews focus on
perfonnance improvement, degradation, or identification of precursor minor events
before they become serious events.

WSRC management uses the various perfonnance improvement tools in conjunction with
the budget process to detennine perfonnance against established goals or revise goaJs as
necessary, allocate resources, establish compensatory measures and corrective actions.
Management also makes use of the lessons learned process to facilitate the sharing of
good practices.

An example of perfonnance trends being evaluated and used to improve perfonnance are
the quarterly Site Perfonnance Analysis reports that are used identify repetitive issues
and minor problems before they become significant issues.
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Evaluation: Perfonnance Objective fully met.

2.2 Operatiag Experience

The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process
reviews, incident/event analyses, and post-job work histories to potential users for
application to future work activities.

WSRC has established a comprehensive Operating ExperiencelLessons Learned Program
that promotes safe, effective operation of Savannah River Site (SRS) facilities and
enhances the safety and health of SRS employees and the public by applying the lessons
learned from the systematic review of operating experience at SRS facilities, and of
similar Department of Energy (DOE) complex and commercial nuclear industry facilities.

The program is defined in WSRC Manual IB, Procedure 4.14, and is the responsibility of
Regulatory Services Section of Technical and Quality Services. The program is
administered by the Site Lessons Learned Coordinator. A staff of technical reviewers
assists in the screening and dissemination of lessons learned infonnation. Lessons
Learned Coordinators from each business unit/organization, matrixed to the Site Lessons
Learned Coordinator, have the responsibility for implementing and directing their own
organizational Lessons Learned Programs. These programs effectively evaluate issues
disseminated by the Site Lessons Learned Coordinator and implement appropriate
corrective actions.

•

•

•

•

•

•

•
•

•

•

•

The Site Lessons Learned Group technical reviewers, who report to the Site Lessons
Learned Coordinator, obtain and screen information from several sources for Site
applicability. These sources include, but are not limited to:

DOE Notification Occurrence Reports
DOE Final Occurrence Reports
DOE ESH Suspect/Counterfeit Web Page data
DOE ESH Defective Item Web Page data
DOE ESH Operating Experience Special Operations Reports
DOE ESH Operating Experience Safety Alerts
DOE ESH Special Reports
DOE ESH Safety Bulletins
DOE ESH Operating Experience Summaries
DOE ESH Just-In-Time Reports
DOE ESH Advisories
DOE ESH Operating Experience Program Lessons Learned Alerts
DOE Office of Independent Oversight and Perfonnance Assurance reviews
DOE Type A & B Investigation Reports
INPO Operating Experience Reports
PAAA items from WSRC and the complex
Defense Nuclear Facility Safety Board infonnation
OSHA Safety and Health Bulletins

•

•

•

•
•
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• SRS events
• Wackenhut-SR Lessons Leamed items
• Savannah River Ecology Lab (SREL) Lessons Leamed items
• US Forestry Service-SR Lessons Learned items

January 2006

0"

Items with potential lessons learned value to SRS facilities are forwarded to the
appropriate Functional Program Manager/Subject Matter Expert (FPMfSME) or
designee, for further evaluation or information to assist in making an applicability
determination.

Applicable lessons learned documents are then prepared and distributed to the
Organization Lesson Leamed Coordinators.

All Site Lessons Leamed items that are distributed by the Site Lessons Learned Group
are entered into STAR and each Organization Lessons Learned Coordinator is given an
action in STAR regarding each lessons learned.

The Organization Lesson Leamed Coordinators determine which departments in their
organizations may need to take action on the lessons learned documents they receive
from the Site Lessons Leamed Group. They monitor progress of the departmental
evaluation, corrective actions, and report the status to the Site Lessons Learned
Coordinator. In addition, these coordinators screen their organization occurrences/events
for lessons learned that may apply to other WSRC business units/organizations and
forward to the Site Lessons Learned Coordinator, if applicable.

The Site Lessons Leamed Coordinator administers the program and tracks the progress of
required lessons learned item evaluations and corrective actions within STAR. The Site
Lessons Learned Coordinator makes the final decision on whether an issue should be
brought to the attention of organizational safety committees or WSRC Senior Managers.
A hierarchy of lessons leamed documents has been established to help identify the
relative significance of the items and assist in the development of appropriate corrective
actions. These include:

• Site Lessons Leamed Directive
• Site Lessons Leamed Bulletin
• Site Lessons Leamed Product Information Notice
• Site Lessons Leamed Special Information Notice
• Site Lessons Leamed First Alert
• Site Lessons Leamed Best Practice

The WSRC Lessons Leamed Program has been effective at communicating lessons
learned to potential users. As of 12116/05, the WSRC Lessons Leamed Program has
issued 75 site lessons learned internally at WSRC and have shared 4S lessons leamed to
the other sites in the DOE Complex via the DOE ESH Operating ExperiencelLessons
Learned System.
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At WSRC, a recent lessons learned (2005-LL-0074, Site Excavation Working Group
Clarifies Excavation Sketch Layout Information) was issued to the site, clarifying
information regarding excavation activities. This information was received/distributed by
the Organization Lessons Learned Coordinators, including the Bechtel Savannah River
Incorporated (BSRI) Lessons Learned Coordinator. The BSRI Lessons Learned
Coordinator shared with BSRI personnel, and subsequently led to this lessons learned
being reviewed by all Direct Hire Construction and Construction Managed
Subcontractors who perform excavation or trenching activities at SRS. This isn't the
only group who has received this information, but does demonstrate how lessons learned
information gets shared throughout the site.

Also, WSRC Lessons Learned Program information that has been shared with the DOE
Complex has proven to be valuable. Lessons learned shared with the DOE Complex
include SRS's Time Out program, results from the DOE Type A Investigation (Pond B
Fatality), under-responding neutron electronic personal dosimeters, etc.

An effective employee concerns program is established and implemented that encourages
the reporting of ES&H concerns. The ECP program provides thorough investigations
and effective corrective actions and recurrence controls. All WSRC employees have the
right and responsibility to express their workplace issues and concerns with the
expectation that they will be addressed, and no adverse action will be taken against them
as a result of their voicing concerns. A technical assistance review was conducted of the
Savannah River Site Equal Employment Opportunity and Employee Concerns Program
July 18 -27, 2005.

Evaluation: Performance Objective partially met.

Opportunity (or Improvement F&IP-2.2-0FI-l:

An identified Opportunity for Improvement is to review field lessons learned
organizations' actions regarding the screening of site problems/issues and how potentially
applicable field events (including results from the recently implemented sub-contractor
Focused Observation Program) are best submitted to the Site Lessons Leamed
Coordinator for sitewide applicability determination.

2.3 Event Reporting

Contractor line management has established and implemented programs and processes to
identify, investigate, report, and respond to operational events and incidents and
occupational injuries and illnesses.

Results

WSRC has established formal programs and processes to identify, investigate, report, and
respond to operational events and incidents and occupational injuries and illnesses.
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Management of operational events and incidents is contractually required {through direct
inclusion in the WSRC StandardslRequirements Identification Document (SOOD)} to
comply with the Contractor Requirements Document (CRD) specified as Attachment 2 to
DOE M 231. I-2, Occurrence Reporting and Processing of Operations Information. In
accordance with this CRD, WSRC procedural controls are specified in WSRC Manual
98, Procedure 1-0, Occurrence Reporting.

Management of occupational injuries and iHnesses is contractually required (through
direct inclusion in the WSRC SIRID) to comply with the CRD specified as Attachment 2
to DOE 0 440.1 A, Worker Protection Management for DOE Contractor Employees, as
well as the recordkeeping and reporting CRD requirements specified as Attachment 2 to
DOE M 231.1-IA, Environment, Safety, and Health Reporting. In accordance with the
applicable portions of these CRDs, WSRC procedural controls are specified in WSRC
Manual 88, Procedure 18, Reporting, Responding, Investigation, and Recording of
Operational Injury/Illness or Near Miss.

These programs and processes are further integrated through the WSRC Corrective
Action Program (WSRC Manual I-OJ, MP 5.35) to ensure, based on a graded approach
tied to problem significance, completion of a problem analysis (to identify causes),
identification of corrective actions, determination of lessons learned, and completion of
appropriate action verifications and effectiveness reviews. Formal Extent of Problem and
Extent of Condition determinations are also performed for problems categorized at higher
levels of significance. Performance in these areas is routinely evaluated in a variety of
manners to determine trends, possible recurrent problems, and/or the need for
performance improvements. These include:

• A company-level Quarterly Performance Analysis of reportable occurrences of all
significance categories, plus WSRC-determined non-reportable events in order to
prevent serious events from occurring.

• A monthly statistical trending of reportable and non-reportable events to identify
any statistical trends or "alerts" where statistical trends are being approached.

• A weekly management review of all occupational injuries/illness, along with a
monthly review of performance indicators, directed at an overall goal of "zero
injuries".

While some elements of the WSRC processes are still relatively new and should be
expected to improve as they continue to be implemented, some specific performance
improvements can be attributed to these programs. For example, one of the. WSRC
Quarterly Performance Analyses identified recurring problems related to Inadvertent
Transfer and TSR Violation events. This identification led to a rigorous causal analysis
that identified corrective actions to realize a performance improvement. Those actions
have been completed and WSRC's performance has benefited with measurable
performance improvement in both areas.
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As another example, WSRC routinely screens Price-Anderson items reported by other
contractors across the complex. Occasionally these reviews result in identification of an
appropriate action for WSRC to take to determine whether the same or similar problem
exists at SRS. Such application of lessons learned from other sites is an important
component of feedback and improvement to help identify potential problems before they
tum into an event with more serious consequences.

WSRC reporting of operational events and incidents into ORPS is reasonably consistent
with the DOE reporting criteria and other contractor practices across the complex. Some
WSRC ORPS reported events are conservatively reported into ORPS for some of the
subjective reporting criteria. WSRC recently completed an evaluation of 364 H
Completion Project problems/critiques identified between 11/1/03 and II/l/05 to
determine whether any of the items should have been (but were not) reported into ORPS.
This evaluation (considered as a representative sample for the site) did not identify any
items that should have been reported into ORPS.

Evaluation: Performance Objective fully met.

Noteworthy Practice: Also, WSRC as named one of the 12 safest companies in
America by Occupational Hazards magazine. According to the magazine, their choices
for safest companies not only have employee involvement and empowerment in safety,
but they also have upper management commitment to safety.

2.4 Issues Management

The Contractor has developed and implemented a formal process to evaluate the quality
and usefulness of feedback, and track to resolution performance and safety issues and
associated corrective actions.

Results

WSRC has implemented an issues management process, detailed in WSRC Manual IB,
to provide documented analysis, resolution and tracking of program and performance
deficiencies based on the requirements of the WSRC Policy for the Corrective Action
Program identified in WSRC Manual 1-01. The corrective action program has been
established to prevent recurrence of problems affecting personnel safety, operational
safety, regulatory compliance, or business operations. AIl personnel are granted the
freedom and authority to identify those processes determined to be deficient and, as
appropriate, to stop work or request that work be stopped until effective corrective action
is completed. While the inputs to the issues management process come from multiple
problem identification sources, each type of deficiency is resolved through application of
the foIlowing process elements in a tailored manner:

• Deficiency identification

• Determination ofextent of deficiency
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• Detennination of deficiency significance

• Evaluation of deficiency for cause

Evaluation for lessons learned

• Development ofcorrective action

• Detennination of the extent of the condition

• Implementation ofcorrective action

• Verification of corrective action perfonnance

• Closure of corrective action

January 2006

• Review for the effectiveness of those corrective actions implemented to prevent
recurrence

The significance of identified deficiencies is the basis for the tailored application of the
process elements. The extent of causal analysis (i.e., Apparent Cause, Root Cause) is
commensurate with the importance or significance of the problem.

Significance Category I deficiencies include recurring and significant specific
deficiencies. Significance Category I and 2 deficiencies are analyzed by qualified
personnel for Root Cause through structured methodologies detailed in the SCD-9
Manual. Implementation of the required corrective actions to all deficiencies is perfonned
and docwnented by the responsible organization and verified commensurate with the
Significance Category of the deficiency. The Corrective Action Program also includes the
requirement for an effectiveness review to be perfonned on those corrective actions
identified to prevent recurrence of the deficiency for Significance Category I and 2
deficiencies.

A site-wide effectiveness review of the issues management system was perfonned in
February of 2005. Findings and observations/opportunities for improvement identified
during perfonnance of the effectiveness review were managed through the issues
management system established in WSRC Manual IB.

While some elements of the WSRC issues management process are still relatively new
and should be expected to improve as they continue to be implemented, some specific
perfonnance improvements can be attributed to this program. For example, this process is
now utilized to provide consistent screening of issues for the identification of Price
Anderson items. In conjunction with this, resolution of the Price-Anderson item is
consolidated in the single issues management process. Another example of improvements
attributable to this new process is in the area of trending. Through this process, issues,
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integrated from multiple sources across the site, are now trended at lower levels before
significant problems result.

Controls exist in WSRC Manual 1Q for preventing the inadvertent testing, installation, or
use of nonconfonning items and processes. Established controls include tagging of items,
segregation of items when possible, and conditional release for post-installation testing.
Nonconfonnances are reviewed and approved by the organizations that reviewed and
approved the original items or processes unless another organization with qualified and
knowledgeable personnel is designated. Justification for the disposition action is
documented in accordance with procedures for those items or processes not returned to
their original, as-designed conditions. Nonconforming items that are subsequently
reworked, repaired, or replaced are inspected and/or tested to either the original
requirements or to specified alternative requirements. Such inspections or tests are
conducted prior to the final acceptance of the items or processes. The Cognizant
Technical Function, chartered with having an adequate technical understanding of the
work and access to pertinent background infonnation, is responsible for the analysis and
disposition ofnonconfonnances involving repair or use-as-is dispositions.

A site-wide assessment of the process for documenting identified nonconforming items
and managing their resolution to meet the requirements of WSRC Manual IQ was
perfonned in November of 2004. Findings and observations/opportunities for
improvement identified during perfonnance of the assessment were managed through the
issues management system established in WSRC Manual lB.

Evaluat.ion: Perfonnance Objective fully met.

Performance Objective 3: DOE Line Management Oversight

DOE line management have established and implemented effective oversight processes
that evaluate the adequacy and effectiveness ofcontractor assurance systems and DOE
oversight processes.

Results

DOE line management oversight at SR is designed with multiple channels to provide
diverse perspectives and a degree of check/balance. The organization is structured such
that programs/projects, engineering, and operations report through different supervision
with some degree of overlap in responsibilities. Information flow starts with morning
staff meetings where input from the Facility Representatives is reviewed along with other
emergent issues. Daily Reports distribute the FR information internal and external to the
organization. Weekly reports summarize both programmatic and perfonnance
status/issues. An integrated FR and Technical Assessment Plan is developed for the
organization. The results of the technical assessments are reported routinely to their
contractor counterparts. Contract performance reports are prepared usually on monthly
basis.
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Safety Evaluation Reports are prepared for every Safety Analysis change to provide
management a technical basis to judge risks and benefits of the proposed limits for
operations. The AM and each Director are required to be Senior Technical Safety
Manager qualified. In addition, DOE has a management walkthrough program to
encourage direct observation of activities and facility material condition.

Per SRIP 200, Chapter 223.4, "Savannah River Technical Assessment Program", the
DOE line management develops an "Assessment Plan for Calendar Year 200#," that
outlines an integrated plan for all required technical assessments and evaluations of the
contractor performed self-assessments (2006 Plan signed out by AM on November 2,
2005). The required assessments historically represent slightly less than half the actual
number ofassessments performed. This balance allows for individuals and supervisors to
conduct reactive assessments of emergent issues and other management areas of interest
as well. A list of program elements to be considered for assessment can be found in the
Technical Assessment procedure. The Quality Assurance program is included in that
listing. In addition, the Assessment Plan integrates Facility Representative walk-downs
and broad-based assessments as required by SRIP 400, Chapter 430. I, "Facility
Representative Program".

The results of individual assessment and operational awareness activities are entered into
the SR wide database - SIMTAS - and tracked to closure. The results are informaHy
communicated to the contractor at time of performance and formally transmitted under
cover letter to the contractor on a routine basis. Formal responses are required for
findings and concerns and corrective actions are tracked to closure. Closure is
accomplished in the SIMTAS database and formally documented by DOE.

, Primary products of the line organizations' contractor oversight activities are comprised
of assessments, weekly facility representative (FR) reports documenting operational
awareness of their facilities and contractor activities, field walk downs performed by line
managers, Safety Evaluation Reviews (SERs) submitted by the line for my approval, and
letters ofconcern or direction to the contractor issued by my line managers. An
important source of information for DOE management is the planned and unscheduled
assessments performed by both the facility representatives and the line organizations'
technical support personnel. In FY05 there were 1020 FR assessments and 508 technical
assessments completed and entered into the DOE SIMTAS.. These were a mixture of
scheduled and reactive assessments. Also recorded in SIMTAS were 337 FR weekly
reports and 1264 management walk downs representing over 1900 field hours. The line
organizations also review the contractor's self-assessments, conducted internally by the
contractor's facility staff and externally by the contractor's independent Facility
Evaluation Board (FEB). This is done to validate that the contractor is performing
effective self-assessments, to compare results from these activities with the conclusions
generated by the performance monitoring systems at the Site and facility/program level
and provide assurance that there is a robust feedback and improvement process.
Information from the facility representatives on their operational awareness on facility
activities, and occurrences/events is gathered to support my morning staff meeting.
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The oversight and analysis of WSRC performance provided by the line organizations has
identified issues that are consistent with those flagged by the performance indicators
monitored. Th~s provides assurance that the performance indicators that are monitored
are a reasonable set to use for monitoring safety performance as well as a validation of
the quality and effectiveness of the line organizations oversight. The Pis used by the
federal and contractor staff are constantly scrutinized and challenged by internal and by
external organizations. A six-month trend assessment is required in the annual Technical
Assessment Plan that typically addresses both events, assessment results, and other
performance indications.

The adequacy of the line organizations' contractor oversight activities and the quality and
accuracy of analysis, conclusions and information resulting from this oversight is critical
in enabling DOE-SR to effectively interface with senior contractor management, DOE
HQs, and the DNFSB, and to properly manage the site. An example of this are the routine
meetings senior staff and line managers have with the site representative from the
Defense Nuclear Facility Safety Board to discuss issues and to ensure we have their
perspective on safety. To ensure a balance of perspective the DOE Manager meets
routinely with Environment, Safety, and Health (ES&H) staff and line organizations to
review and discuss trends that may be emerging from the site safety metrics. To add
continuity we also use a technical advisor, who briefs the Manager on all
occurrences/safety issues and follow-up research of details to augment the daily flow of
information emanating from line organizations and ES&H staff.

Over the past year, there have been several instances in various projects where the
contractor has been in some cases slow to recognize some of the performance issues
which have required letters to be issued by DOE or line managers. The line organizations
are engaged in the daily operation of facilities under their oversight responsibilities by
ensuring that the contractor conducts their operations and work in a safe manner and in
accordance with the contract. This expectation includes providing the contractor with
clear and timely notice of issues and safety concerns identified by DOE through routinely
conducted performance out briefs and through formal correspondence when warranted.
Examples of this are Documented Safety Basis DSA issues involving transuranic (TRU)
waste at the Solid Waste Management Facility (see letter from Charlie Hansen to Conner
dated 2/1 0/05), criticality safety issues identified at H-Canyon (see letter from Kevin
Smith to WSRC dated 6/08/05), and the industrial and radioiogical safety issues affecting
D&D projects (see letter from William Spader to Devine dated 3/25/05). All of these
performance issues resulted in the contractor voluntarily placing their respective projects
in operational stand downs. Once identified, the contractor has been prompt to take
corrective actions to address the problems identified. The line organizations are tasked by
the DOE-SR Manager to validate their basis and rational for my issuing letters of
direction to the contractor or challenge it if they believe there is information that does not
support the action. An example where the line organizations and ES&H staff provided
sufficient evidence supporting specific direction to the contractor is my 6115/05 letter
addressing Electrical Safety.

The responsibility for line oversight is clearly defined in the SRM 300.1.1 B, Chapter I,
Section 1.1, "SR Functions, Responsibilities, and Authorities Procedure (FRAP)". The
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FRAP provides a mission and function statements for each DOE organizational entity
identifying responsibilities assigned to each organization as defined by the DOE Strategic
Plan, the Savannah River Site Environmental Management Program Performance
Management Plan, and the DOE-SR Organizational Performance Management Plan.
Personnel are held accountability for their responsibilities through the annual
performance appraisal process.

Specifically, a six month trend assessment is required in the annual assessment plan that
typically addresses both events and assessment results.

DOE-SR currently has a process procedure that establishes and maintains appropriate
qualification standards for personnel with oversight responsibility. The current procedure
is SRM 300.1.18, Chapter 6, Section 6.1, "DOE-SR Technical Training and
Qualification Program". This procedure is being revised and was submitted to DOE-SR
for review and comments. All comments have been resolved and properly dispositioned
and the procedure is currently being fonnatted for the Manager's signature. The revised
procedure is titled: DOE-SR Technical Qualification Program and Acquisition Career
Development Program Process Procedure. It should be issued shortly.

DOE implements an Employee Concerns Program (ECP), which is available to all SRS
employees, in compliance with DOE Order 442.1 A, Employee Concerns Program. The
mechanism for implementing the programmatic requirements within SR is SRIP 400,
Chapter 442.1, Employee Concerns Program. SR requires that its prime contractors
implement ECPs that comply with the Order requirements, accomplished through
specific requirements. The DOE ECP is also available to employees of US Forrest
Service, SR Ecology Lab, and DOE-managed contracts through provisions of their

. agreements and/or contracts with DOE regarding operations-related concerns.

All site employees are provided initial information about the ECP by attending General
Employee Training and are reminded annually in Consolidated Annual Training. ECP
contact information is posted on bulletin boards across the site. Companies on DOE
managed contracts and subcontractors of WSRC and Wackenhut are required to post
contact information for the ECP at their respective work sites.

All three ECPs maintain toll-free, 24-hour hotlines, which employees may call to report
all types ofconcerns, including ESH. It is DOE ECPs practice to ensure that, during
nonnal duty hours, the Hotline is answered by ECP personnel, whenever possible, to
ensure that all concerns, especially ESH concerns, are addressed expeditiously; however,
ECP Hotlines have voice-mail capability for employees to report concerns during ofT
duty hours. Employees calling during off-duty hours to report imminent danger concerns
are instructed to contact the SRS Emergency Operations Center.

DOE 0 442.1A has established timeframes for safety-related concerns to be investigated
and resolved, based on the severity of the alleged unsafe condition. Concerns received by
an ECP identifying imminent danger conditions must be investigated within 24 hours of
receipt of the concern. Concerns identifying serious conditions must be investigated
within three working days. Concerns identifying other-than-serious conditions must be
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investigated within 20 working days. Immediately upon receipt of ESH concerns, ECP
personnel notify appropriate management and/or ESH organizations in order for the
appropriate actions to be taken, such as issuing a Stop Work Order.

Safety-related concerns received by the DOE ECP are coordinated with the appropriate
DOE line management with oversight responsibility to detennine the appropriate method
for investigation of the concern. Since the majority of ESH concerns received by the
DOE ECP relate to WSRC operations, the majority of safety-related concerns are referred
to the WSRC ECP to investigate. WSRC ECP staff includes investigators with health
and safety-related experience appropriate for investigating ESH concerns. A small
percentage of safety-related concerns received by the DOE ECP are investigated by DOE
line organizaiions.

Upon receipt, concern investigation reports are routed to appropriate DOE line
management and ESH for review and concurrence. Concern investigations that are
inadequate are referred back to the investigating organization for further fact-finding.
Upon completion of the investigation and review process, DOE ECP provides a written
response, summarizing the results of the investigation, to employees who have identified
themselves at the time of raising the concern.

DOE ECP conducts oversight of contractor ECP perfonnance through monthly
evaluation reports and meetings with the contractor ECP management. Performance
metrics have been established regarding quality of investigation reports and timeliness of
concern closure.

In addition to the database that tracks open concerns, DOE ECP maintains a database that
tracks corrective actions resulting from substantiated EC investigations. When they
concur with EC investigations relating to their line organization responsibilities, DOE
line managers commit to ensuring that identified recommendations are implemented.
DOE ECP tracks the completion of those corrective actions and periodically assesses the
effectiveness of corrective actions identified for concerns.

DOE ECP provides periodic reports and briefings to DOE management regarding
concerns received, in addition to complying with quarterly reporting requirements to
DOEHQ.

Evaluation: Performance Objective partially met.

Opportunity for Improvement F&IP-3-0FI-l:

DOE has established adequate line management oversight processes per existing DOE
HQ directives. The site continues to upgrade its current tracking and trending databases
and coordinate with the contractor(s) to ensure effective and efficient processes are
identified and implemented in a timely manner. However, DOE has not completed a
compliance and implementation review for DOE 0 226.1.
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Office of River Protection Site Action Plan

Evaluation Process

F&l Commitment 25 - DNFSB Recommendation 2004-1

Executive Summary

The liS. DcpJr1l11cnt of Energy (DOE). Office of River Protection (ORP) conducted this assessment in response to Commitment #25
of the DUE's Implcmcntation Plan Cor D~fense Nuclear Facilitics Safely Board Recommendation 2004·1, "Oversight of Compicx,
High·HaI.:lrc1 Nuclear Operations." ORP conducted this assessment in Hccordance with the instructions provided in DOE
Environlllcntal Managcment (EM) lllclllorandum, Chief Operating Officer for Environmental Managcmcntto Distribution, "Fcedhack
and IlllpruvclIlcnlAsscssments anJ Sitc Al:tion Plans for Defense Nuclcar Faciliti~s Safety Board Recoml1l~mlation 2004.1,
Conllnitlllcnt 25," dllteJ Novcmher 17,2005. Spccific Jirectioll was provided to pcrfoml a review of tile DOE fidd officc anu
C()nlr~lctlH ill the mea uf Feedhack and Improvcmcntlr&l). The assessment team dctennincd thaI a combination of existing
assessnH.:rll d:lta allJ conduct of a new asscssrn~nt would be required to fully evaluatc all r&1 pmccsscs u~~d hy OR/' and ORP prime
contractors.

The 3!;Sl:SSl11ent is thc product of a joint effor1 of ORP and the threc ORP prime contractors. CI12M HILL HanforL! Group, Inc.,
(CH2M HILL), Recl1tel National Inc. (BNI), and Advanced Technologies and Laboratories IntemationaJ, Inc. (AlL). Thc team
consisted of one membcr each from these contractors and was led by a representative ofORP. Gencrally, the contractor members
evaluated the F&I processes oftllcir own companies, with oversight from the ORr leam lead. The ORP rcrreseflwtive also cvalualeL!
the ORP F&I processes.

The :ISSeSSl1lefltte:l111 used the criteria and rcview approach documcnts (CRAD) specified in the EM memorandum. The team found
the critcria in lhe CRAOs were straightforward, which facilitated efficicnt conduct of the assessmenl. The assessm~ntte<JJll comparl:d
the l:riteria to existin~rocesscs and identificd gaps, reviewed previous internal anL! cxt~mal assessmcnts, anJ addressed ~ffectivc

implementation of existing requirements.

ORP. CI12M HILL. and UN] had existing F&J processes intended to respond to contract requiremcnts. ATL, a flew contractor, was
still in the proces:{ of finalizing its F&I processes. For AfL, the assessment team compared existing ami scheduled procedurcs to the
CRADs, and only documented issues where the existing and scheduled procedures failed to addrcss a critcrion. There wac; insufficient
ATL F&I activity 10 asscss implemcntation of its F&I processes. rollowing approval of the ATL Integr3tcd Safety Management
System (ISMS) description. ORP will conduct phased verification of ISMS.

In addition [0 the OppOr1llllities for improvement (OFI) idcntified by the asscssment tcam, ORP anJ its contractors idcntified
supplemenlal OFls associated with Human Pcrfomlance Improvement (HPI). We plan to train our staffs on the principles of HPI :JilL!
apply thcsl.: principle!; to improve our feedhack and improvement processes.
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Overall Evaluation Summary

F&I Commitment 25 - DNFSB Recommendation 2004·1

Thc assCSSll1entteam found that ORP, CH2M HII.I., and BNI had processes that complied with existing contract requirements, even
though they did not satisfy all CRAD criteria. The assessment team concluded that the CRAn criteria that were: not implem~nted at
the time or the assessment represented new requirements in DOE 0 226.1, "Implementation of Department of Energy Oversighl
f'olicy." None of the contractors hod been tJirectetJ to implement the new emJc:r, pending F&I work!lhol's scheduled for Sl"ring 2006.
Then~ was a rWlge of opinions DlIlong the ORP contractors regarding the cost of implementing new requiremcnts, and ORP contractors
were awaiting c1arilication of re4uiremcnts in the workshops he fore going ahead with implementation. However, at the time of the
llSSCS!\nH.'lIt, ORP was already in the process of revising its own ovcrsight procedures to implement DOE 0 226.1.

The :ISSCSSlllcnt team idcnti fied a total of six OF/so

CR"n "
I
2
3

Qhj~l:tjvc Met
X
X
X

Qhicclivc Not Met ~·OIn.m~nts

Fivl: OFls Noted
t\o 01-'15 Noted
Two OrIs Noted

ORr alld the ORr contractors suhsequently identified three supplemental Of-Is addressing human perfonllflnce irnprovementthut did
lIl't lluw directly from thc asscssm~nt CRADs.

The F&I ussessrncnt was documented in ORP mt::fIlorandum, R. 1. Schepens to I. R. Triay.l::M·2, "U.S. Departlllcllt ufEnergy, Onice
of Ri\'~r Protection. Feedbuck and Improvement Asscssment Rcport," 05·ESQ·094, dated Decclllher 29,2005.

Action Plan OrgMtization

Sections (·111 contain those actions imponantto improving thc effectiveness ofr&1.

Section IV contains F&J "Good Practices" for sharing across the DOE.

Section VI cuntains the supplemental Oris identified by ORr and the ORP contractors.
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SECTION I - DOE Oversight

Performance Objective F&I-3: DOE Line Management Oversight

Opportunity for Improvement: F&I-ORP-OFI-t
OKP M 220.t, "'ntegrated Assessment Program," should be revised to explicitly address oversight of all features of contractor
assurance systems specified in DOE 0226.1, including cyber security, business processes, llnd safeguards llnd security.

'---".- '-'-ORP Action Deliverable Due Date Owner/Org

>----

a. Revise ORP M 220.1 to explicitly Revised ORP M 220.1 January 5. Patrick P. Carier /

addrcss oversight of all features of 200G Office of

contractor llssurance systems, Environmclltal

including cyber security, business (Completed) Safety and Quality

processes. and safeguards and
sccurlty.

.. ......
b. Revisc ORP M 220.1 to address Rcvised ORP M 220.1 January 5. Patrick P. Caricr /

oversight of other feedback 2006 Office of

systcms, such us workcr feedback. Environmenlal

It shuuld also be revised to (Completed) Safety and Quality

comprchensi velY"'th.lress oversight
of coml1lunication of infoml~tion.

such ~sl\issenting ol'inion.

c. Rcvisc ORP M 220.1 to describe 3
Revised ORP M 220.\ January 5. Patrick P. Caner I

pruct:ss for resolving professional 20()(j Office or

disagreements over assessment Environmenlal

issues, including provisions for (Completed) Safety and Quality

inJcpclIJclIl technical reviews for
signi ficanl findings.

.
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(Completed)

a. RI.·\'i~c Facility Representative
Jnslructions to include provisions
for: I) resolving professional
di~agrcements over assessment
issues (i.e. minority opinions); and
2) consideration for independent
tCl.:hnil.:al re\'iews for signi ficant
rilldings.

~__•• _._. ....L.. ....L.. -..l

Responsihle Manager: Robert Barr I Director. Office or Environmental Safety and Quality

Opportunity fur Improvement F&I-ORP·OFI·2
F:lcility ReJ)resentative re4uircmcnts and procedures should be revised to implement rC4uiremems of nOE 022G.I .

. -- -ORPAc-t~io-n-----.,...---------::D--:elivcrable Due Uatc Owncr/Org
--- --;;..:..;:-....;~;;.:.;,;,.:;.-.----*-_:__~:__=-~---. -.-:--------+-~~__:_--_+:_:..-~--:--"'---_t

Revised facility Represcntative InstnJctions March 31, Mark C. Brown,
2006 Tank farm

Operatiolls
Division
(Responsible for
all Facility
Represemati ve
Instructions)

',----------------1.------. __~__:'_:::--_=_~------..L-..-----..L-..---_----..l
Rcsponsiblt' Mlln8~er: T. Zack Smith / Assistant Mltna~er. Tank Farms Project
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SECTION II - CH2M HILL

Performance Objective F&I-J: Contractor Program Documentation

Oppurtunity for Improvcment F&I-CH2-0FI-l
('112 M HIl.L IHIS ill1plcmcntec1the rcqui red element!! of an assurance systcm and somc clemcnts, such as the Qual i ty Assurance
Program Dt:scril'lion duculllcnt, have hcen approved by DOE. Howcver, a single program description documcntthat fully dctai Is the
programs and processes that comprise the assurance system has not been developed, approved by contractor managemclIt, and
forwarded to DOE for rcview and Bl"l"rovnl.

Richard L.
Higgins I
Assessment &
Correctivc
Actions

October I,
2006

a. AilclllJ J !t:ndquurters (IIQ)·
sroll!'oreo workshops on
ill1pll.'Il1l.'Jll:ttion or DOE 0 226.1.

._----_...._--------+-----
Contractor assurance program description

o. Suomit a detailed contractor.
assurance system program
\kscription to OR? lor approval.

--- ... --- -------,.-... ---- ..---~-"":"'"':"--------_r-----_r------ .....
CU2M 1111.1. Action Dell\'erable Due llate Owner/Org- --------if-------

Workshop altendnnce Spring 200(, Richard L.
Higgins /
Asscssment &
Corrective
Actions

......... -
Re~punslble M:lna~er: Richard I.. Hi~~ins I Manager, Assessment & Corrective Actions

Performance Objftth:c F&I-2: Contractor Program Implementation
No opportunities for improvel11cntnotcd at this timc.
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SECTION III - BNI

Performance Ohjective F&I·l: Contractor Program Documentation

Opportunity for Improvement F&I-BNI-OFl-l
£3N I cannot dctcnnine the impact of dcvcloping a complete contractor assurance system until the DOE implemcntation
manual/workshops for DOE 0 226.\ arc providcd and a detailcll gap analysi'l can be perfonned.

,--- •..__ .------------,.----- -----_._---
BN I Action Deliverable Due Dale Owner/Ore.

~~~-:":';:;';;':";;"7---~--"'+:7"""~~'---.. _-"-- ·.. · I..;;;;"..=;...;;;;..;:;.:.:.__~..;..;..;;;;.;;.;..-:;;;..:..J:L-__4

a. Allcnll HQ·sponsorell workshops Workshop Qllcndance Spring 2006 Gcorg~ T. Shcll /
nn implemcntation of DOE Quality Ass\lr3ncc

~O~26.1 .. _..~_:-- -+~_---:---:~---:~~~~_.. . __•__-+ Department
b. I<eccive ORr direction to Gap analysi'l for DO~ () 226.1. GO duys George T. Shell /

ill1Jllcnl~lIt DOE a 226. I .. (ORP to following Quality Assurance
provid~. !'lased on outcome of workshop Dcpartm~nt

wllrkshops.) Based Oil thc outcome
of the workshops, perform gap
anulysis for implementation of DOE
022(,.1 .

.. ._..._-----:------ --'-----~-----
Rl'slwnsihle Manager: George T. Shell / Manager, Quality Assurance Departmcnl

Qpportllnily lor Improvemcnt F&I-DNI-OFI-2
Ilanford Tank Wastedlrcalmcnt and Immobilization Plant (WTP) assurancc activitics may not encompass WTP ... uncontractor
uclivili~s to the degrcc requin.:d by Appendix 1\ to the Contractor Rcquiremcnts Documcnt of DOE 0 226. I, "Implementation of
Dcparlll1l:1\1 of Encrgy Oversight Polil.:Y."

Owner/Or£
George T. Shell /
Quality I\ssuram;c
Department

George T. Shcll /
IQuality !\s!';urance

RNJ Action Deliverable Duc Dale-_._-. --:.;.;..~~~--.,.....----+--~--.,.-----";"";";;'~---'----------~
a. Issue implementation plan for DOE Implementation plan 30 days

o 22(J. I. following
completion of
GAl' analysis

h. Submit to ORP for approval revised Asslirance system description(s) add~r-c-ss""i-n-g-a"""11----l'8/I4/0()
or lICW assurancc system requirements of DOE 0 226.1

7
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description(s) addressing all
requirements of DOE 0 226.1,
Appendix A.

Department

9/14/06c. Complete implementation of DOE Leiter to OR? confirming implementation
0226.1.

George T. Shell /
()uality Assurance
Department________-'-- • •• -'- -'---'- ....J

Rcspflllsihir Mllnager: George T. Shell! Manager, Quality A!'\suranre J)epartment

OPJ)ol1!!!.l.i!Y. (or Imnrovement ...&I·BNI·OFI·,3
WTP a~surance activities may not encompass WTP business operations to the degree required by Appendix A to the Contractor
Rcquirt:mcm1\ Documcnt of DOE 0 22(1.), "Implementlltion of Departmcnt of Energy Oversight Policy."

_., ..-------------...,----.------.:--__~--------""T"'::~.-~---~~-__:_----..,
f- ..- ... .. R ~ I ~_et_lo_n__~-__:_--:-_t_----- Deliverable _. +D":",,,",",u...e ""'D..;,a;...te"--_-t-'0;;;-\\_·~n..;;.;er;.;,.!~O...;.,r.l2_~_ ___l

a. SUhmit to ORP for approval revised Assurance system description(s) addressing business 8/14/06 George T. Shell /
or new assurance system operations assurance system requirements of DOE Quality Assurance
dcsaiptioll(s) addressing business 0226.1, Appendix A. Departmcnt
opcratjoll~ assurance system
rcqlJirClllellt~ of DOE 0 226.1,
Arpcndix A. (With UNI
cOl11l11itllll.:nt F&I·BNI-OFl-2.b)

_ ..- ------__~-+----,.----~-------~-------+_-----+------___l
h. Complete implemcntation of DOE I.clter to ORP confirming implementation 9114/06 George T. Shell /

0226.1, includillj,rcquirements for Quality Assurance
business operations assurance Depanment
syslems. (With 81\1 commitmellt
F& I-BNI·Ort-2.c.)

Rt'spollsibll' Maua2er: George T. Shell! Manager, Quality Assurance Department

Performance Objective F&1-2: Contractor Program Implementation
NI) oppor1ullitie~for improvement noted at this time.

8
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SECTION IV - ATL

Performance Objective F&I-l: Contractor Program Documentation

Opporlunily for Improvement F&I·ATL-OFI·1
ATL does nol have a proccdure for causal analysis.

___.-------------...,.-..---.--.------.----.-----r-:------"-T"-------,
AT!. Action l>ellvcrable Due Date O~'Der/OrS!

--~ ----+-..;:;;.;..,;.,;.,..;;---"'--..;
Procedure for causal analysis 3/1/06 Phyllis H. Bruce /

Contract
Assurance
Program

1----

a. Issuc a proet:dure for causal
anal ysis.

_ • __ ._... :._.__. .. ._ . . .1- .......JI..- ~

Responsible l\-lana2cr: Phyllis II. Bruce I Contract Assurancc Pro2ram Manager

Performance Objecth'e F&I-2: Contractor Pro2ram Implementation
No opportunilies ()r improvement noted at this lime.
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.-.----1

SECTION V - ORP Site F&I Good Practices
._._.__ ..__._._-----~--:---------_.- ...._--------------.- _. """ .•....•-_. ------,

Good Practice(s) Site Point of COD tact
Good PraN--ic'-('-#-l-:-(-)-R-=P=',5:::..;o:....:v=-e=-r..:.:!li=-g·:..:ht:..:p:.::.r~0"..!-ce-d-u-re-in-c-lu-d-es-ta-b-le-s---I-·P-a-t-,ri-ck--P-.C~an"7'·e-r-(-S--0-9=-):':-37~6.3574 --"'-'-:::...:..:c'----------l

speci fie 10 ~aeh eOlllraclor that comprehensively speci fy all DOE
assessment requirements applicable to the contractor. The tables
were developed from systematic reviews of contract
rC4uircmenls, regulations, and DOE directives.

ORr found these tahle!' are extremely valuablc in dcveloping
<Jllllua1assessment plans by assuring required asses!'ll1cnts are
always included.

"G~'ild i)i-7,ctice #i:"ORp'senior managemen't is active i-n-t~hc-·-·---I-P~a-tn-:-·c-:'k-P-=-.-Caricr (509) 376:3574 ...
asscssment program. The AssessmCni Program Commillce,
which il1clud~s the Deputy Manager, mcets quarterly. During
l]UaI1erl)' meelings, management evaluales Ihe past years ORrs
rcpurts, »t\AA activities and assessment findings and
observatiolls to idelllify trend!'l. When trends are identified the
a~=.s~mC!l~.p'~a~j~ ~cvi~d to ~~s.ess.",~ak arens. . .__-+-...,-- ... 00 .' ••••_

Good Practice #3: CII2M HILL enters DOE Lessons Learned, Richard Higgins (509) 373-5305
Safct)' Notices, Safel)' Bulletins, and Data Collection Sheets into
its iss\lcs management system, the Problem Evaluation Request
system. This documents the review of each issue by the
appropriale subjeci n~lcr experts and tracks actions taken in
response.

Go'od Practice #I 4: Senior CIl2MT~ILL managers review thc
results of inlemal and extemal assessments as part ofbi.weekly
Executive Safety Review Board meetings.

Richard lIiggins (509) 373-5305
----- ----....-----1

-- _. . . .-----"--...__._..._--.-
Good Practice ft 5: CH2M HILL assessment schedules and Richard Higgins (509) 373·5.305
copics of assessments are available on the company's intranet for
rctrieval by employees.

------------'---_._ ...._.. _-..
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George T. Shell (509)37 I-2377"{;oo'(fPraclice#6: The BNlQualily Assurance Infonnation
System's user-friendly design amI standard reporting features
pemlit ready and consistent retrieval of corrective aClion
infomlation for analysis and development ofquality-related
perfonnance indicators,_.. --- ..__._---_..----'-- ..

•
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SECTION'VI - Supplemental Goals

Supplemental Goal F&I·l: Human Performance Improvement (HPI)

Opportunity for Improvcmentl'&1-0RP-SUPOFI-l
ORP and its contractors should implement human perfonnance improvement programs.
-_. -

ORP Action I>elh'erahlc Due Date Owner/Ore

()evelor and approve a joint Approved strategic plan June 1,2006 Shirley J. Oling~r

QRP/Prime Contractor HPI I DEI'

strategic plan that addresses the
eight initiatives uflhe 111'1
leadership framework.

Train ORP Facility Representatives Lesson plans and training rosters September I, Shirley J. Olinger

ancl supervisors on HPI principles 2006 IDEP

urllltcchniques.

Provide contract direction to BNI, Contract changes for CII2M HILL, BNI, amI ATL Septemher 30, ForCII2M HILL

ClI2M HII.!., and ATL for 20UG and AT/.: Dana

implemcnting the strategic plan. Bryson I AMTF

Rt:Slllvc funding issues, ilkntify
ForBNI: Mik~<ll:hicvablc ualcs~d~n\if)'
Thomas /pcrl<lnllanCe measures.
AMWTP

-.__ .. . ._-_ .

h

a

c

Rt.'~Jlonslble Manager: Shirley Olinger I Deput)' Manager

12
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Site Action Plan
February 2006

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1

Executive Summary

The Department of Energy (DOE) Chief Operating Officer for Environmental Management (EM) requested via memorandum, dated
November 17, 2005 that EM sites take specific actions to address the Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1, Commitment 25. These actions are in support of the DOE Under Secretary for Energy, Science and
Environment memorandum, dated November 9,2005, that establishes the path fOIWard for meeting Commitment 25 of the DOE
Implementation Plan for DNFSB 2004-1, Oversight a/Complex, High Hazard Nuclear Operations.

This action plan documents the results of a self-assessment conducted as an on-site review of field element performance. The
Portsmouth Paducah Project Office (PPPO) conducted a review of the Criteria and Review Approach Documents (CRADs) provided.

The PPPO has demonstrated partial compliance with the feedback and improvement oversight performance objective. This action
plan incorporates report results from assessments conducted for feedback and improvement oversight at the Portsmouth and Paducah
sites during calendar year 2005. PPPO procedures are common to both the Portsmouth and Paducah sites. PPPO oversight activities
include scheduled assessments, periodic surveillances, walk-throughs, readiness reviews and Implementation Validation Reviews
(lVRs) conducted at one/or both sites. Limited site assessment activities were also conducted in December to provide additional self
assessment information to address the performance objective.

Page 2 of20
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February 2006

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1

Overall Evaluation Summary

The following table provides the results of this assessment.

Commitment 25 Criteria and Review
A roach Document

DOE PPPO

Uranium Disposition Services,
LLC
LATAlParallax Portsmouth,
LLC
Theta Pr02Serve Management
Com an ,LLC

Bechtel Jacobs Company

Swift and Staley Mechanical
Contractors, Inc.

Partially Met
(2 OFI's)

Met

Partially Met
(30FI's)

Met
lOFI

Partially Met
(I OFI)

Page 3 of20

Partially Met
(40FI's)

Partially Met
(40FI's)

Partially Met
(See OFI's for F&I -1)

Met

Partially Met
(50FI's)

Feedback & 1m rovement - 3
Partially Met

(5 Opportunities for Improvement
OFI's
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Section I - DOE Oversight

Performance Objective F&I-l: Contractor Program Documentation
No opportunities for improvement noted at this time.

Performance Objective F&I-2: Contractor Program Implementation
No opportunities for improvement noted at this time.

Performance Objective F&I-3: DOE Line Management Oversight

Opportunity for Improvement #1
Update and complete PPPO oversight procedures and plans.

DOE Action Deliverable Due Date Owner 1Org

Complete the preparation and Update and issue Federal Employee Occupational Safety & 03/31106
D. Kozlowskil
PPPOimplementation ofthe oversight plans and Health Plan.
R. Underwood!procedures associated with the PPPO
PPPOcontracts.
D. KozlowskilReview, update and issue the Corrective Action Closure 04/30/06
PPPOProgram procedures.
R. Underwood!
PPPO

Review, update and issue the Independent Assessment 04/30/06 D. Kozlowskil
PPPOProgram procedures.
R. Underwood!
PPPO

Issue PPPO Oversight Plan. 04/30/06 D. Kozlowskil
PPPO
R. Underwood!
PPPO

ResponSible Manager: Rachel Blumenfeld
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Opportunity for Improvement #2:
Provide training, unless exempted by previous experience and knowledge, to PPPO staff designated to conduct work planning and
work control oversight. Training should include surveillance/assessment techniques and the methods for documenting
surveillance/assessment results.

DOE Action Deliverable Due Date Owner / Org

Conduct training activities to strengthen Provide training on surveillance/assessment techniques 5/31106
L. Maghrak/ PPPO

the current PPPO resources and increase and the methods for documenting
J. Saluke/ PPPO

the site oversight capabilities of the surveillance/assessment results.
contractors' work activities.
ResponSible Manager: Rachel Blumenfeld

Opportunity for Improvement #3:
Prepare and implement oversight schedules based on hazards, risks and available resources.

DOE Action Deliverable Due Date Owner/Org

Develop integrated oversight schedules Prepare and implement an integrated assessment schedule. 03/31/06 R. Underwood!

based for the Paducah and Portsmouth PPPO

sites. Include oversight of ISMS elements, J. SalukelPPPO
L. MaghrakIPPPOsuch as work planning, work control and
R. Underwood!feedback and improvement management Prepare and implement an integrated surveillance schedule. 03/31106
PPPOsystems.
J. SalukelPPPO
L. MaJ1:hrakIPPPO

Prepare and implement a management walkthrough schedule. 03/31/06 R. Underwood!
PPPO
J. SalukelPPPO
L. MaghrakIPPPO

ResponSible Manager: Rachel Blumenfeld
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Opportunity for Improvement #4:
Clarify PPPO staffroles and responsibilities to conduct oversight of all stages of the Contractors' work planning and work control
process on a routine basis.

DOE Action Deliverable Due Date Owner 1O'rg

Revise existing PPPO requirements to Revise PPPO Management Plan 5/31/06 D. Kozlowskil
PPPOclearly identify PPPO staff oversight roles
R. Underwood!and responsibilities for work planning and
PPPOwork control processes.

Responsible Manager: Rachel Blumenfeld

Opportunity for Improvement #5:
Establish routine performance communication within PPPO and to contractors.

DOE Action Deliverable Due Date Owner 1Org

Develop tools for routinely Establish performance metrics information to be collected by 03/31/06
D. Kozlowski!

communicating performance results contractors. PPPO

internaIly within PPPO and externaIly to
D. Kozlowskilthe contractors. Implement periodic reporting of operational performance 03/31/06
PPPOinformation to PPPO management and site contractors.

Responsible Manager: Rachel Blumenfeld
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Section II - UDS

Performance Objective F&I-l: Contractor Program Documentation

Opportunity for Improvement #1:
Some implementing plans and procedures need to be revised based on recent contract changes.

UDS Action Deliverable Due Date Owner/Org.
Review plans and procedures for Initiate action item reports in internal tracking system for 2/28/06 Jim Brackett, QA Manager
compliance with revised DOE identified deficiencies Don Parker, ES&HlSM
contract Doug Adkisson
Revise implementing procedures Revised procedures issued 3/31/06 Jim Brackett, QA Manager
based on review Don Parker, ES&HlSM

Doug Adkisson

ResponsIble Manager: Josle Blackmon, Compliance Officer

Opportunity for Improvement #2:
Some Departments have been inconsistent in meeting requirements of the management assessment procedure.

UDS Action Deliverable Due Date Owner/Org.
Clarify expectations of Letter from Project Manager to managers identified in the 01/16/06 Tim Forden, PM
managers to comply with management assessment procedure instructing them:
management assessment A. to re-read management assessment procedure and

provide documentation completion of reading;
B. to perform at least two management assessments each

year;
C. to identify the topic and dates that their management

assessments are to be conducted.

Planned management assessments input shall be provided to 01130/06 Jim Brackett, QA Manager
QA Manager by managers for developing Integrated ..

Page 7 of20
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UDS Action Deliverable Due Date Owner/Org.
Management Assessment Schedule.

Integrated Management Assessment Schedule issued 02/03/06 Jim Brackett, QA Manager

Updated Integrated Management Assessment Schedule 03/01/06 Jim Brackett, QA Manager
issued on theftrst workinl!: day of each month.

Responsible Manager: Josie Blackmon, Compliance Officer

Performance Objective F&I-2: Contractor Program Implementation

Opportunity for Improvement #1:
Trending program has not been implemented. Trend codes are not being assigned in the condition reporting system.

UDS Action Deliverable Due Date Owner/Org.
Revise Trending Program Issue revised Trend Analysis procedure 03/01/06 Jim Brackett, QA Manager
Procedure

Conduct training on revised procedure 03/01/06 Jim Brackett, QA Manager

Review all condition reports and assign trend codes where 03/01/06 Jim Brackett, QA Manager
missinl!:

Responsible Manager: Josie Blackmon, ComplIance Officer

Opportunity for Improvement #2:
Lessons learned program has not been fully implemented. Data is not being entered into the DOE lessons learned system and data
from the system is not being utilized.

UDS Action Deliverable Due Date Owner/Org.
Revise Lessons Learned Issue revised procedure 06/30/06 Jim Brackett, QA Manager
Procedure

Commence entering lessons learned into DOE database 06/30/06 Jim Brackett, QA Manager
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UDS Action Deliverable Due Date Owner/Org.

Commence dissemination oflessons learned from DOE 06/30/06 Jim Brackett, QA Manager
database

ResponsIble Manager: JosIe Blackmon, Comphance Officer

Opportunity for Improvement #3:
Occurrence Notification and Reporting procedure revision that incorporates latest DOE order changes is currently being revised.

UDS Action Deliverable Due Date Owner/Org.
Revise Occurrence Reporting Issue revised procedure 1/31/06 Josie Blackmon, Compliance
and Notification Procedure Officer

Conduct training of appropriate personnel 1/31/06 Josie Blackmon, Compliance
Officer

ResponsIble Manager: JosIe Blackmon, Comphance Officer

Opportunity for Improvement #4:
Condition Report resolution and closure is not as aggressive as it should be.

UDS Action Deliverable Due Date Owner/Org.
Improve compliance to Revise UDS-QAP-005, Condition Reporting, to include 2/16/06 Jim Brackett, Quality Manager
condition reporting procedure description ofperiodic condition report status reporting

to UDS management and DOE.
ResponsIble Manager: JosIe Blackmon, Comphance Officer

Performance Objective F&I-3: DOE Line Management Oversight
No opportunities for improvement noted at this time.
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Section III - LPP

Performance Objective F&I-l: Contractor Program Documentation
No opportunities for improvement noted at this time.

Performance Objective F&I-2: Contractor Program Implementation

Opportunity for Improvement #1
LPP should institute a better reporting system for how feedback is implemented into work packages and job tasks.

LPP Action Deliverable Due Date Owner/Org

Revise LPP-PO-IOOI to incorporate the LPP-PO-IOOI Work Control Process 3/13/06 Tim Larabee
appropriate criteria from LPP-0043, Work Work Control
Control Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager

Opportunity for Improvement #2
LPP should make better use of the work control software for feedback tracking.

LPP Action Deliverable Due Date Owner /Org

Evaluate SOMAX software for use in Correspondence documenting the determination of the 4/01106 Tim Larabee
tracking feedback. adequacy of SOMAX to track feedback and the path forward. Work Control
Responsible Manager: Tim Larabee, Work Control Manager

Opportunity for Improvement #3
LPP needs to develop a system to encourage the initiation of positive lessons learned.
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LPP Action Deliverable Due Date Owner/Org

Revise LPP-PO-I00l to incorporate the LPP-PO-I00l Work Control Process 3/13/06 Tim Larabee
appropriate criteria from LPP-0043, Work Work Control
Control Improvement Plan. .

ResponsIble Manager: TIm Larabee, Work Control Manager

Opportunity for Improvement #4
LPP needs to develop a web site that includes access to site specific performance metrics based on feedback for continuous
improvement.

LPP Action Deliverable Due Date Owner/Org

Develop an Intranet Web Site For Develop the Intranet Web Site for use by LPP Users 02/06/2006 Jeff Pinkerton
LATAlParallax that utilizes Microsoft

Public Affairs &SharePoint Portal
IT

ResponSIble Manager: Ken Sheldon, IT Manager

Performance Objective F&I-3: DOE Line Management Oversight
No opportunities for improvement noted at this time.
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Section IV - TPMC

Performance Objective F&I-l: Contractor Program Documentation and Performance Objective F&I-2:
Contractor Program Implementation

Opportunity for Improvement # I
Performance documents were coversheeted from the previous Contractor and have not been revised to be fully integrated into the
TPMC system to accurately reflect organization roles and other administrative differences.

TPMC Action Deliverable Due Date Owner/Organization
Managers prioritize (0, I, 2 and 3, with 1 as Prioritized lists of assigned perfonnance January 16, 2006 Managers (collectively
the highest priority) assigned perfonnance documents. under Buck Sheward,
documents for revision, and provide lists to President)
Procedure Manager.
Procedure Manager combine Manager Combined prioritized list ofperformance January 23, 2006 Chip Stanizzo, Procedure
prioritized lists into one list. documents. Manager, Environmental,

Safety, Health and Ouality
Procedure Manager meet with Managers to Perfonnance Documents Work-Off Plan February 15, 2006 Chip Stanizzo, Procedure
develop Performance Documents Work- Manager, Environmental,
Off Plan to revise prioritized performance Safety, Health and Quality
documents [Priority 1 and 2, including
those needed to implement the Integrated
Safety Management System (ISMS), by
June 30, 2006, and Priority 3 by December
31,20061.
Quality Assurance (QA) Specialist enter Tracker 30-day look-ahead Performance February 20, 2006 Cathy Forshey, QA
rolling 30-day look-ahead action Documents Work-Off Plan action Specialist, Environmental,
assignments to implement the Performance assignments. Safety, Health and Quality
Documents Work-Off Plan into the
Commitment Tracking System (Tracker)
for closure tracking.
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TPMC Action Deliverable Due Date Owner/Organization
Complete Priority I and 2 performance Tracker action assignments closure June 30, 2006 Managers (collectively
document revisions. documentation. under Buck Sheward,

President), and Chip
Stanizzo, Procedure
Manager, Environmental,
Safety, Health and Quality

Complete Priority 3 perfonnance document Tracker action assignments closure December 31, 2006 Managers (collectively
revisions. documentation. under Buck Sheward,

President), and Chip
Stanizzo, Procedure
Manager, Environmental,
Safety, Health and Quality

Responsible Manager: Elise Allison, ESH&Q Manager

Opportunity for Improvement #2
The Oversight Plan is in "Draft" completion and will be issued by January 2006.

TPMC Action Deliverable Due Date Owner/Organization
QA Program Lead issue Oversight Plan Oversight Plan January 31, 2006 Dan Longpre, QA Program

Lead, Environmental,
Safety, Health and Quality

ResponsIble Manager: Ehse Alhson, ESH&Q Manager

Opportunity for Improvement #3
The QA Trending Program is in development and will periodically (expected Quarterly, beginning March 2006) compile selected assurance data
into a summary report for review by management and DOE to help in focusing on improvement areas, where needed.

TPMC Action Deliverable Due Date Owner/Organization
QA Program Lead meet with Managers and Memo to file of list ofTrending Criteria February 3, 2006 Dan Longpre, QA Program
DOE to identify trendin~ criteria. Lead, Environmental,
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TPMC Action Deliverable Due Date Owner/Organization
Safety, Health and Ouality

QA Program Lead meet with Infonnation Tre,nding System Plan February 20, 2006 Dan Longpre, QA Program
Technology (IT) Programmer and QA Lead, Environmental,
Specialist to develop Trending System Safety, Health and Quality
Plan.
IT Programmer work with QA Specialist to Tracker action assignments closure Apri13,2006 Tim Burton, Computing
complete Trending System Plan, and enter documentation. and Telecommunications
trending data into database, as appropriate. Manager
QA Specialist work with IT Programmer to Trending Report Aprill7,2006 Cathy Forshey, QA
generate first Quarterly Trending Report Specialist, Environmental,

Safety, Health and Quality
Responsible Manager: Elise Allison, ESH&Q Manager

Performance Objective F&I-3: DOE Line Management Oversight
No opportunities for improvement noted at this time
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Section V - BJC
(NOTE: BJC is transitioning out as the Remediation Contractor for the Paducah Site. PRS will assume

responsibility on April 24, 2006)

Performance Objective F&I-l: Contractor Program Documentation

Ooportunity for Improvement #1
The Quality Assurance Program Plan (QAPP) has not been submitted for DOE for 2006.

BJC Action Deliverable Due Date Owner/Organization
Submit QAPP to DOE for annual approval QAPP and Implementing Flowdown Matrix January 31,2006 D. L. Chumbler

Quality Assurance

Responsible Manager: D. L. Chumbler, Quality Assurance

Performance Objective F&I-2: Contractor Program Implementation
No opportunities for improvement noted at this time

Performance Objective F&I-3: DOE Line Management Oversight
No opportunities for improvement noted at this time
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Section VI - SST

Performance Objective F&I-l: Contractor Program Documentation

Opportunity for Improvement #1
Minor deficiencies noted during daily oversight of work activities by the safety organization are not reported. There is no data
collection system for the minor deficiencies. The Safety Department monitors and reinforces expected performance and corrects minor
deficiencies as they occur, yet these problem areas are not recorded for trends or recurrence. The ES&H Manager will review this
Observation and determine if corrective actions are required

SST Action Deliverable Due Date Owner / Org

ES&H Manager to evaluate this apparent SST to develop a method ofdocumenting and tracking minor 02/28/06 J. McVey, SST
underreporting of minor safety safety deficiencies.
deficiencies and take appropriate action.

If documentation and tracking of minor safety deficiencies 02/28/06 J. McVey, SST
are determined to be not necessary, SST to provide
justification to the local DOE office.

Responsible Manager: J. McVey, SST

Performance Objective F&I-2: Contractor Program Implementation

Opportunity for Improvement #1
Because of the nature of SST's workforce, none of the assessments have been conducted by work performers. All assessments have
been completed by members of SST management team. This practice excludes a very knowledgeable portion of the workforce from
making a contribution to the feedback and improvement process.

SST Action Deliverable Due Date Owner / Org

SST should discuss possible assessment Results of the SSTIPACE discussions regarding participation 02/28/06 T. Stanberry, SST

Page 16 of20



---------------------------------------

Site Action Plan
February 2006

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1

SST Action Deliverable Due Date Owner 1Org
program participation with PACE Union in the assessment program will be communicated to the local
leadership. DOE office.

..

Responsible Manager: T. Stanberry, SST

Ooportunity for Improvement #2
The Swift & Staley Integrated Assessment Plan (issued 10/4/05) identified five performance indicators to be developed. To date, none
of these performance indicators have been established.

SST Action Deliverable Due Date Owner IOrg
Develop the following Performance SST to establish the Performance Indicators specified in the 02/28/06 S. Polston, SST
Indicators:

Integrated Assessment Plan.
• Gold Chart Performance Metrics

• ALARA Metrics

• Personal InjurylAccident TRC Rates For those PIs not developed per the Integrated Assessment
• Labor Costs Plan, prepare a basis document detailing reasons for non-

02/28/06 T. Stanberry, SST

• Epidemiological Analysis - OSH implementation.
Studies

Responsible Manager: S. Polston, SST
Opportunity for Improvement #3
SST's current performance indicator activity has not been finalized. Five customers were selected for the Customer Grade Card pilot,
but only two responded. Continued effort or a different approach is required by SST to enlist the cooperation of the customer base
when the Grade Card goes active.

SST Action Deliverable Due Date Owner 1 Org

Place the customer grade card SST to develop and implement a revised marketing strategy. 02/28/06 S. Polston, SST
performance measure into protection.

Results from the initial response will be published as.a 04/30/06 T. Stanberry, SST
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SST Action
erfonnance indicator.

Deliverable Due Date Owner / Or

Responsible Manager: T. Stanberry, SST

Opportunity for Improvement #4
There have been at least two product alerts or recalls received by SST in the past month. The Corrective Action Tracking System
(CATS) was not utilized in either of these cases to identify, assign, track and close actions associated with the alert or recall. The
CATS database preliminary version was completed in November and has not entered full service as of this date.

SST Action Deliverable Due Date Owner / Org

Complete the Corrective Action Tracking SST to complete testing of the CATS database and place in 01131106 T. Stanberry, SST
System and utilize this system for service.
corrective actions, safety alerts, lessons
learned, etc.

Input previous assessment findings, safety alerts and
01131106 T. Stanberry, SST

applicable lessons learned into CATS.

Input assessment observations into CATS.
02128/06 T. Stanberry, SST

Responsible Manager: T. Stanberry, SST

Opportunity for Improvement #5
Several lessons learned from external sources (e.g., Bechtel Jacobs C<?rp, WGI) have been received and investigated. However, the
mechanism for lessons learned needs to be better defined. SST will develop a lessons learned method that encompasses internal as
well as external sources and provides closure documentation.

SST Action Deliverable Due Date Owner 1Org
Develop and publish a lessons learned

SST to develop and issue a lessons learned procedure. 04/30106 T. Stanberry, SSTprocedure that includes internal and
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SST Action Deliverable Due Date Owner/Org
external sources. I

Responsible Manager: T: Stanberry, SST

Performance Objective F&I-3: DOE Line Management Oversight
No opportunities for improvement noted at this time.
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Feedback & Improvement Good Practices

Although good practices were identified by DOE and the Contractors, these good practices lacked adequate justification or specificity to be
included. DOE will identify future good practices as part of our oversight program.
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Executive Summary

Evaluation Process

This assessnH:nt was conducted as part ofthc U.S. Dcpartmcnt of Encrgy, Richland Operations Officc (RL) n:sponse to Cummitmcnt
fl2S of thc Departmcnt of Encrgy's Implementation Plan (lr) for Defcnse Nuclear Facilitics Safcty Board (DNFSB) Rccommcndation
2004-1. "Ovcrsight of Complex, High-Hazard Nudear Opcrations". The asscssmcnt was pcrformcd in m;cordalll;c with the Criteria
and Rcview Approach Documcnt (CRAD) at thc 2004-1 Knowledgc Portal and thc supplcmcntallincs or inquiry providcd by EM
staff via cmail on Deccmber 2, 2005. Washington Closure )-Ianford, LLC (WCII) was 110t evaluated at this timc due to the rccellt
contract transition and impcnding ISMS verification schedulcd for FY 2006. WCII ISMS vcrification actions have bccn incorporatcd
into this action plan.

Feedback and Improvcment, specifically Fluor Ilanford, Inc. (Fill) Corrcctivc Action Managemcnt. has hccn a focus area of RL
oversight for thc past thrcc ycars. RL pcrformed a corc surveillance of corrcctivc action managcmcnt each of the last thrcc ycars and
Core Survcillanccs are schcduled for Indcpcndcnt/Managcmcnt Asscssmcnt and ISMS/Fcedback and Improvcmcnt for FY 20()(l. In
cach casc, a survcillance guidc is devclopcd and performcd simultancously at cach FIll projcct to determinc individual ano sitewide
issucs. RL just complcted a core surveillancc 011 Indepcndcnt/Managcment Assessment that was intcgratcd into the single Feedback
and Improvcmcnt asscssment. Thc asscssment rcsulted in thc idcntilication ofninc opportunitics for improvemcnt in RL alld Fill
proccsses. This action plan contains thc actions to address thc programmatic opportunitics for improvemcnt and docs nut includc the
individual facility resolution of specific issucs identified in each of the surveillancc reports. Those items will bc cvaluated and
resolved at the facility Icvc: through the corrective action managcmcnt proccss.
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Overall Evaluation Summary

The rcsults of this assessmcnt dctern1ined that RL and FBI havc Fecdback and Improvement mcchanisms in place, however, DOE O.
226.1 and the proposed DOE O. 21 O.x are expectcd to further improvc thesc proccsses. Thc objectives for threc of thc CRADs was
idcntified as fully met with four objectivcs as partially mct. Actions havc becn designed to addrcss each of the opportunitics for 0

improvement as discussed in greater detail below.

CRAD#
I
2.1
2.2
2.3
2.4
3
Sup

Objective Met

X

X
X

Objectivc Partially Met
X

X

X
X

Objective Not Mct Commcnt5
3 OFls notcd
No issucs noted
1 OFlnoted
No issucs noted
I OFI noted
3 OFls notcd
1 OFlnoted

Summary of n.csuHs for F&I-I:

Program Documcntation: Based upon thc Fecdback and Improvemcnt assessmcnt, RL and flll havc established the nccessary
operational assurance programs, however, thc programs are not intcgrated in accordance with DOE 0 226.1, requiremcnts. RL is in
the process of implementing DOE 0 226.1 in site contracts, and thesc actions are incorporated into this adion plan. In addition, Well
was not evaluated at this time due to thc rcccnt COlllract transition and impending ISMS verilication schcdukd for FY 2006. Well
ISMS verification actions have becn incorporated into this action plan. Finally, a rccelllly completcd RL eore surveillance ill
November 2005 on Independelll and Managemcnt Asscssment identificd thc nced for improved self-critical cvaluation to improve the
effectiveness of the FH I management asscssmcnt program to idcnti fy and resolve latcnt organizational weaknesses. Thus, I{ L f(llmd
that adequatc program documentation was in place to support fcedback and improvemcnt with threc opportunities for impwvell1clIl.

Summary of Results for F&I-2.1:

Assessments and Performance Indicators: Based upon the F&I assessment above, RL and Fill have established adequate assessment
and perfonnance indicator processes, wi\h some indications of continuous improvement evident. Thus, \his objec\ive and i\s cri\cria
have been met with exceptional practices for RL (MOP and IEP) and FHI oversight (QDAWG) planning.
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Summary of Results for F&I-2.2:

Opcrating Expericncc: Bascd upon thc documcnted F&I asscssmcnt, RL and Fill havc cstablishcd operating expcriencc processcs for
the requiremcnts that arc currcntly cstablished. It is rccognized that implcmcntation of DOE 0 210.x, whcn approved, will driv~

numcrous changcs to the operating expcrience process. Thus, this objective amI its critcria have becn mct with actions to improve the
process through implemcntation of DOE O. 21 a.x once it has becn issucd.

Summary of Results for F& 1-2.3:

Evcnt Reporting: Bascd upon thc F&I asscssment, RL and FIll havc established adequatc event reponing processes. ORPS is
adequatcly implcmcnted and has been supplemented by a CRD to provide additional RL requirements relatcd to hazardous cnergy
control and near miss events. Thus, this objcctive and its criteria havc been mct with no opportunities for improvemcnt notcd.

Summary of Results for F& 1-2.4:

Issues Management: Bascd upon the P&I assessment and routine RL oversight, RL and PHI have cstablished adequate issues
managcment proccsses, with some minor opportunities for continuous improvcmcnt that have becn documentcd and evaluatcd.
Specifically, a rccent RL sclf-asscssmcnt idcntified a nced to strengthen RL proccsses to identify and respond to vulnerabilities and
improvement opportunities. Thus, this objcctivc and its criteria havc becn mct with one opportunity for improvcmcnt.

Summary of Results for F&I-3:

RL Linc Management Ovc:'sight: Based upon thc F&I asscssment, RL has cstablished adequate line management oversight processcs,
with somc minor opportunities for continuous improvcment. Thc first opportunity for improvemcnt is to cstablish mcchanisms to
effectively cvaluatc HQ and RL ovcrlap and redundancy in ovcrsight. The second opportunity is to clarity rolcs and responsibilities
for QA oversight. This issue was identificd during a reccnt EM assessmcnt ufthc RL QA program. The final opportunity for
improvement is to cstablish mcchanisms to evaluate RL processes against others ill the DOE complex or industry practices. The
objective and its criteria have bccn partially met. One exceptional practicc for routinc documcntation, communication, and trcnding of
RL oversight using the Operational Awareness database, was identified.
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Summary of Results for F&I-Sup:

Supplcmental Criteria: Evaluation of RL and FIll processes against the supplemcntal critcria found that processes are in gel1l:ral
compliant with the criteria; however, there are opportunities to improve causal analysis and the resulting corrective actions to
consistently identi I'y latcnt organizational weaknesses and take correctivc actions that foster a work environment of error iJentilication
and resolution. Numerous indications are available that indicate error suppression tcndencics and pockets that do not indicate a .
receptive, learning environment. To foster thcse attributes and improvc ovcrall safety culturc, RL, FIll, and WCII arc pursuing a joint
strategic plan to integratc Human Pcrformancc Improvement into site managcmcnt systcms. General training has commenced with a
systematic plan currently in development.

Conclusion:
In general, feedback and improvement across RL und Fill facilities is hcing pcrrormed adequately to support ovcrall continuous
improvcment. NUlllerous opportunitics to improve exist, including significant manag'cmcnt system changes drivcn by till':
implcmentation of DOE O. 226.1 and DOE 0.21 Ox. The singlc largcst area of improvement will be realized through the crrective
implementation or Iluman Performancc Improvement across RL, FIll, amI WCII.

Section I contain those actions important to improving the effectiveness of the RL Icedback amI improvcmcnt.

Section II contains those actions necessary to verify Washington Closurc Ilanford ISMS, including feedback and improvclllent.

Section III contains those actions important to improving the cffcctivcness of FIll feedback and improvcment.

Section IV contains RL feedback und improvcment "Good Practices" for sharing across the DOE.
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SECTION I - DOE-RL

Performance Objective F&I-l: Program Documentation

Onportunity for Improvcment # I

nOE O. 226.1 was issucd in September 2005 and requircs implcmentation for RL contracts. RL has complcted a record of" decision.
and actiDns are cstablishcd to incorporatc this order into the Fill ami Well contracts. A number.urthe critcria wcrc not fully mct
within the Il:cuback i.lllU improvcmcnt assessmcnt sincc they were based upon DOE 0.226.1 that has not been fully inlpkmcntcd. RL
has also includcd the action to revisc the Feedback and Improvemcnt eRAD to encompass the draft oversight manual CRAJ) for use
in future RL core survcillanccs of this topic.

DOE Action Dcliverable Due Datc Owncr/Org

Incorporate CRt) 226.1 into prime Copy ofthc contractlllodilication for both 1"111 and June 30. 2006 Rob llaslings,
contracts. WCH. RL

Incorporate DOE O. 226.1 into Copy ofthc changes to RIMS proccdurcs that April :W. 20()() Charlic Kasch.
Richland Integratcd Managcment dcmonstrate OOE O. 226.1 implemcntation. R!.
System.

Incorporate dran Ovcrsight Manual Copy of the rcviscu Feedback anu Improvcmcnt March 15. 200() Rob Ilastings,
fecdback and Improvcmcnt CRAD into Surveillancc Guidc. R!.
thc RL SurveiIlancc Guide.

Responsible Managcr: Assistant Manager for Safety and Engincering

Performance Objective F&I-2.1: Assessment and Performance Indicators
No opportunities for improvement noted at this time.

Performance Objective F&I-2.2: Operating Experience
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Opportunity for Improvemcnt #1

RL has reviewcd the draft DOE 0 21 O.X and met with EH to provide initial comments to the draft directive. Once issued, RL will
cvaluate the directive per the established requirements management process and enhance the existing site proccss using the
requirements of DOE 021 O.x.

DOE Action Deliverable Due Date Owncr/Org

Perform Record of Decision against Copy of the approved Record of Decision. Four months AI Ilawkins. RL
DOE O. 21 O.X. following DOE

21 O.X approval.

Incorporate DOE O. 21 a.x into primc Copy of the contract modi ficatioll. Twelvc months AI Ilawkins. RL
contracts. following DOE

210.x approval.

Responsible Managcr: Officc of Organizational Effectiveness and Communication

Performance Objective F&I-2.3: Event Reporting
No opportunities for improvement noted at this timc.

Performance Objective F&I-2.4: Issues Management

Opportunity for Improvement #I

A recent EM QA assessmcnt idcntificd opportunities for improvemcnt in the RL self-asscssmcnt proccss.

DOE Action Deliverahle Due Datc Owncr/Orl!.

Train RL supervisors/managers on the Copy of the training materials and coursc completion Septcmbcr 30, AI Ilawkins, RL
expectations and rcquirements for self- rosters. 2006
asscssments.

Establish requirements for RL self- Copy of the RIM S procedure change to capture the Septcmbcr 30, AI Ilawkins, RL
assessment refresher training. refresher requirements. 2006
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Responsible Manager: Office of Orgunizational Effectiveness und Communication

Performance Objective F&I-3: DOE-RL Line Management Oversight

Opportunity for Improvement ff 1

Although RL incorporates IIQ oversight schedules into the annuallntegntted Evalualion Plan, no nwdwnisllls arc in placc to roulinely
inlerface to minimize overlup.

DOE Action Deliverable Dlle Date Owncr/Or~

Establish RIMS processes to Copy of the revised RIMS procedure. May 30, 200(> Roh Ilastings. RL
periodically evaluate JlQ and RL
overlap of oversight.

Responsible Manager: Assistant Manager of Safety and Engineering

Opportunity for Improvement #2

A recent EM assessment of RL and contractor QA implemcntUlion identilied a weakness in staff understanding of responsibilities for
QA oversight. RL is currently developing a corrective action plan to strengthen QA oversight roles and responsibilities for RL staff.

DOE Action Deliverable Due Date O'Vncr/( )r~

Clarify responsibilities for QA Copy of tile revised RIMS procedure and communication July I, 2006 ('Iwrlie Kasch, RL
oversight in RIMS and comlllunieule to 10 stuff.
RL staff.

Responsible Manager: Assistant Manager of Safety and Engineering
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Opportunity for Improvement #3

Mechanisms arc not currently in place to evaluate contractor assurance program dcsniptions across thc DOE complex nor industry
practices, During RL implementation of DOE 0.226.1, RIMS procedures will be revised to include consideration of DOE complex
and industry practices.

DOE Action Deliverable Duc Date Owner/Org

Revise RI MS to indude evaluation of Copy orthe revised RIMS procedure and communication May :W, 2006 Charlie Kasch, RL
contractor assurance programs against to staff.
the DOE complex and industry
practices.

Responsible Manager: Assistant Managcr of Safety and Engineering

Performallcr Objective F&I-Sup: Supplemental Criteria

Opportunity fur Improvemcnt # I

Prior to this feedback and improvement assessmcnt, FIJI identified an opportunity to improve project performance through training
and adoption of Iluman Performance Improvemcnt principles. This effort will involve a change in culture expectcd to span Illultiple
years, however, RL and FIll will dcvelop a strategy in accordancc with the Ilulllall Performance Lcadership Framcwork deve!l)ped at
a 2000 INPO industry workillg mceting in May 2000, The eight initiatives included the following: strall:gic plan, orguni/.atillnal
structure, expectations, comllllll1ication plan, rcward and reinforcemcllt plan. work processcs and johsite conditions, training and
education, information sysh:m/sharing/learning. The actions below establish the foundation for RL. Fill. and Well contillllllUS
improvemcnt ill this area.
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DOE Action Deliverable Due Date Owner/Org

Devclop and approve a joint DO E- Copy of the Strategic Plan. June 30, 2006 Doug Shoop. RL
RLlFHI/WCH HPI strategic plan that
addresses the eight initiatives of IIPI
leadership framcwork.

Train RL Facility Rcprescntatives and Course completion evidcnce in training records. Septcmbcr I, DOllg Shoop. RL
supervisors on Iluman Performance 2006
Improvement principlcs and techniques.

Rcsponsible Manager: Assist<tnt Manager of Safety and Engineering

SECTION II - Washington Closure Hanford (WCH)

Performance Objective F&I-l: Program Documentation

Opportunity for Improvement # I

WCII recently received the contract for RL River Con-idor Closure workscope and is, thereforc. in the process of developing an ISMS
systcm dcscription for all WCB workscope. Bascd upon this process. an opportunity for improvemcnt has becn idcntified to capture
the need for ISMS verific<ttion orWCII in FY 2006.

DOE Action Deliverable Due Date Owner/Org

Compkte the WCB ISMS phase I Phasc I ISMS verification report. May 30, 200() DOllg Shoop. RL
veri fication.

Complete well ISMS Phase II Phase II ISMS vcrilication rcp0l1. Scptember 30. Doug Shoop, RL
veri fication. 2006

Responsiblc Managcr: Assistant Manager for Safety and Engineering
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Performance Objective F&I-2.I: Assessment and Performance Indicators
No opportunities for improvemcnt noted at this time.

Performance Objective F&I-2.2: Operating Experience
No opportunities for improvcmcnt notcd at this timc.

Performan'cc Objective F&I-2.3: Event Reporting
No opportunitics for improvement noted at this timc.

Performance Objective F&I-2.4: Issues Management
No opportunities for improvement notcd at this timc.

Performance Objective F&I-Sup: Supplemental Criteria
No opportunitics for improvcmcnt notcd at this timc.

SECTION III - Fluor Hanford Inc. (FHI)

Performance Objective F&I-l: Program Documentation

Opportunity for Improvcment # I

RL rccently comph:ted surveillanccs of FHI implem~ntation ofQA Managcmcnt Assessment rcquircmcnts idcntifying iI Il\:cd for
increased sclf-critil:al cvaluation to improvc the cffectiveness of thc program and rcsolve latcnt urganizationLlI conditions. Owrthc
last scveral ycars, Fill has implcmcntcd a number of al:tions to monitor lll;lI\j)gcm~nt asscssmcnt ljualityand cstablish pcrfol'l1ll1nl:c
indicators. Somc improvcmcnt has bcen obscrvcd. howevcr, continued maturation and integration or Illlmall PCrrOl'lllalll:C
Improvemcnt (HPI) techniques arc warranted to achicvc consistcnt. high quality crror idcntilkatioll :Iml rcsolution.
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Fill Act ion Delivcrable Due Date Uwner/l )rg

I:nhance management assesSl1Icnt
Proolll:ts (QDA we; Reports, MA, MA Mcntorprocess through the use of nH.:ntors,

identilication 01" oversight areas using Package, etc.) that demonstrate improved Jllile J(J, 2U()(1 f)llllilil BIIs~·he. Fill

the QDA W< i, and II PI tcchni4ucs for effectivcncss of Managcmcnt Assessment process.

infield performance observations.

Rcsponsihle Manager: Vicc Presidcnt of Rcgulatory Compliancc, 1-'1 II

Pcrformancc Objective 1'&1-2.1: Assessment and Performancc 1ndicators
No opportunities for improvcl1Icnt noted at this time.

Performance Objective 1'&1-2.2: Operating Experience
No opportunities for improvcmentnotcd at this timc.

Performance Objective 1'&1-2.3: Event Reporting
No opportunitics for improvcl1lent noted at this time.

Performance Objectivc 1'&1-2.4: Issues Management
No opportunities for improvcmcnt noted at this time.

Pcrformance Objective F&I-Sup: Supplemental Criteria

Qpportunity for Improvement # I

Prior to this feedback and improvcment asscssmcnt, FIJI idcntificd an opportunity to improve project pcrli.mllance through training
and adoption of HPI principles. This effort will involve a ch<lngc in cultlll'C expected to span multiple years, however, RL and FJ II
will develop a strategy in accordance with the Human Performance Leadership Framework developed at a 2000 INPO industry
working meeting in May of2000. The eight initiatives include the following; str<ltegic plan, organizational structure, expectations,
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communication plan, reward and reinforcemcnt plan, work proccsses and job site conditions, training and cducation, infurmation
systcm/sharing/learning. The actions below establish the foundation for FI-JI continuous improvement in this area.

FI-II Action Dcliverable Due Datc Owner/Org

Train Fill linc managcment and scnior Evidence of training complction Septcmber I, Tuny UmcK, FI"
managemcnt on II uman Performance 200()
Improvcment principles and techniques.

Rcsponsiblc Manager: Vice President ofSafcty and Ilcalth, Fill
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SECTION IV - DOE-RL F&I Good Practices

---- -_.. __.....-._._.-

Site Point of Contact
<- _.'--.---.

I3~b l3a~'m~lll<~r, FIll: (509) 373-950 I

._ ....._---_._----
Good Practice(s)

Good Practicc III: FI f I has adopted a Quartcrly Data Analysis Working Group
(QDAWCi) to cvaluate performancc data for trcnds and usc ofassessl1Jcnt, cvent
rcporting, or corrective action managemcnt tools to improvc pcrformancc. This
cffort has allowcd for early idcntification and resolution ofprccursor trcnd
indications---_ .._.- . ~--. - .._._-_._.--- -----_.__ .__._---... _-_ ..- ._..__..._--- -_._~-

Good Practil:c 112: RL uscs a Mastcr Oversight Plan to quartcrly idcntify project Roh Ilastings, RL: (50'» :\7(1-9X24
weakncsscs or areas in nced of oversight. This information is uscd to propose
ovcrsight arcas which is thcn integr.utcd betwecn f-Rs, SMEs, SSOs, :Jnd project
stafTto maximize the utilization ofl~L ovcrsight rcsources and thc opportunity
to influel~~.Q!:~ct performance ._.
Good Practicc #3: RL uses a Core Survcillance process to evaluate multiplc Rob Ilastings. RL: (SOl» 376-9g24
facilities simultaneously against a common surveillance guide/CRAD. The
results of the oversight are cvaluated for cross-culling and programmatic issucs

-!bat are ~!!£~.!!:~~smitted to. the contractor for evaluation and action. ._ .._.. '. . .._
Good Practice #4: RL uses an acccss "Opcrational Awarcness" database to Roh Ilastings, RL: (509) 376-9824
providc rcal-time documcntation and tracking of daily operational ovcrsight
rcsults. This data is furthcr utilized to communicate field information to RL
senior management on a rcgular basis and dircctly supports trcnd analysis on a
monthly and quartcrly basis. Finally, this tool allows for prompt idcntification
of issucs to contractor staff so issues can bc addresscd at thc lowest Icvel
necessary. The tool also provides data that is integratcd with RL forlllal
ovcrsigl~_~oc.!-!!ne!1tcd in the form o( surveillances and assessments.
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Carlsbad Field Office Action Plan
F&I Commitment 25 - DNFSB Recommendation 2004-1

EXECUTIVE SUMMARY

Evaluation Process

This assessment was conducted as part of the Carlsbad Field Office (CBFO) response to Commitment #25 of the
Department of Energy's Implementation Plan for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation
2004·1, Oversight of Complex, High-Hazard Nuclear Operations. This assessment conducted in accordance with
instructions provided in the November 17, 2005 DOE Headquarters memorandum from the Chief Operating Officer for
Environmental Managerrent and the November 9, 2005 memorandum from the Assistant Secretary for Environmental
Management. Specific direction was provided to perform a review of the DOE field office and management and operating
contractor in the area of "feedback and improvement". The assessment team utilized existing assessment data, and
conducted a focused assessment of specific components as required to fully evaluate the feedback and improvement
processes used at the Waste Isolation Pilot Plant (WIPP).

The assessment is the product of a team effort with participation by personnel from the CBFO, the CBFO Technical
Assistance Contractor (CTAC), and the Management and Operating (M&O) Contractor, Washington TRU Solutions. The
assessment team included 1) the Director of the CBFO Office of Disposal with 20 years geotechnical and environmental
management experience. NQA-1 lead auditor training, and completed technical qualifications; 2) the CBFO Safety Officer
with 25 years industrial and nuclear safety experience, bachelor's of science with a chemistry major mathematics minor,
and completed technical qualifications as safety officer, and nuclear safety specialist. 3) a CTAC senior professional
engineer with NQA-1 lead auditor training, 30 years experience in industrial operations management and in safety, and
environmental compliance; and 4) an M&O contractor quality assurance auditor with ASQlead auditor certification and
NQA-1 lead auditor training.

Overall Evaluation Summary

The results of this assessment determined that WIPP meets.all objectives of the prescribed feedback and improvement
(F&I) Criteria Review and Approach Document (CRAD). F&\ objective 1 was met with one opportunity for improvement.
The objectives F&I-2, and F&I-3 were met with no new opportunities for improvement, but noted corrective actions in
progress from previous findings. CBFO also noted several areas of particular strength as feedback and improvement
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Carlsbad Field Office Action Plan
F&I Commitment 25 -DNFSB Recommendation 2004-1

have been fully integrated into WIPP processes. This is key to meeting expectations related to consistently changing
initiatives that are foundational to WIPP's core work scopes.

Feedback and Improvement CRAD

Objective # Objective Met

F&11 X

F&12.1 X

F&12.2 X

F&12.3 X

F&12.4 X

F&13 X

Objective Partially Met Objective Not Met Comments

No OFl's noted, 1 previous, 1 strength

No OFl's

No OFl's, 1 strength

No OFl's, 1 previous

No OFl's, 1 strength

No OFI's, 3 previous

The WIPP site has adequately established, maintained, and effectively implemented processes to ensure effective
feedback and improvement. From systems for identifying deficiencies and reporting such as the Issues Management
Program, to conducting formal and informal assessments and reviews, to operator input in programs such as close call
and post-job reviews, the processes are extensive and effective for initial reporting. Qualitative and quantitative
information is tracked, trended, and analyzed to ensure continued and improved reliability in process implementation. The
WIPP lessons learned program has been benchmarked by several organizations and noted as a best practice in a recent
DOE EH VPP review. Programs and processes have proven effective in identifying, investigating, reporting, and
responding to operational events and incidents, including not only occupational injuries and illnesses, but even first-aid
and near-miss cases.

Objective 1

Contractor line management has established a comprehensive and integrated operational assurance system
which encompasses all aspects of the processes and activities designed to identify deficiencies and
opportunities for improvement, report deficiencies to the responsible managers, complete corrective actions,
and share in lessons learned effectively across all aspects of operation.

Page 3 of 8
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Carlsbad Field Office Action Plan
F&I Commitment 25 - DNFSB Recommendation 2004-1

Opportunity for Improvement

During review of the contractor assurance system, it was identified that some of the newer directives related to various
assessment requirements were in the process, but had not been fully implemented into the Department of Energy's
(DOE's) contract with Washington TRU Solution.s, LLC (WTS), the Waste Isolation Pilot Plant (WIPP) management and
operating contractor (MOC) (Contract No. DE-AC29-01AL66444). Though many components of the referenced directives
have been implemented (such as an effective issues management program). the actual requirements to do so have not
been incorporated into the WTS contract. Specific actions related to this objecti~e are provided in the following table.

Action Description Deliverable(s) Due Date Owner
---. ....,. ..... -----~.__ ...._- . .- ------ .--~- -----_.-_._ ..~._-- --,.,--.------_._- -----_.---_.__ .._ .......---- -_.,.. - ..

Implement new DOE ove'sight 1. Revise DOE/CBFO 94-1012, CBFO 7/31/06 CBFO Quality Assurance Manager
and assurance directives into Quality Assurance Program Document
WIPP procedures and (QAPD) in accordance with DOE 0
processes. 414.1 C. Quality Assurance.

2. Incorporate applicable requirements of 8/31/06 CBFO Manager
DOE 0 226.1, Implementation of
Department of Energy Oversight Policy,
into the CBFO QAPD, DOE/WIPP 98-
2287, CBFO Functions,
Responsibilities, and Authorities Manual
(FRAM), and DOE/CBFO 04-3299,
CBFO Contractor Oversiqht Plan.

--
3. Incorporate applicable requirements of Completed CBFO Contracts Manager

DOE 0 414.1C into DOE's contract with
1/31/06

WTS.

4. Incorporate DOE 0 226.1 into DOE's Completed CBFO Contracts Manager
contract with WTS.

1/31/06

5. Contractor implements DOE 0414.1 C 9/30/06 WTS Quality Assurance Manager
at WI PP pursuant to contract
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Action Description Dellverable(s) Due Date Owner

requirements.

Implement new DOE oversight 6. Contractor implements DOE 0 226.1 at 9/30/06 WTS Quality Assurance Manager
and assurance directives into WIPP pursuant to contract
WIPP procedures and requirements.
processes.

... -_ ... . .. --- .. --- - ___ , •• ______~_.__ 0. ._-----. --_.._-- .--.

7. In accordance with the CBFO On-Going CBFO Assistant Manager of

I
Contractor Oversight and Integrated FY 2006 Operations
Evaluation Plans, assess and verify

~ .._""-_ .. __._ ...._--------_..... I effecti,::~_ ~':!!Rle~enta tion.

Strength:

WTS has an Issues Management Program that has been in place less than two years, but has already provided
significant improvement in allowing a forum for identifying, reporting, and addressing deficiencies and opportunities for
improvement receiving immediate management attention and support and using a committee approach for long-term
effective resolution. This best practice was recently identified during the DOE EH VPP review as a major strength, and
has been benchmarked by other DOE facilities.

Objective 2.1

Contractor line management has established a rigorous and credible assessment program that evaluates the
adequacy of programs, processes, and performance on a recurring basis. Formal mechanisms and processes
have been established for collecting both qualitative and quantitative information on performance, and this
information is effectively used as the basis for informed management decisions to improve performance.

Opportunity for Improvement

No opportunities for improvement were identified related to this objective. WTS, the WIPP MOe, has adequately
established, maintained, and effectively implemented a process for planning, scheduling, and performing assessments;
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and trending and tracking other qualitative and quantitative information to identify items, services, activities, and
processes needing improvement.

Objective 2.2

The contractor has developed and implemented an Operating Experience Program that communicates effective'
practices and Lessons Learned during work activities, process reviews, and incident/event analyses to potential
users and applied to future work activities.

Opportunity for Improvement

No opportunities for improvement were identified related to this objective. The WIPP Lessons Learned program, which
involves both Carlsbad Field Office (CBFO) and WTS staff activities/responsibilities, received comments from DOE EH
during recent Voluntary Protection Program (VPP) recertification as a DOE complex best practice.

Objective 2.3

Contractor line management has established and Implemented programs and processes to Identify, investigate.
report, and respond to operational events and incidents. and occupational injuries and illnesses.

Opportunity for Improvement

No opportunities for improvement were identified related to this objective. However, previous existing corrective actions
related to a Price-Anderson Amendment and Authorization Act (PAAA) noncompliance, NTS-ALO-CAO-WIPP-2005-0002,
have not yet been closed. Specific actions related to this objective are provided in the following table.
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Existing Corrective Actions Identified at WIPP

Source of Corrective
Due Action OwnerlCriterion Action I Identification Corrective Action Date OrganizationNumber

.... _._--_. - _.

2 of WTS Commitment Tracking Revise Mobile Visual 09/30106 WTS CCP Manager I

Objective System (CTS) No. 27583 Examination and
F&I-2.3 Repackaging System

(MOVER) Health and Safety
Plan, MOVER Startup and
Shutdown procedures, or
appropriate WIPP Central
Characterization Program
(CCP) documents to
incorporate
recommendations and
improvements identified in
the Price-Anderson
noncompliance report.

l_.______ ._______.__._

Objective 2.4

A formal process to evaluate the quality and usefulness of feedback, and track to resolution performance and
safety issues and associated corrective actions, have been developed and implemented.

Opportunity for Improvement

No opportunities for improvement were identified related to this objective, and no outstanding related corrective actions
were identified. The WTS Issues Management Program has been benchmarked in FY2005 as a best practice by the
M&O Contractor and DOE Management of the Yucca Mountain Project.
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Objective 3

DOE line management have established and implemented effective oversight processes that evaluate the
adequacy and effectiven~ssof contractor assurance systems and DOE oversight processes.

Opportunity for Improvement

No opportunities for improvement were identified related to this objective. However, the following previous corrective
actions from the CBFO Annual Review of the WIPP Integrated Safety Management System, November 2005, are
considered related to this objective and are included in this action plan. The actions are provided in the following table.

Existing Corrective Actions Identified at WIPP

Criterion
Source of Corrective
Actionlldentification

Number
Corrective Action Due Date

Action Ownerl
Organization

f------

8 of
Objective
F&I-3

CBFO ISMS Annual
Review, Deficiency-D2
and CAR 06-015

Complete the Technical
Position Risk Surveys
referenced in the FRAM for
regulatory and environmental
compliance, business, and
characterization and
transportation positions.

CAR Response 1
31-06

Complete Resulting
Corrective Action
Due Date TBD

CBFO Authorization
Basis Senior Technical
Advisor (ABSTA)

--.---- .---..-....- ....- .. -.-------+--------------1---------+---------

3/15/06

8/31/06

CBFO should update the
Employee Concerns Program
document, and provide more
awareness information to the
employees about the process.

Revise CBFO FRAM CBFO CBFO
Authorization Basis
Senior Technical Advisor
(ABSTA)

.. .. - - - - __ _ .. ------.---- --.--.--.-- ----.----.. -----------f-----..- - ..

CBFO Director, Office of
Disposal

CBFO ISMS Annual
Review Area for
Improvement AI4

CBFO ISMS Annual
Review Area for
Improvement-Al2

11 of
Objective
F&I-3

8 of
Objective
F&I-3
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Oak Ridge Officememorandum
DATE: February 6, 2006

REPLY TO

AnN OF: EM-94:Kadas

SUBJECT: ASSESSMENT AND ACTION PLANS FOR DEFENSE NUCLEAR FACILITY
SAFETY BOARD RECOMMENDATION 2004-1, COMMITMENTS 23 AND 25

TO: Dae Y. Chung, Director, Office of Licensing, EM-24, CLVRLF

Please find attached the Oak Ridge Office (ORO) Environmental Management (EM) final
action plans prepared in response to the memoranda dated November 17 and 18, 2005, from
Dr. Ines Triay on Commitment 23, Work Planning and Work Control (WP&C); and
Commitment 25, Feedback and Improvement (F&I), as identified in the Implementation Plan
for the Defense Nuclear Facility Safety Board (DNFSB) Recommendation 2004-1. The
attached action plans incorporate comments received from EM-3 on January 26, 2006, and
during the 2004-1 WP&C Commitment 23 and F&I Commitment 25 Televideo Conference on
January 31, 2006. Also, attached is a compact disk containing the electronic version of the
action plans,

Assistant Manager for
Environmental Management

Attachments

cc w/attachments:
T. Evans, EM-3.2, CLVRLF
T. Krietz, EM-3.2, CLVRLF
K. Kadas, EM-94, ORO
H. Monroe, SE-30, ORO
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February 3, 2006
Site Action Plan

WP&C Commitment 25 - DNFSB Recommendation 2004-1

Oak Ridge Office - Environmental Management
Site Action Plan

Commitment 25, Feedback and Improvement

DNSFB Recommendation 2004·1

NOTE: Change Control for this Site Action Plan resides with the Assistant Manager for Environmental Management (or designee),
with a cc: to EM-3.2.
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WP&C Commitment 25 - DNFSB Recommendation 2004-1

Executive Summary

Evaluation Process

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David K. Garman provided criteria
review and approach documents (CRADs) to be used to assess the status of field office completion of Commitment 25, "Feedback and
Improvement," as discussed in the Implementation Plan responding to Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1. The purpose of this report is to summarize the results of the U.S. Department of Energy (DOE) Oak Ridge
Office (ORO) Environmental Management (EM) program evaluation of Commitment 25 and to describe the corrective actions, as
necessary, resulting from reviews of these CRADs.

A principle function of an Integrated Safety Management System (ISMS) directly correlates to Commitment 25: to provide feedback
and continuous improvement. DOE ORO has in place ORO MlOO, Oak Ridge Management System Description (MSD) which
incorporates the principles of ISMS. Further, the DOE ORO Office of Environmental Management has a Management System
Description document which provides a comprehensive high-level description of the roles and responsibilities within the EM
organization to manage its work and to manage the contracts under its responsibility. Also incorporating the foundations of ISM, the
description of each management system in the EM MSD includes an identification of the requirements associated with that system as
well as reference to the processes used by the EM to fulfill those requirements. The EM MSD is consistent with ORO M 100, and it
provides the foundation upon which the organization can foster a culture of continuous improvement and effectively integrate the ORO
safety philosophy into all aspects of work.

In 2005, each DOE ORO organization conducted a self-assessment of continued compliance with ISMS. Specifically, this self
assessment included a review of the following scope elements:

(1) Work scope, organizational structure, and roles and responsibilities are defined and workers understand their specific job
functions.

(2) For assigned work scope and duties, workers are aware of the specific safety concerns that apply to them (vehicles, plant
access, emergencies, etc.)

(3) For assigned work scope and duties, workers are fully aware of the procedures that they must follow with respect to safety
and general requirements of their job.

(4) Oversight processes which ensure that work is implemented in compliance with defined management controls are
implemented.

Page 2 of 10
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(5) A system is in place and is functioning for providing consistent feedback relating to safety goals and management
expectations, for improving performance, and from providing Lessons Learned.

(6) DOE line management provides effective and formal oversight of their contractor ISMS program to ensure that hazards are
analyzed, controls are developed and that feedback and improvement programs are in place and effective.

In September 2005, an independent assessment was conducted of the DOE ORO ISMS program as a whole. This independent
assessment was an implementation review of the DOE ORO ISMS using Phase II CRADs derived from DOE Handbook 3027-99,
ISMS Verification Team Leader's Handbook, and the DOE Implementation Plan in response to Defense Nuclear Facilities Safety
Board (DNFSB) Recommendation 2004-1. The results of the previous self assessments and the following objectives were specifically
reviewed:

• DOEs procedures and mechanisms should ensure that work is formally and appropriately authorized and performed safely.
DOE line managers should be involved in the review of safety issues and concerns and should have an active role in
authorizing and approving work and operations.

• DOE procedures and mechanisms ensure that the hazards are analyzed, controls are developed, and feedback and
improvement programs are in place and effective. DOE line managers are using these processes effectively, consistent with
ORO FRAM requirements. '

• High-reliability principles to establish effective ISM implementation are in place.

Both the self-assessments, as well as the independent assessment, determined that ORO, including EM, continued to effectively
implement ISM. The independent assessment stated, in part:

"ORO's ISMS implementation has significantly improved since ... 2003."
"ORO's self-assessments and contractor reviews accurately depict the state of their respective ISM programs."

Additionally, in October and November 2005, DOE ORO EM conducted Operational Readiness Reviews (ORRs) on projects to be
completed by each of two prime contractors: Bechtel Jacobs Company, LLC (BJC) and Foster Wheeler Environmental Corporation
(FWENC). These ORRs included independent reviews of DOE ORO EM oversight activities. Management Self Assessments were
conducted prior to the initiation of the DOE ORRs. Also, a DNFSB visit occurred in November 2005 which resulted in opportunities
for improvement.

During the course of these recent reviews, the feedback and improvement processes utilized by DOE ORO EM and its contractors
were thoroughly assessed. As such, in completing the evaluation of the CRADs for Commitment 25, these recent reviews were
referenced to demonstrate compliance with each criterion. Corrective actions for issues related to feedback and improvement resulting
from the recent reviews have been included.
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A Type B investigation is currently underway to evaluate the causes of a recent event. Corrective actions resulting from this
investigation will be added to this Site Action Plan, once they have been identified.

Overall Evaluation Summary

The results of this evaluation determined that DOE-ORO-EM meets the objectives for CRAD-3 with opportunities for improvement
noted. BlC and FWENC were found to meet the objectives of CRAD-I and CRAD-2 opportunities for improvement noted. The
following table provides the results of this evaluation.

CRAD#
I
2
3 (DOE)

Objective Met
X
X
X

Objective Partially Met Objective Not Met Comments
2 OFIs noted (l BJC, 1 FWENC)
1 OFI noted (1 BJC)
2 OFIs noted (2 DOE)

This evaluation determined that DOE ORO EM, BIC, and FWENC have programs in place to meet the F&I CRADS when applied to
various work being performed at ORO EM projects, and its oversight. The opportunities for improvement noted by this evaluation
were generally not the result of a need to align current programs polices or practice to that of the expectations of improved
incorporation of integrated safety management and quality assurance into work planning and control processes, but the reasonable
maintenance and continual improvement of these items.

Section I-TIl contains those actions important to improving the effectiveness of ORO EM feedback and improvement. These sections
include corrective actions taken and/or planned in response to recent ORRs and ISMS reverification as well as those resulting from
reviews of these CRADs

Page 4 of 10
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WP&C Commitment 25 - DNFSB Recommendation 2004-1

SECTION I - DOE Oversight

Performance Objective F&1-3: DOE Line Management Oversight. DOE line management have established and.
implemented effective oversight processes that evaluate the adequacy and effectiveness of contractor assurance systems and DOE
oversight processes.

Opportunity for Improvement #1
The DOE ORO ISMS Self Assessment found inconsistent use of the issues tracking system, ORION2, is not supportive of efficient
reporting and analysis of assessment results, performance measurement, or timely and effective closure of deficiencies and corrective
actions.

DOE Action Deliverable Due Date Owner/Org

EM is participating in the AMESH·led Assessment Updated ORION system 3/31/2006 Nuclear & Operational
Improvement Initiative which includes Safety Performance
improvements to ORlON2 and revision of ORO 0 Team Lead
220. Assessments. (Led by the Assistant

Manager for
Environment Safety and
Health

Train EM technical staff on the use of the updated EM technical staff training 4/30/2006 Nuclear & Operational
ORION system. Safely Performance

Team Lead

Responsible Manager: DOE ORO EM Technical Support and Assessment Division Manager

Page 5 of 10
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WP&C Commitment 25 - DNFSB Recommendation 2004-1

Opportunity for Improvement #2
The DOE ORO EM ISMS Self Assessment identified a weakness in the flowdown of roles and responsibilities and training
requirements.

DOE Action Deliverable Due Date Owner/Org

The AMEM issued a Training Policy requiring ORO EM Site Access Training Policy 912012005 AMEM
technical staff to acquire the appropriate site access Complete
traininlZ.
EM Position Descriptions will be reviewed and Updated Position Descriptions 6/30/2006 EM Chief Operating
updated to incorporate MSD and MIlO roles and Officer
resDonsibilities.

Responsible Manager: DOE ORO EM ChIef Operating Officer

Page 6 of 10
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SECTION II - Bechtel Jacobs Company, LLC (BJC)

Performance Objective F&I-1: Contractor Program Documentation - Contractor Line management has established a
comprehensive and integrated operational assurance system which encompass all aspects of the processes and activities designed to
identify deficiencies and opportunities for improvement, report deficiencies to the responsible managers, complete corrective actions,
and share in lessons learned effectively across all aspects of operation.

Opportunity for Improvement #1
The K-25/K-27 Operational Readiness Review found that the BJC Quality Assurance Program Plan has not been adequately revised to
meet DOE requirements.

BJC Action Deliverable Due Date Owner/Org

BJC has submitted a revised QA plan for DOE Revised QA plan 11/30/2005 QA Program Manager
review. Complete

ResponSIble Manager: BJC QualIty Assurance Program Manager

Performance Objective F&I-2: Contractor Program Implementation-

2.1 Assessments & Performance Indicators - Contractor Line management has established a rigorous and credible
assessment program that evaluates the adequacy of programs, processes, and performance on a recurring basis. Formal mechanisms
and processes have been established for collecting both qualitative and quantitative information on performance and this information
is effectively used as the basis for informed management decisions to improve performance.

2.2 Operating Experience - The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process reviews, and incident/event analyses to
potential users and applied to future work activities.

2.3 Event Reporting - Contractor line management has established and implemented programs and processes to identify,
investigate. report, and respond to operational events and incidents and occupational injuries and illnesses.
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WP&C Commitment 25 - DNFSB Recommendation 2004-1

2.4 Issues Management· The Contractor has developed and implemented a formal process to evaluate the quality and usefulness
of feedback, and track to resolution performance and safety issues and associated corrective actions.

Opportunity for Improvement #1
The DOE ORR for K-25/K-27 found that corrective action plans were not developed for some post-start findings noted during the
contractor Operational Readiness Review (ORR). .

BJC Action Deliverable Due Date Owner/On~

I. Prior to completion of the ORR, BJC supplied I. Closure evidence
10/3112005 Project QA Manager

closure evidence for this issue. T.'le evidence was
Complete

reviewed and determined to be adeQuate.

2. BJC will develop a management tool to make the 2. Management tool and meeting minutes from President's staff meeting. 4/30106 BJC Quality Assurance
Manager of Projects and functional managers Manager
accountable for their management assessments
and encourage them to be proactive in self-
identification of issues. Management assessment
schedules are to be discussed at the BJC
President's staff meeting where the MOPs and
functional managers will report on management
assessments scheduled, results, a:ld effectiveness
of corrective actions on a auarterly basis.

Responsible Manager: BJC Quality Assurance Manager

Page 8 of 10
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SECTION III - Foster Wheeler Environmental Corporation (FWENC)

Performance Objective F&I-l: Contractor Program Documentation - Contractor Line management has established a
comprehensive and integrated operational assurance system which encompass all aspects of the processes and activities designed to
identify deficiencies and opportunities for improvement, report deficiencies to the responsible managers, complete corrective actions,
and share in lessons learned effectively across all aspects of operation.

Opportunity for Improvement #1
The FWENC Contractor ORR found a number of deficiencies with the Corrective Action Management Program such as corrective
action reports that were not complete and lack of trend analysis.

FWENC Action Deliverable Due Date Owner/Org

Revise the CAMP procedures to clarify unclear Revised procedures. 1/3112006 ES&H Manager
requirements. Train to revised procedures. Complete

Perform trending and issue repon. Trend repon 12131/2005 ES&H Manager
Complete

Responsible Manager: ES& Manager

Performance Objective F&I-2: Contractor Program Implementation-

2.1 Assessments & Performance Indicators· Contractor Line management has established a rigorous and credible
assessment program that evaluates the adequacy of programs, processes, and performance on a recurring basis. Formal mechanisms
and processes have been established for collecting both qualitative and quantitative information on performance and this information
is effectively used as the basis for informed management decisions to improve performance.

2.2 Operating Experience· The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process reviews, and incident/event analyses to
potential users and applied to future work activities.
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2.3 Event Reporting. Contractor line management has established and implemented programs and processes to identify,
investigate, report, and respond to operational events and incidents and occupational injuries and illnesses.

2.4 Issues Management - The Contractor has developed and implemented a formal process to evaluate the quality and usefulness
of feedback, and track to resolution performance and safety issues and associated corrective actions.

No opportunities for improvement noted at this time.
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WP&C Commitment 23 & F&l Commitment 25 - DNFSB Recommendation 2004-1

Executive Summary

Evaluation Process

Three of the Performance Objectives (PO), consisting of nineteen individual review criterion, associated with Defense Nuclear
Facilities Safety Board (DNFSB) Recommendation 2004·1, Oversight of Complex, High·Hazard Nuclear Operations, Commitment 23
and Commitment 25, pertain specifically to Department of Energy Idaho Operations Office (DOE·ID) performance. A team
consisting of fifteen DOE·lD employees performed a self·assessment of those Perfonnance Objectives using review criteria provided
in memoranda issued by Under Secretary Gannan.

Overall Evaluation Summary

The DOE·!D self·assessment tearn concluded that Work Planning and Control (WPC) PO·I Criterion 3, WPC PO·1 Criterion 4,
Feedback and Improvement (F&J) PO·3 Criterion I, F&I PO·3 Criterion 6, F&I PO-3 Criterion 8, F&I PO·3 Criterion 9, F&I PO-3
Criterion 10, and F&l PO-3 Criterion 11 were Fully Met; WPC POol Criterion I, WPC PO·1 Criterion 3.3, WPC PO-2 Criterion I,
WPC PO-2 Criterion 2, WPC PO-2.Criterion 3, F&I PO-3 Criterion 2, F&I PO-3 Criterion 3, F&I PO·) Criterion 4, F&I PO-3
Criterion S, and F&I PO·) Criterion 7 were Partially Met, and WPC PO·1 Criterion 2 was Not Met.

For each instance when full compliance with a review criterion was not obtained, the DOB·ID self·assessment team provided a
recommendation that could be used for developing a corrective action plan. The DOE-ID self·assessment team also concluded that, in
most instances, a process for obtaining full compliance with the review criteria exists wilhin DOE·!D and is available for
implementation.

There were 17 recommendations (opportunities for improvement) identified. These recommendations were presented to Idaho Issues
Revi,ew Board (IlRB) on January 18, 2006, for evaluation. All recommendations were accepted by the IIRB and were assigned
responsible and issue managers to prepare action plans.

Page 20f8
2004.1 WP&C Commitment 131F&1 Commitment 1S



February 8, 2006
Site Action Plan
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SECTION I - DOE-ID Oversight

Performance Objective WPC-l: DOE-ID Work Planning and Control Oversight

Opportunity for Improvement # 1
DOE-TO should provide guidance on the continued maintenance and use of the previous ESH&QA Oversight Plan.
(lCATS 064-0 \-00)

DOE-lD Action
Identify those oversight elements for FR's previously
addressed In the AM Manuals, Chapler 4, and ~vise

WI·133 10 im lement in the Oversi hI Plan.

Deliverable
An issued revision to WI·133 that incorporales the oversight elements from
Ihe "revious AM Manuals.

Due Date
03/\ 512006

Owner/Or2.
R.D.E. Newhry, FR
Team Leader (SOSO)

Responsible Manager: R.M. Stallman, Senior Operations and Safety Officer (SOSO)

Opportunity for Improvement #2
DOE-ill should revise 00-101, Functions, Responsibilities, and Authorities, to reflect the current reporting chain for DOE-ID NE
FRs. (lCATS 064-14-00)

DOE-lD Action
Revise OOF.·ID 10MS 00·101, Functions,
Responsibililies, and Authorities, 10 renectthe
reponing chain for DOE·IO NE FR~ as identified in
Ihe DOE·ID or anitational ehan dated Janua 2006.

Deliverable
An issued ~vision to DOE-IO rOMS 00·101, Functions, Responsibilities.
and Authorities, reflecting the reponing chain for DOE·ID NE FRs as
identified in the DOE·IO organizational chan dated January 2006.

Due Date
0510112006

Owner/Or~

M.D. Hicks, Quality and
Safety Dividion

Responsible Manager: G.t. Beausoleil, Quality and Safety Division

Opportunity for Improvement #3
DOE-ID should evaluate how work planning and control oversight will continue to be selected based upon the degree of risk, hazards,
and complexity of work activity.
(ICATS 064·02·00)

DOE·JD Action
Evaluate whether work planning and control
oversight will continue to be selected and performed
based upon risk delcnninalion, or if all stages as
specified in the criterion need 10 be performed.
regardless of risk. Based on results of the evaluation,
provide additional guidance for wor~: planning and
control oversi hI aClivities in work instnlctions.

Deliverable Due Date
Issue new or revise current work inslnlctions to provide additionalltUidance 0311512006
for work planning and control oversight activities.

Owner/Org
R.D.E. Ncwbrv, I'R
Team leader (SOSO)

Responsible Manager: R.M. Stallman, Senior Operations and Safety Officer (SOSO)

Page 3 or8
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WP&C Commitment 23 & F&l Commitment 2S - DNFSB Recommendation 2004-1

Opponunity for Improvement #4
The DOE·lD Technical Qualification Program should be modified to ensure that candidates who are expected to provide oversight of
the contractor work control processes are knowledgeable of those processes.
(ICATS 064-03-00)

DOE·lD Action Deliverable Due Date Owner/Org
(I) Identi(y 001::·10 positions that require Signed (acility specific qualifi~tion standards with work control crilerion 03/31/2006 C.S. Henning, Iluman

demonstrated knowledge orl'le contractor work incorporaled. Resource Team
control proccssC!!.

(2) Detennine level or knowledge required ror each
posllion.

(3) Cross·walk identified positions to TQP
funclional areu to determine which TQP
standards must be modified.

(4) Modify standard to include criterion for
candidate to demonstrate either a working or
familiarity level of knowledge of the contractor
work control processes.

ResponsIble Manager: D.W. Desautel, Human Resources Team

Performance Objective WPC-2: DOE Work Planning and Control Oversight

Opponunity for Improvement #1
DOE-ID should develop a fonnal process for tracking and trending the results of oversight of the contractor's work planning and
control process.
(lCATS 064-05-00)

DOE-ID Action Deliverable Due Date Owner/On~
Implemenl Pegasus Ih~l has trackir g and trending Pegasus in place and operating, 04/0112006 R.D.E. Newbry, FR
rcal\Jres. Team Leader (SOSQ)

Responslhle Manager: R.M. Stallman, Senior OperatIons and Safety Officer (SOSO)

Page 4 of8
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aries on the O-drive as a read-only copy to allow easier review by

eliverable Due Date Owncr/Or~

page. 1/31/06 K. Bro\\,n.'ITST
Complete

is issued and contains inslT'Uction(s) for the ,\/.\ 1.'0(, P. Conlrcra~'()SJ)

ata to the DOE·ID web master.

rvices Team (ITST)

ement Oversight

ght infonnation to the contractor.

Deliverable Due Date Owncr/Or~

and 123 are in place that includes the NE 03/01/2006 R.D,F.. Nc\\'br)', FR
information to the contractor. Team Leader (SOSO)

ety Officer (SOSO)

geS or8
ment 23fF&1 Commitment 25

Revised Work Instnlctions 122
side for tTllllSmining oversight

DOE-ID Action
Revise Work InslTUctions 122 (Conduct of
Operational Oversight Activities) and 123 (Monthly
Review o( I!MIICP Ovmight Results) to include the
NE"side for transmining oversight information to the
contractor.

Pa
2004-1 WP&C Commit

DOE-ID Action D

February
Site A

\VP&C Commitment 23 & F&I Commitm

(I) Create a link (or the Operational Performance Ability 10 aeeess from the web
Metrics Repons on the interna: DOE·rO web
page.

(2) Ensure the OOE·ID IOMS doeument:ltion The OOE·ID IDMS document
contains appropriate instruction(s) for POL to transmit performanc:e d
Per(ormnnc:e Oversight Lead (POL) to transmit
monthly performance dall to the OOE·IO Web
master for posting on the OOE·IO internal web
page.

Responsible Manager: R.M. Stallman, Senior Operations and Safi

Performance Objective F&I-3: DOE-ID Line Manag

Responsible Manager: W. D. Jensen, lnfonnation Technology Se

Opportunity for Improvement #1
DOE-TO NE should document the process for transmitting oversi
(ICATS 064. I6.00)

Opportunity for Improvement #2
DOE-lD should consider maintaining Perfonnance Metrics summ
personnel involved in oversight.
(ICATS 064-06·00)
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ing what DOE identified issues are of sufficient magnitude to merit

Deliverable Due Date Owner/Org
at applies severity weighting 10 findings and 04/01f2006 R.D,E. Newbry, FR
I tTansminalto senior contractor. Team Leacler (SOSO)

Safety Officer (SOSO)

e for verification and validation ofcorrective actions for contractor
plies to both NE and EM.

Deliverable Due Date Owner/Org
uires verificalion and validation orcorrective 04/0112006 R.D.E. Newbry, FR
Ps and NTS issues) and DOE·ID identified issues Team Leader (SOSO)
dEM.

Safety Officer (SOSO)

sociated activities (documentation, reporting, and closure).

Deliverable Due Date Owner/Org
vides guidance on corrective aClion associated 04/01/2006 R.D.F., Ncwbry, FR
, reponinp:. and closure). Team Leader (SOSO)
Safely Officer (SOSO)

Page 6 or8
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Procedure issued that rtq
actions for conlractor (OR
that applies to both NE an

DOE·ID Action
Develop a process, and implement a procedure (or
veri !itation and validation of colTtctive actions for
conlraclor (ORPs and NTS issues) and OOE·IO
identified issues that applies to both NE and EM.

Responsible Manager: R.M. Stallman, Senior Operations and

Implemenl guid~nce on corrective sction associated Procedure issued thot pro
activities (documentation. re nin. and closure). activities (documentation

Responsible Manager: R.M. Slallman, Senior Operations and

2004-1 WP&C Com

DOE·ID Action
Develop and implement a proees~(lroeedure thlt A procedure is in placc th
applies ~veriry weighting 10 findil'lgs 3I1d concerns concems thlt merit rorma
lhlt meril rOrm:l1 lransmiltDl to ser,ior conlractor
mana cmenL

Fe
Si

WP&C Commitment 23 & F&I Com

DOE·ID Action

Opportunity for Improvement #4
DOE-ID NE should provide guidance on corrective action as
(leATS 064-17-00)

Responsible Manager: R.M. Stallman, Senior Operations and

Opportunity for Improvement #3
DOE·!D should develop a process and implement a procedur
(ORPs and NTS issues) and DOE·ID identified issues that ap
(lCATS 064-08-00)

.Opportunity for Improvement #2
DOE-ID should develop a procedure/instruction for detennin
transmittal to senior contractor management by the CO.
(lCATS 064.07.00)
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WP&C Commitment 23 & F&I Commitment 25 - DNFSB Recommendation 2004-1

Opportunity for Improvement #S
DOE·ID should fully implement WI-I08, In Lessons Learned.
(lCATS 064-10-00)

DOE-ID Action Deliverable Due Date Owner/Org
(\) QSD Man3gement has identiflC:d a Lessons

Leamed Coordlnalor.
Formal appolnlmenl or lessons learned coordination dUlies by memorandum 02110/2006
from the QSD Division Director. Complete

IO.L. Beausoleil, Quality
Iand Safety Division

(2) The Lessons Learned Coordinator will include Copies or Daily Surnmary and Weekly documentation including lessons
lessons learned. and exlernal events of learned and external events of relevance.
relevance 10 10 into the existing Daily
Summary and Weekly Summary.

02117/2006 H.M. Worrell. Quality
and Safety Division

(3) Solicit feedback on relevance and distribution of Feedback from 10 organizations concerning the effectiveness or the Daily 0410712006
the summaries. Summary and Weekly for the dissemination of lessons leamed informalion.

H.M. Worrell. Quality
and Safety Division

Responsible Manager: G.L. Beausoleil, Quality and Safety Division

Opportunity for Improvement #6
The DOE-ID NE organization should develop a process to determine the effectiveness ofsite programs, management systems, and
CAS.
(ICATS 064-18-00)

Owner/Org
R.D.E. Newbry. FR
Team l.eader (SOSO)

Due Date
0)/0112006

DOE-ill Action Deliverable
Revise procedure WI·121. Ma"agtmt"l o[ID Revised procedure issued.
£ny;ronm,nla{ Mana"mtnt Quarf',.{y OW,.slght

Rtlll_ Mul/llfts. 10 include Ihe NE or an~iz.a=t::.;io:.:.:n::...~..L...:--~---:--~-=--=---=-:::=--~=-=~-----_.l-._---_--.J_--------'
Responsible Manager: R.M. StalIman, Senior Operations and Safety Officer (SOSO)

Opportunity for Improvement #7
DOE-TO EM should complete the implementation of the scorecard process for BBWr.
(leATS 064-12-00)

DOE-ID Action Deliverable
Complete the implementation of the monthly Issuance of BBWI seorecard
operational performance repoM (scorecard) process
for BBWI.

Due Date
4/30/06

Owner/Org
o. A. Girard

Responsible Manager: E. J. Ziemianski, Waste Disposition Project

Page 7 ora
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ess for BEA.

rable Due Date Owner/Org
04/01/2006 R.F. Wilbur. LO

re re-established and that employees are aware of the web link

rable Due Date Owner/Org
f Ihe links will be aClive 0111912006 J.E. Ogilvie. Human

ComDlete Resources Team

&
1F&1 Commitment 2S

DOE-ID Accion Delive
Implement a monthly operalional perfonnance report Issuance of BEA scorecard
scorecard rocess for SEA.

Repair web links for Employee Concerns Program Upon entry inlo the I!CP web Link all 0

on the DOc·ID HR. home a e.

DOE-lD Action Delive

February 8, 2
Site Action P

WP&C Commitment 23 & F&I Commitment 2

Page &of
2004·1 WP&C Commitment 23

Responsible Manager: D. W. Desautel, Human Resources Team

Responsible Manager: R.F. Wilbur, Laboratory Operations

Opportunity for Improvement #9
DOE·lD should ensure that the DOE·ID employee concern web links a
locations.
(ICATS 064-11-00)

OpportUnity for Improvement #8
DOE-ID NE should complete the implementation of the scorecard proc
(lCATS 064-13-00)



. -:':~-I\/i:l)
I I 1_ • .1

"I'I~' .··.1' 7 >', II' I·aLLJ i .:,;\ - I~~ I • 'i

Idaho National Laboratory
Action Plan

Commitment 25, Feedback and Improvement

DNSFB Recommendation 2004-1

P:Jg~ I of 5



February 6, 2006
INL Action Plan

F&l Commitment 2S - DNFSB Recommendation 2004-1

Executive Summary

Evaluation Process

On December 2. 2005, DOE Idaho Operations Office (DOE·ID) directed Battelle Energy Alliance. LLC (BEA) to perform a self·
assessment of feedback and improvement to meet Commitment 2S of the DOE Implementation Plan for Defense Nuclear Facilities
Safety Board Recommendation 2004·1. The assessment was performed by a team of SEA managers and subject matter expen.s, using
a Criteria Review and Approach Document (CRAD) supplied by DOE-ID, to determine the adequacy and effectiveness of feedback
and improvement at the Idaho National Laboratory (INL).

The assessment was performed by completing three activities:

• Comparing INL program and proces~ documentation to the criteria Ii~ted in the CRAD!',

• Evaluating program and process implementation by reviewing the results of internal and external assessments performed since
February I. 2005 (the date of formation of the INL and initiation of the BEA contract). and

• Evaluating performance by reviewing previous assessment reports and performance mea.~urement and analysis reports.

To the extent possible. the assessment included a comparison of the criteria used in the previous assessments to the criteria listed in
the DOE CRADs. In some cases. the discussion and results of the assessments were used as evidence that criteria were addressed even
if the criteria were not formally specified. Some additional review was performed in cases where specific DOE criteria did not appear
to have been addressed.

Overall Evaluation Summary

The assessment concluded that the criteria of the performance objectives in the DOE Feedback and Improvement CRAD were
adequatel)' addressed by the lNL programs and processes. The internal and elttemal assessments reviewed during the evaluation
concluded that the program and processes were effectively implemented for four of the performance objectives but implementation
improvements were needed for two objectives. The evaluation ratings were the following:
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--- .-
Feedback and Improvement

Performance Objective Evaluation
t---

F&I·I Contractor Program Documentation Fully Met
F&I·2.I(a) Assessment Partially Met -.__._.
F&I·2.I(b) Performance Indicators Fully Met
F&1·2.2 Operatinlt Experience Fullv Met
F&I-2.3 Event Reoorting Fully Met
F&I·2.4 Issues Mana2ement Partial1y Met

The a.~~e~sment identified six opportUnities for improvement (OFTs). Four of the OFIs involved corrective actions for findings
identified by the DOE Orfice of Independent Oversight and Perfonnance Assurance (DOE-OA) assessment performed during FY
2005. One involved corrective actions for a reported noncompliance of Price-Anderson Amendment Act (PAAA) requirements.

The assessment fonnat provided by DOE·ID included an identification of noteworthy practices for each objective. These noteworthy
pr3cfice~ were described as tho~e proces~es and procedure~ which are worthy of sharing with other ~jte5 looking to improve existing
processes. Such practices were not identified in the re!\ult!\ for two rea.~ons:

• Many of the current INL processes are being consolidated and transfonned to more effectively address the needs of the new
laboratory, and

• Identifying noteworthy practices requires knowledge of the activities and practices of other siles which [NL does not fully possess.

However, !NL is willing to share any current or future processes and procedures which may benefit other
sites in improving perl'onnance.

- -----------------_..
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Performance Objective F&I-l: Contractor Program Documentation

Opportunity for Improvement
The INL contractor assurance system documentation needs to be revised to address new DOE Order 226. J requirements.

Owner I
Acrion Deliverable Due Date .- •. ... Otga!!I.7:;1tio~ ._..

L COnrrilCIOr Rs~'uririce sysrem'documen,ation 10 Revised documenls and INL submitLaI 613012006 .b. K. Jensen 1Performance
E Order 226. I requirements and submit to DOE· leiter Assurance

roval -

Revise iN
address DO
ID for a

Performance Objective F&I-2: Contractor Program Implementation

Opportunity for Improvement # 1
BcA has not implemented a fully effective program of ATR assessment activities with sufficient scope and rigor tailored to ongoing
activities, conditions, and past perfonnance to ensure that ES&:H performance is consistently and accurately evaluated. (DOE-OA
Assessment, June 2005)

Owner 1
ct;on Deliverable Due Date Orltaniution
S

._-
Closure 'documenLalion identj lied in 1010612006 K. W. Baldwin I
CATS Nuclear Operations Quality

..._.- Assurance

A
Complete II aClio'Mi;CAT
rNEEL·08/191200S-OOOS·1

Opportunity for Improvement #2
The INL assessment program has not been effectively implemented. (INL Internal Assessment)

Owner 1
Action Deliverable Due Date Or"lnization

·Com-pi~i·~·13 actions in
. , _.-

-Ciosure documenLation identiliecfin 8/31/2007 D. K. Jensen 1Pcrronnance
NTS.ID·BEA.INLPR9.qM·2~=~1 NTS Assurance -
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Opponunity for Improvement #3
BEA has not consistently implemented its corrective actions program at ATR in a manner that ensures that ES&H deficiencies are
appropriately documented, categorized. and evaluated in a rigorous and timely manner, with causes. extent of condition. and
appropriate reculTence controls identified. (DOE·OA Assessment, June 2005)

Opponunity for Improvement #4

Screening of external operating experience and development and tracking of responsive actions should be improved. (OOE·OA
A~~essment. June 2005)

Opportunity for Improvement #5
Documentation. analysis, and correction/prevention of injuries and illnesses should be improved. (DOE·OA Assessment, June 2005)

These three opportunities for improvement are addressed in one action plan.

Owner I
Action Deliverable Due Date Organization

Complcte 18 actions in CATS Closure documentation identified in !'1J1'1J2006 K. W. Baldwin I
lNEEL·Olll/ 912005·00(16·1 CATS ! Nuclear Operations Quality

--_.. Assurance

Page 5 of 5
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Idaho Cleanup Project

NOTE: Cbange Control for this Site Action Plan resides with the Field Office Manager (or designee), with a cc: to EM-3.2.

Executive Summary

Evaluation Process

This assessment was conducted as part of the Idaho Cleanup Project (ICP) response to Commitments #23 and #25 of the Department
of Eoergy's Implemeotntion Plan (IP) for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004--1, "Oversight of
Complex, High-Hazard Nuclear Operations". 'fbjs assessment was conducted in accordance with the instructions provided in the
November 18,2005 DOE Headquarters memorandum from the Chief Operating Officer for Environmental Management Specific
direction was provided to perform a review of the contractor in the area ofwork planning and control. and feedback and improvement
The assCSStnent team determined that a combination of existing assessment data and a conducting a focused assessment would be
required to fuJly evaluate all work planning and control. and feedback and improvement processes utilized by CWL

The CWl assessment team was organized into five groups with the Project Evaluation Board MaIlager IS the lead for the assessment,
Four of the groups were assigned to specific 1CP areas (INTEC, RWMC, Construction, and O&D) 10 evaluate work practices and
program implementation. The fifth group was assigned to evaluate 1ep programs. Each of the teams was led by an experienced
assessor who was familiar with requirements for work control and the ISMS. A prc-BSSessment meeting was held with the team
leade~ and the assessment team melXlbcl'1 to review expectations and the a.ssessment methodology. Daily debriefings were held WiUl
the PEB Depnrtment MlIllager to ensure the assessment remained focused and to identify key issues. The assessmenl started OD

December 12,2005 and completed on January 6,2005. CWl management was briefed on the results oCthe assessment.

The CM assessment teams used the Criteria Review and Approach Documents (CRAns) as specified in the following:

• Work Planning and Work Control Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 23; David K. Garman, Under Secretary for Energy, Science nnd Environment,
November 9,2005

• Defense Nuclear Facilities Snfety Board Recommendation 2004-1, Integrated Safety Management System Feedback and
Improvement; David K. Gnrman. Under Secretary for Energy, Science and Environment. November 9, 2005

PIgl: 2 0(28
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The CRADs and associated criteria were reviewed by the team in preparation for the assessment. In addition, the daily debriefings
ensured that assessment of the CRAns and their associated criteria remained focused and met the expected needs of the assessmenL

Overall Evaluation Summary

WORK PLANNING AND CONTROL. COMMITMENT 2.3

The results of this assessment determined that YCP meets the objectives for GRAD·) (171~ COl1tractor has developed all effective work
plallning and control process). The objectives for CRAD 4 (ProPOSN work t1cti\l/tiu tzl't tziUqut1tsly defilled and anal)'Zad to Idelltify
hazards and the(r a.rIOC(otu{ ccntrol.r); CRAD S (The contracto,. worleplafl/l!"g proculg.nuate wo/'Ie eontrol docunl'"u thai lean
to safe and eJlicl8lft compl,tifm o/work actlvltiel); and CRAD 6 (ColllractO,.psnolln.l p.!form work in accordance with approved
work control documents) were partially met. The objective for CRAD 7 (The Q:mtractor !las QII utabli.1htd process that requires line
nU17lagement oud assessment pe~onn(!1 to perform timely assu.rments/S'UJ'WilJanet!l 01the work planning and control process.
including periodic reviews ofactive and in-d~e/opmt/lt work control docum~nlS) was not met.

The following table provides the:~ts afthi! assessment.

CRAPH
3
4
5
6
7

Objective Met
X

Objective PartiaJ'y Met

x
X
X

Obiective Not Met

x

Commegts
2 OF!'s Doted
I OFI noted
20FI'sDoted
2 OFI's noted
2 OFt's noted

FEEDBACK AND IMPROVEMENT, COMMITMENT 2S

The results of this assessment determined that ICP meets the objectives for CRAD 2.2 (The Contractor has developed and
implemented an OperatiDg Experience program that communicates Effective Practices and Lessons Learned during work activities,

_process reviews, and incident/event analyses to potential users and applied to future work activities), CRAD 2.3 (Conmetor line
management has established and implemented progrmts and processes to ideeUf)'o investigate, report, and respond to operationnl
events and incidents and occupational injuries and illnesses); and CRAD 2.4 (The Contractor bas developed and implemented a formal
process lo evaluate the quality and usefulness of feedback, and track to resolution perfonnance and safety issues and associated
corrective actions). The cbjectives for CRAD 1(Contractor Line management has established a comprehensive and integt'lltcd
operational assurance system which encompass all aspects of the processes and activities designed 10 identify deficiencies and

Page) oC28
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opponuniries for improvement, report deficienciei'i to the responsible managers, complete corrective nctions, and share in lessons
learned eff"ec'tively across all aspects oroperation) and CRAD 2.1 (Contractor Line management has established a rigorous nnd
credible assessment program that evaluates the adequacy of programs, processes, and performance on a recurring basis. Formal
mechanisms and pr~s$es have been established for collecting both qualitative and quantitative infonnation on perfonnance end this
infonnation is effectively used a.c; the basis for informed ronnngement decisions to improve performance) were partially mer. The
following U1ble provides the results of this assessment.

CRAD#
1
2.1
2.2
2.3
2.4

Objective Met

x
X
X

Objective Partially Mel
X
X

Objective Not Met COmments
2 OFI's noted
2 OFI's noted
No OFl's noted
No OF!'! noted
No OFI's noted

This assessment was completed and submitted os requested by Department of Energy's Implementation Plan Commitment 23 and
Commitment 2S for Defense Nuclear Facilities Safety Board Recommendation 2004·1, Ovenigllt ofComplu, Hl'gll-HtUard Nllclear
Operations; Request for Action (OS-QSO-OS-13); E. M. Sellers, December 2,2005. Due to the short amount of time to prepare and
complete this assessment and the limited amoUDt of actual work occunin,g dwing the assessment period, findings are based upon a
limited sample size.

The most significant fmc.ings involve: (1) situations where personnel failed to follow work control documents as written (one of these
involved a routine task tllat is performed typically t~c times a week). (2) excessive reliance on maintenance planners to idenlify
hnz.nrds and establish controls for mnintenance work without input or review from subject matter expens, end (3) needed
improvements in the conduct of self-assessments. AdditionaUy, there appears to be an exccssive amount of unscheduled/emergent
work that is added to the planned work schedules. ntis increases worker and supervisor frustration, impacts craft utiliz.alion and has
the potential to create error likely situations.

These nrcas of improvement appear 10 stem from the ineffective implemenlation of existing programs and processes. Programs, such
as the Sofely Asse(l;smeot Center nnd Executive Safety Review Board, have been implemented for Ii short period of time and Ihc Site
has not been able to fully realiz.e the feedback and improvement value inherenlly imbedded. In anoLher area, the process outlined

. within MCP-3562, Hazard Identification Analysis and Control ofOperational Ac:/ivi/ies, provides a foundation for 0 highly rigorous
hazard identification program for the development ofopcrating proccdurcs. This same rigor is not imposed upon the devclopment or
work documents.

P:l&e 4 or2S
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These, and other, programs and processes are in themselves identified as Good Practices later in this document This evaluation
determined that the issues identified from the CRAns of Commitments #23 and 2S are implementation related. not program
breakdowns.

Page 5 of28
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SECTION I - DOE Oversight
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SECTION II - CWI-YCP

Perfonnaoce Objective WPC-3: Work Contra) Program Documentation

When CWl began work on the rep in May 2005. the work control program documentarion that was in effect at the JNL remained in
effect to provide a framework within which CW1 could conduct business under the new, performance based contract The document
hierarchy which existed at the start of the contract continues to be in effect today.

The controlling documents (STD-I01,rntegrateli Work Control Procul, MCP-3192, Haznrd rd~ntifiCLltiO/l Analysis and Control 0/
Operational Activ;ti6. nnd GDE-6210, MaiJtteNJnce Guide) descnoe and establlih requirements for initiating, analyzing I1"Id
developing work control documents, including job bazard analyses.

There are several difTen:ot document types used for control orwonc. iDcludi.cg three levels ofruaintenanc;e work orden (minor
mainteoance., expedited maintenance. or planned maintenance each according to increasing hazards. complexity and risle). project
work orders and operating procedures. Levels of review and approval are established for each of these work control docwnents in
their respective MCPs, SIDs and other company-level procedures. '!he choice ofwbieh work control document is used is a function
of the organization performing the work, the nature ofthe work (operations, com:ctive maintenance [e.g. repair), routine or preventive
maioteoance (e.g. caUbration), D&D, construction and environmental restoration), as well as the degree ofrisk, bazards and
complexity orthe worlc.

Subcontractor work is controlled w;ing project wotk orders and is subject to the same level ofcontrol as that used by eWI
organizations, except as noted elsewhere in this report.

Extensive t:raini.Dg and q'Jnli6cation requ1m:nents exist for crafts and operations personnel. These training topics involve company
requirement!, craft aDd operations skills and qualifications, safety and health training and other relevant topics. In addition. many
positions, such as maictenance personnel. have core, position specific and facility specific training requiremcntJ. Training and
qualification requirements also exist for work control managm and planners as well as for other line managers involved in tbe work
control pro<:ess. Audi~ble training records are maintained on a web-hued system (TRADV) to wwch first line supervisors and above
have access to assure that crafts, technicians, operators, planners. safety subject matter experts nod line managers are trained and

. qualified.

Turnover requirements e:cist for transfer of responsibilities of first line supervisors in operations and maintenance. Turnoven are used
in operations environments as required in MCP-29g0. This MCP outlines the process nnd requirement! ror recording shiftily/daily
activities. Operations personnel promptly record information regarding activities or events for each key position throughout the shift to
ensure the accuracy of the entry. Maintenance criteria for turnover are located in STD-IOl (chapter 6) and GDE 6210 (chapter 10).

Page 7 or28
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These documents provide direction regarding interfaces and work control coordination, work boundaries, system operability and
testing turnover 0rphysical tasks as well as persoMel.

Mechanisms exist to coUect and utilize lessons learned and feedback fTOm worle activities to be used in planning future activities. ICP
uses the same lessons leamed database that existed at the INL prior to the contract change that is now shared with the INL. Planners
are trained in and have access to this database for use in preparing work paekages. In some cue (e.g. for constnlcnon projects),
lessons learned were maintai11ed in hDrd CQl)y and were found to be functional, but were cumbersome to use. Construction projects
also )nck mechanisms to track and ensure incorporation ofpost-worlc review lessons learned on projects related to Voluntary Consent
Orden. Furthermore, the assessment identified weaknesses in post-task feedbnck responses for field operations and maintenance
tasks.

Qpportunity for ImDTQvement #1

The requirements for periodic review ofISAs in MCP-13S REV t 7, Creating, Modifying, And Canceling Procedures and Other
DMCS-Controlled Documents., and the requirements in PRO-2S, Activity Level Hazard Identification, Analysis and Control need to
be evaluated and the procedure(s) needs to be revised as necessary to provide a correct and consistent periodic review frequency. In
addition, a review of ISAs needs to be performed to ensure that tho periodic JSA reviews arc performed at the proper frequency.

CWIAetion Deliverable Due Date Owncr/Ol'2

Rn;rt MCP-135 IlEV 1710 proYide eonect ~d BIIIOncc
l:llrui It'enl periodic review rroqucntc;n, U Ipplicable. Evaluril7ll and m'lsion oflht MCP·135 REV 17 procedlU'e 3/11D6 Director, Industrial

s~rel)'

EIUUI"l! JSAI haw been reYlewed within Ihe roquJrcd Verifie-lion that JSA. have been rme\\''Clf within the required periodie
sWOG Area ProJel:l MDnaCCrJpmodic I"l!viel\' &tqurncy. rev!ew f'n:.quency.

Responsible Manager: Bill Grace, Director -Industrial Safety

PISC 8 or28
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oPPOrtunity for Improvement #2

To support the development of ensuring II1'Propriate changes are made to the controlling documents: STD-lOl. I1rtegl"Qted Work
Concro! Processs, and GDE..()110. Maintenance Guide. A review of the feedback process is warranted. The results of this review will
be iDtegrated into improvements to the documents.

eWI ActioD Deliverable Due Date OwnerfOrR

~rform In in depth review of the feedback ""'~ Formlll CYllulrion oflhe feedback QIId i"'fl"lwmcnt processes, Incrudin!: 3/1106 Willillm J, Johnson,
for Wlln. letivilies IJld teCOllVIlf:nd pf'DCeD recoJmlendlltionl fOf pnlCess improvements. COOperformance jmprD~mentl in lhillra, u
appropr ille.

Responsible Manager: William I. Johnson, Chief Operating Officer

Perfonnance Objective WPC-4: Work Planning and Control Activity; Definition and Hazard Activity

PDD-) 004. Integrated Safety Management System, is the program document that describes the flow down of ISMS requirements from
the contractuaJ level (TSMS DEAR Clauses and DOE policies aod ordm) to implementing documents. Work planning md control
activity defi.nitioa for maicteDaDCe work is described in STD·I01.1ntegrot~d Work Control Process.

GDE-621 0, Maintenance Guide, and GDE-{j212. Hazard Mitigetion Guide/or Integrated Work Control Process. whereas opernting
activities are governed by MCP-3562. Hazard Identification Alla~t'sis and COl/tr'Ol o/Optratiol/al AcfMties.

Maintenance activity planning involves receipt ofa request to perform work and assignment of the request to a maintenance expediter
or plaMer to prepare worK docul11ents. Initial discussions of work scope. identification of 8 team to participate in work package
development and walk downs and hazard analyses are primarily performed or led by maintenance planners. For planned and projecl
maintenance work orders. planners perfoml hazard analysis and identification ofcontrols by filling oUl a Hazards Profile Screening
Check! ist (HPSC), Form 430.10. In completing th.is computer-based checklist, planners use the information obtained during the scope
ofwork development and review of facility documents (e.g.. the Facility Hazards List (FHl.). equipment history. Documented Safety

. Analyses (DSA), Fire Hazard Assessments (FHA), environmental permits. Based on the planner's input into the HPSC. control sets
are generated as~ subject matter expert reviews. This process places a very heavy burden on planners to properly identify the righl
set of hazards. lfa planner fails to identify a haza.rd. there is no additionsl review of the package by a 5MB to correct the package or
to involve the 5MB in the walle down process.

PAge 9 of28
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Fo: expedited maintenance work orders and minor maintenance work orders, no HPSC is required by STD·} 0I or GDE·62I O. though
otlm hazard analysis approaches are used, including job safety analyses (JSA), Minor maintenance work is restricted to a less
haz:u-dous set of activities by using a specified list of circwnstllnces for which the work may not be performed 8S minor maintenance.

In contraSt, MCP-3S62 requires thatli.oe managers perform screening :lctivitie$ to ideetify hazards for operation"l activities and !l13t
th~ review and approve JSAs, determine whether further analysis is needed and designate appropriate individuals to participate in the:
team that will further analyze tbe hazards, the Hazard Evaluation Group (HEG). One issue involving improper flow down of CWI
requirements for periodic reviews of Job Safcty Analysis (ISAs) was identified as part of a recent Project Evaluation Board (PEB)
nssessment ntis PES assessment noted that several JSAs were overdue for periodic review. Actions were initiated to correct the
problem of having JSAs overdue for review. MCP-3562 provides line mnnngers with a detailed process for performing hazard
screening for operational activities lhat includes hazards related to the Lask, the facilit)'(ics) in which the task will be performed,
potential humIII errors, lessons learned infonnation and error precursor management. Similar detail is provided for the HEG in
analyzing hazards, perfonning walk downs, using standards to mitigate: hazards and other related activities. MCP-3S62 also requires
that line managers select haznrd mitigation according to the hierarchy of engineering controls, administrative controls or PPE.

This :l.SSessmenl team concludes from this difference in approaches that STD-I 0I and GDE·621 0:

• Potentially omit subject matter experts in reviewing or approving maintenance work packages after the hazards and
controls are established by the planner,

do not ensure: tllat line manager1 designate the members of the team QSSigned to evaluate thc hazards (as does MCP-3562),

may not ensure that the team so designated nets lUI a team whee evaluating the bu.ards (individuals may contribute
separately to the analysis without meeting togethcr in a table top review or duriDg a walk down),

permit practices at ICP facilities that rely too hel1vily on table top reviews instead ofwalk downs,

do lIot explicitly eSl.!blish a preferred hierarchy of controls (neithcr MCP·3S62, STD-I0I nor GDE·621 0 mention hunrd
removal as a part o(the prefelTed hierarchy of eonlIols)

are written to make maintenance planning for hazard ideotific:nion, analysis and control an expert-based approach relying
on maintenance planne~ l1S the primllI)' source of expertise, even though pl:mners are not experts in Documented Safety
Analysis (DSA), Fire Hazard Assessments (FHA), environmental pcrmits, and are not required to be Unreviewed Safely
Qucstion (USQ) qualified (although they decide whether a USQ review of maintenance work orders nre required).

P:lge 100(28
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This assessment identified examples of improperly performed hazard analyses as follows:

• Hazards for !be planned work were not properly identified and controlled in INTEC WO <50004096. emergency/exit light
replacement,

• INTEC JSA-1128, Fuel Oil System, used in conjunction with TPR·7194, Fuel Oil System for transferring fuel oil from a
tanker truck to CPP-701 did not identify bu.ards associated with lifting heavy objccta and lifting restrictions were not
identified in the TPR for worker protection

Hazard control seta at D&D activities are not customized to the exact work being performed.

Hazard control set for Work Order 602907 at RWMC did not identify a Lorro requirement for the .facility air compressor for
incorporation into the work package. Allbough. the work package did ~qui~ said compressor to be secured and Loc~dlTagged. The
compressor was secured and locked before any work commenced. The work package development team failed to include said LorrO
in the required hazard seL

Oopommity for Impmvea1eot #1

STD-1 0I, [ntegraJed Work Control Procu~. IDd GDE-6210. MtJjnteJU21l~ Guide need to be reviewed for possible improvements to
correct the issues identified with work document preparation. '!'hi! review will provide a basis for procedure revisions to improve the
quality of these CODtrolling docwnents. Completion ofthcse actions will result in improved instruction for the development of work
control documents.

CWI Action Deliverable Due Date Owner/OI1l
The Tl:d1n ical Suppor1 Services rrsS) will complete Completed review orpnx:eduru. ~lJ06 MichDel D. Jo/uIlOn,
11 revirw ofSTO-IOI and 00£.6210 to determine DIrector TSSnectSsl/')' cII:lnges ~or lr:Il,IInalhatlsne~ to
address the iuues identified in this uscssmen! ReviSed procedura, DS IppliC:Dblc., andIor revised lBininlllnilialed. '/1106 Michael D. Johnson.

Dln:clor TSS

Responsible Manager. Michael D. rohnson, Dircctor- Technical Support Services
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Performance Objective WPC..S: Work Planning and Control Oversight Process

Work control documents for maintenance are prepared in accordance with STD·}0 l,lnregraltd Work Control Processes, GDE-621 O.
Mainlenanct Guide, and GDE.6212, Harard MitigaJioll Guidefol'/ntqratad Work COllJrot Process. Operational activity control
documents are prepared in accordance with Mcp·3562, Ha~ard Idelltification Alla~v:is and Control ofOperatiollo' Actlvitle.r. The
learn ~viewed over fifty maintenance and operations work control documents to determine whether work control doeuments were
,,'Tinen in a manner that lead to safe and efficient completion ofwork.

Improperly defined seope ofwork was an issue in only one work order (WO). At INTEC, the scope ofwork tor minor maintenance
WO 60004096 was Dot clearly defined. This WO was intended to replace twenty emergency and exit lights in CPP-666. The
am:ssment team's observations during the pre;.evolutionll'Y briefing revealed that the planaer and crafts bad discussed and agreed to
an undocumented change ofscope that would have allowed electricians to initially attempt to repair the lights by working on the
portion of the lighting that had a voltage ofJess than 50 volts. rfthia wu not successful, electricians would then replace the light
fixtures, which involved work on AC electrical circuitry up to 277 volts. After discussion among electricians, their foreman and the
assessment team member observing the pre-evolutionary briefing. the foreman elected to obtain a WO change prior to beginning the
work.

Several problems were noted pertaining to maintenance WOs being written in a clear, coocise and worker ftiendly manner.
Assessment team members evaluating construction activities generally found that the AJ..ARA and Wute Stream section of
construction WOs were difficult to foUow. AdditioDally. three worle documents at INT.EC cUd not meet the requirements ofSTD-1 01
and GDE-62 1O. In one case CWO 602485), a warning statement relating to potential mercury contamialtion wu improperly written
(it cont&ned actioa steps coatrvy to GO£-621 0) and was Dot located immecl1ately prior to the step in which the hazard was
encountered. The requirement for fall protection in WO 60095401 wu also not located in the pracedure immediately before the steps
wbere the hazaro WI1S eQcouate~ Finally, WO 60004096 failed to be clear and concise, because the repair/replacement sequencing
discu.ued above was not mentiooed in the WO at all.

Wor\c step sequencing appeared to be satisfactory in all but one ofthe work control documents reviewed. 10 D&D WO 603430, Note
I states: "Steps 3 thnJ 6 may be worked in any order as directed by the job supervisor:' however Step 3 is 8 "Hold PoiDt" and must be
performed prior to Step 4. There were several examples of work control documents not adequately inco~orating technical and
administrative requirements at INTEC and at D&D activities these were:

• Failure to document the quality level of a replacement part and to include the replacement part in the WO materials list
(INTEC WO 602185),

• Conducting work on CPP-G03 sludge removal during the week of12/19/0S with a procedure that had expired on 12104/05.

• Using a JSA for work on CPP-603 sludge removal that was revised in October 2005 without being reviewed by Fire Protection
and Industrial Hygiene (which bad reviewed the original JSA).

Poge 12 or28
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Using hazard control sets that were Dot customized to the exact work being performed for five WOs at O&D facilities. In
these cases, WOs identified the use ofboilerplate hazard identification aDd mitigation text.. forcing end users (e.g. craft
personnel) to determine applicability of hazards.

Work hazards identified in hazard analysis processes were generally found to be properly incorporated into work control documents at
INTEC and RWMC and for construction activities, but not for D&D aetivities, where work hazards. controls, and or "Hold Points"
were not identified within four WOs. For example, Review of the RTC WO 602329 identified that the hazard conttol set required the
rn to: (l) conduct an expos\U'e assessments duriDg initial cutting activities, (2) evaluate work activities for repetitive motion concerns,
and (3) evaluate Daisy Vlork activities and post high noise work areas BS appropriate. None ofthes8 controls were incorporated into
the work steps as required by GDE 6210. Section 6.8.4. It WU 8150 Doted that the m review of the work package prior to approval
was not performed.

Since GDE-6210 is classified as a guide rather than as a requiremects document. Planners are using It to merely for guidance in
p~aring work control documents, cocsislenl with the definition of a guide in Mcp·135, Creating, Modifying, aud Canceling
Procedure.r and Olher DMCS-Conlrol/ed DocrulleJlt. GDI~-621 0 states, in Part. "This guide provides detailed direClion for the
implementation of the requirements from STD·l01." Classifying GDE-621 0 as a guide allows work document preparation
inconsistencies and degrades its impact on effecting worker safety.

OpPOrtunity for Improvement #1

Troubleshoot and repair activities were included in a single work document. This resulted in persoMel initiating repair efforts without
evaluating the fact that mreview of the hazards wu necessary because the work they would perform was not analyzed as part of the
original work document hazard set. This action has initiated an immediate corrective action to require a scpantion between
troubleshooting and repair activities. Long term correction wilt be provided by incorpomting this requirement into the controlling
documents STD-IOI,lntegrrzted Work COlltrol Procas, and GDB-6210. Malnt6nanca Guide.

C'WIAction Deliverable Due Date Owner/Org
Art Executive MIIII.nnent Oin:ctive hu been laved IlIoSIIlIIlec of Executive M:lIl1.ement OlrC!etlve. Ccmplrled Midlacl O. JohnlOr\.
for won: doc:urnmts thllt~~ for T",uble DireclDrTSS
Shoot and Rep1llr lIC&ivltiu rcqulrinS the
tnlublnhoorinl work Ktivilics ~o be IePDrDle from
the repair acrivldeL Thlt f'llllufrrment \vllI be

Revision 10 S'TO-IOI and ODE-<i210 to Inco'l'Ol'1otC thc fCqulrements oflheincorporuted into the W'llTtc plumlna procedures It 5/1106 Micha.cl D. Johnson,
the nut nwilign, but no I~te:r .han May 2006. EMD. Dlm::ror TSS

Responsible Manager: Michael D. Johnson, Director - Technical Support Services
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Opportunity fOT Improvement #2

STD-I 0I, IlIteg7'oled Work COlltl'Ol Process, and GDE·621 O. Mailltelwllcc Guide need to be reviewed for possible improvements to
correct Ule issues identified with work document preparation. This review will provide a basis for procedure revisions to improve the
qualiry of these controlling documents, Completion of these actions will result in improved instruction for the development of work
control documents.

CWl Action Deliverable Due Date Owner/Or~

n,e Technical Suppo" Services (T$S) ,vifl ~rnplele Completed review or p"xcdUl\:s. 4111'06 Mlctlael D. Johnson,
o revic .... or STD·tOI ond CiDE-6210 10 dClemdne Diftelor 1'$5
n«c:sl:ll'Y chanica and/or lrIlininllhll ia nc:caury 10
addteu !lie iuuCl idc:ntHic:d in this WCllrMnl Revised procc:durl!\, U applitabh:. Indior revised tnininll illitiall:d. 5/1106 Mlc:hael D. JOhlUOll,

DiftClor 1'$5
'---_.

Responsible Manager: Michael D. JohnsoD, Director - Technical Support Services

Performance Objective WPC-6: Work Planning and Control Oversight

The assessment team interviewed over sixty CWl and subcontractor persoMel associated with over SO jobs and found that first line
supervisors a.od workers are knowledgeable oC their work control documents, Training of rcp personnel is recorded in a computeriz.ed
system, TRAIN. Supervisors and foremen have access to TRAIN to allow them to detennine whether persoJU'lel assigned to the jobs
they supervise meet all relevant training requirements, and interviews revea.led that supervisors were knowledgeable about how to
access TRAIN to check pc:rsonnellraining records. Based on a sample of the persons associated with the work reviewed, most
persoMel met all applicable ttainina and qutJification requiremeDta. Some examples ofindividuals who did not meet trainin. and
qualification requirements were identified Ht RWMC and at D&D activities. An electrician at RWMC bad not received RWMC
Electrician MTELRWOOOO (8 of 13 qualifications and courses needed). At TAN, one D&D Forman directing work in the field and
conducting pre-job briefings did not have the required qualifications (QLPREJOB, Performing Pre-Job Briefings and QLMNTJSF,
mEEL iob Supervisor/Forman). In addition, TRAIN system records showed that one orthe D&D supervisors at RTC did not have
the pre-job briefing qualification (QLPREJOB). Interviews revealed that he had completed this tra.iD.ing, but that the record of his
training had been misplaced. Based on a sampling of the penons nssociated with the work reviewed, all personnel met mediCOll
requirements.

Work at Iep is authorized by operations nut!lority, whicb reviews and authorizes all work control documents prior to commencement
of work. Work is scheduled using plilIl of the week (pOW) and plan of the dl1Y (POD) fonnats. At POWIPOD meetings, work is
evalUa1eu at each facility and/or Silt: LO ensure lhaL work activities oeolle scope do not ndversely affect the safe work of another.

Poge 14 er2S
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At one facility, foremen reported a considerable degree of frustration associated with a generaJlack of adherence to originaVearly
.... ersions olthe POW and POD. Emergent work (e.g. due to equipment failures) is properly added to the POD to be authorized before
working as described above, but foreman frequently must change priorities to meet deletions and additions to the schedule. Foremen
report that they routinely anempt to prepare well in advance for jobs when they appear on POWIPOD. Such preparations include
work package review, identification and acquisition of replacement parts and materials and interfaces with operations to ensure
systems nnd equipment lore in a condition ready to work. When schedule changes occur, early preparations for deleted jobs are pUI on
hold and hurried preparntions for added jobs begins in order to ensure crafts nre fully utilized. \Vhile foremen report they are not
beginning work in unsafe conditions, the impact of frequent schedule changes is increased risk from more error-likely situations. TI10t
facility's maintenance management is aware of this problem, tracks adherence to POW schedules and continues to attempt to work
this issue. Lack of rigorous adherence to POWIPOD schedules increases frustration, impacts craft and labor effon and increases crror
likely situations.

Even though the assessment team observed effective pre-evolutionary briefings took place in nearly all cases, the RWMC Site Area
Director indicaled thAt he is not fully satisfied with the present execution oCthis process, noting that management is presently working
with their staITto upgrade We presentation mode of associated briefings. At INTEC, a worker performiag work on 12120105 under
INTEC WO 602425 did not receive the required pre-job briefing, and the pre-job briefing form for INTEC WO 602425 wu not
properly filled out by the foreman who performed the briefing on 12/14/05. In addition, at a TAN D&.D activity, completed pre job
briefing fonns for WO 600413 bad some missing pages and missing infonnatioc.

Adherence to WO and OperllMg procedures needs improvement. 1bis condition was particularly disappointing, since lCP had been in
a worle stand down due to a series of recent events and occurrences. Owing the stand down, JCP management emphasized (among
other things) the requirement for all workers to follow written instructions or to stop work ifunexpectcd conditions arose and obtain n
change to work documen!s. Several examples ofprocedural noncompliance observed acr05S ICP as follows:

• A:tJ INTEC Utility Operator and Fuel Oil SubcoDtnctor I not follow TPR-7194. Fuel Oil System, as wrineo to address
the additional alignments needed by the Truck Driver to pport continued pumping from tanker sections. This procedure
is performed up to several times each week during the co weather, but the need to stop IlDd revise the procedure to allow
We actions taken had not been identified.

• At RWMC, Steps 3, 4, Son the data sheet for procedure TRE-30 were not initialed or dated as required on the form.
Although the data had been taken, the performer did not complete the for.n. TIlls work package was signed arras complete
by managemenl.

• 111e TAN primary authorized employee (PAE) docwnented a correctly completed LOTO for TAN Area firewater Pump
FP·P-4 in the 'NTong place in the work package, leaving the step for the LOTO Hold Point in W.O. 603004 blank.
Subsequently, :rnfts stane<! work even though the PAE had not signed this Hold Point.

P:lGl: t5 or28
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• Two RWMC employees keyed up their radio (e.g. transmitted) within an exclusion ZODe, contrary to the precaution in
TPR-7417 that prohibited radio transmission in the marked exclusion area.

• Owing the conduct ofRWMC procedure TPR-74I7, maintcnance pcrsoMcl failed to wear safety glasses as required. The
operator stopped work until safety glasses were worn as prescribed.

• During the conduct ofRWMC procedure TPR-7417 an Clpentor~activated a drain valve bero~ making notification to
management u required by step 4.2.6 ofMCP 2978, Conh-ol ofEqllipment and Syst81Tl StDJus which statCl in part
"Reposition components found out oeposition only upon approval from the cognizant managerJllupervisor". The valve
had been de-energized (unplugged) but was not re-energized and placed back into service following installation ofbeat
tracing.

The assessment team did not obsetVe any conditions that warranted stop work for safety reasons. During interviews. first line
supervisors and workers demonstrated a good understBnding of their stop work authority.

STD-IOl,/nttgrated Work Control ProctSS, discusses the use ofstatus logs with DO prescribed direction as to what is desired or
required, nnd GDE-621 0, Ma;IlJ~nnflCf! Gft/'de, describes "Work Status" place holders, In practice, there was a wide variety of
methods used to document work status, including worle status loSS, procedure step annotations and personal logbooks. In most cases,
work control documents contained adequate: documentation (i.e., work status log) regarding work status. However, no construction
documents included provisions for documenting work status. Two work paclcagea for work dODe by CWI at RTC, WOs 603048 and
60271 S, had completed steps that were not properly signed off:

Lessons learned are'being implementl:d through incorporation directly into work orders or included in the hazard control. ulociatcd
with the work order, discussed during pre-job briefings, or presented during all hand briefiDpfsafcty pbues. The feedback process
uses more than one ap?roacb to track feedback to closure. depeading on the different worle order types (pM or CM), but both systems
meet the requirements for incoll'oration ortessons learned into work orders. Planners interviewed 1a10w how to access the INL
lessons leamed database, and search the database for applicable lessons learned based on the scope of their work order.

One example of an incomplete worle oroer record was identified. INTEC WO 602185 involved the repair ofPCV-118, which was
leaking nitric acid. (See CRAD 23,3.4) While performing the werle, INTEC personnel discovered that PI-2l8-2 was not fUnctioning
properly. PI-218-2 was replaced under this WO using a work order changc (WOC). The WOC for the PI·218-2 replacement was
processed., the work completed and the package closed. The package was sent to be scanned for record retention in ROMS. Due to an
oversight during the scanning process, the WOC was not scanned into EDMS.

Some crafts reported that they did not find the Lessons Learned (LL) data base to be a usable tool, due to the scarcity ofLu that
appear in the LL database for their facility (RWMC). The database spans five years and bas only 27 LL cotries. During interviews.
some ICP personnel reported that they did not find the lCARE data base to be a usable tool because they do no know bow to find issue
of inIerest. Craft personnel need training to searcu the ICARE system by topic.

Page 16 of28
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Opportunity for Impmvemeot #1

eWI considers the issue ofprocedure non compliance to bea serious item. A comprebensive cause analysis will be developed to
address this issue and 10 identify needed actions/improvements.

CWI Action Deliverable Due Date Owner/Ol"£
The ~lUe of procature non eompl Wlcc is a Rrious Lauance orCO~IClcd comprehensive caUIIIlllaJysis Complete Wlllllam J. JohnsOn,
CO"anl or 10'~ Ac:omprehenslve COO
~urc amJ)1il i. being developed thaI will idendfy
spceifie actions thaI~ nceeI3IrY 10 CO!ftd this
God VCl"lC lTcncl.

Responsible Manager: William I. Johnson. Chier~erating Officer

OpPOrtunity for Irnpmyement #2

CWI will issue a detailed co~tive action plan to address tbe issues identified in the casual analysis descnbed above. The completion
of the actions will receive management priority.

CWI Action Deliverable Due Date Owner/Org
laue a C'OmlCtlve &dion plll/lllllddl"lSllhe cllUal A l:D1T'!ICtlve ac:dan pill/l wfll be laved 10 Ddcln:u !he iDuelldentiffed In lhe 2I1t'06 William J, Johnson.
anal~. (or prac:cdll~ nan compliance wtIicll i. l CIO~rdlenlive CII\1S1lI11"IlI)1is COO
scriour concern orlCP manDl:!:ment

Tht complClion ofall JCtiona in the c:orm:dve action
Action. idcntifieod in thc corm:tiw action plan will ~ cOlTlJlleteod William J. Johnson.plan to ODITttI the lldwnen~ orprocedure non- 511106

c:ompJilllKe will receive CWI manD~t priority. COO

Responsible Manager. William 1. Johnson, Chief Operating Officer

Page 17 or28
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Performance Objective WPC-7: Work Planning and Control Contractor Oversight

The Iep bas established procedures for the conduct ofindependent and set! assessment activities. The Integrated Assessment
Program. which is described in PDD·1064. "Integrated Assessment Program." is a comprehensive, integrated, risk-based approach for
managing assessments. Integrated assemnent includes activities managed under the following company requirement documents:

- MCP·9172. Developing. Integrating. and Implemellting Assessment Plans alld Scltedule.s

- LST-202, Company lAvel Requiredksesmr~Ls

- GDE.203, Planning, Scheduling, and Perj'o1771i"K Assessments

• PDD·124. Assessor and LeLJd .Assessor Training and Qualification Program

• Mcp·SS2, Perj'amJiJrg Indt!pt!mhnl Aue.umenLr

• Mcp·8. Peifonning Managemmt Asse.ssmenLr and ManDgf!meJlt Revll!Ws

• MCP.1221, Performing Illspectiolls a/ld Surveillances

• CT'R-69. Charter/or the Project Evaluation Board (Rwbed 2/3/06, PDD.J48, Pro}~t Eyaluation Board)

Other assessment programs exist, such as CTR-I S4.lNTEC Smior Supervi.fary WGJcIJ Program, (as well as similar SSW programs at
other ICP facilities) and crn.·17S./NTEC Management Obsen.'alioll Program (MOP). which is unique to INTEC.

Taken together, a system is therefore in place to provide a means ofmonitoring and evaluatiDg all work performed, including work
performed by subcontractors. Implementation of this system. however. is not consistent across the lCP. Although assessmeDts are
being performed, including ofsubcontractors. t1.le evidence suggests a need to pursue a more effective implementation of the existing
program. This is demonstrated by:

• The lack of or limited scope ofmanagement assessments performed It t1.le project level.

-Limited management observations and senior supervisory watches at RWMC.

• The lack of comprehensive functional area assessments for many areas.

• The lack ofcomprehensive assessments at the project level.

• The focus of many assessments on administrative: reviews instead oCopecarional reviews.

• Identified problems (not ICARE issues) not having corrective actions doc~ented.

POGe 18 of28
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A schedule exists for rep assessments as the ICP Integrated Assessment Schedule database. Management assessments and
independent assessments of the ISMS program are required to be performed in LST-202, as are su..rveiliances of work in progress.
Confonnance to this schedule on an [CP-wide basis was not examined.

Line managers periodically pafonn surveillances, and these surveillances include the observations or. pre-evolution briefings and
work perfonned. but there did oot appear to be strong evidence that observations ofjob walk downs and JHA walk downs/meetings
was included in the scope of these surveillances. For example, the assessment team found that at D&D activities, line management
assessments did not assess the full spectrum of the work control process. In addition, while the scope of'MOP observations at tNTEC
and SSW observations are particularly focused on work in progress as well lIS operational preparations for work. they are not directed
toward the work package planning process.

The team reviewed completed LST·202 surveillances and the INTEC Management Observation Program Observed Evolution forms I
Work Activities and other documents. While the above mentioned oversight programs BI1d activities were valuable IUld included
mnny criteria important to work contro~ none of these programs included reviews ofcompleted work orden: within the scope of their
review criteriL Funhennore. at rNTEC IUld 0&0 activities. the scope of the completed surveillances and observations that the tcam
reviewed did Dot include approved work orders.

The primary means afline management oversight of in-developnient work control documents was line manager review and approval
through the implementation ofSTD-l 01, Int~ted Work Control Process. These reviews and approvals an: performed by
maintenance managers. general foreman (e.g. COnstructiOD). and maintenance supcrvison for in-development work orden. Line
managm reviewed approved work orders during Senior Supervisory Watch work activities. There are no scheduJed or planned
assessments or surveillances ofactive or in-developmellt work control documents by line mlDlgcn ill existing INTEC oversight
programs.

Trending is tracked and reported monthly in accordance with the Safety Performance Objectives, Meas~s, and Commitments
(SPOMC). Also regarding trending, the mults ofwork control ovenight activities, the 2005 ICP ISMS Annual Evaluation Report
found that:

• Assessments are being scheduled and managed in at least three databases, makiog it difficult to coordinate planned
assessments and to analyze issues for trends

• Not all required areas are performing assessments to support MCP-I175. Analyzing ESH&QA. Perfomrance. These
assessments provide quarterly analysis ofISMS integrity and ESH&QA performanee. Area analysis is needed to identify
possible trend and recurring issues.

Paae 19ar28
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Opportunity for Improyement #1

To improve the quality and quantity ofself·assessments and to increase managcmeot involvement in the: self-awcssment program the
program will be critically evaluated and needed changes Ihat provide improved participation while manitaing program quality wiU be
implemented..

r-----.
CWlAction DeUverable Due Date Owner/Orlt

A n:'YIsed lelr IIS'Iamlrnt P"ll"D"lltl'UCNre will be Plftell~ian to ESRD orrcvillld IrlruRalMllt prlIBf'II'\. 2IZ51D6 Michael O. JohnlOl\,
dcvclOJ)ed by I .elected ~m or rcp ITUIPrs wtto Dil'l!Cfor, TSS
hAve 11\ clllen,lvc bDckl"Nlld in self'", IMlt
pr'OJ:FM' per(ormllllee. "nI'1 PI'OJI'III'l ,¥ill be
Pl'!Stllled to and al'Pfll""d by the ESU. Upon

Implementadoa of revised proc:afum rollowin& ESRS ~prlIYIl. 3/101D6 Michael D. Johnson,approvuJ by the ESRB 10' procedures will be
r~ised. where necesmry to implement the nMscd Director, TSS

P"lS'Vl\

Responsible Manager. Michael D. Johnson. Oi.rector- Teehniea1 Support Services

Ooportunity [or Improvement #2

To ensure prompt implementation of self-assessment program improvements the Projeet Bvaluation Board will conduct a
comprehensive evaluation of setf-assessmeot perfonnance.

CWIAction Deliverable OueOatc Owner/OrJ!:
The Project Evaluation Bo.rd will condUClI (nuance oruscamcnt rqK!" on elT~iveneal or~yiud wessment 711106 Brcnl Rankin, ESH&Q
=mp~ltenlive evaJuadDn or Rlr IDeIIl'nrtlt progr:ll1lllnJclUrt..
perfOrmMCC III III ICP II'eU II) writ)' prvpcr
implemenUltillllllld eucutiDll Dr ,he reviled
ISsessmer.l propm~.

RcsponSlble Manager: Jim Gregory. Manager. Project Evaluation Board.

Plge 200f28
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Performance Objective F&I·l: Contractor Program Documentation

The YCP contract does not include the requirement to implement a fonual"Contraclor Assurance System" in accordance with DOE 0
226. I,Implementotion ofDepartm.el/t ofEnergy OYt!rSighJ Policy. However, the infonnation contained in PDD.I004,lntegrated
Safety Managemenl SY$lem (ISMS). Revision 9 Draft, addresses the activities that are included in the !NL's formal Contractor
Assurnnce System and meets the review and approval requirements outlined in this objective. This integrated operational assurance
process, with other program description documents. management control procedures. and standards. also includes assessment
activities. other stroctured operational awareness activities. and the event reporting processes.

The program monitorn and evaluates all worl< performed under the contract, including that ofsubcontracto~. These activitiea occur
through a variety ofmecbanisros. On a daily basis. the Safety Assessment Center (SAC) provides for senior management discussion
on the previous day's work activities and safety issues throughout rcp. A monthly SAC report is iSS\led providing a 12-month rolling
trend analys;s to each of eleven high focus project areas pertaining to event severity indexes (including good work practices) and
ISMS core function breakdowns, in addition to a listing of the issues reported regarding the project area for the previous month. In
addition. a monthly Safety Performance Objectives, Measures and Conunitments (SPOMC) dashboartl report is issued to report 00

.cWTent fiscal year status ofoperational issues compared against ICP goals.

On a quarterly basis. the Safety Penonnance Objectives, Measures, and Commitmcnts (SPOMC) documents progress pertaining to the
DOE approved pcrformacce tracking data pomts. 00 an annual baris, the ISMS Annual Evaluation and SPOMC review provide eVeD

further insight to current status and performance trending by both the Contractor and subcontractors. The company PDD-I061.
Illtegrated Assessment Program is in place, md is supplemented by PDD-IOOS. Lltt~ Management and Operations Manua/.
Schedules are in place for FY 2006 to support ~uired assessments and surveillances.

While the processes for thc various assessments snd other structured operational aWBr1:OCSS aetivities arc outlined in their respective
progmm documents, the quantity ofdocWDents potentially govcrnjng a single usessmcot activity is exeessive. Each step from
scheduling the assessment to planning, investigating, and reporting. with capillary documents for each type of assessment and
resultant outcomes. has its own governing documenl The quantity of requirements and in some cases unnec::essary rigor spread
amongst the number of requirement documents causes inconsistent performance andlor unintentional. Don-compliant pcrfonnancc.

J.mplementstion of the self-assessment progz:am is not consistent or adequately effective across the lCP. The program is in pl:lce 10
provide a means ofmonitoring and evaluating worlc and assessments being performed. including ovemght of subcontractors.
However, evidence shows a need to pursue a more effective/efficient implementation of the self-assessment program. "This is
demoDStrated by: .

• The lack of or limited scope ofmanagement assessments performed at the project level.

• Limited management observalions and senior S\lpervisory watches al RWMC.

PDge 21008
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• The lack of comprehensive functional area assessments for many areas.

• The lack of comprehensivc assessments at the project level.

• The focus of many assessments is on administnstive reviews instead ofopcrational reviews.

• Identified problems Dot having coJTect\ve actions documented that are not sufficiently serious to wamnt tracking in the
lCARE system

All products of the program are documented and available to DOE line managemcnt. Somc ofthesc documents, such as the POD·
1004, ISMS Annual Evaluation. and SPOMC Reports are includccl in thc contract performancc evaluation.

The Contnlctor bas est11blisbed sufiicieot processcs for measuring the effectiveness of the program however; the implementation of the
prognun across Iep is inconsistent and cumbersome.

The requirementlS and process for establishing and hnplcmenting the appropriate training and expericnce requirements for assurance
pen;onnel are outlined in company program documents and reinforced in implementation ofPDD-! 004.

Ooportunity for ImProYement #1

To improve the quality and quantity ofse]f·assessments and to ioerease managcment involvement in thc self-assessment program the
program win be critically evaluated and needed cbanges that provide improvcci participation while mlUlitaing program quality will be
implementcd.

CWIActiOD Deliverable Due Date Owner/OrR

A reYiJtd self IISeSIrnmt P"lI"/TlItNChl1t will be Pl'I!Ielltlltion 10 ESIUl or rtviled sel(aueurncnt JlnlJl'lll'l\. 2J2.S1OG MidIKl D. Johnson.
developed by I selected ta.m of 10' manl~ who Director, TSS
h~ve an exlCflslve backgrnulld In self ISIeIIITICllI
progrwn perlOl'mllllcc. This P"llJr1ITI will be
presented \0 llIld Approved by the: ESIUl. Upon

Implementation of rnoiscd pl'Omlura followinll ESRD Ipprowl. 3/101OG Mlchlel D. John50n.
app~v~ by the ESRB ICP procedura ~II be
n:vil~l1, wllere neocen:sry to implemenl the rtvlscd DlrcclClf, TSS

pro~ram.

Responsible Manager: Micbael D.lohnson. Director- Technical Support Scrvices

PI,C 22 0(28
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Opportunity for Improvement #2

To ensure prompt implementation ofself-assessment program improvements the Project Evaluation Board will conduct a
comprehensive evaluation ofself-assessment performance.

Owner/Org

Bl'l!nl RAnltin, ESH&Q

Due Date

7/IJ06

Deliverable

IlIUancc orUR.UlTlm1 ~rt on efFectlYalelS orre¥lftd a.ueamtllt
pl'OJTI"\ m1CWR.

The Pnljeet Evaluation Boll'll will CI",cSuet I
alm!"hcr.liyt CYlllIItlon orIClr..-nen\
pmormancc AI ,II rep litIS 10 YCrify proper
implementation Dnd ueeutiDII or Ihe revised
lISScssmcnt proJrW1lltnll:tu~_____--L ..L- ....r.. ---l

Responsible Manage4. run Gregoty, Manager· Project Evaluation Board.

Perronnance Objective F&I-2.1: Assessments aDd Performance Indicators

The Iotegrated Assessment Program, based on POD-l 064, Integrated A.uesSnlM/ Program, LST-202, Compall.1..Lftl'el Required
A.uess/IIellls, and inputs from Functional Area Managm and Subject Malter EXperts, establishes the assessment program for
functional areas, programs, facilities. and organiutional elements. Tbe scope and frequency of these usessments is determined bued
upon regulatory requirements documents in conjuccnon with an analysis of risk when applicable. The level of rigor is outU~ed in the
implementing documents goveruiDg the performance oflhc differeat types of assessments, i.e. Mauagemcnt VB. Independent ~
discussed previously in Objective F&l·l, this implemenmtion is cumbersome and inconsistently implemented in the field. Iu a result,
this objective is evaluated as only partially mel

The Project Evaluation Board (pEB) is established at ICP to provide the function of independent internal assessments. Assessments
arc identified, planned and perfonned by this group which bas the authority and independence from line management to support
unbiased evaluations. To date the PEB assessments have been focused on specific problems or issues instelld ofcomprehensive
project assessments. The 2006 PEB schedule has included these project assessments.

The SPOMC (discussed previously) is approved by line management and DOE. It provides B measure to indicate how work is being
performed. This includes the perfonnance objectives and the expectations set by senior management Other performance moniloring
programs include the SAC and Executive Safety Review Board (ESRB) at the senior management level with other process designed to
capture and gather issues at the project and supervisor's level such as the Huard Review Board (HRB). rep management policy
continuously reinforces the ISMS process ofFeedback and Improvement to aU persoMel on Site. This provides multiple avenues of
input by whicu issues, good or bad, are reported to lhe necessary programs for analysis and trending.

Page 23 oU8
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The SAC provides L~e method ofsharing good practices and lessons learned on a daily basis to and from allliDe managers. The
information discussed in these dllily meetings is tracked and trended illdependently and provided to each project area on a monthly
basis. In addition, this information is used in the occurrence reporting process and program quarterly evaluation in the revilllw of
positive or negative trends. The ESRB also causes issue tracking and trending to be evaluated for issues that are ofconcem and that
may a.fTect safety, perfonnance objectives, or goals. The SPOMC, Monthly ICP InjurylIllness Report. and the Monthly Duhboard
data provide the infonnatiOD necessary to identify CUlTCot status relative to goals and objectives agreed to by CW1 and DOE.

QpPOrtunity faT Improvement #1

To ensure the Project Evaluation Board has appropriate resources to accomplish scheduled assessments for CY 2006 the existing
schedule will be upgraded to provide resource loading.

CWIAetiOD DeUverable Due Date Owner/OrJZ
The Projft:t EvalllGdan Board (PES) ... eclIbllltled Oe\Ieloprnent ar reaolmle 10000ed mnn\lllll:hcdulc: J/JOIOCi Brent Rankin, ESIiIlQ
a sctlelule ror CY 2006 that Illeludes projClCl
IJftSITrlelIlS u well • pl'OlJ'1Uft IUCllmCftIL To
iml"ClYl! 'h. PEa capa.\'i1hies 10 perform prvjecl
assearne:nlS on 1ft anCO/1lI blIsIs • review will be
per!or'l'Ilftl repnlillJ PEa mour=, ICllpe and
frequeney orusessmmlL

Responsible Manager. Jim Gregory, Manager. Project Evaluation Board.

Opportunity {or Improvement #2
To ensure proper development of self-assessment schedules actions win be takeD to update the current assessment requirements
document In addition, to provide for improved self-assc5S1Tlcnt schedule development in the future, annual updates to the assessment
reQuiremects document will be iuued well in advance orthe FY schedule developmeot nceda.

eWl ACtioD Deliverable Due Date Owner/OrlZ
As requir~ by MCP·9171, D.w/opl"l. 1",.".."".. Revllion orLST-102. WIOO arent Illll'dn, ESHclQ
G"d 1,,,pleJ!It!I/I1IIgAlXnfll"" PIGIIS G,1d Sched"Ies,
• ~vi rion 10 LST.202 \Viti be wued. In addition
rlllllrt revisions to lST·202 will be lauell" July or ISlUe: LST·202 Updllte ror FY 07 7IJOI06 Brent Rll/lkin. ESH&Q
each~ 10 SuppOl1lhe developmc:rlt or fY
_men! Schedules.

Responsible Manager. Craig Kvamme, Manager - Performance Assurance
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Performance Objective F&I-2.2: Operating Experience

Formal processes are in place to identify applicable lessons leamed from external and intemal sources. The processes utilize
communication and djst:ribution methods such as the site intnmet and e-mail systems, discussion in the SAC, the Lessons Learned
Web Site aDd presentatioD at job briefings.

Lessons learned are obtained from and provided to external sources such as the DOE Lessons Learned Web and a corporate web for
we and sbaricg at other sites.

ICP has instituted the Voluntary Protection Program (VPP), and its Employee Safety Teams (ES'n and Changing Our Behavior
Reduces Accidents (COBRA) program that provide the mechanisms necessary to solicit fC1:dback and 5Uggt:stlOns from the workfoTee
on any topic for which a need is felt

No opportunities for improvement noted.

Performance Objective F&I-2.3: Event Reporting

Formal processes are in place to investigate, report, and respond to operntional events, incidents and occupational injuries and
illnesses. MCP·190, Event InYUtigation and Occurrence Reporting. contains the instructions for documenting and reporting
occurrences. In conjU::lction with reporting these events corrective actions are documented and tracked as specified in MCP·S98,
Corrective Action Syslem. Cawe llJ\B.lysis is performed in accordance with a Cormal process as 'J)ecified in STO-ll13, CAwe Analysis
and CorrecJive AcJion DfNe/opment, by qualified penoMel as specified in PDD-1114, Cause Analyst Training and Qualification
Program. .

The SAC as described above provides a centralized proeess for timely management involvement in routine reporting. reviewing, and
assigning follow.up OD safety events; supports safety performance' monitoring; and provides a resource for periodic safety
performance summlU'Y reporting. Dom is collected about events and conditions that have the potential for adversely affecting safe
operations now and in the future, as well as good practices.

The ESRB as described above ilS cstabli'hed to ovc~cc thc idcntincB1ion. analysis, reporting. and corrective actions of safety
significant events, issues wi'th programmatic implications, and other issues as detennined necessary. The ESRB also causes issue
tTncldng and trending to be evaluated for issues that llJ'C ofconcem and that may affect safety, perfonnancc objectives, or goals. The
SPOMC, Monthly ICP Injuryl11\ness Report, and the Monthly Dashboard data provide the infomation necessary to identify current
status relative to goals and objectives agreed to by CWI and DOE.
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Lessons leBrned are obtained from and provided to external sources such as the DOE Lessons Learned Web and a corporate web for
use and sharing at other sites consistent with the requirements ofMCP·192, Processing Lessons Learned and Ex/el7lal Operating
Experience.

No opportunities for iJn+)rovement noted.

Performance Objective F&I·2.4: Issues Management

The ICP utilizes several prognuns that comprise satisfaction ofmis objective. 'lCARE system is the formal process that captures not
only deficiencies, but other noncompliance issues, program committnents and their respective data for tracking. The ORPS r~rting

system is annotated to use this program for corrective action traclcing as well. Event cause analysis and corrective actions are also
governed by their respective program documents.

With regard to corrective action plans, they are typically limited in scope and without regard to existing action items in place for other
process improvements. Some are developed without regsrds to similar or cross-cutting effects of other corrective action plans. This
method tends to overload the system with duplicative or similar action items being resolved by differeDt groups not knowing of the
othen' efforts, delaying final achievement ofcompletion.

Mcp-598, The Ls.rue3 Managemeru Program and Correc:live Ac:lioll Sysltm, MCP-l90, E~nt Investigation and Occurrence
Reporling, and MCP-553, SLOP Work Authority, together provide the basic proCes! mechanisms to identify, take action, and resolve
issues.

MCP-1269, Establishing, Moniforing, ol/d Reportil/g ESH&.QA Pelfanl/ance Objaclivts, Goals, And Measl/res, MCP-117S, Analyzing
ESH&QA Performance. and MCP·S98 program documents require review and analysis ofdcficie:ocies. Line management is provided
the tools and resources to perform this task. Continued management attention is needed to eosure these processes arc effective and
rigorous.

Communication of issues up the management chain does occur. While the lines of communication have gone through transition pains,
management is atteDtive to the needs of the program. '

Feedback progrmlS are integrated and analyzed to identify trends, issues, and potential repeat occurrences. This analysis is performed
through several methods. These processes need continued attcction to ensure identification ofpotential significant problems before
they become eveots.

rep program document PDD-1114, Cnllse Analys/ Training and Quolificatiotl Program, requires the training of employees on
corrective action development and causal analysis techniques. Formal cause analysis and corrective action developmect process are
implemented in STD· 1113, COl/Sf! Al1a~\.'sLs and Correcthl(! Action Development.

No opportunities for improvement noted.
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SECTION V - CWI WP&C and F&I Good Practices

Good Practice(s)

The process outlined within MCP·3S62. Hazard Idl!tltificatioll
Analysis and Control o/Operatio/lal Activities. is a user friendly
concisely developed procedlD"e. The design oflhis MCP enhances
the ability of any individual giVC'D the responsibility to generate a
Dew, or modify an existing Operational documenl The Hazard
Screening Checlclist (Appendix B) informs the user of the
minimum set of subject lDatter experts required to participate with
the development or modification of an Operational work control
doclD"Dent. nus approach demonstrates Line Management's direct
involvement with identi5cI1tioD of specific individuals that shall
assist with the work control process.

rcp alloW! use of a "'step back" for any person to stop ajob
without declaring a "stop worle". Step backs permit a "no fault"
means for personnel to pause to consider and discuss situations to
improve safety without completely stopping Bjob. The practice
appem to have wide acceptance and a beneficial impact on safety
thus far.

The implementation oftbe Management Observation Program for
INTEC bas provided improved management involvement in the
self assessment program. The program, as intended. meets much
of the intent oftrol review as well as other worthwhile

.management goals.

Site Point of Contact

James E. Kaylor

Department Manager.. INTEC, 526-3483

Bill Grace, Director

Industrial Safety, 208-526-1163

William !.Johnson

COO, 208-526-7148
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Good Practice(s)

TIle Safety Assessment Center (SAC) provides a centralized
process for timely management involvement in routine reporti.ng,
reviewing, and assigning follow-up on safety events; supports
safety performance monitoring: and provides a resource for
periodic safety performance summary reporting. Data is cotlected.
about events and conditions that have the potential for adversely
affecting safe operatiol1S now and in the future, as well as good
practices.

The Executive Safety Review Board (ESRB) is established to
oversee the identification, analysis, ~porting, and comctive
actions ofsafety significant events, issues with programmatic
implications, and other issues as determined necessary

Site Point of Contact

Matthew Steffa

Manager - Safety Assessment Center, 208-S26-7452

Bruce Schultz

Direc:tor- ESH&Q Support Programs, 208-526-7439
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Executive Summary
Evaluation Protess

On D~em'c>er 2. 2005, DOE Idaho Operations Office (DOE.lD) directed Battelle Energy Alliance. LLC (BEA) to perfonn a self
a~sessment of work planning and control 10 meet Commitment 23 of the DOE Implementation Plan for Defense Nuclear Faci lities
Safety Board Retommendation 2004· I. The assessment wa.s performed by a learn of BEA managers and subject matter expens. using
a Criteria Review and Approach Document (CRAD) supplied by DOE·ID, to detennine the adequacy and effectiveness of work
planning and control at the Idaho National Laboratory (lNL).

The assessment was performed by completing three activities:

• Comparing INL program and process documentation to the criteria listed in the CRADs.

• Evaluating program and process implementation by reviewing the results of internal and external assessments perfonned since
February 1,2005 (the dale of formation of the INL and initiation of the BEA contract), and

• Evaluating perfonnance by reviewing previous assessment reports and perfonnance measurement and analysis report!:.

To the extent possible, the assessment included a comparison of the criteria used in the previous assessments to the criteria listed in
the DOE CRADs. In some cases. the discussion and results of the assessments were used as evidence that criteria were addressed even
if the criteria were not fonnally speCified. Some additional review was performed in cases where specific DOE criteria did not appear
to have been addressed.

Overall Evaluation Summary

The assessment' concluded lhal the criteria of the performance objectives identified in the DOE Work Planning and Control CRAD
were adequately addressed by the l.NL program and process documentation. The internal and external assessments reviewed during
this evaluation concluded that the program and processes were effectively implemented with the exception of work planning and
conlrol oversight which needed improvement. The evaluation ratings were the following:
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Work Planning and Control

Performance Objective Evaluation
WPC-3 Work Plannin~ and Control Program Documentation Fully Met
WPC-4 Work Activity Definition and Hazard Identification FullY Met
WPC-S Work Control Documents Fully Met
WPC-6 Work Performance Fullv Mel
WPC·7 Work Plannin2 and Control Oversiltht Partiallv Met

The assessment identified nine opportunities for improvement (OFIs). Four of the OFts involved corrective actions for findings
identified by the DOE Orrice of Independent Oversight and Performance Assurance (DOE·OA) assessment performed during FY
2005. Three of the OFIs involved corrective actions for repol1ed noncompliances of Price-Anderson Amendment Act (PAAA)
requirements.

The assessment format provided by DOE·ID included an identification of notewol1hy practices for each objective. These noteworthy
practices were described as those processes and procedures which are worthy of sharing with other sites looking to improve existing
processes. Such practices were not identified in the assessment results for two reasons:

• Many of the current INL proce~ses are being consolidated and transformed to more effectively address the needs of the new
laboratory, and

• Identifying noteworthy practices requireli knowledge of the activities and practices of other sites which INL does not fully possess.

However, INL is willing to share any current or future processes and procedures which may benefit other
sites in improving performance.
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Performance Objective WPC-3: Work Planning and Control Program Documentation

Opportunity for Improvement #1
The: activity-level work planning and control processes need to be consolidated/transformed to improve risk management and process
efficiency and to better meet the needs of the new laboratory focus on research and development.

.._._---'-----._-_.__._----'

8/112006
Due Date

9/30/2006

OeliverabJe(s)
V. M. Bowen 1
Facilities and Site Services

-~---~----i---::.-:=~~--l

Approved documents
AClion

•.._------------------,...-----------.,..-------,.-----:;:---;------,Owner 1
Or2lniution

."Reme-;ork planning and control program and process
llocumenUltion.
Implemcnt revised work planning and control program and Implementation statements (rom

I..l:;r~o.:.;ce:;.:s.:.;se:;.:s.:... -.L..:a::;.rr:.:cc;:;t:.:ed::--;orKaniUlions

Opportunity for Improvement #2
Human behavior!> and performance need improvement to reduce work related injuries and illnesses and to enhance safe work
accomplishment.

---------_......._----------......_-------'--------_•......_._--'

C. A. Johnson Ilnrrastructure,
Optimization. Integration, and
Planning

Due Date
9/30/2006

1211512006

Dc:(iverable(s)

------------------r------------..,-------.,.------O:-w-ne-r~/~--_.-

OrganizationAction
Pro~;d~ imegrale""7d7be-:h:-a-\l~io'"'r -based 'sarelyihuman
erformance lrainin .

Implement integraled behavior b:ued saretylhuman
rrorm.nce rocesses.
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Performance Objective WPC·4: Work Activity Definition and Hazard Identification

Opportunity for Improvement #1
Analy~js or potential radiological hazards associated with non·unifonn radiation fields and glovebolt failures has not been sufficiently
rigurous 10 ensure that these hazards are adequately controlled. (DOE·QA Assessment, June 2005)

Owner I
1--_ . ACliO~' .j....",,,.-_~..:De:.:::.:Ii.:.:ve:.:.ra:.:b:.:.:te~.....,.,~.,....+-_.;:D:;ue~D~:lI:;e_-+':=" . 9.!1.!:.:.:ni.::tI:.:.:li:.::;on~__~

Comr'cte 15 actions in CATS Closure documentation idenlified in .5/3112006 C. D. Morganl
t.JNEEL·08/1912005.000I.! ~~TS RTC Radiolo2ieal Controls

Opportunity for Improvement #2
ATR does not have ::l process for identifying controls for non-radiological hazards for RCTs entering spaces to perform surveys.
(DOE·OA Assessment. June 2005)

Owner I
1-- . .... Action Deliverable Due Date Oruniution

Complete 4 actions in CATS' Closure documentalion idenlified in 10/3112006 M. B. McDonouehl
~EE.!::Q~~~~~S·~U __• _l..::C:.:..:A~T.:::S ...J_ _l..:.;A~TR~0:::..t)pe:.::.:.:lr:l::..:ti~on::..::s:.._. ...J

Opponunity for Improvement #3
ATR h;'l~ not emblished appropriate control~ 10 ensure that all workers Me promptly notified of fire alanns in areas where the alanns
cannot be heard. (DOE·OA Assessment. June 2005)

Owner I
AClion Deliverable Due Dale Oruniul;on

cQ;;pleie' 3~~·lio~;i~-CATS .. - ... _.- Closure documentation identified in 7/07/2006 M. B. McDonough!
lNEEL·08/) _912_0_0_5·200~~3:...:..: ....L-..:::C;..;A.;.T;:.S ..L- ....L-;.;A.;.T;..;R...;;0.P.~ral~o~_.__
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Opportunity for Improvement #4
rNL has not ensured that clear and unambiguous requirements for confined spaces are consistently applied at ATR to minimize the
risk to workers. consistent with the intent of OSHA regulations. (DOE·OA Assessment, June 2005)

,--_._--------------_._.- -_.--_.__.._--------..-._---_...,.-------_.._._-
AClion

Owner 1
Deliverable Due Dale Ornniulion

Complete 9 lIctions in CATS
MEL·081 \912005·0004·1

Closure documenUition identified in 8/30/2006 P. L. Hapke 1
...._.. _.__ .. .C~IS ..... ~N:.:u::::;cl::::;ear~0:.t)oe:.:::.lr~a.:.:.lio::.:n:.::s.:ES=&.:,:.H=--_-J

Opportunity for Improvement #5
Programmatic failure of work planning and h3.7..ard control for a radiological evolution at MFC caused unplanned personnel exposures.
(INL Internal Assessment).

Action
Complete 2/i actions in
NTS·!D·B EA·FMF·2005-00Q2

Deliverable
Closure documentation identified in
NTS

Due Date
113012006

Owner 1
Ou~anitalion

R.R.Chasel
Nuclear Open.tions
Labs and Hot Cells

Performance Objective WPC-S: Work Control Documents

Opportunity for Improvement
Administrative errors identified during the close-out process for maintenance work orders at ATR indicate that the previous corrective
actions developed to re50lve the errors were not fully effective. (lNL internal Assessment)

Ownerl
Orll8nitatio;.;.;n_ .•_--l

J. E. Dwight! -
ATR Operations

Due Date
8/3112006

Deliverable
Closure documentation identified in
!'ITS

Complete actions in
NTS·! ~.~~A.ATR·2005·0002~

--

Action
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Perfonnance Objective WPC-6: Work Performance

Opportunity for Improv:ment
The MFC Nuclear Facility Training and Qualification Program had not adequately implemented. (INL Internal Assessment)

- .._.......- -- _•..._.•._.-..--- -

I Owner I
Deliverable Due Datc Ortanization- ._--

Closure documen~tion identified in 612&/2007 R. R, Chase I
NTS Nucle:u' Operations

.---- Labs and Hot Cells

Complete actions in
l'frS~ ~~.BEA·MrC·200S·000 I~
- .._---- ---- ------

Action

Performance Objective WPC·7: Work Planning and Control Oversight

Two orronunilie~ for improvement relating to WPC·7 are documented in the TNL Action Plan (or Commitment 25: Feedback and
Improvement. F&I·2:
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DOE F 13258

United States Government

memorandum
DATE: \;!\R e8 2006

REPLY TO

AnN OF: CBFO:00D:RF:KJB:06-0315:UFC5486

SUBJECT: Assessment commitments 23 and 25

Department of Energy

Carlsbad Field Office
Carlsbad, New Mexico 88221

TO: Dae Y. Chung, Acting Deputy Assistant Secretary for Integrated Safety Management and
Operations Oversight Office of Environmental Management

Attac~cd are the assessment report, for the Dett:nse Nuclear Satt:ty board Recommendation
2004-1, Commitments 23 and 25 as performed by the Carlsbad Field Oftice (CBFO) and the
Management and Operating (M & 0) contractor of the Waste Isolation Pilot Plant.

Draft site action plans were prepared for each commitment with individual sections for the
CBfO and the M & 0 contractor. The draft action plans were provided to you by David
Moody, CBFO Manager, with a memorandum dated February 8, 2006.

Electronic copies of the attached documents were also forwarded to Tom Evans (EM-3.2) and
Terry Kreitz (EM-22).

If you have any questions, please contact me at (505) 234-83 I ~L
./

* ED
ED
ED
ED

/-- )'i ~.. // -/ //; a·'( .
.' C _;;~---J--- ,Y/

.. '~: 'I. /1 /
./ /' / I . I ,/ ~J 'Tu·//.. tLZ--LJ,/j t ~.A.·~

It~hard Farrell
Safety Officer

Attachment

cc: w/attachment
D. Moody, CBFO
V. Daub, CBFO
G. Hasabilvazo, CBFO
C. Herndon, WTS
CRfO M & RC
*ED denotes electronic distribution



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Performance Objective WPC-1 : Work Planning and Control Oversight

Performance Objective Description:

The DOE field element has an established process that ensures effective oversight of the contractor's work planning and control
process.

Criteria: CBFO Objective Evidence

1. There is documentation that delineates the roles and
CBFO Contractor Oversight Plan, DOE CBFO 04-3299

responsibilities for DOE field element personnel
CBFO Functions, Responsibilities and Authorities Manual

performing oversight of the contractor's work planning (FRAM) DOE/CBFO 98-2287
and control process.

2. DOE field element management has established the
CBFO - Integrated Evaluation Plan

requirement for oversight of all stages (e.g., planning CBFO - QA Assessment Schedule
walkdowns, Job Hazard Analysis (JHA) meetings, field

Example: S-05-08, Surveillance of WTS JHA Program
execution, etc.) of the work planning and control process.

3. (a) The DOE field element management has designated (a) CBFO FRAM DOE/CBFO 98-2287 (Assignment of DOE
appropriate personnel (e.g., safety and health, facility Safety Oversight Staff); Letter No. CBFO-OOD-GTB 05-0675 UFC
representatives, project, etc.) to perform oversight of the 470008-26-05
contractor's work planning and control process.

(b) Designated personnel have received adequate (b) Technical Qualification Program, CBFO-DOE 02-3219.
training or were selected based on their experience and Formal Qualification Card Program, Office of Disposal Staff are
knowledqe of the work planninq/control process. Fully Qualified

4. The field element has a formal system that documents the CBFO Procedures:
efforts of their personnel performing oversight of the MP 10.2, Surveillances
contractor's work planning and control process. MP 10.3, Audits

TP 10.7, Operational Assessments
MP 3.1, Corrective Action Reports



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Performance Objective WPC-1: Work Planning and Control Oversight

Discussion Results WPC-1

The CBFO Contractor Oversight Plan defines the process used by CBFO to oversee contractor activities to verify that work is
performed ina safe, secure, and effective manner. The plan defines how the CBFO, by assessing risk and using the graded
approach, identifies and schedules oversight activities. The CBFO FRAM (DOE/CBFO 98-2287) defines responsibilities of field
element personnel assigned safety oversight of the contractor's work planning and control process.

Federal technical positions assigned duties involving safety oversight of contractor work are identified in the CBFO Technical
Qualifications Program Guide (DOE-CBFO 02-3219), which defines a technical qualification program. The incumbents of those
CBFO staff positions have completed qualification cards that include generic DOE Standards such as DOE Std 1146-2000, General
Technical Qualifications, as well as site- and job-specific requirements. In addition, Office of Disposal staff assigned specific safety
system oversight responsibility of WIPP vital safety systems are required to have an additional qualification card to be fully qualified
to perform the attendant assigned oversight duties.

The CBFO assessment process uses a graded approach ranging from daily observations (unscheduled/informal) to formal audits
conducted by and planned by quality assurance professionals. All CBFO formal assessments are governed by approved procedures
that in turn are fully compliant with the CBFO Quality Assurance Program Document (DOE-CBFO 94-1012). Many formalized
assessments are performed throughout the year involving work planning and control. Examples of these include Surveillance S-05
08, WTS Job Hazard Analysis, and S-05-21, Underground Ground Control and Mine Safety (reports attached).

Conditions adverse to quality identified in any assessment, formal or otherwise, are documented with a corrective action report (see
MP 3.1) that requires the contractor to provide corrective action within a timely manner. All CARS are tracked in a formalized system
that includes an electronic database with weekly status reports issued to all concerned parties.



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Perfonnance Objective WPC-2: Work Planning and Control Oversight

Perfonnance Objective Description:

The DOE field element performs effective oversight of the contractor's work planning and control process.

Criteria CBFO Objective Evidence

1. The field element has scheduled periodic oversight
activities (e.g., assessments, surveillances, observations,
etc.) of the contractor's work planning and control CBFO Contractor Oversight Plan, CBFO/DOE 04-3299
process. These activities are of sufficient scope, detail, CBFO Integrated Evaluation Plan
and quantity that the field element can ascertain the CBFO Annual QA Assessment Plan Schedule
status of the contractor's work planning and control
process.

2. The scheduled oversight activities are conducted during CBFO Procedures:
all stages of work planning and control process (e.g., MP 3.2, 10.2, 10.3, and TP 10.7
planning walkdowns, JHA meetings, field execution), and Examples are: Audits
are chosen based upon the degree of risks, hazards, and Surveillances
complexity of the work activity. Operational Assessments

The CBFO ISMS Description, DOE/CBFO 98-2276 Rev. 5

3. The field element tracks and trends the results of ISMS Annual Assessment FY05 Report

oversight activities performed on the contractor's work
CBFO Procedures:
MP 10.2, Surveillances

planning and control process and takes appropriate
MP 10.3, Audits

actions.
TP 10.7, Operational Assessments
MP 3.1, Corrective Action Reports



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Performance Objective WPC·2: Work Planning and Control Oversight

Summary WPC-2

CBFO uses the Contractor Oversight Program Plan as a guide to evaluate the contractor's previous year's internal assessment
results and to identify areas of concern requiring DOE oversight in the upcoming year. CBFO uses a graded approach to then
schedule levels of oversight:

• Operational Assessment, TP 10.7, a more thorough observation formally noted and documented.
• Surveillance, MP 10.2, a higher level assessment requiring formal Quality Assurance participation, checklists, interviews,

field observations, and a formal report.
• Audits, MP 10.3, the highest level of assessment that requires Quality Assurance professionals to lead and organize the

assessment.
This oversight is of sufficient scope and detail to ascertain the status and contractor performance relative to work planning and work
control. .

The Operational Assessments, Surveillances, and Audits team will generally perform a comprehensive review of procedures and
records, and will involve detailed field observations of the process being reviewed. Formal documentation, contractor response, and
corrective action tracking are all included in these assessment levels. All CBFO formal assessments are governed by approved
procedures that define processes for tracking and trending the results of oversight activities of the contractor's work planning and
control process. See examples above in Summary WPC-1. CBFO Office of Disposal (OD) staff periodically review work packages in
various stages of development (Le., as they are being compiled, being worked, and after completion). They also conduct area
inspections, have discussions with WTS staff, and attend pre-job briefings. Walk-throughs by CBFO/OD provide opportunities to
informally provide oversight of work planning, work control, and work activities. If issues or concerns are identified they are provided
to the cognizant WTS manager for resolution.

The annual CBFO-ISMS review looks at all facets of the CBFO and contractor programs to ensure safety management is fully
integrated into all phases of the WIPP work process. Issues noted in the annual ISMS assessment are tracked until completed.
Documentation of required corrective actions is detailed and bound to defined timelines for completion. CBFO has been declared to
be fully compliant with ISMS for FY05. Examples of the CBFO and contractor oversight of the work planning and work control
process can be found throughout the ISMS annual review. Attachment 1 is a CRAD and the criterion from the FY 2005 CBFO-ISMS
assessment that specifically address work planninq and work control.
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EXECUTIVE SUMMARY:

The overall work planning and work control processes provide an effective foundation for operations. The program was determined to be
adequate and overall in compliance with the criteria. Washington TRU Solutions (WTS) was found to meet the objectives of CRAD-3 through
CRAD-7 with one opportunity for improvement based on the fact that some new TSRs are still in the process of being implemented and
several specific strengths or best practices noted.

PURPOSE AND SCOPE:
This assessment was conducted as the WTS (as the Management and Operating Contractor) portion of the Carlsbad Field Office (CBFO)
response to Commitment #23 of the Department of Energy's Implementation Plan for Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1, "Oversight of Complex, High-Hazard Nuclear Operations." This assessment was conducted in accordance with
instructions provided in the November 18, 2005 DOE Headquarters memorandum from the Chief Operating Officer for Environmental
Management, and direction received from DOE Carlsbad Field Office. An actual audit based on the objectives provided was conducted
including review of recent related assessments, document reviews, interviews, and field observations of work packages in process.

AUDIT TEAM:
Bertha Cassingham served as the lead auditor. Ms. Cassingham is a qualified NQA-1and ISO 9001 Lead Auditor with auditing experience
within the environmental, safety and health fields as well as the quality assurance industry. She is a certified Quality Assurance Auditor by
the American Society for Quality, by the Department of Energy for the conduct of Radiological Audits, and has been certified by the
Occupational Safety & Health Administration for the conduct of Safety and Health audits. She serves as the WIPP site's VPP Program
Coordinator with over 20 years experience in safety and quality assurance.

CONCLUSIONS:
At the WIPP site, all the work planning and work control processes fall under the same WTS programs allowing a consistency in
implementation that provides a strong foundation for overall effectiveness and compliance with these performance objectives. The
procedures adequately delineate responsibilities of the personnel involved in the work control program including initiating, analyzing, and
developing work control packages. The process establishes in-depth reviews from field personnel to first line management and the
approvals necessary for the various types of work packages to ensure risks are identified and mitigated. Preliminary walk-downs, work area
inspections, pre-job briefings, prerequisites includes required training, and limitations and incorporated fully into the work planning
processes. The overall work planning process is effective in generating work control documents that lead to safe and efficient completion of
work activities. Work in progress is overseen by direct line management supervision, senior management walk-arounds, inspections,
surveillances, and formal audits. These oversight activities and other avenues such as performance indicators and post job reviews are
trended and lessons learned implemented. Subsequently continuous improvement in work planning and work control is part of the routine
process at WIPP. One opportunity for improvement was identified based on the fact that some new TSRs are still in the process of being
implemented and several specific strengths or best practices noted in the detailed checklist and related attachments.
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" , '-- .. Performance Objective WPC-3: Work Control Program Documentation

Performance Objective Description:
Work Control Program Documentation: The contractor has developed an effective work planning and control process.

Criteria: Objective Evidence

1. Contractor work control manual/procedures for initiating, analyzing, and WP 10-2, Rev. II, Maintenance Operations Instruction Manual, (MOIM)
developing work control documents, including job hazard analysis is approved 11/11/05. WP 10-WC3011, Rev. 16, Maintenance Process approved
approved and implemented. 01/31/05.

2. The contractor's work control process establishes the level or review and WP 10-WC3011, Attachment 5, Work Order Determination Check Sheet
approval for different types of work control documents. The type of
document chosen is based upon the degree of risks, hazards, and WP 10-2, MOIM, Risk definitions/categories for maintenance activities.
complexity of the work activity.

Training Implementation Mattix,

3. The contractor has established work planning/control requirements for all
WTS Procedures:
WP 09-DC.0 I, Construction Management Program, 15-PC3041, ARlVR

personnel performing work at their site, including subcontractors. Request Processing, WP 15-PC3609, Preparation ojPurchase Requisitions,
Affected personnel are trained on these requirements. WP 13-1, Quality Assurance Program Description, 12-IS.01-6 Industrial

Safety ProJ!ram, Subcontractor Safety

4. The contractor's work control manual/procedure includes turnover
requirements when line management and/or first line supervisor WP 04-CO,Conduct ojOperations
responsibilities are transferred.

5. The contractor's work control manual/procedure includes a process for
lessons learned/feedback during the execution of work control activities WP 10-WC3011, Maintenance Process
including incorporation oflessons learned into active and in-development
work control documents.

6. The contractor's work control manual/procedure includes a process for
post work activity review, including incorporation of lessons learned into WP 10-WC3011, Maintenance Process
active and in-development work control documents and/or work control
manual/procedure.

7. The qualification requirements for Work Control Managers and Planners WTS Training Implementation Mattix, MAS-120, Maintenance and Work
are established. Control Training

8. Records that document the successful completion and qualification of Individual Training Files, consisting of qualification cards such as ME-I,
Work Control Managers and Planners are retained and auditable. Maintenance Engineer Authorization Card, MAST Completion Exams, Oral

Board Records, etc.
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Performance Objective WPC-3: Work Control Program Documentation (continued-2)

Discussion of Results: WPC-3 WP 10-2, Rev. II, Maintenance Operations Instruction Manual, (MaIM) and WP 10-WC3011, Rev. 16, Maintenance Process,
were reviewed to verify that the procedures contain the necessary attributes of an effective work control program. WP 10-2 was formally approved and the latest
revision was issued on 11/11/05. WPI 0-WC30 II was formally approved and the latest revision was issued on 01/31/05. The procedures adequately delineate
the roles and responsibilities of the personnel involved in the work control program including initiating, analyzing, and developing work control document. The
process establishes the level of review and approval necessary for the various types of work packages from skill of the craft, to preventive maintenance,
corrective maintenance, up to major modifications. The type of work package developed is chosen based upon the degree of risks, hazards, and complexity of
the work activity. For example, WP 10-WC30ll, Attachment 5, Skill ofthe Craft/"C" Work Order Determination Check Sheet for determining whether the
package is a Skill of the Craft, the determination checklist demonstrates that if certain hazards such as confined space, radiological worker permit requirement,
quality assurance witness points requirements, etc., then the package has to move to a "higher" level "C" package. Other portions of the MaIM, actually include
risk definitions in the categories with skill of the craft maintenance activities specifically defined as low risk and incorporate specific processes for determining
those risk aspects. Work planning/control requirements have been established for all personnel performing work including subcontractors. Affected personnel
are trained on these requirements. For example, at least annually, planners are reinforced on pre-job briefing requirements, management presence, determining
adequate detail for work scope and hazard identification per the MaIM, as well as the specific training for personnel performing the work ranging from
qualification cards per position, to specific task training (such as lock-out/tag-out), and others depending on the work. Those training requirements per the work
scope are well defined in the Training Implementation Matrix, the Hazardous Waste Facility Permit, and in the specific work package as prerequisites. For
subcontractors, there are criteria for appropriate incorporation of requirements into training per WP 09-DC.0 I, the procurement requirements in I5-PC3041 ,
WPI5-PC3609, WPI3-1, 12-IS.01-6, and other specific procurement and safety criteria in the contract documents such as the special conditions, general
provisions, OSHA/MSHA regulations, CFR expectations, and other directives as driven through the contracts. Turnover requirements when line management
and/or first line supervisor responsibilities are transferred are specifically addressed in WP 04-CO, Conduct ofOperations. These include turnover checklist
requirements, including managerial checklists documenting the review of certain status documents, with specific focus on status of major components, abnormal
lineups, alarms, evolutions planned or in progress and other appropriate information. Lessons learned and feedback mechanisms are effectively incorporated into
the execution of work control activities. Review trends on equipment and systems are conducted by the cognizant engineer as part of the development process.
Post job reviews conducted in accordance with WP 10-WC30 II, Rev. 16, Maintenance Process identifying changes needed in the work package are
incorporated. The WTS Training Implementation Matrix, which specifies terms and qualification card requirements including the requirement for requalification,
incorporates DOE Order 5480.20A. WTS has implemented a qualification card system for most operations in addition to having managerial job descriptions.
Managers are being trained through a required series of Management and Supervisor Training (MAST) courses required by their job descriptions and provided
by the on-site training department. The MAST series specifically includes MAS-120,Maintenance and Work Control training which focuses on ownership, using
the work control system, maintenance policies, planning, maintenance capabilities, preventive maintenance, tool and instrument control, and other work planning
areas. The combination of the qualification card system and training requirements ensures timely understanding of roles and responsibilities and integrates
competence with responsibilities. Technical and safety system knowledge for workers is established through a formal training and qualification program tailored
through a formal systematic approach to training program to each job classification. Changes to technical and safety system operations information are
immediately reflected in training material updates and in immediate re-training requirements for affected personnel. Examples specific to work planners include
the qualification card, ME-I, Rev. 0 for WIPP Maintenance Engineer Authorization Card which addresses various environment, safety, and health requirements,
(including Job Hazard Analysis), codes and standards, facility document system including procurement/subcontractor processes, safety analysis, unreviewed
safety question process, material, maintenance, and modi fication controls, processes, and requirements, conduct of operations, drawings, engineering changes,
calculations, change control, design verification, radiological work permits, postings, and access control, quality assurance program requirements and controls,
and other related work planning expectations. Records that document the successful completion of training and qualifications of all personnel at WIPP are
retained and auditable. A random review of training records such as qualification cards, MAST completion exams, and oral board records for managers,
maintenance engineers, cognizant system engineers was readily available in the records section of the WTS Technical Training department. Conclusion WTS
has developed and implemented an effective work planning and control processes. There were no findings, or observations noted at this time. Though the
overall program in accordance with this criteria appears strong, there were not any individual strengths that were specifically identified in this area.
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Performance Objective WPC-4: Work Planning and Control Activity

Performance Objective Description:
Work Planning and Control: Definition and Hazard Identification: Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

Criteria

1. Initial discussion/walk down of the proposed work activity is perfonned
by appropriate personnel (e.g., line management, engineer, planner, etc.) to
ensure that the work is properly scoped and that boundaries are
understood.

2. A team comprised of the appropriate personnel (e.g., planner, work
supervisor, workers, safety and health Subject Matter Experts, etc.) is
selected by line management to participate in the development of the work
control document.

Objective Evidence

• Work Order 0502449, "A" package dated 03/28/05
• Work Order 0502925, "PM" package dated 04/20/05
• Work Order 0503260, "Mod" package dated 07/05/05
Interviews Conducted
• Maintenance Representative
• Associate Operations Engineer
• Mechanical Engineer

• Craft
• Cognizant Engineer
• Work Control Manager
• Safety Specialist
• SIMON Templates and documents
• Work Order 0502449, "A" package dated 03/28/05
• Work Order 0502925, "PM" package dated 04/20/05
• Work Order 0503260, "Mod" package dated 07/05/05
• Work Order 0510764, in review
• WorkOrder0511131,inreview
• Work Order 0509784, in review
Observations of Work
• Facility Shift Engineer walkdown of proposed package
• Cognizant Engineer package review
• Safety specialist review
• Facility Shift Manager review
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Performance Objective WPC-4: Work Planning and Control Activity (continued-2)
Criteria: Obiective Evidence

• SIMON Templates and documents

• WP 10-2, Rev. 22, Maintenance Operations Instruction Manual

• WP 10-WC3011, Rev. 16, Maintenance Process

• 14 Job Hazard Analysis

• Work Order 0502449, "A" package dated 03/28/05

• Work Order 0502925, "PM" package dated 04/20/05

• Work Order 0503260, "Mod" package dated 07/05/05

• Work Order 0510764, in review

• Work Order 0511131, in review

• Work Order 0509784, in review
3. The team performs effective walk downs and Job Hazard Analyses in Interviews Conducted

order to develop work steps/techniques and identify possible hazards and • Maintenance Representative
their associated controls. • Associate Operations Engineer

• Mechanical Engineer

• Craft

• Cognizant Engineer

• Work Control Manager

• Safety Specialist
Observations of Work
• Facility Shift Engineer walkdown of proposed package

• Cognizant Engineer package review

• Safety specialist review

• Facility Shift Manager review

• Work Order 0502449, "A" package dated 03/28/05

• Work Order 0502925, "PM" package dated 04/20/05

• Work Order 0503260, "Mod" package dated 07/05/05
Interviews Conducted

• Maintenance Representative
4. The team considers potential upset conditions, accidents, and "what if'

scenarios and their consequences during the walkdowns and JHAs. • Associate Operations Engineer

• Mechanical Engineer

• Craft

• Cognizant Engineer

• Work Control Manager

• Safety Specialist

• Work Order 0502449, "A" package dated 03/28/05
5. The team selects controls based upon the following hierarchy: (I) hazard • Work Order 0502925, "PM" package dated 04/20/05

elimination/reduction (2) engineered controls, (3) administrative controls, • Work Order 0503260, "Mod" package dated 07/05/05and (4) personal protective equipment.
•
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Performance Objective WPC-4: Work Planning and Control Activity (continued-3)
Criteria Objective Evidence

6. The team ensures that the level of control established for a hazard is
maintained throughout the activity or until the hazard has been eliminated
or reduced (controls can be graded to level of hazard reduction). The N/A
Criteria addresses potential loss of safety function during D&D and may
not be applicable to all work activities.

• SIMON Templates and documents

• WP 10-2, Rev. 22, Maintenance Operations Instruction Manual

• WP 10-WC3011, Rev. 16, Maintenance Process

• 14 Job Hazard Analysis

• Work Order 0510764, in review

• Work Order 051113 I , in review
Interviews Conducted

• Maintenance Representative

• Mechanical Engineer

• Craft

• Safety Specialist
Observations of Work

• Safety specialist review

• Facility Shift Manager review

7. The team evaluates the possibility of creating additional hazards due to
selected controls (i.e., excessive PPE causing heating exhaustion) and also
evaluates the possibility of negative synergistic effects of selected
controls.
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Perfonnance Objective WPC-4: Work Planning and Control Activity (continued-4)
Discussion of Results-WPC-4:
Discussion and walk down of the proposed work activity is performed by the appropriate personnel to ensure that the work is properly scoped and that
boundaries are understood. Review of the work packages and interviews verified that preliminary walk-down and work area inspections are completed and
signed, and that the pre-job briefing are performed. This includes boundaries such as prerequisites, limitations, component positions required, etc.

Signatures required on the planning documents thus reflecting appropriate involvement as applicable may include craft review, safety specialist, appropriate
engineering reviews, additional subject matter experts (such as the cognizant engineer, or ALARA or NEPA reviewers) and work control manager or zone
managers signatures are required.

The team performs effective walkdowns and Job Hazard Analyses in order to develop work steps/techniques and identify possible hazards and associated
controls. Interviews and work packages reviewed appropriately reflected that potential accidents, "what if" scenarios and their consequences are not only
considered but are actively addressed in the development of the packages. In addition prerequisites per the SIMON PM documentation system require discussion
and signature regarding understanding of hazards, precautions, mitigation actions, limitations, etc. A particular strength noted, included the fact that is mitigation
actions were identified to be taken in case of specific hazards identified in the work package, each worker involved in that package had to additionally sign at
each mitigation step to ensure they understood the importance of that aspect in the package.

As recently verified by DOE EH during the VPP Recertification review conducted in the fall of 2005, the site as a foundational key to their VPP STAR program
selects controls based upon the hierarchy of (I) hazard elimination/reduction (2) engineered controls, (3) administrative controls, and (4) personal protective
equipment. This continued to be appropriately reflected in the work packages reviewed during this assessment.

Since the criteria on the levels of controls for a hazard was specifically referenced as addressing the potential loss of safety function during D&D activities, it was
determined to be not applicable to this assessment and thus is not addressed in this discussion.

Interviews reflected that the team does evaluate the possibility of creating additional hazards due to selected controls. In fact due to heat concerns here in SE New
Mexico, special protections have been added such as building a canopy to cover shipments awaiting unloading so that units are not putting off as much heat thus
affecting the PPE for waste handlers, etc. Review for synergistic effects of selected controls are also part of the reviews conducted by the Worker Protection
Team per DOE 0 440.1.

Conclusion
The review verified that proposed work activities are adequately defined and analyzed to identify hazards and their associated controls in accordance with the
expectations of this criteria. There were not any findings or observations identified. One noteable strength is referenced below.

Strengths
A particular strength noted specifically related to this section of criteria included the fact that as mitigation actions were identified to be taken in case of specific
hazards identified in the work package, each worker to be conducting the work involved in that package had to additionally sign at each mitigation step to ensure
they understood the importance of that aspect in the package.
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Perfonnance Objective WPC-5: Work Planning and Control Process

Perfonnance Objective Description:
The contractor work planninQ process Qenerates work control documents that lead to safe and efficient completion of work activities.

Criteria: Objective Evidence

• "A" Package W/O 0502449, 03/28/05, 41-N-IOO Safety Edge Switch
Work Package

• "SOC" Package W/O 0506463, 07/08/05, Tighten Door Rollers Work
Package

• "SOC" Package W/O 0505808, 06/21105, RepairlReplace West Guide Rail

• "SOC" Package W/O 0410288, 01104/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

• "PM" Package W/O 0502925, 04/20105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03/14/05, Domestic Water Pressure Control

• "Mod" W/O 0503260,07/05/05, Install 120 VAC Power from P3/RM I to
UPS

• "Mod" W/O 0504243, 08/29/05, Move Bulkhead and Close Room

• "Corrective Maintenance" W10050261 I, 03/22/05, Low Oil Pressure
Alann

• " Corrective Maintenance" W100501173, Replace Spring Shaft Bearings
Interviews Conducted

1. 1. The work scope and associated boundaries are clearly defined. • Craft
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Performance Objective WPC-5: Work Planning and Control Process (continued-2)
Criteria Objective Evidence

• "A" Package W/O 0502449, 03128/05, 41-N-100 Safety Edge Switch
Work Package

• "SOC" Package W/O 0506463, 07/08/05, Tighten Door Rollers Work
Package

• "SOC" Package W/O 0505808, 06/21/05, Repair/Replace West Guide Rail

• "SOC" Package W10 0410288, 0 I104/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

• "PM" Package W/O 0502925, 04/20105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03114/05, Domestic Water Pressure Control

• "Mod" W/O 0503260, 07/05/05, Install 120.yAC Power from P31RM1 to
UPS

2. The work control document is written in a clear, concise, and worker • "Mod" W/O 0504243, 08129/05, Move Bulkhead and Close Room
friendly manner. • "Corrective Maintenance" W/O 0502611,03122/05, Low Oil Pressure

Alarm

• " Corrective Maintenance" W100501173, Replace Spring Shaft Bearings
Interviews Conducted

• Maintenance Representative

• Associate Operations Engineer

• Mechanical Engineer

• Craft

• Cognizant Engineer

• Work Control Manager

• Safety Specialist
Facility Shift Manager

• "A" Package W/O 0502449, 03128/05, 41-N-1 00 Safety Edge Switch
Work Package

• "SOC" Package W/O 0506463, 07/08/05, Tighten Door Rollers Work
Package

• "SOC" Package W/O 0505808, 06121/05, Repair/Replace West Guide Rail

• "SOC" Package W10 0410288, 0 I104/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

3. The work steps for activities are properly sequenced. • "PM" Package W/O 0502925, 04120105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03114/05, Domestic Water Pressure Control

• "Mod" W/O 0503260, 07/05/05, Install 120 VAC Power from P3/RMI to
UPS

• "Mod" W/O 0504243, 08129/05, Move Bulkhead and Close Room

• "Corrective Maintenance" W10050261 I, 03/22/05, Low Oil Pressure
Alarm

• "Corrective Maintenance" W/O 0501173, Replace Spring Shaft Bearings
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Performance Objective WPC-5: Work Planning and Control Process (continued·3)
Criteria Obiective Evidence

4. Work control documents adequately incorporate technical and • "A" Package W/O 0502449,03/28/05, 41-N-100 Safety Edge Switch
administrative requirements (e.g., contract, safety basis, regulatory, Work Package
consensus codes, etc.) • "SOC" Package W/O 0506463,07/08/05, Tighten Door Rollers Work

Package

• "SOC" Package W/O 0505808, 06/21/05, RepairlReplace West Guide Rail

• "SOC" Package W/O 0410288, 01/04/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

• "PM" Package W/O 0502925, 04/20105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03114/05, Domestic Water Pressure Control

• "Mod" W100503260, 07/05/05, Install 120 VAC Power from P3/RM I to
UPS

• "Mod" W/O 0504243, 08/29/05, Move Bulkhead and Close Room

• "Corrective Maintenance" W/O 0502611,03/22/05, Low Oil Pressure
Alarm

• " Corrective Maintenance" W/O 0501173, Replace Spring Shaft Bearings
5. Work hazard controls identified in the JHA have been incorporated into • "A" Package W/O 0502449, 03/28/05, 41-N-1 00 Safety Edge Switch

the work control document. Work Package

• "SOC" Package W/O 0506463, 07/08/05, Tighten Door Rollers Work
Package

• "SOC" Package W/O 0505808, 06/21/05, RepairlReplace West Guide Rail

• "SOC" Package W/O 0410288, 01/04/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

• "PM" Package W/O 0502925,04/20105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03114/05, Domestic Water Pressure Control

• "Mod" W/O 0503260, 07/05/05, Install 120 VAC Power from P3/RMI to
UPS

• "Mod" W/O 0504243, 08/29/05, Move Bulkhead and Close Room

• "Corrective Maintenance" W100502611,03/22/05, Low Oil Pressure
Alarm

• " Corrective Maintenance" W10 050 I 173, Replace Spring Shaft Bearings
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Performance Obiective WPC-5: Work Planning and Control Process (continued-4)
Criteria Ob.iective Evidence

6. The controls for activity specific hazards are delineated immediately • "A" Package W/O 0502449, 03/28/05, 41-N-IOO Safety Edge Switch
before the work control document step where the hazard is encountered Work Package
and are highlighted to emphasize their importance. • "SOC" Package W/O 0506463, 07/08/05, Tighten Door Rollers Work

Package

• "SOC" Package W/O 0505808, 06/21/05, Repair/Replace West Guide Rail

• "SOC" Package W/O 0410288; 01/04/05, Repair Rusted Area on Siding,
Backup Diesel Generator #2

• "PM" Package W/O 0502925, 04/20105, Supply Air Handling Unit

• "PM" Package W/O 0502079, 03/14/05, Domestic Water Pressure Control

• "Mod" W/O 0503260, 07/05105, Install 120 VAC Power from P3/RM1 to
UPS

• "Mod" W/O 0504243, 08/29105, Move Bulkhead and Close Room

• "Corrective Maintenance" W/O 0502611, 03/22/05, Low Oil Pressure
Alarm

• " Corrective Maintenance" W/O 0501173, Replace Spring Shaft Bearings
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Perfonnance Objective WPC-5: Work Planning and Control Process (continued-5)
Discussion of Results WPC-S:

Work packages reviewed and interviews with personnel that conducted the work in those packages provided objective evidence that the work scope and
associated boundaries are clearly defined.

Personnel stated that the work control documents are written in a worker friendly manner, that terminologies are consistent, expectations are clear, and review of
the documents reflected that the document is written in clear, concise manner. The CHAMPS cover sheet forms with signatures provide good direction, and the
packages are thorough including all precautions, limitations, a copy of the JHA, a material list, an equipment list, actual performance steps, hold/witness points,
configurations, lock-outs, and even includes checklist for documentation of M&TE including listing the instrument, the #, and the calibration date, as well as
checks to verify equipment alarms. The M&TE documentation requirements as part of the work package is also considered a strength.

Work packages demonstrated that the steps for activities are properly sequenced.

Work control documents do adequately incorporate technical and administrative requirements as was portrayed by planning attachments such as NEPA reviews,
ALARA reviews, safety reviews, and others. The WIPP site is in the process of incorporating new TSRs related to new revision of the DSA into processes
during the conduct of this review. After complete implementation, that portion of this criteria needs to be additionally reviewed.

Work hazard controls identified in the JHA were incorporated into the work control document. As stated related to a previous criteria, the controls were
identified for specific hazards, are delineated immediately before the work control document step where the hazard is encountered and are not only highlighted
but additional signatures at each mitigation point as an additional administrative control for awareness is required and was considered a strength in the previous
criteria.

Conclusion
The WTS work planning process is effective in generating work control documents that lead to safe and efficient completion of work activities. There were no
findings identified. One observation was made related to the criteria on incorporated safety basis requirements in the work control documents. Since a new
revision to the DSA has additional TSRs which are in the process of being implemented during the time of this review, it is recommended that this section of
criteria be reviewed again at a later date to verify implementation to this level of expectation. There was one additional strength noted in this section of criteria.
(Others will not be listed again as they have been previously identified under other criteria.) That strength is related to the required documentation on M&TE
used during the fulfillment of the work package. Instead ofjust a checkpoint verifying that currently calibrated M&TE is used as has been seen at other sites,
WTS requires completion of a table identifying M&TE specifics such as instrument number, calibration date, and signature.

Observations
The WIPP site is in the process of incorporating new TSRs related to new revision of the DSA into processes during the conduct of this review. After complete
implementation, the portion of this criteria referencing incorporation of safety basis requirements into work control documents needs to be additionally reviewed.

Strengths
The requirement for completion of a table identifying M&TE specifics such as instrument number, calibration date, and signature for each M&TE used to
conduct the activities identified in the work package is considered a strength.
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Perfonnance Objective WPC-6: Work Planning and Control Oversight

Perfonnance Objective Description:
Contractor personnel perform work in accordance with approved work control documents.

Criteria Objective Evidence

1. First line supervisors and workers are knowledgeable of their work control
documents and meet alI applicable training and medical requirements.

2. Operations work control authority reviews and authorizes all work control
documents prior to commencement of work. He/she is required to
evaluate all work at a facility and/or site to ensure work activities of one
scope do not adversely affect the safe work of another.

3. Effective pre-evolutionary briefings are performed.

• Work Order 0511219A, Electric Fire Pump-work in progress
• Lockoutffagout Control Sheet for 456,45-G-60 I, 12/1 2/05
• Danger Tag 25P-SWG 04/4 CB6 12/1 2/05
• Tag AuditlVerification Sheet, 12/1 2/05
• Individual Training Files
Interviews Conducted
Facility Shift Manager
Maintenance Technician
Electrical Technician
Zone Team Leader
Observations of Work
Electric Fire Pump
Lock-Out/Tag-Out High Electric Hazard, Area Sub #4
Porta Potty Cleaning
• Work Order 051 0764, in review
• Work Order 0511131, in review
• Work Order 0509784, in review
Interviews Conducted
Facility Shift Manager

• Plan of the Day 12/1 2/05
• Plan of the Week 12/12/05-12/18/05
Interviews Conducted
Facility Shift Manager
Environmental Technician
Maintenance Technician
Electrical Technician
Zone Team Leader
Observations of Work
Electric Fire Pump
Lock-Out/Tag-Out High Electric Hazard, Area Sub #4
Porta Potty Cleaning



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Performance Objective WPC-6:
Criteria

Work Plannina and Control Oversiaht Icontinued-2)
Obiective Evidence

4. First line supervisors and workers follow work control document
instructions as written, or if unexpected conditions arise, workers and
supervisors take action to stop the work and follow their change control
process.

5. First line supervisors and workers understand their stop work authority.

6. Work control documents contain adequate documentation (i.e., work status
log) regarding work status including the nature of and response to
unexpected conditions.

7. Lessons Learned/feedback is incorporated into active and in-development
work control documents in a timely manner.

• Work Order 0511219A, Electric Fire Pump-work in progress
• Lockoutffagout Control Sheet for 456,45-G-60 I, 12/12/05
• Danger Tag 25P-SWG 04/4 CB6 12/12/05
• Tag AuditlVerification Sheet, 12/12/05
• Plan of the Day 12/12/05
Observations of Work
Electric Fire Pump
Lock-Out/Tag-Out High Electric Hazard, Area Sub #4
Porta Potty Cleaning
MP 1.2, Work Suspension and Stop Work Direction
Interviews Conducted
Facility Shift Manager
Environmental Technician
Maintenance Technician
Electrical Technician
Zone Team Leader
Lessons Learned Coordinator
QA Trending Coordinator
Observations of Work
Electric Fire Pump
Lock-Out/Tag-Out High Electric Hazard, Area Sub #4
Porta Potty Cleaning
• Work Order 0511219A, Electric Fire Pump-work in progress
• Lockoutffagout Control Sheet for 456,45-G-60 I, 12/12/05
• Danger Tag 25P-SWG 04/4 CB6 12/12/05
• Tag AuditlVerification Sheet, 12/12/05
• Work Order 0510764, in review
• Work Order 0511131, in review
• Work Order 0509784, in review
• 2005 Trending Charts for: Work Orders, Scheduled Maintenance

Performance, Corrective Maintenance, Modifications, Schedule Loading
• 2005 Lessons Learned Files
Interviews Conducted
Maintenance Representative
Surface Electrical Manager
Maintenance Engineer
Cognizant Engineer
Lessons Learned Coordinator
QA Trending Coordinator
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Perfonnance Objective WPC-6: Work Planning and Control Oversight (continued-3)
Discussion of Results-WPC-6:
Several work packages were selected to observe the work in progress. Workers and their first line managers were interviewed and were knowledgeable of their
work control documents, and had all the appropriate PPE, documentation, and equipment to conduct their work. A review of training records revealed that those
same personnel did meet all the applicable training and related medical requirements to conduct the work they were doing.

The operations work control authority reviews and authorizes all work control documents prior to commencement of the work. At the WIPP, that is the Facility
Shift Manager. Not only is the written work order package reviewed by the Facility Shift Manager, but when the work is due to begin, personnel radio the CMR,
who verifies with the FSM for start of work. During one of the work sessions being observed, work was scheduled to begin on the Electric Fire Pump. The FSM
did a last minute check to ensure everything was ready, and stopped work, to allow time for verification that the underground tanks had been filled to ensure
safety precautions in case of fire while the Electric Fire Pump was done. When that had been verified, work resumed to shut down the pump. The FSM
obviously went above and beyond in ensuring that the work activities of one scope do not adversely affect the safe work of another, even though these aspects are
thoroughly reviewed, covered, and planned for in the initial work development, plan of the day discussions, and plan of the week discussions. This centralized
authority for actual commencement of work is very effective.
Pre-evolutionary briefings were performed. In the case of the Lock-Outffag-Out in a high electric hazard area, there was in-depth discussion of PPE, with others
watching out for each other in reviewing PPE after donning to ensure all in place, verifying distances, etc.

The work control instructions were followed exactly as written with the one instance referenced above of halting to verify underground tanks were at full
capacity as back-up. During 2004, an underground accident resulted in a Type B accident investigation focused on changing conditions resulting in unexpected
conditions. This major event for our facility has significantly increased overall awareness and actions taken related to stopping work if unexpected conditions
arise. All employees interviewed reflected that they were aware of the authority to stop work per WTS Management Policy 1.2, Work Suspension and Stop Work
Direction. Interviews of approximately 25 % of craft personnel conducted during a VPP Recertification review this past fall, reflected impressive awareness of
the authority and willingness to Stop Work.

Work control documents reviewed contained adequate documentation regarding the work status including the nature of and response to unexpected conditions.
For instance, the calls related to the fire pump, and filling of underground tanks were all logged into the CMR log including times. The operating log maintained
in the CMR serves as a key to work status at any specific point in time. Depending on the work being conducted, other logs such as the Waste Handling Log
maintained in the Waste Handling bay serve to supplement. However, all key activities (including Waste Handling mode changes, etc.) are tracked in the CMR.

Review of trending charts, lessons learned files, and work package post-job review comments reflected that lessons learned are appropriately incorporated into
active and in-development work control documents in a timely manner. One example stated in interviews included a formal lessons learned on welding
inspections from another facility that resulted in a recent change to work package hold and witness points on welding inspections, allowing inspections earlier in
the process. Another example from post job review comments stated a tool change (longer handle specified) for the equipment list to accommodate the job
needs, which was demonstrated as being included in the very next package for that preventive maintenance task. Equipment tracking and trending resulted in
2004 resulted in the discovery of SICI fan blades that were noted to be requiring more frequent replacement than should be. Contact with the foreign
manufacturer determined that the fan blades actually delivered were not of their manufacture. Formal SICI and lessons learned including OIDEP were
distributed accordingly. The WIPP Lessons Learned program was noted as a Best Practice by the DOE EH VPP review team in the fall of2005.

Conclusion
Contractor personnel perform work in accordance with approved work control documents. This was verified through document review, interviews, and
observing work in progress. In addition, quality assurance trending has demonstrated continued improvement in procedural compliance. There were no findings,
or observations associated with this specific criteria.
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Performance Objective WPC-7: Work Planning and Control Oversight

Performance Objective Description:
The contractor has an established process that requires line management and assessment personnel perform timely
assessments/surveillances of the work planning and control process, including periodic reviews of active and in-development work
control documents.

Criteria: Objective Evidence

1. The contractor has scheduled and performed independent and self- Documents Reviewed
assessment of the work planning and control process. These activities are of • Audit Report 105-11, Work Processes
sufficient scope, detail, and quantity that the contractor can ascertain the status • 2005 Audit/Surveillance Schedule
of their work planning and control process.

• Database, 2005 Work Control Manager Walkdowns

• Management Assessment, Lock-Out/Tag-Out, Sept. 2005

2. Line managers periodically perform surveillances, which include the Documents Reviewed
observations ofjob walkdowns and JHA walkdowns/meetings, pre-evolution • WP 15 GM I000, Management Assessments
briefings, and work performed to work control documents. • Database, 2005 Work Control Manager Walkdowns

Interviews Conducted
Work Control Manager
Documents Reviewed

• Database, 2005 Work Control Manager Walkdowns

• 2005 Trending Charts for: Work Orders, Scheduled Maintenance
Performance, Corrective Maintenance, Modifications, Schedule Loading

3. Line managers periodically review in-development and approved work • Work Order 0510764, in review

control documents. • Work Order 051 1131, in review

• Work Order 0509784, in review
Interviews Conducted
Work Control Manager
Surface Electrical Manager
Facility Shift Manager

4.The contractor tracks and trends the results of oversight activities performed • Audit Report 105-11, Work Processes
on their work planning and control process and takes appropriate actions. • QA Semi Annual Trending Report

• Management Assessment, Lock-OutfTag-Out, Sept. 2005

• 2005 Trending Charts for: Work Orders, Scheduled Maintenance
Performance, Corrective Maintenance, Modifications, Schedule Loading

Interviews Conducted
Work Control Manager
QA Lead Auditor
QA Administrative Assistant



WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Performance Obiective WPC-7: Work Planning and Control Oversight (continued-2)
Discussion of ResuIts-WPC-7:

Independent and management assessment reviews are part of the established processes for assessment of work planning and control processes. These programs
are formal processes of sufficient scope, detail, and quantity that WTS can effectively ascertain the status of their work planning and control process. The
frequency for independent assessment is determined per QAPD risk and hazard analysis. During calendar year 2005 not only was an independent audit
specifically of Work Processes conducted with no findings, but other independent QA surveillances reviewed various vital safety systems which also includes
significant review of related work planning and control processes. In fact, on a rotational basis over a 2 year period, every WIPP Vital Safety Systems is
reviewed. In addition, each manager is responsible for conducting walkarounds, walkdowns reviewing work in progress, and cognizant engineers conduct a
complete walkdown of their system on an annual basis.

Self-Assessments and management assessment include observations ofjob walk downs and JHA walk downs/meetings, pre-job briefings, and work being
performed. In the database reviewed, specific actions were taken such as one occasion of halting work when one employee had been called to respond to an
emergency (as one ofWIPP's emergency response team volunteers) at another location, employees had planned to continue working. The manager shut the work
down as all the listed personnel for the work package were not available. Another one reviewed reflected that a JHA for a subcontractor did not appear to reflect
the current work conditions. Therefore, work was shut down until an appropriate JHA with the changed conditions was developed and approved. Interviews and
documents reviewed, reflected that management is aware of the tasks and hazards of those tasks being performed, status of work in progress, and are active
participants in ensuring that work is performed safely.

Line management reviews are not just periodic reviews of in-development and approved work control documents. They are an active participant including
signature requirements as part of the routine process for developing work control documents.

WTS tracks and rends the results of oversight activities performed on their work planning and control process and takes appropriate actions. Monitoring of work
orders completed, scheduled performance, work-orders scheduled and not worked, schedule loading, corrective maintenance backlog, and modifications per
zone/surface/site as well as equipment and systems trending, and overall QA trending are closely tracked and appropriate actions taken including in the
development of work control documents.

Conclusion
WTS has an established process that requires line management and assessment personnel to perform timely assessments/surveillances of the work planning and
control process, including periodic reviews of active and in-development work control documents. These are conducted under the auspices of the WTS QAPD,
as Mana~ement Assessments, and as informal walkdowns and reviews.
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Attachment 1
Review Form-WPC-3

Objective

WPC-3: Work Control Program Documentation: The contractor has developed an effective work planning and control process.

Criteria

9. Contractor work control manual/procedures for initiating, analyzing, and developing work control documents, including job hazard analysis is approved and
implemented.

10. The contractor's work control process establishes the level or review and approval for different types of work control documents. The type of document chosen is
based upon the degree of risks, hazards, and complexity of the work activity.

II. The contractor has established work planning/control requirements for all personnel performing work at their site, including subcontractors. Affected personnel are
trained on these requirements.

12. The contractor's work control manual/procedure includes turnover requirements when line management and/or first line supervisor responsibilities are transferred.

13. The contractor's work control manual/procedure includes a process for lessons learned/feedback during the execution of work control activities including
incorporation of lessons learned into active and in-development work control documents.

14. The contractor's work control manual/procedure includes a process for post work activity review, including incorporation oflessons learned into active and in
development work control documents and/or work control manual/procedure.

15. The qualification requirements for Work Control Managers and Planners are established.

16. Records that document the successful completion and qualification of Work Control Managers and Planners are retained and auditable.

Documents Reviewed

• WP 04-CO, Rev. 5, Conduct ofOperations
• WP 10-2, Rev. 22, Maintenance Operations Instruction Manual
• WP 10-WC3011, Rev. 16, Maintenance Process
• WP 12-IS.01-6, Rev. 0, Industrial Safety Program, Subcontractor Safety
• WP 09-DC.01, Rev. 7, Construction Management Program
• WP 15-PC3041, Rev.6, ARlVR Request Processing
• WP 13-1, Rev. 25, Quality Assurance Program Description,
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• WP I0-AD3005, Rev. 3, Control & Use ofMaintenance Locks
• WP 15-PC3609, Rev. 14, Preparation ofPurchase Requisitions.
• WP 09, Rev. 18, Engineering Conduct ofOperations
• 2005 Technical Training Course Catalog
• MAS-120, Maintenance and Work Control
• MAS-118, Plant Modifications
• MAS-I 29, Training and Qualification of Personnel
• ME-O I, Rev. 0 WIPP Maintenance, Maintenance Engineer Authorization Card
• Individual Training Files

Interviews Conducted

• Mechanical Engineer
• Waste Handling Systems Cognizant Engineer
• Maintenance Representative
• Work Control Manager
• Training Records Team Leader
• Construction Manager
• Operations Training Coordinator
• Training Specialist

Observations of Work (if applicable)

• N/A

Discussion of Results

WP 10-2, Rev. II, Maintenance Operations Instruction Manual, (MOIM) and WP IO-WC3011, Rev. 16, Maintenance Process, were reviewed to verify that the
procedures contain the necessary attributes of an effective work control program. WP 10-2 was fonnally approved and the latest revision was issued on 11/11/05. WPIO
WC30 II was fonnally approved and the latest revision was issued on 01/31/05. The procedures adequately delineate the roles and responsibilities of the personnel
involved in the work control program including initiating, analyzing, and developing work control document.

The process establishes the level of review and approval necessary for the various types of work packages from skill of the craft, to preventive maintenance, corrective
maintenance, up to major modifications. The type of work package developed is chosen based upon the degree of risks, hazards, and complexity of the work activity. For
example, WP 10-WC30 II, Attachment 5, Skill ofthe Crafil"C" Work Order Determination Check Sheet for detennining whether the package is a Skill of the Craft, the
detennination checklist demonstrates that if certain hazards such as confined space, radiological worker pennit requirement, quality assurance witness points
requirements, etc., then the package has to move to a "higher" level "C" package. Other portions of the MOIM, actually include risk definitions in the categories with
skill of the craft maintenance activities specifically defined as low risk and incorporate specific processes for detennining those risk aspects.
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Work planning/control requirements have been established for all personnel performing work including subcontractors. Affected personnel are trained on these
requirements. For example, at least annually, planners are reinforced on pre-job briefing requirements, management presence, determining adequate detail for work scope
and hazard identification per the MOIM, as well as the specific training for personnel performing the work ranging from qualification cards per position, to specific task
training (such as lock-out/tag-out), and others depending on the work. Those training requirements per the work scope are well defined in the Training Implementation
Matrix, the Hazardous Waste Facility Permit, and in the specific work package as prerequisites. For subcontractors, there are criteria for appropriate incorporation of
requirements into training per WP 09-DC.OI, the procurement requirements in 15-PC3041, WPI5-PC3609, WP13-1, 12-IS.OI-6, and other specific procurement and
safety criteria in the contract documents such as the special conditions, general provisions, OSHA/MSHA regulations, CFR expectations, and other directives as driven
through the contracts.

Turnover requirements when line management and/or first line supervisor responsibilities are transferred are specifically addressed in WP 04-CO, Conduct o/Operations.
These include turnover checklist requirements, including managerial checklists documenting the review of certain status documents, with specific focus on status of major
components, abnormal lineups, alarms, evolutions planned or in progress and other appropriate information.

Lessons learned and feedback mechanisms are effectively incorporated into the execution of work control activities. Review trends on equipment and systems are
conducted by the cognizant engineer as part of the development process. Post job reviews conducted in accordance with WP IO-WC3011, Rev. 16, Maintenance Process
identifying changes needed in the work package are incorporated.
The WTS Training Implementation Matrix, which specifies terms and qualification card requirements including the requirement for requalification, incorporates DOE
Order 5480.20A. WTS has implemented a qualification card system for most operations in addition to having managerial job descriptions. Managers are being trained
through a required series of Management and Supervisor Training (MAST) courses required by their job descriptions and provided by the on-site training department.
The MAST series specifically includes MAS-120,Maintenance and Work Control training which focuses on ownership, using the work control system, maintcnance
policies, planning, maintenance capabilities, preventive maintenance, tool and instrument control, and other work planning areas. The combination of the qualification
card system and training requirements ensures timely understanding of roles and responsibilities and integrates competence with responsibilities. Technical and safety
system knowledge for workers is established through a formal training and qualification program tailored through a formal systematic approach to training program to
each job classification. Changes to technical and safety system operations information are immediately reflected in training material updates and in immediate re-training
requirements for affected personnel. Examples specific to work planners incl ude the qualification card, ME-I, Rev. 0 for WIPP Maintenance Engineer Authorization Card
which addresses various environment, safety, and health requirements, (including Job Hazard Analysis), codes and standards, facility document system including
procurement/subcontractor processes, safety analysis, unreviewed safety question process, material, maintenance, and modification controls, processes, and requirements,
conduct of operations, drawings, engineering changes, calculations, change control, design verification, radiological work permits, postings, and access control, quality
assurance program requirements and controls, and other related work planning expectations.

Records that document the successful completion of training and qualifications of all personnel at WIPP are retained and auditable. A random review of training records
such as qualification cards, MAST completion exams, and oral board records for managers, maintenance engineers, cognizant system engineers was readily available in
the records section of the WTS Technical Training department.

Conclusion
WTS has developed and implemented an effective work planning and control processes. There were no findings, or observations noted at this time. Though the overall
program in accordance with this criteria appears strong, there were not any individual strengths that were specifically identified in this area.

Findings
N/A



Observations
N/A

Strengths
N/A

WIPP WORK PLANNING AND WORK CONTROL ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 23

Attachment 2
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Review Form - WPC-4

Objective

WPC-4: Work Planning and Control: Definition and Hazard Identification: Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

Criteria

8. Initial discussion/walk down of the proposed work activity is performed by appropriate personnel (e.g., line management, engineer, planner, etc.) to ensure that the
work is properly scoped and that boundaries are understood.

9. A team comprised of the appropriate personnel (e.g., planner, work supervisor, workers, safety and health Subject Matter Experts, etc.) is selected by line
management to participate in the development of the work control document.

10. The team performs effective walk downs and Job Hazard Analyses in order to develop work steps/techniques and identi fy possible hazards and their associated
controls.

II. The team considers potential upset conditions, accidents, and "what ir' scenarios and their consequences during the walkdowns and JHAs.

12. The team selects controls based upon the following hierarchy: (I) hazard elimination/reduction (2) engineered controls, (3) administrative controls, and (4) pcrsonal
protective equipment.

13. The team ensures that the level of control established for a hazard is maintained throughout the activity or until the hazard'has been eliminated or reduced (controls
can be graded to level of hazard reduction). The Criteria addresses potential loss of safety function during D&D and may not be applicable to all work activities.

14. The team evaluates the possibility of creating additional hazards due to selected controls (i.e., excessive PPE causing heating exhaustion) and also evaluates the
possibility of negative synergistic effects of selected controls.

Documents Reviewed
• SIMON Templates and documents
• WP 10-2, Rev. 22, Maintenance Operations instruction Manual
• WP 10-WC3011, Rev. 16, Maintenance Process
• 14 Job Hazard Analysis
• Work Order 0502449, "A" package dated 03/28/05
• Work Order 0502925, "PM" package dated 04/20/05
• Work Order 0503260, "Mod" package dated 07/05/05
• Work Order 0510764, in review
• WorkOrder0511131, in review
• Work Order 0509784, in review

Interviews Conducted
• Maintenance Representative
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• Associate Operations Engineer
• Mechanical Engineer

• Craft
• Cognizant Engineer
• Work Control Manager
• Safety Specialist

Observations of Work
• Facility Shift Engineer walkdown of proposed package
• Cognizant Engineer package review
• Safety specialist review
• Facility Shift Manager review

Discussion of Results
Discussion and walk down of the proposed work activity is performed by the appropriate personnel to ensure that the work is properly scoped and that boundaries are
understood. Review of the work packages and interviews verified that preliminary walk-down and work area inspections are completed and signed, and that the pre-job
briefing are performed. This includes boundaries such as prerequisites, limitations, component positions required, etc.

Signatures required on the planning documents thus reflecting appropriate involvement as applicable may include craft review, safety specialist, appropriate engineering
reviews, additional subject matter experts (such as the cognizant engineer, or ALARA or NEPA reviewers) and work control manager or zone managers signatures are
required.

The team performs effective walkdowns and Job Hazard Analyses in order to develop work steps/techniques and identify possible hazards and associated controls.
Interviews and work packages reviewed appropriately reflected that potential accidents, "what if' scenarios and their consequences are not only considered but are
actively addressed in the development of the packages. In addition prerequisites per the SIMON PM documentation system require discussion and signature regarding
understanding of hazards, precautions, mitigation actions, limitations, etc. A particular strength noted, included the fact that is mitigation actions were identified to be
taken in case of specific hazards identified in the work package, each worker involved in that package had to additionally sign at each mitigation step to ensure they
understood the importance of that aspect in the package.

As recently verified by DOE EH during the VPP Recertification review conducted in the fall of2005, the site as a foundational key to their VPP STAR program selects
controls based upon the hierarchy of (I) hazard elimination/reduction (2) engineered controls, (3) administrative controls, and (4) personal protective equipment. This
continued to be appropriately reflected in the work packages reviewed during this assessment.

Since the criteria on the levels of controls for a hazard was specifically referenced as addressing the potential loss of safety function during D&D activities, it was
determined to be not applicable to this assessment and thus is not addressed in this discussion.

Interviews reflected that the team does evaluate the possibility of creating additional hazards due to selected controls. In fact due to heat concerns here in SE New Mexico,
special protections have been added such as building a canopy to cover shipments awaiting unloading so that units are not putting off as much heat thus affecting the PPE
for waste handlers, etc. Review for synergistic effects of selected controls are also part of the reviews conducted by the Worker Protection Team per DOE 0440. I.

Conclusion
The review verified that proposed work activities are adequately defined and analyzed to identify hazards and their associated controls in accordance with the expectations
of this criteria. There were not any findings or observations identified. One noteable strength is referenced below.
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Findings
N/A

Observations
N/A

Strengths
A particular strength noted specifically related to this section of criteria included the fact that as mitigation actions were identified to be taken in case of specific hazards
identified in the work package, each worker to be conducting the work involved in that package had to additionally sign at each mitigation step to ensure they understood
the importance of that aspect in the package.

Attachment 3
Review Form - WPC-S
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Objective

WPC-5: Work Planning and Control Process: The contractor work planning process generates work control documents that lead to safe and efficient completion of work
activities.

Criteria

7. The work scope and associated boundaries are clearly defined.

8. The work control document is written in a clear, concise, and worker friendly manner.

9. The work steps for activities are properly sequenced.

10. Work control documents adequately incorporate technical and administrative requirements (e.g., contract, safety basis, regulatory, consensus codes, etc.)

II. Work hazard controls identified in the JHA have been incorporated into the work control document.

12. The controls for activity specific hazards are delineated immediately before the work control document step where the hazard is encountered and are highlighted to
emphasize their importance.

Documents Reviewed

• "A" Package WIO 0502449, 03i28/05, 41-N-1 00 Safety Edge Switch Work Package
• "SOC" Package WIO 0506463, 07/08/05, Tighten Door Rollers Work Package
• "SOC" Package W10 0505808, 06/21/05, RepairlReplace West Guide Rail
• "SOC" Package W10 0410288, 01/04/05, Repair Rusted Area on Siding, Backup Diesel Generator #2
• "PM" Package WIO 0502925, 04120105, Supply Air Handling Unit
• "PM" Package WIO 0502079, 03114/05, Domestic Water Pressure Control
• "Mod" WIO 0503260, 07/05/05, Install 120 VAC Power from P31RM I to UPS
• "Mod" WIO 0504243, 08/29/05, Move Bulkhead and Close Room
• "Corrective Maintenance" W10 0502611, 03/22/05, Low Oil Pressure Alarm
• "Corrective Maintenance" WIO 0501173, Replace Spring Shaft Bearings

Interviews Conducted
• Maintenance Representative
• Associate Operations Engineer
• Mechanical Engineer

• Craft
• Cognizant Engineer
• Work Control Manager
• Safety Specialist
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• Facility Shift Manager

Observations of Work
• Plan of the Day meeting
• Pre-job briefing

Discussion of Results

Work packages reviewed and interviews with personnel that conducted the work in those packages provided objective evidence that the work scope and associated
boundaries are clearly defined.

Personnel stated that the work control documents are written in a worker friendly manner, that terminologies are consistent, expectations are clear, and review of the
documents reflected that the document is written in clear, concise manner. The CHAMPS cover sheet forms with signatures provide good direction, and the packages are
thorough including all precautions, limitations, a copy of the JHA, a material list, an equipment list, actual performance steps, hold/witness points, configurations, lock
outs, and even includes checklist for documentation of M&TE including listing the instrument, the #, and the calibration date, as well as checks to verify equipment
alarms. The M&TE documentation requirements as part of the work package is also considered a strength.

Work packages demonstrated that the steps for activities are properly sequenced.

Work control documents do adequately incorporate technical and administrative requirements as was portrayed by planning attachments such as NEPA reviews, ALARA
reviews, safety reviews, and others. The WIPP site is in the process of incorporating new TSRs related to new revision of the DSA into processes during the conduct of
this review. After complete implementation, that portion of this criteria needs to be additionally reviewed.

Work hazard controls identified in the JHA were incorporated into the work control document. As stated related to a previous criteria, the controls were identified for
specific hazards, are delineated immediately before the work control document step where the hazard is encountered and are not only highlighted but additional signatures
at each mitigation point as an additional administrative control for awareness is required and was considered a strength in the previous criteria.

Conclusion
The WTS work planning process is effective in generating work control documents that lead to safe and efficient completion of work activities. There were no findings
identified. One observation was made related to the criteria on incorporated safety basis requirements in the work control documents. Since a new revision to the DSA
has additional TSRs which are in the process of being implemented during the time of this review, it is recommended that this section of criteria be reviewed again at a
later date to verify implementation to this level of expectation. There was one additional strength noted in this section of criteria. (Others will not be listed again as they
have been previously identified under other criteria.) That strength is related to the required documentation on M&TE used during the fulfillment of the work package.
Instead ofjust a checkpoint verifying that currently calibrated M&TE is used as has been seen at other sites, WTS requires completion of a table identifying M&TE
specifics such as instrument number, calibration date, and signature.

Findings
N/A
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Observations
The WIPP site is in the process of incorporating new TSRs related to new revision of the DSA into processes during the conduct of this review. After complete
implementation, the portion of this criteria referencing incorporation of safety basis requirements into work control documents needs to be additionally reviewed.

Strengths
The requirement for completion of a table identifying M&TE specifics such as instrument number, calibration date, and signature for each M&TE used to conduct the
activities identified in the work package is considered a strength.
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Attachment 4
Review Form - WPC - 6

Objective

WPC-6: Work Planning and Control Oversight: Contractor personnel perfonn work in accordance with approved work control documents.

Criteria

8. First line supervisors and workers are knowledgeable of their work control documents and meet all applicable training and medical requirements.

9. Operations work control authority reviews and authorizes all work control documents prior to commencement of work. He/she is required to evaluate all work at a
facility and/or site to ensure work activities of one scope do not adversely affect the safe work of another.

10. Effective pre-evolutionary briefings are perfonned.

11. First line supervisors and workers follow work control document instructions as written, or if unexpected conditions arise, workers and supervisors take action to stop
the work and follow their change control process.

12. First line supervisors and workers understand their stop work authority.

13. Work control documents contain adequate documentation (i.e., work status log) regarding work status including the nature of and response to unexpected conditions.

14. Lessons Learned/feedback is incorporated into active and in-development work control documents in a timely manner.

Documents Reviewed
• Work Order 0510764, in review
• Work Order 0511131, in review
• Work Order 0509784, in review
• Work Order 0511219A, Electric Fire Pump-work in progress
• Lockout/Tagout Control Sheet for 456,45-G-601, 12/12/05
• Danger Tag 25P-SWG 04/4 CB6 12/12/05
• Tag Audit/Verification Sheet, 12/12/05
• Individual Training Files
• Plan of the Day 12/12/05
• Plan of the Week 12/12/05-12/18/05
• 2005 Trending Charts for: Work Orders, Scheduled Maintenance Perfonnance, Corrective Maintenance, Modifications, Schedule Loading
• 2005 Lessons Learned Files
• MP 1.2, Work Suspension and Stop Work Direction
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Interviews Conducted
Facility Shift Manager
Environmental Technician
Maintenance Technician
Maintenance Representative
Surface Electrical Manager
Cognizant Engineer
Electrical Technician
Zone Team Leader
Lessons Learned Coordinator
QA Trending Coordinator

Observations of Work
Electric Fire Pump
Lock-Out/Tag-Out High Electric Hazard, Area Sub #4
Porta Potty Cleaning

Discussion of Results
Several work packages were selected to observe the work in progress. Workers and their first line managers were interviewed and were knowledgeable of their work
control documents, and had all the appropriate PPE, documentation, and equipment to conduct their work. A review of training records revealed that those same
personnel did meet all the applicable training and related medical requirements to conduct the work they were doing.

The operations work control authority reviews and authorizes all work control documents prior to commencement of the work. At the WIPP, that is the Facility Shift
Manager. Not only is the written work order package reviewed by the Facility Shift Manager, but when the work is due to begin, personnel radio the CMR, who verifies
with the FSM for start of work. During one of the work sessions being observed, work was scheduled to begin on the Electric Fire Pump. The FSM did a last minute
check to ensure everything was ready, and stopped work, to allow time for verification that the underground tanks had been filled to ensure safety precautions in case of
fire while the Electric Fire Pump was done. When that had been verified, work resumed to shut down the pump. The FSM obviously went above and beyond in ensuring
that the work activities of one scope do not adversely affect the safe work of another, even though these aspects are thoroughly reviewed, covered, and planned for in the
initial work development, plan of the day discussions, and plan of the week discussions. This centralized authority for actual commencement of work is very effective.

Pre-evolutionary briefings were performed. In the case of the Lock-Outffag-Out in a high electric hazard area, there was in-depth discussion of PPE, with others
watching out for each other in reviewing PPE after donning to ensure all in place, verifying distances, etc.

The work control instructions were followed exactly as written with the one instance referenced above of halting to verify underground tanks were at full capacity as
back-up. During 2004, an underground accident resulted in a Type B accident investigation focused on changing conditions resulting in unexpected conditions. This
major event for our facility has significantly increased overall awareness and actions taken related to stopping work if unexpected conditions arise. All employees
interviewed reflected that they were aware of the authority to stop work per WTS Management Policy 1.2, Work Suspension and Stop Work Direction. Interviews of
approximately 25 % of craft personnel conducted during a VPP Recertification review this past fall, reflected impressive awareness of the authority and willingness to
Stop Work.

Work control documents reviewed contained adequate documentation regarding the work status including the nature of and response to unexpected conditions. For
instance, the calls related to the fire pump, and filling of underground tanks were all logged into the CMR log including times. The operating log maintained in the CMR
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serves as a key to work status at any specific point in time. Depending on the work being conducted, other logs such as the Waste Handling Log maintained in the Waste
Handling bay serve to supplement. However, all key activities (including Waste Handling mode changes, etc.) are tracked in the CMR.

Review of trending charts, lessons learned files, and work package post-job review comments reflected that lessons learned are appropriately incorporated into active and
in-development work control documents in a timely manner. One example stated in interviews included a formal lessons learned on welding inspections from another
facility that resulted in a recent change to work package hold and witness points on welding inspections, allowing inspections earlier in the process. Another example
from post job review comments stated a tool change (longer handle specified) for the equipment list to accommodate the job needs, which was demonstrated as being
included in the very next package for that preventive maintenance task. Equipment tracking and trending resulted in 2004 resulted in the discovery of s/cr fan blades that
were noted to be requiring more frequent replacement than should be. Contact with the foreign manufacturer determined that the fan blades actually delivered were not of
their manufacture. Formal S/CI and lessons learned including GIDEP were distributed accordingly. The WIPP Lessons Learned program was noted as a Best Practice by
the DOE EH VPP review team in the fall of 2005.

Conclusion
Contractor personnel perform work in accordance with approved work control documents. This was verified through document review, interviews, and observing work in
progress. In addition, quality assurance trending has demonstrated continued improvement in procedural compliance. There were no findings, or observations associated
with this specific criteria.

Findings
N/A

Observations
N/A

Strengths
N/A
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Attachment 5
Review Form - WPC-7

Objective

WPC-7: Work Planning and Control Oversight. The contractor has an established process that requires line management and assessment personnel perform timely
assessments/surveillances of the work planning and control process, including periodic reviews of active and in-development work control documents.

Criteria

I. The contractor has scheduled and performed independent and self-assessment of the work planning and control process. These activities are of sufficient scope,
detail, and quantity that the contractor can ascertain the status of their work planning and control process.

2. Line managers periodically perform surveillances, which include the observations ofjob walkdowns and JHA walkdowns/meetings, pre-evolution briefings, and
work performed to work control documents.

3. Line managers periodically review in-development and approved work control documents.

4. The contractor tracks and trends the results of oversight activities performed on their work planning and control process and takes appropriate actions.

Documents Reviewed
• Work Order OS 10764, in review
• Work Order OS 11131, in review
• Work Order 0509784, in review
• Audit Report 105-11, Work Processes
• 2005 Audit/Surveillance Schedule
• WP IS GM I000, Management Assessments
• Database, 2005 Work Control Manager Walkdowns
• Management Assessment, Lock-OutlTag-Out, Sept. 2005
• QA Semi Annual Trending Report
• 2005 Trending Charts for: Work Orders, Scheduled Maintenance Performance, Corrective Maintenance, Modifications, Schedule Loading

Interviews Conducted
Work Control Manager
Facility Shift Manager
Surface Electrical Manager
QA Lead Auditor
QA Administrative Assistant

Observations of Work
N/A
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Discussion of Results

Independent and management assessment reviews are part of the established processes for assessment of work planning and control processes. These programs are fonnal
processes of sufficient scope, detail, and quantity that WTS can effectively ascertain the status of their work planning and control process. The frequency for independent
assessment is detennined per QAPD risk and hazard analysis. During calendar year 2005 not only was an independent audit specifically of Work Processes conducted
with no findings, but other independent QA surveillances reviewed various vital safety systems which also includes significant review of related work planning and
control processes. In fact, on a rotational basis over a 2 year period, every WIPP Vital Safety Systems is reviewed. In addition, each manager is responsible for
conducting walkarounds, walkdowns reviewing work in progress, and cognizant engineers conduct a complete walkdown of their system on an annual basis.

Self-Assessments and management assessment include observations of job walk downs and JHA walk downs/meetings, pre-job briefings, and work being perfonned. In
the database reviewed, specific actions were taken such as one occasion of halting work when one employee had been called to respond to an emergency (as one of
WIPP's emergency response team volunteers) at another location, employees had planned to continue working. The manager shut the work down as all the listed
personnel for the work package were not available. Another one reviewed reflected that a JHA for a subcontractor did not appear to reflect the current work conditions.
Therefore, work was shut down until an appropriate JHA with the changed conditions was developed and approved. Interviews and documents reviewed, reflected that
management is aware of the tasks and hazards of those tasks being perfonned, status of work in progress, and are active participants in ensuring that work is perfonned
safely.

Line management reviews are not just periodic reviews of in-development and approved work control documents. They are an active participant including signature
requirements as part of the routine process for developing work control documents.

WTS tracks and rends the results of oversight activities perfonned on their work planning and control process and takes appropriate actions. Monitoring of work orders
completed, scheduled perfonnance, work-orders scheduled and not worked, schedule loading, corrective maintenance backlog, and modifications per zone/surface/site as
well as equipment and systems trending, and overall QA trending are closely tracked and appropriate actions taken including in the development of work control
documents.

Conclusion
WTS has an established process that requires line management and assessment personnel to perfonn timely assessments/surveillances of the work planning and control
process, including periodic reviews of active and in-development work control documents. These are conducted under the auspices of the WTS QAPD, as Management
Assessments, and as infonnal walkdowns and reviews.

Findings
N/A

Observations
N/A

Strengths
N/A
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Attachment 1

CRAD 4 - CONTINUING ISMS IMPLEMENTATION

OBJECTIVE

The existing WTS ISMS continues to be effective. Assessment results and other
indicators promote confidence in the adequacy of the ISMS.

Criterion 2 - Contractor implementing mechanisms continue to support the
principles of ISMS.

Contractor Activities

WTS work packages are prepared using SIMON software, which requires specific safety
mandates associated with the ISM principles. SIMON will also "flag" any areas of work
that require specialized safety requirements. Surveillance S-05-08, WTS Job Hazard
Analysis, showed the daily flow-down of work activities that support the guiding
principles of ISM. There was a random selection of several work packages and
numerous interviews with all levels of personnel involved with the maintenance work
process.

CBFO Activities

The use of automated tools, such as the SIMON software, is an excellent aid when used
as an enhancement for safety analysis and reviews. However, the FY04 ISM review
pointed out that its use should not replace the reliance on safety-trained professionals in
the review and analysis of site work. WTS safety professionals have done an excellent
job of developing many site-specific JHAs using the checklist format EA 10-2-8-0. In a
recent surveillance, S-05-21, of the mine ground control and safety, a review ofjob
packages revealed that some elements of the workforce are still using the short JHA
checklist generated by the SIMON as the primary JHA while using the more detailed
JHA analysis generated by the safety professionals as an optional tool. While there is no
firm requirement in the procedures that requires the more detailed JHA be used, it would
be a more satisfactory safety process to do so.

Conclusion

The JHA process should be modified to require the more detailed JHA generated by
using the EA 10-2-8-0 checklist be used as the primary JHA in all work packages. This
also conforms to the findings generated in the August 2004 WTS accident report
generated from the Type B accident investigation.

CBFO again recommends, as it did in last year's ISM review, that WTS establish a
formal program wherein a person in charge assures that safe work practices are both
addressed and accomplished in work package objectives on all non-routine work
packages.
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Criterion 4 - Work activities reflect effective implementation of the ISMS
functions. Work is defined, hazards are identified, and controls are
developed and implemented.

Contractor Activities

Work orders are controlled during preparation through a software-driven process
(SIMON). This process requires a cognizant engineer to fill in safety steps that parallel
ISM core functions and guiding principles. Before work can begin, technical,
management, and safety reviews must be performed to ensure hazard identification has
been completed. Hold points are also identified and arranged for sign-off to control
workflow where obstacles to safety may be encountered.

CBFO Activities

See comments in Criterion 2.

Conclusion

See comments in Criterion 2.

Criterion 5 - Work is properly authorized and accomplished within
controls. Appropriate worker involvement is a priority.

Contractor Activities

WTS work packages include check-off blocks that follow identified safety steps for
workers to be fully aware of and address hazards associated with each job. Work
packages include hold points for specific hazards where work must not continue past
certain points until a safety review is completed and the work is properly authorized.

CBFO Activities

CBFO conducted a comprehensive surveillance, S-05-08, on Job Hazard Analysis and
with the minor issues noted in Criterion 2 found the work process fully integrates safety
awareness into every aspect of the work process at WIPP. Workers are cognizant of their
responsibility for safety and have demonstrated this through the outstanding safety record
at WIPP.

Conclusion

CBFO examined work package and procedural documents used by responsible
WTS staff personnel and craft workers. These demonstrate that the elements of
ISMS are appropriately planned for and are adequately addressed in the actual
performance of work both onsite and at other locations.

2
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Criterion 6 - Applicable DOE, OSHA, and MSHA programmatic safety
requirements are met.

Contractor Activities

A review of the plans, procedures, and work packages shows that applicable standards
are addressed for each operation. Work packages include job hazards analyses, which are
prepared using SIMON. This process covers DOE, Mine Safety and Health
Administration (MSHA) and OSHA programmatic safety requirements.

Work is reviewed by the WTS Industrial Safety Group to ensure consistency with OSHA,
MSHA, and DOE requirements applicable to WIPP operations. Regular inspections
conducted by WTS Industrial Safety, WTS Operations, and DOE are perfonned to
OSHA, MSHA, and National Electric Code (NEe) standards. In addition, MSHA
perfonns quarterly inspections of the WIPP site. Among other means, the appropriate
application of Federal safety standards at WIPP has been re-confinned through fonnal
Voluntary Protection Program recertification reviews.

CBFO Activities

CBFO reviewed the WTS Management Policy MP 1.12, Worker Protection, and
Procedures WPI2-1H.02, WIPP Industrial Hygiene Program Manual, and WP 12-IS.Ol,
Industrial Safety Program, which define programmatic safety requirements applicable to
specific WIPP operations. CBFO verified that the applicable requirements of DOE,
OSHA, and MSHA are contained in these program documents and are being met.
Unannounced "spot" safety inspections by CBFO based on DOE, MSHA, and OSHA
regulations and directives are perfonned at the WIPP Site to ensure effective
implementation of safety objectives. In addition, the CBFO Contractor Oversight Plan,
DOE 04-3299, establishes a fonnal schedule of assessment activities (Integrated

.Evaluation Plan [IEP]) that are to be perfonned throughout the year.

CBFO also has its own safety program for federal employees. The Carlsbad Field Office
Federal Employee Occupational Safety and Health Program, DOE/CBFO 94-1051,
Revision 3, March 2005, establishes the framework for the CBFO FEOSH Program in
accordance with DOE 0 440.1 A and consistent with the requirements of 29 CFR Part
1960. The FEOSH Committee Charter was revised on December 28,2004 (see
CBFO:OOD:SC:VW:04-0164) to reflect the current CBFO organization structure
resulting in a committee made up of eight federal employees representing the functional
areas with the field office. The purpose of the CBFO FEOSH committees is to monitor
and assist in the CBFO Safety and Health policies and programs for the federal
workforce.

The FEOSH Program is fully implement by CBFO, and the FY 2005 record of associated
federal workforce activities, FEOSH Committee activities, and initiatives exemplify a
robust program. An example ofa noteworthy achievement, which was facilitated by the
FEOSH Committee, under the FEOSH Program is the implementation of the CBFO
Federal Employee [location] Accountability Policy. The policy was implemented to

3
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ensure accountability of federal employees in the event of an emergency at or evacuation
of CBFO facilities.

A summary description of the CBFO FEOSH Program is provided below:

The Carlsbad Field Office (CBFO) Federal Employee Occupational Safety and
Health (FEOSH) Program establishes the requirements for the protection of CBFO
personnel from hazards that could cause injury, illness, death, or loss of property.
The FEOSH program applies to all Department of Energy (DOE) employees located
at the WIPP facilities (including the WIPP site, the Skeen Whitlock Building, and
contractor facilities) and to CBFO personnel on official travel. Ensuring the safety
and health of employees during all work related activities is the shared responsibility
of every CBFO staff member.

At no time will safety be compromised because of time schedules, cost factors, or
personal preferences. When a CBFO employee witnesses an unsafe or unhealthful
act in the course of day-to-day activities, it is his or her responsibility to immediately
notify the responsible manager, the CBFO Safety Officer, or a member of the CBFO
FEOSH Committee. If a condition poses imminent danger, an employee must
suspend the affected work and evacuate personnel from the hazard area until the issue
is resolved. Safety requires commitment from each employee to be aware of the
work enVironment, changes in behavior, and any potential hazards.

CBFO employees are encouraged to practice safe and healthful practices during their
off-duty hours. Employees should be aware of hazards in all environments.

DOE Order 440.1 A, Worker Protection Managementfor DOE Federal and
Contractor Employees, establishes the framework for the CBFO FEOSH Program.

The complete description of the CBFO FEOSH Program including, but not limited to,
program objectives, references, organizational responsibilities, training, FEOSH
Committee requirements, reporting/investigation/recordkeeping for injury/illness, etc. is
provided in DOE/CBFO 94-1051, Revision 3, March 2005.

Conclusion

Applicable DOE, MSHA, and OSHA programmatic safety requirements are
foundational elements of WTS safety procedures, programs, and management
policies. Daily operational reviews and unannounced CBFO inspections are
used to oversee implementation of DOE, MSHA, and OSHA programmatic safety
requirements. CBFO also protects the health and safety of its own employee
through its FEOSH program.

Criterion 7 - Promulgated roles and responsibilities are clear. Line
management is responsible for safety. Required competence is
commensurate with responsibilities and the technical and safety system
knowledge of managers and staff continues to improve.

4
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Contractor Activities

WIPP plans, procedures, and manuals were reviewed and verified to include roles and
responsibilities. Those documents, and examples from the FRAM, CCP procedures, ISM
management policy, and the WTS Substance Abuse Plan, demonstrated that
responsibilities are defined at all levels. They also consistently define accountability for
work performance and safety.

The FRAM, WTS ISM Management Policy, and the Industrial Safety Management
Policy (MP-1.28) define management's responsibility for safety in WIPP operations.
CBFO and WTS management also maintain direct involvement in all monthly safety
meetings. Management responsibility is also clearly noted in Roles and Responsibilities
sections in WTS documentation.

WTS maintains a formal qualification card program for their operations, crafts, cognizant
engineers, and managers. Operators and crafts are required to re-qualify every two years,
while managers and cognizant engineers are not formally re-qualified.

CBFO Activities

CBFO reviewed the WTS Procedure WP 10-WC3011, Maintenance Process, which
establishes the template to which the work is being coordinated, reviewed, and checked.
WTS MP 1.12, Worker Protection, and Procedures WP12-1H.02, WIPP Industrial
Hygiene Program Manual, and WP 12-IS.Ol, Industrial Safety Program, and
DOE/CBFO 98-2276, Integrated Safety Management System Description, define the
programs that are applicable to each operation and provide the appropriate safety
management principles. In addition, two surveillances, S-05-08 Job Hazard Analysis,
and S-05-21 Underground Ground Control/Mine Safety, have been conducted along with
several formal operational assessments. An operational assessment conducted on 8-16
05 by the CBFO Safety Officer on the Cognizant Engineering Program resulted in a
corrective action report (CAR) and an Observation dealing with requalification of
cognizant engineers and their assignments.

Conclusion

CBFO verified that managers are being trained through a required series of Management
and Supervisor Training (MAST) courses required by their job descriptions and provided
by the on-site training department. The WTS qualification card system effectively
verifies that managerial job descriptions match basic capabilities. However, the WTS
Training Procedure WP 14-TR.Ol, Rev. 9, requires operators and technicians to requalify
every two years, while managers and engineers are exempt from the requalification
guidelines.

It is recommended that the WTS training program be reviewed to consider the need for
requalification of some or all engineers and managers, similar to the two-year
requalification requirement as is currently done with operators and technicians.

5



Performance Objective WPC-2
Work Planning and Control Oversight

Attachment 1

Criterion 8 - Records include routine DOE and contractor self-assessment
reports, independent and focused assessment reports, incident
investigations, occurrence reports, and other relevant documentation that
provide evidence as to the status of ISMS implementation, integration, and
effectiveness.

Contractor Activities

WTS QA maintains internal audit and assessment logs in accordance with the Price
Anderson Amendments Act. Records of DOE and contractor self-assessment reports,
independent assessment reports, investigations and occurrence reports are maintained and
can be referenced for ISM. These practices ensure that records include required
documentation and reports as evidence of the status of ISMS implementation, integration,
and effectiveness.

CBFO Activities

The CBFO and WIPP oversight process have been significantly strengthened through the
development of an IEP, implemented during FY05. Through this comprehensive
evaluation, assessment, and oversight process, identification, assignment, documentation,
and follow-through for the implementation of integrated safety management can be more
readily assured.

The QA Manager, Safety Manager, and Facility Representative document key CBFO
assessment activities. In addition, key assessment activities are documented by the IEP
process.

Conclusion

WTS' extensive record keeping and tracking provides evidence of the integration and
effectiveness of ISMS implementation for both DOE and contractors. As a noteworthy
practice, a fundamental oversight program planning methodology has been developed by
CBFO. The CBFO IEP is the FY05 centerpiece for CBFO's comprehensive evaluation,
assessment, and oversight process. It provides for the identification, assignment,
documentation, and follow-through for the implementation of integrated safety
management.

Records Reviewed

DOE/CBFO 98-2276 Rev.6

WTS Monthly Injury and Illness Report Summary (September 05 Status)

WTS Annual Health and Safety Report

ISMS Description, Appendix - Guiding Principles Drivers

On-Line Safety Training Module
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"Porcelain Press"

WTS ISM Management Policy

WTS Substance Abuse Plan

WTS Industrial Safety Management Policy (MP-1.28)

WP 10-WC3011, Maintenance Process

MP1.12, Worker Protection

WP12-IH.02, WIPP Industrial Hygiene Program Manual

WP 12-IS.01, Industrial Safety Program

Surveillance Report ofthe Washington TRU Solutions Job Hazard Analysis, Surveillance
Number S-05-08

Operational Assessment Database

S-05-21 Underground Ground Control/Mine Safety Draft Report

Interviews

Individual

Tom Ferguson
Curtis Wynne
Professional
Bertha Cassingham
Bob Kirby
Tom Lichty
Melody Smith
John VandeKraats
Rey Carrasco

Organization and Position

WTS, Industrial Safety and Hygiene Manager
WTS, Safety and Health, Certified Safety

WTS, Senior Safety EngineerNPP Coordinator
WTS, Manager, Underground Operations
WTS, Human Resources, Training
WTS, Safety and Health, Industrial Safety
WTS, Manager, Geotechnical Engineering
WTS, Geotechnical Engineering
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Performance Objective F&I-3: DOE Line Management Oversight

Performance Objective Description:
DOE line management has established and implemented effective oversight processes that evaluate the adequacy and effectiveness
of contractor assurance systems and DOE oversiQht processes.

Criteria:
1. DOE line management has established a baseline line

management oversight program that ensures that DOE
line management maintains sufficient knowledge of site
and contractor activities to make informed decisions
concerning hazards, risks and resource allocation,
provide direction to contractors, and evaluate contractor
performance.

CBFO Obiective Evidence
CBFO line management uses the Contractor Oversight Plan,
DOE/CBFO 04-3299, as an oversight model to develop an
annual assessment plan for contractor oversight. Schedules for
conducting oversight are included in an annual integrated
evaluation plan. Oversight assessments are conducted to
evaluate contractor performance. The Integrated Evaluation Plan
lists the scheduled assessments (operational assessments,
surveillances, and audits) by organizational responsibility. For
CBFO these include Office of Disposal (WIPP Site Operations;
predominately WTS), Office of Characterization and
Transportation, and Quality Assurance (all areas of quality
assurance and organizations). These scheduled assessments
are updated at least quarterly to reflect actual oversight
assessments. The CBFO Quality Assurance Program Document
(QAPD) (DOE/CBFO 94-1012) establishes QA requirements for
all quality-affecting programs, projects, and activities sponsored
by CBFO. The CBFO QAPD also indicates that all aspects of
work that affect quality and the management system are subject
to continuous improvement through assessment and feedback
processes. The results of these activities are used to evaluate
contractor performance and provide direction/guidance to
contractors on safety, hazards, risks, regulatory and quality
assurance compliance, and resource allocation.
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Performance Objective F&I-3:
Criteria:

DOE Line Management Oversight
CBFO Objective Evidence

2. The DOE line oversight program includes assessments,
operational awareness activities, performance monitoring
and improvement, and assessment of contractor
assurance systems. Documented program plans have
been established that define oversight program activities
and annual schedules of planned assessments, and focus
areas for operational awareness. Operational awareness
activities must be documented either individually or in
periodic (e.g., weekly or monthly) summaries.
Deficiencies in programs or performance identified during
operational awareness activities are communicated to the
contractor for resolution through a structured issues
management process.

3. DOE line management monitors contractor performance
and assesses whether performance expectations are met,
including whether contractors are assessing site activities
adequately, self-identifying deficiencies, and taking timely
and effective corrective actions. Responsibilities for line
oversight and self-assessment are assigned and
managers, supervisors, and workers are held accountable
for performance assurance activities. Deficiencies must
be brought to the attention of contractor management and
addressed in a timely manner.

CBFO uses a graded approach to perform contractor oversight,
which ranges from daily routine observation to a three-level
formalized assessment program. These levels are each
governed by CBFO-approved procedures that are in compliance
with the CBFO Quality Assurance Program Document (QAPD)
(DOE/CBFO 94-1012). These procedures are:

• CBFO TP 10.7, Operational Assessments
• CBFO MP 10.2, Surveillances
• CBFO MP 10.2, Audits

The annual Integrated Evaluation Plan, which is provided to the
contractor, lists the focus areas. If deficiencies (corrective
actions) are identified, they are communicated to the contractor,
and the contractor uses its formalized issues management
system to evaluate and determine corrective action(s)
(resolution). CBFO also can use formalized assessments if
emerQinQ issues arise from routine observation.
See Criterion 2. WTS, the WIPP MaC, has an issues
management system governed by Procedure WP 04-IM 1000,
Issues Management Program Processing of WIPP Forms. This
is a self-reporting system where employee issues, safety matters,
or operational efficiency concerns can be reported to WTS
management. Once reported, an issue is input to an electronic
database where a joint employee/management committee
reviews it and routes it to the proper location for further review
and consideration by the appropriate authorized manager. At all
times, the issue is tracked on a database. Established criteria
require timely actions be taken to resolve issues. All records
generated by the implementation of this procedure are handled,
stored, and dispositioned in accordance with the QA Records
Management procedure.

DOE-CBFO staff monitor the WTS WIPP Forms on a regular
basis and discuss issues with the MaC as appropriate.
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Performance Objective F&I-3: DOE Line Management Oversight
Criteria: CBFO Objective Evidence

4. DOE line management requires that findings be tracked Any conditions adverse to quality, as defined in the CBFO QAPD,
and resolved through structured and formal processes, are documented with a corrective action report (CBFO MP 3.1
including provisions for review of corrective action plans. Corrective Action Reports). The contractor is required to respond

in a timely manner and the issues are tracked in an electronic
database.

5. DOE line management regularly assesses the Numerous assessments are performed throughout the year and
effectiveness of contractor issues management and are fully documented, with results communicated to the
corrective action processes, lessons-learned processes, contractor. CBFO has an employee concerns program (see
and other feedback mechanisms (e.g., worker feedback). DOEIWIPP 02-3197Employee Concerns Program) that allows
DOE line management must also evaluate contractor contractor employees to communicate directly with DOE.
processes for communicating information, including
dissentinQ opinions, UP the manaQement chain.

6. DOE line management must verify that corrective actions See Criterion 4. A corrective action plan is required by CBFO
are complete and performed in accordance with MP 3.1 when a corrective action report (CAR) is issued. The
requirements before findings identified by DOE plan must address actions that will mitigate or correct the issue
assessments or reviews are closed, and requires that identified to the satisfaction of the CBFO. CBFO management,
deficiencies are analyzed both individually and collectively as well as the CBFO Quality Assurance team, must approve and
to identify causes and prevent recurrences. sign off on the corrective action plan and corrective actions

taken. The issue is tracked until completed to the satisfaction of
the CFBO QA manager and the manager of the department
issuinQ the CAR.

7. DOE line management has established appropriate CBFO performed a comprehensive annual Integrated Safety
criteria for determining the effectiveness of site programs, Management System (ISMS) assessment in September 2005
management systems, and contractor assurance that covered this criterion. Attached is the Executive Summary
systems, and includes consideration of previous and other introductory sections of the FY05 CBFO Annual
assessment results, effectiveness of corrective actions Review of the WIPP ISMS.
and self-assessments, and evidence of sustained
management support for site programs and management
and assurance systems. Review criteria are based on
requirements and performance objectives (e.g., laws,
regulations, and DOE directives), site-specific
procedures/manuals, and other contractually mandated
requirements and performance obiectives.
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Performance Objective F&I-3: DOE Line Management Oversight
Criteria: CBFO Objective Evidence

8. DOE line management has established and maintained The CBFO Functions, Responsibilities, and Authorities Manual
appropriate qualification standards for personnel with (FRAM) (DOE/CBFO 98-2207) describes the positions and
oversight responsibilities, and a clear, unambiguous line responsibilities of the CBFO staff. The CBFO Technical
of authority and responsibility for oversight. Qualification Program (DOE/CBFO 02-3219) provides guidelines

for establishing and maintaining appropriate qualification
standards for CBFO personnel with oversiQht responsibility.

9. Line management periodically reviews established CBFO performed a comprehensive annual Integrated Safety
performance measures to ensure performance objectives Management System (ISMS) assessment in September 2005
and criteria are challenging and focused on improving that covered this criterion. Attached is the Executive Summary
performance in known areas of weakness. and other introductory sections of the FY05 CBFO Annual

Review of the WIPP ISMS.
10. DOE line management has established effective CBFO procedures and programs are in place to assure that

processes for communicating line oversight results and effective communication of line management oversight results is
other issues up the DOE line management chain, using a made to the appropriate personnel within the DOE.
graded approach based on the hazards and risks.
Established processes include provisions for CBFO Procedures:
communicating and documenting dissenting opinions. • MP 3.1, Corrective Action Reports
Formal structured processes for resolving disputes for • MP 4.1, Document Review
oversight findings and other significant issues have been • MP 3.2, Deficiency Trending and Reporting
implemented, and include provisions for independent
technical reviews for siQnificant findinQs.

11. An effective employee concerns program has been CBFO has an Employee Concerns Program in place (DOEIWIPP
established and implemented in accordance with DOE 02-3197).
Directives that encourages the reporting of employee
concerns and provides thorough investigations and
effective corrective actions and recurrence controls.

Discussion Results F&I-3:

The CBFO Contractor Oversight Plan defines the approach used by CBFO to oversee contractor activities to verify that work is
performed in a safe, secure, and effective manner. The plan defines how the CBFO, by assessing risk and using the graded
approach, identifies and schedules oversight activities. The CBFO QAPD establishes QA program requirements for quality-affecting
programs, projects, and activities sponsored by CBFO, provides approval for evaluating contractor performance, and provides for
feedback and improvement. The CBFO FRAM (DOE/CBFO 98-2287) defines responsibilities of field element personnel assigned
safety oversiQht of the contractor's work planninQ and control process.



WIPP FEEDBACK AND IMPROVEMENT ASSESSMENT
DNFSB RECOMMENDATION 2004-1; COMMITMENT 25

Discussion Results F&I-3 (cont'd):

CBFO uses the Contractor Oversight Program Plan as a guide to evaluate the contractor's previous year's internal assessment
results, to identify areas of concern requiring DOE oversight in the upcoming year, and to provide feedback and improvement. CBFO
uses a graded approach to then schedule levels of oversight: Operational Assessment, TP 10.7; Surveillance, MP 10.2; or Audits,
MP 10.3.

The Operational Assessments, Surveillances, and Audits team will generally perform a comprehensive review of procedures and
records, and will make detailed field observations of the process being reviewed. Formal documentation, contractor response, and
corrective action tracking are all included in these assessment levels. All CBFO formal assessments are governed by approved
procedures that define processes for tracking and trending the results of oversight activities of the contractor's work planning and
control process. Many formalized assessments are performed throughout the year and provide information on contractor
performance. Examples of the assessments that specifically address feedback and improvement include Surveillance S-05-08, WTS
Job Hazard Analysis, and S-05-21, Underground Ground Control and Mine Safety (reports attached). These assessments provide
feedback and, where needed, identify areas of improvement.

Conditions adverse to quality identified in any assessment, formal or otherwise, are documented with a corrective action report (see
MP 3.1) that requires the contractor to provide corrective action within a timely manner. All CARS are tracked in a formalized system
that includes an electronic database, with weekly status reports issued to all concerned parties.

Federal technical positions assigned duties involving safety oversight of contractor work are identified in the CBFO Technical
Qualifications Program Guide (DOE-CBFO 02-3219), which defines a technical qualification program. The incumbents of those
CBFO staff positions have completed qualification cards that include generic DOE Standards such as DOE Std 1146-2000, General
Technical Qualifications, as well as site- and job-specific requirements. In addition, Office of Disposal staff assigned specific Safety
System Oversight responsibility of WIPP Vital Safety Systems are required to have an additional qualification card to perform the
assigned oversight duties.

The annual CBFO-ISMS review looks at all facets of the CBFO and contractor programs to ensure safety management is fully
integrated into all phases of the WIPP feedback and improvement. Issues noted in the annual ISMS assessment are tracked until
completed. Documentation of required corrective actions are included and have defined timelines for completion. CBFO has been
declared to be fully compliant with ISMS for FY05. Examples of the CBFO and contractor oversight of the WIPP feedback and
improvement can be found throughout the ISMS annual review. Selected CRADs/criteria with attendant objective evidence from the
FY05 CBFO Annual Review of the WIPP ISMS that address Performance Obiective F&I-3 are provided in Attachment 1.
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Attachment 1

CRAD 3 - ISMS FEEDBACK AND IMPROVEMENT OBJECTIVE

Appropriate WTS performance measures and indicators have been selected. Adequacy
and effectiveness of the ISMS have improved on a continuing basis in response to DOE
oversight and contractor self-assessment, including progress in meeting performance
measures, objectives, and commitments. An effective ISMS feedback, improvement,
corrective action/issues management, and change control process has been
established. The ISMS Description annual update has been completed (DOE/CBFO 98
2276, Rev. 6, Integrated Safety Management System Description, August 2005).

Criterion 3 - The effectiveness of performance measures and commitments
has been evaluated. Reasons for success or failure of those commitments
have been determined.

Contractor Activities

The effectiveness ofperfonnance measures is evaluated chiefly through the use of trend
analyses. Many different perfonnance indicators are trended by different WTS
departments; however, all trending results are rolled up and used to briefWTS senior
staff weekly. Any problem areas are noted by senior staff, who advise the managers of
affected departments and work together with them towards resolution. As discussed in
more detail under Criterion 7, trend analysis shows, on the whole, a continually
improving safety program, when the last several years ofdata are analyzed together.
However, as discussed in the 2004 report, failure of certain commitments, chiefly those
associated with pre-job planning, resulted in a potentially fatal accident on August 25,
2004, in which an employee was injured. A Type B accident investigation was
perfonned by DOE, resulting in a number of Judgments ofNeed (JON). In response,
WTS developed a Corrective Action Plan (CAP) that identified a total of 50 corrective
actions and was approved by DOE-EM in December 2004. All corrective actions were
completed on schedule, with the last being completed February 28, 2005. A summary of
each corrective action and its closure statement may be found in the Closure Summary
Report. Interviews with WTS safety professionals and operations personnel indicate that
the implementation of these corrective actions have resulted in an overall improvement in
safety, as discussed under Criterion 2 above. However, these interviews revealed that at
least as big a factor has been the sobering effect that the accident had on the underground
workers, resulting in an attitude shift with respect to safety practices. WTS is currently
investigating the most effective methods to extend this culture change to other areas of
WIPP operations.

CBFO Activities

CBFO continues to carefully monitor the effectiveness of all perfonnance measures and
commitments from WTS. CBFO has improved this process in response to concerns
noted during the 2004 ISMS review, as explained below.
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Disposition by CBFO of Issues from Previous ISMS Reviews

The previous CBFO ISMS Annual Review Report identified one area for improvement
for CBFO under this criterion:

The safety oversight effectiveness ofthe CBFO Contractor
Oversight Plan could be strengthened by expressly delineating the
performance indicators to be monitored by CBFO and ensuring
that they include leading indicators as well as lagging indicators.
CBFO should list these performance indicators and discuss the
way they will be used to assess contractor performance in the
CBFO Contractor Oversight Plan or in a separate document
referenced by the Oversight Plan.

On December 15, 2004, CBFO submitted its safety performance goals and specific
performance measures for FY 2005 to DOE-EM. These goals and measures, established
in accordance with DOE P 450.7, Department ofEnergy Environment, Safety and Health
(ES&H) Goals, wiIl be used to drive performance improvement at the WIPP
(Memorandum from Lloyd Piper to Patrice Bubar dated December 15,2005, subject:
Site Specific Safety Performance Measures). In this document, the CBFO Acting
Manager formaIly delineated WIPP performance indicators to be monitored by CBFO
and has ensured that they include leading as weIl as lagging indicators. Safety goals
involving lagging indicators for WIPP disposal activities include the foIlowing:

• Reduce Total Recordable Case (TRC) rate by 5%

• Reduce Days Away, Restricted, or Transferred (DART) case rate by 5%

• Increase average days between recordable injuries by 5%

• Increase average days between DART cases by 5%

CBFO committed to monitoring these safety parameters on a monthly basis to ensure that
the 2005 safety performance goals are met. In addition, CBFO committed to monitor
leading indicators such as first aid case rates, significant close calls, and ORPS incidents
(including near misses) on a monthly basis. Evaluation of these important safety
performance precursors will alIow CBFO to take appropriate proactive actions to prevent
serious accidents from occurring.

Although these performance measures and commitments have not specificaIly been made
a part of the CBFO Contractor Oversight Plan, as suggested in the area for improvement,
the referenced memorandum provides a formal commitment to DOE-EM as weIl as a
transmittal of expectations to WTS for both leading and lagging performance measures,
and thus adequately implements this area for improvement.

CBFO tracks these performance goals and measures by requiring WTS to submit a
monthly report that compares actual monthly performance to the stated goals. A review
of a cumulative compilation of these monthly reports (CBFO Safety Goals and
Performance Measures, Fiscal Year 2005), which contains data through August 2005,

2
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indicates overall improvement for each of the four lagging indicators for the year as a
whole, however, improvement targets were reached or exceeded only for the DART case
rate. CBFO should work with WTS to determine additional actions to be taken to
achieve the target rates for the other three performance measures, or alternatively, to
assess whether the target rates are too aggressive.

Conclusion

The effectiveness of performance measures and commitments has been adequately
evaluated by CBFO. In response to an area for improvement identified in the previous
ISMS assessment, CBFO has formally documented performance goals and measures
for FY05 that include both leading and lagging indicators. Although performance with
respect to these indicators has improved this fiscal year, all goals have not been
achieved. CBFO should work with WTS to determine what additional actions could be
taken to achieve the target rates for the other three performance measures, or
alternatively, if the target rates are too aggressive.

Documents Reviewed

Integrated Safety Management System Annual Review Report, September 2003

FY 2004 WIPP Integrated Safety Management System Improvement Plan, August 29,
2004 Status

DOE/CBFO 98-2276, Rev. 5, Integrated Safety Management System Description, August
2004

DOE G 450.4-IB, Volume I, for use with Safety Management System Policies (DOE P
450.4, DOE P 450.5, and DOE P 450.6); The Functions, Responsibilities, and
Authorities Manual; and the DOE Acquisition Regulation

Waste Isolation Pilot Plant Integrated Safety Management System Annual Review, June
July 2004

FY 2004 WIPP Integrated Safety Management System (ISMS) Improvement Plan,
February 24,2004

WP 10-02, Maintenance Operations Instruction Manual

Procedure WP 15-PC3609, Preparation ofPurchase Requisitions

WIPP CTS Output - ISM System Annual Review - 2004

WIPP Communication Report examples

WP 15-PC3609, Preparation ofPurchase Requisitions

WTS Requisitioners Toolbox

Time utilization tables and graphs for WTS Operations Manager and Deputy Operations
Manager

WP 04-IMlOOO, Issues Management Program Processing ofWIPP Forms, Rev. I,
August 25, 2004

WIPP Form

3



Performance Objective F&I-3
DOE Line Management Oversight

Attachment 1

WIPP Form Log

WP 13-1, Quality Assurance Program Description

Occurrence Report # ALO-WTS-WIPP-2004-00 II

Accident Scene Entry

WIPP Total Recordable Case Rate graphs and supporting data

DOE/CBFO 04-3299, CBFO Contractor Oversight Plan, Rev. 0, April 16,2004

Carlsbad Field Office FY05 Integrated Evaluation Plan, Office ofDisposal, FY 05 Year
End

Closure Summary Report on Corrective Action Plan Addressing the WIPP Personnel
Injury ofAugust 2004, March 17, 2005

DOE P 450.7, Department ofEnergy Environment, Safety and Health (ES&H) Goals

CBFO MP 10.7, Rev. 0, Operational Assessments

WPIO-WC3011, Maintenance Process

Interviews

Individual

Curtis Wynne
Janice Mashaw
Scott Anderson
Steve Youngerman
Bertha Cassingham

Phil Porter
Jon Hoff
Leo Estrada
Richard Farrell

Organization and Position

WTS, Safety and Health, Certified Safety Professional
WTS, Operations
WTS, Operations Manager
WTS, Deputy Operations Manager
WTS, Senior Safety EngineerNPP Coordinator, Lead
Auditor, IS&H
WTS, Facility Manager Designee
WTS, Quality Assurance, Assurance Programs Manager
WTS, Quality Assurance Specialist
CBFO, Safety Officer
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Performance Objective F&I-1: Contractor Program Documentation

Performance Objective Description:

Contractor Line management has established a comprehensive and integrated operational assurance system which encompasses all
aspects of the processes and activities designed to identify deficiencies and opportunities for improvement, report deficiencies to the
responsible managers, complete corrective actions, and share in lessons learned effectively across all aspects of operation.

Criteria:
1. A program description document that fully details the

programs and processes that comprise the contractor
assurance system has been developed, approved by
contractor management, and forwarded to DOE for review
and approval. The program description is reviewed and
updated annually and forwarded to DOE for review and
approval.

2. The contractor's assurance system includes assessment
activities (self-assessments, management assessments,
and internal independent assessments as defined by
laws, regulations, and DOE directives such as quality
assurance program requirements) and other structured
operational awareness activities; incidenUevent reporting
processes, including occupational injury and illness and
operational accident investigations; worker feedback
mechanisms; issues management; lessons-learn
programs; and performance indicators/measures.

Obiective Evidence
WP 13-1, Rev. 25, WTS Quality Assurance Program Description
was reviewed to verify that it has maintained direction regarding
process improvement through assessment and feedback. The
program description document has been formally approved by
WTS management and CBFO, and the latest revision was
effective on June 16, 2005.

The program document has been reviewed and revised ten times
(Revisions 16 through 25) in the last six and one half years, with
revisions approved by DOE CBFO.

The program (WP 13-1) was reviewed and verified to contain
active elements addressing management assessments and
intemal independent assessments.
Implementing procedure WP 15-GM1000, Revision 0,
Management Assessments was verified to direct management
assessments. Each organization's management assessments
are performed annually at a minimum.
WP 13-QA.03, Revision 11, Quality Assurance Independent
Assessment Program provides direction for the independent
quality assurance assessments for both internal compliance
purposes, and external supplier assessments. Independent
assessments of quality program elements and specialty areas
are scheduled biennially, unless a more frequent schedule is
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Performance Objective F&I-1:

3. The contractor's assurance system monitors and
evaluates all work performed under their contract,
including the work of subcontractors.

4. Contractor assurance system data is formally
documented and available to DOE line management.
Results of assurance processes are periodically
analyzed, complied, and reported to DOE line
management as part of formal contract performance
evaluation.

Contractor Program Documentation

required.
Event evaluations are controlled through WP 15-MD31 02, Event
investigation. Evaluation staffing, the method, the reporting, and
post-event tracking are included.
Occupational injury and illnesses are addressed in WP 12
SA3130, Occupational Injuries, Illnesses, and Close Calls.
Controls were verified for notifications and reports.
WP 13-1, Rev. 25, WTS Quality Assurance Program Description
prescribes requirements to ensure that the organizational
structure, interfaces, functional responsibilities,
and levels of authority for performing, managing, and assessing
the adequacy of work is adeauately established.
A review of WP 13-QA3006, Revision 6, Data Analysis and
Trending, was conducted. It was determined that a process has
been established and maintained to trend and analyze item
characteristics and reliability, process implementation, as well as
other quality-related information to identify items, services,
activities, and processes needing improvement. Mechanisms
have been implemented to gather and analyze data to determine
the importance and impacts of reported findings and
observations, and to initiate corrective action through the
applicable corrective action process. Guidelines have been
adequately established for performing data analysis and for
monitoring and controlling processes using performance
indicators. Data analysis tools are available for use by
appropriately trained individuals. A process has been adequately
established to ensure management distributes performance trend
analysis reports to affected organizations, the DOE Carlsbad
Field Office (CBFO), and other applicable oversight
organizations.

5. Contractors have established and implemented sufficient
processes (e.g., self-assessments, corporate audits, third
party certifications or external reviews, performance
indicators) for measuring the effectiveness of the

The program (WP 13-1) contains active elements addressing
management assessments and internal independent
assessments. Implementing procedures WP 15-GM1000,
Revision 0, Manaaement Assessments, and WP 13-QA.03,
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Performance Objective F&I-1:

contractor assurance program.

6. Requirements and formal processes have been
established and implemented that ensure personnel
responsible for managing and performing assurance
activities possess appropriate experience, knowledge,
skills and abilities commensurate with their
responsibilities.

Discussion Results F&I-1:

Contractor Program Documentation

Revision 11, Quality Assurance Independent Assessment
Program, respectively provide adequate direction for self- and
independent evaluations. Each organization's management
assessments are performed annually at a minimum, and
independent assessments are generally scheduled on a biennial
schedule, unless a more frequent schedule is required.
A review of WP 13-QA.04, Revision 13, Quality Assurance
Department Administrative Program, was conducted. It has been
determined that processes and administrative controls are
adequately established to ensure that personnel are trained and
qualified in accordance with documented procedures. Quality
Assurance (QA) personnel satisfactorily complete specified
requirements, as identified by QA management. Each individual
assigned to the department coordinates scheduling with the QA
Training Coordinator for required classes for achieving and
maintaining applicable qualifications. Employees submit copies
or originals of documentation substantiating their training,
experience, and certification/qualification to QA management for
evaluation for meetinQ WTS QA requirements.

WP 13-1, Rev. 25, WTS Quality Assurance Program Description, has been established, implemented and maintained to adequately
provide an effective management system tailored to WIPP operations and activities through the deliberate and graded application of
quality assurance (QA) elements. The WTS Quality Assurance Program Description prescribes requirements to ensure that the
organizational structure, interfaces, functional responsibilities, and levels of authority for performing, managing, and assessing the
adequacy of work is adequatelv established.

Documents Reviewed
• WP 13-1, Revision 25, WTS Quality Assurance Program

Description
• WP 13-QA3004, Revision 8, Nonconformance Report
• WP 04-IM1000, Revision 2, Issues Management Program

Processing of WIPP Forms
• MP 1.20, Revision 8, Management Assessments
• WP 15-GM1 000, Revision 0, Management Assessments

•
•
•
•
•
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Personnel Interviewed
Quality Assurance Manager
QA Team Lead, Assurance Programs
QA Oversight Programs Manager
Lessons Learned Committee Chairperson
Lessons Learned Committee Member
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Performance Objective F&I-1: Contractor Program Documentation

(formerly WP 13-QA.08, Revision 4, Management
Assessment Program)

• WP 13-QA.03, Revision 11, Quality Assurance Independent
Assessment Program

• WP 15-MD31 02, Revision 2, Event Investigation
• WP 12-SA3130, Revision 3, Occupational Injuries, Illnesses,

and close Calls

• WP 15-MD3100, Revision 5, Lessons Learned Program

• WP 13-QA.04, Revision 13, Quality Assurance Department
Administrative Program
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Performance Objective F&I-2.1: Assessments and Performance Indicators

Performance Objective Description:

Contractor Line management has established a rigorous and credible assessment program that evaluates the adequacy of
programs, processes, and performance on a recurring basis. Formal mechanisms and processes have been established for
collecting both qualitative and quantitative information on performance and this information is effectively used as the basis for
informed manaqement decisions to improve performance.

Criteria:
1. Line management has established and implemented a

rigorous assessment program for performing
comprehensive evaluations of all functional areas,
programs, facilities, and organizational elements,
including subcontractors, with a frequency, scope and
rigor based on appropriate analysis of risks. The scope
and frequency of assessments are defined in site plans
and program documents, include assessments of
processes and performance-based observation of
activities and evaluation of cross-cutting issues and
programs, and meet or exceed requirements of applicable
DOE directives.

Objective Evidence
A review was conducted of WP 13-1, Revision 25, WTS Quality
Assurance Program Description. WTS management has
adequately established, maintained, and effectively implemented
a process for planning, scheduling and performing internal and
external assessments. Methods and techniques are adequately
defined and prescribed to identify, perform, report, and close
independent assessments, and identify the resulting documents.
Functional areas included in the assessment schedule include
those consistent with DOE Order 414.1 B, Quality Assurance, 10
CFR 830, Subpart A, Nuclear Safety Management, "Quality
Assurance Requirements" and NQA-1-1989, Quality Assurance
Program Requirements for Nuclear Facilities. Internal audits and
surveillances are conducted for those organizations and activities
determined to be important but not limited to: nuclear safety,
health and safety of employees and the public, environmental
protection, and mission success. The frequency of assessments
is based on relative risk associated with the activities, the scope
and coverage of previous oversight activities, and prior
performance history. A Subject Master Table is one of the
mechanisms used to identify and schedule assessments. The
process used to develop the Subject Master Table includes
combined methods for determining probability, consequence,
importance, and integrity of the item, activity, or service to be
assessed.
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Performance Objective F&I-2.1: Assessments and Performance Indicators

2. Rigorous self-assessments are ide:ntified, planned, and A review was conducted of WP 13-QA.03, Revision 12, Quality
performed at all levels periodically to determine the Assurance Independent Assessment Program, and WP 12-IH.03,
effectiveness of policies, requirements, and standards Revision 0, Safety, Security and Technical Support Self-
and the implementation status. Assessments. It was determined that a process for identifying,

planning, scheduling, performing and reporting self-assessment
results has been adequately established. Guidance is provided
for planning, performing, and reporting the assessment of
identified processes, systems, and programs. Mechanisms are
established and available to personnel responsible for defining
the scope of the assessment, setting the criteria for evaluation of
performance, documenting the results of the assessment,
defining any corrective actions or recommendations, and
conducting follow-up, tracking and closure. Assessments are
conducted to evaluate the effectiveness of programs in meeting
program goals and objectives so that those responsible can
determine and implement changes needed to improve worker
safety and health protection.

3. Appropriate independent internal assessments are Reviews of WP 13-1, Revision 25, WTS Quality Assurance
identified, planned and performed by contractor Program Description, and WP 13-QA.03, Revision 12, Quality
organizations or personnel having the authority and Assurance Independent Assessment Program indicate that
independence from line management, to support processes are defined and prescribed to adequately and
unbiased evaluations. effectively identify, plan, schedule, conduct, and report

independent internal assessments. Processes are established to
ensure that personnel having direct responsibility for performing
the activities being assessed are not involved in the assessment.
Administrative controls, training, and qualification requirements
are established to ensure that personnel have the authority and
capability to perform objective assessments.
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Performance Objective F&I-2.1: Assessments and Performance Indicators

4. Line managers have established programs and processes A review of WP 13-QA3006, Revision 6, Data Analysis and
to routinely identify, gather, verify, analyze, trend, Trending, was conducted. It was determined that a process has
disseminate, and make use of performance measures been established and maintained to trend and analyze item
that provide contractor and DOE management with characteristics and reliability, process implementation, and other
indicators of overall performance, the effectiveness of quality-related information to identify items, services, activities,
assurance system elements, and identification of specific and processes needing improvement. Mechanisms have been
positive or negative trends. Approved performance implemented to gather and analyze data to determine the
measures provide information that indicates how work is importance and impacts of reported findings and observations,
being performed and are clearly linked to performance and to initiate corrective action through the applicable corrective
objectives and expectation established by management. action process. Guidelines have been adequately established for

performing data analysis and for monitoring and controlling
processes using performance indicators. Data analysis tools are
available for use by appropriately trained individuals. A process
has been adequately established to ensure management
distributes performance trend analysis reports to affected
organizations, the DOE Carlsbad Field Office (CBFO), and other
applicable oversiQht organizations.

5. Line managers effectively utilize performance measures
to demonstrate performance improvement or deterioration
relative to identified goals, in allocating resources and
establishing performance goals, in development of timely
compensatory measures and corrective actions for
adverse trends, and in sharing good practices and
lessons learned.

Discussion Results F&I-2.1:

WP 13-QA3006, Revision 6, Data Analysis and Trending,
establishes requirements directing management to ensure that
adverse trends identified through trending and data
analysis are documented and processed as deficiencies in
accordance with the applicable corrective action process.
Processes are in place to ensure managers evaluate conditions
adverse to quality, including those identified during QA internal
audits and surveillances and corrected during the
audit/surveillance (CDA), and to identify adverse quality trends
and root causes. Results of evaluations are reported to the
orQanization responsible for the corrective action.

WTS management has adequately established, maintained, and effectively implemented a process for planning, scheduling and
performing internal and external assessments. Audits and surveillances are conducted for those organizations and activities
determined to be important but not limited to: nuclear safety, health and safety of employees and the public, environmental
protection, and mission success. A process has been established and maintained to trend and analyze item characteristics and
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Performance Objective F&I-2.1: Assessments and Performance Indicators

reliability, process implementation, and other quality-related information to identify items, services, activities, and processes needing
improvement.

Documents Reviewed Personnel Interviewed
• WP 13-1, Revision 25, WTS Quality Assurance Program • Quality Assurance Manager

Description • QA Team Lead Assurance Programs
• WP 13-QA.03, Rev. 12, Quality Assurance Independent • PAAA Coordinator

Assessment Program

• WP 13-QA.04, Rev. 13, Quality Assurance Department
Administrative Program

• WP 12-IH.03, Rev. 0, Safety, Security and Technical Support
Self-Assessments

• WP 13-QA3006, Revision 6, Data Analysis and Trending
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Performance Objective F&I-2.3: Event Reporting

Performance Objective Description:

Contractor line management has established and implemented programs and processes to identify, investigate, report, and respond to
operational events and incidents, and occupational injuries and illnesses.

Criteria:
1. Formal programs and processes have been established to

identify issues and report, analyze, and address
operational events, accidents, and injuries. Events,
accidents, and injuries are promptly and thoroughly
reported and investigated, including the identification and
resolution of root causes and management and
programmatic weaknesses, and distribution of lessons
learned.

Objective Evidence
A review of WP 12-ES3918, Revision 7, Reporting Occurrences in
Accordance with DOE Order 231.1A, was conducted to determine
that a system is in place to categorize and report events at the
Waste Isolation Pilot Plant (WIPP) in accordance with U.S.
Department of Energy (DOE) requirements. An event occurring at
the WIPP site is procedurally defined as any incident or significant
deviation from planned or expected behavior that could endanger
or adversely affect operations, personnel safety, property, or the
environment. A formal process has been adequately planned,
established, and maintained to effectively identify, categorize,
assess, and report operational incidents and accidents. Program
elements utilized to implement the occurrence reporting process
include: Categorization of Reportable Occurrence by Group
Matrix, Responsibilities Designations, Prompt Notification Form,
Reporting Radiological Occurrences Matrix, Cause Codes, and
the Occurrence Reporting Model. The Occurrence Reporting
Model includes the reporting time lines, verbal notifications,
graded approach for investigation, problem analysis, corrective
actions, lessons learned, and report approvals. A Final Report is
prepared and submitted to the Facility Representative when the
causal factors of the occurrence have been determined, corrective
actions determined with actual or target completion dates
identified, and lessons learned identified, as specified in the
Occurrence Reporting Model.
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Performance Objective F&I-2.3: Event Reporting

2. Reporting of operational events, accidents, and injuries WP 12-ES3918, Revision 7, Reporting Occurrences in
are conducted in accordance with applicable nuclear, Accordance with DOE Order 231.1A, establishes a system for the
security, environment, occupational safety and health, and Facility Manager (FM)/Facility Manager Designee (FMD) to
quality assurance requirements, applicable DOE categorize and report occurrences at the Waste Isolation Pilot
directives, and contract terms and conditions. Trending Plant (WIPP) in accordance with U.S. Department of Energy
analysis of events, accidents, and injuries are performed in (DOE) requirements. Occurrences that involve Environment,
accordance with structured/formal processes and Safety, and Health are adequately categorized and further
applicable DOE directives. reported according to specified requirements.

WP 15-RA.01, Revision 6, Price-Anderson Program, contains
nuclear safety-related guidance and reporting requirements,
consistent with DOE Operational Procedures, June 1998,
Identifying, Reporting, and Tracking Nuclear Safety
Noncompliances Under Price-Anderson Amendments Act of
1988.

WP 02-EC3506, Revision 4, Environmental Incident Reporting,
establishes thresholds and reporting requirements as prescribed
by, but not limited to the following regulations:

• 40 CFR Part 302, Table 302.4
• 40 CFR Part 302, Appendix B, "Radionuclides,"
• 40 CFR Part 117, Table 117.3, "Reportable Quantities

of Hazardous Substances Designated Pursuant to
Section 311 of the Clean Water Act"

• 40 CFR Part 355 and Part 264
• 20.6.2.1203 NMAC

Reporting requirements and criteria involving security-related
incidents are outlined in WP 12-ER4905, Revision 5, Security
Emergency Response, and site-specific security plans.
WP 12-ES3918 implements the requirements of DOE Manual
231.1-2, Occurrence Reporting and Processing of Operations
Information. A process for the submission, classification, and
analysis of occurrence data has been adequately established and
implemented. WTS performs quarterly analyses of events during
12-month periods to look for trends. Quarterly "roll-up" Trend
Reports are submitted to the CBFO, as required.
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Performance Objective F&I-2.3: Event Reporting

Discussion Results F&I-2.3:

WTS line management has adequately planned, established, and maintained a formal, documented system to effectively identify,
categorize, assess, trend, and report operational incidents and accidents according to specified requirements.

Documents Reviewed
• DOE Order 231.1A, Environment, Safety, and Health •

Reporting •
• DOE Manual 231.1-2, Occurrence Reporting and Processing •

of Operations Information •
• WP 13-1, Revision 25, WTS Quality Assurance Program •

Description
• WP 12-ER3904, Revision 12, Categorization Classification of

Operational Emergencies
• WP 12-9, Revision 22, WIPP Emergency Management

Program
• WP 12-ES3918, Revision 7, Reporting Occurrences in

Accordance with DOE Order 231.1A
• WP 13-QA3006, Revision 6, Data Analysis and Trending
• WP 13-QA3016, Revision 2, Root Cause Analysis
• MP 1.24, Revision 3, Commitment Tracking System
• WP 15-MD3102, Revision 2, Event Investigation
• WP 02-EC3506, Revision 4, Environmental Incident Reporting
• WP 15-RA.01, Revision 6, Price-Anderson Program
• WP 12-ER4905, Revision 5, Security Emergencv Res/Jonse
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Personnel Interviewed
QA Team Lead Assurance Programs
Facility Manager Designee
PAAA Coordinator
WIPP FORM Screening Committee Member
WIPP FORM Coordinator
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Performance Objective F&I-2.4: Issues Management

Performance Objective Description:

A formal process to evaluate the quality and usefulness of feedback, and track to resolution performance and safety issues and
associated corrective actions, have been developed and implemented.

Criteria:
1. Program and performance deficiencies, regardless of their

source, are captured in a system or systems that provides for
effective analysis, resolution, and tracking. Issues
management system elements include structured processes
for determination of risk, significance, and priority of
deficiencies; evaluation of scope and extent of condition;
determination of reportability under applicable requirements;
identification of root causes; identification and documentation
of corrective actions and recurrence controls to prevent
recurrence; identification of individuals/organizations
responsible for corrective action implementation;
establishment of milestones based on significance and risk for
completion of corrective actions; tracking progress; verification
of corrective action completion; and validation of corrective
action implementation and effectiveness.

Objective Evidence
A review was conducted of WP 13-1, Revision 25, Washington
TRU Solutions Quality Assurance Program Description, to verify
that a quality improvement and feedback system has been
developed and implemented to improve items, services, activities
and processes. Program and performance issues are adequately
identified in an established quality system, as verified by review of
WP 04-IM1000, Revision 2, Issues Management Program
Processing of WIPP Forms. The Issues Management Program
provides for reporting, tracking, scheduling, and resolving issues
identified at the Waste Isolation Pilot Plant. The scope includes
issues of both high and low significance. A "no-fault" attitude is
fostered by management to encourage their staff to report issues
and allow management to prioritize and focus resources in a
manner that addresses the issues having the greatest potential
for:

• Posing adverse risks to the environment and human health.
• Adversely impacting the quality, safety, and reliability of

operations.
• Affecting the ability to meet quality requirements.

The Issues Management Program adequately captures applicable
structured processes. A WIPP Form Screening Committee has
been established to address identified issues. The committee
performs the following functions: determines the need for and
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Performance Objective F&I-2.4: Issues Management

status of any immediate or compensatory actions required to
protect personnel and equipment from imminent danger;
determines if the issue requires reporting to any external
agencies; determines the issue category (e.g., potentially
reportable, potential Significant Condition Adverse to Quality
(SCAQ), broke/fix, trend only, etc.); determines screening
disposition (e.g., no action required, more information needed);
notifies and assigns the appropriate organization(s), based on
operability, potential reportability, and impact on plant systems or
programs; determines if initiation of a corrective action plan (CAP)
is required; and, if a CAP is required, assign a Responsible
Manager who is knowledgeable and competent in the area of
concern.

Assigned managers are responsible for developing actions and
documenting the following: the cause of the issue (including root
cause for SCAQ and other issues as applicable), the potential
extent and impact of the issue, prioritizing and assigning the
activities necessary to resolve the issue, and evaluating the issue
for ways to prevent recurrence, and including such steps in the
CAP as appropriate.

2. Issues management processes include mechanisms to MP 1.2, Revision 6, Work Suspension and Stop-Work Direction
promptly identify the potential impact of a deficiency and take was reviewed to verify that mechanisms are adequately
timely actions to address conditions of immediate concern, established and implemented to promptly identify, report and
including stopping work, system shutdown, emergency address conditions requiring immediate attention. Established
response, reporting to management, and compensatory management policy states that any WIPP employee having a
measures pending formal documentation and resolution of the concern for employee safety, the safety of the environment, or the
issue. quality of the activity has the responsibility and authority to

suspend the performance of that activity. The responsible person
in charge resolves the concerns of the employee or informs the
cognizant manager, the Industrial Safety and Hygiene manager,
and the Central Monitoring Room Operator of the work
suspension and the reason the work suspended. Management
resolves the concerns prior to resuming operation or initiates
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Perfonnance Objective F&I-2.4: Issues Management

actions to correct the condition using existing procedures.

3. Processes for analyzing deficiencies, individually and A review of WP 13-QA3006, Revision 6, Data Analysis and
collectively, have been established that enable the Trending, was performed to determine that documented
identification of programmatic or systemic issues. Line processes for analyzing and trending programmatic and
management effectively monitors progress and optimizes the systematic issues are established. Processes for trending and
allocation of assessment resources in addressing known analyzing item characteristics and reliability, process
systemic issues. implementation, and other quality-related information to identify

items, services, activities, and processes needing improvement
are adequately addressed. Performance assessment
mechanisms have been established to ensure line management
has the capabilities to monitor for changes in performance,
maintain performance within specified limits, and monitor the
effects of improvement efforts on performance. A Semiannual
Trend Report is generated and submitted to appropriate
management and oversiqht aqencies.

4. Processes for communicating issues up the management A review of WP 13-1, Revision 25, Washington TRU Solutions
chain to senior management have been established and Quality Assurance Program Description, indicates that processes
based on a graded approach that considers hazards and for communicating issues to key management personnel have
risks. Line management receives periodic information on the been adequately established. Managers at all levels have
status of identified deficiencies and corrective actions and established communication channels that provide timely and site-
holds organizations and individuals accountable for timely and wide dissemination of information pertinent to quality
effective completion of actions. Line management has performance, such as: the status of development and
executed graded mechanisms such as independent implementation of the QA program, the status and resolution of
verification and performance-based evaluation to ensure that significant quality problems, the lessons learned from significant
corrective action and recurrence controls are timely, complete, quality problems and adverse conditions, quality management
and effective. Closure of corrective actions and deficiencies practices and improvements, and trend analysis results.
are based on objective, technically sound, and verified
evidence. The effectiveness of corrective actions is Line management adequately transmits and receives pertinent
determined on a graded basis and additional actions are information on the status of identified issues. Processes and
completed as necessary. mechanisms have been established and implemented to address

corrective actions, as prescribed in the Issues Management and
Independent Assessment programs. Corrective Action Plan
responses include: determination and documentation of the
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Performance Objective F&I-2.4: Issues Management

nature of the condition along with any completed or ongoing
actions, determination and documentation of the extent and
impact of the issue/condition noted, documentation of any
additional evaluations or activities taken, and determination of the
cause. For issues where management requests the performance
of a formal root cause evaluation, it is documented in accordance
with WP 13-QA3016, Root Cause Analysis. Also included, is
documentation of all actions necessary to resolve the
issue/condition and prevent recurrence.

The Commitment Tracking System (CTS) is the mechanism that
WTS uses to track intemal and extemal issues and commitments.
Issues and commitments applicable for entry into the CTS
include: Extemal oversight, Conditions Adverse to Quality, Issues
Management Program Corrective Action Plans, Occurrence
Reporting and Processing System corrective actions, Intemal
Audit recommendations, intemal commitments important to
quality, safety, and mission success, and Price-Anderson
Amendments Act Commitments.

5. Results of various feedback systems are integrated and Reviews of WP 13-QA3006, Revision 6, Data Analysis and
collectively analyzed to identify repeat occurrences, generic Trending, and MP 1.24, Revision 3, Commitment Tracking
issues, trends, and vulnerabilities at a lower level before System, indicate that processes are established and mechanisms
significant problems result. are in place to collect, integrate, and analyze data to identify

pattems, trends, and recurrences. Administrative controls are in
place to ensure that appropriate management personnel identify
needs for data analysis and/or trending in order to identify items,
services, and processes needing improvement, approve trending
and analysis methodologies, ensure that adverse trends identified
through trending and data analysis are documented and
processed as deficiencies in accordance with the applicable
corrective action process, and evaluate conditions adverse to
quality, including those identified during QA intemal audits and
surveillances and corrected during the audiUsurveiliance (CDA),
to identify adverse Quality trends and root causes.
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Performance Objective F&I-2.4: Issues Management

6. Individuals or teams responsible for corrective action WP 13-QA3016, Revision 2, Root Cause Analysis and WP 04-
development are trained in analysis techniques to evaluate IM1000, Revision 2, Issues Management Program Processing of
significant problems using a structured methodology to identify WIPP Forms, were reviewed to determine training requirements
root and contributing causes and corrective actions to prevent for personnel responsible for developing, analyzing, and
recurrence. evaluating root cause and corrective actions. Programs and

procedures are adequately established to ensure that only
designated, trained, and qualified personnel perform formal,
documented root cause analysis. At a minimum, for an employee
to qualify or act as a Root Cause Analysis (RCA) Team Leader,
the WTS TapRooT® or industry-standard RCA course must be
completed successfully and documented by the WTS Technical
TraininQ orQanization.

Discussion Results F&I-2.4:

WTS line management has adequately planned, established, and maintained a formal, documented system to effectively identify,
categorize, assess, trend, and report operational incidents and accidents according to specified requirements.

Documents Reviewed
• DOE Order 231.1A, Environment, Safety, and Health

Reporting
• DOE Manual 231.1-2, Occurrence Reporting and Processing

of Operations Information
• WP 13-1, Revision 25, WTS Quality Assurance Program

Description
• WP 12-ER3904, Revision 12, Categorization Classification of

Operational Emergencies
• WP 12-9, Revision 22, WIPP Emergency Management

Program
• WP 12-ES3918, Revision 7, Reporting Occurrences in

Accordance with DOE Order 231.1A
• WP 13-QA3006, Revision 6, Data Analysis and Trending
• WP 13-QA3016, Revision 2, Root Cause Analysis
• MP 1.24, Revision 3, Commitment Tracking System

Personnel Interviewed
• QA Team Lead Assurance Programs
• Facility Manager Designee
• PAAA Coordinator
• WIPP FORM Screening Committee Member
• WIPP FORM Coordinator
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• WP 15-MD3102, Revision 2, Event Investigation
• WP 02-EC3506, Revision 4, Environmental Incident Reporting

• WP 15-RA.01, Revision 6, Price-Anderson Program

• WP 12-ER4905, Revision 5, Security Emergency Response
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Performance Objective F&I-2.2: Operating Experience

Performance Objective Description:

The Contractor has developed and implemented an Operating Experience program that communicates Effective Practices and
Lessons Learned during work activities, process reviews, and incidenUevent analyses to potential users and applied to future work
activities.

Criteria:
1. Formal processes are in place to identify applicable

lessons learned from external and internal sources and
any necessary corrective and preventive actions,
disseminate lessons learned to targeted audiences, and
ensure that lessons learned are understood and applied.

2. Line managers effectively identify, apply, and exchange
lessons learned with the rest of the DOE complex;
Lessons learned identified by other DOE organizations
and external sources are reviewed and applied by line
management to prevent similar incidents/events.

Obiective Evidence
A review of WP 15-MD31 00, Revision 5, Lessons Learned
Program, was conducted. It was determine that processes are
clearly established and maintained to adequately identify and
collect applicable lessons learned and operational experience
information. Procedures adequately prescribe management
responsibilities for ensuring that site-specific events, and
incidents which have occurred at other facilities, are submitted to
the Lessons Learned Working Group for review. Sources of
information submitted for review include: regulatory agencies,
DOE Complex reports, NRC bulletins, assessments, WIPP
Forms, non-compliance reports, corrective action plans, and
safety industry circulations. Upon determination by the Lessons
Learned Working Group, applicable lessons learned are
distributed to affected organizations. The Lessons Learned
Feedback Sheet is utilized to determine the comprehension and
effective application of distributed lessons learned bulletins and
reports.
WP 15-MD3100, Revision 5, Lessons Learned Program
adequately prescribes management responsibilities for ensuring
that events and incidents are identified and distributed to other
on-site management personnel. Applicable information and
lessons learned are also distributed to off-site agencies including
other facilities within the DOE Complex. Information received
from external sources are reviewed, distributed, and applied as it
pertains to WIPP organizations.
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Procedures also prescribe responsibilities to ensure
management disseminates pertinent quality information such as:
the status of development and implementation of the QA
program, the status and resolution of significant quality problems,
the lessons learned from significant quality problems and
adverse conditions, quality management practices and
improvements, and trend analysis results.

3. Formal programs and processes have been established A formal, documented process has been established to
and implemented to solicit feedback or suggestions from effectively solicit feedback and improvement, and to provide
workers and work activities on the effectiveness of work employees the mechanisrns to make suggestions and
definition, hazard analyses and controls, and recommendations, as verified by review of MP 1-43, Revision 0,
implementation for all types of work activities, and to Close Call Policy. The Close Call Policy prescribes the goal of
apply lessons learned. supporting the employee involvement criterion of the DOE

Voluntary Protection Program (VPP) and the feedback and
improvement function of the Integrated Safety Management
Function. Feedback and irnprovement procedures are
adequately developed and implemented to effectively provide
employees the opportunity to eliminate or mitigate hazards
before injuries or damages occur.

WP 12-2, Revision 2, WIPP ALARA Program Manual,
establishes a mechanism for employee feedback pertaining to
ALARA observations and suggestions.

WTS management also encourages employees to utilize the
WIPP FORM process to make suggestions, recommendations,
and process improvements.

Lessons Learned Bulletins are distributed to applicable
organizations based upon the severity, impact, and importance of
the information. The designated manager reviews the Lessons
Learned information, determines applicability and potential
impacts, takes appropriate action, and submits a Lessons
Learned Feedback Sheet to the Lessons Learned Chairperson.
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4. Employee concerns related to management of DOE and A review of MP 4.2, Revision 6, Employee Concerns, was
NNSA programs and facilities are promptly and conducted. A process has been established, consistent with the
thoroughly reported and investigated in accordance with requirements of DOE Order 442.1A, DOE Employee Concems
applicable DOE directives. Program, to provide employees of the DOE WIPP site, the

opportunity to report concerns in a timely, anonymous, and non
retaliatory manner. Areas of concern that employees are
encouraged to report include: safety, security, quality,
environmental protection, compliance with laws and regulations,
fraud, abuse or mismanagement, and other work-related issues.
U. S. Department of Energy Office of Inspector General Hotline
Bulletins are conspicuously posted throughout the WIPP site,
informing employees to report suspicions of fraud, waste, or
abuse.

Discussion Results F&I-2.2:

WTS management has adequately planned, established, and maintained a formal, documented process to effectively identify,
review, disseminate, and apply Lessons Learned reports, and exchange information as it pertains to employee health and safety,
environmental protection, and operational effectiveness.

Documents Reviewed
• DOE Order 442.1A, DOE Employee Concerns Program
• WP 13-1, Revision 25, WTS Quality Assurance Program

Description
• WP 15-MD3100, Revision 5, Lessons Learned Program
• WP 12-ES3918, Revision 7, Reporting Occurrences in

Accordance with DOE Order 231.1A
• WP 13-QA3006, Revision 6, Data Analysis and Trending
• MP 1-43, Revision 0, Close Call Policy
• WP 12-2, Revision 2, WIPP ALARA Program Manual
• MP 4.2, Revision 6, Employee Concerns

Personnel Interviewed
• QA Team Lead Assurance Programs
• PAAA Coordinator
• WIPP FORM Screening Committee Member
• WIPP FORM Coordinator
• Lessons Learned Working Group Member
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United States Government

memorandum
Date: January 13, 2006

06.042?

Department of Energy

Idaho Operations Office

Subject: Department of Energy Idaho Operations Office Report of Assessments and Draft Action Plans
in Response to Defense Nuclear Facilities Safety Board Recommendation 2004-1
Commitment 23 and Commitment 25 (OS-QSD-06-006)

To: James A. Rispoli, Assistant Secretary for Environmental Management
DOE-HQ, EM-I, FORS

R. Shane Johnson, Acting Director
Office ofNuclear Energy, Science and Technology
DOE-HQ, NE-l, FORS

References: 1) Memorandum, David K. Garman to James A Rispoli and R. Shane Johnson,
Subject: Work Planning and Work Control Assessments and Site Action
Plans for Defense Nuclear Facilities Safety Board Recommendation 2004
I, Commitment 23, dated November 9,2005.

2) Memorandum, David K. Garman to James A Rispoli and R. Shane Johnson,
Subject: Defense Nuclear Facilities Safety Board Recommendation 2004-1,
Integrated Safety Management System Feedback and Improvement, dated
November 9,2005.

3) Letter, E. D. Sellers to Mr. John J. Grossenbacher, President and Laboratory
Director Battelle Energy Alliance; Mr. Alan Parker, President and CEO
Idaho Cleanup Project CH2M+WG Idaho, LLC; and Mr. Frank Russo,
President and General Manager Advanced Mixed Waste Treatment Project
Bechtel BWXT Idaho, LLC; Department of Energy's Implementation Plan
Commitment 23 and Commitment 25 for Defense Nuclear Facilities Safety
Board Recommendation 2004-1, Oversight ofComplex, High-Hazard
Nuclear Operations; Request for Action (OS-QSD-05-153), dated
December 2, 2005.

References (1) and (2) directed thorough and disciplined assessment ofDepartment of Energy
(DOE) and contractor performance in the areas of"Work Planning and Work Control" and
"Feedback and Improvement" processes.

In response I issued Reference (3) to Battelle Energy Alliance (BEA), CH2M+WG Idaho,
LLC (CWI), and Bechtel BWXT Idaho, LLC (BBWI), directing them to conduct a self
assessment of their work planning and work control, and feedback and improvement
processes, using review criteria provided in References (1) and (2), and to provide the results
ofthose self-assessments to DOE-ID by January 6, 2006. Reference (3) also directed the
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three prime contractors to develop and submit a draft action plan designed to correct
weaknesses and deficiencies identified during the self-assessments to DOE-ill by January 10,
2006.

A team comprised of fifteen OOE-IO employees was assigned to conduct a self-assessment of
the three Performance Objectives that were specific to DOE activities using the review criteria
provided in References (1) and (2). The OOE-IO team was also tasked with perfonning
independent evaluation of selected criterion associated with the seven Performance Objectives
(PO) specific to contractor activities, and to compare the results of the DOE-IO evaluation
with the results of the contractor self-assessments.

Self-Assessments
A summary of each of the individual self-assessments is included in this memorandum, and
each self-assessment report in its entirety is attached to this memorandum for reference. Also
included is an evaluation of each contractor self-assessment based on an independent review
by OOE-IO of selected review criteria associated with contractor specific Performance
Objectives. The review criteria that were independently evaluated by DOE-ID include: Work
Planning and Control (WPC) PO-3 Criterion 3, WPC PO-4 Criterion 5, WPC PO-5 Criterion
5, WPC PO-6 Criterion 7, WPC PO-7 Criterion 4, Feedback and Improvement (F&I) PO-l
Criterion I, and F&I PO-2 Criterion 3.

OOE-ID Three POs, consisting of nineteen individual review criterion, pertain specifically to
OOE-ID performance. The OOE-IO self-assessment team concluded that WPC PO-I
Criterion 3, WPC PO-I Criterion 4, F&I PO-3 Criterion 1, F&I PO-3 Criterion 6, F&I PO-3
Criterion 8, F&I PO-3 Criterion 9, F&I PO-3 Criterion 10. and F&I PO-3 Criterion II were
Fully Met; WPC PO-l Criterion I, WPC PO-l Criterion 3.a, WPC PO-2 Criterion 1. WPC
PO-2 Criterion 2, WPC PO-2 Criterion 3, F&I PO-3 Criterion 2, F&I PO-3 Criterion 3, F&I
PO-3 Criterion 4, F&I PO-3 Criterion 5, and F&I PO-3 Criterion 7 were Partially Met, and
WPC PO-I Criterion 2 was Not Met.

For each instance when full compliance with a review criterion was not obtained, the OOE-IO
self-assessment team provided a recommendation that could be used for developing a
corrective action plan. The OOE-IO self-assessment tearn also concluded that, in most
instances. a process for obtaining full compliance with the review criteria exists within DOE
10 and is available for implementation.

SEA The BEA self-assessment report ofIdaho National Laboratory (INL) activities
concluded that WPC PO-3. WPC PO-4, WPC PO-5, WPC PO-6, F&I PO-I, F&I PO-2
Criterion 1(b), F&I PO-2 Criterion 2, and F&I PO-2 Criterion 3 were Fully Met, and WPC
PO-7, F&I PO-2 Criterion 1(a) and F&I PO-2 Criterion 4 were Partially Met.
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The DOE-ID INL sub-team performed an independent assessment of the selected criteria and
compared their results to the BEA self-assessment report. The comparison resulted in general
agreement on all Performance Objective criteria with the exception of WPC-7 Criterion 4,
which states, "The contractor tracks and trends the results ofoversight activities performed on
their work planning and control process and takes appropriate actions". The supporting
information contained in the write-up for WPC-7 Criterion 4 does not address tracking and
trending of work planning and control oversight information.

A review of the entire BEA self-assessment report resulted in the DOE-ID observation that
the BEA threshold for determining whether Performance Objective criteria was classified as
"Partially Met" or "Fully Met" appears to be considerably lower than the DOE threshold.
Based on the issues identified in the BEA self-assessment report, many of the Performance
Objective criteria determined by BEA to be "Fully Met" or "Partially Met" would have
resulted in a lower classification by DOE-ID.

BBWI The BBWl self-assessment report for the Advanced Mixed Waste Treatment Project
(AMWTP) concluded that all POs were "Fully Met".

The DOE-ID AMWfP sub-team performed an independent assessment of the selected criteria
and compared their results to the BBWl self-assessment report. The comparison resulted in
general agreement on most PO criteria, but not all. Exceptions were taken with the following:
1. WPC PO-4 Criterion 5 states, "The team selects controls based upon the following
hierarchy: (1) hazard elimination/reduction, (2) engineered controls, (3) administrative
controls, and (4) personal protective equipment. The DOE-ID review determined that hazard
elimination/reduction is not explicitly established as part of the hazards control hierarchy for
theAMWTP. .
2. WPC PO-5 Criterion 5 states, "Work hazard controls identified in the JHA have been
incorporated into the work control document". The DOE-ID review determined that many of
the mitigations identified in the Hazards Assessment appendix to AMWTP-INST-COPS
9.18.4 are listed as "Work Control" instead of the actual mitigation required for the hazard.
The appendixes are used by planners and procedure writers to ensure that there are adequate
mitigations for the various hazards identified. The hazard mitigation of"work control" is not
adequate to ensure effective mitigation of the identified hazards.
3. F&I PO-l Criterion 1 states, "A program description document that fully details the
programs and processes that comprise the contractor assurance system has been developed,
approved by contractor management, and forwarded to DOE for review and approval. The
program description is reviewed and updated annually and forwarded to DOE for review and
approval". BBWl does not have a contractual requirement for a Contractor Assurance
System. The Environment, Safety, and Health Program Operating Plan (ESHPOP) establishes
the fundamental commitments applicable to integrated safety management and
implementation of the ES&H programs for the AMWTP. The AMWTP Quality Assurance
Program Plan (QAPP) represents the top tier document of the quality system and demonstrates
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the AMWTP management commitment to ensuring quality through all phases of the project
by applying criteria of 10 CFR 830 for applicable activities. However, as required by the
stated criterion, the AMWTP does not have one comprehensive program description
document that would be equivalent to a contractor assurance system description document.

CWI The cwr self-assessment report ofIdaho Completion Project OCP) concluded that
WPC PO-3, F&I PO-2 Criterion 2, and F&I PO-2 Criterion 3, and F&I PO-2 Criterion 4 were
Fully Met; that WPC PO-4, WPC PO-5, WPC PO-6, F&I PO-I, and F&I PO-2 Criterion 1
were Partially Met; and that WPC PO-? was Not Met.

The DOE-ID ICP sub-team performed an independent assessment of the selected criteria and
compared their results to the CWI self-assessment report. The comparison resulted in the
conclusion that the contractor's assessment was adequate, self-critical and identified
weaknesses in the contractor work planning, work control and feedback and improvement
processes (reference Appendix D of Attachment 4 for specific assessment findings).

Draft Action Plans
Attached to this memorandum are Draft Action Plans for DOE-ill, BEA, and CWI. The
action plans will be further developed, and will be approved by me and submitted to you for
approval by February 8, 2006.

BBWI concluded that because all POs for BBWI activities were determined to be fully met
that no corrective actions would be required. However, DOE-ID's evaluation of the BBWI
self-assessment report was not in total agreement with results listed in the report and
additional review will be conducted by DOE-ID to determine if an Action Plan is appropriate.

If you have any questions concerning this memorandum, please contact G. L. Beausoleil (208)
526-5558 or R. A. Taft (208) 526-8838.

Sinc~;~

lizabeth D. Sellers
Manager

Attachments
1) U.S. Department of Energy Idaho Operations Office Self-Assessment Report for Defense

Nuclear Facilities Safety Board Recommendation 2004-1 Commitment 23 and
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Executive Summary

Three of the Perfonnance Objectives (PO), consisting of nineteen individual review criterion,
associated with Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1,
Oversight ofComplex, High-Hazard Nuclear Operations, Commitment 23 and Commitment
25, pertain specifically to Department of Energy Idaho Operations Office (DOE-IO)
perfonnance. A team consisting of fifteen DOE-IO employees perfonned a self-assessment
of those Perfonnance Objectives using review criteria provided in memorandums issued by
Under Secretary Gannan.

The DOE-ID self-assessment team concluded that Work Planning and Control (WPC) PO-l
Criterion 3, WPC PO-l Criterion 4, Feedback and Improvement (F&I) PO-3 Criterion I, F&I
PO-3 Criterion 6, F&I PO-3 Criterion 8, F&I PO-3 Criterion 9, F&I PO-3 Criterion 10, and
F&I PO-3 Criterion 11 were Fully Met; WPC PO-l Criterion 1, WPC PO-l Criterion 3.a,
WPC PO-2 Criterion 1, WPC PO-2 Criterion 2, WPC PO-2 Criterion 3, F&I PO-3 Criterion
2, F&I PO-3 Criterion 3, F&I PO-3 Criterion 4, F&I PO-3 Criterion 5, and F&I PO-3
Criterion 7 were Partially Met, and WPC PO-l Criterion 2 was Not Met.

For each instance when full compliance with a review criterion was not obtained, the DOE-ID
self-assessment team provided a recommendation that could be used for developing a
corrective action plan. The DOE-ID self-assessment team also concluded that, in most
instances, a process for obtaining full compliance with the review criteria exists within DOE
ID and is available for implementation.

Introduction and Background

On November 9, 2005, David Gannan, Under Secretary for Energy, Science, and
Environment, issued two memorandums to James Rispoli, Assistant Secretary for
Environmental Management, and R. Shane Johnson, Acting Director, Office ofNuclear
Energy, Science and Technology, that provided his expectations for completion of Defense
Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1 Oversight o/Comp/ex,
High-Hazard Nuclear Operations, Commitment 23 and Commitment 25.

Included in those expectations was perfonnance of initial assessments by DOE field elements
and contractors, and the subsequent development of action plans to improve perfonnance.
Commitment 23 focused on the effectiveness ofwork planning and work execution at the
activity level, and Commitment 25 focused on the Integrated Safety Management System
feedback and improvement core function.

On December 2,2005, Elizabeth Sellers, Manager, Idaho Operations Office (OOE-IO) issued
a letter to John Grossenbacher, President and Laboratory Director of Battelle Energy Alliance
(BEA), Alan Parker, President and CEO ofCH2M+WG Idaho, LLC (CWI), and Frank Russo,
President and General Manager of Bechtel BWXT Idaho, LLC (BBWI), directing each to
perfonn a self-assessment of their organization using the criteria provided in Under Secretary
Garman's memorandums.
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Assessment Scope

The scope of this assessment was defined by the Performance Objective review criteria
provided in Under Secretary Garman's memorandums, with the addition of lines of inquiry
provided for evaluating the Feedback and Continuous Improvement review criteria.

Review criteria included three Performance Objectives specific to DOE-ID activities. DOE
ID also conducted a limited assessment ofcontractor specific Performance Objective review
criteria to provide an independent evaluation for comparison purposes. The same
Performance Objective review criteria were reviewed by DOE-ID for each of the three prime
contractors.

Assessment Methodology

The methodology for conducting this assessment included combining the assessments
associated with DNFSB Recommendation 2004-1 Commitment 23 and Commitment 25 into a
single review. The DOE-ill Manager then directed each of the three prime contractors to
conduct a self-assessment of the applicable Performance Objectives using the review criteria
provided in Under Secretary Garman's memorandums.

A team comprised of fifteen DOE-ID employees was assigned to conduct a self-assessment of
the three Performance Objectives that were specific to DOE activities using the review criteria
provided in two Under Secretary Garman's memorandums. The DOE-ID team was also
tasked with performing independent evaluation of selected criterion associated with the seven
Performance Objectives specific to contractor activities and to compare the result of the DOE
ID evaluation with the result of the contractor self-assessments.

The DOE-ID self-assessment and independent assessment of selected contractor Performance
Objective criteria were conducted as planned and the results documented in this report.

Team Member Assignments

Assessment Team Leader
Bob Seal - Materials and Fuels Complex Facility Representative

Advanced Mixed Waste Treatment Project Evaluation Sub-Team
Bob Knighten (Leader) - Radioactive Waste Management Complex Facility Representative
Julie Finup - Advanced Mixed Waste Treatment Project Facility Representative
Jim Wolski - Advanced Mixed Waste Treatment Project Facility Representative

Idaho Cleanup Project Evaluation Sub-Team
Brad Davis (Leader) - Facility and Materials Disposition Project Facility Representative
Karl Hugo - Facility and Materials Disposition Project Facility Representative
Vern Peterson - Waste Disposition Project Facility Representative



Idaho National Laboratory Evaluation Sub-Team
Andy Jones (Leader) - Reactor Technology Complex Facility Representative
Jim Geringer - National Security Programs Facility Representative
Mike Haben - Materials and Fuels Complex Facility Representative
John Martin - Reactor Technology Complex Facility Representative

Idaho Operations Office Line Management Evaluation Sub-Team
Randy Kay (Leader) - Quality Assurance Subject Matter Expert
Lee Beidleman - Quality Assurance Subject Matter Expert
Bob Blyth - Quality Assurance Subject Matter Expert
Steve Somers - Training Program Subject Matter Expert
Mark Worrell - Industrial Safety Subject Matter Expert

Acronyms

AMWTP
BBWI
BEA
BNFL
CAS
CFA
CMP
CO
COP
CWI
DOE-ID
DNFSB
EM
ESH&QA
FE
FMDP
FR
ICARE
ICP
INL
INTEC
ISMS
JHA
LO
MFC
NE
NS
NTS
OA
OIMS
OP

Advanced Mixed Waste Treatment Project
Bechtel BWXT Idaho, LLC
Battelle Energy Alliance
British Nuclear Fuels
Contractor Assurance System
Central Facilities Area
Contract Management Plan
Contracting Officer
Contract Oversight plan
CH2M+WG Idaho, LLC
Department of Energy Idaho Operations Office
Defense Nuclear Facilities Safety Board
Environmental Management
Environmental, Safety, Health and Quality Assurance
Facility Engineer .
Facility and Materials Disposition Project
Facility Representative
Issue Communication and Resolution Environment
Idaho Cleanup Proj ect
Idaho National Laboratory
Idaho Nuclear Technology and Engineering Complex
Integrated Safety Management System
Job Hazard Analysis
Laboratory Operations
Materials and Fuels Complex
Nuclear Energy
National Security Programs
Non-Compliance Tracking System
Office of Independent Oversight and Performance Assurance
Oversight Information Management System
Office Procedure



ORPS
OS
PBI
PD
PEMP
QAPP
R&D
RTC
RWMC
SCI
SMC
SME
SOSO
SSWC
STC
STD
TQP
WI

Occurrence Reporting and Processing of Operational Information System
Operational Support
Perfonnance Based Incentives
Process Description
Performance Evaluation Management Plan
Quality Assurance Program Plan
Research and Development
Reactor Technology Complex
Radioactive Waste Management Complex
Sensitive Compartmented Information
Special Manufacturing Capability
Subject Matter Expert
Senior Operations and Safety Officer
Safe System Work Controller
Science and Technology Complex
Standard
Technical Qualification Program
Work Instruction



DOE-ID Self-Assessment Review Criteria and Results

Performance Objective WPC-l: Work Planning and Control Oversight
The DOE field element has an established process that ensures effective oversight ofthe
contractor's work planning and control process.

WPC-l Criterion 1: There is documentation that delineates the roles and
responsibilities for DOE field element personnel performing oversight of the
contractor's work planning and control process.

Results:
Position Descriptions have been prepared for DOE-ID personnel that identify the roles
and responsibilities associated with the performance ofoversight of contractor work
planning and control. The roles and responsibilities for any specific DOE-ID staff are
related to the functional area (e.g. Quality Assurance, Radiation Protection, Fire
Protection, Facility Representative, etc.) to which they are assigned.

In addition, roles and responsibilities for personnel performing oversight within the
Environmental Management (EM) Program are contained within the Idaho
Completion Project (ICP) Contract Oversight Plan, Section IV.

Radioactive Waste Management Complex (RWMC) maintains an Environmental,
Safety, Health and Quality Assurance (ESH&QA) Oversight Plan, a portion of which
further delineates Facility Representative (FR) responsibilities for oversight of
contractor work control processes. This plan was a requirement ofa previous DOE-ID
document (Assistant Manager Manual Chapter 4) that no longer exists. Some of this
previous document was converted to current DOE-ID directives but the use of the FR
responsibilities portion ofthe ESH&QA Oversight Plan did not make the transition.

00-101, Functions, Responsibilities, and Authorities, defines management functions,
responsibilities, and authorities for DOE-ID personnel with responsibilities for line,
support, oversight, and enforcement actions. 00-101 does not reflect the current
reporting chain for Nuclear Energy (NE) FRs in that NE FRs now report to the Senior
Operations and Safety Officer (SOSO).

Evaluation:
Performance Objective partially met

Recommendations:
1. DOE-ID should provide guidance on the continued maintenance and use of the

previous ESH&QA Oversight Plan.
2. DOE-ID should revise 00-101, Functions, Responsibilities, and Authorities, to

reflect the current reporting chain for DOE-ID NE FRs.



WPC-l Criterion 2: DOE field element management has established the requirement
for oversight of all stages (e.g., planning walk downs, Job Hazard Analysis (JHA)
meetings, field execution, etc.) of the work planning and control process.

Results:
NOTE: There is no known requirement that specifies oversight ofall stages of the
work planning and control process as stated in the Criterion.

The DOE-ill process for operational oversight activities is defined in the PD-I08,
Process Description for Contractor Oversight. Within that process are established the
requirements for assessments and operational awareness to be performed by DOE-ill
staff. Planning and scheduling ofoversight elements is conducted in accordance with
Work Instructions WI-I29, Identification o/Oversight Elements, WI-l30, Risk
Determination, and WI-l33 Oversight Plan. Although DOE-ill management expects
oversight ofall stages of the work planning and control processes, oversight tasks and
schedules are generally not developed to the level of specific stages, such as planning
walk-downs, Job Hazard Analysis (lSA), pre-job briefings, and field execution.

At the Material and Fuels Complex (MFC), Reactor Technology Complex (RTC) and
Specific Manufacturing Capability (SMC) facilities, the requirement for DOE
oversight ofall aspects of the work control processes is contained in appendix B,
"Oversight Elements Summary", of the DOEINE-ID-III95, DOE-ID Contract
Oversight Guidance l)ocument. This requirement states that the reviews are of the
"work control processes" but does not break it down into its constituent parts. There
is documented evidence at SMC that the FR provided oversight ofall aspects of the
MCP-3562, Hazard Identification Analysis and Control ofOperational Activities,
process, documented in Oversight Information Management System (OIMS) report
SMC-2005-15, during the past 12 months. A review ofOIMS for RTC and MFC for
the past year revealed monthly documentation ofoversight of the work control process
including pre-job briefs, field execution, post-job reviews, and work order closeout
reviews.

The ICP Oversight Plans establish that DOE-ill will routinely monitor work
performance through direct observation, walk-through, document reviews, meeting
attendance and daily interaction in the field. The plan also establishes that DOE-ID
will maintain operations awareness to ensure facilities are operated safely and within
the safety basis, to provide early identification of vulnerabilities, and to verify that the
contractor is effectively controlling operations and conducting credible self
assessments.

Oversight for DOE-ill EM activities is developed using the guidance provided in the
ICP Contract Oversight Plan. DOEINE-ID-II195, Contract Oversight Guidance
Document, and WI-I 22, Conduct o/Operational Oversight Activities, WI-I23,
Monthly Review ofEM-ICP Oversight Results, WI-129, Identification ofOversight
Elements, WI-130, Risk Determination, WI-I3I, Integration o/Program/Project and
Functional Elements, WI-I 32, Oversight Techniques, and WI-l33, Oversight Plan.
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This guidance includes methods to be used for risk determination, the identification of
oversight elements and the selection ofoversight techniques for designated oversight
activities in the Plan.

A review ofDOE-ID EM oversight reports in OIMS for the past year revealed
monthly documentation ofoversight of the work control process, as outlined under
STD-101, Integrated Work Control Process, and MCP-3562, Hazard Identification
Analysis and Control O[Operational Activities.

Oversight activities at DOE-ill EM facilities were predominately focused on "work in
progress", with some documented evidence ofoccasional monitoring of pre-job
briefings. There was no documented evidence ofFRs having monitored post job
briefings, planning walk-downs or iliA meetings, or having performed work order
closeout reviews.

Evaluation:
Performance Objective not met

Recommendations:
I. DOE-ill should evaluate whether work planning and control oversight will

continue to be selected and performed based upon risk determination or if all
stages (as specified in the Criterion) will be performed regardless of risk.

WPC-l Criterion 3: The DOE field element management has designated appropriate
personnel (e.g., safety and health, facility representatives, project, etc.) to perform
oversight of the contractor's work planning and control process.

Results:
DOE-ill personnel are assigned to oversight of the contractor's work planning and
control processes in accordance with the position descriptions ofeach individual. The
personnel assigned oversight responsibilities were hired by DOE based on their Office
of Personnel Management job series classification, education, and experience.

INL FR Position Descriptions describe their responsibility for the conduct ofoversight
including work processes. As part of the development of the Oversight Plan (as
specified in section 7 of DOEINE-ID-l I 195 and WI-(3), an accountable individual is
designated in writing for the conduct of the specified review.

In addition to FR Position Descriptions, the ICP Contract Oversight Plan contains
responsibilities and authorities for all levels ofDOE-ID EM personnel involved in
oversight activities. Personnel assignments for oversight activities are designated on
the 90-Day Assessment Schedule, which is formulated from the Federal Baseline
Schedule.
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Evaluation:
Perfonnance Objective fully met

WPC-l Criterion 3.a: Designated personnel have received adequate training or were
selected based on their experience and knowledge of the work planning/control process.

Results:
DOE-ill has fully implemented the DOE Technical Qualification Program (TQP) and
all DOE-ill personnel assigned oversight ofthe contractor have completed or are
perfonning the appropriate functional area qualifications for their disciplines.

Although personnel assigned in the capacity discussed in WPC-I Criterion 3, above,
have been fully qualified and capable ofperforming the reviews, there is no
documented requirement at DOE-ill that assigned personnel have the required level of
competence. A review of the FR functional area, core, and facility specific
qualification cards revealed that there is no requirement for an FR to demonstrate a
familiarity or working level knowledge ofthe contractor work control processes.

Evaluation:
.Perfonnance Objective partially met

Recommendations:
1. The DOE-ID Technical Qualification Program should be modified to ensure that

candidates who are expected to provide oversight of the contractor work control
processes are knowledgeable of those processes.

WPC-l Criterion 4: The field element has a formal system that documents the efforts of
their personnel performing oversight of the contractor's work planning and control
process.

Results:
Oversight activity results at DOE-ill are documented, along with associated issues, in
the OIMS. This system includes documented verification ofcorrective action
adequacy and closure for DOE identified issues. In addition, completion/status of
personnel assignments for oversight activities are also documented on the Federal
Baseline Schedule. The Federal Baseline Schedule is updated monthly. PO-110,
Federal Baseline, and WI-120, Management ofthe ICP Federal Baseline, discuss the
use of the Federal Baseline Schedule.

Evaluation:
Perfonnance Objective fully met
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Performance Oblective WPC-2: Work Planning and Control Oversight
The DOE field element performs effective oversight of the contractor's work planning and
control process.

WPC-2 Criterion 1: The field element has scheduled periodic oversight activities (e.g.,
assessments, surveillauces, observations, etc.) of the contractor's work planning and
control process. These activities are of sufficient scope, detail, and quantity that the
field element can ascertain the status of the contractor's work planning and control
process.

Results:
The RTC and SMC Contract Oversight Plans for fiscal year 2006 state "Conduct
Periodic Surveillances of Contractor Work Control Processes frequently". Work
control is monitored on a monthly basis and documented in OIMS when there are
issues associated with it. The requirement for frequent (monthly) oversight ofRTC
and SMC work control is documented at the activity level in the RTC and SMC
ESH&QA Oversight Schedule. This schedule is attachment 2 of the approved SMC
Contract Oversight Plan for fiscal year 2006.

The MFC Oversight Plan provides the schedule ofoversight activities, including work
control processes, performed during the fiscal year. This schedule includes formal
reviews of elements ofconduct ofmaintenance described in DOE 0 433, Maintenance
Management Program/or DOE Nuclear Facilities, such that all elements are covered
in a three-year period. As needed, reviews of significant facility equipment
installation/startup (i.e., Fuel Manufacturing Facility Advanced Fuel Cycle Initiative
Glove box start-up) are conducted to ensure that proper work control processes are
followed. Such reviews are reflected on the MFC Oversight Plan schedule. In
addition, FRs perform routine daily tours, which typically include observations of pre
and post-job briefings, JSA reviews and observation of ongoing work activities.

STC/CFA FR coverage for this oversight has been limited due to a shortage of
qualified FRs for the STC, CFA and NS facilities. In addition, NS programs have
limited access due to security concerns and the respective National Security program
managers have provided much of the oversight without the assistance of a FR.
Facility Engineers (FEs) and Subject Matter Experts (SMEs) have been performing
limited oversight of the work planning and control processes at the STC/Central
facilities.

Currently the Contract Oversight Plans for the STC, CFA and NS facilities are not
implemented. When personnel from RTC and MFC were assigned to fill in and cover
these areas due to a shortage of FRs, the coverage was only on a reactive basis due to
the need to perform oversight at higher hazard nuclear facilities. In November 2005 a
full time FR was assigned to cover these facilities, however, the plan to have two FRs
covering these facilities (per the FR staffing analysis) has not yet been completed.
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As ofNovember 2005, a FR was assigned to cover the NS activities and the individual
is in the process of gaining authorization to the Sensitive Compartmented Information
(SCn and becoming qualified to cover this program. OD-l13, Policy Regarding the
Oversight Activities On National Security Program Activities, states, ''National
Security Programs will have a single dedicated Facility Representative for the program
area, cleared and fully briefed on all activities". At this time, the assigned FR is not
dedicated to NS activities but has other FR coverage responsibilities for STC and
CFA.

Interviews with the SOSO and the RTC/SMC Team Lead identified that the
infonnation gained from oversight activities is sufficient to provide an understanding
ofthe status of the contractor's work control process.

The YCP Federal Baseline for the Advanced Mixed Waste Treatment Project
(AMWTP) does not contain any specific oversight activities of the contractor's work
planning and work control process. The three most recent 90-day assessment
schedules did not contain any specific oversight activities of the contractor's work
planning and work control process. The RWMC ESH&QA Oversight Plan
(previously, but no longer required by a deleted DOE-ID manual) does contain
scheduled periodic oversight activities ofwork planning and work control that were of
sufficient scope, detail and quantity to ascertain status of the process.

The YCP Contract Oversight Plan states that DOE-ID intends that oversight activities
range widely across the scope ofthe YCP and are not confined or limited by risk. FRs
are expected to frequently observe low risk, industrial activities as part of nonnal
operations awareness activities. Work control is monitored on a monthly basis and is
documented in OIMS when there are issues associated with it. However, most of the
documented oversight in regards to work control has historically been centered on
''work in progress" with some documentation ofmonitoring pre-job briefings, and has
not periodically monitored work planning, post job briefings/reviews and work order
closeout.

Evaluation:
Perfonnance Objective partially met

Recommendations:
1. DOE-ID NE should implement the Contract Oversight Plan for the Science and

Technology Complex (STC), Central Facilities Area (CFA), and National Security
Programs (NS) activities.

2. DOE-ID should complete implementation of the DOE-ID FR staffing analysis,
currently in progress.
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WPC-2 Criterion 2: The scheduled oversight activities are conducted during all stages
of work planning and control process (e.g., planning walk downs, JHA meetings, field
execution, etc.), and are chosen based upon the degree of risks, hazards, and complexity
of the work activity.

Results:
Oversight of the contractor work control process at MFC, RTC and SMC is perfonned
during all stages of the process whether it is a maintenance or operations activity. The
Contract Oversight Plans assign a risk rating (high, medium, low) to scheduled
oversight activities. Facility oversight activities are based on the hazard of the facility
(hazard category 1 and 2 facilities receiving the greater coverage), risk and complexity
of the activity as documented in the Contract Oversight Plans for fiscal year 2006. One
activity at SMC this past year was considered to be a higher than nonnal risk. A FR
monitored this activity during all stages of work planning and execution. This
oversight activity was documented in OIMS report SMC-2005-15. A review ofOIMS
for RTC for the past year revealed monthly documentation ofoversight ofthe work
control process including pre-job briefs, field execution, post-job reviews, and work
order closeout reviews. Additionally, a recent Office of Independent Oversight and
Perfonnance Assurance (OA) assessment ofOOE-ill and Battelle Energy Alliance
(BEA) implementation of Core Functions 1-5 oflntegrated Safety Management
detennined that DOE-ID oversight was generally effective in these areas. There were
no DOE-ID issues dealing with oversight cited in the OA report. At the MFC, fonnal
reviews ofconduct of maintenance, ad-hoc reviews ofsignificant facility equipment
installation/startup, and routine FR observations of maintenance activities, sufficiently
cover all aspects of the contractor's work planning and control process.

For the STC, CFA and NS oversight activities that have occurred, although very
limited, have been thorough and have covered all phases of the job planning, hazard
analysis, and work execution. This includes participation by the FR and FE in the
Independent Hazard Review (llIR) process specified in MCP-3571, Independent
Hazard Review. This work control process describes the contractor review and
evaluation ofthe planning process and hazard mitigation for new Research and
Development (R&D) programs. FRs, FEs, and SMEs perfonn laboratory
walkthroughs and observations of work on a regular basis. This oversight focused on
higher hazard and more complex work taking place at the STC, CFA, and NS
activities.

The RWMC ESH&QA Oversight Plan (as discussed in WPC-l Criterion 1) has
monthly operational awareness as one of the required scheduled surveillances with
work control as one of the FR roles and responsibilities that includes attendance at the
Plan of the Day (POD) and daily surveillance of maintenance activities. Appendix 1
of the RWMC ESH&QA Oversight Plan provides detailed instructions for performing
oversight ofmaintenance activities. FRs routinely attends the morning POD meeting
and reviews the published POD/Plan Of the Week. The FR visits the work control
offices at the start of facility and non-facility walk downs. At the Work Control
office, work control documents are reviewed for work in progress. The AMWTP
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POD is discussed with the Safe System Work Controller (SSWC) and the Shift
Manager to determine what work is planned with specific start times. Contractor work
schedules/activities are discussed with the RWMC Operations Team Lead and
decisions are made for allocation of limited oversight resources.

The rcp and AMWTP Contract Oversight Plans establish that DOE-ID will routinely
monitor work performance through direct observation, walk-through, document
reviews, meeting attendance and daily interaction in the field. The plan also
establishes that DOE-ID will maintain operations awareness to ensure facilities are
operated safely and within the safety basis, to provide early identification of
vulnerabilities, and to verify that the contractor is effectively controlling operations
and conducting credible self-assessments.

A review ofDOE-ID EM oversight reports in aIMS for the past year revealed
monthly documentation ofoversight of the work control process but it was
predominately focused on ''work in progress" with some documentation of monitoring
pre-job briefings. There was no documented evidence ofFRs having monitored post
job briefings/reviews, planning walk-downs, JHA meetings or reviewing work orders
for closeout.

There were several higher risk rcp activities that occurred at the Test Area North and
INTEC in the past twelve months that were monitored and documented in aIMs.

Evaluation:
Performance Objective partially met

Recommendations:
1. Same as WPC-l Criterion 2 recommendation.

WPC-2 Criterion 3: The field element tracks and trends the results of oversight
activities performed on tbe contractor's work planning and control process and takes
appropriate actions.

Results:
The trending and analysis of the DOE-ID oversight ofthe contractor's work planning
and control process is integrated into the DOE-ID Monthly Oversight Review
Meeting. This meeting is the forum in which DOE-ID Oversight of the contractor's
activities is reviewed and analyzed. When necessary, a report and/or transmittal letter
is sent from the Contracting Officer (CO) to the contractor. This transmittal notifies
the contractor ofthe results ofthe DOE-ID Oversight activity and data analysis. It
also provides direction and/or recommendations to the contractor.

In addition, limited trending and analysis is performed as part ofthe Monthly
Oversight Review Meeting. The DOE-ID Senior Leadership Team (SLT) receives
periodic and special updates on the results of DOE-ID oversight of contractor



activities. These updates include reports on the analysis of accident, injury and
occurrence records in addition to special reports that are prepared on an as needed
basis to address oversight findings ofspecial significance. Each or these reviews
involve the limited analysis ofoversight findings and appropriate actions are initiated
by the SLT.

The current Process Descriptions (PDs), Work Instructions (WIs) and Office
Procedures (OPs) that are included in the Idaho Management System (IDMS) do not
include a formal process for tracking and trending the results of DOE-ID oversight of
the contractor's work planning and control process

DIMS provides very limited tracking and trending capability in that it contains the
ability to perform keyword searches. The DOE-ID facility staff uses the OIMS
information during preparation of the Contract Oversight Plans. DOE-ID has
provided no guidance for the conduct of tracking and trending ofIdaho National
Laboratory (INL) oversight information. This information was previously
proceduralized by DOE-ID but did not make the transition from the previous DOE-ID
management system to the current IDMS.

Activity contrary to DOE orders, regulatory requirements, and contractor procedures
is documented in the issue management section of DIMS. The contractors document
corrective actions for issues in their TRACKWISE at AMWTP, and Issue
Communication and Resolution Environment (ICARE) for the remainder of the Idaho
Site. The FRs monitor the TRACKWISE and ICARE issue management systems.
The documentation of the contractor tracking and trending is provided to management
for review, and monthly oversight letters are provided to the contractor with
information concerning oversight of work planning and control.

DOE-ID generates a monthly ICP Performance Metrics Summary which tracks and
trends federal oversight performance. The summaries are not kept on the DOE-ID
Local Area Network O-drive, and therefore cannot be accessed by DOE-ID personnel.
The summaries are maintained as individual employee files.

WI-I22, Conduct o/Operational Oversight Activities, gives direction for placing
DOE-ID EM identified issues in OIMS, requires that the issues be tracked to closure
and directs that the corrective actions taken be evaluated for effectiveness.

All issues resulting from DOE line management oversight activities are reported
verbally to responsible contractor management in a timely manner and by CO letter
monthly per WI-123, Monthly Review ofEM-ICP Oversight Results. Issues are
tracked and closed, along with an evaluation of the corrective actions taken, in
accordance with WI-I22 and WI-I23.

Monthly and quarterly evaluation ofDOE-ID EM contractor ES&H performance is
conducted in accordance with OP-I20, Monthly and Quarterly Evaluation 0/EM
Contractor ES&H Performance. Various tools are utilized to track, trend and report
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contractor perfonnance. These tools include the monthly transmittal of OIMS reports,
the monthly ICP Performance Metrics Summary and the monthly CWI Scorecard.

Evaluation:
Perfonnance Objective partially met

Recommendations:
1. DOE-ID should develop a formal process for tracking and trending the results of

oversight ofthe contractor's work planning and control process.
2. DOE-ID should consider maintaining Performance Metrics summaries on the 0

drive as a read-only copy to al10w easier review by personnel involved in
oversight.

Performance Objective F&I-3: DOE Line Management Oversight

DOE line management have established and implemented effective oversight processes that
evaluate the adequacy and effectiveness of contractor assurance systems and DOE oversight
processes.

NOTE 1: The ICP Contract does not require the establishment of a "Contractor Assurance
System (CAS)". ICP Contract Section C.9.2 requires the contractor to maintain a single
Integrated Safety Management System (ISMS) to accomplish all work as required by DEAR
970.5223-1, Integration ofEnvironment, Safety and Health into Work Planning and
Execution. To accomplish this end, the contractor utilizes PDD-l 004, Integrated Safety
Management System, to address the activities that are included in the review criteria for this
objective. POD-I004, along with other program description documents, management control
procedures, and standards, describe the various levels ofassessment/awareness activities;
deficiency identification and management; corrective action identification, completion and
verification process; lessons learned program; and event reporting processes that would
otherwise constitute a CAS. PDD-I004 is required to be updated annually and submitted to
DOE-ID for approval. The contractor has submitted the annual update ofPDD-1004 and
DOE-ID is reviewing the document.

NOTE 2: The AMWTP contract does not require the establishment ofa CAS. AMWTP has
developed two documents that are similar to a CAS description document. The first
document is the Environment, Safety, and Health Program Operating Plan (ESHPOP). Part A
of the ESHPOP establishes the fundamental commitments applicable to integrated safety
management and implementation of the ES&H programs for the AMWTP. Section A.5 also
discusses the process by which the requirements determined to be applicable and mandatory
sources of requirements for the AMWTP are identified and derived. The second document is
the AMWTP Quality Assurance Program Plan (QAPP). The QAPP represents the top tier
document of the quality system and demonstrates the AMWTP management commitment to
ensuring quality through all phases of the project by applying criteria of 10 CFR 830 for
applicable activities. Effective implementation also provides processes and tools to support
principles and functions of the AMWTP Safety Management System (SMS). Both of these
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documents are submitted to DOE-ID on an annual basis for review and approval. These two
documents are upper tier documents and list the programs and processes used in a CAS but do
not fully detail those programs and processes.

NOTE 3: The INL CAS plan has been submitted to DOE-ID, but has not yet been approved
and implemented.

F&I-3 Criterion 1: DOE line management has established a baseline line management
oversigbt program that ensures tbat DOE line management maintains sufficient
knowledge of site and contractor activities to make informed decisions concerning
hazards, risks and resource allocation, provide direction to contractors, and evaluate
contractor performance.

Results:
DOE-ID has established an oversight program based on risk to ensure contractor
compliance with applicable requirements. DOEINE-ID-1195, Contract Oversight
Guidance Document, establishes a baseline for the DOE-ID oversight program.
DOEINE-ID-1195 is based on the Tenera model of risk and assigns the most
comprehensive oversight to the highest risked activities. Ifemerging issues arise, the
oversight model allows for the revision to the oversight plan to allow for oversight of
the emerging issue. The results of contractor oversight are documented in the OIMS
and management reviews the OIMS reports on a monthly basis. Direction is provided
to the contractors based on the results of the oversight activities.

PD-l08. Contract Oversight, defines the process by which DOE-ID applies common
oversight principles to increase the consideration ofperfonnance-based results in
oversight activities, ensures that oversight is graded to risk, increases contractor
accountability, increases the utilization of systems validation versus transaction
verification, and provides for a deliberate, consistent approach for all ID oversight
activities.

The ICP and AMWTP Contract Oversight Plans establish that DOE-ID will routinely
monitor work perfonnance through direct observation, walk-through, document
reviews, meeting attendance and daily interaction in the field. The plans also establish
that DOE-ID will maintain operations awareness to ensure facilities are operated
safely and within the safety basis, to provide early identification ofvulnerabilities, and
to verify that the contractor is effectively controlling operations and conducting
credible self-assessments. Personnel assignments for oversight activities are
designated on the 90-Day Assessment Schedule that is fonnulated from the Federal
Baseline Schedule.

Oversight for CWI activities are developed using the guidance provided in the ICP and
AMWTP Contract Oversight Plan, the DOE/NE-ID-11195, Contract Oversight
Guidance Document, and WI-l 22, Conduct ofOperational Oversight Activities. WI
129, Identification ofOversight Elements, WI-BO, Risk Determination, WI-13l,
Integration ofProgram/Project and Functional Elements, WI-132, Oversight



Techniques, and WI-I33, Oversight Plan. This guidance includes methods to be used
for risk detennination, the identification of oversight elements and the selection of
oversight techniques for designated oversight activities in the Plans. These techniques
may include oversight of contractor self-assessment, joint systems reviews with the
contractor, external assessments/reviews, oversight ofcorrective actions, assessments,
memcs / trending I benchmarks, for cause reviews and opemtional awareness
activities.

All issues resulting from DOE line management oversight activities are reported
verbally to responsible contractor management in a timely manner and by CO letter
monthly per WI-123, Monthly Review ofEM-ICP Oversight Results. Issues are
tracked and closed, along with an evaluation of the corrective actions taken, in
accordance with WI-I22, Conduct ofOperational Oversight Activities, and WI-I23,
Monthly Review ofEM-ICP Oversight Results.

Monthly and quarterly evaluation ofDOE-ID EM contractor ES&H perfonnance is
conducted in accordance with OP-I20, Monthly and Quarterly Evaluation ofEM
Contractor ES&H Performance. Various tools are utilized to track, trend and report
contractor performance. These tools include the monthly transmittal of aIMS reports,
the monthly ICP Performance Metrics Summary and the monthly CWI Scorecard.

Evaluation:
Performance Objective fully met

F&I-3 Criterion 2: DOE line oversight program includes assessments, operational
awareness activities, performance monitoring and improvement, and assessment of
contractor assurance systems. Documented program plans have been established that
define oversight program activities and annual schedules of planned assessments and
focus areas for operational awareness. Operational awareness activities must be
documented either individually or in periodic (e.g., weekly or monthly) summaries.
Deficiencies in programs or performance identified during operational awareness
activities are communicated to the contractor for resolution through a structured issues
management process.

Results:
DOE-ID has developed a Contract Oversight Plan and an R&D Laboratory Contract
Oversight Plan for the STC, CFA and NS activities. These documents were developed
and approved in September 2005. The oversight consists of assessments, operational
awareness activities, performance monitoring and improvement, and assessment of the
CAS (when approved and implemented). Deficiencies in contractor programs or
perfonnance identified by DOE oversight activities are transmitted to the contractor in
Oversight Monthly Reports.

The RTC and SMC Oversight Plans are developed using the guidance provided in the
DOE/NE-ID-11195, Contract Oversight Guidance Document, and WI-I33, Oversight

17



Plan. Part ofthis guidance includes the selection ofoversight techniques for
designated oversight activities in the Contract Oversight Plan. These techniques
include oversight ofcontractor self-assessment, joint systems reviews with the
contractor, external assessments/reviews, oversight ofcorrective actions, assessments,
metricsltrendinglbenchmarks, for cause reviews and operational awareness activities.
Contract Oversight Plans have been developed for RTC and SMC and are used for the
conduct ofoversight. The DOE-INL has no procedure for the documentation of
operational awareness oversight activities. However, NE FRs document operational
awareness oversight activities in the OIMS when the activity results in issues or
noteworthy practices. These issues are verbally communicated to the responsible
contractormanagement in a timely manner and by CO letter monthly. The DOE-ID
NE organization does not have a procedure that describes this process. DOEINE-ID
11195 also requires that "NE-ID will review the extent, effectiveness, and timeliness
ofcontractor corrective actions" regardless of who g~nerated the issue. Currently
RTC and SMC FRs perfonn verification ofcontractor corrective actions for issues
generated by DOE-ID and external organizations and document the results in the
OIMS. RTC and SMC FRs do not perform corrective action closure verification for
contractor-identified issues other than those specified in the ORPS and the NTS. The
DOE-ID NE organization has not provided guidance on the performance and
documentation ofcorrective action associated activities. The BEA CAS has been
submitted to DOE-ID but has not yet been approved and implemented.

The MFC Oversight Plan includes a rollup of all MFC Operations and Production
activities scheduled for the fiscal year. This plan includes scheduled ES&H
assessments and operation reviews, including work control processes, review and
approval of trend analysis, performance indicators, and operational awareness
activities. The MFC Oversight Plan provides the annual schedule of all planned
assessments and operational awareness reviews at MFC. The MFC team leader meets
weekly with contractor management to discuss all oversight activities at MFC. This
meeting is conducted using a formal agenda with topic areas that include the status of
major oversight activities perfonned by the DOE-ID field office staff. DOE-ill
formally transmits a monthly report to the contractor that documents the oversight
activities performed during the previous month. Findings and recommendations, as
well as the individual reports, are formally documented and tracked on the OIMS
computer database. The contractor then takes these findings and enters them into their
own database for tracking and trending.

The ICP and AMWTP Oversight Plan establishes that DOE-ID will routinely monitor
work perfonnance through direct observation, walk-through, document reviews,
meeting attendance and daily interaction in the field. The plan also establishes that
DOE-ID will maintain operations awareness to ensure facilities are operated safely
and within the safety basis, to provide early identification of vulnerabilities, and to
verify that the contractor is effectively controlling operations and conducting credible
self-assessments. Personnel assignments for oversight activities are designated on the
90-Day Assessment Schedule, which is fonnulated from the Federal Baseline
Schedule.
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Oversight for DOE-ID EM activities are developed using the guidance provided in the
ICP and AMWTP Contract Oversight Plan, the DOE/NE-ID-III95, Contract
Oversight Guidance Document, and WI-I22, Conduct ofOperational Oversight
Activities, WI-I29, Identification ofOversight Elements, WI-130, Risk Determination,
WI-I3I, Integration ofProgram/Project and Functional Elements, WI-I32, Oversight
Techniques, and WI-I33, Oversight Plan. This guidance includes methods to be used
for risk determination, the identification ofoversight elements and the selection of
oversight techniques for designated oversight activities in the Plan. These techniques
may include oversight of contractor self-assessment, joint systems reviews with the
contractor, extemal assessments/reviews, oversight ofcorrective actions,assessments,
metrics / trending / benchmarks, for cause reviews and operational awareness
activities.

All issues resulting from DOE-ID EM oversight activities are reported verbally to the
responsible contractor management in a timely manner and by CO letter monthly per
WI-I23, Monthly Review ofEM-ICP Oversight Results. Issues are tracked and closed,
along with an evaluation of the corrective actions taken, in accordance with WI-I22,
Conduct ofOperational Oversight Activities, and WI-123, Monthly Review ofEM-IC?
Oversight Results.

Currently, DOE-ID EM FRs perform verification of contractor corrective actions for
issues generated by DOE-ID and extemal organizations and document the results in
the OIMS. DOE-ID EM FRs do not perfonn corrective action closure verification for
contractor-identified issues other than those specified in the ORPS and the NTS.

Monthly and quarterly evaluation ofDOE-1D EM contractor ES&H performance is
conducted in accordance with OP-I20, Monthly and Quarterly Evaluation ofEM
Contractor ES&1l Performance. Various tools are utilized to track, trend and report
contractor performance. These tools include the monthly transmittal of OIMS reports,
the monthly ICP Performance Metrics Summary and the monthly ICP Scorecard.

Evaluation:
Performance Criteria partially met

Recommendations:
1. DOE-ID NE should document the process for transmitting oversight information

to the contractor.
2. DOE-ID should develop a procedure/instruction for determining what DOE

identified issues are ofsufficient magnitude to merit transmittal to senior
contractor management by the CO. Currently all "deviations from requirements",
regardless of severity, are transmitted by the monthly transmittal letter.

3. DOE-ID should develop a process for verification ofcorrective actions for
contractor and DOE-ID identified issues (this applies to both NE and EM).
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F&I-3 Criterion 3: DOE line management monitors contractor performance and
assesses whether performance expectations are met; that contractors are assessing site
activities adequately; self-identifying deficiencies; and, taking timely and effective
corrective actions. Responsibilities for line oversight and self-assessment are assigned
and managers, supervisors, and workers are held accountable for performance
assurance activities. Deficiencies must be brought to the attention of contractor
management and addressed in a timely manner.

Results:
Perfonnance expectations are established and monitored in accordance with the
"Idaho National Laboratory Contract Management Plan" (CMP), Section 12.0,
Performance Evaluation Measurement Plan (PEMP) Approach and Process.

Contractor assessment activities are included in the contractor Integrated Safety
Management System (ISMS), which is approved and implementation verified by
DOE-ID in accordance with WI-116, Integrated Safety Management System
Description Documentation.

The DOE-ID Operational Support Operations Safety and Quality Assurance Division
Contractor Oversight Plan assesses corrective action effectiveness semi-annually,
currently scheduled to occur in February and August. This plan was developed in
accordance with DOEINE-ID-11195, Contract Oversight Guidance Document.

Responsibilities for line oversight and self-assessment are identified in 00-101,
Functions, Responsibilities and Authorities and the CMP. DOE-ill employees are
held accountable for perfonnance assurance activities established in subject matter
oversight plans and individual performance agreements.

Reports of DOE-ID contractor oversight activities are transmitted to the contractor
monthly as a standard practice. However, there is no documented instruction for this
practice. Timeliness of deficiency correction is tracked in the contractor corrective
action system, ICARE, and evaluated by DOE-ID semi-annually as described above.

As part of the Contract Oversight Plan, the Acting Team Leader for Infrastructure,
STC and CFA monitors the contractor performance and continually assesses whether
performance expectations are met. Monthly meetings between the Acting Team
Leader and contractor representatives are held to discuss contractor performance and
related issues. The Acting Team Leader and the FR have frequent discussions
concerning the contractor's performance. The contractor routinely invites the FR to
accompany them on contractor-conducted self-assessments in various laboratories.
Deficiencies noted by DOE personnel are immediately brought to the attention of the
self-assessment team members. The team members report the results of these self
assessments to the contractor management.

RTC and SMC Contract Oversight Plans specify the responsible party for completion
ofassigned oversight whether it's contractor oversight or self-assessment. The
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Position Descriptions for the RTC and SMC FRs and senior FE contain responsibility
and accountability for oversight activities. All issues resulting from DOE-ID
oversight activities are reported verbally to responsible contractor management in a
timely manner and by CO letter monthly. The DOE-ID NE organization does not
have a procedure that describes this process.

At MFC. DOE-ID Procurement Services Division, using input from line management.
maintains a Performance Evaluation Management Plan (pEMP) database. The MFC
Team Leader is accountable to his management for the contractor's progress in
meeting assigned PEMP measures. Quarterly. the MFC Team Leader inputs an
assessment to the PEMP database that tracks the probability of the contractor
successfully meeting his assigned PEMP measure. The MFC Team Leader regularly
meets (at least weekly) with contractor management to discuss the status of the PEMP
measures.

For ICP and AMWTP. the Federal Baseline Schedule identifies the responsible party
for completion of assigned oversight whether it's contractor oversight or self
assessment. In addition to the Position Description for the FRs, and the ICP and
AMWTP Contract Oversight Plans contain responsibilities and authorities for all
levels ofDOE-ID EM personnel involved in oversight activities including review of
the contractor self-assessment program and corrective action effectiveness.

AIl issues resulting from DOE line management oversight activities are reported
verbally to responsible contractor management in a timely manner and by CO letter
monthly. WI-123. Monthly Review ofEM-Iep Oversight Results, describes the
process used to facilitate the monthly transmittal of oversight results to the contractor.
WI-122, Conduct ofOperational Oversight Activities, describes the process for
tracking and closure of issues.

Monthly and quarterly evaluation of DOE-ID EM contractor ES&H performance is
conducted in accordance with OP-120, Monthly and Quarterly Evaluation ofEM
Contractor ES&H Performance. Various tools are utilized to track. trend and report
contractor performance. These tools include the monthly transmittal of OIMS reports,
the monthly ICP Performance Metrics Summary and the monthly CWI Scorecard.

Evaluation:
Performance Objective partially met

Recommendations:
1. Same as F&I-3 Criterion 2. Recommendation #1.
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F&I-3 Criterion 4: DOE line management requires that findings must be tracked and
resolved through structured and formal processes, including provisions for review of
corrective action plans.

Results:
The DOE-ill Line Management for STC and CFA has utilized the contractors ICARE
system and the DIMS system to track identified findings from both contractor and
DOE-ill oversight. The DOE-ill generated DIMS issues must be verified prior to
closure in the system by DOE-ID personnel.

DOEINE-ID-11195, Contract Oversight Guidance Document, requires that ''NE-ill
[DOE-ill] will review the extent, effectiveness, and timeliness of contractor corrective
actions" regardless of who generated the issue. Currently, RTC and SMC FRs
perfonn verification of contractor corrective actions for issues generated by DOE-ill
and external organizations and document the results in the DIMS. RTC and SMC FRs
do not perfonn corrective action closure verification for contractor-identified issues
other than those specified in the Occurrence Reporting and Processing of Operational
Infonnation System (ORPS) and the Non-Compliance Tracking System (NTS). The
DOE-ID NE organization has not provided guidance on the perfonnance and
documentation ofcorrective action associated activities.

DOE-ID uses the DIMS to fonnally report and track findings generated by DOE-ID
oversight activities. These oversight activities include periodic review ofcontractor
corrective action plans and responses to DOE-ID findings. In addition, DOE-ill
conducts effectiveness reviews of contractor and DOE corrective action plans in
accordance with DOE 0 414.1 C, Quality Assurance.

For DOE-ill EM, DOEINE-ID-11195, Contract Oversight Guidance Document,
requires that "NE-ID will review the extent, effectiveness, and timeliness ofcontractor
corrective actions" regardless ofwho generated the issue. Currently, DOE-ID EM
FRs perfonn verification of contractor corrective actions for issues generated by DOE
ill and external organizations and document the results in the OIMS. DOE-ill EM
FRs do not perfonn corrective action closure verification for contractor-identified
issues other than those specified in the ORPS and theNTS.

All issues resulting from DOE-ill oversight activities are reported verbally to the
responsible contractor management in a timely manner and by Contracting Officer
letter monthly. WI-123, Monthly Review ofEM-ICP Oversight Results, describes the
process used to facilitate the monthly transmittal ofoversight results to the contractor.
WI-122, Conduct ofOperational Oversight Activities, describes the process for
tracking and closure of issues. .

Monthly and quarterly evaluation of DOE-ill EM contractor ES&H perfonnance is
conducted in accordance with OP-120, Monthly and Quarterly Evaluation ofEM
Contractor ES&H Oversight Performance. Various tools are utilized to track, trend
and report contractor perfonnance. These tools include the monthly transmittal of



OIMS reports, the monthly ICP Performance Metrics Summary and the monthly CWI
Scorecard.

Evaluation:
Performance Objective partially met

Recommendations:
I. DOE-ID NE should provide guidance on corrective action associated activities

(documentation, reporting, and closure).

F&I-3 Criterion 5: DOE line management regularly assesses the effectiveness of
contractor issues management and corrective action processes, lessons learned
processes, and other feedback mechanisms (e.g., worker feedback). DOE line
management must also evaluate contractor processes for communicating information,
including dissenting opinions, up the management chain.

Results:
Contractor corrective action effectiveness is assessed semi-annually by OSD in
accordance with the OSD Contract Oversight Plan for fiscal year 2006. This plan was
developed in accordance with DOEINE-ID-11195, Contract Oversight Guidance
Document.

DOE-ID line management for STC and CFA assesses the effectiveness of contractor
issues management and corrective action processes, lessons learned processes and
worker feedback through informal reviews of the contractors ICARE system. DOE
ill line management has a process to insure that externally generated lessons learned
(such as the Columbia incident, or the Laser Safety lessons learned at other DOE
complexes) are distributed, however feedback to the Lessons Leamed Coordinator is
not being made, and the effectiveness of the program can not be evaluated as required
in WI-I08, ID Lessons Learned.

RTC and SMC Oversight Plans contain the requirement for a quarterly review of
contractor issues management. Additionally, RTC and SMC also schedule and
perform an assessment of the contractor self-assessment program on an annual basis.
There are currently no requirements in the Oversight Plans at RTC or SMC for DOE
line management to evaluate contractor processes for communicating information,
including dissenting opinions, up the management chain.

The MFC Oversight Plan includes formal review of the contractor's performance
indicators and analysis ofoperations information annually. Also, an annual review of
the contractor's AssessmentlManagement Assessment Program is conducted per the
requirements ofDOE 0 414.IC, Quality Assurance (Criterion #9). Routine FR tours
ofMFC facilities cover all aspects of ISMS including evaluation of the contractors
feedback and improvement processes.



For the DOE-ill EM, periodic assessments of the contractor self-assessment program
are perfonned in accordance with the Federal Baseline Schedule.

Monthly and quarterly evaluation of DOE-ill EM contractor ES&H perfonnance is
conducted in accordance with OP-I20, Monthly and Quarterly Evaluation ofEM
Contractor ES&H Performance. Various tools are utilized to track, trend and report
contractor perfonnance. These tools include the monthly transmittal ofDIMS reports,
the monthly ICP Performance Metrics Summary and the monthly CWI Scorecard.

Evaluation:
Performance Objective partially met

Recommendations:
1. DOE does not have a requirement for line management to evaluate contractor

processes for communicating information, including dissenting opinions, up the
management chain. As a result DOE-ill does not have a requirement for line
management to evaluate contractor processes for communicating information,
including dissenting opinions, up the management chain. DOE-ill management
should evaluate the need for implementing such a system, and take actions as
appropriate.

2. DOE-ill should fully implement WI-I 08, ID Lessons Learned.

F&I-3 Criterion 6: DOE line management must verify that corrective actions are
complete and performed in accordance with requirements before findings identified by
DOE assessments or reviews are closed, and requires that deficiencies are analyzed both
individually and collectively to identify causes and prevent recurrences.

Results:
Corrective actions associated with DOE-ill self-assessments are managed in
accordance with PD-l 06, Issues Management. PD-I06 includes activities for
perfonnance ofcausal analysis, corrective action preparation, issue closure, feedback,
and lessons learned.

Deficiencies are not analyzed collectively to identify causes and prevent recurrence.
Contractor corrective action effectiveness is assessed semi-annually. The FY-06 OSO
Contract Oversight Plan calls for review of the contractors corrective action program
in February and August.

DOE Line Management for STC and CFA performs spot checks to verify that
corrective actions are complete and performed in accordance with the requirements.
The time required by DOE-ID employees (FEs, SMEs and FRs) to perfonn
verification of closure for the corrective actions is not scheduled in the oversight plan;
therefore frequently there is insufficient personnel resources to verify the proper
closure ofcorrective actions.
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The MFC, RTC and SMC Contract Oversight Plans include a quarterly review of the
contractor's response to DOE-ill findings. These reviews evaluate the contractor's
corrective actions taken in response to DOE-ill identified findings to determine if they
are effective in addressing the causes and preventing recurrences. In addition, DOE
ill line management conducts effectiveness reviews of contractor and DOE-ID
corrective action plans in accordance with DOE 0 414.1 C, Quality Assurance.

For DOE-ID EM, DOEINE-ID-11195, Contract Oversight Guidance Document,
requires that "NE-ID will review the extent, effectiveness, and timeliness of contractor
corrective actions" regardless ofwho generated the issue. Currently, DOE-ill EM
FRs perform verification of contractor corrective actions for issues generated by DOE
ID and external organizations and document the results in the OIMS. DOE-ill EM
FRs do not perform corrective action closure verification for contractor-identified
issues other than those specified in the ORPS and the NTS.

All issues resulting from DOE-ill oversight activities are reported verbally to
responsible contractor management in a timely manner and by CO letter monthly.
WI-123, Monthly Review ofEM-ICP Oversight Results, describes the process used to
facilitate the monthly transmittal of oversight results to the contractor. WI-122,
Conduct ofOperational Oversight Activities, describes the process for tracking and
closure of issues.

Evaluation:
Performance Objective fully met

Recommendations:
I. Same as F&I-3 Criterion 4 recommendation.

F&I-3 Criterion 7: DOE line management has established appropriate criteria for
determining the effectiveness of site programs, management systems, and contractor
assurance systems, and includes consideration of previous assessment results,
effectiveness of corrective actions and self-assessments, and evidence of sustained
management support for site programs and management and assurance systems.
Review criteria are based on requirements and performance objectives (e.g., laws,
regulations, and DOE directives), site-specific procedures/man~als, and other
contractually mandated requirements and performance objectives.

Results:
The DOE-ID EM organization has developed a process, WI-I21, Management ofID
Environmental Management Quarterly Oversight Review Meetings, to evaluate the
effectiveness ofCWI and AMWTP programs, management systems, and CAS by
reviewing the results ofDOE-ID oversight reports. The quarterly oversight meetings
look at performance trends and issues and respective corrective actions identified in
previous monthly meetings, contractor self-assessments and corrective action
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effectiveness. The meetings are also used to analyze contractor plans and schedules to
identify higher risk or unique evolutions.

The DOE-ill NE organization has not developed a process to detennine the
effectiveness of site programs, management systems, and the CAS.

Evaluation:
Perfonnance Objective partially inet

Recommendations:
1. The DOE-ill NE organization should develop a process to determine the

effectiveness of site programs, management systems, and CAS.

F&I-3 Criterion 8: DOE Jine management bas established and maintained appropriate
qualification standards for personnel with oversight responsibilities, and a clear,
unambiguous line of authority and responsibility for oversight.

Results:
DOE-ill uses the DOE-HQ established process for qualification, the Technical
Qualification Program (TQP). This program developed in response to Defense
Nuclear Facility Safety Board (DNFSB) Recommendation 1993-3, and has been
implemented at DOE-ill. The TQP has provided DOE-ill management with a means
to assure the technical competence of personnel with assigned oversight
responsibilities.

Evaluation:
Perfonnance Objective fully met

F&I-3 Criterion 9: Line management periodically reviews established performance
measures to ensure performance objectives and criteria are challenging and focused on
improving performance In known areas of weakness.

Results:
The DOE-ill process for the management, oversight and modification ofperfonnance
measures is described in PD-116, Idaho National Laboratory (INL) Peiformance
Evaluation Measurement Plan and Fee Administration, and WI-138, INL Performance
Evaluation Measurement and Fee Administration. The use ofperfonnance measures
is established in Part III Section J, Attachment K of the contract with BEA. The
process for establishing and administering the PEMP is described in Section 1.17,
DEAR 970.5215-1, •Total Available Fee: Base Fee Amount And Peiformance Fee
Amount Alternate I (Dec 2000) Alternate Iv (Dec 2000) of the contract. Contract
Modification MOOS dated March 31, 2005 modified page 1 of Part III Section J,
Attachment K of the contract and established the PEMP for FY2005. DOE-ID
reviews the contractor's progress relating to the Perfonnance Based Incentives (PBls)
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on a monthly basis. The process provides for the modification of the PEMP as
necessary to insure innovation is promoted while both long and short term DOE
mission goals are met. No changes have been made in the PEMP since it was
established on March 31, 2005.

DOE-ID EM staff review and evaluate CWI performance indicators on a monthly and
quarterly basis per OP-120, Monthly and Quarterly Evaluation ofEM Contractor
ES&H Performance. Both contractor and federal performance indicators are
summarized monthly and distributed for management review by the eleventh day of
the following month. The performance indicators are based on the contractor's
approved Safety Performance Objectives, Measures and Commitments (SPOMC) and
monthly safety statistics, as well as federal oversight reports, event fact sheets and
occurrence reports, and the contractor's Safety Assessment Center daily event
summaries.

The monthly operational performance reports are used for monthly updates to the CWI
"scorecard", an internal DOE-ID process that evaluates contract performance against
the criteria of CWI contract clause 1.141 for conditional payment of fee (CPOF). The
DOE-ID Performance Oversight Lead (POL) convenes a meeting each month of a
scorecard analysis team to ensure all relevant information has been recorded and to
make recommendations for possible fee-reductions based on poor contractor
performance related to worker safety and health.

The scorecard process is not yet operational for the AMWTP. BBWI contract clause
1.66 for CPOF calls for "minimum performance requirements" to be established in the
contractor's safety management system or via separate document. To date, these
minimum performance requirements have not been established by DOE-ill. Absent
approved minimum performance requirements, DOE-ID's ability to reduce fee for
worker safety and health performance is limited to "catastrophic events". The DOE
ID staff lead for ISMS has recently proposed minimum performance requirements for
BBWI, but the BBWI scorecard is not expected to be operational before March 2006
and may have little impact on contract oversight prior BBWI contact expiration at the
end of April 2006.

Evaluation:
Performance Objective fully met

Recommendation:
1. DOE-ill EM should complete the implementation of the scorecard process for

BBWI.
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F&I-3 Criterion 10: DOE line management has established effective processes for
communicating line oversight results and other Issues up the DOE line management
chain, using a graded approach based on the hazards and risks. Established processes
include provisions for communicating and documenting dissenting opinions. Formal
structured processes for resolving disputes for oversight findings and other significant
issues have been implemented, and include provisions for independent technical reviews
for significant findings.

Results:
DOE-ID has several formal and informal processes for communicating oversight
results and other issues up the line management chain. These processes appear to be
effectively implemented, with the exception of the process for resolving differing
technical opinions.

The processes utilized by DOE-ID include, but are not limited to the following:
weekly activity reports, monthly review and transmittal to the contractor of ID
oversight reports, Fact Sheets, and presentations to the DOE-In SLT on oversight
results.

DOE-ID OP-155, Differing Technical Opinion, outlines the process for resolving
differing technical opinions. In 2005, there was one case where a difference in
technical opinion was not resolved in accordance with OP-155. DOE-ID management
later recognized that OP-155 had not been followed and an effort is in progress to
resolve and formally document the resolution for this event.

Evaluation:
Performance Objective fully met

F&I-3 Criterion 11: An effective employee concerns program been established and
implemented in accordance with DOE Directives that encourages the reporting of
employee concerns and provides thorough investigations and effective corrective actions
and recurrence controls.

Results:
DOE-ID has an established and effectively implemented employee concerns program.
Information on the program is posted at various locations. During FY05, DOE-ID
processed and closed eleven concerns. The process is described in OP-147, Federal
Employee Programs and Human Resources Activities. This procedure refers to the
DOE-ID home page on the INL Internet for detailed information on the employee
concerns process. However, it was found that most of the web links related to
employee concerns are not currently functional. The reviewer passed this concern on
the ID employee concerns program manager. DOE-ID Human Resources will work to
restore the links so that the current information on the employee concerns process is
available.
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Evaluation:
Perfonnance Objective fully met

Recommendations:
1. DOE-ill should ensure that the DOE-ill employee concern web links are re

established and that employees are aware of the web link locations.
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January 9, 2006

Mr. Geoffrey L. Beausoleil
U.S. Department of Energy
Idaho Operations Office (DOE-ID)
1955 Fremont Avenue
Idaho Falls, ID 83401-1216

Attachment 2
~
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CCN 203882

SUBJECT: Contract No. DE-AC07-05IDI4517 - Department of Energy's Implementation Plan
Commitment 23 and Commitment 25 for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Oversight Complex, High-Hazard Nuclear Operations;
Request for Action

Reference: Elizabeth D. Sellers letter to Addressee List, Department of Energy's Implementation
Plan Commitment 23 and Commitment 25 for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Oversight Complex, High-Hazard Nuclear Operations;
Request for Action (OS-QSD-05-153), December 2, 2005

Dear Mr. Beausoleil:

As directed by the reference, Battelle Energy Alliance, LLC has performed a self-assessment of Idaho
National Laboratory work planning and control and feedback and improvement processes. The results of
the assessment are presented in the enclosed report. The assessment identified ten issues and five areas
for improvement. A draft action plan to address the assessment findings will be provided to DOE-ID on
January 10,2006 as directed in the reference.

If you have questions about the assessment or need further information, please contact T. D. Lee at
(208) 526-4744.

Sincerely,

Francesca B. Williams
Director, ESH&Q

TDL:kw

Attachment

cc: M. L. Adams, DOE-TO, MS 1221
J. Alvarez, INL, MS 3695
A. Clark, TNL, MS 3695

1. J. Grossenbacher, INL, MS 3695
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L. A. Sehlke, INL, MS 3810 (w/o Att.)
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EXECUTIVE SUMMARY

On December 2,2005, the DOE Idaho Operations Office directed Battelle Energy
Alliance, LLC, to perform a self-assessment of work planning and control and feedback
and improvement at the Idaho National Laboratory and to develop a draft action plan
based on the results of the assessment. The assessment was required to meet two
commitments made by DOE in response to Defense Nuclear Facilities Safety Board
Recommendation 2004-1 to improve DOE oversight.

The work planning and control and feedback and improvement Criteria Review
and Approach Document.. (CRADs) provided by DOE were used as the basis of the
assessment. The assessment was performed by completing three activities:

• Comparing INL program and process documentation to the criteria listed in the
CRADs,

• Evaluating program and process implementation by reviewing the results of
internal and external assessments performed since February 1, 2005 (the date of
formation of the INL and initiation of the BEA contract), and

• Evaluating performance by reviewing previous assessment reports and
performance measurement and analysis reports.

The assessment identified six strengths and recorded ten issues and five areas for
improvement which had been identified by previous assessments. Seven issues and two
areas for improvement related to work planning and control; three issues and three areas
for improvement related to feedback and improvement.

The assessment concluded that eight of the eleven performance objectives
identified by DOE had been fully met. The performance objectives for work planning and
control oversight. assessment, and issues management were only partially met because of
implementation issues identified by previous assessments.
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Assessment of
Work Planning and Control

and Feedback and Improvement

1. INTRODUCTION

On May 21, 2004, the Defense Nuclear Facilities Safety Board (DNFSB) issued Recommendation
2004-] which pertains to oversight of Department of Energy (DOE) complex, high-hazard nuclear
operations. DOE accepted the DNFSB recommendation on July 2], 2004, and developed its statutorily
required Implementation Plan (JP) which defines and describes specific DOE commitments to improve
oversight of nuclear operations.

Commitment 23 of the IP focuses on consistency and reliability of work planning and work control
at the activity level. Commitment 25 focuses on the adequacy and effectiveness of feedback and
improvement processes. Both commitments include actions to perform baseline assessments of existing
processes and their implementation, using newly established Criteria Review and Approach Documents
(CRADs), and to develop action plans based on the assessments to improve processes and performance.

On December 2, 2005, the DOE Idaho Operations Office (DOE-ID) directed Battelle Energy
Alliance, LLC, (BEA) to perform a self-assessment of work planning and control and feedback and
improvement at the Idaho National Laboratory (INL) using designated CRADs and to develop a draft
action plan based on the results of the assessment.

2. PURPOSE AND SCOPE

This assessment was performed in accordance with the DOE-JD direction provided in the
December 2, 2005 letter to BEA. The purpose of the assessment was to determine the adequacy and
effectiveness of work planning and control and feedback and improvement at INL. The scope of the
assessment included both documentation and implementation of programs and processes and
demonstrated performance.

3. APPROACH AND METHODOLOGY

The work planning and control and feedback and improvement CRADs provided by DOE-JD
(Appendix A) were used as the basis of the assessment. The assessment was performed by completing
three activities:

• Comparing INL program and process documentation to the criteria listed in the CRADs,
• Evaluating program and process implementation by reviewing the results of internal and external

assessments performed since February 1, 2005 (the date of formation of the INL and initiation of
the BEA contract), and

• Evaluating performance by reviewing previous assessment reports and performance measurement
and analysis reports.

The program and process documentation, assessment reports, performance reports and analyses, and other
documents which were reviewed during the assessment are listed in Appendix B.



To the extent possible, the assessment included a comparison of the criteria used in the previous
assessments to the criteria listed in the DOE CRADs. In some cases, the discussion and results of the
assessments were used as evidence that criteria were addressed even if the criteria were not fonnally
specified. Some additional review was performed in cases where specific DOE criteria did not appear to
have been addressed.

~ ASSESSMENT TEAM
The assessment team included the following members:

• T. D. Lee, Quality Assurance Director (Lead)
• D. K. Jensen, Performance Assurance Director
• K. Baldwin, Nuclear Operations Quality Assurance Manager
• D. B. Lively, Maintenance Coordination Manager
• H. M. Ashley, Nuclear Operations Specialist
• S. L. Hunt, Issues Management Subject Matter Expert (SME)
• G. K. Murphy, Assessment SME
• G. L. Branson, Occurrence Reporting and. Lessons Leamed SME
• B. W. Stutzman, Perfonnance Measurement and Analysis SME.

5. RESULTS

The results of the assessment of work planning.and control are described in Appendix C. The
results of the assessment of feedback and improvement are described in Appendix D. The assessment
results are presented in the format provided by DOE-ID. This fonnat includes statements of the
performance objectives from the DOE CRADs that are applicable to contractors (WPC-3, WPC-4,
WPC-5, WPC-6, WPC-7, F&I-l, and F&I-2) and for each objective:

• A description of the INL program and processes that address the objective and associated criteria,
• A discussion of the adequacy of the program and processes and the effectiveness of

implementation,
• A discussion of performance to support the adequacy and effectiveness discussion,
• A listing of issues and areas for improvement, and
• An evaluation conclusion of whether the performance objectives was met.

The DOE format also included an identification of noteworthy practices for each objective. These
noteworthy practices were described as those processes and procedures which are worthy of sharing with
other sites looking to improve existing processes. Such practices were not identified in the results for two
reasons:

• Many of the current INL processes are being consolidated and transformed to more effectively
address the needs of the new laboratory, and

• Identifying noteworthy practices requires knowledge of the activities and practices of other sites
which INL does not fully possess.

However, INL is willing to share any current or future processes and procedures which may benefit other
sites in improving perfonnance.
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6. CONCLUSIONS

Based on the results of the assessment, the assessment team developed conclusions about the
adequacy and effectiveness of the work planning and control and feedback and improvement processes
and identified strengths, issues, and areas for improvement.

6.1 Adequacy and Effectiveness

The assessment results in Appendices C and D contain discussions of the adequacy and
effectiveness of the processes and an evaluation rating based on the discussions. The evaluation ratings
are the following:

Work Plannin~ and Control

Performance Objective Evaluation

WPC-3 Work Plannin~ and Control Pro~am Documentation Fully Met

WPC-4 Work Activity Definition and Hazard Identification Fully Met

WPC-5 Work Control Documents Fully Met

WPC-6 Work Performance Fully Met

WPC-7 Work Plannin~ and Control Oversight Partially Met

Feedback and Improvement

Performance Objective Evaluation

F&I-) Contractor Program Documentation Fully Met

F&I-2.I(a) Assessment Partially Met

F&I-2.l(b) Performance Indicators Fully Met

F&I-2.2 Operatin~ Experience Fully Met

F&I-2.3 Event Reporting Fully Met

F&I-2.4 Issues Mana~ement Partially Met

The performance objectives for work planning and control oversight, assessment, and issues
management were not fully met because of implementation issues identified by assessments.

6.2 Strengths

Several strengths were noted by the assessment including the following:

• Senior management involvement especially in oversight of feedback and improvement processes.

• Employee involvement in work planning and in feedback and improvement.

• Identification and reporting of programmatic Price-Anderson noncompliances to leverage
improvement.



• ISO-14001 Certification of the Environmental Management System.

• Comprehensiveness in the descriptions of the programs and processes.

• Implementation of the Senior Supervisory Watch Program.

6.3 Issues

The assessment recorded ten issues which had been identified by previous assessments. Seven
issues were related to work planning and control:

• Inadequate rigor in analysis of potential radiological hazards associated with non-unifonn radiation
fields and glovebox failures.

• Inadequate process for identifying controls for non-radiological hazards for RCTs entering spaces
at ATR to perfonn surveys.

• Inadequate controls to ensure that all workers are promptly notified of fire alanns at ATR in areas
where the alanns cannot be heard. .

• Inconsistent application of requirements for confined spaces at ATR.

• Programmatic failure of work planning and hazard control for a radiological evolution at MFC.

• Continued problems with administrative errors in RTC maintenance work packages.

• Programmatic failure of the nuclear facility training and qualification program at MFC.

Three issues were related to feedback and improvement:

• Ineffective implementation of the assessment program at RTC.

• Ineffective implementation of the assessment program laboratory-wide.

• Inconsistent implementation of the issues management program at RTC and site-wide.

6.4 Areas for Improvement

The assessment recorded five areas for improvement which had previously been identified:

• Consolidation/transfonnation of the work planning and control processes to improve risk
management and process efficiency and to better meet the needs of the new laboratory in
perfonning research and development.

• Implementation of integrated behavior based safetylhuman perfonnance processes.

• Revision of contractor assurance system documentation to address new DOE Order 226.1.
"Implementation of the Department of Energy Oversight Policy."



• Screening of external operating experience infonnation and developing and tracking responsive
actions, and soliciting feedback from employees during post-job reviews.

• Documentation, analysis, and correction/prevention of injuries and illnesses.



Appendix A

Assessment Objectives and Criteria
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Appendix A

Assessment Objectives and Criteria

Work Planning and Work Control

FUNCTIONAL AREA GOAL: Improvement in the consistency and reliability of work planning and
work control performance at the activity level (for this document, activity level refers to work tasks in the
area of operations, maintenance, construction/destruction, and research and development).

REQUIREMENTSIREFERENCES:

• DOE Order 226.1, Implementation of DOE Oversight Policy
• DOE Order 5480.19: Conduct of Operations
• DOE Order 414.1C: Quality Assurance
• DOE Order 440.1A: Worker Safety and Health
• 10 CFR 830. 122(b): Quality Assurance
• DOE Manual 426. I-lA, Chg 1, Federal Technical Capability Manual
• DEAR Clause 970.5223-1, Integration of Environment, Safety, and Health into Work

Planning and Execution

INTRODUCTION:

This procedure is the base document for developing and conducting an assessment of the Work
Planning/Control Program at Energy, Science, and Environment (ESE) sites. It should be considered the
minimum acceptable effort for performing assessments of Work Planning/Controls. The Objectives and
Criteria contained in this document were largely based on DOE Policy 450.4, Integrated Safety
Management, and lessons learned from EM closure sites. A site may take credit for all or part of
individual Criteria and Review Approach Documents (CRADs), if appropriate documentation can be
provided that verifies that CRADs, Objectives, and/or Criteria used in site assessments, performed within
the last 12 months, were equal to or more rigorous (scope and detail) than the stated CRADs, Objectives,
and/or Criteria in this document.

The individual sites may make minor changes to this base document to coincide with their field element
terminology (e.g., document titles, organization, and position titles). Although additional Objectives or
Criteria may be added, deletion of established Objectives and Criteria is not permitted without written
authorization from the appropriate Program Secretarial Office.

Performance Objective WPC-3: Work Control Program Documentation

The contractor has developed an effective work planning and control process.

Criteria:

1. Contractor work control manual/procedure for initiating, analyzing, and developing work
control documents, including job hazard analysis, is approved and implemented.

2. The contractor's work control process establishes the level of review and approval for
different types of work control documents. The type of document chosen is based upon the
degree of risks, hazards, and complexity of the work activity.



3. The contractor has established work planning/control requirements for all personnel
performing work at their site, including subcontractors. Affected personnel are trained on
these requirements.

4. The contractor's work control manual/procedure includes turnover requirement.. when line
management and/or first line supervisor responsibilities are transferred.

5. The contractor's work control manual/procedure includes a process for lessons
learned/feedback during the execution of work control activities, including incorporation of
lessons leamed into active and in- development work control documents.

6. The contractor's work control manual/procedure includes a process for post work activity
review, including incorporation of lessons learned into active and in-development work
control documents and/or work control manual/procedure.

7. The qualification requirements for Work Control Managers and Planners are established.

8. Records that document the successful completion and qualification of Work Control
Managers and Planners are retained and auditable.

REVIEW APPROACH (for the initial baseline):

Document Review:

• Contractor Work Control Program ManuallProcedure.
• Work Control Manager Qualification Records.
• Work Control Planner Qualification Records.

Interviews:

• Contractor Work Control Manager

Observations:

Not Applicable.

Performance Objective WPC·4: Work Activity Definition and Hazard Identification

Proposed work activities are adequately defined and analyzed to identify hazards and their associated
controls.

Criteria:

I. Initial discussion/walk down of the proposed work activity is performed by appropriate
personnel (e.g., line management. engineer, planner, etc.) to ensure that the work is properly
scoped and that boundaries arc understood.

2. A team (team) comprised of the appropriate personnel (e.g., planner, work supervisor.
workers, safety and health Subject Matter Experts, etc.) is selected by line management to
participate in the development of the work control document.
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3. The team perfonns effective walk downs and Job Hazard Analyses in order to develop work
steps/techniques and identify possible hazards and their associated controls.

4. The team considers potential upset conditions, accidents, and "what if' scenarios and their
consequences during the walk downs and JHAs.

5. The team selects controls based upon the following hierarchy: (I) hazard
elimination/reduction, (2) engineered controls, (3) administrative controls, and (4) personal
protective equipment.

6. The team ensures that the level of control established for a hazard is maintained throughout
the activity or until the hazard has been eliminated or reduced (controls can be graded to
level of hazard reduction). [This Criteria addresses potential loss of safety function during
D&D and may not be applicable to all work activities]

7. The team evaluates the possibility of creating additional hazards due to selected controls
(i.e., excessive PPE causing heat exhaustion) and also evaluates the possibility of negative
synergistic effects of selected controls.

REVIEW APPROACH (for the initial baseline):

Document Review:

• Approved work control documents.
• Contractor's work control manual/procedure.

Interviews (if applicable):

• Work Control Planner

• Work Control Manager

• Engineers

• Job Supervisor

• Workers

• Radiological Safety

• Occupational Safetyflndustrial Hygiene

• Nuclear Safety

• Criticality Safety

• Quality Assurance

• Waste Management

• Fire Protection

• Safeguards and Security

Observations:

• Work planning team walk down.
• JHA walk down meeting (if separate from work planning walk down).
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Perfonnance Objective WPC-S: Work Control Documents

The contractor work planning process generates work control documents that lead to safe and efficient
completion of work activities.

Criteria:

1. The work scope and associated boundaries are clearly defined.

2. The work control document is written in a clear, concise, and worker friendly manner.

3. The work steps for activities are properly sequenced.

4. Work control documents adequately incorporate technical and administrative requirements
(e.g., contract, safety basis, regulatory, consensus codes, etc.).

5. Work hazard controls identified in the JHA have been incorporated into the work control
document.

6. The controls for activity specific hazards are delineated immediately before the work control
document step where the hazard is encountered and are highlighted to emphasize their
importance.

REVIEW APPROACH' (for the initial baseline):

Document Review:

• Approved work control documents.
• Contractor's work control manual/procedure.

Interviews:

• Work Control Planner
• Work Control Manager
• Job Supervisor
• Workers
• Radiological Safety
• Occupational Safetynndustrial Hygiene
• Nuclear Safety
• Criticality Safety
• Quality Assurance
• Waste Management
• Fire Protection
• Safeguards and Security

Observations:

• Work control document team walk down.
• JHA meeting (if separate from walk down).
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Performance Objective WPC-6: Work Performance

Contractor personnel perform work in accordance with approved work control documents.

Criteria:

1. First line supervisors and workers are knowledgeable of their work control documents and
meet all applicable training and medical requirements.

2. Operations work control authority reviews and authorizes all work control documents prior
to commencement of work. He/she is required to evaluate all work at a facility and/or site to
ensure work activities of one scope do not adversely affect the safe work of another.

3. Effective pre-evolutionary briefings are performed.

4. First line supervisors and workers follow work control document instructions as written, or if
unexpected conditions arise, workers and supervisors take action to stop the work and follow
their change control process.

5. First line supervisors and workers understand their stop work authority.

6. Work control documents contain adequate documentation (i.e., work status log) regarding
work status including the nature of and response to unexpected conditions.

7. Lessons learned feedback is incorporated into active and in-development work control
documents in a timely manner.

REVIEW APPROACH (for the initial baseline):

Document Review:

• Approved work control documents.
• Pre-evolution briefing documentation.

Operations Work Control Authority

• Work Control Planner
• Work Control Manager
• Job Supervisor
• Workers
• Lessons Learned Coordinator

Observations:

• Work activities governed by a work control document.
• Pre-evolution briefing.
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Performance Objective WPC-7: Work Planning and Control Oversight

The Contractor has an established process that requires line management and assessment personnel
perform timely assessments/surveillances of the work planning and control process, including periodic
reviews of active and in-development work control documents.

Criteria:

1. The contractor has scheduled and performed independent and self-assessment of the work
planning and control process. These activities are of sufficient scope, detail, and quantity
that the contractor can ascertain the status of their work planning and control process.

2. Line managers periodically perform surveillances, which include the observations of job
walk downs and JHA walk downs/meetings, pre-evolution briefings, and work performed to
work control documents.

3. Line managers periodically review in-development and approved work control documents.

4. The contractor tracks and trends the results of oversight activities performed on their work
planning and control process and takes appropriate actions.

REVIEW APPROACH (for the initial baseline):

Document Review:

Contractor assessment schedules.
• Completed assessments of work planning and control process.
• Line managers' work planning and control surveillance documentation.
• Line managers' work control document review documentation.
• Contractor tracking and trending documentation of their work planning and control process.
• Actions taken due to the results of the tracking and trending data.

Interviews:

• Assessment Manager
• Assessors
• Assessment Schedule Coordinator
• Line managers

Observations:

• Performance of a work planning and control independent assessment (if available).
• Performance of a work planning and control self-assessment (if available).
• Performance of line managers' work control surveillance.
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8. Contractor assurance system data is fonnally documented and available to DOE line
management. Results of assurance processes are periodically analyzed, complied, and
reported to DOE line management as part of fonnal contract performance evaluation.

9. Contractors have established and implemented sufficient processes (e.g., self-assessments,
corporate audits, third-party certifications or external reviews, performance indicators) for
measuring the effectiveness of the contractor assurance program.

10. Requirements and formal processes have been established and implemented that ensure
personnel responsible for managing and perfonning assurance activities possess appropriate
experience, knowledge, skills and abilities commensurate with their responsibilities.

Performance Objective F&I-2: Contractor Program Implementation

2.1 Assessments & Performance Indicators: Contractor Line management has established a rigorous
and credible assessment program that evaluates the adequacy of programs, processes, and performance on
a recurring basis. Formal mechanisms and processes have been established for collecting both qualitative
and quantitative infonnation on performance and this information is effectively used as the basis for
informed management decisions to improve perfonnance.

Criteria:

1. Line management has established and implemented a rigorous assessment program for
performing comprehensive evaluations of all functional areas, programs, facilities, and
organizational elements, including subcontractors, with a frequency, scope and rigor based
on appropriate analysis of risks. The scope and frequency of assessments are defined in site
plans and program documents, include assessments of processes and performance-based
observation of activities and evaluation of cross-eutting issues and programs, and meet or
exceed requirements of applicable DOE directives.

2. Rigorous self-assessments are identified, planned, and perfonned at all levels periodically to
determine the effectiveness of policies, requirements, and standards and the implementation
status.

3. Appropriate independent internal assessments are identified, planned and performed by
contractor organizations or personnel having the authority and independence from line
management, to support unbiased evaluations.

4. Line managers have established programs and processes to routinely identify, gather, verify,
analyze, trend, disseminate, and make use of performance measures that provide contractor
and DOE management with indicators of overall performance, the effectiveness of assurance
system elements, and identification of specific positive or negative trends. Approved
perfonnance measures provide information that indicates how work is being perfonned and
are clearly linked to perfonnance objectives and expectations established by management.

5. Line managers effectively utilize perfonnance measures to demonstrate performance
improvement or deterioration relative to identified goals, in allocating resources and
establishing perfonnance goals, in development of timely compensatory measures and
corrective actions for adverse trends, and in sharing good practices and lessons learned.
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2.2 Operating Experience: The Contractor has developed and implemented an Operating Experience
program that communicates Effective Practices and Lessons Learned during work activities, process
reviews, and incidental event analyses to potential users and applied to future work activities.

Criteria:

I. Formal processes are in place to identify applicable lessons leaned from external and internal
sources and any necessary corrective and preventive actions, disseminate lessons learned to
targeted audiences, and ensure that lessons learned are understood and applied.

2. Line managers effectively identify, apply, and exchange lessons learned with the rest of the
DOE complex. Lessons learned identified by other DOE organizations and external sources
are reviewed and applied by line management to prevent similar incidental events.

3. Formal programs and processes have been established and implemented to solicit feedback
or suggestions from workers and work activities on the effectiveness of work definition,
ha7.ard analyses and controls, and implementation for all types of work activities, and to
apply lessons learned.

Employee concerns related to management of DOE and NNSA programs and facilities are promptly and
thoroughly reported and investigated in accordance with applicable DOE directives.

2.3 Event Reporting: Contractor line management has established and implemented programs and
processes to identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses.

Criteria:

1. Formal programs and processes have been established to identify issues and report, analyze,
and address operational events, accidents, and injuries. Events, accidents, and injuries are
promptly and thoroughly reported and investigated, including the identification and
resolution of root causes and management and programmatic weaknesses, and distribution of
lessons leamed.

2. Reporting of operational events, accidents, and injuries are conducted in accordance with
applicable nuclear, security, environment, occupational safety and health, and quality
assurance requirements, applicable DOE directives, and contract terms and conditions.
Trending analysis of events, accidents, and injuries are performed in accordance with
structured/formal processes and applicable DOE directives.

2.4 Issues Management: The Contractor has developed and implemented a fonnal process to evaluate
the quality and usefulness of feedback, and track to resolution performance and safety issues and
associated corrective actions.

Criteria:

I. Program and performance deficiencies, regardless of their source, are captured in a system or
systems that provides for effective analysis, resolution, and tracking. Issues management
system elements include structured processes for determination of risk, significance, and
priority of deficiencies; evaluation of scope and extent of condition; determination of
reportability under applicable requirements; identification of root causes; identification and
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documentation of corrective actions and recurrence controls to prevent recurrence;
identification of individuals/organizations responsible for corrective action implementation;
establishment of milestones based on significance and risk for completion of corrective
actions; tracking progress; verification of corrective action completion; and validation of
corrective action implementation and effectiveness.

2. Issues management processes include mechanisms to promptly identify the potential impact
of a deficiency and take timely actions to address conditions of immediate concern,
including stopping work, system shutdown, emergency response, reporting to management,
and compensatory measures pending formal documentation and resolution of the issue.

3. Processes for analyzing deficiencies, individually and collectively, have been established
that enable the identification of programmatic or systemic issues. Line management
effectively monitors progress and optimizes the allocation of assessment resources in
addressing known systemic issues.

4. Processes for communicating issues up the management chain to senior management have
been established and based on a graded approach that considers hazards and risks. Line
management receives periodic information on the status of identified deficiencies and
corrective actions and holds organizations and individuals accountable for timely and
effective completion of actions. Line management has executed graded mechanisms such as
independent verification and performance-based evaluation to ensure that corrective action
and recurrence controls are timely, complete, and effective. Closure of corrective actions and
deficiencies are based on objective, technically sound, and verified evidence. The
effectiveness of corrective actions is determined on a graded basis and additional actions are
completed as necessary.

5. Results of various feedback systems are integrated and collectively analyzed to identify
repeat occurrences, generic issues, trends, and vulnerabilities at a lower level before
significant problems result.

6. Individuals or teams responsible for corrective action development are trained in analysis
techniques to evaluate significant problems using a structured methodology to identify root
and contributing causes and corrective actions to prevent recurrence.
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Appendix B

Documents Reviewed

1. Work Planning and Control Program and Processes

• AWP-2.1, "Work Control"

• AWP-2.6, "Maintenance Management"

• AWP-4.1, ''Training''

• AWP-4.6, "Planning Programs, Experiments, and Tests"

• Environment, Safety. and Health Manual Section 4.1K. "Safe Work Program and Hazards
Assessment Process"

• GDE-51, "Construction Project Management Guide"

• GDE-6212, "Hazard Mitigation Guide for Integrated Work Control Process"

• GDE-70, "General Project Management Methods"

• LRD-7001, "Project Management System Requirements"

• LWP-1201. "Document Management"

• LWP-14002. "Stop Work Authority"

• LWP-4002, "Service Acquisitions"

• LWP-700l, "Management of Projects"

• LWP-9100, "Laboratory Excellence Guidance for Communications"

• Manual 7, "Project Management"

• Manual 9, "Operations"

• MCP-3003. "Performing Pre-Job Briefings and Documenting Feedback"

• MCP-33, "Personnel Training and Qualifications"

• MCP-3562,"Hazards Identification, Analysis, and Control of Operational Activities"

• MCP-357I, "Independent Hazards Review"

• MCp-nOI, "INL Construction"

• MCP-9174, "Science & Technology Complex Lessor Work Control"

• PDD-600, "Site Maintenance Management Program"

• PDD-9000, "Laboratory Excellence Program and Organization Structure"

• PRD-25, "Activity Level Hazards Identification, Analysis, and Control"

• SID-IOI, "Integrated Work Control Process"
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2. Feedback and Improvement Program and Processes

• DOE Order 226.1, "Implementation of the Department of Energy Oversight Policy"

• GDE-13770, "Planning, Scheduling and Performing Assessments"

• LRD-13700, "Assessment"

• LRD-13800, "Quality Improvement"

• LWP-13730, "Developing, Integrating, and Implementing Assessment Plans and Schedules"

• LWP-13740, "Performing Inspections and Surveillances"

• LWP-13750, "Performing Management Reviews and Assessments"

• LWP-13760, "Performing Independent Reviews and Assessments"

• LWP-13820, "Identification, Reporting and Resolution of Price-Anderson Noncompliances"

• LWP-13840, "Corrective Action System"

• LWP-13845, "Causal Analysis Program"

• LWP-13850, "Processing Lessons Learned and Operating Experience Information"

• LWP-13870, "Establishing, Monitoring, and Reporting ESH&Q Performance Objectives,
Goals, and Measures"

• LWP-13880, "Trending and Analyzing Environment, Safety, Health and Quality (ESH&Q)
Performance"

• LWP-13890, "Performing Annual Evaluations of the Integrated Safety Management
System"

• LWP-1400I, "Occupational Injury and TIIness Reporting and Follow-up"

• LWP-9301, "Event Investigation and Occurrence Reporting"

• Manual 13A, "Quality Assurance Program Requirements"

• MCP-165, "Critiques"

• MSD-IO I, "Contractor Assurance System"

• PDD-I004, "Integrated Safety Management System"

• PDD-I37IO, "Integrated Assessment Program"

• PDD-13720, "Assessor and Lead Assessor Training and Qualification Program"

• PDD-13810, "Issues Management Program"

• PDD-13860, "ESH&Q Performance Measurement, Analysis, and Reporting"



3. Assessment Reports

• (DOE) "Independent Oversight Inspection of the Environment, Safety, and Health Programs
at the Idaho National Laboratory Advanced Test Rector," June 2005.

• (INL) lAS051965, "ISMS Consolidation Assessment," September 29, 2005.

• (INL) lAS06775, "Integrated Safety Management System Annual Report," INUEXT-05
01027, December 2005.

• (INL) IOD-05-02, "Limited Review of the Assessment Program During Consolidation at the
Materials and Fuels Complex," August 2005.

• (INL) lAS051844, "Independent Oversight Review of Integrated Safety Management
Implementation at the Idaho National Laboratory," November 10,2005.

• (INL) lAS05 I876, "Assessment of the Materials and Fuels Complex Nuclear Facility
Tmining and Qualification Programs," June 2005.

• (INL) lAS05 I966, "Implementation and Effectiveness of the ESH&Q Assessment
Program," September 29,2005.

• (INL) lAS05934, "Comprehensive Environmental Management System Assessment,"
October 31, 2005.

• (INL) lAS051750, "Independent Assessment on Conduct of Operations at RTC Nuclear
Facilities, Assessment Plan," May 25, 2005.

• (INL) lAS05 1954, "Independent Assessment on Conduct of Operations at the Hot Fuel
Examination Facility," August 30, 2005.

• (INL) IAS051961, "Independent Assessment on Conduct of Operations at the Fuel
Conditioning Facility," October 21, 2005.

• (INL) lAS06228, "Independent Assessment on Conduct of Operations at the Materials and
Fuels Complex Treatment, Storage, and Disposal Facilities," November 30,2005.

• (INL) lAS05989, "SMC 3rd Quarter Work Control Process (STD-I0l)," June 29, 2005.

• (INL) lAS05991, "SMC Conduct of Operations (Work Control, Operating Boundaries,
LOrrO, CNRBA)," July 31,2005.

• (INL) lAS051526, "SMC JSA Review and Implementation," March 29, 2005.

• (INL) lAS05988, "SMC 2nd Quarter Work Control Process Implementation MCP-3562,"
April 28, 2005.

• (INL) lAS06753, "Idaho National Laboratory Environment, Safety, Health, and Quality
Quarterly Performance Report and Analysis," November 2005.

• (INL) lAS06757, "Quarterly INL Occurrence Reporting Performance Analysis," September,
30.2005.
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Appendix C

Work Planning and Control Assessment Results

Perfonnance Objective WPC-3-Work Planning and Control Program Documentation: The
contractor has developed an effective work planning and control processes.

Process Description

The processes and documents used for activity-level work planning and control at INL are
described in PDD-I004, "Integrated Safety Management System." Before fonnation of the INL on
February 1,2005, two separate activity-level work planning and control processes were used by the
facilities which compose the INL: one by those INL facilities which were operated by Argonne
National Laboratory-West (ANL-W) which are now known as the Materials and Fuels Complex
(MFC) and the other by those INL facilities which were part of the Idaho National Engineering and
Environmental Laboratory (INEEL). Most of these separate processes are still in use. A decision
was made to not consolidate these processes during CY 2005 because of the divergence of the
processes and the need to transform to a new work planning and control process that better serves
the new laboratory. The existing processes were judged adequate for safe work perfonnance until
the transformation is completed in CY 2006.

The activity-level work planning and control processes currently in use are tailored to the four
types of work performed at INL: operations, maintenance, projects (including constructionl
destruction), and research and development.

• Operations: Laboratory-wide Manual 9, "Operations," contains the documents which
describe the work planning and control processes for operations. These documents provide
direction and guidance for ensuring operations are perfonned in accordance with DOE
conduct of operations requirements. Laboratory-wide Procedure (LWP)-91 00, "Laboratory
Excellence Guidance for Communications," describes the requirements for development,
review and approval, revision, availability, and use of operations procedures by which all
operational activities are performed. Three types of procedures, which vary in degree of
formality and use, may be developed based upon the risk, complexity, and frequency of the
activity.

All INL facilities develop operations procedures using the LWP-9l00 guidance and direction
in accordance with LWP-1201, "Document Management." When the procedures are
developed, two separate processes are used for hazards identification, analysis, and control.
At MFC, "Environment, Safety, and Health Manual," Section 4.1 K, "Safe Work Program
and Hazards Assessment Process" and Argonne West Procedure (AWP)-2.1 , "Work
Control" are used to identify and analyze hazards and to develop hazards controls. For the
balance of INL, Management Control Procedure (MCP)-3562, "Hazards Identification.
Analysis, and Control of Operational Activities" is used. The resulting hazard controls are
included in the operations procedures.

• Maintenance: Currently, there are two separate Maintenance Management Programs used at
INL that establish the management and performance of safe, efficient, and cost-effective
maintenance of facilities and equipment. MFC Work Procedure AWP-2.6, "Maintenance
Management," describes the processes and procedures that implement Maintenance
Management at MFC and PDD-600, "Site Maintenance Management Program," describes
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the processes and procedures that implement Maintenance Management for the balance of
INL. Both programs integrate the core functions and guiding principles of Integrated Safety
Management (ISM).

Work processes are in place to provide guidance to individuals performing the work. These
processes are implemented by MFC: AWP-2.1, "Work Control" at MFC and Standard
(STD)-101, "Integrated Work Control Process" for the balance of INL.

All maintenance activities must be evaluated by a documented hazard assessment process to
determine the appropriate method of hazard control. If it is determined that an activity could
lead to personnel injury or property damage, then the activity has an appropriate hazard
control set identified and incorporated into the work instructions to support the work being
performed safely.

Activity-level hazards are identified and controlled through either a hazard identification and
mitigation process or a hazard assessment checklist (MFC only). The analysis of the hazards
results in a description of the controls that must be in place before the activity can proceed.

Leased-facility maintenance when conducted by INL or subcontract personnel under the
guidance of INL Facility Management follows the processes identified in STD-I 0 I. Leased
facility maintenance when conducted by the lessor follows the requirements set forth in
MCP-9174, "Science & Technology Complex Lessor Work ControL"

Work agreements between contractors INL and the Idaho Completion Project are captured in
a blanket master agreement and an interface agreement.

• Projects: Project Management System requirements and procedures are contained in
Manual 7, "Project Management." Laboratory Requirements Document (LRD)-7001,
"Project Management System Requirements" and LWP-7001, "Management of Projects"
require the development of Project Execution Plans (PEPs) or equivalent project
strategy/planning documents, that must identify Environmental, Safety, Health, and Quality
(ESH&Q) requirements applicable to the projects. A PEP is developed by a multi-disciplined
team, ensuring functional integration of requirements and balanced priorities. STD-l 0 I
describes the process for developing project work control documents and for identifying and
analyzing hazards and developing hazards controls. MCp-nOI, "INL Construction,"
provides requirements specific to construction projects. Guide (GDE) -70, "General Project
Management Methods" and GDE-5l, "Construction Project Management Guide" provide
guidance for these activities.

• Research and Development (R&D): At MFC, R&D work is planned in accordance with
AWP-4.6, "Planning Programs, Experiments, and Tests." This planning includes
identification and analysis of hazards and development of hazards controls. For the balance
ofINL, these activities are performed in accordance with MCP-3571, "Independent Hazards
Review."

• Subcontractor and Vendor Work: INL flows down ESH&Q requirements to its on-site
subcontractors and vendors, including all lower tiers. Recognizing that the functions and
principles of the INL ISM are necessary to perform all work, not only complex and
hazardous work, INL uses a graded approach when applying the mechanisms that implement
the ISM core functions to all on-site subcontractors and vendors. The graded approach is
applied based on the complexity and hazards of the subcontractor/vendor scope of work.
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Four distinctions are made with the application of ESH&Q requirements.

Professional Services (e.g., instructor in a conference room)
Commercial Services (e.g., freight delivery)
Minimal Hazard (e.g., copy machine repair, vending machines)
Hazardous (e.g., construction).

The implementation of this approach is described in LWP-4002, "Service Acquisitions."

Initially, all on-site subcontractors who may perform hazardous work are evaluated during
the contracting process. Dependent on the subcontractor's prior safety record, the
subcontractor is categorized as "Approved," "Conditionally Approved," or "Not Approved."
Depending on that categorization, approval authority can extend up to the Director of
ESH&Q. In addition, during the subcontractor's performance period, subcontract language
allows INL to terminate the subcontract "for default" based on inadequate ESH&Q practices.
Subcontractor selection and performance is monitored throughout subcontract period of
performance in accordance with direction contained in LWP-4002. At the conclusion of the
subcontract performance period, a performance evaluation is conducted, which is used to
determine eligibility for future work.

All of these work planning and control processes include provisions for stopping work when
activities cannot be performed as specified or when unsafe conditions are identified. These
stoppages as weB as other feedback or lessons leamed result in modifications to active and in
development work control documents

After work activities have been performed, feedback is obtained and used, in accordance with
AWP-2.1 at MFC and MCP-3003, "Performing Pre-Job Briefings and Documenting Feedback," to
improve subsequent work activities or the work planning and control process.

Personnel who plan and manage activity level work are trained and qualified in accordance with
AWP-4.1, "Training" at MFC and MCP-33, "Personnel Training and Qualifications" for the
balance of INL. The training and qualification requirements are documented and are recorded in
the Training Requirements and Implementation Network (TRAIN) database.

Adequacy and Effectiveness

The performance objective criteria are adequately addressed by the program and process
documentation. Intemal and extemal assessments have concluded that the work planning and
control processes used at INL are adequate and are effectively implemented with some exceptions.
The DOE Office of Independent Oversight and Perfonnance Assurance (DOE-OA) assessment of
the Reactor Technology Complex/Advanced Test Reactor (RTC/ATR) rated the implementation of
ISMS core functions 1-4 for maintenance and operations as effective performance. The ISMS
Consolidation Assessment concluded that work planning and control was effectively implemented
at the Science and Technology Complex (STC), MFC, RTC, the Specific Manufacturing Capability
(SMC), and the Site Wide Area (SWA).

Issues and Areas for Improvement

Issues in work planning implementation and control have been identified by intemal and extemal
assessments and by reportable occurrences. The issues identified by DOE-OA are being tracked in
the DOE Corrective Action Tracking System (CATS). Other issues were reported as Price-
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Anderson Amendments Act (PAAA) noncompliances and are being tracked in the DOE
Noncompliance Tracking System (NTS). These issues are identified in the following discussions
under the performance objective to which they best relate.

Although the work planning and control processes currently used at INL are adequate and
effectively implemented, they are being consolidated and transformed to better meet the needs of
the new laboratory which is focused on research and development. This consolidationl
transformation is focused on improving the processes by using benchmarking information from
other DOE sites and by better addressing both risk management and process efficiency.

To ensure work is perfonned safely and to improve overall safety performance, INL has initiated
actions to attain VPP Star status for the INL Safety and Health Program and to implement
integrated behavior-based safety and human perfonnance processes. ISO-14ool certification for
the INL Environmental Management System was attained in January 2006.

Evaluation

Perfonnance Objective Fully Met.

Perfonnance Objective WPC·4-Work Activity Definition and Hazard Identification: Proposed
work activities are adequately defined and analyzed to identify hazards and their associated controls.

Process Description

As discussed in WPC-3. most processes used by INL to ensure activity-level work is adequately
defined and to identify, analyze. and control hazards are those previously used by ANL-W and
INEEL.

For operational activities, INL uses a consolidated process for developing operations procedures
which define the activities to be performed (LWP-9100 and LWP-1201) but uses separate
processes for identifying and analyzing hazards. MFC uses Environment, Safety, and Health
Manual Section 4.1 K and AWP-2.1 for those activities while the balance of INL uses MCP-3562.

For maintenance activities, MFC uses AWP-2.l and Environment. Safety, and Health Manual
Section 4.1 K to define the work activity and to identify, analyze, and control hazards. The balance
of INL uses STD-l Oland GDE-6212, "Hazard Mitigation Guide for Integrated Work Control
Process."

For project activities, INL uses consolidated processes for defining the work activity and
identifying, analyzing, and controlling hazards. These processes are described in LRD-700 I,
LWP-7oo1, and GDE-70. For construction project activities. these process are further defined in
STD-lOl, MCP-7201, and GDE-51.

For research and development activities, MFC uses AWP-4.6 for defining the work acti vities and
for identifying, analyzing. and controlling hazards. The balance of INL uses MCP-3571.

For subcontractors and vendors, LWP-4OO2 is used to ensure the work activity is appropriately
defined and hazards are identified. analyzed, and controlled.

Although some of these processes have not been consolidated, they are similar in that they employ
the following activities using a graded approach which is based upon the risk of the work activities:



• Assignment of appropriate personnel to execute the processes.

• Walkdowns of the job site as necessary to ensure the work activity is appropriately defined
and to develop work steps and techniques.

• Initial identification of hazards and controls using checklists and hazard mitigation guides.

• Reviews by appropriate subject matter experts (SMEs) of the proposed work control
documents.

• Job-site walkdowns by the SMEs depending upon the nature and complexity of the work and
the hazards.

• Consideration of both the hazards of the job, the hazards at the job site, the hazards caused
by upset conditions, and hazards potentially caused by the hazard controls.

• Use of a hierarchy of controls for those hazards that cannot be eliminated with engineered
controls as the first choice, followed by administrative controls, and then personal protective
equipment.

• Final review and approval of the work control documents by line management and SMEs
from appropriate support organizations.

The balance of INL uses a requirement document, PRD-25, "Activity Level Hazards Identification,
Analysis, and Control," that specifies the processes that are implemented in MCP-3562, STD-I 0 I,
and MCP-3571. The balance of INL has also integrated the human performance improvement
techniques into the work planning and control processes to ensure consideration and control of
human error in execution of work activities.

Adequacy and Effectiveness

The performance objective criteria are adequately addressed by the process documentation. Internal
and external assessments have concluded that the work definition and hazards identification,
analysis, and control processes at INL are comprehensive and effectively implemented. The OA
Assessment at RTClATR rated the processes used for operations and maintenance as effective
performance. The ISMS Consolidation Assessment found these processes were effectively
implemented at RTC, STC, MFC, SMC, and SWA. The ISMS Annual Evaluation concluded that
these processes were being maintained, improved, and effectively implemented.

Issues and Areas for Improvement

The OA Assessment at RTC/ATR identified four specific findings in hazards identification,
analysis, and conrrol:

• Analysis of potential radiological hazards associated with non-uniform radiation fields and
glovebox failures has not been sufficiently rigorous to ensure that these hazards are
adequately controlled.

• ATR does not have a process for identifying controls for non-radiological hazards for Refs
entering spaces to perform surveys.
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• ATR has not established appropriate controls to ensure that all workers are promptly notified
of fire alarms in areas where the alarms cannot be heard.

INL has not ensured that clear and unambiguous requirements for confined spaces are
consistently applied at ATR to minimize the risk to workers, consistent with the intent of
safety regulations.

The ISMS Consolidation Assessment identified a concern with the adequacy of hazards controls
for one maintenance evolution that questioned the adequacy of the hazards control process for
minor maintenance. This concern will be addressed in the transformed work planning and control
process. No other significant issues were identified by internal assessments; however, a causal
analysis of a radiological exposure which had occurred at MFC identified a programmatic failure
of work planning and hazard control. This failure was reported as PAAA noncompliance NTD-JD
BEA-FMF-2005-0002.

Evaluation

Performance Objective Fully Met.

Perfonnance Objective WPC·5-Work Control Documents: The contractor work planning process
generates work control documents that lead to safe and efficient completion of work activities.

Process Description

LWP-9 100, LWP-120I, SID-WI, MCP-357I, AWP-2.I, AWP-4.6, and Mcp·7201 contain
instructions for developing work control documents. Other guides and standards provide additional
instructions. Collectively these instructions address:

• Clearly defining the scope of work and associated boundaries,
Developing clear, concise, and easily understood work instructions (steps).

• Properly sequencing the work steps,
• Incorporating technical and administrative requirements,
• Incorporating hazards controls developed for the work activity, and
• Delineating and highlighting specific controls before the work control step where the hazard

is encountered.

Adequacy and Effectiveness

The process documentation adequately addresses the performance objective criteria. Internal and
external assessments have concluded that work control documents are adequate and effective for
performing work. The DOE-OA Assessment at RTClATR concluded, with some exceptions. that
maintenance work packages and operations procedures were adequate. The ISMS Consolidation
Assessment reached similar conclusions for RTC and for the other INL complexes.

Issues and Areas for Improvement

Although work control documents were found to be adequate by most assessments, one assessment
at RTC identified continued problems with administrative errors in maintenance work packages
that demonstrate inadequacies in corrective actions for previous problems. This assessment finding
was reported as PAAA noncompliance NTS-ID-BEA-ATR-2005-0002.
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Evaluation

Performance Objective Fully Met

Performance Objective WPC·6-Work Performance: Contractor personnel perform work in
accordance with approved work control documents.

Program Description

Plan-of-the-day and plan-of-the-week (POD/W) schedules are used by line management to
authorize work that will be performed. Tenant work is authorized by tenant line management and is
included on the PODrw in accordance with the tenant use or interface agreement or as mutually
agreed upon by tenant and facility management.

Pre-job briefings described in MCP-3003 and AWP-2. t, are conducted in which the work
procedures or instructions, results of hazards analysis, and required permits and controls necessary
to perform the job are reviewed with the worker.

Maintenance work is performed by maintenance organizations assigned to individual facilities,
functioning in a support role to the operating organizations. The maintenance organization and
construction management work closely with operations and other support organizations to plan,
schedule, and perform work.

AI1 personnel who perform work have specific training and qualification requirements. Line
management verifies that these requirements have been met prior to allowing personnel to perform
the work.

Line supervisors and managers ensure activities relating to ESH&Q issues (such as safety system
operability, environmental compliance monitoring, and personnel safety) are appropriately
resource-loaded to ensure timely and accurate completion. Personnel continuously analyze facility
and equipment conditions and resources and initiate action to ensure activities significant to
ESH&Q are promptly resolved. Safety basis controls are closely monitored through surveillance
testing, equipment status control programs, and operator rounds.

AI1 personnel are trained to strictly adhere to the instructions in work control documents unless the
instructions cannot be followed or doing so would create unsafe conditions. In these cases or for
similar reasons, personnel are instructed to stop work in accordance with LWP-14002, "Stop Work
Authority" and to resume work only when the conditions have been corrected through formal
change control processes.

Feedback is gathered on a continuous basis at all stages of work performance to correct problems
and develop lessons learned for use in other work activities.

Adequacy and Effectiveness

The process documentation adequately addresses the performance objecti ve criteria. Internal and
external assessments have determined that activity level work is performed safely at INL. The
DOE-OA Assessment at RTC/ATR determined that maintenance work, with some minor
exceptions, was performed safely and in accordance with required controls and that operations
activities were performed within established controls by operators who understood the associated
hazards and the importance of procedural compliance.



Interviews and observations performed by the ISMS Consolidation assessment team determined
that managers and employees recognized, understood, and accepted the work control processes and
were performing work in accordance with those processes. Managers and workers were technically
competent and knowledgeable of programs and facilities. Pre-job briefs were adequate and job
specific walkdowns were routinely performed by mangers and workers. Procedures and work
packages were being followed. Work and facility conditions were being monitored. All employees
were confident of their stop work authority and used established feedback mechanisms. Managers
routinely assessed performance and initiated corrective or improvement actions as appropriate.

Issues and Areas for Improvement

An internal assessment performed at MFC identified a programmatic failure of the nuclear facility
training and qualification program. This failure was reported as PAAA noncompliance NTS-ID
BEA-MFC-2005-000 I.

Evaluation

Performance Objective Fully Met

Performance Objective WPC-7-Work Planning and Control Oversight: The Contractor has an
established process that requires line management and assessment personnel perform timely
assessments/surveillances of the work planning and control processes, including periodic reviews of
active and in-development work control documents.

Process Description

The overall INL assessment program is described in the results for Perfonnance Objective F&I
2.1 (a). In addition to the formal assessment program, line and support organizations perform
routine observations of work activities. Various surveillance tools are used during observations or
walkdowns. Some of these tools are checklists that are routinely used for specific activities (such as
pre-job briefings) or specific area walkdowns. The research laboratories use a Monthly Inspection
Checklist that includes a review of the various research and development activities and associated
hazard controls used in each laboratory.

The Senior Supervisory Watch (SSW) program described in PDD-9000 is particularly important to
work control oversight. Personnel are assigned by the senior line manager to perform the SSW as
part of a normal process, as a compensatory action, or as a roving or task specific watch within a
facility or area to assess work activities. Personnel assigned SSW duty periodically partner with
area/project ESH&Q professionals on their walkdowns to promote understanding and ownership of
the ESH&Q program. Assigning the SSW does not relieve line management of their
responsibilities for activities and safety.

Assignment of the SSW is at the discretion of the senior line manager. The SSW is not intended to
replace assessments or routine management observation of departmental work and is not used for
routine low risk activities. The following are examples of when an SSW may be warranted:

• High risk maintenance activities,

First time evolutions of a complex activity,

• Repeat or similar problems occurring with a specific activity,

• Nonrouiine confined space entries,
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• Activities detennined as highly hazardous per the INL work control system, or

• Any special evolution requiring the transport of radioactive materials, asbestos-bearing
items, or unusually large objects, including those being transported via railroad.

The SSW key responsibility is to provide an independent overview of the work control process,
including hazard identification and mitigation, job walk-downs, safety integration, briefing
adequacy, lockout/ragout usage, use of procedures, and job safety performance. The SSW ensures
identified deficiencies are being properly addressed through on-the-spor feedback and mentoring.
SSW observations are reported to the senior line manager.

The following are additional examples of SSW responsibilities:

• Review lockout/tagout activities routinely during each SSW assignment.

• Review work documentation for deficiencies, especially in the area of hazard mitigation of
the planned'activity and authorization.

• Observe communications, feedback. and continuous improvement activities and provide
suggestions for improving effective communications regarding work scope clarity. hazard
identification and mitigation, and "person-in-charge."

• Ensure any nonroutine activities that release wastewater or discharge other liquids are
controlled per environmental requirements. At a minimum, review the work documents for
the activity to ensure the environmental requirements have been included in the planning for
the evolution.

• Spot check surveillance activities that support documented safety analysis report
requirements.

The results of oversight activities are tracked and trended as described in Performance Objective
F&I2.1(b).

Adequacy and Effectiveness

The process documentation adequately addresses the perfonnance objective criteria. Internal and
external assessments have concluded that some aspects of the assessment and oversight program,
especially the SSW, are adequately and effectively implemented, but these assessments have also
identified issues and areas for improvement which are discussed in Performance Objective F&I
2.l(a).

Evaluation

Performance Objective Partially Met

C-IO



Appendix D

Feedback and Improvement Assessment Results



Appendix 0

Feedback and Improvement Assessment Results

Perfonnance Objective F&I-I-Contractor Program Documentation: Contractor Line management
has established a comprehensive and integrated operational assurance system which encompass all
aspects of the processes and activities designed to identify deficiencies and opportunities for
improvement, report deficiencies to the responsible managers, complete corrective actions, and share in
lessons learned effectively across all aspects of operation.

System Description

The INL operational assurance system is primarily described in the following documents:

Management System Description (MSD)-IOI, "Contractor Assurance System" (CAS). This
document was developed in accordance with Part 1, Section HA of the BEA Contract. It
satisfies the key attributes of Section HA and includes the following key elements:

Three funccionallevels of oversight with clearly defined roles, responsibilities,
authorities, and accountabilities: governance, leadership/management, and
performance;
Board of Managers committees to oversee JNL management systems and processes in
finance and audit, operations, compensation and personnel, and science and
technology;
Annual effectiveness review of the CAS by the Board of Managers;
Annual assurance statement by the Laboratory Director and a Board of Managers
designated official;
Independent audits and assessments by corporate entities, as required;
Leadership/management councils, boards, and committees to oversee performance,
integrate functions, and conduct trending and analysis;
Emphasis on coordination and integration with DOE-ID contract oversight model
implementation;
Independent oversight of the effectiveness of self-assessment programs;
Process for notifying the Contracting Officer of changes;
Risk analysis tools and processes for management systems; and
Assurance plans for each functional management system.

The CAS provides a means by which DOE-ID, JNL Leadership and Management, and the
BEA Board of Managers can monitor the health of management processes using a risk and
control methodology. CAS processes are designed to assure DOE-ID that contractor
management practices:

Identify and address program, system, and performance deficiencies, areas for
improvement, and practices worthy of emulation;
Provide DOE-ID with a comprehensive performance baseline for design of effective
and efficient contractor oversight activities;
Identify and control risks within bounds established in the contract; and
Meet contract performance expectations and strategic goals.

MSD-lOl has been approved by the BEA Board of Managers and submitted to DOE-ill.



• PDD-lOO4, "Integrated Safety Management System" (ISMS). This document includes
descriptions of the feedback and improvement processes used by INL as part of the ISMS.
These processes include worker feedback mechanisms, work observation processes,
assessment (including management review and assessment, independent review and
assessment, surveillance, and inspection), issues management (including event and issue
reporting, corrective action system, lessons learned and use of operating experience, and
causal analysis), and performance measurement and analysis. PDD-l 004 also describes the
INL processes for ensuring competence commensurate with responsibility. PDD-lOO4 has
been submitted to DOE-ill and is pending approval.

• Manual 13A, "Quality Assurance Program Requirements" which includes a description of
the Quality Assurance Program and the detailed program requirements documents. These
requirements documents include LRD-13700, "Assessment" and LRD-13800, "Quality
Improvement," which establish requirements for most of the feedback and improvement
processes that are described in PDD-l 004. LRD-13800 includes training and qualification
requirements for assessment personnel. Manual 13A has been submitted to DOE-ID and has
been approved.

The processes and procedures which implement the descriptions and requirements in these three
documents are described in more detail in Performance Objective F&I-2.

Adequacy and Effectiveness

The system documentation adequately addresses the performance objective criteria. Internal and
external assessments have determined that the INL feedback and improvement processes are
comprehensively defined and collectively adequate. However, some of these assessments have
identified implementation deficiencies and areas for improvement. In particular, the DOE-OA
Assessment of RTClATR rated feedback and improvement as needs improvement.

Issues and Areas for Improvement

The feedback and improvement issues identified by internal and external assessments are identified
and discussed in the applicable parts of Performance Objective F&I-2.

One overall area for improvement in INL program documentation concerns newly issued DOE
Order 226.1, "Implementation of Department of Energy Oversight Policy." This order, which is
being added to the BEA contract, requires submittal of a contractor assurance system to DOE for
review and approval. Although the requirements in the order are substantially addressed by current
INL processes and documents, the three main documents listed in the system description above will
need some revision to ensure that the INL contractor assurance system adequately addresses the
order.

Evaluation

Performance Objective Fully Met

Perfonnance Objective 2: Contractor Program Implementation

2.1(a) Assessment: Contractor Line management has established a rigorous and credible assessment
program that evaluates the adequacy of programs, processes, and performance on a recurring basis.

0-3



Program Description

The INL assessment program is described in PDD-1371O, "Integrated Assessment Program."
Senior management sponsors the assessment program. Clear roles and responsibilities for
execution of the program are identified in implementing documents. Performance Assurance is
responsible for the lAP development and oversight. Directors and managers are responsible for
ensuring that assessments are effectively planned, scheduled, and performed.

Management reviews and management assessments are performed by the organization having
primary responsibility for the work, process, or system being assessed. All organizations plan and
schedule management assessments. Independent reviews and independent assessments are
performed by organizations and individuals outside the direct control and responsibility of the
organizations being assessed. Functional Support Areas, Independent Oversight, and Internal Audit
perfonn independent assessments. Inspections and surveillances are perfonned by all organizations
and can be done by individuals within the organization or independent of the organization.

Assessment plans and schedules are risk-based. Required assessments are the foundation of the
assessment program. Required assessments were developed by DOE based on the risks associated
with the activities being assessed. In many cases, frequency is also identified for required
assessments. Risk-based prioritization guidelines are provided by senior management and are
supplemented by guidance from customers, regulators, and other stakeholders. This guidance
supports planning additional assessments.

Assessments are identified, planned, and scheduled by directors and managers. Plans and schedules
for inspections, surveillances, and management reviews and management assessments are
developed concurrently with plans and schedules for independent reviews and independent
assessments. The assessment plans and schedules are prioritized and combined as necessary.
Assessments are performed in accordance with the integrated assessment schedule. Procedumlized
change control criteria are used to ensure an appropriate level of rigor is applied to the change
process.

During the performance of assessments, issues are identified, documented, and dispositioned in
accordance with LWP-13840, "Corrective Action System." The effectiveness of the integrated
assessment process is measured by analyzing the performance of assessments, assessment results,
and the execution of the overall process.

The following company documents are those primarily used to implement the Integrated
Assessment Program. The hierarchy of these documents is shown in PDD-1371 O. Other documents
not listed here are also used to perform assessments.

• LWP-13730, "Developing, Integrating, and Implementing Assessment Plans and
Schedules," describes the process for developing a comprehensive assessment plan and
integrating and maintaining the assessment schedule.

• GDE-13770, "Planning, Scheduling and Performing Assessments," provides guidance for
developing plans and schedules and for performing management and independent
assessments. It also provides information to management, assessment personnel, and others
involved in the assessment process to help in understanding the philosophy, requirements,
expectations, and benefits of a comprehensive assessment program.
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• PDD-13720, "Assessor and Lead Assessor Training and Qualification Program," describes
the level of training or qualifications needed by assessment personnel performing
independent assessments. It describes how the Assessor and Lead Assessor Training and
Qualification Program is defined, structured, administered, and implemented.

LWP-13750, "Performing Management Reviews and Assessments," provides instructions
for performing management reviews of management processes to identify systemic issues,
potential risks, and areas for improvement. It also provides instructions for performing
management assessments to determine the adequacy and effectiveness of an organization's
management programs.

• LWP-13760, "Performing Independent Reviews and Assessments," provides instructions for
performing independent reviews to identify systemic issues, potential risks, and areas of
improvement. It also provides instructions for performing independent assessments to verify
that performance criteria have been met and to determine the adequacy and effectiveness of
programs and management systems. It addresses planning, performing, reporting,
documenting, and closing independent assessments.

LWP-13740, "Performing Inspections and Surveillances," provides the instructions for
performing inspections, which are usually detailed walkdowns of designated areas to
determine compliance with regulatory and procedural requirements, and surveillances that
are typically focused on a single operation, activity, or process. Surveillances involve
observation of real-time activities augmented by discussions/interviews with personnel,
review of documentation to verify conformance with specified requirements and evaluation
of adequacy and effectiveness.

All assessments described above are scheduled and tracked in the Integrated Assessment System
database. This database provides a compilation of assessment requirements contained in the
contract laboratory procedures, and organizational specific documents. It also describes how the
required assessments are expected to be implemented.

Adequacy and Effectiveness

The program documentation adequately addresses the performance objective criteria. Internal and
external assessments have determined that the INL assessment program is adequately and
comprehensively defined but have identified implementation deficiencies and areas for
improvement. Even with these deficiencies, the program has identified numerous issues that have
been tracked and corrected. Overall improvements in performance have been noted by reductions
in both internally and extemally identified issues.

Issues and Areas for Improvement

The DOE-OA Assessment of RTClATR identified one issue: BEA has not implemented a fully
effective program of ATR assessment activities with sufficient scope and rigor tailored to ongoing
activities, conditions, and past performance to ensure that ES&H performance is consistently and
accurately evaluated.

Internal assessments identified similar and additional implementation issues. These issues were
collectively reported as PAAA noncompliance NTS-ID-BEA-INLPROGM-2005-OOOI.
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Evaluation

Performance Objective Partially Met

2.1(b) Perfonnance Indicators: Formal mechanisms and processes have been established for collecting
both qualitative and quantitative information on performance and this information is effectively used as
the basis for informed management decisions to improve performance.

Program Description

The INL Performance Measurement and Analysis Program is described in PDD-13860, "ESH&Q
Performance Measurement, Analysis, and Reporting."

Performance Assurance is primarily responsible for administration and oversight of the program
and coordinates/leads/performs analysis and trending activities, as appropriate. Management
SystemOwners, Cognizant Directors and Functional Support Managers are responsible for
collecting, analyzing, and reporting performance information and for taking actions to address
performance issues. The ISMS Leadership-Management Committee establishes performance
objectives, goals, and evaluation criteria, reviews performance reports, and ensures actions are
taken to address performance issues.

Long-term ESH&Q objectives are established and documented in the INL Strategic Plan.
Performance indicators and measures are then selected to support achievement of the established
performance objectives. Each year, goals and evaluation criteria are established for each approved
performance indicator and measure. Organizational responsibility is assigned for collecting and
analyzing data for each indicator and measure. Appropriate actions to address identified issues are
initiated and tracked to completion.

Each fiscal quarter, ESH&Q performance is analyzed. The analyses include adverse trends,
recurring issues, and noteworthy practices. The analyses address assessment program
implementation, identified issues, management of issues, and performance indicators and
measures. The results of the analyses are reported and actions are initiated to address performance
issues.

The status and effectiveness of the ISMS is evaluated annually. The evaluation focuses on
functional support programs, key processes and documents, ESH&Q performance, and potential
impacts on the ISMS. The annual evaluation identifies strengths, areas needing improvement, areas
needing focused training, and changes needed to the ISMS description document. It also provides
conclusions about the status and effectiveness of the ISMS. Performance commitments are
developed to address the areas needing improvement. The results of the evaluation are documented
in an annual report which contains the safety performance commitments and the current set of
safety performance objectives and measures. The report is submitted to DOE-ID for review and
approval. Responsibilities for addressing the issues and commitments identified in the report are
assigned. The resulting action plans are monitored and tracked to completion.

To support the collection, analysis, and reporting of performance indicators and measures, various
databases are used to maintain data of current and historical performance. Guidance is provided for
analyzing performance. Appropriate training is provided to management and support personnel.
Periodic reviews of the program are performed to determine adequacy and effectiveness. Actions
are taken as necessary to address program deficiencies or needed improvements.
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The following laboratory-level documents are those primarily used to implement the ESH&Q
Performance Measurement, Analysis, and Reporting Program:

• LWP-13870, "Establishing, Monitoring, and Reporting ESH&Q Performance Objectives,
Goals, and Measures," describes the process for establishing long term ESH&Q performance
objectives and annual performance goals; selecting performance indicators, measures, and
criteria for those objectives and goals; collecting and analyzing performance data; reporting
performance; and responding to performance issues. It also addresses providing oversight
and administration of the program.

• LWP-13880, ''Trending and Analyzing Environment, Safety, Health and Quality
Performance," describes the process for analyzing ESH&Q performance including planning
and scheduling the analyses, collecting performance information, analyzing the information,
identifying performance issues, determining actions for identified issues, and reporting
results.

• LWP-13890, "Performing Annual Evaluations of the Integrated Safety Management
System," describes the processes for planning and scheduling evaluations, evaluating key
processes and documents, functional support areas, ESH&Q performance, and potential
system impacts; determining conclusions; developing safety performance objectives,
measures, and commitments; reporting evaluation results; and responding to the results.

Adequacy and Effectiveness

The program documentation adequately addresses the performance objective criteria. The ISMS
Annual Report concluded that the performance measurement and analysis program had been
maintained with one exception discussed in the next section. The report also contained the
following discussion of performance measures.

Twenty performance measures were identified for INL for the February 1 - September 30, 2005
period in FY 2005 Safety Performance Objectives, Measures, and Commitments required by the
ISMS contract clause. Because INL was formed from ANL-W and INEEL, determining
performance baselines and making comparisons to previous performance was difficult. However,
some baselines were estimated for comparison, and goals or performance expectations were
established for most of the performance measures. The status of performance relative to these
measures was reported in monthly and quarterly reports. Performance as indicated by these
measures during the performance period is summarized in Table 4 and the discussion that follows.
More detailed information is contained in the Fourth Quarter FY 2005 INL Environment, Safety,
Health, and Quality (ESH&Q) Quarterly Report and Analysis (INLIEXT-05-Q0312) (IAS06753).

Table. ESH&Q Performance: February 1 - September 30, 2005

Performance Goal!
Area Performance Measure Expectation Actual Result

Reportable Environmental Releases 0 0 Achieved
Environmental

Environmental Noncompliances 0 0 Achieved
Compliance

Completed Enforceable Milestones 10 10 Achieved

P2E2 Alternative Fuel Consumption 75% 12% Not Achieved
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Performance Goal!
Area Performance Measure Expectation Actual Result

DART Case Rate <0.58 0.56 Achieved

Occupational TRCR <1.13 1.35 Not Achieved
Safety and

Unprotected Exposures> Limits 0 0 AchievedHealth (OSHA)

Construction Subcontractor TRCR None 1.91 Indeterminate

ContaminationlRadiation Control Events 0 0 Achieved
Radiation
Safety Radiation Expos. >100 mrem Above 0 0 Achieved

Planned

Criticality Safety Violations 0 0 Achieved

TSR Violations 0 I Not Achieved
Nuclear Safety

Late Safety Basis Submittals 0 0 Achieved

Positive USQs N/A I Indeterminate

: Assessment Externally Identified Issues <10% 12% Not Achieved
I

j
Issues Not Closed on Time None 9% Indeterminate

Issue Extensions None 29% Indeterminate
Issues

Corrective Action Effectiveness Reviews 100% 86% Not Achieved
Management

Corrective Action Effectiveness 100% 83% Not Achieved

Recurring Issues None 16 Indeterminate

The table above shows that performance goals or expectations were achieved for nine measures but
were not achieved for six measures and that performance as shown by five measures was
indeterminate. This performance demonstrates progress in achievement of the safety performance
objectives identified for FY 2005 for the following reasons:

• Nine performance measures show achievement of goals or expectations. These are 9 of the
II most important measures in the group of 20 because they measure protection of the
environment and the workers. Total Recordable Case Rate (TRCR) and Technical Safety
Requirements (TSR) Violations are the other two most important measures.)
GoalslExpectations for eight of the nine measures were set at perfection (Le., zero). The goal
for a 5% reduction in the Day Away, Restricted, and Transferred (DART) Case Rate was
exceeded with a reduction of9%.

• Six goals/expectations were not achieved. Three were for assessment and issues
management measures. The expectations for these measures did not reflect improvement
based on historical performance, since performance history could not be constructed. Future
performance will be compared to the February I - September 30, 2005 baseline. Although
the expectations were not met, performance was acceptable. For the other three measures:
The one TSR Violation exceeded the goal of zero; the TRCR increased from the estimated
baseline; and Alternative Fuel Usage has never been close to achieving the 5-year goal
established by an executive order that expired on September 30,2005. (Although the goal
has expired, actions are still being taken to increase alternate fuel usage.) Senior



management judged injury/illness performance unacceptable during the performance period
and initiated numerous responsive actions, including a laboratory-wide Safety Pause.

• Five measures showed indetenninate performance because of the lack of historical
performance information. However, only one of the five was judged to show a performance
issue: Issue Extensions. Management has initiated actions to address this problem. For the
other four: The Construction Subcontractor TRCR involved only one injury; only one
Positive Unreviewed Safety Question (USQ) was identified; the percent of Issues Not
Closed On Time relates primarily to MFC, which has been significantly impacted by
laboratory consolidation; and the Recurring Issues measure needs additional focus to
generate meaningful data. (This focus is planned.)

Issues and Areas for Improvement

The ISMS Annual Report identified a degradation of the performance measurement and analysis
program caused by the cessation of quarterly performance analyses previously performed by
organizations and functional support areas.

Evaluation

Performance Objective Fully Met

2.2 Operating Experience: The Contractor has developed and implemented an Operating Experience
program that communicates Effective Practices and Lessons Learned during work activities, process
reviews, and incident/event analyses to potential users and applied to future work activities.

Program Description

The INL program for using operating experience infonnation is described in the following
documents:

• PDD-13710, "Integrated Assessment Program" and implementing procedures LWP-13740,
LWP-13750, and LWP-13760.

• PDD·13810, "Issues Management Program" and implementing procedures LWP-13840,
"Corrective Action System," LWP-930 I, "Event Investigation and Occurrence Reporting."
and LWP-13850, "Processing Lessons Learned and Operating Experience Information,"

Using internal operating experience information involves:

• Identifying and reporting adverse conditions and noteworthy practices (LWP-13740,
LWP-13750, LWP-13760, LWP-9301, LWP-13840)

• Determining the causes and extent of adverse conditions (LWP-13840) and the applicability
of noteworthy practices (LWP-13850)

• Correcting adverse conditions (LWP-13840) and implementing noteworthy practices
(LWP-13850)

• Developing lessons learned and recording lessons learned for use in future activities
(LWP-13850)
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• Exporting selected lessons learned to other DOE sites (LWP-13850).

Using external operating experience information requires identifying information and screening it
for applicability, evaluating applicable information for responsive actions, tracking those actions to
completion, and recording lessons learned from this information for use in future activities.
LWP-13850 addresses all of the processes for using external operating experience except tracking
corrective actions which is addressed in LWP-13840.

Worker feedback is solicited and processed through several processes, especially by using
AWP-2.1 and MCP-3003.

Lessons learned from internal and external operating experience information are recorded in an
electronic database, which is available to all employees. The work control program requires the use
of this database during the planning of work activities.

Adequacy and Effectiveness

The program documentation adequately addresses the performance objective criteria. The current
operating experience information program was revised in FY 2005 to address weaknesses in the
use of external information. The DOE-OA Assessment of RTC/ATR evaluated the INL program
and its implementation at RTCIATR and concluded that the program had improved in FY 2005 but
identified opportunities for further improvement.

During FY 2005, external operating experience information was used to remove defective
equipment from service and to seek improvements in electrical safety, laser safety, boiler safety,
and criticality safety evaluations. Internal operating experience sent to DOE for use at other sites
included information on boiler safety and cut resistant gloves.

Issues and Areas for Improvement

No issues were identified by DOE-OA or internal reviews, but DOE-OA identified the need for
improvement in screening of external information, developing and tracking responsive actions, and
soliciting feedback from employees during post job reviews.

Evaluation

Performance Objective Fully Met

2.3 Event Reporting: Contractor line management has established and implemented programs and
processes to identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses.

Program Description

The INL program for event reporting is described in and implemented by the following documents:

• LWP-9301, "Event Investigation and Occurrence Reporting"

• LWP-13820, "Identification Reporting, and Resolution of Price-Anderson Noncompliances"

• LWP-13840, "Corrective Action System"

• LWP-13845, "Causal Analysis Program"



• LWP-13880, "Trending and Analyzing Environment, Safety, Health, and Quality
Performance"

• LWP-1400 I. "Occupational Injury and Illness Reporting and Followup

• MCP-165, "Critiques."

The event reporting program provides consistent processes for identifying and investigating events,
determining causal factors, identifying appropriate responsive actions, analyzing to identify
adverse trends. and communicating information to the appropriate management levels and DOE.

Line management has the overall responsibility for ensuring appropriate notifications are made and
actions are taken in a timely manner. Line management has been provided specific training to
categorize and report abnormal events and to facilitate appropriate responses. They refer to the INL
Emergency Preparedness and Safeguards and Security programs for related events.

All personnel have the responsibility to notify immediate supervision of "unexpected
circumstances, conditions, and/or events." Their immediate supervision is responsible for ensuring
the appropriate line management is notified. FLASH messages are used for timely notification of
an event or situation to !NL senior management and other INL contractors for further
dissemination to potentially affected management and personnel. This rapid dissemination process
allows management to take immediate corrective actions, provide resources to other areas, and
provide hazard mitigation as necessary to ensure work is performed in a safe manner. This message
may not contain all the necessary details but will provide a "heads up" about the event or situation.

Critiques are used for event reconstruction and event evaluation. Event reconstruction is performed
by personnel involved in the event and takes place as soon as possible following actions necessary
to stabilize conditions and make required notifications. Event reconstruction and event evaluation
may be conducted concurrently or separately based on the cause analyst's judgment and the
availability of personnel.

Formal or apparent causal analyses are performed for events based upon their significance.
Corrective actions are developed to address identified causes. Event corrective actions are tracked
in the issues management database. Trending and analysis of events is performed quarterly. The
results are reported to INL management and DOE.

Occupational injuries and illnesses are reported and investigated by a separate process
(LWP-14001). Corrective actions which cannot be completed immediately are tracked in the issues
management database.

Adequacy and Effectiveness

The program documentation adequately addresses the performance objective criteria. Internal and
external assessments have concluded that the INL event reporting program is adequately
documented and effectively implemented. The ISMS Annual Report contains an evaluation of
events reported during FY 2005.

Issues and Areas for Improvement

No significant issues related to event reporting have been identified, but the DOE-OA Assessment
at RTClATR identified the need for improvement in the documentation, analysis. and
correction/prevention of injuries and illnesses.
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Evaluation

Performance Objective Fully Met

2.4 Issues Management: The Contractor has developed and implemented a formal process to evaluate
the quality and usefulness of feedback, and track to resolution performance and safety issues and
associated corrective actions.

Program Description

The INL Issues Management Program is described in PDD-13810, "Issues Management Program."
Issues included in the program may be facility specific, site-wide, or programmatic in nature and
may be identified by external agencies, independent assessments, management assessments,
inspections, surveillances, and employees during the conduct of work assignments. Issues may be
identified during research and development, manufacturing, installation, testing, operations, and
maintenance activities. All issues are tracked in the Issues Communication and Resolution
(ICARE) database. Active implementation of the program is the responsibility of Cognizant
Directors and Responsible Managers. Directors ensure that the program is implemented by
promoting an open environment and culture to support the identification and resolution of issues.
Training is provided to all Cognizant Directors and Responsible Managers.

The cornerstone of the Issues Management Program is the Corrective Action System, as described
in LWP-13840, "Corrective Action System." The Corrective Action System provides for a single
process to document failures, malfunctions, deficiencies, defective items, non-conformances, and
conditions or actions that have a reasonable potential to cause adverse operational, environmental,
safety and health, or quality assurance consequences. The Corrective Action System consists of the
following basic elements: documentation, pre-screening, categorization, classification, causal
analysis, extent of conditions evaluations, and corrective action planning, implementation,
verification, and follow-up.

Pre-screening, categorization, and when applicable, classification criteria are used to determine
issue validity and type of issue category to ensure the necessary level of rigor is applied. The
Corrective Action System uses a graded-approach for the evaluation and resolution of all types of
issues. The graded approach is defined, in part, by the category of issues as either: deficiencies,
including PAAA reportable noncompliances and most reportable occurrences; nonconforming
items; safety concerns; or other. Issues categorized as deficiencies, are further classified as either
adverse or significant. Deficiencies classified as significant could have a serious effect on safety,
the ability to isolate waste, the capability to prevent or mitigate the consequences of accidents
which could result in potential offsite release or exposures, or seriously jeopardize the ability of an
activity or organization to meet its mission objective. As a result, they require more rigor to resolve
than those deficiencies classified as adverse.

After issues have been appropriately categorized and, when applicable, classified, an investigation
and cause analysis are conducted to determine the appropriate corrective andlor preventive actions.
The causal analysis program is described in LWP-13845. For significant deficiencies and most
reportable events, a formal root cause analysis is conducted to arrive at actions that will prevent
recurrence. For deficiencies classified as adverse and all other issues, an apparent cause analysis is
performed. Extent of conditions evaluations are then performed for all significant issues. and when
warranted, for less significant issues. All cause analysts are trained and fonnal cause analysts are
also qualified.
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On the basis of significance, cause analysis, and extent of conditions evaluations, formal plans are
developed to address compensatory, corrective, and preventive actions, which eliminate identified
causes. In developing and implementing corrective action plans, care is given to ensuring that
proposed corrective actions are compatible with requirements and other commitments and do not
introduce adverse impacts on company performance. Corrective action plans are reviewed and
approved before implementation and for significant deficiencies, including PAAA reportable
noncompliances and most reportable occurrences, are verified by an independent and
knowledgeable person upon completion. The effectiveness of corrective and preventive action for
significant issues is validated through follow-up assessments.

Nonconforming items are controlled and resolved per the requirements described in LWP-13830,
"Control of Nonconforming Items." These processes provide for the identification, documentation,
evaluation, control, and disposition of items, e.g., hardware, material, or data, that do not conform
to specified requirements in order to prevent their inadvertent installation or use. Nonconforming
items include those that do not meet commercial standards, applicable regulatory requirements,
specifications, and testing requirements. Nonconforming items can be found during testing,
operations, inspections or audits. The processing of a non-conformance report is required when an
item: fails to meet required technical or quality requirements; is of indeterminate quality; is a
suspect/counterfeit item; or has documentation deficiencies (Le., missing, incomplete, illegible, or
damaged documentation; improper revisions; or documents having unauthorized changes), which
render the quality of the item indeterminate. Nonconformances are tracked in ICARE.

Performance measurement and trend analysis are used to identify adverse trends and potentially
emergent and recurring issues, and will generally result in the reporting of a new issue for
resolution. Program assessments and performance metrics are used to monitor the adequacy and
effectiveness of the Issues Management Program.

Adequacy and Effectiveness

The program documentation adequately addresses the performance objective criteria. Internal and
external assessments have concluded that the INL issues management program is adequately
defined and documented. Some implementation deficiencies and opportunities for improvement
have been identified. The effectiveness of the program is routinely monitored by senior
management using a variety of performance measures and indicators that are reported monthly and
quarterly. Actions have been initiated by senior based on reported performance (e.g., reduction of
issue extensions and focus on closure of old issues). Corrective Action Review Boards are used by
most line organizations to manage issues.

Issues and Areas for Improvement

The DOE-OA Assessment at RTClATR identified one issue: BEA has not consistently
implemented its corrective actions program at ATR in a manner that ensures that ES&H
deficiencies are appropriately documented, categorized, and evaluated in a rigorous and timely
manner, with causes, extent of condition, and appropriate recurrence controls identified.

Evaluation

Performance Objective Partially Met
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Date: January 8, 2006

To:

From:

G. L. Beausoleil
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526- 6558

557-7148

Subject: BBWI AMWTP Input for DOE-ID Assessments ofFeedBack & Improvement and
Work Planning and Control

References: Department ofEnergy's Implementation Plan Commitment 23 and Commitment 25
for Defense Nuclear Facilities Safety Board Recommendation 2004-1 ,Oversite of
Complex, High-Hazard Nuclear Operations; Request for Action (OS-QSD-05-153)

The attached reports document the results of the SelfAssessment (SA) conducted at the
AMWTP. The assessments were conducted per the request of the DOE and reviewed
implementation of the "Work Planning and Work Control" and "Feedback and
Improvement" processes that are vital in any Integrated Safety Management System.

Joe Uptergrove led the review of Work Planning and Control and Bob French led the
review of Feedback & Improvement.

At this time, based on the reviews concluding that each objective is met, we do not
consider any AMWTP specific corrective action plan to be necessary. Please feel free to
contact Joe or I with any questions or to discuss the results further.

RFF/rff

Attachments

cc:
Joe Uptegrove
Scott Raish
Guy Girard
French Memo file - FR-004-06



BBWI - Feedback & Continuous Improvement Assessment Report

Bechtel, BWXT Idaho, LLC (BBWI) Assessment of the
Effectiveness ofFeedback & Improvement Processes
at Advanced Mixed Waste Treatment Plant (AMWTP)

Performance Objective 1: Contractor Program Documentation: Contractor Line
management has established a comprehensive and integrated operational assurance system
which encompass all aspects of the processes and activities designed to identify deficiencies
and opportunities for improvement. report deficiencies to the responsible managers.
complete corrective actions. and share in lessons learned effectively across all aspects of
operation.

Criteria and Results:

1. A program description document that fully details the programs and processes that
comprise the contractor assurance system bas been developed, approved by the
contractor management, and forwarded to DOE for review and approval. The
program description is reviewed and updated annually and forwarded toDOE for
review and approval.

The AMWTP's primary assurance system documentation is the electronic Trackwise
System used for the documentation, verification and tracking of issues, assessment and
corrective actions.

The ESHPOP and QA program description (QAPP) documents detail the programs and processes
established for feedback and improvement. The primary methods are graded to the AMWTP
single purpose activity (waste management) in accordance with best management and QA
procedures including MP-Q&SI-S.6, Graded Approach, and include:

Corrective Action (CARs) and Action Items Ws}- Procedure MP-Q&SI-5.3 - ensures that
Conditions Adverse to Quality (CAQ) are promptly identified and corrected as soon as
practicable - used for identifying and correcting issues that could impact personnel safety.

Management Assessment (MARs) - Procedure MP-M&IA-17.1 - ensures that management is
periodically reviewing processes, systems, services, or programs to identify and correct problems
or improve.

Nonconformance Reports CNCRs) - Procedure MP-Q&SI-S.4, Identification of Nonconforming
Conditions - This procedure describes the overall process AMWTP utilizes to control
nonconforming materials, parts, components, items, services, and data. It is applicable to all

. safety-related and important to safety related material; parts or components that are identified as
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nonconfonning to applicable specification, procedures, regulations or customer specified
contractually imposed requirements.

2. The contractor's assurance system includes assessment activities (self-assessments,
management assessments, and internal independent assessments as defined by laws,
regulations, and DOE directives such as quality assurance program requirements) and
other structured operational awareness activities; incident/event reporting processes,
including occupational injury and illness and operational accident investigations;
worker feedback mechanisms; issues management; lessons-learned programs; and
performance indicators/measures.

Assurance system includes assessment activities (independent and self/management) and
other structured operational awareness activities such as surveillance, inspection and
Senior Supervisory Watch (SSW). Assessment activities include:

ManagementlIndeoendent Assessments - Procedures MP-M&IA-17. 1/17.2,
Management (MARs)/Independent Assessment - ensures that AMWTP management is
periodically reviewing processes, systems, services, or programs to identify and correct
problems or improve.

Management prepares annual assessment schedules ofsignificant operational,
administrative and ES&H programs and submits it to QA and operations management
and uses tracking in Trackwise.

Notifications that are received by DOE, INL Flash Reports, and ORPS ofdefective
equipment, materials or processes may be addressed, when appropriate, in the
management assessment process to ensure adequate consideration and documentation.

Workplace Walkdowns and QA/Operations Surveillance - Procedure MP-ISIH-2.9/MP
M&IA-17.3 - establishes surveillance programs used by the Industrial Safety and
Industrial Hygiene/QA and operations organizations to identify workplace deficiencies,
hazards, problems and to evaluate the adequacy ofcontrols, to ensure compliance with
regulatory, programmatic and safety requirements. When appropriate, surveillance results
are used for tracking and trending of performance in selected areas.

Radiological Surveillances - Procedure INST-6.1.1 - the surveillance schedules are
planned with consideration to the radiological hazards and prior problems in each
location.

Radiological Assessment Program - Procedure MP-RS&C-6.1 - is used to review the
program content and implementation of the Radiological Protection Program (RPP) at
AMWTP. The radiological assessments are carried out by management / Management
Assessments (procedure MP-M&IA-17.1) and radiological technicians I Radiological
Surveillances (procedure INST-6.1.1).
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Comorate and Contract Audits - Bechtel Corporate has conducted an internal audit of
AMWTP programs that included the Lessons Learned Program while BWXT reviewed
aspects ofour Maintenance Engineering. AMWTP also commissioned a subcontract
review of Conduct of Operations programs in 2005. .

Other structured operational awareness activities utilized include:

IncidentlEvent Reporting Processes (including occupational injury and illness and
operational accident investigations) - The Monthly Safety Report contains infonnation on
AMWTP recent injuries by type and cause, injury and illness rates and leading indicator
data for key safety programs. The report allows management and workers to better
understand our safety performance related issues and to apply corrective actions for areas
not meeting performance expectations. The Leading Indicator Program is focused at
looking at unsafe conditions, unsafe acts, unidentified hazards and near misses on the
project. This allows us to identify programmatic weaknesses and correct issues before
they result in injuries. Monthly Safety Reports are posted on the Orion Home Page under
Safety Surf for management and employee information.

Worker Feedback Mechanisms - Work control feedback is discussed in that assessment.
ES&H has provided the AMWTP employees a mechanism to report any safety concerns.
ES&H management is responsible for looking into the concern and responding as
requested by the employee. The Safety Suggestion Box is located on the Orion Home
Page under Safety Surf. Employee Q& A Forum provides employees with a device to
have their questions answered regarding any company related issues. Access to this
program is found on the Orion Home Page.

The Employee Safety Committee allows employees to interact with management and to
identify any safety concerns. Management is available at the meeting to address those
concerns. Many of these have been placed into the electronic Trackwise System as a
mechanism for tracking the issues and to ensure closure.

Issues Management - Primarily the Trackwise system as discussed earlier in this section.

Proiects Notes allows management or employees (with management approval) to
disseminate information to all personnel on a regular basis. This is sent through the
Lotus Notes electronic system.

The Safety Toolbox is utilized by management to address safety-related issues. The
information may include a seasonal topic or a current safety concern. Hard copies are
posted throughout AMWTP with all the electronic versions located on the Orion Home
Page under Safety Surf.

Lessons Learned Programs - Procedure MP-ISIH 2.43 describes the process used by
AMWTP to document and communicate lessons learned within AMWTP and throughout
the DOE Complex. It provides management and personnel with instructions and a form
for submitting lessons learned, lessons learned sources of infonnation, and integration of
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the AMWTP Lessons Learned Report. This report is disseminated through Project Notes
to all employees and posted on the Orion Home Page under Safety Surf.

Sources of lessons learned at the AMWTP include: DOE Complex LL Program,
AMWTP and DOE Complex ORPS, DOE ES&H Bulletins and INL Flash Reports.
These may be disseminated electronically to applicable management and personnel
and/or used in the AMWTP Lessons Learned Report. All lessons learned originating at
the AMWTP are placed in an AMWTP Lessons Learned Report.

Performance IndicatorslMeasures -The Monthly Budget Analysis, ORPS Quarterly
Analysis, QA Monthly, (Daily, Weekly and Monthly) Production and Equipment
Availability Reports and the Monthly Safety (OSHA, ALARA, BBS, Leading Indicator)
Reports are the primary reports that contain information on AMWTP performance.
These reports include appropriate trending analysis, operations performance information,
recent injuries by type and cause, injury and illness rates and leading indicator data for
key safety programs.

These reports are issued and posted at selected locations at AMWTP facilities and are
generally available on the Orion page or Enterprise server. The reports allow
management and workers to better understand our safety performance related issues and
to apply corrective actions for areas not meeting performance expectations. The Leading
Indicator Program is focused at looking at unsafe conditions, unsafe acts, unidentified
hazards and near misses on the project.

These reports allow management to identify programmatic weaknesses and correct issues
as necessary to promote improvement and before they result in larger problems or
personnel injuries. Reference ESHPOP, DSA, MP-ISIH 2.10, MP-ISIH 2.43 and other
discussed procedures.

3. The contractor's assurance system monitors and evaluates all work performed
under their contract, including the work of subcontractors.

In addition to the above discussed items covering the subcontractor work, AMWTP
employs Procedure MP-CMNT-15.8 - Submittal of Subcontractor Safety, Health and
Radiological Requirements.

In addition, the AMWTP Safe System Work Control applies fully to subcontractor that
work on-site. This allows hazard identification and controls to be consistently applied for
all work at the AMWTP. IS/IH personnel conduct daily oversight and Radiological
controls provides appropriate coverage to vendor work.

The QA organization also conducts vendor and subcontractor approval and oversight per
MP-Q&SI series procedures.

4. Contractor assurance system data is formally documented and available to DOE
line management. Results of assurance processes are periodically analyzed, complied,
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and reported to DOE line management as part of formal contract performance
evaluation.

DOE is both routed appropriate reports and provided electronic access to AMWTP
information including TRACKWISE, Orion and Enterprise WEB areas and ORPS.
Reference-Management and Independent Assessment, MP-M&IA 17.1 and 17.2.

5. Contractors have established and implemented sufficient processes (e.g., self
assessments, corporate audits, third-party certifications or external reviews,
performance indicators) for measuring the effectiveness of the contractor assurance
program.

Self-assessment activities utilized at AMWTP are provided in sections above. In summary:

Management/Indeoendent Assessments - Procedures MP-M&IA-17.l/17.2,
Management (MARs)nndependent Assessment.

Workplace Walkdowns and OA/Ooerations Surveillance - Procedure MP-ISIH-2.9/MP
M&IA-17.3.

Radiological Surveillances - Procedure INST-6.1.1.

In addition, notifications that are received via industry or DOE, INL Flash Reports, and ORPS of
defective equipment, materials or processes may be addressed in the management assessment
process to ensure adequate considemtion and documentation.

Radiological Assessment Progmm - Procedure MP-RS&C-6.1.

Corporate and Contract Audits - Bechtel Corporate has conducted an internal audit of
AMWTP programs that included the Lessons Leamed Program while BWXT reviewed
aspects ofour Maintenance Engineering. AMWTP also commissioned a subcontract
review ofConduct of Operations programs in 2005.

6. Requirements and formal processes have been established and implemented that
ensure personnel responsible for managing and performing assurance activities possess
appropriate experience, knOWledge, skills and abilities commensurate with their
responsibilities.

AMWTP procedures require training ofpersonnel that will be using the Trackwise
System. Each AMWTP Organization is required to identify individuals to manage the
Trackwise System for the organization. This involves initiation ofthe annual assessment
schedule, tracking ofall Trackwise items related to operations and ES&H, notifications to
assigned personnel of upcoming items, periodic status reports, and assistance.
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QA vendor and internal assessment staffare provided training and qualifications in
accordance with MP-Q&SI-5.8. No formalized requirements exist for training individual
operations/ES&H or other support managers or workers on assessment and associated
processes. However, there are requirements in DOE Order 5480.20A, that we follow for
ITP's and Job descriptions documents. Job descriptions and HR processes require and
validate the responsible worker's experience as it pertains to job duties. Hiring managers
and HR staff ensure personnel possess appropriate experience, knowledge, skills and
abilities commensurate with their responsibilities. This includes root cause analysis and
investigator functions when appropriate.

Evaluation: Performance Objective fully met.

Noteworthy Practices: None.

Performance Objective 2: Contractor Program Implementation

2.1 Assessments & Performance Indicators: Contractor Line management has established a
rigorous and credible assessment program that evaluates the adequacy ofprograms, processes,
and performance on a recurring basis. Formal mechanisms and processes have been establ,ished
for collecting both qualitative and quantitative information on perfonnance and this infonnation
is effectively used as the basis for informed management decisions to improve perfonnance.

Criteria and Results:

1. Line management has established and implemented a rigorous assessment program
for performing comprehensive evaluations of all functional areas, programs, facilities,
and organizational elements, including subcontractors, with a frequency, scope and
rigor based on appropriate analysis of risks. The scope and frequency of assessments
are defined in site plans and program documents, include assessments of processes and
performance-based observation of activities requirements of applicable DOE directives.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessments. AMWTP's Behavioral Based Safety (BB S) Program is
implemented and provides good indicator processes. BBS tracks field surveillances
performed by trained personnel. This would include oversight of subcontractors. This
report is used to identify some of the topics for inclusion in the AMWTP Lessons
Learned Reports.

Organizations prepare an annual assessment schedules for significant programs and
places them in Trackwise and submits them to QA and operations management.

Notifications that are received by DOE, INL Flash Reports, and ORPS ofdefective
equipment, materials or processes may be addressed in the management assessment
process to ensure adequate consideration and documentation.
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2. Rigorous self-assessments are identified, planned, and performed at all levels
periodically to determine the effectiveness of policies, requirements, and standards and
the implementation status.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessments. AMWTP findings (deficiencies) or observations
(recommendations) are addressed through the initiation of Corrective Actions,
Nonconfonnance Reports or action items. These are assigned to the appropriate
organization and personnel for closure in the electronic Trackwise System.

AMWTP incorporates Change Actions and Lessons Learned into Training, procedure
MP-RTQP-14.17 - describes the process for incorporating change actions such as
applicable lessons learned, changes to the facility, procedures, Safety Analysis Reports,
Technical Safety Requirements,job scope, or regulations into training programs. Such
actions are nonnally scheduled in TRACKWISE.

Assessments generally include established criteria and approaches that are reviewed by
management. These will nonnally include both compliance and perfonnance
effectiveness bases.

3. Appropriate independent intemal assessments are identified, planned and
performed by contractor organizations or personnel having the authority independence
from line management, to support unbiased evaluations.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessments. Perfonning assessments of Operational and ES&H programs
related areas owned by AMWTP organizations are often identified as needing change or
improvements. These issues are addressed by initiating CARs and/or action items and
assigning them to the responsible organizations (examples: training, maintenance,
operations).

Frequent QA, ES&H and outside organization (corporate, DOE, regulators, contractors,
etc) assessments are conducted to review various programs or processes as scheduled or
as emergent reviews.

4. Line managers have established programs and processes to routinely identify,
gather, verify, analyze, trend, disseminate, and make use of performance measures that
provide contractor and DOE management with indicators of overall performance, the
effectiveness of assurance system elements, and identification of specific positive or
negative trends. Approved performance measures provide information that indicates
how work is being performed and are clearly linked to performance objectives and
expectations established by management.
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See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessments and indicator evaluation. The following summarizes information
covering performance indicators:

Performance IndicatorslMeasures -The Monthly Budget Analysis, ORPS Quarterly
Analysis, QA Monthly, (Daily, Weekly and Monthly) Production and Equipment
Availability Reports and the Monthly Saftty (OSHA, ALARA, BBS, Leading Indicator)
Reports are the primary reports that contain information on AMWTP performance.
These reports include appropriate trending analysis, operations performance information,
rec~nt injuries by type and cause, injury and illness rates and leading indicator data for
key safety programs.

These reports allow management to identify programmatic weaknesses and correct issues
as necessary to promote improvement and before they result in larger problems or
personnel injuries. Reference ESHPOP, DSA, MP-ISIH 2.10, MP-ISIH 2.43 and other
discussed procedures.

DOE is both routed reports and provided electronic access to AMWfP information
including TRACKWISE, ORION WEB and ORPS. Reference: Management Assessment,
MP-M&IA 17.1.

S. Line managers effectively utilize performance measures to demonstrate
performance improvement or deterioration relative to identified goals, in allocating
resources and establishing performance goals, in development of timely compensatory
measures and corrective actions for adverse trends, and in sharing good practices and
lessons learned.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessments and indicator evaluation. AMWTP Incident Rate Targets
(TRIR,DART,DACR)

Senior Managers employ a Corrective Action Review Board Charter, MP-Q&SI-5.1 0 to
review and validate selected and or more significant corrective actions such as those
related to PAAA. Department Management periodically reviews follow-up actions
identified during assessments to ensure that line management actions are effective and
taken in a timely manner.

MP-ISIH-2.43, Lessons Learned - Management is to consider the generation of lessons
learned to address issues, assessments, occurrences, findings, and good work practices
at AMWTP. They review and evaluate any lessons learned for applicability and sharee
them with their subordinates. This includes taking any necessary actions beyond
communication, such as the recent removal of poor quality Multi-meters from use at
AMWTP based on an event at another DOE facility, or making procedural changes
and/or implementation of training (procedure MP-RTQP-14.17).

Evaluation: Performance Objective fully met.
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Noteworthy Practices: None.

2.2 Operating Experience: The Contractor has developed and implemented an Operating
Experience program that communicates Effective Practices and Lessons Leamed during
work activities. process reviews. and incident/event analyses to potential users and applied
to future work activities.

Criteria and Results:

1. Formal processes are in place to identify applicable lessons leamed from external
and internal sources and any necessary corrective and preventive actions, disseminate
lessons learned to targeted audiences, and ensure that lessons leamed are understood
and applied.

Lessons Learned - Procedure MP-ISIH 2.43 describes the process used by AMWTP to
document and communicate lessons leamed within AMWTP and throughout the DOE
Complex. It provides management and personnel with instructions and a fonn for
submitting lessons leamed, assigned point-of-contact(s) / Operations Manager that is
responsible for the initiation of lessons learned from the workplace, assigning of a
Lessons Learned Coordinator, identifies lessons leamed sources of information, and
integration of the AMWfP Lessons Leamed Report. This report is disseminated through
Project Notes to all employees and posted on the Orion Home Page under Safety Surf.

Sources of lessons leamed at the AMWTP include: Industry feedback generally via
corporate input, DOE Complex LL Program, AMWfP and DOE Complex ORPS, DOE
ES&H Bulletins and INL Flash Reports. These may be disseminated electronically to
applicable management and personnel and/or used in the AMWTP Lessons Leamed
Report. All lessons learned originating at the AMWTP are placed in an AMWTP
Lessons Learned Report.

Management is required to consider the generation o/lessons learned 10 address issues,
assessments, occurrences, findings, and good workpractices at AMWTP. Per MP-ISIH
2.43, Lessons Leamed - Management is required to consider the generation of lessons
learned to address issues, assessments, occurrences, findings, and good work practices at
AMWTP. They review and evaluate any lessons leamed for applicability and sharee
them with their subordinates. This includes taking any necessary actions beyond
communication, such as the recent removal ofpoor quality Multi-meters from use at
AMWTP based on an event at another DOE facility, or making procedural changes
and/or implementation of training (procedure MP-RTQP-14.17).

2. Line mangers effectively identify, apply, and exchange lessons learned with the rest
ofthe DOE complex. Lessons learned identified by other DOE organizations and
external sources are reviewed and applied by line management to prevent similar
incidents/events.
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Lessons Learned, procedure MP-ISIH-2.43 identifies that as appropriate each lesson
learned that originated at the AMWTP will be reviewed by the SME or manager for
dissemination to the DOE Complex.

Each lessons learned initiated at the AMWTP is tracked and dissemination of the lesson
is identified by the Lessons Learned Coordinator. The DOE Complex and external
lessons learned that are disseminated electronically to applicable organizations are kept
on file through Lotus Notes.

Management is required to consider the generation of lessons learned to address issues,
assessments, occurrences, findings, and good work practices at AMWTP. They review
and evaluate any lessons learned for applicability and sharee them with their
subordinates. This includes taking any necessary actions beyond communication, such as
the recent removal of poor quality Multi-meters from use at AMWTP based on an event
at another DOE facility, or making procedural changes and/or implementation of training
(procedure MP-RTQP-14.17).

BBWI has also teamed with CWI in an effort to show the commitment and support of
worker safety. The ICP and AMWTP Electrical Safety Improvement Plan (Document
ID: PLN-1971) has identified the Employee Safety Committee (ESC) as a vehicle to
conduct a year-long, active, high-level worker-involvement driven electrical safety
improvement program that includes conducting a vigorous lessons learned campaign
focused on electrical safety. This campaign will have lessons learned based on sharing
operating experience information. The campaign will encourage job supervisors to
actively support implementation of this approach by conducting effective post-job briefs
and encourage work teams to submit lessons learned. The Electrical Safety
Subcommittee (ESS) which consists of workers and ES&H employees is involved in the
LL review process and determine their applicability and need to act on or distribute them.
The ESC can reward workers and work groups that apply sound electrical safety
principles to their work and share the lessons learned principles with their co-workers.
This campaign includes weekly company Safety Toolbox and safety share messages
focusing, as appropriate, on electrical safety and other ESH topics with memos/posters
displayed at job sites on proper process information such as for LotrO. The AMWTP
Lessons Learned Report identifies actions taken at AMWTP for each lesson in the report.

3 14. Formal programs and processes have been established and implemented to
solicit feedback or suggestions from workers and work activities on the effectiveness of
work definition, hazard analyses and controls, and implementation for all types of work
activities, and to apply lessons learned. Employee concerns related management of
DOE and NNSA programs and facilities are promptly and thoroughly reported and
investigated in accordance with applicable DOE directives.

Worker Feedback Mechanisms - AMWTP has provided the AMWTP employees many
mechanisms to report operational and safety concerns. AMWTP management is
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responsible for looking into the concern and responding as requested by the employee.
The Safety Suggestion Box is located on the Orion Home Page under Safety Surf.
Employee Q & A Forum provides employees with a device to have their questions
answered regarding any company related issues. Access to this program is found on the
Orion Home Page.

The Employee Safety Committee allows employees to interact with management and to
identify any safety concerns. Management is available at the meeting to address those
concerns. Many of these have been placed into the electronic Trackwise System as a
mechanism for tracking the issues and to ensure closure.

Lessons Learned, procedure MP-ISIH 2.43, provides management and personnel with
instructions and a form for submitting lessons learned. During dissemination of the
AMWTP Lessons Learned Report everyone is encouraged to participate in the program
and contact infonnation is addressed.

Personnel are also encouraged to contact the LL Coordinator to watch for LL topics
applicable to their workplace. The Operations Manager has assigned a point-of-contact
that is responsible initiation of lessons learned from the workplace. The AMWTP
Lessons Learned Report is disseminated through Project Notes to all employees and
posted on the Orion Home Page under Safety Surf.

Evaluation: Perfonnance Objective fully met.

Noteworthy Practices: None.

2.3 Event Reporting: Contractor line management has established and implemented
programs and processes to identify. investigate. report. and respond to operational events
and incidents and occupational injuries and illnesses.

Criteria and Results:

1/2 Formal programs and processes have been established to identify issues and
report, analyze, and address operational events, accidents, and injuries. Events,
accidents, and injuries are promptly and thoroughly reported and investigated,
including the identification and resolution of root causes and management and
programmatic weaknesses, and distribution. Reporting of operational events, accidents,
and injuries are conducted in accordance with applicable nuclear, security,
environment, occupational safety and health, and quality assurance requirements,
applicable DOE directives, and contract terms and conditions. Trending analysis of
events, accidents, and injuries are performed in accordance with structured/formal
processes and applicable DOE directives.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment and evaluation of performance indicators and trends.Quarterly
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Perfonnance Analysis for ORPS prepared as directed in DOE M 231.1. To address the
use of indicators for the identification of topics used in LL Reports and Safety Toolboxes:
The indicators identified in the AMWTP Monthly Safety Report and Behavioral Based
Safety Program are used to detennine which LL will be used in the AMWTP Lessons
Learned Report. AMWTP also reviews and includes LL, ORPS and DOE ES&H
Notifications or Bulletins that reoccur within the Complex or INL.

Evaluation: Performance Objective fully met.

Noteworthy Practices: None.

2.4 Issues Management: The Contractor has developed and implemented a formal process to
evaluate the quality and usefulness of feedback. and track to resolution performance and safety
issues and associated corrective actions.

Criteria and Results:

1. Program and performance deficiencies, regardless of their source, are captured in a
system or systems that provides for effective analysis, resolution, and tracking. Issues
management system elements include structured processes for determination of risk,
significance, and priority of deficiencies; evaluation ofscope and extent ofcondition;
determination of reportability under applicable requirements; identification of root
causes; identification of root causes; identification and documentation ofcorrective
actions and recurrence controls to prevent recurrence; identification of
individuals/organizations responsible for corrective action implementation;
establishment of milestones based on significance and risk for completions of corrective
actions; tracking progress; verification of corrective action completion; and validation
of corrective action implementation and effectiveness.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment of performance indicators and trends. Requirements and processes
are defined using TRACKWISE, Occurrence Reporting MP-MP-COPS-9.6, Conduct of
Operations (DOE Order 5480.19) M&IA 17.1117.2 Management and Independent
Assessment, CARB MP-Q&SI-5.10.

2. Issues management processes include mechanisms to promptly identify the potential
impact of a deficiency and take timely actions to address condition of immediate
concern, including stop work, system shutdown, emergency response, reporting to
management, and compensatory measures pending formal documentation and
resolution of the issue.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment of performance indicators and trends. Requirements and processes
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are defined using TRACKWISE, Occurrence Reporting MP-MP-COPS-9.6, Conduct of
Operations (DOE Order 5480.19) M&IA 17.1/17.2 Management and Independent
Assessment, CARB MP-Q&SI-5.10.

3. Processes for analyzing deficiencies, individually and collectively, have been
established that enable the identification of programmatic or systemic issues. Lines
management effectively monitors progress and optimizes the allocation of assessment
resources in addressing known systemic issues.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment of perfonnance indicators and trends. Requirements and processes
are defined using TRACKWISE, Occurrence Reporting MP-MP-COPS-9.6, Conduct of
Operations (DOE Order 5480.19) M&IA 17.1/17.2 Management and Independent
Assessment, CARB MP-Q&SI-5.1 O.

4. Processes for communicating issues up the management chain to senior
management have been established and based on a graded approach that considers
hazards and risks. Line management receives periodic information on the status of
identified deficiencies and corrective actions and holds organizations and individuals
accountable for timely and effective completion of actions. Line management has
executed graded mechanisms such as independent verification and performance-based
evaluation to ensure that corrective action and recurrence controls are timely,
complete, and effective. Closure of corrective actions and effectiveness of corrective
actions is determined on a graded basis and additional actions are completed as
necessary.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment of perfonnance indicators and trends. Requirements and processes
are defined using TRACKWISE, Occurrence Reporting MP-MP-COPS-9.6, Conduct of
Operations (DOE Order 5480.19) M&IA 17.1/17.2 Management and Independent
Assessment, CARB MP-Q&SI-5.10.

5. Results of various feedback systems are integrated and collectively analyzed to
identify repeat occurrences, generic issues, trends, and vulnerabilities at a lower level
before significant problems result.

See section 2.1 Criteria 2 response above for in-depth discussion and more details
regarding assessment of perfonnance indicators and trends. Requirements and processes
are defined using TRACKWISE, Occurrence Reporting MP-MP-COPS-9.6, Conduct of
Operations (DOE Order 5480.19) M&IA 17.1/17.2 Management and Independent
Assessment, CARB MP-Q&SI-5.1 O.

6. Individuals or teams responsible for corrective action development are trained in
analysis techniques to evaluate significant problems using a structured methodology
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to identify root and contributing causes and corrective actions to prevent
recurrence.

QA vendor and internal assessment staffare provided training and qualifications in
accordance with MP-Q&SI-5.8. No fonnalized requirements exist for training individual
operationslES&H or other support managers or workers on assessment and associated
processes. However, there are requirements in DOE Order 5480.20A, that we follow for
ITP's and Job descriptions documents. Job descriptions and HR processes require and
validate the responsible worker's experience as it pertains to job duties. Hiring managers
and HR staffensure personnel possess appropriate experience, knowledge, skills and
abilities commensurate with their responsibilities. This includes root cause analysis and
investigator functions when appropriate.

Evaluation: Perfonnance Objective fully met

Noteworthy Practices: None.

REVIEW APPROACH

Document Review:

• QAPP
• ESHPOP
• Selected AMWTP Procedures (as referenced above)
• Training Program Records

Interviews/Contacts:
• Plant Operations Manager
• ESH Program Manager
• QA Program Manager
• Lessons Learned Coordinator
• Human and Operations Perfonnance Improvement Coordinator
• ISIH Manager(s)-2
• Radiological Control Manager
• Operations Support Manager
• Operations Support Lead

Observations:
Not Applicable.
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Results of Assessment of the
Work Planning and Controls Processes

at Advanced Mixed Waste Treatment Plant (AMWTP)

Performance Objective WPC-3: Work Control Program Documentation-The
contractor has developed an effective work planning and control process.

Criteria and Results:

1. Contractor work control manual/procedure for initiating, analyzing, and
developing work control documents, including job hazard analysis, is approved
and implemented.

The COPS-9.18 series of procedures implements the work control process at
AMWfP. These procedures include 9.18 (Work Control), 9.18.1 (Approved
Method of Work {AMOW}), 9.18.2 (permit to Work {PTW}), 9.18.3
(Lockoutffagout- LOrrO), and 9.18.4 (Hazard Assessment). All procedures are
approved and implemented.

2. The contractor's work control process establishes the level of review and
approval for different types of work control documents. The type of document
chosen is based upon the degree of risks, hazards, and complexity of the work
activity.

The AMWTP work control process (Safe System of Work) (9.18) uses three
different types ofprocesses based on the degree of risk, hazards, and complexity
of the work activity.

a. The AMOW is used to control routine maintenance work and operational
tasks when it is known that conditions are predictable and will remain
constant over a long period of time. The AMOW may be generated to address
a specific task with individual conditions, such as repetitive routine
maintenance tasks or it may be generic in nature to address multiple tasks that
have the same ofsimilar conditions. The AMOW is used for entry into
certain areas by identifying and providing mitigation and controls for hazards
(similar to a Facility Hazards List used at other sites). An AMOW is used for
all entries into radiological areas not covered by a PTW. The AMOW process
is described in 9.18.1.

b. A Request for Permit to Work (RPTW) is initiated for other activities. This is
the first step in determining ifa PTW is required. At PTW is not required for
minor maintenance activities meeting the criteria of9.18, Step 4.2.1.1. The
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PTW process is described in 9.18.2. Section 4.1. Work that obviously does
not meet the criteria for performance under a RPTW can be directly processed
as a PTW without first completing a RPTW.

c. A PTW is used for all other activities and provides information described in
9.18. Step 4.2.4.1. The PTW process is described in 9.18.2, Section 4.2.

The process is unique in that a limited number (currently 7) of qualified personnel
(Safe System of Work Controllers {SSWCs}) administer the program. This
enhances standardization of the process and continuity of the activities. Limited
SSWCs. which perform all activities except PTW development. are also used to
administer the program.

3. The contractor has established work planning/control requirements for all
personnel performing work at their site, including subcontractors. Affected
personnel are trained on these requirements.

All personnel performing work. including subcontractors. are trained to the
SSWC methodology. The work control process (T5120) and lockout/tagout
process (T5110) are both covered in formal classroom training.

4. The contractor's work control manuaYprocedure includes turnover
requirements when line management and/or first line supervisor responsibilities
are transferred.

With the exception ofoperational activities. the work control process does not
contain specific turnover requirements. The process requires any new supetvisor
taking over the work responsibility to be briefed to and sign the permit. The
permit is validated each shift to ensure conditions have not changes, to obtain
operations authorization. and that the work can continue. The job status is
recorded at the end ofeach shift on the back of the permit. If conditions change
or work is to continue beyond 7 days, the process is re-performed a new permit is
issued. Turnover ofoperational activities is performed following the
requirements of MP-COPS-9.10, Operations Turnover.

5. The contractor's work control manuaYprocedure includes a process for lessons
learned/feedback during the execution of work control activities, including
incorporation of lessons learned into active and in-development work control
documents.

Since the program is administered by a limited number of personnel, the lessons
learned and feedback process is managed real time by the SSWCs.

6. The contractor's work control manuaYprocedure includes a process for post
work activity review, including incorporation of lessons learned into active and
in-development work control documents and/or work control manuaYprocedure.
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Post-job debriefings are held for infrequent or particularly complex tasks or for
those activities in which conditions are encountered that were not identified at the
onset of the activity. This feedback may be used to update the Hazard
Assessment (9.18.4) or placed in the Maintenance Management System for use
during the next similar activity.

7. The qualification requirements for Work Control Managers and Planners are
established.

SSWCs are fonnally qualified under QCSSWC qualification package; Limited
SSWCs under QCLSSWC. System/maintenance engineers that write
maintenance instructions receive no additional training.

8. Records that document the successful completion and qualification of Work
Control Managers and Planners are retained and auditable.

The TRAIN system database contains easily retrievable computerized records of
qualification. Individual training records contain the completed qualification
packages.

Evaluation: Perfonnance Objective fully met

Noteworthy Practices: None.

Performance Objective WPC-4: Work Planning and Control Activity-Definition
and Hazard Identification- Proposed work activities are adequately defined and
analyzed to identify hazards and their associated controls.

Summary:

AMWTP perfonns hazard assessments using three processes:
• Documented Safety Analysis process
• Procedure 9.18.4 addresses preparation and maintenance of hazard

assessments ofoperational facilities and processes. Hazards are identified and
mitigation provided relative to building or facility operation or conduct of the
process. Exhibit I of the procedure provides "prompts" for detennining
hazards and mitigations. The assessments are provided as appendices to the
procedure. These assessments are used in preparing AMOWs, PTWs, and
operating procedures/instructions.

• As part of the PTW process during the walkdown of the particular activity.

Criteria and Results:

1. Initial discussionlwalk down of the proposed work activity is performed by
appropriate personnel (e.g., line management, engineer, planner, etc.) to ensure
that the work is properly scoped and that boundaries are understood.

January 6, 2006 3 of 10



BBWI - Work Planning and Controls Assessment Report

Walkdowns are performed during the initial hazard assessments performed under
9.18.4 and during the preparation ofa permit.

2. A team (team) compromised ofthe appropriate personnel (e.g.; planner, work
supervisor, workers, safety and health Subject Matter Experts, etc.) is selected
by line management to participate in the development orthe work control
document.

"Topic Experts" or individuals/professionals who through training, certification
and/or qualification, and experience have developed an expertise in the subject
areas of Radiological Safety, Industrial Safety, Industrial Hygiene,
Environmental, Operations, Engineering, Maintenance, Fire Protection, SSWC,
and other specialty disciplines are utilized during waIkdowns. Using this team to
participate in developing work control documents is specified in 9.18.1 and
9.18.2.

3. The team performs effective walk downs and Job Hazard Analyses in order to
develop work steps/techniques and identify possible hazards and their associated
controls.

The topic experts perform the hazard assessment walkdown and record results on
a Form-I444. The team leader compiles the results and forwards the assessment
to the requesting organization who ensures appropriate procedures/instructions are
updated. The results are also incorporated into the appendices of 9.18.4 as
appropriate and reviewed when developing a pennit. Also 9.18.2 addresses
conducting a job walkdown when developing a permit.

4. The team considers potential upset conditions, accidents, and "what if" scenarios
and their consequences during the walk down and JHAs.

Exhibit I of MP-COPS- 9.18.4 considers upset conditions, accidents, etc in the
prompts for determining hazards. The Hazard Analysis Database of the
Documented Safety Analysis is also considered in performing the hazard
assessment.

5. The team selects controls based upon the following hierarchy: (1) hazard
elimination/reduction, (2) engineered controls, (3) administrative controls, and
(4) personal protective equipment.

The controls hierarchy is discussed in MP-COPS- 9.18.4, Step 4.2, Note 3.

6. The team ensures that the level of control established for a hazard is maintained
throughout the activity or until the hazard has been eliminated or reduced
(controls can be graded to level of hazard reduction). [This Criteria addresses
potential loss of safety function during D&D and may not be applicable to all
work activities] .
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Hazard assessments are maintained per 9.18.4, Section 4.3. Workers are required
to stop work and notify their supervisors whenever conditions change from that
covered in the permit. SSWCs will revise and reissue the pennit as necessary.

7. The team evaluates the possibility of creating additional hazards due to selected
controls (i.e., excessive PPE causing heat exhaustion) and also evaluates the
possibility of negative synergistic effeds selected controls.

These evaluations are completed as part of the data compilation of the walkdowns
and are included in the hazard/mitigation of MP-COPS-9.l8.4 appendices. MP
COPS- 9.18.2 requires the SSWCs to resolve possible negative synergistic efforts
of controls with input from the topic experts prior to issuing the permit.

Evaluation: Performance Objective fully met

Noteworthy Practices: None.

Performance Objective WPC-5: Work Planning and Control Process-The
contractor work planning process generates work control documents that lead to
safe and efficient completion of work activities.

Summary:

The AMWfP work control process utilizes the PTW process for hazard
identification and mitigation, work authorization, pre-job briefing, and each shift
validation as described above.

INST-CMNT-lO.1.4 (Maintenance Instructions) describes the process for
development of instructions for perfonning the hands-on technical tasks necessary
to maintain equipment and operating systems. Maintenance instructions are
written by system/maintenance engineers in conjunction with the workers and
topic experts.

The maintenance instructions are attached to the work order to document step
sequencing and provide signoffs for performance, as necessary. The complexity
ofthe task will normally determine the level ofinstruction detail. Three levels are
provided:

• Skill of the craft - no written instructions; performed under a RPTW
• Tasks that are relatively simple will have minimal instructions input

directly into the maintenance management system (MAXIMO) and
will be printed as part of the work order.

• More complex tasks will require a formal maintenance instruction.

Maintenance instructions are approved by the maintenance manager.
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Criteria and Results:

1. The work scope and associated boundaries are clearly defined.

The work scope is defined in Section 1of the PTW and in the maintenance
instruction.

2. The work control document is written in a clear, concise, and worker friendly
manner.

The documents are written in a clear, concise, and worker friendly manner. Since
all the hazard identification and mitigation documents are written by only a few
personnel a consistent document is the norm.

.Workers are involved in the development ofthe maintenance instructions from
inception to verification (review to determine if instruction is technically accurate
and correctly written) and instruction validation (demonstration that the
instruction can be performed by the intended user exactly as written). Worker
involvement is also a key factor to providing valuable insight into the job being
performed based on past operating experience and knowledge of the process as
well as feedback after the fact to ensure instructions are accurate and user
friendly.

3. The work steps for activities are properly sequenced.

The work instructions provide for the activity sequence. As stated above the
sequence is checked during instruction validation.

4. Work control documents adequately incorporate technical and administrative
requirements (e.g., contract, safety basis, regulatory, consensus codes, etc.).

The technical and administrative requirements are provided by the
system/maintenance engineers, workers, and topic experts during preparation and
as discussed above verified during the instruction verification.

5. Work hazard controls identified in the JHA have been incorporated into the
work control document.

The documented hazard assessments developed per MP-COPS-9.18.4 are
reviewed and incorporated into the AMOW, RPTW, and PTW. The hazard
controls are incorporated into the maintenance instruction in the precautions and
limitations and carried through to individual steps as cautions and warnings as
necessary.

6. The controls for activity specific hazards are delineated immediately before the
work control document step where the hazard is encountered and are
highlighted to emphasize their importance.
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The hazard controls are incorporated into the maintenance instruction steps as
cautions and warnings as necessary and appropriate.

Evaluation: Performance Objective fully met

Noteworthy Practices: None.

Performance Objective WPC-6: Work Planning and Control Oversight
Contractor personnel perform work in accordance with approved work control
documents.

Criteria and Results:

1. First line supervisors and workers are knowledgeable of their work control
documents and meet all applicable training and medical requirements.

The first line supervisors and workers are knowledgeable of the work control
requirements and meet the applicable training and medical requirements for the
activity being performed. The SSWCs discuss qualification of personnel during
the pre-job briefs.

2. Operations work control authority reviews and authorizes all work control
documents prior to commencement ofwork. He/she is required to evaluate all
work at a facility and/or site to ensure work activities of one scope do not
adversely affect the safe work of another.

All AMOWs have approval of the applicable Shift Manager. The applicable Shift
Managers provide verbal approval ofRPTWs and signature approval ofPTWs to
ensure plant conditions are met and other activities are not affected by the work.
During the shift validation ofPTWs, the SSWCs obtain verbal approval from
applicable Shift Manager prior to allowing work to commence.

Also, the Opemtions Authorization from the Nuclear Facility Managers is
provided in the form ofa signed Plan of the Week document and daily
authorization provided verbally in the Plan of the Day meeting.

3. Effective pre-evolutionary briefings are performed.

The SSWC, along with the applicable maintenance/opemtions supervisor,
Radiological Controls Shift Team Leader, ISIIH on shift personnel, and any other
functional area necessary conducts pre-job briefings ofall RPTWIPTW controlled
activities.

A pre-job briefing for recovery of breached containers in the TSA-RE on 114/06
which was attended by the correct personnel was observed. It was concluded that
the briefing was performed very well.
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4. First line supervisors and workers follow work control document instructions as
written, or if unexpected conditions arise, workers and supervisors take action to
stop the work and follow their change control process.

Work is stopped and permits changed if the activity can not be worked as written.
Ifconditions change or unexpected conditions arise, the pennits are also changed.
The AMWTP process requires a new pennit to be issued rather than change to a
current pennit. This drives new approvals and briefings for the changed
condition.

5. First line supervisors and workers understand their stop work authority.

Stop work authority is understood by all AMWTP personnel. Facility access
training covers this authority, and it is stressed in all-hands meetings, staff
meetings, and pre-job briefings.

6. Work control documents contain adequate documentation (i.e., work status log)
regarding work status including the nature of and response to unexpected
conditions.

An end of the shift status ofactivity condition is recorded on the back page of the
PlW fonn and documented as required in the maintenance instruction.

7. Lessons learned/feedback is incorporated into active and in-development work
control documents in a timely manner.

As discussed above, since the program is administered by a limited number of
personnel, the lessons learned and feedback process is managed real time by the
SSWCs.

Lessons learned and feedback is also incorporated during development of
maintenance instructions.

Lessons learned are discussed and evaluated in the Feedbak and Improvement
report also conducted and submitted at this time.

Evaluation: Perfonnance Objective fully met

Noteworthy Practices: None.

Performance Objective WPC-7: Work Planning and Control Oversight - The
Contractor has an established process that requires line management and
assessment personnel perform timely assessments/surveillances of the work
planning and control process. including periodic reviews of active and in
development work control documents.
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Criteria and Results:

1. The contractor has scheduled and performed independent and self-assessment of
the work planning and control process. These activities are of sufficient scope,
detail, and quantity that the contractor can ascertain the status of their work
planning and control process.

Independent assessments (perfonned by the quality organization) and
management assessments (perfonned by line management) have been completed,
are scheduled, or planned. The depth of detail is seen as sufficient to ascertain the
health of the process.

Assessments of the following subjects were found complete, scheduled, or
planned for 2006:

• Post maintenance testing
• LockoutfTagout
• Work control routine activities
• Work control process
• Maintenance facilities and equipment
• Maintenance management program
• Spare parts
• Work orders
• Zone 3 cell entries
• Personnel qualifications
• Drawing Control
• Electrical safety and work controls
• Hoisting and rigging program
• Material and equipment tagging
• Material control
• Storage of material

2. Line managen periodically perform surveillances, which include the
observations of job walk downs and JHA walk downs/meetings, pre-evolution
briefings, and work performed to work control documents.

The Senior Supervisory Watch program, conducted by line management, provides
oversight of the work control process including walkdowns, pre-job briefings and
actual work performance .

3. Line managen periodically review in-development and approved work control
documents.

As stated above line management provides final approval of work control
documents.
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4. The contractor tracks and trends the results of oversight activities performed on
their work planning and control process and takes appropriate actions.

All management assessments performed are documented in the Trackwise system.
This data base also provides for development and completion ofcorrective actions
taken for deficiencies.

Evaluation: Performance Objective fully met

Noteworthy Practices: None.

REVIEW APPROACH

Document Review:
• Work Control Program ManuallProcedure.
• SSWC Qualification Records.
• Work Control Training Records (AMWTP and subcontractor personnel).
• Assessment schedules.
• Completed assessments ofwork control process.
• Actions taken due to the results of the assessments
• Approved work control documents.
• Contractor's work control manual/procedure.

Interviews/Contacts:
• ESH Program Manager
• Maintenance Program Manager
• SSWC Lead
• Operations Support Lead
• Operations Support Lead
• Operations Support Officer
• Nuclear Facility Manager
• Operations Shift Team Lead
• Selected Radiological Control Technicians
• Occupational Safety/Industrial Hygiene
• Selected Operators

Observations:
• Work planning team walk down and pre-job briefing
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G. L. Beausoleil
Director Quality and Safety Division
Idaho Cleanup Project
U.S. Department of Energy
Idaho Operations Office (DO£-IO)
1955 Fremont Avenue
Idaho Falls. ID 83415-MS-1222

Attachment 4

CH2M.WG Idaho, LLC

P.O. Box 1825

2525 North Fremont Ave.

Id8ho FaU., Idaho 83415

201.521.0111

CCN 301808

SUBJECT: Contract No. DE-AC07-05ID14516 - ASSESSMENT OF COMMITMENT
23 AND COMMITMENT 25 FOR DEFENSE NUCLEAR FACILITIES
SAFETY BOARD RECOMMENDAnON 2004-1

REFERENCES: (a) Department of Energy's Implementation Plan Commitment 23 and
Commitment 25 for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Oversight ofComp/ex, High-Hazard Nuclear
Operations; Request for Action (OS-QSD-05-13); E. M. Sellers,
December 2, 2005

(b) Work Planning and Work Control Assessments and Site Action Plans for
Defense Nuclear Facilities Safety Board Recommendation 2004- I,
Commitment 23; David K. Garman, Under Secretary for Energy, Science
and Environment, November 9,2005

(c) Defense Nuclear Facilities Safety Board Recommendation 2004-1,
Integrated Safety Management System Feedback and Improvement; David
K. Garman, Under Secretary for Energy, Science and Environment,
November 9, 2005

Dear Mr. Beausoleil:

As requested by Reference (a) CH2M+WG Idaho LLC has completed an assessment of work
planning and work controls for the Idaho Cleanup Project (ICP) using the Defense Nuclear
Facilities Safety Board (DNFSB) Recommendation 2004- I Criteria Review and Approach
Documents (CRADs) as specified in References (b) and (c). The results of this assessment are
described in Appendix A for Work Planning and Work Control (Commitment 23), and Appendix
B for Feedback and Improvement (Commitment 25), in the format prescribed by DOE-ID (R. C.
Seal). Appendix C contains a summary for the ICDF Area, Appendix D contains Specific
Assessment Findings, and Appendix E contains a listing of Opportunities for Improvement.

Safely delivering the IdehcJ C1eenvp Prv;ect



G. L. Beausoleil
January 9, 2006
CCN 301808
Page 2

This assessment was completed and submitted as requested by Reference (a). Due to the short
amount of time to prepare and complete this assessment and the limited amount ofactual work
occurring during the assessment period, findings are based upon a limited sample size.

The most significant findings involve: situations where personnel failed to follow work control
documents as written (one of these involved a routine task that is performed typically three times
a week), excessive reliance on maintenance planners to identify hazards and establish controls
for maintenance work without input or review from subject matter experts, and needed
improvements in the conduct of self-assessments.

Additionally, there appears to be an excessive amount ofunscheduledlemergent work that is
added to the planned work schedules. This increases worker and supervisor frustration, impacts
craft utilization and has the potential to create error likely situations.

A draft corrective action plan will be submitted by a separate correspondence.

If you have any questions, please call me or contact James L. Gregory (208) 526-0922.

S~M-PrJL-.
Alan M. Parker, President and CEO
Idaho Cleanup Project

JLG:jlg

Attachments:

Appendix A

Appendix B

Appendix C

Appendix D
Appendix E

Results ofAssessment of the Work Planning and Work Control at the
Idaho Completion Project
Results of Assessment of Effectives of Feedback and Improvement
Processes at the Idaho Completion Project
Results of Assessment of the Effectiveness of Feedback & Improvement
Processes and Work Planning and Work Control at The Idaho
Completion Project ICDF Area
DNFSB Recommendation 2004-1 Criteria Review Summary of Issues
Opportunities for Improvement.
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cc: W. L. Bauer, DOE-IO, MS 1240 (w/o Att)
A. 1. Kraupp, DOE-IO, MS 1226
R. E. Nagel, CWI, MS 3206 (w/o Att.)
R. B. Provencher, DOE-IO, MS 1222
R. C. Seal, DOE-ID, MS 1222
E. D. Sellers, DOE-rD, MS 1222
R. A. Taft, DOE-IO, MS 1222
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This appendix details the assessment perfonned by ICP. concerning Work Planning and Work
Control using the criterion specified in Work Planning and Work Control Assessments and Site
Action Plansfor Defense Nuclear Facilities Safety Board Recommendation 2004-1, Commitment
23; David K. Garman, Under Secretaryfor Energy, Science and Environment, November 9,
2005. The summary for each objective is presented in the fonnat specified by OOE-IO.

Performance Objective wpe-3, Work Control Program Documentation:

The contractor has di!Veloped an effective work planning and controlprocess.

Results:

When CWI began work on the ICP in May 2005, the work control program documentation that
was in effect at the INL remained in effect to provide a framework within which CWl could
conduct business under the new, perfonnance based contract. The document hierarchy which
existed at the start of the contract continues to be in effect today.

The controlling documents (SID-WI, MCP-3192, Hazard Identification Analysis and Control of
Operational Activities, and GDE-6210) describe and establish requirements for initiating,
analyzing and developing work control documents, including job hazard analyses.

There are several different document Wes used for co.~trol of work, including three levels of
maintenance work orders (minor maintenance, expedited maintenance, or planned maintenance),
project work orders and operating procedures. Levels of review and approval are established for
each of these work control documents in their respective MCPs, Sills and other company-level
procedures. The choice ofwhich work control document is used is a function of the organization
performing the work, the nature of the work (operations, corrective maintenance [e.g. repair],
routine or preventive maintenance [e;g. calibration], O&D, construction and environmental
restoration), as well as the degree of risk, hazards and complexity of the work.

In accordance with Sill-I01, maintenance may be performed as either minor maintenance,
expedited maintenance, or planned maintenance, each according to increasing hazards,
complexity and risk. . ..

Subcontractor work is controlled using project work oiders and is subject to the same level of
control as that used by CWI organizations, except as noted elsewhere in this report.

Extensive training and qualification req~ements exist for crafts and operations personnel.
These training topics involve company· requirements, craft and operations skills and
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qualifications, safety and health training and other relevant topics. In addition, many positions,
such as maintenance personnel, have core, position specific and facility specific training
requirements. Training and qualification requirements also exist for work control managers and
planners as well as for other line managers involved in the work control process. Auditable
training records are mOaintained on a web-based system (TRAIN) to which first line supervisors
and above have access to assure that crafts, technicians, operators, planners, safety subject matter
experts and line managers are trained and qualified.

Turnover requirements exist for transfer of responsibilities of first line supervisors in operations
and maintenance. Turnovers are used in operations environments as required in MCP-2980. This
MCP outlines the process and requirements for recording shiftily/daily activities. Operations
personnel promptly record infonnation regarding activities or events for each key position
throughout the shift to ensure the accuracy of the entry. Maintenance criteria for turnover are
located in STD-!01 (chapter 6) and GDE 6210 (chapter 10). These documents provide direction
regarding interfaces and work control coordination; work boundaries, system operability and
testing turnover ofphysical tasks as well as personnel.

Mechanisms exist to collect and utilize lessons learned and feedback from work activities to be
used in planning future activities. ICP uses the same lessons learned database that existed at the
INL prior to the cQntract change that is now shared with the INL. Planners are trained in and
have access to this database for use in preparing work packages. In some case (e.g. for
construction projects), lessons learned were maintained in hard copy anti were found to be
functional, but were cumbersome to use. Construction projects also lack mechanisms to track
and ensure incorporation ofpost-work review lessons learned on projects related to Voluntary
Consent Orders. Furthennore, the assessment identified weaknesses in post-task feedback
responses for field operations and maintenance tasks.

Evaluation:

Performance Objective met

Noteworthy Practices:

None
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Performance Objective WPC-4, Work Planning and Control Activity Definition and
Hazard Identification:

Proposed work activities are adequately defined and analyted to identify hazards and their
associated controls.

Results:

PDD-1004.Integrated Safety Management System. is the program document that describes the
flow down of ISMS requirements from the contractuallevel.(ISMS DEAR Clauses and DOE
policies and orders) to implementing documents. Work planning and control activity definition
for maintenance work is described in STD-101, Integrated Work Control Process,
GDE-62 10, Maintenance Guide, and GDE-6212, Hazard Mitigation Guidefor Integrated Work
Control Process, whereas operating activities are governed by MCP-3562, Hazard Identification
Analysis and Control ofOperational Activities

Maintenance activity planning involves receipt of a request to perfonn work and assignment of
the request to a maintenance expediter or planner to prepare work documents. Initial discussions
of work scope. identification ofa team to participate in work package development and walk
downs and hazard analyses are primarily perfonned or led by maintenance planners. For
planned and project maintenance work orders, planners perfonn hazard analysis and
identification of controls by filling out a Hazards Profile Screening Checklist (HPSC), Form
430.10. In completing this computer-based checklist, planners use the infonnation obtained
during the scope of work development and review of facility documents (e.g., the Facility
Hazards List(FHL), equipment history, Documented Safety Analyses (DSA), Fire Hazard .
Assessments (FHA), environmental pennits. Based on the planner's input into the HPSC.
control sets are generated as are subject matter expert reviews. This process places a very heavy
burden on planners to properly identify the right set of hazards. If a planner fails to identify a
hazard, there is no additional review of the package by a SME to correct the package or to
involve the 5MB in the walk down process. .

For expedited maintenance work orders and minor maintenance work orders. no HPSC is
required by STD-I01 or GDE-621 0, though other hazard analysis approaches are used. including
job safety analyses (JSA). Minor maintenance work is restricted to a less hazardous set of
activities by using a specified list of circumstances for which the work may not be perfonned as
minor maintenance.

In contrast, MCP-3562 requires that line managers perfonn screening activities to identify
hazards for operational activities and that they review and approve JSAs, detennine whether
further analysis is needed and designate appropriate individuals to participate in the team that
will further analyze the hazards, the Hazard Evaluation Group (HEG). One issue involving
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improper flow down of CWI requirements for periodic reviews of Job Safety Analysis (JSAs)
was identified as part of a recent Project Evaluation Board (PEB) assessment. This PEB
assessment noted that several JSAs were overdue for periodic review. Actions were initiated to
correct the problem of having JSAs overdue for review. MCP-3S62 provides line managers with
a detailed process for performing hazard screening for operational activities that includes hazards
related to the task, the facility(ies) in which the task will be performed, potential human errors,
lessons learned information and error precursor management. Similar detail is provided for the
HEG in analyzing hazards, performing walk downs, using standards to mitigate hazards and
other related activities. MCP-3S62 also requires that line managers select hazard mitigation
according to the hierarchy ofengineering controls, administrative controls or PPE.

This assessment team concludes from this difference in approaches that SID-tOI and GDE
6210:

Potentially omit subject matter experts in reviewing or approving maintenance work
packages after the hazards and controls are established by the planner,
do not ensure that line managers designate the members of the team assigned to
evaluate the hazards (as does MCP-3S62),
may not ensure that the team so designated acts as a team when evaluating the
hazards (individuals may contribute separately to the analysis without meeting
together in a table top review or during a walk down),
permit practices at YCP facilities that rely too heavily on table top reviews instead of
walk-downs,
do not explicitly establish a preferred hierarchy ofcontrols (neither MCP-3562, STD
101 nor GDE-6210 mention hazard removal as a part oftbe preferred hierarchy of
controls)
are written to make maintenance planning for hazard identification, analysis and
control an expert-based approach relying on maintenance planners as the primary
source ofexpertise, even though planners are not experts in Documented Safety
Analysis (DSA), Fire Hazard Assessments (FHA), environmental permits, and are not
Unreviewed Safety Question (USQ) qualified (although they decide whether a USQ
review ofmaintenance work orders are required).

This assessment identified'examples of improperly performed hazard analyses as follows:

Hazards for the planned work were not properly identified and controlled in INTEC
WO 60004096, emergency/exit tight replacement,
INTEC JSA-1128, Fuel Oil System, used in conjunction with TPR-7194. Fuel Oil
System for transferring fuel oil from a tanker truck to CPP-70 I did not identify
hazards associated with lifting heavy objects and lifting restrictions were not
identified in the TPR for worker protection
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Hazard control sets at D&D activities are not customized to the exact work being
performed.
Hazard control set for Work Order 602907 at RWMC did not identify a LOrrO
requirement for the facility air compressor for incorporation into the work package.
Although, the work package did require said compressor to be secured and
Lockedffagged. The compressor was secured and locked before any work
commenced. The work package development team failed to include said LOrrO in
the required hazard set.

Evaluation:

Performance Objective partially met

Noteworthy Practice:

It should be noted that the process outlined within MCP-3562, Hazard Identification Analysis
and Control ofOperational Activities, is a user friendly concisely developed procedure. The
design of this MCP enhances the ability ofany individual given the responsibility to generate a
new, or modify an existing Operational document. The Hazard Screening Checklist (Appendix
B) informs the user of the minimum set of subject matter experts required to participate with the
development or modification ofan Operational work control document. This approach
demonstrates Line Management's direct involvement with identification ofspecific individuals
that shall assist with the work control process.
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Performance Objective WPC-5: Work Planning and Control Process:

The contractor work planning process generates work control documents that lead to safe and
efficient completion ofwork activities.

Results:

Work control documents for maintenance are prepared in accordance with STD-l0I, Integrated
Work Control Processes, GDE-6210, Maintenance Guide, and GDE-6212,Hazard Mitigation
Guidefor Integrated Work Control Process. Operational activity control documents are
prepared in accordance with MCP-3562, Hazard Identification Analysis and Control of
Operational Activities. The team reviewed over fifty maintenance and operations work control
documents to determine whether work control documents were written in a manner that lead to
safe and efficient completion ofwork.

Improperly defined scope of work 'was an issue in only one work order (WO). At INTEC, the
scope of work for minor maintenance WO 60004096 was not clearly defined. This WO was
intended to replace twenty emergency and exit lights in CPP-666. The assessment team's
observations during the pre-evolutionary briefing revealed that the planner and crafts had
discussed and agreed to an undocumented change of scope that would have allowed electricians
to initially attempt to repair the lights by working on the portion of the lighting that had a voltage
of less than 50 volts. If this was not successful, electricians would then replace the light fixtures,
which involved work on AC electrical circuitry up to 277 volts. After discussion among
electricians, their foreman and the assessment team member observing the pre-evolutionary
briefing, the foreman elected to obtain a WO change prior to beginning the work.

Several problems were noted pertaining to maintenance WOs being written in a clear, concise
and worker friendly manner. Assessment team members evaluating construction activities
generally found that the ALARA and Waste Stream section of construction WOs were difficult
to follow. Additionally, three work documents at INTEC did not meet the requirements ofSTD
101 and GDE-621 O. In one case (WO 602485), a warning statement relating to potential
mercury contamination was improperly written (it contained action steps contrary to GDE-621 0)
and was not located immediately prior to the step in which the hazard 'was encountered. The
requirement for fall protection in WO 60095401 was also not located in the procedure
immediately before the steps where the hazard was encountered. Finally, WO 60004096 failed
to be clear and concise, because the repair/replacem'ent sequencing discussed above was not
mentioned in the WO at all.
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Work step sequencing appeared to be satisfactory in all but one ofthe work control documents
reviewed. In D&D WO 603430, Note I states; "Steps 3 thru 6 may be worked in any order as
directed by the job supervisor," however Step 3 is a "Hold Point" and must be performed prior to
Step 4. There were several examples of work control documents not adequately incorporating
technical and administrative requirements at INTEC and at D&D activities these were:

Failure to document the quality level of a replacement part and to include the
replacement part in the WO materials list (INTEC WO 602185),
Conducting work on CPP-603 sludge removal during the week of 12/19/05 with a
procedure that had expired on '12/04105,
Using a JSA for work on CPP-603 sludge removal that was revised in October 2005
without being reviewed by Fire Protection and Industrial Hygiene (which had
reviewed the original JSA).
Using hazard control sets that were not customized to the exact work being perfonned
for five WOs at D&D facilities. In these cases, WOs identified the use of boilerplate
hazard identification and mitigation text,Jorcing end users (e.g. craft personnel) to
determine applicability of hazards.

Work hazards identified in hazard analysis processes were generally found to be properly
incorporated into work control documents at INTEC and RWMC and for construction activities,
but not for D&D activities, where work hazards, controls, and or "Hold Points" were not
identified within four WOs. For example, Review of the RTC WO 602329 identified that the
hazard control set required the IH to: (I) conduct an exposure assessments during initial cutting
activities, (2) evaluate work activities for repetitive motion concerns, and (3) evaluate noisy
work activities and post high noise work areas as appropriate. None of these controls were
incorporated into the work steps as required by ODE 6210, Section 6.8.4. It was also noted that
the IH review of the work package prior to approval was not performed.

Since GDE-62I 0 is classified as a guide rather than as a requirements document. Planners are
using it to merely for guidance in preparing work control documents, consistent with the
definition ofa guide in MCP-13S, Creating, Modifying, alld Canceling Procedures and Other
DMCS-Controlled Document. GDE-62I 0 states, in part, ''This guide provides detailed direction
for the.implementation of the requirements from SID-I 01." Classifying GDE-6210 as a guide
allows work document preparation inconsistencies and degrades its impact on effecting worker
safety.

Evaluation:

Performance Objective partially met

Noteworthy Practices: None
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Performance Objective WPC-6: Work Planning and Control Oversight:

Contractor personnel perform work in accordance with approved work control documents.

Results:

The assessment team interviewed over sixty eWI and subcontractor personnel associated with
over 50 jobs and found that first line supervisors and workers are knowledgeable of their work
control documents. Training ofICP personnel is recorded in a computerized system, TRAIN.
Supervisors and foremen have access to TRAIN to allow them to determine whether personnel
assigned to the jobs they supervise meet all relevant training requirements, and interviews
revealed that supervisors were knowledgeable about how to access TRAIN to check personnel
training records. Based on a sample of the persons associated with the work reviewed, most
personnel met all applicable training and qualification requirements. Some examples of
individuals who did not meet training and qualification requirements were identified at RWMC
and at D&D activities. An electrician at RWMC had not received RWMC Electrician
MTELRWOOOO (8 of 13 qualifications and courses needed). At TAN, one D&D Forman
directing work in the field and conducting pre-job briefings did not have the required
qualifications (QLPREJOB, Performing Pre-Job Briefings and QLMNTJSF, INEEL Job
SupervisorlForman). In addition, TRAIN system records showed that one of the D&D
supervisors at RTC did not have the pre-job briefing qualification (QLPREJOB). Interviews
revealed that he had completed this training, but that the record ofhis training had been
misplaced. Based on a sampling of the persons associated with the work reviewed, all persoJUlel
met medical requirements.

Work at rep is authorized by operations authority, which reviews and authorizes all work control
documents prior to commencement ofwork. Work-is scheduled using plan of the week (POW)
and plan of the day (POD) formats. At POW/POD meetings, work is evaluated at·each facility
and/or site to ensure that work activities of one scope do not adversely affect the safe work of
another.

At one facility, foremen reported a considerable degree of frustration associated with a general
lack ofadherence to originaVearly versions of the POW and POD. Emergent work (e.g. due to
equipment failures) is properly added to the POD to be authorized before working as described
above, but foreman frequently must change priorities to meet deletions and additions to the
schedule. Foremen report that they routinely attempt to prepare well in advance for jobs when
they appear on POWIPOD. Such preparations include work package review, identification and
acquisition of replacement parts and materials and interfaces with operations to ensure that
systems and equipment are in a condition ready to work. When schedule changes occur, early
preparations for deleted jobs are put on hold and hurried preparations for added jobs begins in
order to ensure that crafts are fully utilized. While foremen report that they are not beginning
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work in unsafe conditions, the impact of frequent schedule changes is increased risk from more
error-likely situations. That facility's maintenance management is aware of this problem, tracks
adherence to POW schedules and continues to attempt to work this issue. Lack of rigorous
adherence to POW/POD schedules increases frustration, impacts craft and labor effort and
increases error-likely situations. .

Even though the assessment team observed that effective pre-evolutionary briefings took place in
nearly all cases, one RWMC manager indicated that they are not fully satisfied with the present
execution of this process, noting that management is presently working with their staff to
upgrade the presentation mode of associated briefings. At INTEC, a worker performing work
on 12120/05 under INTEC WO 602425 did not receive the required pre-job briefing, and the pre
job briefing fonn for INTEC WO 602425 was not properly filled out by the foreman who
performed the briefing on 12/14/05. In addition, at a TAN D&D activity, completed pre job
briefing fOrmS for WO 600413 had some missing pages and missing information.

Adherence to WO and operating procedures needs improvement. This condition was particularly
disappointing, since ICP had been in a work stand down due to a series of-recent events and
occurrences. During the stand down, ICP management emphasized (among other things) the
requirement for all workers to follow written instructions or to stop work if unexpected
conditions arose and obtain a change to work documents. Several examples ofprocedural
noncompliance observed across YCP as follows:

An INTEC Utility Operator and Fuel Oil Subcontractor did not foJlow TPR-7194,
Fuel Oil System, as written to address the additional alignments needed by the Truck
Driver to support continued pumping from tanker sections. This procedure is
performed up to several times each week during the cold weather, but the need to stop
and revise the procedure to alJow the actions taken had not been identified.
At RWMC, Steps 3, 4, 5 on the data sheet for procedure TRE-30 were not initialed or
dated as required on the form. Although the data had been taken, the performer did
not complete the form. This work package was signed off as complete by
management.
The TAN primary authorized employee (PAE) documented a correctly completed
LaTa for TAN Area Firewater Pump FP-P-4 in the wrong place in the work
package, leaving the step for the LaTa Hold Point in W.O. 603004 blank.
Subsequently, crafts started work even though the PAE had not signed this Hold
Point.
Two RWMC employees keyed up their radio (e.g. transmitted) within an exclusion
zone, contrary to the precaution in TPR-7417 that prohibited radio transmission in the
marked exclusion area.
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During the conduct ofRWMC procedure TPR-7417, maintenance personnel failed to
wear safety glasses as required. The operator stopped work until safety glasses were
worn as prescribed.
During the conduct of RWMC procedure TPR-7417 an operator reactivated a drain
valve before making notification to management as required by step 4.2.6 ofMCP
2978, Control ofEquipment and System Status which states in part "Reposition
components found out ofposition only upon approval from the cognizant
manager/supervisor". The valve had been de-energized (unplugged) but was not re
energized and placed back into service following installation of heat tracing.

First line supervisors and workers follow work control document instructions as written,
or ifunexpected conditions arise, workers and supervisors take action to stop the work and
follow their change control process.

The assessment team did not observe any conditions that warranted stop work for safety reasons.
During interviews, first line supervisors and workers demonstrated a good understanding oftheir
stop work authority. .

STD-101,lntegrated Work Control Process, discusses the use of status logs with no prescribed
direction as to what is desired or required, and GDE-621 0, Maintenance Guide, describes "Work
Status" place holders. In practice, there was a wide variety of methods used to document work
status, including work status logs, procedure step annotations and personal logbooks. In most
cases, work control documents contained adequate documentation (i.e., work status log)
regarding work status. However, no construction documents included provisions for
documenting work status. Two RTC work packages, WOs 603048 and 602715, had completed
steps that were not properly signed off.

Lessons learned are being implemented through incorporation directly into work orders or
included in the hazard controls associated with the work order, discussed during pre-job .
briefings, or presented during all hand briefings/safety phases. The feedback process uses more
than one approach to track feedback to closure, depending on the different work order types (pM
or CM), but both systems meet the requirements for incorporation of lessons learned into work
orders. Planners interviewed know how to access the INL lessons learned database, and search
the database for applicable lessons learned based on the scope of their work order.

One ex.ample of an incomplete work order record was identified. INTEC WO 602185 involved
the repair ofPCV-I 18, which was leaking nitric acid. (See CRAD 23.3.4) While performing the
work, INTEC personnel discovered that PI-218-2 was not functioning properly. PI-218-2 was
replaced under this WO using a work order change (WOC). The WOC for the PI-218-2
replacement was processed, the work completed and the package closed. The package was sent
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to be scanned for record retention in EDMS. Due to an oversight during the scanning process,
the woe was not scanned into EDMS.

Some crafts reported that they did not find the Lessons Learned (LL) data base to be a usable
tool, due to the scarcity ofLLs that appear in the LL database for their facility (RWMC). The
database spans five years and has only 27 LL entries. During interviews. some ICP personnel
reported that they did not find the ICARE data base to be a usable tool because they do no know
how to find issue of interest. Craft personnel need training to search the ICARE system by topic.

Evaluation:

Performance Objective partially met

Noteworthy Practices:

ICP allows use ofa "step back" for any person to stop ajob without declaring a "stop work".
Step backs permit a "no fault" means for personnel to pause to consider and discuss situations to
improve safety without completely stopping ajob. The practice appears to have wide acceptance
and a beneficial impact on safety thus far.
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Performance Objective WPC-7: Work Planning and Control Oversight:

The Contractor has an establishedprocess that requires line management and assessment
personnel to perform timely assessments/surveUlances ofthe work planning and control
process, including periodic reviews ofactive and in-development work control documents.

Results:

The ICP has established procedures for the conduct of independent and selfassessment activities.
The Integrated Assessment Program, which is described in PDD-I064, "Integrated Assessment
Program," is a comprehensive, integrated, risk-based approach for managing assessments.
Integrated assessment includes activities managed under the following company requirement
documents:

MCP-9172, Developing, Integrating, and Implementing Assessment Plans and
Schedules
LST-202, Company Level RequiredAssessments
GDE-203, Planning. Scheduling, and Performing Assessments
PDD-124, Assessor and Lead Assessor Training and Qualification Program
MCP-552. Performing Independent Assessments
MCP-8, Performing Management Assessments and Management Reviews
MCP-1221, Performing Inspections and Surveillances
CTR-69, Charterfor the Project Evaluation Board

Other assessment programs exist, such as CTR-154, INTEC Senior Supervisory Watch Program.
(as well as similar SSW programs at other ICP facilities) and CTR-175. INTEC Management
Observation Program (MOP), which is unique to INTEC.

Taken together, a system is therefore in place to provide a means of monitoring and evaluating
a1l work performed, including work performed by subcontractors. Implementation of this system,
however. is not consistent across the ICP. Although assessments are being performed, including
ofsubcontractors, the evidence suggests a need to pursue a more effective implementation of the
existing program. This is demonstrated by:

The lack ofor limited scope of management assessments performed at the project
level.
Limited management observations and senior supervisory watches at RWMC.
The lack ofcomprehensive functional area assessments for many areas.
The lack ofcomprehensive assessments at the project level.
The focus of many assessments on administrative reviews instead of operational
reviews.
Identified problems (not ICARE issues) not having corrective actions documented.
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A schedule exists for ICP assessments as the ICP Integrated Assessment Schedule database.
Management assessments and independent assessments of the ISMS program are required to be
performed in LST-202, as are surveillances ofwork in progress. Conformance to this schedule
on an ICP-wide basis was not examined.

Line managers periodically perform surveillances, and these surveillances include the
observations of, pre-evolution briefings and work performed, but there did not appear to be
strong evidence that observations ofjob walk downs and JHA walk downs/meetings was
included in the scope of these surveillances. For example, the assessment team found that at
D&D activities, line management assessments did not assess the full spectrum of the work
control process. In addition, while the scope of MOP observations at INTEC and SSW
observations are particularly focused on work in progress as well as operational preparations for
work, they are not directed toward the work package planning process.

The team reviewed completed LST-202 surveillances and the lNTEC Management Observation
Program Observed Evolution forms / Work Activities and other documents. While the above
mentioned oversight programs and activities were valuable and included many criteria important
to work control, none ofthese programs included reviews ofcompleted work orders within the
scope of their review criteria. Furthennore, at INTEC and D&D activities, the scope of the
completed surveillances and observations that the team reviewed did not include approved work
orders.

The primary means of line management oversight of in-development work c~>ntrol documents
was line manager review and approval through the implementation of STD-l 0I, Integrated Work
Control Process. These reviews and approvals are performed by maintenance managers, general
foreman (e.g. construction), and maintenance supervisors for in-development work orders. Line
managers reviewed approved work orders during Senior Supervisory Watch work activities.
There are no scheduled or planned assessments or surveillances ofactive or in-development
work control documents by line managers in existing INTEC oversight programs.

Trending is tracked and reported monthly in accordance with the Safety Performance Objectives,
Measures, and Commitments (SPOMC). Also regarding trending, the results ofwork control
oversight activities, the 2005 Iep ISMS Annual Evaluation Report found that:

Assessments are being scheduled and managed in at least three databases, making it
difficult to coordinate planned assessments and to analyze issues for trends
Not all required areas are performing assessments to support MCP-1175, Analyzing
ESH&QA Performance. These assessments provide quarterly analysis ofISMS
integrity and ESH&QA performance. Area analysis is needed to identify possible
trend and recurring issues.
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Evaluation:

Performance Objective not met

Noteworthy Practices:

The implementation of the Management Observation Program for INTEC has provided
improved management involvement- in the self assessment program despite the fact that MOP
assessments are not performed at the frequency prescribed by CTR-175. The program, as
intended, meets much ofthe intent of this criterion as well as other worthwhile management
goals.
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This appendix details the assessment perfonned by ICP concerning Feedback and Improvement.
Defense Nuclear Facilities Safety Board Recommendation 2004-1, Integrated Safety
Management System Feedback and Improvement,' David K. Garman, Under Secretaryfor
Energy, Science and Environment, November 9, 2005. The summary for each objective is
presented in the format specified by DOE-!D.

Performance Objective F&I-l: Contractor Program Documentation:

Contractor Line management has established. a comprehensive and integrated operational
assurance system which encompass a/1 aspects oftheprocesses and activides designed to
identify deficiencies and opportunitiesfor improvement, report deficiencies to the responsible
managers, complete corrective actions, and share in lessons learned effectively across all
aspects ofoperation.

Results:

The ICP contract does not include the requirement to implement a formal "Contractor Assurance
System" in accordance with DOE 0 226.1, Implementation ofDepartment ofEnergy Oversight
Policy. However. the information contained in PDD-'1004, Integrated Safety Management
System (ISMS), Revision 9 Draft. addresses the activities that are included in the INL's formal
Contractor Assurance System and meets the review and approval requirements outlined in this
objective. This integrated operational assurance process. with other program description
documents. management control procedures. and standards. also includes assessment activities,
other structured operational awareness activities. and the event reporting processes.

The program monitors and evaluates all work performed under the contract. including that of
subcontractors. These activities occur through a variety ofmechanisms. On a daily basis, the
Safety Assessment Center (SAC) provides for senior management discussion on the previous
day's work ac'tivities and safety issues throughout ICP. A monthly SAC report is issued
providing a 12-month rolling trend analysis to each ofeleven high focus project areas pertaining
to event severity indexes (including good work practices) and ISMS core function breakdowns,
in addition to a listing of the issues reported regarding the project area for the previous month.
In addition. a monthly Safety Performance Objectives. Measures and Commitments (SPOMC)
dashboard report is issued to report on current fiscal year status ofoperational issues compared
against ICP goals.

On a quarterly basis. the Safety Performance Objectives, Measures, and Commitments (SPOMC)
documents progress pertaining to the DOE approved performance tracking data points. On an
annual basis. the ISMS Annual Evaluation and SPOMC review provide even further insight to
current status and performance trending by both the Contractor and subcontractors. The
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company PDD-I061, Integrated Assessment Program is in place, and is supplemented by poo
1005, Line Management and Operations Manual. Schedules are in place for FY 2006 to support
required assessments and surveillances.

While the processes for the various assessments and other structured operational awareness
activities are outlined in their respective program documents, the quantity ofdocuments
potentially governing a single assessment activity is excessive. Each step from scheduling the
assessment to planning, investigating, and reporting, with capillary documents for each type of
assessment and resultant outcomes, has its own governing document The quantity of
requirements and in some cases unnecessary rigor spread amongst the number ofrequirement
documents causes inconsistent performance and/or unintentional, non-compliant performance.

Implementation of the self-assessment program is not consistent or adequately effective across
the ICP. The program is in place to provide a means of monitoring and evaluating work and
assessments being performed, including oversight ofsubcontractors. However, evidence shows
a need to pursue a more effective/efficient implementation of the self-assessment program. This
is demonstrated by:

• The lack ofor limited scope of management assessments performed at the project level.
• Limited management observations and senior supervisory watches at RWMC.
• The lack ofcomprehensive functional area assessments for many areas.
• The lack ofcomprehensive assessments at the project level.
• The focus of many assessments is on administrative reviews instead ofoperational

reviews.
• Identified problems not having corrective ~ctions documented that are not sufficiently

serious to warrant tracking in the ICARE system

All products of the program are documented and available to DOE line management. Some of
these documents, such as the PDD-I004, ISMS Annual ~valuation, and SPOMC Reports are
included in the contract performance evaluation.

The Contractor has established sufficient processes for measuring the effectiveness of the
program however; the implementation of the program across yep is inconsistent and
cumbersome.

The requirements and process for establishing and implementing the appropriate training and
experience requirements for assurance personnel are outlined in company program documents
and reinforced in implementation ofPDO-1 004.

Evaluation: Performance objective is partially met.
Noteworthy Practices: None.
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Performance Objective F&I-2: Contractor Program Implementation

2.1 Assessments & Performance Indicators:

Contractor Line management has established a rigorous and credible assessment program
that evaluates the adequacy ofprograms, processes, andperformance on a recurring basis.
Formal mechanisms andprocesses have been establishedfor collecting both qualitative and
quantitative information on performance and this information is effectively used as the basis
for informed management decisions to improve performance.

Results:

The Integrated Assessment Program, based on PDD-1064, Integrated Assessment Program,
LST-202, Company-Level Required Assessments, and inputs from Functional Area Managers and
Subject Matter Experts, establishes the assessment program for functional areas, programs,
facilities, and organizational elements. The scope and frequency of these assessments is
determined based upon regulatory requirements documents in conjunction with an analysis of
risk when applicable. The level ofrigor is outlined in the implementing documents governing
the performance of the different types ofassessments, i.e. Management vs. Independent. As
discussed previously in Objective F&I-I, this implementation is cumbersome and inconsistently
implemented in the field. As a result, this objective is evaluated as only partially met.

The Project Evaluation Board (PEB) is established at Iep to provide the function of independent
internal assessments. Assessments are identified, planned and performed by this group which
has the authority and independence from line management to support unbiased evaluations. To
date the PEB assessments have been focused on specific problems or issues instead of
comprehensive project assessments. The 2006 PEB schedule has included these project
assessments.

The SPOMC (discussed previously) is approved by line management and DOE. It provides a
measure to indicate how work is being performed. This includes the performance objectives and
the expectations set by senior management. Other performance monitoring programs include the
SAC and Executive Safety Review Board (ESRB) at the senior management level with other
process designed to capture and gather issues at the project and supervisor's level such as the
Hazard Review Board (HRB). Iep management policy continuously reinforces the ISMS
process of Feedback and Improvement to all personnel on Site. This provides multiple avenues
of input by which issues, good or bad, are reported to the necessary programs for analysis and
trending.
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The SAC provides the method ofsharing good practices and lessons learned on a daily basis to
and from all line managers. The information discussed in these daily meetings is tracked and
trended independently and provided to each project area on a monthly basis. In addition, this
information is used in the occurrence reporting process and program quarterly evaluation in the
review ofpositive or negative trends. The ESRB also causes issue tracking and trending to be
evaluated for issues that are ofconcern and that may affect safety, performance objectives, or
goals. The SPOMC, Monthly ICP Injury/Illness Report, and the Monthly Dashboard data
provide the information necessary to identify current status relative to goals and objectives
agreed to by CWI and DOE.

Evaluation:

Performance objective partially met.

Noteworthy Practices:

None
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2.2 Operating Experience:

The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process
reviews, and incident/event analyses to potential users and applied to future work activities.

Results:

Fonnal processes are in place to identify applicable lessons learned from external and internal
sources. The processes utilize communication and distribution methods such as the site intranet
and e-mail systems, discussion in the SAC, the Lessons Learned Web Site and presentation at
job briefings.

Lessons learned are obtained from and provided to external sources such as the DOE Lessons
Learned Web and a corporate web for use and sharing at other sites.

ICP has instituted the Voluntary Protection Program (VPP), and its Employee Safety Teams
(EST) and Changing Our Behavior Reduces Accidents (COBRA) program that provide the
mechanisms necessary to solicit feedback and suggestions from the workforce on any topic for
which a need is felt.

Evaluation:

Performance objective fully met.

Noteworthy Practices:

The Safety Assessment Center (SAC) provides a centralized process for timely management
involvement in routine reporting, reviewing, and assigning follow-up on safety events; supports
safety performance monitoring; and provides a resource for periodic safety performance
summary reporting. Data is collected about events and conditions that have the.potential for
adversely affecting safe operations now and in the future, as well as good practices.

The Executive Safety Review Board (ESRB) is established to oversee the identification, analysis,
reporting, and corrective actions of safety significant events~ issues with programmatic
implications, and other issues as determined necessary.
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2.3 Event Reporting:

Contractor line management has established and implementedprograms andprocesses to
identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses.

Results:

Formal processes are in place to investigate, report, and respond to operational events, incidents
and occupational injuries and illnesses. MCP-190, Event Investigation and Occurrence
Reporting, contains the 'instructions for documenting and reporting occurrences. In conjunction
with reporting these events corrective actions are documented and tracked as specified in MCP
598, Corrective Action System. Cause analysis is performed in accordance with a formal process
as specified in STD-II l3, Cause Analysis and Corrective Action Development, by qualified
personnel as specified in PDD-1114, Cause Analyst Training and Qualification Program.

The SAC as described above provides a centralized process for timely management involvement
in routine reporting, reviewing, and assigning follow-up on safety events; supports safety
performance monitoring; and provides a resource for periodic safety performance summary
reporting. Data is collected about events and conditions that have the potential for adversely
affecting safe operations now and in the future, as well as good practices.

The ESRB as described above is established to oversee the identification, analysis, reporting, and
corrective actions ofsafety significant events, issues with programmatic implications, and other
issues as determined necessary. The ESRB also causes issue tracking and trending to be
evaluated for issues that are ofconcern and that may affect safety, performance objectives, or
goals. The SPOMC, Monthly ICP InjurylIlIness Report, and the Monthly Dashboard data
provide the information necessary to identify current status relative to goals and objectives
agreed to by CWI and DOE.

Lessons learned are obtained from and provided to external sources such as the DOE Lessons
Learned Web and a corporate web for use and sharing at other sites consistent with the
requirements ofMCP-192, Processing Lessons Learned and External Operating Experience.

Evaluation:

Performance objective fully met.

Noteworthy Practices

As described above, the SAC and ESRB are considered noteworthy practices.
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2.4 Issues Management:

The Contractor has developed and Implemented aformal process to evaluate the quality and
usefulness offeedback, and track to resolution performance and safety issues and associated
corrective actions. .

Results:

The rcp utilizes several programs that comprise satisfaction of this objective.' ICARE system is
the formal process that captures not only deficiencies, but other noncompliance issues, program
commitments and their respective data for tracking. The ORPS reporting system is annotated to
use this program for corrective action tracking as well. Event cause analysis and corrective
actions are also governed by their respective program documents.

With regard to corrective action plans, they are typically limited in scope and without regard to
existing action items in place for other process improvements. Some are developed without
regards to similar or cross-cutting effects ofother corrective action plans. This method tends to
overload the system with duplicative or similar action items being resolved by different groups
not knowing of the others' efforts, delaying final achievement ofcompletion.

MCP-598, The Issues Management Program and Corrective Action System, MCP-190, Event
Investigation and Occurrence Reporting, and MCP-5S3, Stop Work Authority, together provide
the basic process mechanisms to identify, take action, and resolve issues.

MCP-1269, Establishing. Monitoring. and Reporting ESH&QA Performance Objectives. Goals.
And Measures, MCP-1175,Analyzing ESH&QA Performance, and MCP-598 program
documents require review and analysis ofdeficiencies. Line management is provided the tools
and resources to perform this task. Continued management attention is needed to ensure these
processes are effective and rigorous.

Communication of issues up the management chain does occur.' While the lines of
communication have gone through transition pains, management is attentive to the needs of the
program.

Feedback programs are integrated and analyzed to identify trends, issues, and potential repeat
occurrences. This analysis is performed through several methods. These processes need
continued attention to ensure identification ofpotential significant problems before they become
events.

ICP program document PDD-1114, Cause Analyst Training and Qualification Program, requires
the training ofemployees on corrective action development and causal analysis techniques.
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Formal cause analysis and corrective action development process are implemented in STD-II13.
Cause Analysis and Corrective Action Development.

Evaluation:

Performance objective fully met.

Noteworthy Practices:

None
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The assessment team in reviewing work control practices and feedback and improvement at the
ICOF area noted that several ofthe criteria specified in ONFSB recommendations 23 and 25
were not complied with. ICDF is operated under a construction contract that was in place at the
time ofcontract transition to CH2M+WG Idaho LLC. The ICDF contract does not require the
same level of discipline and rigor that is contractually required and expected at other ICP
facilities. Due to this difference in operating contract requirements the evaluation ofeach of the
areas above did not include ICDF. Prior to this assessment, CWI management recognized that
these gaps existed and the rigor and discipline at ICDF in controlling work did not meet CWI
management expectations. CWI management has initiated mitigating actions which include the
following: .

• An executive level manager and a shift supervisor have been added to the structure to
provide facility oversight and direction,

• ICDF is being integrated into the RWMC ES&H assessment program,
• ICOP is being integrated into the work plan process for RWMC areas. A revised

approach to routine operations now requires that the ICOP facility manager be involved
in the daily planning process including feedback, resource coordination, review ofsafety
issues, and corrective action plans,

• CWI has mandated that all LockoutlI'agouts (LOrrO) perfonned at ICDF will use the
CWI LOrrO procedure and for Level II LOrrO this will be administered by CWI
management, and

• Facility walk downs are planned for thawing conditions and a water control plan is being
developed.

CWI management expects that operations at ICDF will be fully ISM compliant and perfonned at
the same level and rigor as required at other ICP facilities. Progress to improve performance at
ICDF is being monitored by the Vice President, RWMC Project.



Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary ofIssues

The issues identified in this appendix include both non-compliance with approved ICP
procedures and deviations from the specified review criteria. Although some of these issues are
not specific non-compliance conditions they were identified by the assessment team since they
resuked ·in a determination·that ·portions·of the criterion·for· DNFSB -2004-1· Gommitments·13 and
25 were not fulfilled. The issues are summarized as they relate to specific objectives. Some of
the issues are duplicated because the required assessment criteria overlapped.

Performance Objective WPC-3: Work Control Program Documentation:

The contractor has developed an effective workplanning and controlprocess.

1. Requirements for periodic review ofJSAs in MCP-135 REV 17, Creating. Modifying. And
Canceling Procedures And Other DMCS-Contro//ed Documents, are not in agreement with
and are less restrictive than higher tier document PRD-25, Activity Level Hazard
Identification. Analysis and Control. REV-3, Step 3.7. PRD-25 states that hazard analyses
shall be reviewed annually for highly hazardous work activities, and that there should be a
five-year revalidation of"reasonable potential hazard" work. MCP-135, states: "If
developing a new document, the need for and interval ofperiodic reviews should be
determined using the following criteria: JSA, Mandatory. Every five years or sooner as
determined by document owner. MCP-135 makes no mention of the annual reviews for
highly hazardous work activities as required in PRD-25. Additionally, an issue involving
improper flow down ofCWI requirements for periodic reviews ofJob Safety Analysis
(JSAs) was identified as part ofa recent Project Evaluation Board (PEB) assessment. This
PEB assessment noted that several JSAs were overdue for periodic review. Actions were
initiated to correct the problem of having JSAs overdue for review. (lCP)

2. The feed Back process for Maintenance is not timely for incorporation of, task
feedbackllessons learned into active and in-development work control documents and/or
work control manual/procedure. Interviews with workers indicate a lack of task feedback
response for field operations/maintenance task that have been identified on the appropriate
form 433.24 "Task Evaluation Feedback Form". Based on interviews. task feedback/lessons
learned incorporation into documents (ifaccomplished) may take up to two to three months.
Based on the lack of timely response, repetitive procedures/work packages are re-generated
for periodic use without the requested changes. The post task review procesS has no
expected time period in which a document should be reviewed, and comments resolved. This
has created a less than positive opinion with the work force. (RWMC)
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

Performance Objective WPC4: Work Planning and Control Activity Definition and
Hazard Identification:

Proposed work activities are adequately defined and anal)'%ed to identify hazards and thei,.
associated controls.

1. Discussions of work scope, identification ofa team to participate in work package
development and walk downs and hazard analyses are primarily perfonned or lead by
maintenance planners. In contrast, MCP-3562, Hazard Identification Analysis and Control
ofOperational Activities. specifies the minimum review and walk down requirements.

The assessment team concluded that from this difference in approaches that SID-IOI,
Integrated Work Control Process and GDE·6210, Maintenance Guide:

• Potentially exclude subject matter experts in reviewing or approving maintenance
work packages after the hazards and controls are established by the planner,

• do not ensure that line managers designate the members of the team assigned to
evaluate the hazards (as does MCP-3562),

• may not ensure that the team so designated acts as a team when evaluating the
hazards (individuals may contribute separately to the analysis without meeting
together in a table top review or during a walk down),

• permit practices at ICP facilities that rely too heavily on table top reviews in stead of
walk downs,

• do not explicitly establish a preferred hierarchy ofcontrols (neither MCP-3562, STO
101 nor GDE-62 10, mention hazard removal as a part of the preferred hierarchy of
controls

• are written to make maintenance planning for hazard identification, analysis and
control an expert-based approach relying on maintenance planners as the primary
source ofexpertise, even though planners are not experts in Documented Safety
Analysis (DSA), Fire Hazard Assessments (FHA), environmental pennits, and are not
Unreviewed Safety Question (USQ) qualified (although they decide whether a USQ
review ofmaintenance work orders are required).

It was also noted that the majority of walk downs are "table top" walk downs, which may fail
to identify recent facility changes.

Examples of ineffective walk downs and Job Hazard Analyses identified by the team include:

• INTEC minor maintenance work order 60004096 which contained incomplete and
lacked steps/techniques for possible hazards and their associated controls and failed
to identify a potential situation where workers could be exposed to 277 volts.
(INTEC)
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

• RWMC the hazard control set for work order 602907 was incomplete. Work package
602907 identified a LOrrO requirement to isolate an air compressor prior to
commencing work. The LOrrO was applied in the field as required within the work
package instructions. However, this hazard was not identified, hence, not mitigated
within the hazard setfor this task as required. (RWMC)

• INTEC JSA-1128, Fuel Oil System, used in conjunction with TPR-7194 Fuel Oil
System for transferring fuel oil from a tanker truck to CPP-701 did not identify
hazards associated with lifting heavy objects and lifting restrictions were not
identified in the TPR for worker protection. (INTEC)

• Contrary to GDE-6210, Section 6.8.4 the hazard control sets are not customized to the
exact work being performed (WO# 602701, WO# 601775, WO# 602329, WO#
603333, & WO# 602340). (D&D)
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AppendixD
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

Performance Objective WPC-5: Work Planning and Control Process:

The contractor work planning process generates work control documents that lead to safe and
efficient completion ofwork activities.

1. Scope of work for minor maintenance work order 60004096 was not clearly defined.
(INTEC)

2. The ALARA and Waste Stream sections for work control document are not written in a clear,
concise, and worker friendly manner, requiring SME assistance in the field to execute the
work control documents. (CaNST)

3. The Warning on page 6 ofWork Order 602485 was not located immediately preceding the
Work Order step(s) to which it applied and gave direction to perfonn actions contrary to
GDE-62I O. (INTEC)

4. The instructions oflNfEC minor maintenance work order 6004096 did not clearly identify
work instructions for emergency/exit light repair or replacement. (INTEC)

5. For INTEC WO 602185, "Repair PCV-118, Leaking Nitric Acid", the replacement part for
PI-218-2 was not incltlded in the materials list. (INTEC)

6. For INTEC WO 602185, "Repair PCV-118, Leaking Nitric Acid", the documentation of the
quality level for PI-218-2 was not included in the work order. (INTEC)

7. CPP-603 sludge removal work was conducted during the week of 12119/05 with a proc.edure
that had an expiration date of 12/04/05. (INTEC) .

8. The JSA for "CPP-603 Sludge Removal: Diving Operations" was revised in October 2005
without being reviewed by Fire Protection and Industrial Hygiene. Both ofthese groups were
involved in the original JSA preparation and therefore are required to be involved in
reviewing changes. (INTEC)

9. Several maintenance work packages lack Post Maintenance Test and/or Operational retest
requirements/results. (RWMC)

10. Maintenance work packages were issued for use without material lists. (RWMC) (INTEC)

II. Work hazards, controls, and or "Hold Points" were not identified within several work control
documents. (D&D) The assessment team noted that in a recent ICP assessment of Work
Orders that an issue was identified with the proper specification of Hold Points in work
orders. This issue is documented in ICARE -100112.

12. The requirement for fall protection in WO 60095401 was not located in the procedure
immediately before the steps where the hazard was encountered. (INTEC)

13. Work Documents that are prepared for Trouble Shoot and Repair activities, which include
broth trouble shoot and repair in the same document without any fonnal separation of the
Trouble Shooting and the Repair modes i.e. hold points or separate work package
requirements. This can and bas resulted in repairs being accomplished outside of the initial
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

intention I scope of the package which was to initially understand the existing problem
(Trouble Shoot) while the equipment was energized. Hence, without the appropriate controls
set in place. personnel are.exposed to hazards that should have been mitigated prior to
commencing any repair activities. In addition to identifying mitigating factors for the
identified hazards, the required post mai~tenance testing activities are required to be included
in the package and executed as written. Without the formal separation between Trouble
Shoot and the'Repair activities, the appropriate controls cannot be established resulting in
situations that violate the do not comply with the requirements of STD-lOland GDE-621 O.
(INTEG)

14. Contrary to GDE-62I 0, Section 6.8.4 the hazard control set is not customized to the exact
work being performed (WO# 602701, WO# 601775, WO# 602329, WO# 603333, & WO#
602340). (0&0)
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

Performance Objective WPC-6: Work Planning and Control Oversight:

Contractorpersonnelperform work in accordance with approved work control documents.

1. TAN Management has not verified that individuals have the required qualifications prior to
placing them in supervisory positions. (D&O)

2. Lack ofrigorous adherence to POWIPOO schedules increases frustration, leads to inefficient
use ofcraft and labor effort and increases error-likely situations. (INTEC)

3. Pre-job Briefing fonn for INTEC WO 602425 was not properly filled out by the foreman
who performed the briefing on 12114/05

4. A worker working under INTEC WO 602425 on 12120/05 did not receive a pre-job briefing.
(lNTEC)

.5. The INTEC Utility Operator and Fuel Oil Subcontractor at INTEC did not follow TPR-7194,
Fuel Oil System, as written to address the additional alignments needed by the Truck Driver
to support continued pumping from tanker sections. (INTEC)

6. A maintenance Work order was closed out with incomplete documentation. Work order was
signed off as completed, but the data sheet was not properly initialed and dated. (RWMC).

Procedural non-compliance was observed with TPR-7417 Revision 11. Issues related to
radio use, maintenance performance, and conduct ofoperations were observed (Two
employees keyed up their radio within the exclusion zone, Maintenance personnel
performing the Calibration and PM did not seem to be aware that safety glasses were
required in the Breathing Air Trailer and the Hi-PAC as instructed in the TPR, the TPR-is a
step-by-step procedure used to start up the breathing air compressor for ARP, an operator
reactivated a valve before making notification to management contrary to the notification
requirements in the procedure). (RWMC)

8. The use ofa Work Status Log or documentation of status ofwork is weak in most
construction work documents. (Construction).

9. A TAN primary authorized employee (PAE) documented a correctly completed LOrrO for
TAN Area Firewater Pump FP-P-4 in the wrong place in the work package, leaving the step
for the LOrrO Hold Point in W.O. 603004 blank. Subsequently, crafts started work even
though the PAE had not signed this Hold Point. (0&0)

10. Steps were not documented in two work packages: W.O. # 603048 had boxes to check off
when steps are completed which were not checked and yet the next step was signed off as
completed. W.O. # 602715 has five steps with check off blocks, but there were no blocks
checked as completed.

11. For WO# 91144, attachment 1RE 30 - Steps 3, 4, 5 on the data sheet were not initialed or
dated as required on the form. The reading had been taken, but the performer did not
complete the form. The work package was signed off as complete by management.
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

Performance Objective WPC-7: Work Planning and Control Oversight:

The Contractor has an establishedprocess.that requires line management and assessment
personnel to perform timely assessments/surveillances o/the work planning and control
process, including periodic reviews 0/active and in-development work control documents.

1. Assessments by line management ofthe full spectrum of the work planning and control
process elements, particularly the front end/in-development processes are not being
performed. (rCP)

2. INTEC managers are not performing management observations at the frequency specified in
CTR-175, "Management Observation Program". (INTEC)

3. There are no scheduled periodic reviews ofcompleted work orders at INTEC.

4. There exists no documented work control process data collection, performance indicator
tracking, and/or trending and reporting in the D&D area. (D&D)

5. Not all required areas are performing assessments to support MCP-1175. Analyzing
ESH&QA Performance. These assessments provide quarterly analysis ofISMS integrity and
ESH&QA performance. Area analysis is needed to identify possible trend and recurring
issues. (rCP)

6. As stated in F&I-l Issue #1 - Implementation ofthe self-assessment program is not
consistent or adequately effective across the ICP. The program is in place to provide a
means of monitoring and evaluating work and assessments being performe~ including
oversight ofsubcontractors. However, evidence shows a need to pursue a more
effective/efficient implementation of the self-assessment program. (rCP)
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AppendixD
DNFSB Rec6rnmendation 2004-1 Criteria Review

Summary of Issues

Performance Objective F&I-l: Contractor Program Documentation:

Contractor Line management has established a comprehensive and integrated operational
assurance system which encompass all aspects ofthe processes and activities designed to
identify deficiencies and opportunitiesfor improvement, report deficiencies to the responsible
managers, complete corrective actions, and share in lessons learned effectively across all
aspects ofoperation.

I. Implementation of the self-assessment program is not consistent or adequately effective
across the Iep. The program is in place to provide a means of monitoring and evaluating
work and assessments being perfonned, including oversight of subcontractors. However,
evidence shows a need to pursue a more effective/efficient implementation ofthe self
assessment program. This is demonstrated by:

• The lack ofor limited scope ofmanagement assessments performed at the project level.
• Limited management observations and senior supervisory watches at RWMC.
• The lack ofcomprehensive functional area assessments for many areas.
• The lack ofcomprehensive assessments at the project level.
• The focus of many assessments is on administrative reviews instead of operational

reviews.
• Identified problems not having corrective actions documented that are not sufficiently

serious to warrant tracking in the ICARE system.
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Appendix 0
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

Performance Objective F&I-2: Contractor Program Implementation

2.1 Assessments & Performance Indicators:

Contractor Line management has established a rigorous and credible assessmentprogram
that evaluates the adequacy ofprograms, processes, andperformance on a recu"ing basis.
Formal mechanisms andprocesses have been establishedfor collecting both qualitative and
quantitative information on performance and this information is effectively used as the basis
for informed management decisions to improveperformance.

1. The Project Evaluation Board (PEB) is established at ICP to provide the function of
independent internal assessments. Assessments are identified, planned and performed by this
group which has the authority and independence from line management to support unbiased
evaluations. To date the PEB assessments have been focused on specific problems or issues
instead ofcomprehensive project assessments. This issue was identified prior to this
assessment and is documented in ICARE # 100258.

2. MCP-9172, Developing, Integrating, and Implementing Assessment Plans and Schedules,
Revision 1. Effective date 9/30/2003, paragraph. 4.1.3 specifies revisions to LST-202,
Company-Level ReqUired Assessment be issued annually to support development of
assessment plans and schedules. LST-202 was last issued 9/20/04. This does not support the
development of the annual assessment schedules. The assessment team understands that a
revision is in progress.
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Appendix D
DNFSB Recommendation 2004-1 Criteria Review

Summary of Issues

2.2 Operating Experience:

The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process
reviews, and incident/event analyses to potential users and applied to future work activities.

No Issues Identified

2.3 Event Reporting:

Contractor line management has established and implementedprograms and processes to
identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses. .

No Issues Identified

2.4 Issues Management:

The Contractor has developed and implemented afomralprocess to evaluate the quality and
usefulness affeedback, and track to resolution performance and safety issues and associated
corrective actions.

No Issues Identified
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Appendix E
DNFSB Recommendation 2004·1 Criteria Review

Opportunities for Improvement

The following Opportunities are presented to support continuous improvement. These items
were developed to further enhance ICP performance in the areas of Feedback and Improvement
and Work Control and Planning.

Opportunityfor Improvement (01-1): Evaluate the assessment activity program documents for
feasibility ofconsolidation. This evaluation should also include the types and frequencies of
assessments.

Opportunityfor Improvement (01.2): In conjunction with OJ·1, develop an implementation plan
and training for the appropriate personnel that would compliment the release of the revised
asses'sment process documents.

Opportunityfor Improvement (0/-3): The implementation of the Management Observation
Program for INTEC has provided improved management involvement in the self assessment
program. The program, as intended, provides a positive approach to the performance of
Management Oversight. The implementation ofthis program at all ICP areas should be
considered and factored into the evaluation recommended in 01-1.

Opportunityfor Improvement (01-4): The supporting information for some training records was not
retained and therefore not auditable. There are differing professional opinions regarding record
retention categorization for Hazardous Training and Course Material Infonnation. The required
retention period for the records in question has been determined by current company procedures.
A review of training record retention is warranted.

Opportunityfor Improvement (01-5); Workers per the TRAIN system show as having expired
fall protection qualification (QLFAPRWK) which is inconsistent since the qualification doesn't
have an expiration date. This fall protection inconsistency should be resolved as this
qualification would appear to be a fundamental training requirement for 0& D workers.
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The Department of Energy Idaho Operations Office (DOE-ID) completed a Self
Assessment Report for Defense Nuclear Facilities Safety Board Recommendation 2004-1
Commitment 23 and Commitment 25 in January 2006. The Self-Assessment is
documented as Oversight Information Management System (OIMS) record ESH-2006-1.

Based on the results of the DOE-ID review, the DOE-ID Self-Assessment Team made the
following recommendations for strengthening DOE-ID performance in the areas of Work
Planning and Control, and Feedback and Improvement:

DOE-ID Self-Assessment Team Recommendations:

DOE-ID Office Action
1. DOE-ID should provide guidance on the continued maintenance and use of the

previous ESH&QA Oversight Plan.
2. DOE-ID should evaluate whether work planning and control oversight will

continue to be selected and performed based upon risk determination or if all stages
(as specified in the Criterion) will be performed regardless of risk.

3. The DOE-ID Technical Qualification Program should be modified to ensure that
candidates who are expected to provide oversight of the contractor work control
processes are knowledgeable of those processes.

4. DOE-ID should complete implementation of the DOE-ID FR staffing analysis,
currently in progress.

5. DOE-ID should develop a formal process for tracking and trending the results of
oversight of the contractor's work planning and control process.

6. DOE-ill should consider maintaining Performance Metrics summaries on the 0
drive as a read-only copy to allow easier review by personnel involved in oversight.

7. DOE-ID should develop a procedure/instruction for determining what DOE
identified issues are of sufficient magnitude to merit transmittal to senior contractor
management by the CO. Currently all "deviations from requirements", regardless
of severity, are transmitted by the monthly transmittal letter.

8. DOE-ID should develop a process for verification of corrective actions for
contractor and DOE-ill identified issues (this applies to both NE and EM).

9. DOE does not have a requirement for line management to evaluate contractor
processes for communicating information, including dissenting opinions, up the
management chain. As a result DOE-ill does not have a requirement for line
management to evaluate contractor processes for communicating infonnation,
including dissenting opinions, up the management chain. DOE-ID management
should evaluate the need for implementing such a system, and take actions as
appropriate.

10. DOE-ID should fully implement WI-I08, ID Lessons Learned.
11. DOE-ID should ensure that the DOE-ID employee concern web links are re

established and that employees are aware of the web link locations.
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DOE-In EM Organization Action
1. DOE-ID EM should complete the implementation ofthe scorecard process for

BBWl.

DOE-ID NE Organization Action
2. DOE-ID should revise 00-101, Functions, Responsibilities, and Authorities, to

reflect the current reporting chain for DOE-ID NE FRs.
3. DOE-ID NE should implement the Contract Oversight Plan for the Science and

Technology Complex (STC), Central Facilities Area (CFA), and National Security
Programs (NS) activities.

4. DOE-In NE should document the process for transmitting oversight information to
the contractor.

5. DOE-ill NE should provide guidance on corrective action associated activities
(documentation, reporting, and closure).

6. The DOE-ID NE organization should develop a process to determine the
effectiveness ofsite programs, management systems, and CAS.
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Attachment 6

Idaho Nafionallaboratory

January 10,2006

Mr. Geoffrey L. Beausoleil
U.S. Department of Energy
Idaho Operations Office (DOE-ID)
1955 Fremont Avenue
Idaho Falls, ID 83401-1216

CCN 203923

SUBJECf: Contract No. DE-AC07-05IDI4517 - Department of Energy's Implementation Plan
Commitment 23 and Commitment 25 for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Oversight Complex, High-Hazard Nuclear Operations; Request
for Action

Reference: (a) Elizabeth D. Sellers letter to Addressee List, Department of Energy's Implementation
Plan Commitment 23 and Commitment 25 for Defense Nuclear Facilities Safety
Board Recommendation 2004-1, Oversight Complex, High-Hazard Nuclear
Operations; Request for Action (OS-QSD-05-153), December 2,2005

(b) Francesca B. Williams letter to Geoffrey L. Beausoleil, Department of Energy's
Implementation Plan Commitment 23 and Commitment 25 for Defense Nuclear
Facilities Safety Board Recommendation 2004-1, Oversight Complex, High-Hazard
Nuclear Operations; Request for Action, January 9, 2006, CCN 203882

Dear Mr. Beausoleil:

Reference (a) directed Battelle Energy Alliance, LLC, to perform a self-assessment of Idaho National
Laboratory (INL) work planning and control and feedback and improvement processes. Reference (b)
provided the results of the assessment. In accordance with further direction in Reference (a), a draft
action plan which addresses the results of the assessment is enclosed.

The INL assessment report documented ten issues and five areas for improvement which had been
identified in DOE and INL assessments performed during CY-2005. Six of the issues resulted from the
DOE Independent Oversight Inspection at the Advanced Test Reactor which was performed in June
2005. Corrective actions for those six issues have been submitted to DOE and will be entered into the
DOE Corrective Action Tracking System (CATS) when approved. The other four issues resulted in
Price-Anderson noncompliance reports. Corrective actions for those issues have been entered into the
DOE Noncompliance Tracking System (NTS). The enclosed draft action plan references the issue
numbers in CATS and NTS but does not repeat the 125 actions that are being or will be tracked in those
systems.

P.O. Box 1625 • 2525 North Fremont Ave. • Idaho Falls, Idaho 83415 • 208-526-0111 • www.lnl.gov
----------- Batlelle Energy Alliance, LLC ------------



Geoffrey L. Beausoleil
January 10, 2006
CCN203923
Page 2

If you have questions about the draft action plan or need further information, please contact T. D. Lee at
(208) 526-4744.

Sincerely,

Francesca B. Williams
Director, ESH&Q

TDL:kw

Enclosure

cc: M. L. Adams, DOE-ID, MS 1221
J. Alvarez, INL, MS 3695
A. Clark, INL, MS 3695
J. J. Grossenbacher, INL, MS 3695
D. J. Richardson, INL, MS 6146
L. A. Sehlke, INL, MS 3810 (w/o Ene.)



Geoffrey L. Beausoleil
January 10, 2006
CCN 203923
Page 3

bce: H. M. Ashley, MS 6130
K. W. Baldwin, MS 7102
D. K. Jensen, MS 3405
T. D. Lee, MS 3133
D. B. Lively, MS 4131
INL Correspondence Control, MS 3108
F. B. Williams Letter File

Uniform File Code: 0352
Disposition Authority: A22-2-b-1
Retention Schedule: Cut off upon completion of audit or investigation. Destroy 10 years after cut off.

NOTE: Original disposiiion authority, retention schedule, and Uniform Filing Code applied by the sender may not be
appropriate for all recipients. Make adjustments as needed.
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Objective 3

Area for Improvement

The activity-level work planning and control processes need to be consolidated/transformed to improve risk management
and process efficiency and to better meet the needs of the new laboratory focu~~d on research and development.

Action Deliverable(s) Due Date Owner /
OrQanization

Revise work planning and control program Approved documents 8/1/2006 V. M. Bowen / Facilities
and process documentation. and Site Services
Implement revised work planning and Implementation statements 9/30/2006
control program and processes. from affected organizations

Area for Improvement

Human behaviors and performance need Improvement to reduce work related injuries and illnesses and to enhance safe
work accomplishment.

Action Deliverable(s) Due Date Owner /
OrQanization

Provide integrated behavior based Training rosters showing 9/30/2006 C. A. Johnson,
safety/human performance training. 80% completion Infrastructure,
Implement integrated behavior based Implementation documents 12115/2006 Optimization, Integration.
safetvlhuman performance processes. and Planning

WPC-2
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Objective 4

Analysis of potential radiological hazards associated with non-uniform radiation fields and glovebox failures has not been
sufficiently rigorous to ensure that these hazards are adequately controlled.

Source of Issue 1 Identification Number Corrective Actions Due Date Owner 1
Oraanization

OA Assessment 1 INEEL-QS/19/200S-0oo1-1 15 Actions to be entered S/3112006 C. D. Morgan!
into CATS RTe Radiological Controls

ATR does not have a process for identifying controls for non-radiological hazards for RCTs entering spaces to perform
surveys.

Source of Issue 1 Identification Number Corrective Actions Due Date Owner 1
Oraanization

OA Assessment 1 INEEL-QS/19/2ooS-Q002-1 4 Actions to be entered into 10/31/2006 M. B. McDonoughl
CATS ATR Operations

ATR has not established appropriate controls to ensure that all workers are promptly notified of fire alarms in areas where
the alarms cannot be heard.

Source of Issue /Identification Number Corrective Actions Due Date Owner 1
Oraanization

OA Assessment 1 INEEL-OS/19/200S-0003-1 3 Actions to be entered into 7/07/2006 M. B. McDonoughl
CATS ATR Operations

WPC-3



INL has not ensured that clear and unambiguous requirements for confined spaces are consistently applies at ATR to
minimize the risk to workers, consistent with the intent of OSHA regulations.

Source of Issue 1Identification Number Corrective Actions Due Date Owner 1
Organization

OA Assessment IINEEL-08/19/200S-Q004-1 9 Actions to be entered into 8/30/2006 P. L. Hapke 1
CATS Nuclear Operations

ES&H

Programmatic failure of work planning and hazard control for a radiological evolution at MFC.

Source of Issue 1Identification Number Corrective Actions Due Date Owner 1
OrQanization

INL Internal Assessment! 26 Actions in NTS 1/30/2006 R. R. Chase 1
NTS-ID-BEA-FMF-200S-0002 Nuclear Operations

Labs and Hot Cells

WPC-4



Objective 5

Administrative errors identified during the close-out process for maintenance work orders at ATR indicate that the
previous corrective actions developed to resolve the errors were not fully effective.

Source of Issue 1 Identification Number Corrective Actions Due Date Owner 1
Organization

INL Internal Assessment 1 9 Actions in NTS 8/31/2006 J. E. Dwight!
NTS-ID-BEA-ATR-2005-0002 ATR Operations

Objective 6

Programmatic failure of the MFC Nuclear Facility Training and Qualification Program.

Source of Issue 1 Identification Number Corrective Actions Due Date Owner 1
Organization

INL Internal Assessment 1 17 Actions in NTS 6/28/2007 R. R. Chase 1
NTS-ID-BEA-MFC-2005-0001 Nuclear Operations

Labs and Hot Cells

WPC-5





DNSFB Recommendation 2004-1 Implementation Plan

Idaho National Laboratory
Draft Action Plan

Commitment 25, Feedback and Improvement

FI-1



Objective 1

Area for Improvement

The INL contractor assurance system documentation needs to be revised to address new DOE Order 226.1 requirements.

Action Deliverable(s) Due Date Owner 1
Oraanization

Revise INL contractor assurance system Revised documents and INL 6/30/2006 D. K. Jensen 1
documentation to address DOE Order 226.1 submittal letter Performance Assurance
requirements and submit to DOE-ID for
approval

FI-2



Objective 2

Issue

BEA has not implemented a fully effective program of ATR assessment activities with sufficient scope and rigor tailored to
ongoing activities, conditions, and past performance to ensure that ES&H performance is consistently and accurately
evaluated.

Source of Issue / Identification Number Corrective Actions Due Date Owner /
Organization

OA Assessment / INEEL-08/19/2005-0005-1 11 Actions to be entered into 10/06/2006 K. W. Baldwin /
CATS Nuclear Operations

Quality Assurance

Ineffective implementation of the INL assessment program.

Source of Issue 1Identification Number Corrective Actions Due Date Owner 1
Organization

INL Intemal Assessment 1 13 Actions in NTS 8/31/2007 D. K. Jensen /
NTS-ID-BEA-INLPROGM-2005-0001 Performance Assurance

FI-3



Issue

BEA has not consistently implemented its corrective actions program at ATR in a manner that ensures that ES&H
deficiencies are appropriately documented, categorized, and evaluated in a rigorous and timely manner, with causes,
extent of condition, and appropriate recurrence controls identified.

NOTE: The action plan for this issue included actions to address two related areas for improvement:

Area for Improvement

Screening of extemal operating experience and development and tracking of responsive actions.

Area for Improvement

Documentation, analysis, and correction/prevention of injuries and illnesses.

Source of Issue /Identification Number Corrective Actions Due Date Owner /
Organization

OA Assessment / INEEL-08/19/2005-0006-1 18 Actions to be entered into 1211212006 K. W. Baldwin /
CATS Nuclear Operations

Quality Assurance
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January II, 2006

Mr. G. L. Beausoleil
Director Quality and Safety Division
Idaho Cleanup Project
U.S. Department ofEnergy
Idaho Operations Office (DOE.ID)
1955 Fremont Avenue
Idaho Falls, ID 83415 MS-1222

Attachment 7

etatleWO kWIa, LLC

P.O.8oll1G25

2525 Nortl F1'Imont Avt.

Idaho I'd.. IdIho 83415

1OUII.0111

CCN301844

SUBJECT: Contract No. DE·AC07-QSIDI4S16 - Draft Corrective Action Plan For The
ICP Assessment OfCommitment 23 And Commitment 25 For Defense
Nuclear Facilities Safety Board Recommendation 2004-1

REFERENCES: (a) Department ofEnergis Implementation Plan Commitment 23 and
Commitment 2S for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Oversight ofComplex, High-Hazard Nuclear
Operations; Request for Action (OS-QSO-OS-13); E. M. Sellers,
December 2, 2005

(b) A. M. Parker letter to G. L. Beausoleil, Contract No. De-AC07-0SIDI4S16
- Assessment ofCommitment 23 and Commitment 2S for Defense Nuclear
Facilities Safety Board Recommendation 2004-1, January 9. 2006,
CCN301808

(c) Work Planning and Work Control Assessments and Site Action Plans for
Defense Nuclear Facilities Safety Board Recommendation 2004-1,
Commitment 23; David K. Garman, Under Secretary for Energy, Science
and Environment, November 9, 200S

(d) Defense Nuclear Facilities Safety Board Recommendation 2004-1,
Integrated Safety Management System Feedback and Improvement; David
K. Garman. Under Secretary for Energy. Science and Environment,
November 9, 2005

Dear Mr. Beausoleil:

As requested by Reference (a) CH2MtWG Idaho, LLC has completed a draft corrective action
plan for the assessment ofwork planning and work controls for the Idaho Cleanup Project
[Reference (b)] that used the Defense Nuclear Facilities Safety Board Recommendation 2004-1
Criteria Review and Approach Documents as specified in References (c) and (d).

Safely delivering the Idaho CJearvp Pro/BCt



Mr. G. L. Beausoleil
January II, 2006
CCN 301844
Page 2

Ifyou have any questions, please call me or contact James L. Gregory (208) 526-0922.

Alan M. Parker, President and CEO
Idaho Cleanup Project

JLG

Attachment:
DNFSB Recommendation 2004-1 Criteria Review Corrective Action Plan - DRAFT

cc: W. L. Bauer, DOE-IO, MS 1240 (w/o Att.)
J. L. Butler, CWI, MS 5310
T. J. Dieter, CWI, MS 7141
W. J. Johnson, CWI, MS 5108
A.1. Kraupp, DOE-IO, MS 1226
R. E. Nagel, CWI, MS 3206 (w/o Att.)
R. B. Provencher, DOE-IO, MS 1222
D. B. Rankin, CWI, MS 4143
A. D. Rodgers, CWI, MS 4201
R. C. Seal, DOE-IO, MS 6142
E. D. Sellers, OOE-IO, MS 1222
R. A. Taft, OOE-IO, MS 1222



Action:
Date:
Action:
Date:

DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

The actions for the issues identified in the assessment of DNFSB 2004-1 Commitments
23 and 25, are summarized below. This is a draft action plan and changes may be
made as the issues identified are reviewed in more detail.

Performance Objective WPC-3: Work Control Program Documentation:

The contractor has developed an effective work planning and controlprocess.

1. The requirements for periodic review of JSAs in MCP-135 REV 17, Creating,
Modifying, And Canceling Procedures and Other DMCS-Controlled Documents, and
the requirements in PRD-25, Activity Level Hazard Identification, Analysis and
Control will be evaluated and the procedure(s) will be revised as necessary to
provide a correct and consistent periodic review frequency. In addition, a review of
JSAs will be performed to ensure that the periodic JSA reviews are performed at the
proper frequency.

W. F. Grace
March 1, 2006 - Review and revise procedures
Area Project Directors
May 1, 2006 - Ensure JSAs have been reviewed within the required
periodic review frequency

2. RWMC will perform a review of the feedback process for maintenance work and
establish a corrective action plan to improve performance in this area

Action:
Date:

CAP
Page I of9

A. D. Rodgers
March 1, 2006



DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

Performance Objective WPC-4: Work Planning and Control Activity Definition and
Hazard Identification:

Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

1. Specific area/facility findings will be addressed by the responsible Area Directors,
with a summary of the corrective action plans issued to the Project Evaluation Board
(PEB) for review. The PEB will make a presentation to the ESRB regarding
corrective actions for this assessment.

Action:
Date:

Area Directors
February 15, 2006 - Submit corrective action plans to PEB for review

2. The Technical Support Services (TSS) will complete a review of STD-101 and GDE
6210 to determine necessary changes and/or training that is necessary to address
the issues identified in this assessment. This review will be led by the TSS Director
(M. D. Johnson) and will include representative from each ICP project. Based upon
the review, revised procedures and/or revised training will be conducted.

Action:
Date:
Date:

CAP
Page 2 of9

M. D. Johnson
April 1, 2006 - Review complete
May 1, 2006 - Revised procedures issued and/or revised training initiated.



DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

Performance Objective WPC-5: Work Planning and Control Process:

The contractor work planning process generates work control documents that lead to safe and
efficient completion ofwork activities.

1. Specific area/facility findings will be addressed by the responsible Area Directors,
with a summary of the corrective action plans issued to the Project Evaluation Board
(PEB) for review. The PEB will make a presentation to the ESRB regarding
corrective actions for this assessment.

Action:
Date:

Area Directors
February 15, 2006 - Submit corrective action plans to PEB for review

2. An Executive Management Directive has been issued for work documents that are
prepared for Trouble Shoot and Repair activities requiring the troubleshooting work
activities to be separate from the repair activities. This requirement will be
incorporated into the work planning procedures at the next revision, but no later than
July 2006.

Action:
Date:
Date:

M. D. Johnson
EMD issued - complete
May 1,2006, Revise STD-101 and GDE-6210

3. The Technical Support Services (TSS) will complete a review of STD-1 01 and GDE
6210 to determine necessary changes and/or training that is necessary to address
the issues identified in this assessment. This review will be led by the TSS Director
(M. D. Johnson) and will include representative from each lep project. Based upon
the review, revised procedures and/or revised training will be conducted.

Action:
Date:
Date:

CAP
Page 3 of9

M. D. Johnson
April 1, 2006 - Review complete
May 1,2006 - Revised procedures issued and/or revised training initiated.



DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

Performance Objective WPC-6: Work Planning and Control Oversight:

Contractor personnelperform work in accordance with approved work control documents.

1. The issue of procedure non compliance is a serious concern of ICP management. A
comprehensive cause analysis is being developed that will identify specific actions
that are necessary to correct this adverse trend.

Action: W. J. Johnson
Date: A Corrective Action Plan will be developed by 2/1/06

2. Specific area/facility findings will be addressed by the responsible Area Directors,
with a summary of the corrective action plans issued to the Project Evaluation Board
(PES) for review. The PEB will make a presentation to the ESRB regarding
corrective actions for this assessment.

Action:
Date:

CAP
Page 4 of9

Area Directors
February 15, 2006 - Submit corrective action plans to PEB for review



DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

3. Performance Objective WPC-7: Work Planning and Control Oversight:

The Contractor has an establishedprocess that requires line management and assessment
personnel to perform timely assessments/survei//ances ofthe work planning and control
process, including periodic reviews ofactive and in-development work control documents.

Corrective actions for this objective are included in F&I-1 which are designed to improve
the quality of the lep self assessment program.

CAP
Page 5 of9



DNFSB Recommendation 2004-1 Criteria Review
Corrective Action Plan -DRAFT

Performance Objective F&I-l: Contractor Program Documentation:

Contractor Line management has established a comprehensive and integrated operational
assurance system which encompass all aspectf ofthe processes and activities designed to
identify deficiencies and opportunities for improvement, report deficiencies to the responsible
managers, complete co"ective actions, and share in lessons learned effectively across all
aspects ofoperation.

1. A revised self assessment program structure will be developed by a selected team
of ICP managers who have an extensive background in self assessment program
performance. This program will be presented to and approved by the ESRB. Upon
approval by the ESRB ICP procedures will be revised, where necessary to
implement the revised program.

Action:
Date:
Date

M. D. Johnson
February 25, 2006 - Present to ESRB
March 10, 2006 - Implement revised procedures

2. The Project Evaluation Board will conduct a comprehensive assessment of self
assessment performance at all ICP areas to verify proper implementation and
execution of the revised assessment program structure.

Action:
Date:

CAP
Page 6 of9

J. L. Gregory
JUly 2006
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Corrective Action Plan -DRAFT

Performance Objective F&I-2: Contractor Program Implementation

2.1 Assessments & Performance Indicators:

Contractor Line management has established a rigorous and credible assessment program
that evaluates the adequacy ofprograms, processes, andperformance on a recurring basis.
Formal mechanisms andprocesses have been establishedfor collecting both qualitative and
quantitative information on performance and this information is effectively used as the basis
for informed management decisions to improve performance.

I. The Project Evaluation Soard (PES) has established a schedule for CY 2006 that
includes project assessments as well as program assessments. To improve the
PES capabilities to perform project assessments on an ongoing basis a review will
be performed regarding PES resources, scope and frequency of assessments.

Action:
Date:

J. L. Gregory
March 30, 2006

2. As required by MCP-9172, Developing, Integrating, and Implementing Assessment
Plans and Schedules, a revision to LST-202 will be issued by January 30, 2006. In
addition future revisions to LST-202 will be issued in July of each year to support the
development of FY assessment schedu les.

Action:
Date:
Date:

CAP
Page 70f9

J. C. Kvamme
February 25. 2006- Issue revised LST-202
July 30, 2006 -Issue revised LST-202 to support FY 2007 schedule
development.
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Corrective Action Plan -DRAFT

ICDF Area:

Work control practices andfeedback and improvement at the ICDF area

1. CWI management has initiated mitigating actions which include the following:

• An executive level manager and a shift supervisor have been added to the
structure to provide facility oversight and direction,

• ICDF is being integrated into the RWMC ES&H assessment program,
• ICDF is being integrated into the work plan process for RWMC areas. A revised

approach to routine operations now requires that the ICDF facility manager be
involved in the daily planning process including feedback, resource coordination,
review of safety issues, and corrective action plans,

• CWI has mandated that all LockoutfTagouts (LOrrO) performed at ICDF will use
the CWI LOrrO procedure and for Level II LOrrO this will be administered by
CWI management, and

• Facility walk downs are planned for thawing conditions and a water control plan
is being developed.

2. CWI management expects that operations at ICDF will be fully ISM compliant and
performed at the same level and rigor as required at other ICP facilities. Progress to
improve performance at ICDF is being monitored by the Vice President, RWMC
Project. Progress in accomplishing this objective will be closely monitored by ICP
management.

Action:
Date:

A. D. Rodgers
On going

3. The Project Evaluation Soard (PES) will conduct an assessment of the ICDF area in
June 2006.

Action:
Date:

CAP
Page 8 of9

J. L. Gregory
June 2006
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Opportunities for Improvement:

The Opportunities for improvement will be evaluated by the responsible manager and a
response will be issued to the Project Evaluation Soard (PES) determining what actions
if any will be taken. The PES will issue a summary report of these items and actions
taken.

Action:
Date:

CAP
Page 90f9

J. L. Gregory
May 1, 2006
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memorandum
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Department of Energy
Oak Ridge Office

DATE:

REPLYTO
ATINOF:

SUBJECT:

January 13, 2006

SE-30:Monroe

DEFENSE NUCLEAR FACILITIES SAFETY BOARD RECOMMENDATION 2004-1,
COMMITMENT 23, WORK PLANNING AND CONTROL AND COMMITMENT 25,
FEEDBACK AND IMPROVEMENT

TO: Dr. Raymond L. Orbach, Director, Office of Science, SC-l, HQIFORS
James A. Rispoli, Assistant Secretary for Environmental Management, EM-I, HQIFORS
R. Shane Johnson, ActingDirector, Office ofNuc1ear Energy, Science and Technology, NE-l,

HQIFORS

Reference: 1. Memorandum from David K. Garman to Those Listed, Work Planning and
Control Assessments and Site Action Plans for Defense Nuclear Safety
Board Recommendation 2004-/, Commitment 23, dated November 9, 2005

2. Memorandum from David K. Garman to Those Listed, Defense Nuclear
Safety Board Recommendation 2004-/, Integrated Safety Management
System Feedback and Improvement, dated November 9, 2005

This is an Oak Ridge Office (ORO) consolidated response to the referenced memorandums.
The attachments have been prepared for each program to ensure that you can easily obtain
your specific infonnation.

ORO has in place the following management tools: (1) The ORO Management System
Description (MSD) that details the Safety Management systems in place in ORO; (2) an
Environment, Safety, and Health (ES&H) Functions, Responsibilities, and Authorities Manual
(FRAM); (3) an Integrated Safety Management System (ISMS) Description; (4) ORO
Directives; and (5) Line Organization Procedures. These tools, in addition to a qualified staff,
are in place to ensure that the subject commitments are properly implemented. To verify that
the adequacies of the tools are in place, ORO underwent an extensive assessment process in
FY 2005.

Over the last twelve months, ORO has had numerous ES&H assessments, self-assessments,
audits, and reviews performed by organizations that are both external and internal to ORO.
These reviews culminated in an external Federal ISM review being conducted in September
2005. The External Review of the Federal ISMS Program was conducted by a team of DOE
and contractor subject matter experts led by Mr. Dana Bryson from the DOE Office of River
.Protection. The Criteria and Review Approach Documents that were used included those for
Work Planning and Control (WPC) and Feedback and Improvement (FI).



Addressees -2- January 13, 2006

The team identified seven strengths, four findings, and eight observations. The findings and
observations relevant to commitments 23 and 25 are addressed in the attachments. These
actions are being tracked in ORION, the ORO issues tracking and management system.
Finally, it is to be noted that the ISM review team concluded that the ORO program has
significantly improved since the last review in 2003 and met all of the objectives of the
review.

The attachments address the ES&H assessments, self-assessments, audits, and reviews that
were conducted in the ORO SC, EM, and Nuclear Fuel Supply (NFS) organizations, as well
as the data requested in the memoranda from Under Secretary Garman for Commitments 23
and 25. The attachments list the criteria; implementation status of the criteria (i.e., whether
the criteria have been met, partially met, or not met); evidence of how the criteria were met;
and corrective action(s) should the criteria be partially met or not met. The ORO review
concluded that ORO meets the criteria for commitments 23 and 25.

Ifyoll, or your staff, have any questions, please contact me at (865-576-4444); George
Malosh (865-576-0710) for the SC data; Steve McCracken (865-576-0742) for the EM data;
or Larry Clark (865-576-2678) for the NFS data.

GemldG{!b/
Manager

Attachments

cc w/attachments:
Dr. James Decker, SC-2, HQIFORS
Charles E. Anderson, EM-2, HQIFORS
Dr. Inez Triay, EM-3, HQIFORS
Don Erbschloe, SC-3, HQ/FORS
Dennis Miotla, NE-2.3, HQ/FORS
R. 1. Brown, M-3, ORO
George MaIosh, SC-I 0, ORO
Steve McCracken, EM-90, ORO
Larry Clark, NS-50, ORO
Larry Kelly, SE-30, ORO
Michele Branton, SE-31, ORO
Dale Jackson, EM-94, ORO
1. T. Howell, NS-50, ORO
Randy Smyth, SC-13, ORO
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EXECUTIVE SUMMARY

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David K.
Garman provided criteria review and approach docwnents (CRADs) to be used to assess the status offield
office completion of Commitments 23, "Work Planning and Control," and Commitment 25, "Feedback
and Improvement," identified in the Implementation Plan for the Defense Nuclear Facilities Safety Board
(DNFSB) Recommendation 2004-1, The purpose of this report is to provide the results of the DOE Oak
Ridge Office (ORO) program assessments of Commitments 23 and 25 and to provide corrective actions,
as necessary, resuIting from the review of the CRADs.

It is relevant to note that ORO has the foIlowing management tools in place:

• ORO Manual 100, ORO Management System Description, which details the safety management
principles in place in ORO. This document has appendices that contain more detailed
Management System Descriptions (MSDs) for the ORO Science (SC) and Environmental
Management (EM) programs. Safety information, relevant to Nuclear Fuel Supply (NFS), is
contained in ORO M 100.

• ORO Manual 411.1-1 G, Manual ofFunctions, Responsibilities, and Authorities, Level III, for
Oak Ridge Office, and ORO SC and EM programs have organization-specific MSD documents

• The ORO ISM System description (ORO Order 450, Chapter Y, Integrated Safety Management
Program)

• ORO Directives

• ORO line organization procedures

These tools, in addition to a qualified staff, are in place to ensure that Commitments 23 and 25 are
properly implemented. To verify the adequacy of these tools, ORO underwent an extensive assessment
process in fiscal year 2005. Over the last 12 months, ORO had numerous environment, safety, and health
assessments, self-assessments, audits, and reviews by organizations both internal and external to ORO.
These reviews culminated in an external ISM review of ORO conducted in September 2005. This
external review of the Federal Integrated Safety Management System (ISMS) was conducted by a team of
DOE and contractor subject matter experts led by Mr. Dana Bryson from the DOE Office of River
Protection. The CRADs for this review included those for work planning and control and feedback and
improvement. The review identified seven Findings and eight Observations. The findings and
observations relevant to Commitments 23 and 25 are addressed in the attachments. These actions are
being tracked in the ORO Oak Ridge Issues, Open Items, and Nonconformances (ORION2) System. The
ISM review team concluded that the ORO program has significantly improved since the last review in
2003 and met all of the objectives of the review.

The attachments address the environment, safety, and health (ES&H) assessments, self-assessments,
audits, and reviews that were conducted in the ORO SC, EM, and NFS organizations, as weIl as the data
requested in the memoranda from Under Secretary Garman for Commitments 23 and 25. The
attachments list the criteria; implementation status of the criteria (i.e., whether the criteria have been met,
partially met, or not met); evidence of how the criteria were met; and corrective action(s) should the
criteria be partialIy met or not met.

In addition, in October and November 2005, ORO EM conducted operational readiness reviews (ORRs)
on projects to be completed by each of two prime contractors: Bechtel Jacobs Company LLC and Foster

v
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Wheeler Environmental Corporation. These ORRs included independent reviews of the ORO EM
oversight activities.

The paragraphs below provide brief summaries of the status of the ORO SC, EM, and NFS programs for
Commitments 23 and 25.

Science

The overall review results show that the ORO SC program, as well as its major contractor, adequately
implements the objectives and criteria established in Commitments 23 and 25 as discussed in
Attachment A, Section 2, of this report and as evidenced in the tables provided in Attachment A.

Environmental Management

The ORO EM program currently meets all requirements of the CRADs as determined by the recent
reviews discussed in Attachment B, Section 2, of this report and as evidenced in the tables provided in
Attachment B.

Nuclear Fuel Supply

The ORO NFS program currently meets all requirements of the CRAOs as determined by the review
efforts discussed in Attachment C, Section 2, of this report and as evidenced in the tables provided in
Attachment C. Tables IA and 18 describe compliance ofCentrifuge Deployment activities, and Tables
2A and 28 describe compliance of Reindustrialization activities.

vi
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1.0 PURPOSE

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David
K. Garman provided criteria review and approach documents (CRADs) to be used to assess the
status of field office completion of Commitment 23, "Work Planning and Control," and
Commitment 25, "Feedback and Improvement," as discussed in the Implementation Plan
responding to Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1. The
purpose of this report is to summarize the results of the U.S. Department of Energy (DOE) Oak
Ridge Office (ORO) Assistant Manager for Science (AMS) program assessments of Commitments
23 and 25 and to address the corrective actions, as necessary, resulting from reviews of these
CRADS.

2.0 APPROACH

Two principal functions ofan Integrated Safety Management System (ISMS) directly correlate to
Commitments 23 and 25: (1) perform work within controls and (2) provide feedback and
continuous improvement. The approach used to evaluate implementation of the two cited elements
significantly considered existing ORO and AMS policies, procedures, and relevant internal and
external assessments performed in recent months.

In terms of relevant policies and operating protOCOls, ORO has established ORO M 100, ORO
Management System Description, which is fundamentally based upon and incorporates the
principles of Integrated Safety Management (ISM). In addition, the ORO AMS has promulgated a
subordinate level Management System Description (MSD) document that provides a
comprehensive high.level description of the roles and responsibilities within the AMS organization
to manage its work and to manage the contracts under its responsibility. Also incorporating the
foundations of ISM, the description ofeach management system in the AMS MSD includes an
identification of the requirements associated with that system as well as reference to the processes
used by the AMS to fulfill those requirements. The AMS MSD is consistent with ORO M 100, and
it provides the foundation upon which the AMS organization can foster a culture of continuous
improvement and effectively integrate the ORO safety philosophy into all aspects of work.

In 2005, ORO conducted a self-assessment of its principal management organizations
implementation of ISM. The AMS organization was part of that assessment. The objective of this
assessment was to verify that the AMS organization has mature management systems and controls
for implementing the core functions and guiding principles of ISM. The review approach also
included the precepts of Commitments 23 and 25 from the draft (at that time) DOE Implementation
Plan for DNFSB Recommendation 2004-1. Specifically, this self-assessment included a review of
the following scope elements:

(I) The work scope, organizational structure, and roles and responsibilities are defined and
workers understand their specific job functions.

(2) For the assigned work scope and duties, workers are aware of the specific safety concerns
that apply to them (vehicles, plant access, emergencies, etc.).

(3) For their assigned work scope and duties, workers are fully aware of the procedures that
they must follow with respect to safety and general requirements of their job.

(4) The oversight processes which ensure that work is implemented in compliance with
defined management controls are implemented.

3
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(5) A system is in place and functioning for providing consistent feedback relating to safety
goals and management expectations, improving performance, and providing lessons
learned.

(6) DOE line management provides effective and formal oversight of their contractor ISMS
programs to ensure that hazards are analyzed, controls are developed, and that feedback
and improvement programs are in place and effective.

In September 2005, an external assessment was conducted of the ORO ISMS as a whole. This
external assessment was an implementation review of the ORO ISMS using Phase II CRADs
derived from DOE-HDBK-3027-99, Integrated Safety Management Systems (ISMS) Verification
Team Leader's Handbook, and the DOE Implementation Plan in response to DNFSB
Recommendation 2004-1. The results of the previous self-assessments and the following objectives
were specifically reviewed:

• DOE procedures and mechanisms should ensure that work is formally and appropriately
authorized and performed safely. DOE line managers should be involved in the review of
safety issues and concerns and should have an active role in authorizing and approving
work and operations.

• DOE procedures and mechanisms ensure that the hazards are analyzed, controls are
developed, and feedback and improvement programs are in place and effective. DOE line
managers are using these processes effectively, consistent with ORO 0 411.1-1, Manual of
Functions, Responsibilities. and Authorities, Levellll, for Oak Ridge Office, requirements.

• High-reliability principles to establish effective ISM implementation are in place.

Both the self-assessment, as well as the independent assessments, determined that ORO, including
AMS, continued to effectively implement ISM. The independent assessment stated, in part:

• "ORO's ISMS implementation has significantly improved since ... 2003."

• "ORO's self-assessments and contractor reviews accurately depict the state of their
respective ISM programs."

In addition, in 2005, AMS performed various assessments of contractor, including a focused ISM
implementation evaluation, as part of its formal integrated assessment program.

3.0 STATUS

The performance objective and relevant criteria for Commitments 23 and 25 were organized into
the tables on the following pages. These tables, or matrices, describe representative evidence used
to determine compliance with the criteria. If appropriate, corrective actions are noted for areas
warranting some improvement. Also included after the tables is a list of reference materials used to
address the specific objectives and criteria. The overall review results show that the ORO AMS
program, as well as its major contractor, adequately implements the objectives and criteria
established in Commitments 23 and 25.

4
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".- .DNl'SB.lteeooimendatiQn2QO~t.Commitment 23 for;QROAM'S
,criteria··Met: .. EViCleri,ce

- ."feslNOIPartial
Performance Objective

'";. ,.

WPC-l: Work Planning
and Control Ovenight 
The OOE field element has
an established process that
ensures effective oversight of
the contractor's work
planning and control process.

I. There is Yes
documentation that
delineates the roles
and responsibilities
for OOE field
element personnel
performing
oversight of the
contractor's work
planning and
control process.

A clear flow down of roles and responsibilities is present.
At the ORO level, the ORO MSD defines organizational
roles and responsibilities. Next, the AMS MSD further
dermes how the AMS organization specifically
accomplishes oversight Finally, individual AMS roles and
responsibilities are defined in AMS Job Aids. Through
these documents, there is clear and unambiguous definition
of roles and responsibilities for oversight.

Evidence
• ORO Management System Description

• AMSMSD
• AMS Job Aids for Individual R2A2s

Also assessed during the ORO AMS ISMS Self-Assessment
7/05 and ORO externaliSM Assessment 9/05

.Action

2. DOE field element
management has
established the
requirement for
oversight of all
stages (e.g.,
planning walk
downs, Job Hazard
Analysis (JHA)
meetings, field
execution, etc.) of
the work planning
and control process.

Yes See above and:
Within AMS, requirements are established within the AMS
MSD and within the AMS procedures (ORNL Site Office
Procedures [OSOPs]). Oversight is defined by providing
expectations and requirements for project management,
assessments, operational awareness visits, readiness
reviews, review ofsafety analysis documents,
walkthroughs, etc.

Evidence
• AMSMSD
• Applicable OSOPs

Also assessed during the ORO AMS ISMS SelfAssessment
7/05 and ORO externaliSM Assessment 9/05
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DNFSB:Recominendation 2004-1, CoDimitmellt ~ror ORO AMS '::;;: • ':'.~ j •

"

PerformaDc~ Objemvl'

3. The DOE field
element
management has
designated
appropriate
personnel (e.g.,
safety and health,
facility
representatives,
project, etc.) to
perform oversight'
of the contractor's
work planning and
control process.
Designated
personnel have
received adequate
training or were
selected based on
their experience and
knowledge of the
work planning!
control process.

Met
t.Y~olPar.tia1

Yes

, -, -, - ,E.Y.idegte,
;- ;;' " "" ',' ,;~: , ::,

3. See 1 and 2 above.
ORO M 411.1-1G, Manual ofSafety Management
Functions. Responsibilities, andAuthorities, Level III,
for Oak Ridge Office

Within AMS, a structured organization has been defined
and staffed that provides for business management,
project/program management, and technical support and
safety assessment The organization is clearly defmed
and qualified individuals are assigned to each position.
Al/ personnel understand and carry out their functions in
accordance with the AMS MSD and AMS internal
procedures (OSOPs and Job Aids).

All staffperforming technical and project/program
management functions are fully qualified for their
assigned tasks or have schedules to attain these
qualifications. Qualification programs used by AMS
include the ORO Technical Qualification Program
(TQP), Facility Representative Qualification Program,
certified Project Manager program, and external
professional certifying programs (numerous Professional
Engineers, Certified Health Physicists, Certified Safety
Professionals, etc.). Continuing training is provided
routinely through the ORO Individual Development Plan
Process.

Evidence
• AMS MSD, which contains the AMS organization

chart
• TQP Roster for AMS
• Example lOP
Also assessed during the ORO AMS ISMS Self
Assessment 7/05 and ORO external ISMS Assessment
9/05
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.. ,c.';: . :,:' •.",,':DNFSB Re<:ommendation'.2004-1.Commitm,eilt23tfor"ORO AMS .... 'c

' .. Performance Objective ., ':- .;;:·'·Criteria 'Met " "~v;dence Acti~D

,.:'" ¥esJN~iP8rtb.l ..... '.
4. The field element Yes AMS documents their oversight utilizing the Oak Ridge

has a formal system Issues, Open Items, and Nonconformances (ORION2).
that documents the Through this system, the level ofstaff participation can be
efforts of their monitored and the results ofoversight activities can be
personnel viewed and reported. The AMS Technical Support and
performing Assessment Division produces a biweekly status report for
oversight ofthe ORION2 that is sent to management. This report provides
contractor's work the current level of staff participation in oversight, the
planning and number and type of issues being identified, and the
control process. performance of staffwith respect to corrective action

verification/closure.

Evidence
• ORION2 Example Page
• Example Biweekly Report

Also assessed during the ORO AMS ISMS Self-Assessment
7/05 and ORO external ISMS Assessment 9/05

WPC-2: Work Planning I. The field element Yes A comprehensive oversight program has been established
and Control Ovenigbt - has scheduled that includes: (I) Routine Program Manager, Facility
The DOE field element periodic oversight Representative, and subject matter expert (SME)
performs effective oversight activities (e.g., walkthroughs; (2) Weekly Operational Awareness Visits to
of the contractor's work assessments, Oak Ridge National Laboratory (ORNL) facilities with
planning and control process. survei lIances, combined OROIUT-BattelIe, LLC (UT-BattelIe) teams; and

observations, etc.) (3) an AMS Integrated Assessment Program (lAP) that
of the contractor's conducts at least 12 formal assessments of priority
work planning and operations and management systems annually.
control process.
These activities are Documented procedures are in place for all DOE oversight
of sufficient scope, activities conducted by AMS staff. An annual schedule and
detail, and quantity a three-year forecast are in place for the AMS lAP. An
that the field annual plan and schedule are in place for the Operational
element can Awareness Visits Program. Project MlDlager, Facility
ascertain the status Representative and SME walkthroughs are oeriodicallv
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;.PerfOrDuUlCe·ObJectiVe
D~FSB~RecomllleDdatioD 200.ibl~£ommitmellt 23 for ORO AMS'" .,
.Criteria: .• . ..Met .' ,.•,..... '_ Evidence, .

YesJNo/l!artial .;'
,-' ActioD

of the contractor's
work planning and
control process.

2. The scheduled
oversight activities
are conducted
during all stages of
work planning and
control process
(e.g., planning walk
downs,JHA
meetings, field
execution, etc.), and
are chosen based
upon the degree of
risks,hazards,and
complexity of the
work activity.

Yes

conducted; however, schedules vary depending on
operational variables. Once completed, all walkthroughs,
Operational Awareness Visits, and AMS lAP assessments
are formally reported to the affected contractor organization
with direction for corrective action. All issues noted during
these assessments are entered into ORION2

Evidence

• AMS Procedures
• AMS Integrated Assessment Schedule
• ORION2 ListofFY 05-06 Walkthroughs
• ORION2 List of FY 05-06 Integrated Assessment

Schedu Ie Assessments

Also assessed during the ORO AMS ISMS Self-Assessment
7/05 and ORO externalISMS Assessment 9/05
See I above plus

The AMS IAP includes all phases of the work planning and
work control process for both operations and research
activities. For example, our FY 2006 assessment of
accelerator safety looked at how work is planned, how
hazards are analyzed, how operations are conducted, and
how feedback is provided. These assessments last from
one to two weeks and include in-depth reviews of
management systems; documents. reviews; reviews of
procedure implementation; interview with management,
support, and operations staff; in-depth facility inspections;
and observation ofoperations and work conduct.

Walkthroughs and Operational Awareness Visits are
focused, half-day surveillances offacility conditions and
work in progress. These are more frequent than lAP
assessments, with approximately three or four conducted
weekly.

8
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..
~,.' .".- . -- DNFSBtReCoQlmendation2004-1, Conliiiitment UfQr.-0R0AMS• ..... A'

Pei1'ormance ObjediV·e . eriteria Met EVidence Action
YeslNolPartial

Evidence

• AMS lAP Schedule

• Example ofIAP Assessment

• Example of AMS Walkthrough

• Example of AMS

Also assessed during the DOE ORO ISMS SelfAssessment
7/05 and OR Independent ISM Assessment 9/05

3. The field element YeslPartial See I and 2 above, plus Implement
tracks and trends the Environment,
results ofoversight Formal tracking is performed for assessment activities and Safety, and Health
activities performed walkthroughs. ORION2 serves as the tool for this tracking. (ES&H) Trending
on the contractor's Tracking includes: Program (see
work planning and AMS ISMS Self-
control process and - Assessment Schedules to assure they occur as Assessment
takes appropriate planned Corrective Action
actions. - Corrective actions to assure they are closed on time Plan)

- Open Findings to assure that they are reviewed for
corrective action effectiveness in a timely manner

- Data entry to ensure that information from
completed assessments is entered into ORlON2
promptly

Formal trending is an area where improvement is needed.
Presently, ORION2 is being modified and data are being
validated to make this system more robust for lise in
trending. Requirements for formal trending have been
specified in a new AMS procedure: OSOP-454, Utilization
ofOR/ON2 and ESH Performance Trending. This issue
was also identified during both the FY 2005 AMS ISMS
Self-Assessment and the FY 2005 ISMS Review ofORO in
September 2005.

9
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'" . 'DNFSB Recomntend2ltion2004-1. CommitJn.elit:23ifol" ORO AMS :" :.:.....
'.~ . . - ..

Pert'oril'ianc:eObjec:nve -:Giiten. Met' c : ... . <EVidence Action·
YeslNolPartial ,

Evidence

• ORION2 Tracking Report

• ORION2 Summary Status Report to AMS

• OSOP on ORlON2 Utilization and ES&H Trending

Also assessed during the ORO AMS ISMS Self-Assessment
7/05 and ORO external ISMS Assessment 9/05

WPC-3: Work Control I. Contractor work Yes ORNL requirements are outlined in the Work Control
Program Documentation - control Subject Area within the WorklProject Planning and Control
The Contractor has manuaVprocedure Management System. Processes are established for
developed an effective work for initiating, Research and Development (R&D) activities, Operations
planning and control process. analyzing, and Maintenance and Services (OM&S) activities, proposing

developing work work in Category 2 and 3 nuclear facilities and perfonning
control documents, work in office environments. The subject area itself outlines
including job a graded approach for these categories of work and aHows
hazard analysis, is line organizations to establish supplemental procedures
approved and where additional rigor is needed. The nuclear facilities have
implemented supplemented the subject area with internal operating

procedures.

Evidence
1. MSD: WorkIProject Planning and Control
2. Subject Area: Work Control

• Procedure: Implementing ISM in R&D

• Procedure: Work Controljor OM&S

• Procedure: Implementing ISM in Office
Environments

• Procedure: Proposing Research Work in Category
2 and 3 Nuclear Facilities

3. Examples of related internal operating procedures for
the High Flux Isotope Reactor (HFIR):

• MMP-Q605, Maintenance Instructions
• MMP-0700, Plan ofthe Day

10
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... >"~' .,,-,.,'/. ! :DNFSB'Recommendation.2004-1.Commitment 23 for'OROAMS
Perfo~iDatace'(}bjective .Criteria· . Met; ; .:, Evidence .. : ACtion

YeslNolPamal

• MMP-QSOO, Maintenance Work Control

• MMP-OSO I, Preparing and Processing a
Maintenance Work Package

• MMP-QS03, Prejob Safety Review/Brief

• MMP-QS04, Post-Job Reviews
4. Examples of related internal operating procedures for

non-reactor nuclear facilities

• NNFD-004, Work Control

Miscellaneous Notes

• For the purposes of maintaining clarity throughout the
remainder of this document, discussions and evidence
may be separated between the two primary processes
within Work Control; R&D, and OM&S. They will
be combined when applicable.

• An attempt is made to reference previous citations,
rather than duplicate references.

• Because most assessments cover multiple criteria, a
list of applicable assessments will follow in an
additional table.

• Subject areas are a collection of related procedures

Assessments
1,2,4,5,8 I I, 12,13, 14, 15, 16

2. The contractor's Yes R&D Evidence
work control Previous related evidence, specifically calling out the
process establishes following elements:
the level of review I. Research Hazards Analysis and Control System
and approval for (RHACS) (question set provided)
different types of 2. Guidance on Implementation ofRSSs in Research
work control
documents. The OM&S Evidence
type of document is Previous related evidence, specifically calling out the
chosen based upon followin£ elements:

11
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. .'Performance Objective
.....

',' ..
DNFSB Recomnlen'danon2004-1. Commitment.$:ro.f'OlU):AMS' "
Criteria Mel • -:l,<rEYilieDce ,-

YeslNoJPaFtiaI ".
Action

the degree of risks,
hazards,and
complexity of the
work activity.

3. The contractor has
established work
planning! control
requirements for all
personnel
performing work at
their site including
subcontractors.
Affected personnel
are trained on these
requirements.

Yes

I. Work Planning Checklist
2. Reviewers Table

Assessments
1,2,3,4,5,8,9.11 12, 13, 14, 15, 16
R&D Evidence
Previous related evidence, specifically calling out the
following elements:
I. RHACS used to identify applicable training

requirements
2. Direction within the Implementing ISM in R&D

Procedure to include related requirements in
subcontract using the method outlined in the Purchasing
Supplies and Services Subject Area.

3. Annual Group Leader Training required. RHACS will
not allow a Research Safety Summary (RSS) to be
approved until the Group Leader has fulfilled this
requirement.

4. Annual training required for Laboratory Space
Managers (LSM). RHACS and SAP will not allow an
LSM to be assigned to an area until this requirement
has been fulfilled.

5. The RHACS Users Group continues to improve the
efficiency of this process.

OM&S Evidence
Previous related evidence, and specifically the following
elements:
I. Work Planning Checklist and Job Hazard Evaluation

used to identify applicable training requirements
2. Work Control or OM&S address training in Steps 2, 7,

and 11.

Eyidences Applicable to Both Processes
1. General Employee TrainiOl~ introduces all staff and

12
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:'-' < .,. :-·>·i-·~ ::::;:" ~-. ; DNFSB Re,cQlIlmendatiol12004-1. COD1mitment 2a:fQr.'DkQAMS ...

Pertorill.D«~Qbj~ve· - Criteria Met~ . - . ':iE~(knce Action ..
YeslNoIPartial

:

guests of Work Control requirements
2. R2A2s for Level 3 Managers: Group

Leaders/Supervisors
3. R2A2s for TasklProject Leaders
4. MSD: Acquisition Management
5. Subject Area: Purchasing Supplies and Services
6. Procedure: Obtaining an Independent or Service

Contractor

Assessments
1,2,4,5,6,7,8, II, 12,13,14, 15,16

4. The contractor's Yes Evidences Applicable to Both Processes
work control l. Requirements established in facilities with highest
manuaVprocedure degree of hazard through Conduct of Operations (where
includes turnover required by 5480)
requirements when • NNFD-OII, Conduct ofOperations
line management • ADM-OOOI, HFIR Conduct ofOperations
and/or first line
supervisor R&D Evidence
responsibilities are 1. RHACS is equipped to document transfers in
transferred. management responsibilities and initiates review by the

new supervisor when a change has been made. This
approach is sufficient for the relative degrees ofhazard.

Assessments
2, 12, 15, 16

5. The contractor's Yes Evidence Applicable to Both Processes
work control l. Procedures titled Identifying, Analyzing and
manuaVprocedure Disseminating Lessons Learned Information and
includes a process Reviewing Lessons Learned to Improve Work Planning
for lessons and Work ActivitiesITasks exist within the Analysis,
learned/feedback Issues Improvement, and Feedback Subject Area.
during the execution These procedures establish Laboratory level processes
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"
DNFSB.Reromm~DdatioD-200~1~'Commitmeilt13 for ORO AMS .,. ,

Performance 'ObjeCtive Criteria'
'"

Met :.( - Evidence
"

Action....
{."

" Yoes/NolPartial'
of work control related to lessons learned.
activities, including
incorporation of R&D Evidence
lessons learned into I. Implementing ISM in R&D procedure requires annual
active and in- review of RSSs, analysis of information for lessons
development work learned, and incorporation of lessons learned.
control documents. 2. Each RSS includes a project closeout reminder at the

bottom of the document that encourages the Principal
Investigator to provide lessons learned/feedback.

OM&S Evidence
I. Collection of feedback and submission of lessons

learned incorporated in final portion of process (see
Step 17 of Work COnlrolfor OM&S procedure).

Assessments
1,24,5 8,11.12,13,14,15, 16 (most notably 12 and 15)

6. The contractor's Yes See evidence provided for item 5.
work control
manuaVprocedure Additional Evidence Apolicable to Both Processes
includes a process I. The Standards-Based Management System (SBMS)
for post work Documents - New and Revised Subject Area requires
activity review, that all subject areas (including Work Control) be
including reviewed at least every three years. It also requires a
incorporation of development team process which includes users in the
lessons learned into review process.
active and in- 2. The Work Control Subject Area and its associated
development work procedures are published on ORNL's Intranet Each
control documents page of the document includes an avenue to submit
and/or work control questions or comments directly to the appropriate SME.
manual procedure.

Assessments
1,2 4,5,8, II, 12 13 14, 15, 16

7. The qualification Yes See previous comments in item 3 applicable to training.
requirements for
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.', . DNFSB RecQmm~lid.tion200~1, Commitment~· {orQllO'AMS
Performance Objective Criteria ·Met· . .. "Evidence Action

YesiNothrtial
Work Control Personnel are assigned to positions based on their
Managers and qualifications. These processes are maintained by the
Planners are Training and Qualification and Human Resources
established. Management Systems.

Additional Evidence Applicable to Both Processes

The Training and Qualification ofStafTSubjeet Area
establishes the requirements for identirying and managing
qualification requirements for all subjects (not just Work
Control).

1. MSO: Training and Qualification
2. Subject Area: Training and Qualification ofStafT
3. Subject Area: Division Training Program Management
4. Procedure: Managing Training and Qualification

Requirements
5. Procedure: Managing Training within a Division

Organization
6. MSD: Human Resources

OM&S Evidence
1. Personnel with implementation duties have been

identified and added to distribution lists for procedural
changes.

2. Web based and classroom as well as one-on-one
training has been provided to project leaders, engineers,
and others with Work Control for Operations
Maintenance and Service implementation duties.

Assessments
1,2,4,5,6,8, II, 12, 13, 14, 15, 16

8. Records that Yes Training records are maintained in accordance with the
document the requirements within the Training and Qualification ofStafT,
successful Training Records and Document Control Subject Areas.
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:":Grltena Met·, ·,'EVId$'ce
.. /: , YeslNoIPartial ' "

.'~' .... ,.'

WPC-4: Work Planning
and Control Activity
Definition and Hazard
Identification Proposed work
activities are adequately
defined and analyzed to
identify hazards and their
associated controls.

completion and
qualification of
Work Control
Managers and
Planners are
retained and
auditable.

I.Initial
discussion/walk
down of the
proposed work
activity is
performed by
appropriate
personnel (e.g. line
management,
engineer, planner,
etc.) to ensure that
the work is properly
scoped and that
boundaries are
understood.

2. A team (team)
comorised ofthe

Yes

Yes

Records of completion for the previously mentioned
training requirements are retained and auditable. As
training requirements change, existing training and
qualification procedures sufficiently address management of
these records.

Evidence
I. ORNL SBMS Subject Area: Training Records
2. Procedure: Records ofStaffParticipation and

Performance in Training
3. Procedure: Records ofTraining Course Content
4. Procedure: Maintenance andStorage ofTraining

Records
5. Procedure: Inventory and Disposition ofTraining

Records

Assessments
1,2,4578 11 12,13,14 15 16
R&D Evidence
1. Requirement to scope work placed on the principal

investigator who would be most knowledgeable of the
work. Encouraged in the subject area to include SMEs
in this phase of the process.

OM&S Evidence
1. Expectation is set in the Work Control for Operations

and Maintenance Procedure. ORNL routinely assesses
against this expectation and targets areas for
improvement

Assessments
1,2,4,5,6,7,8,9,10, 11, 12,13, 14, 15, 16

R&D Evidence
1. Process outlined in Implementation of ISM in R&D.
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:,'.".: I'y ,': ".. ".;', ",' .. ) '.' DNFSB Recommen..tion:'2004-1.. Commitment 23 for ORO AMS .,
"

.
,PerformancejObjectlVe Criteria ':Met' . '

Evidence Action
YeslNoIPartial

appropriate 2. Division Work Authority (Line Manager) appoints a
personnel (e.g., point of contact for the process who selects the review
planner, work team.
supervisor, workers, 3. LSMs are automatically added through RHACS as
safety and health required reviewers.
Subject Matter 4. Assessments indicate a diversity ofpersonnel
Experts, etc.) is participate in these reviewed, including SMEs.
selected by line
management to OM&S Evidence
participate in the I. The Work Control in OM&S places this responsibility
development of the on the Work Plan Author using the "Work Package
work control Reviewers Table" which establishes minimum team
document composition given the grade ofwork.

2. Approval of tile Work Plan by line and/or facility
management constitutes agreement that the appropriate
personnel have been involved in the review and
approval process.

Assessments
1,2,3 4 5,6,7 8,9,10, II, 12, 13, 14 15, 16

3. The team performs Yes R&D Evidence
effective walk I. Expectation is set in the Implementation of ISM in
downs and Job R&D Procedw-e.
Hazard Analyses in 2. Various assessments point to team reviews as a strength
order to develop in this process.
work
steps/techniques and OM&S Evidence
identify possible I. Expectation is set in the Work Controlfor Operations
hazards and their and Maintenance Procedure.
associated controls. 2. UT-Battelle routinely assesses against this expectation

and targets areas for improvement.

Assessments
1 2 3 4 5 6 7, 8 9, II 12,13,14,15,16

4. The team considers Yes Expectation is set throuJZh hazard assessment orocesses.
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'DNFSB RecornfuendatioD'200~1~::Commitment23;f~lt,(i)R(JAMS·
. -

'Penormance Objective : , ·Criteria Met .. ,· ~Vid~Dee:'; - .. .Action
YeslNo/P8rtial ... --.: ........ 6,

potential upset This continues to be a focus area for assessment. as
conditions, evidenced by its inclusion in the FY 06 performance
accidents, and assessment plan for the WorklProject Planning and Control
"what if' scenarios ~agementSy~em.

and their
consequences Evidence Aoplicable to Both Processes
during walk downs 1. Human performance tools have been made available
and JHAs. through the Implementing ISM in R&D Procedure and

are being piloted in a division that primarily uses the
OM&S process.

2. Elements of the Safety Leadership Improvement Plan
designed to address this issue (specifically, the Safety
Leadership Training).

Assessments
1.2,4 5,8, II 12, 13, 14 15 16

5. The tearn selects Yes Evidence Applicable to Both Processes
controls based upon 1. The Worker Safety and Health Management System
the following uses the hierarchy in the development of subject areas
hierarchy: (1) that support the processes within the WorklProject
hazard Planning and Control Management System.
eliminationlrcductio
n, (2) engineered Assessments
controls, (3) 1,2,4,5,8, II, 12, 13, 14, 15, 16
administrative
controls, and (4)
personal protective
equipment.

6. The team ensures Yes R&D Evidence
that the level of 1. The Implementing ISM in R&D Procedure requires that
control established the Group Leader monitor the project to ensure the
for a hazard is activity is conducted within the assigned controls.
maintained 2. RHACS requires that backup systems be identified if
throughout the they are critical to controlling a hazard.
activity or until the 3. Expectation is set that RSSs are to be revised if controls
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..... ;, ., _.

Performance ObjectiVe'
~; .. , .

, -''€riterla -, Met . , ":EVldelice
YeslNolPartial

WPC-S: Worll Planning
and Control Process The

hazard has been
eliminated or
reduced (controls
can be graded to the
level of hazard
reduction). [This
Criteria addresses
potential loss of
safety function
during D&D and
may not be
applicable to all
work activities]

7. The team evaluates
the possibility of
creating additional
hazards due to
selected controls
(i.e., excessive PPE
causing heat
exhaustion) and also
evaluates the
possibility of
negative synergistic
effects ofselected
controls.

I. The work scope and
associated

Yes

Yes

need to be elevated, but does not require modification
when controls are no longer needed. This is
appropriate for the level of hazard routinely covered in
RSSs.

OM&S Evidence
I. Hazard controls such as lockoutltagout, radiological

work or penetration pennits are detennined by job
grading, utilization of the "Work Planning Checklist,"
and use of the Job Hazard Evaluation. These
pennitslhazard controls set expectation for maintenance
ofcontrols throughout the process.

2. The Systems Engineering Subject Area sets
requirements related to systems considered necessary
for safe operation of a nuclear facility.

Assessments
1,2,4,5 8 9, II, 12 13 14 15,16
R&D Evidence
I. The LSM role was established, in part, to address

synergistic effects.
2. Guidance provided to LSMs through the subject area

and their R2A2s.

OM&S Evidence
I. Opportunities for improvement identified through self

assessment and are acted upon. Individual subject areas
such as Occupational Hazard Controls, Perfonning
Radiological Work or Personal Protective Equipment
emphasize this.

Assessments
1,2 4,5 8, 11, 12, 13, 14, 15, 16
R&D Evidence
The Imp/ementinJ! ISM in R&D Procedure provides
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'DNFSB RecommendatiOJli2004-1, Commitment 23~forOROAMS
···PerfonnanceObjective Criteria Met,: .. . E\1dence ActiOn·

.-'- YesJNoIPamal
contractor wort planning boundaries are guidance with respect to:
process generates work clearly defined. I. Defining the safety envelope
control documents that lead 2. Criteria for revising RSSs
to safe and efficient 3. Bounding activities or groups ofactivities
completion ofwork
activities. OM&S Evidence

I. The Work Controlfor OM&S Procedure sets this
expectation.

Evidence Applicable to Both Processes
I. UT-Battelle routinely assesses against this expectation

and targets areas for improvement.

Assessments
1,2,4,5,8, II, 12, 13, 14, 15 16

2. The work control Yes R&D Evidence
document is written I. RHACS was designed by a user committee which
in a clear, concise, continues to meet regularly to discuss process
and worker friendly improvements.
manner. 2. 2005 Maturity Assessment for the WorklProject

Planning and Control Management System (ACTS #
7178) documents several proposed process
improvements, primarily for increased ease of use of
the system.

OM&S Evidence
See notes in item 1.

Assessments
1,2,4 5 7,8 11, 12, 13, 14 15 16

3. The work steps for Yes R&D Evidence
activities are R&D activities do not always lend themselves to
properly sequenced. documentation of individual steps for a given activity.

Guidance has been provided through the Implementation of
ISM in R&D Procedure.
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.... '.DNFSBiRecommendation 2004-1, Commitment 23 for ORO AMS:
··penormaace'Objective Criteria· Met Evidence Adi()n

,, . . YeslNolPartiaJ
I. Bounding activities or groups of activities.
2. The Assessment ofGeneral Effectiveness for Guidance

on Implementation ofRSSs in R&D (ACTS# 8508)
was completed to assess progress toward this standard.

OM&S Evidence
I. See note in item I.
2. The Worlt Plan System is equipped to enter steps in

sequence and associate hazards and controls with each
step. This function is used in the operations that require
a higher degree of rigor, however, it is not required for
the balance of activities.

Evidence Applicable to Both Processes
I. Nuclear facilities set these expectations in their

Conduct ofOperations procedures (previously cited)
and their "procedures on procedures."

0 PMP-li 00, Procedure Research and
Preparation [HFIR]

0 NNFD-OO I-R2-CN-3, Deve/opmenJ, Review
and ConJro/ ofProcedures

2. Minimum expectations for procedure development in
the remainder of the operations at ORNL are set in the
Internal Operating Procedures Subject Area.

Assessments
I 2,4,5,8, II, 12, 13, 14, 15. 16

4. Work control Yes R&D Evidence
documents are I. The RHACS question set used to create RSSs provides
adequately the researcher with a list ofsubject areas applicable to a
incorporate given hazard or risk. The subject areas provide direct
technical and links to the associated regulatory requirements,
administrative consensus standards and contract requirements. Safety
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, ' .DNFSB'~R~mmendati()n,20Q*"1.'ComiiJmn.eD;t;~;fbr~R~l~, ' !,'. , ..
PerfonnanCt:ObjeCtive ' , - ~ Crit~ria Met '" ,:;' 'iFMdence ' Action ,

YeslNolPartial , "
"

:

requirements (e.g., basis documents are referenced within the RSSs. When
contract, safety major changes are issued to subject areas, principal
basis, regulatory, investigators and line managers are notified of these
consensus codes, changes. RHACS is used to target those individuals
etc.) who have identified the related hazard or risk in their

RSSs.
2. RHACS automatically adds Safety Basis Engineers to

the review team for activities in nuclear facilities. This
ensures that an unreviewed safety question (USQ)
screen is conducted.

OM&S Evidence
1. A list of applicable requirements is maintained in the

"Work Planning Checklist"
2. The "Work Planning Checklist" references

requirements in the USQ Process for Nuclear and
Facility Safety that USQ screens be done for activities
in nuclear facilities.

3. The mandatory reviews included in the Reviewers
Table assure work plans adequately incorporate
technical and safety basis requirements.

Assessments
1,2,3,4,5,6,8,9, II, 12, 13, 14, 15,16

5. Work hazard Yes R&D Evidence
controls identified In most cases, the RSS is both the JHA and the ~ork control
in the JHA have document. When necessary, a supplemental JHA will be
been incorporated referenced in the RSS. See previous references. UI-Battelle
into the work routinely assesses the adequacy of implementation.
control document

OM&S Evidence
See notes in item I.

Assessments
1.245,8 11,12,13,14,15,16
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,"',<'::" • ;"';:',' ,; ,~D~B,Recommendation2004-1, COlIJmjtin~n:t2S"fCJl"ORO AMS "
", "

Perf'ormanee()bj~e : :! "Criteria l\Dt ' .. :". Evidence Action'
.. YeslNcffPar:tia.l

6, The controls for Yes This criterion is stated such that the work control document
activity specific is synonymous with procedure, At ORNL, work control
hazards are documents can be a combination of hazards analysis tools
delineated and work instructions.
immediately before
the work control See references in item 3.
document step
where the hazard is R&D Evidence
encountered and are l. Assessments 13 and 14 specifically designed for this
highlighted to criterion.
emphasize their
importance. Assessments

1,2,45811,12,13,1415,16
WPC-': Wo~ Planning I. First line supervisors Yes R&D Evidence
and Control Oversigbt - and workers are I. RHACS tracks required reading of work control
Contractor personnel perfonn knowledgeable of documents although use of this function is not required.
work in accordance with their work control Alternate methods are used.
approved work control documents and meet 2. The request for approval from the Group Leader and
documents. all applicable request for work authorization from the Division Work

training and medical Authority both set the expectation that training
requirements. requirements are met before work is authorized.

3. The management system routinely assesses against this
criterion and looks for opportunities to continually
improve.

OM&S Evidence
l. Pre-Job Safety Reviews are specified in the OM&S

Procedure Step 10
2. Pre-job briefs required for Grade 1-3 work. Grade 4

work is self-directed and staff perfonn own pre-job
brief. Process is even more regimented in nuclear
facilities (see previously referenced documents).

Evidence Applicable to Both Processes
l. MSD: Occupational Medicine
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. ,
DNFSB}~mmendation 200¥1.·-cQnUuitment 23 for ORO AMS ..

Perfo~nce;Objective eritetiia
"-

Met "
.. .. . . Evidence Action. . , ,

". :' .. '; YeslNolPartial
2. Program Description: Occupational Medicine
3. Subject Area: Chemical Safety requires training to

chemical hazards in the work place. Offers work
control documentation as one method of meeting this
requirement.

Assessments
1,2,4,~8, II, 12, 13, 14, 15,16

2. Operations work Yes See previous notes with respect to levels of work approval,
control authority grading of work, and reviews specific to nuclear facilities.
reviews and
authorizes all work R&D Evidence
control documents I. RHACS requires that a review be conducted against the
prior to Facility Use Agreement before the Division Work
commencement of Authority approves the work.
work. He/she is
required to evaluate OM&S Evidence
all work at a facility I. Work Start Authorization is specified in OM&S
and/or site to ensue Procedure Steps 3 and I I.
work activities of 2. Internal Operating Procedures in ORNL nuclear
one scope do not facilities specify requirements operations authorization
adversely affect the for work start.
safe work of
another. Assessments

1,2,4,5,8, II, 12, 13, 14, 15,16
3. Effective pre- Yes See previous related evidence. The expectation has been set

evolutionary in both R&D and OM&S processes. ORNL routinely
briefings are assesses against this criterion.
performed.

R&D Evidence
1. Human Performance Guidancefor Pre-Task Reviews

OM&S Evidence
2. Pre-Job Safety Reviews are soecified in the OM&S
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. '.,. .':';" " .. '-",\ DNFSB:-R~mDieDdatiOIl2004-1.CommltnieDt2~)Ior6R()AMS' .

Performance Objective --' . "Critei'iJi c·Met· . Evidence' Action -

YeslNolPartial
procedure Step 10

3. Pre-Job Safety Review Guide

Assessments
1,2,4,5,8,11,12,13 14 15,16

4. First line supervisors Yes R&D Evidence
and workers follow 1. Expectation for revising RSSs is established in the
work control Implementation of ISM in R&D Procedure.
document 2. Supplemented by guidance titled Criteria for Revising
instructions as Research Safety Summary.
written, or if
unexpected OM&S Evidence
conditions arise, 1. Definitions for intent and non-intent changes are
workers and provided in the Work Control in OM&S Procedure.
supervisors take Expectations for documenting changes are provided.
action to stop the
work and follow Evidence Applicable to Both Processes
their change control 1. The Internal Operating Procedures Subject Area sets
process. minimal expectation for revision of procedures when

used to control an activity. This subject area is
supplemented by division-specific procedures in the
nuclear facilities (previously cited).

2. UT-Battelle.routinely assesses against this criterion and
seeks opportunities for improving our implementation.

Assessments
1,2,4,5,6,8,9,10,11,12,13,14,15,16

5. First line Yes Evidence Applicable to Both Processes
supervisors and 1. Expectation is set in both processes.
workers understand 2. Expectation is re-emphasized in RlA2 Setfor Staff
their stop work
authority. Assessments

1,2,4,5,8,11,12 13 14,15,16
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.,-, DNFSRRecommendation 200~1~C()iJlmitment'~forORO AMS
Performanee.()bjedIve.· " ',Criteria Met -~Of - Evidence ACtion

YeslNoIPartial
6. Work control Yes R&D Evidence

documents contain I. RHACS tracks status of major changes to RSSs (e.g.,
adequate new, in review, awaiting approval) and archives
documentation (i.e., previous versions of the documents.
work status log) 2. Minor (non-intent) changes are documented as addition
regarding work notes in the RSS.
status including the
nature of and OM&S Evidence
response to I. Expectations set for response to unexpected conditions
unexpected in the Work Control in OM&S Procedure.
conditions. 2. Additional expectations are set for management of

work packages and plan of the day meetings in nuclear
facilities (documents previously cited).

Assessments
1,2,4,5,8 11, 12, 13, 14 15 16

7. Lessons Partial Potential weakness identified during previous assessments. Action:
learned/feedback is Action plan developed in response to Assessment #12. One Evaluation the
incorporated into remaining action exists as recorded in ACTS 6773.17.4 effectiveness of
active and in- changes made to
development work Assessments the Lessons
control documents 1,2,4,5,8, II, 12, 13, 14, IS, 16 (most notably 12 and 16) Learned Program
in a timely manner. in FY 05.

WPC-7: Work Planning I. The contractor has Yes Evidence
aud Control Oversight - scheduled and 1. Business Plans and Assessment Plans for the
The Contractor has an performed Work/Project Planning and Control Management
established process that independent and System and the sponsoring directorates document this
requires line management self-assessment of strategy.
and assessment personnel the work planning 2. Assessments also routinely conducted by the Office of
perform timely and control process. Independent Oversight.
assessments/surveillances of These activities are 3. A list of recent assessment follows.
the work planning and of sufficient scope, 4. Additional assessments are conducted by the various
control process, including detail, and quantity line organizations but are not included in this listing.
periodic reviews of active that the contractor
and in development work can ascertain the Evidence ofcompliance to the criteria is provided as
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_". f ..•

Performance'Objective
DNFSB R~mD1eildation200~1,'eommitIDent 23 for ORO AMS
Criteria -. Met Evidence

Yes/NoIPartial
Action

control documents. status of their work
planning and
control process.

2. Line managers
periodically perform
surveillances, which
include the
observations ofjob
walk downs and
JHA walk
downs/meetings,
pre-evolution
briefings. and work
performed to work
control documents.

3. Line managers
periodically review
in-development and
approved work
control documents.

4. The contractor
tracks and trends the
results ofoversight

Yes

Yes

Yes

attached summaries of various assessments conducted to
monitor the effectiveness of ISM and Work Control
implementation.

Assessments
1.2,4 5,8, 11,12,13,14,15, 16
R&D Evidence
I. Each RSS is reviewed by two layers of line

management.
2. The FY 06 Safety Leadership Initiative (previously

discussed) requires ORNL line managers to conduct a
minimum of two hours documented work observations
each month.

OM&S Evidence
I. All Managers within the Facilities Management

Directorate are required to conduct STOP observations
in accordance with the DuPont STOP Processes.

2. The Facilities Management Division Managers are also
implementing the Access, Correct, Educate Program
Self-Assessment Process in the Facilities Management
Division, which requires conduct and evaluation of
work observations.

Assessments
All are evidence of assessments at various levels.
Evidence
Line managers are required to approve work control
documents in both processes.

Assessments
1,24 5,78, 11,12,13,14,15 16
Evidence
I. Business Plans and Assessment Plans for the

WorklProiect Planning and Control Management
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" i' ,,:'DN:FSB~();D1m~Dcl.tj()D'200~1.Commitmenta3:fOi';ORQ,'AMS " ,

Performance Objective c, >criteria: " "Met " ':Evidence ' " ' Action

.'
YeslNolPartial

activities performed System and the sponsoring directorates document this
on their work strategy.
planning and
control processes Assessments
and takes 1,2,4,5,8, II, 12, 13, 14,15,16(1 and 8 are of particular
appropriate actions. note)
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Assessments Supporting Responses to CRADS

~ment -.;Assessment Title Scope 8ndSummary of Results
Number

I Trend Analysis of Work Control Assessments and Issues A trend analysis was conducted of recent wod control issues to determine if
ACTS 6761 Resuhing in Wod PlanningIWork Control Implementation common causal factors are leading to improper implementation of the SBMS

Deficiencies, July 2004 procedure, Work Contro/for Operations, Maintenance and Services. The
report includes the identification of eight primary trends or observations (e.g.,
proper identification of wod scope, level of SME involvement, consistency of
implementation).

2 Independent Assessment of the Quality of Maintenance As part of the corrective action plan developed from the unplanned shut-down
ACTS 3276 Wod Packages at the High Flux Isotope Reactor, November ofHFIR, Independent Oversight was tasked with evaluating the quality of

2003 HFIR's maintenance work packages (MWP). Independent Oversight assessed
work package grading practices and documentation included in the work
packages to ensure the proper safety and quality assurance (QA) requirements
are met The post-job evaluation feedback forms provided in MWPs after the
completion of work were reviewed for content and to determine how feedback
affects change in other MWPs. The post-maintenance testing process was
evaluated to ensure that post-maintenance tests confirm equipment operability.
The evaluation also addressed labeling as part of maintenance activities to
ensure equipment is installed or reinstalled properly. The assessment noted
improvements in the quality of wod packages, but noted several opportunities
for improvement In the areas ofboth the processes for work package
development and the level of ri~or with which the processes are executed.

3 Contractor Readiness Assessment for Building 7930 Cell F Reported results of the contractor readiness assessment of the Building 7930
ACTS 5925 Nuclear Materials Storage Operations, February 2004 Cell F Nuclear Material Storage Operations. The report includes deficiencies

and opportunities for improvement related to the start ofoperations.
4 Wod Planning and Control in Maintenance, Operations, and ORNL began implementation of a new Wod Control Procedure for

ACIS 3274 Services Activities, May 2004 Operations, Maintenance, and Services, which serves as a companion to the
previously issued Wod Control Procedure for R&D Activities. A systems-
level review of this procedure was conducted in conjunction with the
ISMS/SBMS evaluation conducted in 2002. This activity involved
conducting an examination of the effectiveness of implementation of the
Operations, Maintenance, and Services work control procedure. The scope of
the activity included (I) development of a "smart sampling strategy" to
identify a representative sample of work activities, hazards, and organizations;
(2) establishment ofkey contacts within the Facilities and Operations
Directorate (e.e., Resource Manaeers) to support identification of ongoin~
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Assessmen~' Assessni~D~11!itle Srope and Summary ofRes"~': .
Number

work; (3) ensuring a continuous team presence on site for a several week
period; and (4) compilation ofa work observation report. The results pointed
to (a) the increased need for clarity in guidance for grading work packages, (b)
the impact ofproject lead staffmg levels on effective planning, and (c) an
overall improvement in safety accountabilitv and cuhure.

5 Work Project Plarming and Control Management System This was the triennial maturity assessment for the management system. The
ACTS 6487 Maturity Evaluation, September 2004 purpose was to assess the degree to which the system is defined, implemented,

evaluated, and continuously improved. The evaluation scope included two
portions of the Work Control Subject Area: (I) implementing ISM in R&D
and (2) maintaining ISM in laboratory spaces. The underlying objective was
to identify the highest priority issues or barriers in field implementation of
RSS-based work controls and implementation of the LSM program. The
results indicated several suggestions for improvement, including availability
of tools for 74 LSMs, analysis of accident scenarios, and the need for
additional implementation 2uidance within the subject area and related tools.

6 Evaluate Work Control Corrective Actions for Adequacy in During the period of November 19 through 24, 20M, an analysis of corrective
ACfS7422 Addressing Both the Specific Issues and the Glohal Work actions related to implementation ofSBMS procedure, Work Control for

Control Process Deficiencies (Trend Analysis Operations, Maintenance and Services (OM&S), was conducted to determine
Recommendation 5.2) Rev I, January 2005 ifcorrective actions taken and plarmed are effective in resolving both the

specific issue of (I) OM&S Work Control implementation has not been
sufficiently effective resulting in NfS NTS-ORO-ORNL-XIOBOPLANT-
2004-002, Failure to Effectively Implement Work ProcessesiConJrolfor
OM&s, and (2) Weaknesses recognized during the trend analysis of recent
work control issues to determine ifcommon causal factors are leading to
improper implementation ofSBMS procedure Work ConJrolfor Operations,
Maintenance, andServices.

7 WorklProject Planning and Control Management System This armual management system assessment was conducted as a function of
ACTS 7178 Maturity Evaluation 2005 August 2005 the Work Control Users Group, which meets semiarmually to consider

changes to the WPPC Management System. Recommendations made by the
group are currently being reviewed by the point ofcontact and Quality
Assurance Manager for the Mana2ement System for siJOlificance and trendin2.

8 OM&S Work Control Implementation Has Not Been This assessment was completed to document the actions associated with two
ACTS 6761 Sufficiently Effective assessment activities: (1) NTS-ORQ-ORNL·XI OBOPLANT-2004-oo2,

Failure to Effectively Implement Work Processes/Control for OM&S, and (2)
the trend analysis of recent work control issues to determine if common causal
factors are leading to improper implementation of SBMS procedure Work
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Assessment :,Assessment Title ',:' .. .. Scqpe·andSilmmary of.ReSalts·
Number .'

Control for Operations, Maintenance, andServices (ATS #3274.1.4).
9 Effectiveness Review ofCorrective Actions to NTS- An effectiveness review ofoorrective actions associated with NTS-oRO-

ACTS 6774.1.4 BOPLANT-2004-002 ORNLX IOBOPLANT-2oo4-G02, Failure (0 Effectively Implement Work
Processes/Controlfor Operations, Maintenance. andServices (OM&S), was
conducted on August 8 - 22, 2005, by a review team from Administrative and
Technical Systems, Integrated Operations Support Division. This review
included personnel interviews, evaluation ofwork packages, and limited field
observation. The results ofthe review are that the corrective actions have
been effective in improving implementation ofwork control in OM&S;
however, continued emphasis on job grading, work planning, and
communication between project leaders and resource providers is needed.

to Internal FMD Assessment of Work Control in Utilities This assessment examined the current work control practices within the
ACTS 8521 i:aJ Group Mechanical Group ofthe Utilities Complex to detennine if they meet the

criteria ofISM to identify the scope of the work, identify hazards, oontrol the
hazard, execute the work and provide feedback. These contractual
requirements are implemented at ORNL with the SBMS procedure Work
Controlfor Operations, Maintenance and Services. In addition, the
assessment focused on the three rules set forth by the Facilities Management
Division (first, be safe; second, be compliant; only then. do work). The
ultimate purpose is to ensure that work planning is providing the necessary
information and Ruidance that suppOrts safe work practices.

II ORNL Site Office Assessment, Effectiveness of Selected The purpose of this assessment was to evaluate the effectiveness ofselected
ACTS 6774 Corrective Actions corrective actions taken by UT-Battelle in response to previous assessments.

Results indicated effectiveness for many ofthe actions; however, six
OPpOrtunities were identified in relation to Work Control.

12 OA-40 Independent Oversight ofES&H Management at The Secretary of Energy's Office of Independent Oversight and Performance
ACTS 6773 ORNL Assurance conducted an inspection of environment, safety, and health

(ES&H) at ORNL during June and July 2004. The inspection was performed
by the Office of Environment, Safety and Health Evaluations. The purpose of
the ES&H inspection was to assess the effectiveness ofselected activities.
Corrective actions included compliance of research operations with DOE P
450.4 (specifically activity-based hazards analyses), implementation ofwork
control processes in non-reactor nuclear facilities, and hazard analysis
processes for construction subcontractors.

13 ISM Matunty Assessment - Chemical Sciences Division Assessment conducted in part to evaluate effectiveness of select corrective
ACTS 7961 actions for Assessment 12 (ACTS 6773)
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AssessiDent-- Assessment Title SccipeaDdSummaty of Results ! ~':.. ' ;.,'

Number
14 Internal Assessment of General Effectiveness for Guidance This assessment was conducted to status the effectiveness of guidance issued

ACTS 8508 on Implementation ofRSSs in R&D to describe alternate methods of detailing hazards assessments and the role of
the RSS in bounding activities (corrective action for assessment 12). The
assessment indicated that acceptable progress is being made and that
additional communication is needed for targeted organizations within ORNL.
It was also recognized that RSSs are not weH suited for documenting hlWlJ'ds
of interim activities (e.~., laboratory c1ean-outs and set-UDS).

IS Assessment of the Revised Work Control Tool, New Assessment conducted to evaluate effectiveness ofcorrective actions related
ACTS 6773.7.5 Procedures and Training Developed to Ensure Effective to work control in non-reactor nuclear facilities (actions from Assessment 12).

Implementation
16 Technical Assessment of the Implementation of ISM by UT· Assessment conducted by ORO to assess implementation ofISM through the

ACTS 7966 SatteHe at ORNL Work Control processes.
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: .. DNFSB Recommendation 2004-1. ComiDitment25 for ORO AMS
Perfonnante Criteria .Met

..
·EVidence Action .

ObiectiVe YeslNoIPartial
F&I-l: Contractor I. A program description Partial A requirement for a Contractor Assurance I. Issue Contractor
Program document that fully details System has recently been added to the ORNL Assurance Program
Documentadon - the programs and processes contract and a program description which Description
Contractor Line that comprise the specifically describes the system, risks, key
management has contractor assurance activities, and accountabilities is under
established a system has been developed, development.
comprehensive and approved by contractor
integrated operational management, and Pre-existing elements of the Contractor
assurance system forwarded to DOE for Assurance System are currently addressed
which encompass all review and approval. The within the QA Program Description. This
aspects of the program description is document describes the manner in which Oak
processes and reviewed and updated Ridge National Laboratory's (ORNL)
activities designed to annually and forwarded to Management Systems provide the integrated
identify deficiencies DOE for review and processes through which all work is perfonned.
and opportunities for approval.
improvement, report ORNL used the cross-reference between the
deficiencies to the ISM Principles and Functions and the QA
responsible Criteria provided in the DOE Guide 414.1-2,
managers, complete Quality Assurance Management System Guide
corrective actions, for Use with 10 CFR 830.120 and DOE 0 414.1,
and share in lessons June 17, 1999. The role of the Quality
learned effectively Management System is to ensure quality related
across all aspects of requirements are met. The Quality Management
operation. System maintains this Quality Assurance

Program Description as a roadmap to describe
how all the interconnected pieces work together
to provide a fully integrated approach to quality.
By design, where the needs/requirements of the
quality program and the ISM program intersect
in a common work process, the appropriate
system owners have worked together to ensure
that the imoacted orocesses incorporate the
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.. DNFSB Recommendation 2()()4..01, Commitment 25ifo't6RO AMS
Performance Criteria; Met·, ,... EVidence:· Actioil

Objective .YeslNolPBrtial
needs of both programs in a rational, effective,
and mutually supportive manner.

Evidence
I. Quality Assurance Program Description
2. Quality MSD

Ouality Assurance Program Assessments
1. Independent Review ofVT-Banelle's

Quality Assurance Program (ACTS 7786)
(Report 10-2005-08)

2. IA2oo5-5, Software Quality Assurance
(ACTS 8021)

3. FY 2005 Audit of the Advanced Gas
Reactor, Quality Assurance Program at the
Oak Ridge National Laboratory (ACTS
7839)

Quality Management System Assessments
4. Quality Management System Maturity

Assessment, FY 2005 (ACTS 8523)

Other Pertinent Assessments
5. CY 2004 Comprehensive, Internal ISO

9001 :2000 Quality Assessment of the IDG
(ACTS 6634)

6. 2005 Annual ISO 9000 Assessment (ACTS
8123)

2. The contractor's assurance Partial The Quality Management System delivers the • Management System
system includes assessment process for managing assessments, performing Effectiveness Evaluation
activities (self assessments, effectiveness reviews, causal analysis, and - Worker Safety and
management assessments, extent of condition reviews. In addition, it Health Management
and internal independent describes the processes for analyzing assessment System (ACTS 8112)
assessments as defmed by results, performing management system • FY 2006 Post-Project
laws, regulations, and DOE maturity evaluations, initiating lessons learned, ReviewslACTS 8172)
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':',<,::" ·C'::.:··:,~ D~B';~mJilendatioD 2004-1, ComJDitment·2.S,;(Of (i)ROAMS . ;..
Perfol'lllance Criteria:· Met Evidence Action
. Objective .. - YeslNoIPartial - ..

.
directives such as quality and development of safety flashes. The Quality • Develop a program
assurance program Management System's subject areas and description for lessons
requirements) and other program descriptions have been provided as learned to include roles,
structured operational evidence. responsibili ties,
awareness activities; expectations and
incident/event reponing Evidence program elements.
processes, including 1. Quality MSD (ACTS 7569)
occupational injury and 2. Integrated Planning MSD • Update Lessons Learned
illness and operational 3. Worker Safety and Health MSD Subject areas/procedures
accident investigations; 4. Independent Oversight Program Description
worker feedback 5. Internal Audit Program Description
mechanisms; issues 6. Performance Assurance Subject Area
management; lessons- Description
learned programs; and 7. Analysis, Issues Improvement, and
performance Feedback Subject Area Description
indicators/measures. 8. Calibration Subject Area Description

9. Critiques Subject Area Description
10. Deviation Control Subject Area Description
II. Event Reporting and Follow-Up Subject

Area Description
12. Managing Assessments Subject Area

Description
13. Nonconformance Control Subject Area

Description
14. Price-Anderson Amendments Act (PAAA)

Subject Area Description
IS. Suspect/Counterfeit Items an(Defeetive

Items Subject Area Description
16. Business and Performance Plan

Development Subject Area Description
17. Injuries and Illnesses Subject Area

Description
18. Abnormal Event Response Program

Description
19. Issues Manlll!:ement PrOlUCU1l Description
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,
", PNFSB'Recommendation 2004-1. CommiimeJit25:lor:ORO AMS

PerfOnDaoce Cr.itena Met ,EVid9ce Action
Obj~tive' YeslNolPartial

20. Operational Awareness Program (OAP)
Description

21. PAAA Compliance Assurance Program
Description

22. Quality Assurance Program Description
23. Supplier Evaluation Program Description
24. Suspect/Counterfeit Items and Defective

Items Description

Examples of Self-Assessments
I. QSSD Performance Assessment Plan
2. EPWSD Performance Assessment Plan
3. ISM Self Assessment 2004 (ACTS 6462)

Examples of Management Assessments
4. Safety Management System Assessment

(FMD) (ACTS 6353)
5. Work Project Planning and Control

Management System Maturity Evaluation
2004 (ACTS 6487)

6. FY 2005 Self-Assessment of FDD's Status
of Implementation of the UT-Battelle
Environment Management System (ACTS
6527)

Examples of Internal Independent Assessments
(defined by laws, regulations, and DOE
directives)
7. OA-40 Independent Oversight ofES&H

Management at ORNL (OFIs) (ACTS 6772
and 6773)

8. Independent Oversight Performance
Assessment ofNNFD (ACTS 6961)

9. 10-2004-17: Effectiveness of the
Environment, Safety, Health, and Quality
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...;;:"i ,··.'nNFSB Recommendation 2fm¥1.£ommitment25 {or.-QRC'i);AMS..
. 'Fe-Ifol1nance ".-: Criteria Met EVidence Action

.~Objeetive YeslNolPartial
Directorate Perfonnance Assessment
Program (ACTS 6829)

Examples of Other Structured Operational
Awareness Assessments
10. ISM Walkthrough Inspection for RSS

(ACTS 6544)
11. OAP Walk Through Assessment (ACTS

6932) (Report OAP-2004-Q4)
12. OAP FY 2005 Assessment ofthe

Environmental Sciences Division (ACTS
8081) (Report OAP-2005-Q4)

13. Conduct Facilities Walkthroughs-
Logistical Services Division (ACTS 7525)

Examples of IncidentlEvent Reporting
Assessments
14. Review of Calendar Year 2005 Skin

Contamination Radiological Event Reports
(ACTS 8432)

15. Evaluation of Recent Radiological Event
Reports in the Nonreactor Nuclear Facilities
Division (ACTS 8435)

Examples of Worker Feedback Mechanisms
Assessments
16. Independent Assessment ofORNL

Employee Concerns Program (ACTS 7941)
17. FY041SM Maturity Evaluation for IOSD

(ACTS 6456)
18. OA-40 Independent Oversight of ES&H

Management at ORNL (OFls) (ACTS 6772)

Examples oflssues Management Assessments
19. Administrative Protocol for Resumin~
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nNl?SJJR~mlneDdation2004-1, CommjtliJ~ilt:2Sfor.:9RO A:MS ' ," "

' .

Performance .,Criteria> - .-- Met ·EYideJice .. Action
.Objective . . YeslNolPartial .~...

Reactor Operations Is Not Adequately
Defined (ACTS 7661)

20. Issues Management Process (ACTS 7569)

Examples of Lessons Learned Program
Assessments
21. Assess Critique Process (ACTS 6240)
22. Effectiveness Review of Building 2026

Corrective Actions (ACTS 8433)

Examples of Performance Indicators/Measures
Assessments
23. EPWSD Performance Assessment Plan
24. RTSSD Performance Assessment Plan
25. Electrical Safety Committee (ESC) Review

of Assessments and Performance indicators
(ACTS 6440)

26. FY 2005 Performance Assessment Goal -
Increase Division Funding (ACTS 7419)

Examples of Other Pertinent Assessments
27. ISO 14001 Surveillance Audit (ACTS

8050)
28. Single SupplierNendor Evaluation Program

Implementation Plan (ACTS 4289)
29. ML-IA-2005-7: Calibration Methods

(ACTS 7742)
3. The contractor's assurance Yes UT-Battelle implemented the Performance

system monitors and Based Management Systems as the system for
evaluates all work measuring performance relative to the
performed under their Laboratory's commitments. These management
contract, including the systems were transferred to the Quality
work ofsubcontractors. Management System in November 2005. The

system consists of three primary elements: self-
assessment, independent oversight, and internal
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·.L -
~ '-DNFSBRecolnmendation 2004-1. COIQ'DiitDienf,2S:fc)t ORO AMS.-

.' Perform.nce ,Criteria .Met .-~eDce AetIOJi .,.,

, Objective .. YeslNoIPardai
audit.

The technical representative monitors the
contractor's performance to ensure that the
technical and schedule requirements, including
receipt ofall deliverables, are met. In the
closeout phase, the technical representative
certifies that performance is complete in
accordance with the contract. Procurement
personnel ensure that all contractual
administrative requirements have been met and
final payment is made.

Eyidence
I. Quality Management System
2. Analysis, Issues Improvement, and

Feedback Subject ~rea Description
3. Acquisition MSD
4. Independent Oversight Subject Area

Description
5. Working with the Independent Oversight

Assessment Process Procedure Description

Examples of Assessments
I. 10-2005-01, Update Performance

Assessment Effectiveness Evaluation
Criteria (ACTS 6967)

2. 10-2005-08, Independent Review ofUT-
Battelle's Quality Assurance Program
(ACTS 7786)

3. Monitor implementation of 10CFR835
(ACTS 6687)

Examples of Subcontractor Assessments
ML-IA-2005-4: Subcontractor Qualification
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> ' ' DNFSJJa~.ecommendation204)4.i;,kCoQlmitment 2S'for'ORO AMS' , '
'. "PerlorDUlnce €rtteria" " M~t:, , , . Evidence " Action

"ObJedive " Yes/NoIPartial
4. Contractor assurance Yes The Perfonnance Evaluation Plan (PEP)

system data is fonnally contains a comprehensive set ofmeasures and
documented and available deliverables that monitor the Lab's progress
to OOE line management. toward mutually agreed upon goals between UT-
Results ofassurance Battelle and ORO. In support of the PEP, line
processes are periodically managers review and document the progress and
analyzed, complied, and results of their programmatic activities, the
reported to OOE line progress on critical outcomes and strategic
management as part of invesbnents, and the lessons learned and
fonnal contract improvements made from self-assessed and self-
perfonnance evaluation. disclosed activities, This infonnation is

compiled into quarterly reports and an annual
self-evaluation report, based on the fiscal year.
Line managers communicate with the
appropriate OOE programmatic counterpart and
acquire concurrence for scores and ratings, if
possible, for perfonnance evaluation plan items.

Evidence
l. PEP
2. FI-IA FY 05 Report Presentation
3. Assessment and Commibnent Tracking

System
4. Quarterly PEP Reports

Examples ofPerfonnance Evaluation
Assessments
1. FY05 PEP Goal I(ACTS 7930)
2. ESC Review of Assessments and

Perfonnance indicators (ACTS 6440)
3. Update Perfonnance Assessment

Effectiveness Evaluation Criteria (ACTS
6967) (10-2005-01)

5, Contractors have Yes In addition to infonnation provided previously,
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..... - l>NFSB~mmendation2004-1, CoJii'jDitment 25 for ORO~AMS. .:."

PerformlUlce I,.,'" ,;,6rite"rla Met -'~ . Evidence Action
Obiective YeslNolPartial

established and coordinated and integrated efforts are deployed
implemented sufficient to measure functional and strategic levels of
processes (e.g., self performance. The Quality Systems and Services
assessments, corporate Division performs assessments that evaluate
audits, third-party compliance with management system
certifications or external requirements, performs corrective action
reviews, performance effectiveness reviews, and works with the
indicators) for measuring Independent Oversight Office to integrate
the effectiveness ofthe assessment activities. Independent Oversight
contractor assurance conducts independent assessments to evaluate
program. management systems, processes related to

environment, safety, health, and quality, and
other functional areas requested by the ORNL
Leadership Team. External reviews are
requested where independent, external subject
matter expertise is appropriate. Third-party
assessments, such as those for the ISO 1400 I
certification, are also employed. The results of
these assessments provide feedback to both
senior management and line organizations that
supports performance improvement and the
Laboratory agenda.

Evidence
I. Quality Management System
2. Quality Assurance Program Description
3. Performance Assurance Subject Area
4. Independent Oversight Subject Area

Description
5. Independent Oversight Assessment

Schedule

Examples of Self-Assessments
1. 3rd Qtr. Activity-Based SelfAssessments

(ACTS 6934)
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. ~ ..... .' DNFSB:Reeomm-:O.nOD 200+1.(CoJllQ;ljtment2S:forORO:AMS
'>l~~rtoimapce Criteria ·-Met i <" ..." . , .... Evidence . ~ Action

;.. "~()bjedive • YesJNoIPamaI . ',", J .. '.

2. FMD Self-Assessment of Safety
Perfonnance (ACTS 5863)

3. ISM Self Assessment 2004 (ACTS 6462)

Examples of Corporate and/or Customer Audits
4. Supplier Audit OQA-AS-05-l7 ofORNL

(OCRWM) (ACTS 7987)
5. Annual BSL-2 Safety Compliance Survey

ofORNL Facilities (US Anny) (ACTS
8129)

6. BJCJSEC RadCon Alliance Assessment of
ORNL Internal Dosimetry Program
(BJC)(ACTS 8171)

7. Emergency Management Capability Review
(Battelle Corporate) (ACTS 7270)

Examples of Third-Party CertificationslReviews
8. ISO 14001 Surveillance Audit (ACTS

8(50)
9. Third Party Review of ORNL Hoisting and

Rigging Program (ATS# 6460.5) (ACTS
6510)

10. 2004 Invited PAAA Program Review,
(ACTS 6891)

Examples of Perfonnance Indicators
11. FYOS NSD PEP (ACTS 6913)
12. FY05 PEP Goal I(ACTS 7930)
13. ESC Review of Assessments and

Perfonnance indicators (ACTS 6440)

Examples of Effectiveness Reviews
14. Review Effectiveness of Response to

Assessment Report for Radiological
Protection ProlmUtt (ACTS 6476)
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'<',':"';:':'" DN,fSBlRecommeudation 2004-1.Committ;nent2Sfor ORO 4,MS,
Performance €riteria' ' , ' Met l ,'-,: Evidence Adion,
-:'.ObJKtive , YalNoJPartial

15. Effectiveness Review of Controlled Area
Requirements (ACTS 7968)

16. Effectiveness Review for Corrective and
Preventive Actions Associated with the 6/04
EMS Readiness Review (ACTS 7984)

17. Effectiveness Review ofBuilding 2026
Corrective Actions (ACTS 8433) (10-2006-
02)

6. Requirements and formal Yes A formal process has been established and
processes have been implemented. The Audit Management and
established and Services Group maintains internal procedures
implemented that ensure for ensuring personnel possess appropriate
personnel responsible for training and experience. A procedure for lab-
managing and performing wide use outlining this process has been written
assurance activities possess and is currently undergoing management review
appropriate experience, and approval. Upon approval, the procedure
knowledge, skills and Qualifying Auditors and Certifying Lead
abilities commensurate Auditors will be located in the SBMS under the
with their responsibilities.

Quality Management System, Subject Area:
Managing Assessments.

Evidence
l. Quality Management System
2. Quality Assurance Program Description
3. Independent Oversight Program Description
4. Internal Audit Program Description
5. Performance Assurance Subject Area
6. Human Resources Management System,

Roles, Responsibilities, Accountabilities, &
Authorities

7. Performance Management and Employee
Development Subject Area Description

8. TraininJ! and Qualification of StaffSubiect
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DNFSB~~Uimelldiiti9n'2004-1.CommihneDt2$,for~O.R0'AMS
PerformaDce Criteria, .. Met "~eD~ Action

. ' Obiective YeslNoIPartial .. . '"

Area Description
9. Audit Manual. Section I

Examples of Personnel Requirements
Assessments
l. 10-2005-04. Evaluation of the Group

Leader Function (7583)
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References

ORO Documentation:
DOE ORO ISMS Review: Plan 8/05 and Report 9/05
ORO 0 M100, ORO Management System Description
ORO M 411.1-IG, Manual ofSafety Management Functions. Responsibilities, and Authorities, Level III.
for Oak Ridge Office

ORO AMS Documentation
OSOP-425, Startup and Restart ofNuclear Facilities at ORNL
OSOP-422, Safety System Oversight
OOSP 420, Review and Approval ofNuclear Facility Authorization Basis Documents
OSOP-421, Review ofAccelerator Safety Envelope
OSOP-FRP-411, Faci/ity Representative Oversight Program
OSOP-453, Integrated Assessment Program
DOE ORO AMS ISMS Self Assessment 7/05
FY05 UT-Battelle ISM Review
ORION2
ORO Annual Integrated Assessment Schedule
Example oversight reviews:

• Oversight Assessment of CAl RS/ORPS, 2/05
• Accelerator Assessment, 12/05
• Facility Representative Program Review

UT-Battelle Procedures

NOTE: UT-Battelle procedures are maintained through the UT-Battelle SBMS that is contained on their
internal web page. The SBMS is accessible to all DOE and contractor staff with an ORNL user
identification and password. SBMS procedures are defined under Subject Areas that, in tum, are defined
under the SBMS Management Systems. The SBMS Management Systems, Subject Areas, and associated
Procedures that are of key applicability to ISM are listed below. Program description documents for the
UT-Battelle ISMS and Conduct of Operations programs are also referenced; these are located under the
Worker Safety and Health and Integrated Facility Management SBMS Management Systems,
respectively.

Management System: Work/Project Planning & Control
Subject Area: Work Control

Procedures:
• Proposing Research Work in Category 2 and 3 Nuclear Facilities
• Implementing ISM in Research and Development
• Work Control for Operations. Maintenance and Services
• Implementing ISM in Office Environments
• Maintaining ISM in Laboratory Space

Management System: Quality
Subject Area: Event Reporting and Follow-Up

Procedures:
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• Discovering, Categorizing, and Responding to an Occurrence or Non-Routine Event
• Reporting Security Incidents
• Occurrence Notification
• Evaluating, Reporting. and Resolving Occurrences
• Notifying, Evaluating, and Resolving Non-Routine Events
• Responding to a Notice o/Violation

Management System: Quality
Subject Area: Managing Assessments

Procedures:
• Conducting a Specific Assessment
• Responding to Assessment Results
• Performing an Operational Awareness Assessment

Management System: Worker Safety and Health
Program Description: Integrated Safety Management System (ISMS) Program Description

Management System: Integrated Facility Management
Program Description: Conduct o/Operations Program
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Attachment B- Environmental Management
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1.0 PURPOSE

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David
K. Garman provided criteria review and approach documents (CRAOs) to be used to assess the
status offield office completion ofCommitments 23, "Work Planning and Control," and
Commitment 25, "Feedback and Improvement," identified in the Implementation Plan for the
Defense Nuclear Facilities Safety Board (ONFSB) Recommendation 2004·1. The purpose of this
report is to provide the results of the DOE Oak Ridge Office (ORO) program assessments of
Commitments 23 and 25 and to provide corrective actions, as necessary, resulting from the review
of the CRADs.

2.0 APPROACH

Two principal functions of an Integrated Safety Management System (ISMS) directly correlate to
Commitments 23 and 25: perform work within controls and provide feedback and continuous
improvement. ORO has in place ORO Manual 100, Oak Ridge Management System Description,
which incorporates the principles of Integrated Safety Management (ISM), and the ORO Office of
Environmental Management (EM) has an organization-specific Management System Description
(MSD) document that incorporates the principles of ISM specifically for EM activities. ORO also
has ORO Manual 411.1-IG, Manual ofFunctions. Responsibilities, and Authorities. Level Ill, for
Oak Ridge Office.

During 2005, each ORO organization conducted a self-assessment of its continued compliance with
ISMS. Specifically, this self-assessment included a review of the following scope elements:

(I) The work scope, organizational structure, and roles and responsibilities are defined, and
workers understand their specific job functions.

(2) For their assigned work scope and duties, workers are aware of the specific safety
concerns that apply to them (vehicles, plant access, emergencies, etc.).

(3) For their assigned work scope and duties, workers are fully aware of the procedures that
they must follow with respect to safety and the general requirements of their job.

(4) Oversight processes which ensure that work is implemented in compliance with defined
management controls are implemented.

(5) A system is in place and functioning to provide consistent feedback related to safety
goals and management expectations, improving performance, and providing lessons
learned.

(6) DOE line management organizations provide effective and formal oversight of their
contractor's ISM programs to ensure that hazards are analyzed, controls are developed,
and feedback and improvement programs are in place and effective.

In September 2005, an external assessment was conducted of the ORO ISMS as a whole. This
external assessment was an implementation review of the ORO ISMS using Phase II CRAOs
derived from OOE-HOBK-3027-99, Integrated Safety Management Systems (ISMS) Verification
Team Leader's Handbook, and the DOE Implementation Plan in response to DNFSB
Recommendation 2004-1. The results of the previous ORO sel f-assessments and the following
objectives were specifically reviewed:
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• DOE's procedures and mechanisms should ensure that work is formally and appropriately
authorized and performed safely. DOE line managers should be involved in the review of
safety issues and concerns and should have an active role in authorizing and approving
work and operations.

• DOE procedures and mechanisms ensure that the hazards are analyzed, controls are
developed, and feedback and improvement programs are in place and effective. DOE line
managers are using these processes effectively, consistent with ORO FRAM requirements.

• High-reliability principles to establish effective ISM implementation are in place.

In both the self-assessments and independent assessments, it was determined that ORO EM has an
implemented ISM program. In addition, in October and November 2005, ORO EM conducted
operational readiness reviews (ORRs) on projects to be completed by each of two prime
contractors: Bechtel Jacobs Company LLC (BJC) and Foster Wheeler Environmental Corporation
(FWENC). These ORRs included independent reviews of the ORO EM oversight activities.

During the course of these recent reviews, the work planning and control processes and feedback
and improvement processes utilized by ORO and its contractors were thoroughly assessed. As
such, in completing the assessment of the CRADs for Commitment 23 and Commitment 25, these
recent reviews were referenced, as applicable, to demonstrate compliance with each criterion.
Where compliance with a criterion was not as rigorous as ORO would like, corrective actions were
identified. The results of the CRAD assessments for ORO EM are provided in the tables on the
following pages.

3.0 STATUS

To facilitate review, the CRADs for Commitments 23 and 25 are organized into tables containing a
reference to the evidence used to determine compliance with each criterion and any corrective
actions that are necessary. A list of references is provided after the tables. The ORO EM program
currently meets all requirements of the CRADs as determined by the recent reviews discussed in
Section 2 above.
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4 ,·,~~~>,:·.::........ l.:h.,:>: :. ".i , )jNFSB~mmeDdatioD'2004-1. Commitment ·23foJ;ORO·EM
Performance-Objective Criteria Met EVidence Action

Yes/NolPartial
WPC-l: Work Planning ]. There is documentation that Yes I. ORO 0 M 100, ORO Management
and Control Oversight - delineates the roles and System Description
The DOE field element has responsibilities for DOE
an established process that field element personnel Assessed during the DOE ORO ISMS
ensures effective oversight performing oversight of the Review: Plan 8/05 and Report 9/05
of the contractor's work contractor's worle planning
planning and control and control process.
process.

WPC-l Continued 2. DOE field element Yes 2. See above and EM Procedures:
management has established
the requirement for EM-2.), Startup andRestart ofEM
oversight of all stages (e.g., Program Work;
planning walk downs, job EM-2.2, EM Systems Engineering;
hazard analysis (JHA) EM 3.1, Review andApproval ofEM
meetings, field execution, Authorization Agreements;
etc.) of the worle planning EM 3.2, Facility Representative
and control process. Program;

EM 3.3, [ntegrated Assessment
Program;
EM 3.4, USQ Procedure Review Plan;
EM 3.5, Safety Basis Document
Review

WPC-l Continued 3. The DOE field element YeslPartial 3. See ) and 2 above. From ORO EM ISM self-
management has designated ORO M 110 and the ORO Manual of assessment 7/05:
appropriate personnel (e.g., Safety Management Functions,
safety and health, facility Responsibilities, and Authorities ISM-QS0715-E: A program
representatives, project, etc.) is not in place to verify that
to perform oversight of the Also assessed during the ORO EM EM staff has the required
contractor's work planning ISMS self-assessment 7/05 training for safe access to
and control process. the EM work sites.
Designated personnel have
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-. '~'. ," '.
- - DNFSB Recommendation 2004-1. Commitment23 for ORO EM

Pedormance Objective : Criteria Met EVidence Action
',;":":! r --

. YeslNolPartial - --
received adequate training CA: 9/20/05 Memorandum
or were selected based on from the Assistant Manager
their experience and for Environmental
knowledge of the work Management (AMEM) to
planning! control process. staff re: "Site Access

Training Policy." A training
self-assessment is
underwav.

WPC-l Continued 4. The field element has a Yes 4. EM-3.3, Integrated Assessment
formal system that Program, and the ORO issue tracking
documents the efforts of system: Oak Ridge Issues, Open
their personnel performing Items, and Nonconformances
oversight of the contractor's (ORlON2); and ORO 0 M 100, ORO
work planning and control Management System Description
process.

Assessed during the ORO ISMS
Review: Plan 8/05 and Report 9/05

WPC-l: Work Planning I. The field element has Yes I. EM-3.3, Integrated Assessment A technical assessment of
and Control Ovenight- scheduled periodic oversight Program; ORlON2; Integrated work. planning and
The DOE field element activities (e.g., assessments, Assessment Schedule; control ofconstruction
performs effective oversight surveillances, observations, Example oversight review: and industrial activities
of the contractor's work etc.) of the contractor's Environmental Management Waste

has been scheduled.
planning and control work planning and control Management Facility (EMWMF)
process. process. These activities are annual technical assessment 12105

of sufficient scope, detail,
and quantity that the field Assessed during recent K-25 ORR and
element can ascertain the FWENC ORR; Assessed during recent
status of the contractor's Facility Representative Program
work planning and control Review
process.

WPC-l Continued 2. The scheduled oversight Yes 2. See I above
activities are conducted
during all stages of work
plannin~ and control process
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r'" (~<.;'. ~
"

,~. -c'.::DNESBRecommendatiQDf200~1.C~mmitment 23~for;OR0EM··

P~rfOrDtilDce Objective ·>"~':Critena ',i·Met,· ,EVidence ·,ActloD
.. ~ y~OIPartial .. ...

(e.g., planning walk downs,
JHA meetings, field
execution, etc.), and are
chosen based upon the
degree of risks, hazards, and
complexity of the work
activity.

WPC-2 Continued 3. The field element tracks and Yes 3. See I and 2 above.
trends the results of
oversight activities Also assessed during ORO EM ISMS
performed on the Self Assessment 7/05 and ORO ISMS
contractor's work planning Review: Plan 8/05 and Report 9/05
and control process and
takes appropriate actions.

WPC-3: Work Control I. Contractor work control Yes 1. Described in BJC procedure BJC-FS- Prestart findings regarding
Program Documentation - manual/procedure for 100 I, Wark Control Process; and the work control process
The contractor has initiating, analyzing, and FWENC Procedure T-CM-FW-P· resulting from the ORRs
developed an effective work developing work control AD-063, Operations Procedure were closed prior to startup.
planning and control process documents, including job Development

hazard analysis, is approved Follow-up will be conducted
and implemented. Assessed during the FY05 BJC ISM to assure that the corrective

review and the recent BJC K-25 ORR actions have fully addressed
and FWENC ORR the issues.

WPC-J Contmued 2. The contractor's work Yes 2. See I above.
control process establishes
the level of review and
approval for different types
of work control documents.
The type ofdocument
chosen is based upon the
degree of risks, hazards, and
complexity of the work
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:' ,,'")D~)tReeominendation 20()4:.01;:C())n.mibDenf~f()rOll&,EM, ' .. ,"',.<::;.,

Perfonna~eeI0b}ettiVe "'T ",'CriteHa, , ' ,.Met. i ;.1 :'. ;E1i,clence Action '. ,
';"-'

" - " , .', .

'.:;,
. ,

YeslNolPar1laL :
activity.

WPC-3 Continued 3. The contractor has Yes 3. See I above.
established work
planning/control
requirements for all
personnel perfonning work
at their site, including
subcontractors. Affected
personnel are trained on
these requirements.

WPC-3 Continued 4. The contractor's work Yes 4. BJC-GM-2000, Conduct of
control manuaV procedure Operations, incorporates operations
include turnover turnover requirements and BJC-FS-
requirements when line 1001, Work ConJrol Process, requires
management and/or first line individual briefings for any workers
supervisor responsibilities reporting after work begins.
are transferred.

FWENC Procedures T-CM-FW-A-
AD-009, Communication Plan, and T-
CM-FW-P-OP-OIO, Conduct of
Operations, contain shift turnover
requirements and requirements for
communicating before, during, and
after operations.

Assessed during recent BJC K-25
ORR and FWENC ORR

WPC-3 Continued 5. The contractor's work Yes 5. See I and 4 above
control manuaVprocedure
includes a process for
lessons learned/feedback
durin~ the execution of
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::.<"./.... :' "r'··:' .. :......':, DNFSB:Recominendation·:!OO~l"Commitmedt·2a'.for·ORO EM . ,

Penonnance Objective Criteria :- Met·>,
..

'Evidence Adion..

e YeslNoIPartial'
work control activities,
including incorporation of
lessons learned into active
and in development work
control documents.

WPC-J Continued 6. The contractor's work Yes 6. BlC-FS-IOOI, Work Control Process,
control manuaVprocedure reviewing lessons learned is called out
includes a process for post at various steps in the work package
work activity review, process.
including incorporation of
lessons learned into active FWENC Procedure T-CM-FW-A-AD-
and in-development work 009, Communication Plan, describes
control documents and/or use of lessons learned.
work control
manuaVprocedure. Assessed during the recent BlC K-25

ORR and FWENC ORR

WPC-J Continued 7. The qualification Yes 7. BlC-FS-IOOI, Work Control Process,
requirements for Work and FWENC T-CM-FW-P-OP-OIO,
Control Managers and Conduct a/Operations
Planners are established.

Assessed during the recent BlC K-25
ORR and FWENC ORR

WPC-J Continued 8. Records that document the Yes 8. Described in records requirements of
successful completion and various procedures
qualification of Work
Control Managers and Assessed during recent K-25 and
Planners are retained and FWENC ORRs and EM Waste
auditable. Management Facility Assessment

12/05
WPC-4: Work Planning I. Initial discussion/walk down Yes 1. BlC-FS-IOOI. Work Control Process;
and Control Activity- of the prooosed work FWENC Procedures T-CM-FW-P-
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':;'.,:'; .....·.·DNJi'S8)ReCQmP.iel1~tioil;20Q","l;C()Q1iDitment23'fot:.0B()}W .,:+." ".: .. :' ..

.,;p.~ffQnn8Dce'9bjective :, ,,: ~;. ',Crit'erl8' " . ., '.:Met EviCfeace," . .. ' . ,

AdlOil;"'

.;f:··:.':'· .YeslNoJPamal· ; '.
,.. ' :" , .,

Definition and Hazard activity is perfonned by AD-63, Operations Procedure
Identification - Proposed appropriate personnel (e.g., Development, and T-eM-FW-QP-406,
work activities are line management, engineer, Verification and Validation. Guidance
adequately deftned and planner, etc.) to ensure that for Operations Procedures
analyzed to identify hazards the work is properly scoped
and their associated and that boundaries are Assessed during the recent BJC K-25
controls. understood. and FWENC management self-

assessments (MSAs) and ORRs

WPC-4 Continued 2. A team (team) comprised of Yes 2. See I above.
the appropriate personnel
(e.g., planner, work
supervisor, workers, safety
and health Subject Matter
Experts, etc.) is selected by
line management to
participate in the
development of the work
control document.

WPC-4 Continued 3. The team perfonns effective Yes 3. See I above and BJC-EH-20IO, Prestart findings regarding
walk downs and Job Hazard Hazard Assessment hazard analysis resulting
Analyses in order to develop from the ORRs were closed
work steps/techniques and Assessed during the recent BJC K-25 prior to startup. Follow-up
identify possible hazards and FWENC MSAs and ORRs will be conducted to assure
and their associated that corrective actions have
controls. fully addressed the issues.

WPC-4 Continued 4. The team considers potential Yes 4. See 3 above.
upset conditions, accidents,
and "what if scenarios and
their consequences during
the walk downs and JHAs.

WPC-4 Continued 5. The team selects controls Yes 5. See 3 above.
based UDOn the followin~
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...... ;.. - .. ~ .. " ·.,i' ',,,nNFS&"Reeommendation2004-1. Commitment 23 for ORO EM.... " .. ..

PerformaneelObjecl1ve .. i":'.. i:, ••.. \ (Jnte'iia .Met EVidence Action..
~~ .. . , YesJNolPartial

hierarchy: (I) hazard
elimination! reduction, (2)
engineered controls, (3)
administrative controls, and
(4) personal protective
equipment

WPC-4 Continued 6. The team ensures that the Yes 6. See 3 above.
level of control established
for a hazard is maintaine.d
throughout the activity or
until the hazard has been
eliminated or reduced
(controls can be graded to
level ofhazard reduction).
[This Criteria addresses
potential loss of safety
function during D&D and
may not be applicable to all
work activities].

WPC-4 Continued 7. The team evaluates the Yes 7. See 3 above.
possibility ofcreating
additional hazards due to
selected controls (i.e.,
excessive PPE causing heat
exhaustion) and also
evaluates the possibility of
negative synergistic effects
of selected controls.

WPC-S: Wo~ Planning I. Thc work scope and Yes BJC-FS-IOOI, Work Control Process; Prestart findings regarding
and Control Process - The associated boundaries are FWENC Procedures T-eM-FW-P-AD- work control processes
contractor work planning clearly defined. 63, Operations Procedure Development, resulting from the ORRs
process 2cnerates work and T-eM-FW-A-AD-009, were closed prior to startuP.
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"

' .. : DNFSB Recommendatio1i 200"'1",COmmitmenf:2a;Ic)r:OROEM ....,: ... -
,;;; ." '. .. .'

:"effonnance ObjtdiVe I'·. '.:: €riieria .. , ..-t1Wtt" . .: j'T, •
c

,;~dellce " .~'CtiOn
-' :,"': ,Y~OlP*rtial

control documents that lead Communications Plan Follow-up wiIl be conducted
to safe and efficient to assure that corrective
completion of work Assessed during the recent BlC K-25 actions have fully addressed
activities. and FWENC MSAs and ORRs the issues.

WPC-S Continued 2. The work control document Yes See 1 above.
is written in a clear, concise,
and worker friendly manner.

WPC-S Continued 3. The work steps for activities Yes See I above.
are properly sequenced.

WPC-S Continued 4. Work control documents Yes See I above.
adequately incorporate
technical and administrative
requirements (e.g., contract,
safety basis, regulatory,
consensus codes, etc.).

5. Work hazard controls Yes See I above.
identified in the lHA have
been incorporated into the
work control document

6. The controls for activity Yes See I above.
specific hazards are
delineated immediately
before the work control
document step where the
hazard is encountered and
are highlighted to emphasize
their importance.

WPC-6: Work Planninl! I. First line supervisors and Yes I. BlC Procedures: Prestart findings regarding
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ii ... :', ..•. -.. .'. :'DNFSB~mmendati()lr~OO4-1,Comnritment23 for ORO/EM'
.

Pel1"ormaneeObjective ·.Criteria' "',".'
--

"Met' Evidence Action
.- YeslNoIP8rtial

and Control Oversight - workers are knowledgeable BJC-HR-0710, Training Position training and work control
Contractor personnel of their work control Descriptions processes resulting from the
perform work in accordance documents and meet all BJC HR-0724, Training and ORRs were closed prior to
with approved work control applicable training and Qualification Programfor BJC startup, Follow-up will be
documents. medical requirements. Category 2 & 3 Nuclear Facilities conducted to assure that

corrective actions have fully
FWENC Procedure T-CM-FW-P-AD- addressed the issues.
027, Personnel Qualification and
Training,

Assessed during recent BJC K-25 and
FWENC MSAs and ORRs

WPC-O Continued 2. Operations work control Yes 2. BJC-FS-IOOI, Work Comrol Process,
authority reviews and FWENC T-CM-FW-P-oP-OlO,
authorizes all work control Conduct ofOperations
documents prior to
commencement of work. Assessed during the recent BJC K-25
He/she is required to and FWENC MSAs and ORRs
evaluate all work at a
facility and or site to ensure
work activities ofone scope
do not adversely affect the
safe work ofanother.

WPC-6 Continued 3. Effective pre-evolutionary Yes 3. BJC-FS-IOOI, Work Control Process
briefmgs are performed. FWENC T-CM-FW-A-AD-009,

Communications Plan

Assessed during the recent BJC K-25
and FWENC MSAs and ORRs

WPC-O Continued 4. First line supervisors and Yes 4. See 3 above and T·CM-FW-P-oP-
workers follow work control 013, Emergency/Atypical Events
document instructions as

59



Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 25, "Feedback and
Improyement" January 2096

~ ','

,", ,DNF:SB R~mmelldation 200+.-1. C()lilBlitineDt~"foI;OR&EM"
PerformanceObJedN.e

. ," Ciiteria . "Met .:,'; :,Evideilce Adion
YeslNoIPartial

written, or if unexpected
conditions arise, workers
and supervisors take action
to stop the work and follow
their change control process.

WPC"", Continued 5. First line supervisors and Yes 5. See I above.
workers Wlderstand their
stop work authority .

WPC"", CODUDued 6. Work control documents Yes 6. See 3 and 4 above
contain adequate
documentation (i.e., work
status log) regarding work
status including the nature
of and response to
unexpected conditions.

WPC"", Continued 7. Lessons learned/feedback is Yes BJC-FS-IOO I, Wark Control Process,
incorporated into active and reviewing lessons learned is cal1ed out at
in-development work various steps in the work package
control documents in a process.
timely manner. FWENC Procedure T-CM-FW-A-AD-

009, Communication Plan, describes use
of lessons learned.

Assessed during the recent BJC K-25
and FWENC MSAs and ORRs

WPC-7: Work PlaDning I. The contractor has Yes I. BJC Procedures BJC-PQ-1401,
and Control Onrsigbt - scheduled and performed Independent Assessment, and BJC-
The Contractor has an independent and self GM-2005, CPEB Project Performance
established process that assessment of the work Evaluation Program; IA and CPEB
reQuires line management planning and control Reports
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-,-:-:; >-,-, '::,; ",-':.' ..;,'nNFSBRecommend.atiQn;~OO+l.Co,"mitmenti%8Jlor ORO EM "'

ped'onnance9bje#iVe -- '::'-:;'-,Criteria ' " -+ Met 'Evidence -ACtioQ
~;: .~: ~-: ": . ; -YeslNolPartial

and assessment pel'S?nnel process. These activities are
perform timely of sufficient scope, detail, FWENC Procedure T-CM-FS-P-QA-
assessments/surveillances of and quantity that the 020, Independent Assessment
the work planning and contractor can ascertain the
control process, including status of their work planning Assessed during the recent BIC K-25
periodic reviews ofactive and control process. and FWENC MSAs and ORRs
and in development work
control documents.

WPC-7 Continued 2. Line managers periodically Yes 2. BIC-PQ-1420, Management Prestart findings regarding
perform surveillances, Assessments contractor line management
which include the oversight resulting from the
observations ofjob walk FWENC Procedure T-CM-FW-P-AD- ORRs were closed prior to
downs and lHA walk 060, Management Assessment startup. Follow-up will be
downs/meetings, pre- conducted to assure that
evolution briefings, and Assessed during the recent BIC K-25 corrective actions have fully
work performed to work and FWENC MSAs and ORRs addressed the issues.
control documents.

WPC-7 Continued 3. Line managers periodically Yes 3. BIC-FS-IOOl, Work Control Process
review in-development and
approved work control FWENC Procedure T-CM-FW-P-AD-
documents. 060, Management Assessment

Assessed during the recent BIC K-25
and FWENC MSAs and ORRs

WPC-7 Continued 4. The contractor tracks and Yes 4. BIC PQ-121O, Issues Management,
trends the results of and the BIC Issues and Corrective
oversight activities Action Tracking System
perfonned on their work
planning and control process FWENC Procedure T-CM-FS-P-AD-
and takes appropriate 048, Issues tracking and the Issues
actions. Matrix

Assessed during the recent BIC K-25
and FWENC MSAs and ORRs
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, ., '. I:": ~
< • DNF:SB Recommendation 2004-1, C-ommitment 25 for ORO EM,

Perf6rmance ObjectiVe Criteria ·;Met E"idence Adioo····
YeslNolPartial- ..

F&I-t: Contrador I. A program description Yes I. BJC-OR-43, Quality Assurance BJC Quality Assurance
Program Documentation - document that fully details Program Plan, BJC-GM-O 13, Nuclear Program update has been
Contractor Line management the programs and processes Safety Assurance submitted for review and
has established a that comprise the contractor approval.
comprehensive and integrated assurance system has been FWENC Procedure T-CM-FW-A-QA-
operation!!1 assurance system developed, approved by 00 I, Quality Assurance Program Plan
which encompass all aspects contractor management, and
of the processes and activities forwarded to DOE for Assessed during recent BJC and
designed to identify review and approval. The FWENC ORRs and ORO ISMS
deficiencies and opportunities program description is Review, Report 9/05
for improvement, report reviewed and updated
deficiencies to the responsible annually and forwarded to
managers, complete DOE for review and
corrective actions, and share approval.
in lessons learned effectively
across all aspects of
operation.

F&I-t Continued 2. The contractor's assurance Yes 2. BJC-PQ-1420, ManagemenJ
system includes assessment Assessments,
activities (self assessments, BJC·PQ-1401,IndependenJ
management assessments, Assessmenl
and internal independent BJC-GM·2005, CPEB Projecl
assessments as defined by Performance Evaluation Program
laws, regulations, and DOE BJC-PQ-1210, Issues Managemenl
directives such as quality Program, and the BJC Issues and
assurance program Corrective Action Tracking System
requirements) and other
structured operational FWENC Procedures T-CM-FW-P-
awareness activities; AD-060, ManagemenJ Assessmenl,
incident/event reporting T-CM-FS-P-QA-020, Independenl
processes, including Assessmenl,
occupational injury and T-CM-FS-P·AD-048, Issues Trackin~
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" , DNFSJJ;:RecommendationZOO4-1. Commitmeat2S'.for 0ROEM '.

PmormanceObjeetive' ."'. ·~rltma .' . ,,,~et EVidence Action
, •YeslNoIPartial

illness and operational Program and Issues Matrix
accident investigations;
worker feedback Assessed during recent BJC and
mechanisms; issues FWENC MSAs ORRs
management; lessons-
learned programs; and
performance
indicators/measures.

F&I-l Continued 3. The contractor's assurance Yes 3. See I and 2 above.
system monitors and
evaluates all work
performed under their
contract, including the work
of subcontractors.

F&I-l Continued 4. Contractor assurance system Yes 4. Assessed during DOE ORO ISMS
data is fonnally documented Review, report 9/05
and available to DOE line
management. Results of
assurance processes are
periodically analyzed,
complied, and reported to
DOE line management as
part offonnal contract
performance evaluation.

F&I-l Continued 5. Contractors have established Yes 5. See I and 2 above.
and implemented sufficient
processes (e.g., self
assessments, corporate
audits, third-party
certifications or external
reviews, performance
indicators) for measurinl/;
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,·','DNFSB':Reeommendation·2OQ4f1~iColJQp.itJneiltU;fo~;()RO'EM -'
,; ,

, ' ,,' -',

Peffomuinu ObjectiVe ;-,... , ,';Criterla Met,;" ' ' . ," EVldeDCe " ActIon ..

.- .. YesJNoIPartial
the effectiveness of the
contractor assurance
program.

F&I-l Continued 6. Requirements and formal Yes 6. See 1 and 2 above and BJC
processes have been Procedures:
established and BJC-HR-0710, Training Position
implemented that ensure Descriptions
personnel responsible for BJC HR-0724, Training aJld
managing and performing Qualification Programfor BJC
assurance activities possess Category 2 & J Nuclear Facilities
appropriate experience,
knowledge, skills and FWENC Procedure T-eM-FW-P-AD-
abilities commensurate with 027, Personnel Qualification and
their responsibilities. Training

Assessed during recent BJC and
FWENC MSAs ORRs

F&I-2: Contractor 1. Line management has Yes 1. BJC-QR-43, Quality Assurance
Program Implementation - established and Program Plan

implemented a rigorous FWENC Procedure, T-CM-FW-A-
2.1 Assessments & assessment program for QA-OO1, Quality Assurance Program
Perfonnance Indicaton - performing comprehensive Plan
Contractor Line management evaluations ofall functional
has established a rigorous and areas, programs, facilities, BJC-PQ-1420, Management
credible assessment program and organizational elements, Assessments
that evaluates the adequacy of including subcontractors, FWENC Procedure T-CM-FW-P-AD-
programs, processes, and with a frequency, scope and 060, Managem.ent Assessment
performance on a recurring rigor based on appropriate
basis. Formal mechanisms analysis of risks. The scope BJC-PQ-I40I,/ndependent
and processes have been and frequency of Assessment, and BJC-GM-2005,
established for collecting both assessments are defined in CPEB Project Performance
qualitative and quantitative site plans and program Evaluation Program; IA and CPEB
information on performance documents, include Reports;
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..~~/~",;,
';":: DNFSBRe(:ijPi~lldatio.2Q04-1'.Oj)IJI.mtQJettt2Sfor ORO EM

Pe~onnailce Objeetive Criteria ",.1 "Met-, " Evideace Aoc:t1oil
'.'."::"- .., yestNo!Pamal :.

and this infonnation is assessments ofprocesses BJC ISM review; FWENC Procedure
effectively used as the basis and perfonnance-based T.CM-FS-P-QA-020, Independent
for infonned management observation of activities and Assessment
decisions to improve evaluation ofcross-cutting
perfonnance. issues and programs, and

meet or exceed requirements Assessed during BJC K-25 and
of applicable DOE FWENC MSAs and ORRs
directives.

2.1 Continued 2. Rigorous self-assessments Yes 2. See I above.
are identified, planned, and
perfonned at all levels
periodically to detennine the
effectiveness ofpolicies,
requirements, and standards
and the implementation
status.

2.1 Continued 3. Appropriate independent Yes 3. See I above.
internal assessments are
identified, planned and
perfonned by contractor
organizations or personnel
having the authority and
independence from line
management, to support
unbiased evaluations.

2.1 Continued 4. Line managers have Yes 4. See I above.
established programs and
processes to routinely
identify, gather, verify,
analyze, trend, disseminate,
and make use of
perfonnance measures that
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,C':,:'_' DNFSB"'R¢(:OmmendatiQD 2004-1, Commitment 25tor,e~OEM, .
Performance Objective : ',: ,,;: 'i)ePte,tia~

. " ...

'Met "EVidence ..' Action
., Y:es/NolPa rtial

provide contractor and DOE
management with indicators
ofoverall performance, the
effectiveness of assurance
system elements, and
identi fication of specific
positive or negative trends.
Approved performance
measures provide
information that indicates
how work is being
performed and are clearly
linked to performance
objectives and expectation
established by management.

1.1 Continued 5. Line managers effectively Yes 5. See I above.
utilize performance
measures to demonstrate
performance improvement
or deterioration relative to
identified goals, in
allocating resources and
establishing performance
goals, in development of
timely compensatory
measures and corrective
actions for adverse trends.
and in sharing good
practices and lessons
learned.

1.1 Operating Experience - I. Formal processes are in Yes l. BJC-PQ-1240, Lessons Learned
The Contractor has developed place to identify applicable Program
and implemented an lessons learned from
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. - ... .-; .. ··'·,;DNFSB RecommendatiQQ"~·:CommitmeDt Zf.-for()ROEM ~ .. .'.

Performance Objective . .. , ';;':Criteria Met~EVidente ActfOI{ .. ..
;

YeslNoIPartial·;",'

Operating Experience external and internal sources FWENC T-CM-FW-A-AD'{)09,
program that communicates and any necessary corrective CommunicaJiom Plan
Effective practices and and preventive actions,
Lessons Learned during work disseminate lessons learned Assessed during recent BIC K-25 and
activities, process reviews, to targeted audiences, and FWENC MSAs and ORRs
and incident/event analyses to ensure that lessons learned
potential users and applied to are understood and applied.
future work activities

2.2 Continued 2. Line managers effectively Yes 2. See I above.
identify, apply, and
exchange lessons learned
with the rest of the DOE
complex. Lessons learned
identified by other DOE
organizations and external
sources are reviewed and
applied by line management
to prevent similar
incidents/events.

2.2 Continued 3. Formal programs and Yes 3. See I above.
processes have been
established and implemented to
solicit feedback or suggestions
from workers and work
activities on the effecti.eness
of work definition; hazard
analyses and controls, and
implementation for all types of
work activities, and to apply
lessons learned.
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. '- •. :~ . .-- DNFSB,IRecQJJiniendation'2~l,-Co:punitP1ent,2Sfor.OROEM: - .. ,",'"

'Fei'formance Objective Criteri8 ;::;Meit.-·.".-;· I
'- : -,,' Evidence - '.. . A-eUOD

"
.. YeslNoIPartial

2.3 Event Reporting - I. Fonnal programs and Yes I. BJC-PQ-1460, Event Irrvestigation
Contractor line management processes have been and Critique, BJC-GM-536, Event
has established and established to identify issues Notification/Communication to DOE
implemented programs and and report, analyze, and
processes to identify, address operational events,
investigate, report, and accidents, and injuries. K-25 and FWENC CORR. MSA, and
respond to operational events Events, accidents, and ORR reports
and incidents and injuries are promptly and
occupational injuries and thoroughly reported and
illnesses. investigated, including the

identification and resolution
of root causes and
management and
programmatic weaknesses,
and distribution of lessons
learned.

2.3 Continued 2. Reporting ofoperational Yes 2. See 1 above.
events, accidents, and
injuries are conducted in
accordance with applicable
nuclear, security,
environment, occupational
safety and health, and
quality assurance
requirements, applicable
DOE directives, and
contract tenns and
conditions. Trending
analysis of events,
accidents, and injuries are
perfonned in accordance
with structured fonnal
processes and applicable
DOE directives.
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Performance Objective Crite~ ~ Met Eridence
- " YeslNo/Partial

Action

2.4 Issues Management 
The Contractor has developed
and implemented a formal
process to evaluate the
quality and usefulness of
feedback, and track to
resolution performance and
safety issues and associated
corrective actions.

I. Program and performance Yes
deficiencies, regardless of
their source, are captured in
a system or systems that
provides for effective
analysis, resolution, and
tracking. Issues
management system
elements include structured
processes for determination
ofrisk, significance, and
priority of deficiencies;
evaluation of scope and
extent ofcondition;
detennination of
reportability under
applicable requirements;
identification of root causes;
identification and
documentation of corrective
actions and recurrence
controls to prevent
recurrence; identification of
individuals/organizations
responsible for corrective
action implementation;
establishment ofmilestones
based on significance and
risk for completion of
corrective actions; tracking
progress; verification of
corrective action
completion; and validation
of corrective action
implementation and
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I. BJC-OR-43, Quality Assurance
Program Plan
BJC-PQ-1210, Issues Management
Program
Issues and Corrective Action Tracking
System

FWENC Procedures:
T-CM-FW-A-QA-OOI, Quality
Assurance Program Plan
T-CM-FS-P~AD-048, Issues Tracking
Program and Issues Matrix

Assessed during the recent BIC K-25
and FWENC MSAs and ORRs



Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planlling and COlltrol," and 25, "Feedback and
1mp[Qvemept" January 2996

_ :'l:

Perf'onoance Qbjectiye
.DNFSB-Recommendation'200....l~\.eomJliibneQt;25:fOrOReEM·

" Crit~ria Met.'.' .'- Evidence"
YeslNoIPartiaJ

effectiveness.

2.4 Continued

2.4 Continued

2.4 Continued

2. Issues management
processes include
mechanisms to promptly
identify the potential impact
ofa deficiency and take
timely actions to address
conditions of immediate
concern, including stopping
work. system shutdown,
emergency response,
reporting to management,
and compensatory measures
pending fonnal
documentation and
resolution of the issue.

3. Processes for analyzing
deficiencies, individually
and collectively, have been
established that enable the
identification of
programmatic or systemic
issues. Line management
effectively monitors
progress and optimizes the
allocation of assessment
resources in addressing
known systemic issues.

4. Processes for
communicating issues up
the management chain to
senior management have
been established and based

Yes

Yes

Yes
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3. See I above.
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\>'. ~ .' ',,-.,: DNESB Recommendmon2.004-1. Commitmeol1S for ORO EM
RerfomiaJiceObjective Criteria,

..
. ".Met Evidence ActioD ,.

':.:
.~ YalNoIPartial

on a graded approach that
considers hazards and risks.
Line management receives
periodic information on the
status of identified
deficiencies and corrective
actions and holds
organizations and
individuals accountable for
timely and effective
completion of actions. Line
management has executed
graded mechanisms such as
independent verification and
performance-based
evaluation to ensure that
corrective action and
recurrence controls are
timely, complete, and
effective. Closure of
corrective actions and
deficiencies are based on
objective, technically sound,
and verified evidence. The
effectiveness of corrective
actions is determined on a
graded basis and additional
actions are completed as
necessary.

2.4 Continued 5. Results of various feedback Yes 5. See 1 above.
systems are integrated and
collectively analyzed to
identify repeat occurrences,
generic issues, trends, and
vulnerabilities at a lower
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. .~ .
DNF.SB~¢eOmmendatiQil'2o.0+KCommitmeDtZS.fo.t-iORO EM

'Performance ObjectiVe c., 'CriteAa' "'~' \4~1et ,'E~enee Action
" ' . , .. .. Y.tsINOiPartial

level before significant
problems result.

2.4 Continued 6. Individuals or teams Yes 6. See I above.
responsible for corrective
action development are
trained in analysis
techniques to evaluate
significant problems using a
structured methodology to
identify root and
contributing causes and
corrective actions to prevent
recurrence.

F&I-3: DOE Line 1. DOE line management has Yes 1. ORO 0 450, Chapter V, Integrated
Management Oversight - established a baseline line Sqfety Management Program
DOE line management have management oversight ORO 0410, Chapter III, Quality
established and implemented program that ensures that Assurance
effective oversight processes DOE line management ORO 0 220, Chapter XI, ORO
that evaluate the adequacy maintains sufficient Assessment Program
and effectiveness of knowledge of site and
contractor assurance systems contractor activities to make Procedure EM 3.3, Integrated
and DOE oversight processes informed decisions Assessment Program

concerning hazards, risks
and resource allocation, Assessed during the ORO EM ISMS
provide direction to Self-Assessment 7/05, ORO ISMS
contractors, and evaluate Review Report 9/05, and recent K-25
contractor perfonnance. and FWENC ORRs

F&I-3 Continued 2. DOE line oversight program Yes 2. See 1 above and ORlON2
includes assessments,
operational awareness
activities, performance
monitoring and
improvement, and
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\~ :~~:.. " ' DNFSBRecQmmendation:2004.1, Comm,Umeotr)5fQr0RO EM
.

PerforlUnce Otiedive ' Criteria Met ,EVidence Action·
" , YeslNolPartial':.'

assessment of contractor
assurance systems.
Documented program plans
have been established that
define oversight program
activities and annual
schedules of planned
assessments and focus areas
for operational awareness.
Operational awareness
activities must be
documented either
individually or in periodic
(e.g., weekly or monthly)
summaries. Deficiencies in
programs or performance
identified during operational
awareness activities are
communicated to the
contractor for resolution
through a structured issues
management process.

F&I-3 Continued 3. DOE line management Yes 3. See I above.
monitors contractor
performance and assesses
whether performance
expectations are met; that
contractors are assessing site
activities adequately; self-
identifying deficiencies;
and, taking timely and
effective corrective actions.
Responsibilities for line
oversildtt and self-
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hrforinance'(i)bjeclive
. "

DNFSBRecQJiimeQ"atioD'2004;,i1~ColDiD,itment2Sfor'ORO EM ...
Criteria;,,· 'Met'·,,· Evidence

YeslNoiPartial
assessment are assigned and
managers, supervisors, and
workers are held
accountable for performance
assurance activities.
Deficiencies must be
brought to the attention of
contractor management and
addressed in a timely
manner.

F&I-3 Continued

F&I-3 Continued

4. DOE line management
requires that fmdings must
be tracked and resolved
through structured and
fonnal processes, including
provisions for review of
corrective action plans.

5. DOE line management
regularly assesses the
effectiveness of contractor

Yes

Yes
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4. See I above.

S. See I above.

From ORO ISMS Self
Assessment:

REL.I-F-I: Inconsistent use
ofORION2 is not supportive
of efficient reporting and
analysis of assessment
results, performance
measurement, or timely and
effective closure of
deficiencies and corrective
actions.

CA: EM is participating in
the AMESH-Ied Assessment
Improvement Initiative which
includes improvements to
ORlON2 and revision of
ORO 0 220, ORO
Assessment Program. EM
will review and update
ORION2 for completeness.
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"

.. :.:<' DNFSB Recommendatio.:200+1.(AJnunitm.,nt2SJo.t,O.1W~-M '.
..

Penormanee Objective .Criteria j'Mef' EvlcleD~: --Aaion
.I YeslNoIPartial , .......

issues management and
corrective action processes,
lessons learned processes,
and other feedback
mechanisms (e.g., worker
feedback). DOE line
management must also
evaluate contractor
processes for
communicating infonnation,
including dissenting
opinions, up the
management chain.

F&I-J Continued 6. DOE line management must Yes 6. See 1 above.
verify that corrective actions
are complete and perfonned
in accordance with
requirements before
findings identified by DOE
assessments or reviews are
closed, and requires that
deficiencies are analyzed
both individually and
collectively to identify
causes and prevent
recurrences.

F&I-J Continued 7. DOE line management has Yes 7. See 1 above.
established appropriate
criteria for determining the
effectiveness ofsite
programs, management
systems, and contractor
assurance systems, and
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PerfotuwiceObjeetJve
,

DNFSB Recommendation 2004-1, Com:lil'it)penf~S(QrOttoEM '
Critel'ia Met' . :>~"lWideilee"

YeslNolPamal:
includes consideration of
previous assessment results,
effectiveness of corrective
actions and self
assessments, and evidence
of sustained management
support for site programs
and management and
assurance systems. Review
criteria are based on
requirements and
performance objectives
(e.g., laws, regulations, and
DOE directives), site
specific procedures/
manuals, and other
contractually mandated
requirements and
performance objectives.

j ..~. .... ~.~ ..

Action
"

F&I-3 Continued 8. DOE line management has
established and maintained
appropriate qualification
standards for personnel with
oversight responsibilities,
and a clear, unambiguous
line ofauthority and
responsibility for oversight.

Yes
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8. DOE 0 M 100, ORO Management
System Description

ORO M 411.1-1 G, Manual ofSafety
Management Functions.
Responsibilities. and Authorities.
Level III. for Oak Ridge Office

ORO 0 360, Chapter II, Personnel
Selection, Qualification, and Training
Requirements for DOE Nuclear
Facilities

Assessed during recent BJC K-25 and
FWENC ORRs and ORO EM ISMS

From EM ISMS Self
Assessment:

OB5-051715-D: EM
Position Descriptions are not
consistently adequate in
flowdown of roles and
responsibilities and training
requirements.

CA: Position descriptions
will be reviewed and updated
to incorporate ORO M 100
and ORO M I )0 roles and
responsibilities by 6/30/06
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..... .J•.• - ,- ", " .... : ....... DNFSB Recommell'datiQn;,zOOA--l.€ommitment25 for ORO EM' ,

Perf'~rmaDce abjective ' Criteria . :-'·Met·" Evidence Action
, .:.. :~1 . ,YesfNolPartial :

Self-Assessment 7/05 and ORO ISMS
Review 9/05

F&I-3 Continued 9. Line management Yes 9. See I and 8 above
periodically reviews
established performance
measures to ensure
performance objectives and
criteria are challenging and
focused on improving
performance in known areas
of weakness.

F&I-3 Continued 10. DOE line management has Yes 10. See I and 8 above
established effective
processes for
communicating line
oversight results and other
issues up the DOE line
management chain, using a
graded approach based on
the hazards and risks.
Established processes
include provisions for
communicating and
documenting dissenting
opinions. Formal structured
processes for resolving
disputes for oversight
findings and other
significant issues have been
implemented, and include
provisions for independent
technical reviews for
significant findings.

F&I-3 Continued II. An effective employee Yes II. ORO 0 440, Chapter V, Employee
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, DlN"F:Slnl~p.lIDellctatio~.2no~1~COmlDitment 25:,'fo.r:(i)RQEM . , . ' , ..
, .':;t.· ,.....

.'. " ';DianceObjeetive '-cnterta; .. >Met>- . Evidtnce .' Adion
YeslNOIPartial

concerns program been Concerns Management System, and
established and ORO M 440, Employee Concerns
implemented in accordance System Manual
with DOE Directives that
encourages the reporting of Assessed during ORO EM ISMS
employee concerns and Self-Assessment 7/05 and ORO
provides thorough ISMS Review 9/05
investigations and effective
corrective actions and
recurrence controls.
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Attachment C - Nuclear Fuel Supply
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1.0 PURPOSE

The November 2005 memorandum from U.S. Department of Energy (DOE) Under Secretary David
K. Ganuan provided criteria review and approach documents (CRADs) to be used to assess the
status of field office completion of Commitment 23, "Work Planning and Control," and
Commitment 25, "Feedback and Improvement," as discussed in the Implementation Plan
responding to Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1. The
purpose of this report is to summarize the results of the U.S. Department of Energy (DOE) Oak
Ridge Office (ORO) Assistant Manager for Nuclear Fuel Supply (AMNFS) program assessments of
Commitments 23 and 25 and to address the corrective actions, as necessary, resulting from reviews
of these CRADS.

2.0 APPROACH

Two principal functions of an Integrated Safety Management System (ISMS) directly correlate to
Commitments 23 and 25: (I) to perfonn work within controls and (2) to provide feedback and
continuous improvement. The approach used to evaluate implementation of the two cited elements
significantly considered existing ORO and Nuclear Fuel Supply (NFS) policies, procedures, and
relevant internal and external assessments perfonned in recent months.

In tenns of relevant policies and operating protocols, ORO has in place ORO M 100, ORO
Management System Description, which is fundamentally based upon and incorporates the
principles of ISM. Principles of ISM specifically for NFS activities are incorporated into ORO
MIOO.

In 2005, each ORO organization conducted a self-assessment of its principal line management
organizations' implementation ofiSM. The NFS organization was part of that assessment. The
objective of this assessment was to verify that the NFS organization has mature management
systems and controls for implementing the core functions and guiding principles of ISM. The
review approach also included the precepts ofCommitments 23 and 25 DOE Implementation Plan
for Recommendation 2004-1. Specifically, this self assessment included a review of the following
scope elements:

(I) The work scope, organizational structure, and roles and responsibilities are defined and
workers understand their specific job functions.

(2) For the assigned work scope and duties, workers are aware of the specific safety concerns
that apply to them (vehicles, plant access, emergencies, etc.)

(3) For their assigned work scope and duties, workers are fully aware of the procedures that
they must follow with respect to safety and general requirements of their job.

(4) The oversight processes which ensure that work is implemented in compliance with
defined management controls are implemented.

(5) A system is in place and is functioning for providing consistent feedback relating to
safety goals and management expectations, improving perfonnance, and providing
lessons learned.

(6) DOE line management provides effective and fonnal oversight of their contractor ISMS
programs to ensure that hazards are analyzed, controls are developed, and that feedback
and improvement programs are in place and effective.
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In September 2005, an independent assessment was conducted of the ORO ISMS as a whole. This
independent assessment was an implementation review of the ORO ISMS using Phase II CRADs
derived from DOE-HDBK-3027-99, Integrated Safety Management Systems (ISMS) Verification
Team Leader's Handbook, and the DOE Implementation Plan in response to DNFSB
Recommendation 2004-1. The results of the previous self assessments, as well as the following
objectives, were specifically reviewed:

• DOE procedures and mechanisms should ensure that work is formally and appropriately
authorized and performed safely. DOE line managers should be involved in the review of
safety issues and concerns and should have an active role in authorizing and approving
work and operations.

• DOE procedures and mechanisms ensure that the hazards are analyzed, controls are
developed, and feedback and improvement programs are in place and effective. DOE line
managers are using these processes effectively, consistent with ORO 0 411.1-1, Manual of
Functions. Responsibilities. and Authorities. LevelIIIJor Oak Ridge Office, requirements.

• High-reliability principles to establish effective ISM implementation are in place.

In both the self and independent assessments, it was determined that ORO and NFS have an
implemented ISM program.

It should be noted that the NFS Regulatory Management Team (RMn conducts annual functional
inspections ofNFS's two primary lessees, the United States Enrichment Corporation (USEC) and
USEC Inc. ISM requirements for these two entities are included in the leases as a Regulatory
Oversight Agreement (ROA) or Lessee Requirement Document (LRD). NFS ISM oversight
approach utilized by RMT is included in the Regulatory Oversight Manual Inspection and
Enforcement Manua/for the Gaseous Diffusion Plant (GDP) and Centrifuge Lead Cascade (CLC)
and in the Centrifuge Demonstration Project Inspection Manual for the American CentrifUge
Engineering and Manufacturing Project (ACEMP). During the course of the annual functional
inspections of the GDP/CLC and ACEMP, the work planning and control processes and feedback
and improvement processes utilized by ORO NFS and its lessees were assessed. As such, in
completing the assessment of the CRADs for Commitment 23, "Work Planning and Control," and
Commitment 25, "Feedback and Improvement," these inspections, specific lessee procedures, and
NFS (and RMn procedures were referenced to demonstrate compliance with each criterion.
Where compliance with a criterion was not sufficiently rigorous, corrective actions were identified.
Results of the CRAD assessments are provided in the tables in Section 3.0.

3.0 STATUS

To facilitate review, the CRADs for Commitments 23 and 25 are organized into tables containing a
reference to the evidence used to determine compliance with each criterion and any corrective
actions that are necessary. These tables are attached. The ORO NFS program currently meets all
requirements of the CRADs as determined by the review efforts discussed in Section 2 above and
the attached NFS tables. Tables l(a) and I(b) describe compliance of Centrifuge Deployment
activities. Tables 2(a) and 2(b) describe compliance of Reindustrialization activities.
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,feiformance Otijetfure. \::';;::·~¢iiteli8 .Met ' ,:E\id~~ 'Action
.' ,~ YeslNo!Partial..'

WPC-4: Work Planning
and Control Activity 
Definition and Hazard
Identification - Proposed
work activities are adequately
defined and analyzed to
identify hazards and their
associated controls.

RMTdoes not provide safety
oversight ofconJractors.
RMTdoes provide this
oversight on leases; these
CRADS were applied to
RMT's lessees.

I. Initial discussion/walk down
of the proposed work
activity is perfonned by
appropriate personnel (e.g.,
line management, engineer,
planner, etc.) to ensure that
the work is properly scoped
and that boundaries are
understood

2. A team (team) comprised of
the appropriate personnel
(e.g., planner, work
supervisor, workers, safety
and health Subject Matter
Experts, etc.) is selected by
line management to
participate in the
development of the work
control document.

3. The team performs effective
walk downs and Job Hazard
Analyses in order to develop

Yes

Yes

Yes
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I. Centrifuge Demonstration Project
Procedure PLD-1642-OO20, Safety
Management Program Description

Assessed during the AMNFS
inspection of January 2005, Inspection
Report No. CDP-05-0 I

Centrifuge Lead Cascade USEC
Procedure XP2-GP-GP 1030, Work
Control Process; USEC, Inc.
Procedure AC2-MA-002, Work
Control Process

Assessed during the AMNFS
inspection ofJuly 2005, Inspection
Report No. 70-7003-2005-06

2. See I above.

3. See I above.

Centrifuge Lead Cascade Procedures
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"~"iT.able::l(a): DNFSB~R.ecOQimendation.2004-1 .. COlDihitment23,1'or.ORQ'1'iFS,fR.el!u/atOI'}/ MaNlgement,T.-tiUtI}!
'.Fer.for.manee Objedive ',.' :" -. Criteria Met EWIen'ce :A.'... YeslNoIhrlial ,',

work steps/techniques and USEC XP2-SH-ISI038, Instructions
identify possible hlmlTds for Safety and Health Work Permits,
and their associated and USEC Inc. AC2-RG-050, Job
controls. Hazard Analysis Program

4. The team considers potential Yes 4. See 3 above.
upset conditions, accidents,
and "what if scenarios and
their consequences during
the walk downs and JHAs.

S. The team selects controls Yes 5. See 3 above.
based upon the following
hierarchy: (I) hlmlTd
elimination! reduction, (2)
engineered controls, (3)
administrative controls, and
(4) personal protective
equipment

6. The team ensures that the Yes 6. See 3 above.
level of control established
for a hazard is maintained
throughout the activity or
until the hazard has been
eliminated or reduced
(controls can be graded to
level of hazard reduction).
(This Criteria addresses
potential loss ofsafety
function during 0&0 and
may not be applicable to all
work activities].
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"',r,~':i·j'~~;~.ble1'1(a):.,:I)~B.RecomnieDdatioDa~l;~ommitment;1a{oi";ORONFS(ReRidiitoljt,Manal!ement:Temn),
Pe~rmailce Objective Criteria', .,' Met Evidence Adion

',' .... Yes!NolPal1ial "

7. The team evaluates the Yes 7. See 3 above.
possibility of creating
additional hazards due to
selected controls (i.e.,
excessive PPE causing heat
exhaustion) and also
evaluates the possibility of
negative synergistic effects
ofselected controls.

WPC-5: Work PI.ooiog I. The work scope and Yes I. Centrifuge Demonstration Project
.od Cootrol Process - The associated boundaries are Procedure PLD-I642-0020, Safety
contractor work plarming clearly defined. Management Program Description
process generates work
control documents that lead Assessed during the AMNFS
to safe and efficient inspection of January 2005, Inspection
completion ofwork activities. Report No. CDP-05-o1

RMf does not provide safety Centrifuge Lead Cascade USEC
oversight ofcontractors. Procedure XP2-GP-GP 1030, Work
RMf does provide this Control Process; USEC. Inc.
oversight on leases; these procedure AC2-MA-002, Work
CRADS were applied to Control Process
RMf's lessees.

Assessed during the AMNFS
inspection ofJuly 2005, Inspection
Report No. 70-7003-2005-06

2. The work control document Yes See 1above.
is written in a clear, concise,
and worker friendly manner.
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'Perl'ormanceObjective ·.'··'/':.:,,€riteria ,. ' Met .. , .,. '.E~ence

. ' : . . YeslNolPartial
3. The work steps for activities Yes See 1 above.

are properly sequenced.

WPC-6: Work Planning
and Control Oversight 
Contractor pe~onnel perform
work in accordance with
approved work control
documents.

RMFdoes not provide safety
oversight ofcontractors.
RMFdoes provide this

4. Work control documents
adequately incorporate
technical and administrative
requirements (e.g., contract,
safety basis, regulatory,
consensus codes, etc.).

5. Work hazard controls
identified in the JHA have
been incorporated into the
work control document.

6. The controls for activity
specific hazards are
delineated immediately
before the work control
document step where the
hazard is encountered and
are highlighted to emphasize
their importance.

I. First line supervisors and
worke~ are knowledgeable
of their work control
documents and meet all
applicable training and
medical requirements.

Yes

Yes

Yes

Yes
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See 1 above.

See 1 above.

See 1 above.

I. Centrifuge Demonstration Project
Procedures FOD-1560-0043, K-J600
Training Program, and FOD-1560
0041, Roles and Responsibilities

Centrifuge Lead Cascade USEC
Procedure XP2-TR-TR1030, Conduct
ofTraining, and USEe Inc. procedure
AC2-TP-002, Training Program
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PMrorm.n~Objeethre . ;:,:'·F.);/Criterla ';,Met EWdeDte ' .
. ';'< J, ;~. ... . . ,. YesIN~nial

ArtiOD· ..

oversight on leases; these 2. Operations work control Yes
CRADS were applied to authority reviews and
RMT's lessees. authorizes all work control

documents prior to
commencement of work.
He/she is required to
evaluate all work at a
facility and or site to ensure
work activities ofone scope
do not adversely affect the
safe work ofanother.

2. Centrifuge Demonstration Project
Procedure PLD-1642-o020, Safety
Management Program Description

Assessed during the AMNFS
inspection ofJanuary 2005, Inspection
Report No. CDP-05-o I

Centrifuge Lead Cascade USEC
Procedure XP2-GP-GP 1030, Work
Control Process; USEC, Inc.
procedure AC2-MA-002, Work
Control Process

Assessed during the AMNFS
inspection ofJuly 2005, Inspection
Report No. 70-7003-2005-06

3. Effective pre-evolutionary
briefings are performed.

4. First line supervisors and
workers follow work control
document instructions as
written, or if unexpected
conditions arise, workers
and supervisors take action
to stop the work and follow
their change control process.

Yes

Yes

89

3. See 2 above.

4. See 2 above.
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'cAr, ",,'Tab~il(..k~n~Ji'SBRecomm~natUion~OO~l:,,~(Jm...itDieQt;\28 ror:~RQ: NFS:(Regli/(JJofj M4
'-, Tiil#d:'"

... ',
.'.> -

,Penormance()bJ~e -c' Criteria",; ':"'" " Met,',·
'" 'Evidence ' ' ACtIoil

.. "Yes/NolPartial . ,
, "

5. First line supervisors and Yes 5. See I above and Centrifuge Lead
workers understand their Cascade Procedures USEC UE2-SF-
stop work authority. SF0130, Stop Work Actions; USEC,

Inc. AC2-MP-002, Stop Work Actions

6. Work control documents Yes 6. See 2 above.
contain adequate
documentation (i.e., work
status log) regarding work
status including the nature
of and response to
unexpected conditions.

7. Lessons learned/feedback is Yes 7. See 2 above.
incorporated into active and
in-development work
control documents in a
timely manner.

WPC-7: Work Planning I. The contractor has Yes I. Centrifuge Lead Cascade Procedures
and Control Oversight - The scheduled and perfonned USEC UE2-QA-QA I032, Nuclear
Contractor has an established independent and self Safety and Quality Assessments;
process that requires line assessment ofthe work USEC, Inc. AC2-QM-00I, Lead
management and assessment planning and control Cascade Assessment Program
personnel perfonn timely process. These activities are
assessments/surveillances of of sufficient scope, detail, Centrifuge Demonstration Project
the work planning and control and quantity that the Procedure PLD-1641-0033,
process, including periodic contractor can ascertain the Management Assessments
reviews ofactive and in status of their work planning
development work control and control process.
documents.
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,.<;,,;~:;Qable.1{a}:;DNF;s~JdmeDda,ti4)it20~li~~olD..itlnenti3:-for, OR0iNFS ~,. '. .MiJali/iemellt:$tiUnJ
:Perfoi:maD"Ce Objectiv.e .,·· .•;" ..l. GI'itlMit·; .'.". Met· .'. Erihnce·;

,._,

Action'? ' \ ••• . ,
, .. : ,

YeslNolPartial ,
I

"'
. ',"

2. Line managers periodically Yes 2. See I above.
RMT does not provide safety perform surveillances,
oversight ofcontractors. which include the
RMT does provide this observations ofjob walk
oversighJ on leases; these downs and JHA walk
CRADS were applied to downs/meetings, pre-
RMT's lessees. evolution briefings, and

work performed to work
control documents.

3. Line managers periodically Yes 3. See I above.
review in-development and
approved work control
documents.

4. The contractor tracks and Yes 4. See I above and Centrifuge
trends the results of Demonstration Project Procedure
oversight activities PLD-I64 1-0031, Trend Analysis
performed on their work
planning and control process
and takes appropriate
actions.
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",~~blel4ffl): .DNF.SB.'RecoDlIn~datioif~l,:'~OIDmitni~iIt'i5"forGRONFS"(ReludJltiii!VMlma
' " " ''ham) ····1

'PerfOnQ8nceObj~~ Criferia , "
'M~~;, ., "EVidence , ':,Action

" "
v"' .YeslNolPartial..

F&I-I: Contractor 1. A program description Yes I. USEC Inc. Centrifuge Lead Cascade:
Program Documentation - document that fully details Quality Assurance Program for
Contractor Line management the programs and processes Centrifuge Building Clean Up and
has established a that comprise the contractor Centrifuge Machine Removal at the
comprehensive and integrated assurance system has been Portsmouth Gaseous Diffusion Plant
operational assurance system developed, approved by
which encompass all aspects contractor management, and USEC Gas Centrifuge Quality
of the processes and activities forwarded to DOE for Assurance Program Description, NR-
designed to identify review and approval. The 2605·0001; IOCFR830 Exemption
deficiencies and opportunities program description is Decision does not require annual
for improvement, report reviewed and updated updates
deficiencies to the responsible annually and forwarded to
managers, complete DOE for review and USEC Inc. Centrifuge Demonstration
corrective actions, and share approval. Project:
in lessons learned effectively Quality Assurance Program
across all aspects of Description (PlD-I640-0001. Rev.
operation. I), Rev. 2 submitted 9/05; AMNFS

assessed USEC Quality Assurance
RMf does not provide safety (QA) Programs during recent
oversight ofcontractors. functional inspections (10/05; 5/05)
RMf does provide this
oversighJ on leases; these
CRADS were applied to
RMf's lessees.

2. The contractor's assurance Yes 2. See I above.
system includes assessment Centrifuge Demonstration Project
activities (selfassessments, Procedures: PLD-1641-0035, Internal
management assessments, Audit Program; PLD-1641-0033,
and internal independent Management Assessments; PLD·1641-
assessments as defined by 0021, Configuration Management;
laws, regulations, and DOE PLD-164 1-0028, Corrective Actions;
directives such as quality PLD-164 1-0029, Occurrence
assurance prolO'8J11 Revortin£; PlD-1641-0029M, ORPS
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Assessed during recent AMNFS
functional inspections of Management
Controls and Oversight (1/05) and
Operations (1/05), Occupational
Safety and Health - Worker Protection
6/05

Centrifuge Lead Cascade USEC Inc
Procedures: AC2-MP-003, Employee
Concerns Program; AC2-FO-OOI,
Conduct ofOperations; AC2-QM
00 I, Lead Cascade Assessment
Program; AC3-QM-OO I, Quality
Assurance Internal Oversight
Program, AC3-QM-002, Quality
Assurance Auditor/Lead Auditor;
AC2·RG-004, Corrective Action
Process; AC2-RG-D07, Lessons
Learned; AC2-RG-044, Nuclear
Regulatory Event Reporting; AC2
RG-DS3, &porting and Investigating
Occupational Accidents and Injuries;
AC2-RG-063, Contractor Safety

Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 25, "Feedback and
Improyemept" Janu,ry 2996

requirements) and other Guide; PLD-I64I·0031, Trend
structured operational Analysis; PLD·1641-D038, Control of
awareness activities; Quality Problems
incident/event reporting
processes, including
occupational injury and
illness and operational
accident investigations;
worker feedback
mechanisms; issues
management; lessons·
learned programs; and
perfonnance
indicators/measures_

Gaseous Diffusion Plant Procedures:
UE2-HR-EOI035, Employee
Concerns; UE2-HR-PA I030,
Documentation andCommunication
for Roles, &sponsibi/ity. Authority
and Accountabilityfor Saft
Operations- UE2-0P-OP I030
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p~orm'.D~tilective Critena'Met' EVidence'
'" YeslNolP.rtial

Management Team)
Action

3. The contractor's assurance
system monitors and
evaluates all work
performed under their
contract, including the work
ofsubcontractors,

4. Contractor assurance system
data is formally documented
and available to DOE line
management. Results of
assurance processes are
periodically analyzed,
complied, and reponed to
DOE line management as
pan of formal contract
performance evaluation.

5, Contractors have established
and implemented sufficient
processes (e.g., self

Yes

Yes

Yes
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Conduct ofOperations; UE2-0P
RAI03S, Operating Experience
Review Program; UE2-QA-QAI030,
Nuclear Safety and Quality
Assessments; UE2-QA-QII 031,
Quality Control Conduct of
Operations

3. See 1 and 2 above and Centrifuge
Demonstration Project Procedure:
PLD-164I-0004, Procurement of
Items and Services

Centrifuge Lead Cascade USEC Inc
Procedures: AC2-QM-OOS, Supplier
Control Program; AC2-QM-006,
Contractor Monitoring Program

Gaseous Diffusion Plant Procedure:
UE2-QA-QA 1038, Control of
Suppliers ofServices (Contractors)

4. See 1,2, and 3 above.

AMNFS assess during ongoing
functional inspections in suppon of
Centrifuge Deployment Project-Lease
Agreement Between DOE and USEC
Inc., Exhibit F Lessee Requirements
Document and Centrifuge Lead
Cascade ROA Plan

S. See 1 above.
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Perfonnan~.Qbjective Criteria ' : --~ -. ~Met .' Eviden~

YeSlNolPartlal"
assessments, corporate
audits, third-party
certifications or external
reviews, performance
indicators) for measuring
the effectiveness of the
contractor assurance
program.

6. Requirements and formal
processes have been
established and
implemented that ensure
personnel responsible for
managing and performing
assurance activities possess
appropriate experience,
knowledge, skills and
abilities commensurate with
their responsibilities.

Yes
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6. USEC Inc. Centrifuge Demonstration
Project Procedures: FOD·1560·0043,
K-1600 Training Program; PLD
1641-0041, Required Reading; FOD
I560-o096-CL, Balance Stand
Assembly and Operation Training
Checklist, FOD-1560-o15S-eL, Gas
Test Stand Assembly Training
Checklist, FOD-1560-OO12-eL, Gas
Test Stand Non-Gas Operation
Training CheclcJist, CDP-FOD-1560
0041, Roles and Responsibilities

Centrifuge Lead Cascade USEC Inc.
procedure: AC2-TP-003, Training
Program; AC2·TP-003, Required
Reading/On Shift Training Program;
AC3-QM·106, QC Inspector
Qualification Program

Gaseous Diffusion Plant Procedures:
UE2-QA-QA 1039, Written Practice
for NDT Personnel Certification;
XP2-EP-EPI045, Emergency
Management Training; UE2-HR
PAI030, Documentation and
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"'enormanceebjective" ;·('<:o".·'·,'Crlteria .~ ,".,: )\let.. ,'>O:~~eace'"
"., . YdlNoIPartial .

Communicationfor Roles.
Responsibility, Authority and
Accountabilityfor Safe Operations;
XP2-TR-TR1040, Nuclear Materials
Control andAccountability Training
Program

'Action

F&I-2: Contractor
Program Implementatlon-

2.1 Assessments &
Performance Indicators 
Contractor Line management
has established a rigorous and
credible assessment program
that evaluates the adequacy of
programs, processes, and
performance on a recurring
basis. Fonnal mechanisms
and processes have been
established for collecting both
qualitative and quantitative
information on perfonnance
and this infonnation is
effectively used as the basis
for informed management
decisions to improve
perfonnance.

RMTdoes not provide safety
oversight ofcontractors.
RMTdoes provide this
oversight on leases; these
CRADS were ""lied to
RMT's lessees.

I. Line management has
established and
implemented a rigorous
assessment program for
perfonning comprehensive
evaluations of all functional
areas, programs, facilities,
and organizational elements,
including subcontractors,
with a frequency, scope and
rigor based on appropriate
analysis of risks. The scope
and frequency of
assessments are defined in
site plans and program
documents, include
assessments of processes
and performance-based
observation ofactivities and
evaluation of cross-cutting
issues and programs, and
meet or exceed requirements
of applicable DOE
directives.

Yes
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I. See Centrifuge Demonstration Project
Procedures: PLD-I64I-0035, Internal
Audit Program; PLD-I64I-0033,
Management Assessments; PLD-1641
0021, Configuration Management;
PLD-I64I-0028, Corrective Actions;
PLD-164I-0029, Occurrence
Reporting; PLD-I64I-0029M, ORPS
Guide; PLD-I64I-0031, Trend
Analysis; PLD-164I-0038, Control of
Quality Problems

Assessed during recent AMNFS
functional inspections of Management
Controls and Oversight (1/05) and
Operations (1/05), Occupational
Safety and Health - Worker Protection
6/05

Centrifuge Lead Cascade USEC Inc
Procedures: AC2-MP-003, Employee
Concerns Program; AC2-FO-GO I,
Conduct ofOperations; AC2-QM
00I, LeadCascade Assessment
Program; AC3-QM-oOl, Quality
Assurance Imernal Oversight
Prowam AC3-0M-002, Quality
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':::~~bJ¢lib)tDNF.sBReeolQm~.d.tiOD2004.:h;e9""'JDibil~t 2SifOr. ORQ/·~;'-- .Ory·Mantlllemetd:~~~~~.:. I':,.. ".

Per1dnnancd>bjeCtWe . "Crifeiia .:M:tt;.:~ '. .....
lWiden~.· A~:>: .. . ..

.'. . !~. . YeslNolPartial c.",

Assurance Auditor/LeadAuditor;
AC2-RG-004, Corrective Action
Process; AC2-RG-007, Lessons
Learned; AC2-RG-044, Nuclear
Regulatory Event Reporting; AC2-
RG-053, Reporting and Investigating
Occupational Accidents and Injuries;
AC2-RG-063, Contractor Safety

Gaseous Diffusion Plant Procedures:
UE2-HR.-EOI035, Employee
Concerns; UE2-HR-PA 1030,
Documentation and Communication
for Roles, Responsibility, Authority
and Accountability for Safe
Operations", UE2-0P-oP1030,
Conduct ofOperations; UE2-oP-
RA 1035, Operating Experience
Review Program; UE2-QA-QA1030,
Nuclear Safety and Quality
Assessments.

2. Rigorous self-assessments Yes 2. See 1above. AMNFS assess this
are identified, planned, and area during annual functional
perfonned at all levels inspections of Management Controls
periodically to detennine the and Oversight and Operations of the
effectiveness of policies, Centrifuge Demonstration Project and
requirements, and standards Centrifuge Lead Cascade.
and the implementation
status.

3. Appropriate independent Yes 3. See 1and 2 above.
internal assessments are
identified, planned and
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PerfdrmaJice'ObjectiVe ~dnterla:· M~ , Evidenee ..... AdioD
'. "" 'YeslNolPartial

performed by contractor
organizations or personnel
having the authority and
independence from line
management, to support
unbiased evaluations.

4. Line managers have
established programs and
processes to routinely
identify, gather, verify,
analyze, trend, disseminate.
and make use of
performance measures that
provide contractor and DOE
management with indicators
ofoverall performance, the
effectiveness of assurance
system elements, and
identification ofspecific
positive or negative trends.
Approved performance
measures provide
information that indicates
how work is being
performed and are clearly
linked to performance
objectives and expectation
established by management.

5. Line managers effectively
utilize performance
measures to demonstrate
performance improvement
or deterioration relative to

Yes

Yes
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4. See I and 2 above.

For I above, Centrifuge Deployment
Project-Lease Agreement Between
DOE and USEC Inc., Exhibit F Lessee
Requirements Document includes
applicable Federal, DOE, state, and
local regulations (work smart
standards).

For I above, Centrifuge Lead Cascade
ROA includes applicable Federal,
DOE, state, and local regulations
(work smart standards),

5. See I and 2 above.
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p.ertonnance(}bj~e... ." . ,:'Critefta ···.Met. :·"E\1deIlCt·
'. ·Yes1NolPartial

identified goals, in
allocating resources and
establishing perfonnance
goals, in development of
timely compensatory
measures and corrective
actions for adverse trends,
and in sharing good
practices and lessons
learned.

TtfIUn)
Action

2.2 Operating Experience 
The Contractor has developed
and implemented an
Operating Experience
program that communicates
Effective Practices and
Lessons Learned during work
activities, process reviews,
and incident/event analyses to
potential users and applied to
future work activities

RMTdoes not provide safety
oversight ofcontractors.
RMT does provide this
oversight on leases; these
CRAOS were applied to
RMT's lessees.

1. Fonnal processes are in
place to identitY applicable
lessons learned from
external and internal sources
and any necessary corrective
and preventive actions,
disseminate lessons learned
to targeted audiences, and
ensure that lessons learned
are understood and applied.

Yes
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I. Centrifuge Demonstration Project
Procedures: PLD-I64I-0029,
Occurrence Reporting; PLD-I64I
0029M, ORPSGuide; PLD-I641
0031, TrenJAnalysis; PLD-I641
0018, Control ofSpecial Processes;
PLD-I64 1-0040, Required Reading

Centrifuge Lead Cascade Procedures:
AC2-RG-004, Corrective Action
Process; AC2-RG-007, Lessons
Learned; AC2-MP-OOI, Facility
Safety Review Committee; AC2-MP
003, Employee Concerns Program;
AC2-QM-oOI, Lead Cascade
Assessment Program

Gaseous Diffusion Plant Procedures:
UE2-0P-RA I035, Operating
Experience Review Program; UE2
Po-OR1030, Plant Operations Review
Committee; UE2-RA-REI030,
Nuclear Regulatory Event Reporting;
XP2-BM-C11030, Problem Reportinl!",
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i<:--:.::<, T.bltl{bn:J)){FSBt~JP.IIleadatl()n,2()()4.,.£:OQmmilm.,.t'25:(Ot.:ORO·-N.l!};:lRegJl/atory,MllIfag~ II#dIt TidiirJ,
p_om.aDCIe,ObJectlVe " .1,., .", Criteria ,/Met.,':'

"
·.~deDCe ,AedO.{

, , YeslNOfPaa1lal "

XP2-BM-CII033, Organizational
Self-Assessment; XP2-SH-IS I045,
Safety Meeting Guidelines; XP2-SH-
SH6031, Area Saftty Committee;
XP2-TS-TS I031, ••MCC"StatisticaJ
Trend Analysis o/Shipper - Receiver
Data

2. Line managers effectively Yes 2. See I above.
identify, apply, and
exchange lessons learned
with the rest ofthe DOE
complex. Lessons learned
identified by other DOE
organizations and external
sources are reviewed and
applied by line management
to prevent similar
incidents/events.

3. Formal programs and Yes 3. See I above.
processes have been
established and Centrifuge Demonstration Project
implemented to solicit Procedures: PLD-1643-000I, Hazard
feedback or suggestions Communications; FOD-1560.o009,
from workers and work Communications; FOD-1560.o010,
activities on the Logkeeping
effectiveness of work
definition, hazard analyses Centrifuge Lead Cascade USEC Inc.
and controls, and Procedure: AC2-RG-0050, Job
implementation for all types Hazard Analysis Program; AC2-RG-
of work activities, and to 063, Contractor Safety
apply lessons learned.

Gaseous Diffusion Plant Procedures:
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.Mair
.·P.erforpljn~.(jbjeetive Criteria;':': 'Met .. -" Evidence .

YeslNoIFartial··
UE2-EG-GEI038, Readiness Review;
UE2-QA-QS I033, Readiness
Assessment; UE2-SH-IS 1031, Job
Hazard Analysis

',',

2.3 Event Reporting 
Contractor line management
has established and
implemented programs and
processes to identify,
investigate, report, and
respond to operational events
and incidents and
occupational injuries and
illnesses.

RMfdoes not provide safety
oversighJ ofcontractors.
RMf does provide this
oversight on leases; these
CRADSwere appliedto
RMf's lessees.

1. Formal programs and
processes have been
established to identify issues
and report, analyze, and
address operational events,
accidents, and injuries.
Events, accidents, and
injuries are promptly and
thoroughly reported and
investigated, including the
identification and resolution
of root causes and
management and
programmatic weaknesses,
and distribution of lessons
learned.

Yes
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I. Centrifuge Demonstration Project
(COP) Procedures: PLD-I64I-0029,
Occurrence Reporting and Processing
System; PLD-I642-000 I,
Accident/Incident Reporting and
RecordJceeping; PLD-1642-0003.
USEC Safety & Health Plan

Centrifuge Lead Cascade (CLC)
Procedure: AC2-RG-Q44, Nuclear
Regulatory Event Reporting; AC2
RG-053, Reporting and Investigating
Occupational Accidents and Injuries;
AC2·RG-003, Regulatory
Communications

For the COP and CLC, AMNFS
annually performs Management
Controls and Oversight inspections to
confirm implementation.

Gaseous Diffusion Plant Procedures:
XP2-BM-CI I030, Problem Reporting;
UE2-RA-REI030, Nuclear Regulatory
Event Reporting
CP2-RA-REI03I, Conducting Event
Investigations
XP2-BM-CII03I, Corrective Action
Process



Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 25, "Feedback and
Imprnyement" January 2006

PerfomanceOldective ~:·,;·cr.lfeii.:·· . -. Met . '. '"+~':;~dence .; ."
YeslNoIPartial

.. :Xe41IfJ
A-etion

2.4 Issues Management 
The Contractor has developed
and implemented a fonnal
process to evaluate the
quality and usefulness of
feedback, and track to
resolution performance and
safety issues and associated
corrective actions.

RMfdoes not provide safety
oversight ofcortractors.
RMf does provide this
oversight on leases; these
CRADS were O1Jplied to

2. Reporting ofoperational
events, accidents, and
injuries are conducted in
accordance with applicable
nuclear, security,
environment, occupational
safety and health, and
quality assurance
requirements, applicable
DOE directives, and
contract tenns and
conditions. Trending
analysis ofevents,
accidents, and injuries are
perfonned in accordance
with structured fonnal
processes and applicable
DOE directives.

I. Program and perfonnance
deficiencies, regardless of
their source, are captured in
a system or systems that
provides for effective
analysis, resolution, and
tracking. Issues
management system
elements include structured
processes for detennination
of risk, significance, and
priority ofdeficiencies;
evaluation of scope and
extent ofcondition;
detennination of
reoortabilitv under

Yes

Partial
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2. See 1 above.

Centrifuge Lead Cascade USEC
Procedures: AC2-RG-003, Regulatory
Communications; AC2-RG-053,
Reporting and Investigating
Occupational Accidents and Injuries

I. Centrifuge Demonstration Project
Procedures: PLD-1641-0028,
Corrective ActionS", PLD 1641-0038,
Control OfQuality Problems

Centrifuge Lead Cascade Procedures:
AC2-QM-006, Contractor Monitoring
Program; AC2-RG-004, Corrective
Action ProcesS", AC2-QM-005,
Supplier Control Program; AC2-QM
006, Contractor Monitoring Program;
AC2-QM-lOO, Quality Control
Conduct ofOperations.

Gaseous Diffusion Plant Procedures:
XP2-BM-CI 1030, Problem Reoorting;

RMT confrrmed that lessee
procedures do not require
application of root cause
analysis for the Centrifuge
Demonstration Project.
Action: USEC will modifY
Procedure PLD-1641-0028,
Corrective Actions, to include
root cause analysis.
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,"'",.:~;·~Tal)J~,J.{b):l)NFSB}R~mD1endatioD 2004-1, C~D.bpitDleb.t,ZS, for:QRQ'NFs;, Managenu!ltJL' ,', , '" ",'.':,"
PerfonnilJ;lce:ObjecUve ::iGriterla, Meti" ,,' ';;:~videilce A. ,

, . " YeslNoIPartial , " " ..

RMT's lessees. applicable requirements; UE2·RA-RE1030, Nuclear Regulatory
identification of root causes; Event Reporting
identification and CP2-RA-RE 1031, Conducting Event
documentation of corrective Investigations
actions and recurrence XP2-BM-CII 031, Corrective Action
controls to prevent Process
recurrence; identification of
individuals/organizations
responsible for corrective
action implementation;
establishment of milestones
based on significance and
risk for completion of
corrective actions; tracking
progress; verification of
corrective action
completion; and validation
ofcorrective action
implementation and
effectiveness.

2. Issues management Yes 2. See I above.
processes include
mechanisms to promptly Centrifuge Demonstration Project
identify the potential impact Procedures: PLD-1642-0005, Stop
of a deficiency and take Work Authority; BFEP-K-I600,
timely actions to address K-1600 Building/Facility Emergency
conditions of immediate Plan
concern, including stopping
work, system shutdown, Centrifuge Lead Cascade USEC
emergency response, Procedure: AC2-MP-0001, Facility
reporting to management, Safety Review Committee; AC2-MP-
and compensatory measures 003, Stop Work Actions; AC2·MP-
pending formal 003, Employee Concerns Program
documentation and

104



Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 25, "Feedback and
Impmyement" January 2006

:.,~' :;.:{'(,. :Table-,1(b)~<D.NFSB,Recomm~di.ti9b.l2on#l.:COPlrOitlllellt:2S (or QRQ·NFS(Regulatory . Team) " - .. ....

Pei'fomallce Objedi"e ··Criteria'· :.;~,... :., EWience I .' Actioll
YeslNolPardal

resolution of the issue. Gaseous Diffusion Plant Procedures:
UE2-HR-EOI035, Employee
Concerns;
UE2-EG-NS I030, Unreviewed Safety
Question Determination;
UE2-SF-SFI 030, Stop Work Actions

3. Processes for analyzing Yes 3. See I and 2 above.
deficiencies, individually
and collectively, have been
established that enable the
identification of
programmatic or systemic
issues. Line management
effectively monitors
progress and optimizes the
allocation ofassessment
resources in addressing
known systemic issues.

4. Processes for Yes 4. See 1 and 2 above.
communicating issues up
the management chain to
senior management have
been established and based
on a graded approach that
considers hazards and risks.
Line management receives
periodic information on the
status of identified
deficiencies and corrective
actions and holds
organizations and
individuals accountable for
timely and effective
completion ofactions. Line
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"". '- ...;"T-.ble Ifflk \DNFSB'Reconlln~a.fl(t.h\~.09.4+lr€~mitmellt25 for ORONFs ~ ',)/4'
' ...

o,TetUn)

Pei1'6nnance Objective ···.cntetli ." ......
..

."Md· . Evidence .': '. Action~; ':: ;:

.. YesfNolPartial
management has executed
graded mechanisms such as
independent verification and
performance-based
evaluation to ensure that
corrective action and
recurrence controls are -
timely, complete, and
effective. Closure of
corrective actions and
deficiencies are based on
objective, technically sound,
and verified evidence. The
effectiveness ofcorrective
actions is determined on a
graded basis and additional
actions are completed as
necessary.

5. Results of various feedback Yes 5. Centrifuge Demonstration Project
systems are integrated and Procedure: PLD-I64I-003I, Trend
collectively analyzed to Analysis
identify repeat occurrences,
generic issues, trends, and Centrifuge Lead Cascade procedures:
vulnerabilities at a lower AC2-RG-004, Corrective Action
level before significant Process; AC2-RG-Q07, Lessons
problems result. Leamed; AC2-MP-QOI, Facility

Safety Review Committee; AC2-MP-
003, Employee Concerns Program;
AC2-QM-oOI, LeadCascade
Assessment Program

Gaseous Diffusion Plant Procedures:
UE2-0P-RA I035, Operating
Experience Review Prowam;
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~. i,'i;l)lI!JAilfflk:DNFSB'Reeomm~tion20044,CommitmeDt ~tfuf;QB.()c~(ReRlIlIltorv Martallementte.mnJ
Perfo..-n$ObJeetNe

..
C~ Met ;;" ','EVK!eace Action,

, . YeslNoIPartial ,,-
UE2-PO-ORI030, Plant Operations
Review Committee;
UE2-RA-REI030, Nuclear Regulatory
Event Reporting;
XP2-BM-CII030, Problem Reporting;
XP2-SH-SH603I , Area Safety
Committee;
XP2-TS-TSI031, ··MCC··StatisticaJ
Trend Analysis o/Shipper - Receiver
Data

6. Individuals or teams Yes 6. See I above.
responsible for corrective
action development are Centrifuge Demonstration Project
trained in analysis Procedure: CDP-FOD-I 560-004 I,
techniques to evaluate Roles and Responsibilities
significant problems using a
structured methodology to Centrifuge Lead Cascade USEC
identify root and Procedure: AC2-RG-053, Reporting
contributing causes and and Investigating Occupational
corrective actions to prevent Accidents and Injuries
recurrence.

Gaseous Diffusion Plant Procedures:
XP2-SH-IS 1030, Reporting and
Investigating Occupational Accidents
and Injuries

F&I-3: DOE Line I. DOE line management has Yes I. Assessed during the DOE ORO
Management Ovenight - established a baseline line AMNFS ISMS Self Assessment 7/05,
DOE line management have management oversight and DOE ORO ISMS Review Report
established and implemented program that ensures that 9/05
effective oversight processes DOE line management
that evaluate the adequacy maintains sufficient ORO AMNFS Centrifuge
and effectiveness of knowl~eof site and Demonstration Project Inspection
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,P.eJiforma~ee;()bjedive " ,·.criten. . -' Met , ' ' 'E'ridence
,. -:,,: .,. " YestNoIPartial

". "Team)

ORO AMNFS Regulatory Oversight
Manual Inspection and Enforcement
Manual - Gaseous Diffusion Plant and
Centrifuge Lead Cascade

Manual

Centrifuge Deployment Project-Lease
Agreement Between DOE and USEC
Inc., Exhibit F Lessee Requirements
Document

AMNFS Procedure 1.2, Program
Management; AMNFS Procedure 1.5,
Assessments; AMNFS Procedure 2.1,
Safety Oversight; AMNFS Procedure
22, Safety Basis AppTuvai Process;
AMNFS RMT Procedure 1.1, Review
and Approval ofSafety Basis
Documents; AMNFS RMT Procedure
1.2, Inspection Follow-up, Tracking.
and TTendin~

Centrifuge Lead Cascade ROA

2. See 1above and the Oak Ridge Issues,
Open Items, and Nonconfonnances
(ORJON2)
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Yes2. DOE line oversight program
includes assessments,
operational awareness
activities, performance
monitoring and
improvement, and
assessment of contractor
assurance systems.
Documented program plans
have been established that
define oversilrltt program

contractor activities to make
informed decisions
concerning hazards, risks
and resource allocation,
provide direction to
contractors, and evaluate
contractor performance.

RMT does not provide safety
oversight ofcontractors.
RMT does provide this
oversight on leases; these
CRADS were applied to
RMT's lessees.

contractor assurance systems
and DOE oversight processes
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";" Table 1(b); "PNESa-R,ed).meD~tio.lr:~~l.ComJnipQent2.5 for ORQi~~:~...ulatol')l h. ~tTeam)

Performsaee Objective • '.i- ,.:'~ F. ~~ Criteria"- " '" Met" ~elace Action
YeslNoIPartial

activities and annual
schedules of planned
assessments and focus areas
for operational awareness.
Operational awareness
activities must be
documented either
individually or in periodic
(e.g., weekly or monthly)
summaries. Deficiencies in
programs or perfonnance
identified during operational
awareness activities are
communicated to the
contractor for resolution
through a structured issues
management process.

3. DOE line management Yes 3. See I and 2 above.
monitors contractor
performance and assesses
whether performance
expectations are met; that
contractors are assessing site
activities adequately; self-
identifying deficiencies;
and. taking timely and
effective corrective actions.
Responsibilities for line
oversight and self-
assessment are assigned and
managers, supervisors, and
workers are held
accountable for perfonnance
assurance activities.
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PerformillieeObjective "·':Cr.l~tiJf;' , MeL'(:.Y: ....,: EYt4tm~"., ' .
- ," , YeslNo/f.ama-t ..

Deficiencies must be
brought to the attention of
contractor management and
addressed in a timely
manner.

4. DOE line management
requires that findings must
be tracked and resolved
through structured and
fonnal processes, including
provisions for review of
corrective action plans.

5. DOE line management
regularly assesses the
effectiveness ofcontractor
issues management and
corrective action processes,
lessons learned processes,
and other feedback
mechanisms (e.Il-., worker

Yes

Yes

110

4. See 1 and 2 above.

5. See I and 2 above.

From DOE ORO ISMS Self
assessment
REL.I-F-I: Inconsistent use
ofORlON2 is not supportive
of efficient reporting and
analysis of assessment
results, performance
measurement, or timely and
effective closure of
deficiencies and corrective
actions.

CA: AMNFS is
participating in the AMESH
led Assessment Improvement
Initiative which includes
improvements to ORlON2
and revision of ORO 0 220,
Assessments. AMNFS will
review and update ORlON2
for completeness
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',»-"" ,»~ble 1(b): DNFSB R~meDclatioa~~~",~_·:J~o.m.mitmeDt2Sfo.. ORONBs~(ReJ!uJatt,1YMltit'a1l~J:Kfm,;'~""

Pir.to.manee Objective Criteria' ",',< ,:' ,c,'·,Met Evidence ACtiOn' --

,. YeslNOIPartial. ,

feedback). DOE line
management must also
evaluate contractor
processes for
communicating information,
including dissenting
opinions, up the
management chain.

6. DOE line management must Yes 6. Sec I and 2 above.
verify that corrective actions
are complete and performed
in accordance with
requirements before
findings identified by DOE
assessments or reviews are
closed, and requires that
deficiencies are analyzed
both individually and
collectively to identify
causes and prevent
recurrences.

7. OOE line management has Yes 7. Sec I above.
established appropriate
criteria for determining the
effectiveness of site
programs, management
systems, and contractor
assurance systems, and
includes consideration of
previous assessment results,
effectiveness of corrective
actions and self-
assessments, and evidence

III
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Pei!'onnueeObjectlve tr&eiD .." Met Evidence
YeslNoIPartial"

of sustained management
support for site programs
and management and
assurance systems. Review
criteria are based on
requirements and
performance objectives
(e.g., laws, regulations, and
00£ directives), site
specific procedures/
manuals, and other
contractually mandated
requirements and
performance objectives.

.:! Action

8. ooE line management has
established and maintained
appropriate qualification
standards for personnel with
oversight responsibilities,
and a clear, unambiguous
line ofauthority and
responsibility for oversight.

9. Line management
periodically reviews
established performance
measures to ensure
performance obiectives and

Yes

Yes

112

8. ooE 0 M 100, Management System
Description

ORO MIlO, Manual ofSafety
Management Functions,
Responsibilities, andAuthorities

ORO 0 360 Chapter II, Personnel
Selection, QUalification, and Training
Requirements for DOE Nuclear
Facilities

Assessed during recent DOE ORO
AMNFS ISMS SelfAssessment 7/05
and DOE ORO ISMS Review 9/05

9. See I and 8 above
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Performaite&().fjj~: Criteria"';"· Met '". Evideace :
.. YeslNoIPartial ." "

criteria are challenging and
focused on improving
perfonnance in known areas
ofweakness.

etneIit Team)
Action

10. OOE line management has
estabIished effective
processes for
communicating line
oversight results and other
issues up the DOE line
management chain, using a
graded approach based on
the hazards and risks.
Established processes
include provisions for
communicating and
documenting dissenting
opinions. Fonnal structured
processes for resolving
disputes for oversight
findings and other
significant issues have been
implemented, and include
provisions for independent
technical reviews for
significant findings.

II. An effective employee
concerns program been
established and
implemented in accordance
with DOE Directives that
encourages the reporting of
employee concerns and

Yes

Yes

113

10. See I and 2 above.

II. ORO 0 440, Worker. Protection,
Chapter VEmployee Concerns
Management System and ORO M
440, Employee Concerns System
Manual

Assessed durin~ DOE ORO
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Performanee~(J~j~e-,.'cFffi,ria Met .. .,; ."'Evldenee~.
. YeslNoIPal"tial·

provides thorough
investigations and effective
corrective actions and
recurrence controls.

114

AMNFS lSMS Self assessment 7/05
and OOE ORO ISMS review 9/05
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pe~rman~·tJ6jec~e :~ Critena~':' Met Eridetl'Ce .;.~ .' ..
., . . .•. VestN~i1ia1

'::". ,

. i"

.~.. ".::.

WPC-4: Work Planning and
Control Activity - Definition
and Hazard Identification 
Proposed work activities are
adequately defined and
analyzed to identify bazards
and tbeir associated controls.

I. Initial discussion/walk down of the
proposed work activity is performed
by appropriate personnel (e.g., line
management, engineer. planner,
etc.) to ensure that the work is
properly scoped and that boundaries
are understood.

2. A team (team) comprised of the
appropriate personnel (e.g.• planner,
work supervisor. workers, safety
and health Subject Matter Experts,
etc.) is selected by line management
to participate in the development of
the work control document.

lIS

Yes

Yes

Note: Reindustrialization does
not have contractors but has
lessees; these questions have
been applied to the lessees. In
addition. lessees do not occupy
radiological or nuclear
facilities.

I. AMNFS Procedure 1.2,
Program Management

2. AMNFS Procedure 2.1,
Safety Oversight

3. AMNFS Procedure 5.1.
Reindustrialization &
Technical Assistance Team
Change Control Board
Procedure

4. Reindustrialization ISM
ES&H Program Plan

5. Reindustrialization Lessee
Oversight Program

6. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plan

7. BJe Reindustrialization
Business Practices.

I. AMNFS Procedure 1.2,
Program Management

2. AMNFS Procedure 2.1,
Safety Oversight

3. Reindustrialization ISM
ES&H Program Plan
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";," "

"_~le,(2aJ:·iQ:NJ'SB.200J-J,.,~oDimitment23 ORa,~~lizatiOIiJ;',.
. ~. '.

,.c,,-', . -. .,' .'~ ':"': .. ...:...- .., - .. ' . :' '''''. ~ ,. '. '. - - . ..
Pert'Onnanee 0bjective

' , .... -.
c:¥riteiia

- -," "

Met
' , , :",' 'Eviaence; " ", ACtion". r""" t~'t "'j' '. ;...... - -

,- Y'eslNolPamal " :

4. Reindustrialization Lessee
Oversight Promun

3. The team performs effective walk Yes I. AMNFS Procedure 1.2,
downs and Job Hazard Analyses in Program Management
order to develop work 2. AMNFS Proccdure2.I,
steps/techniques and identify Safety Oversight
possible hazards and their associated 3. AMNFS Procedure 5.1,
controls. Reindustrialization &

Technical Assistance Team -
Change Control Board
Procedure

4. AMNFS Procedure 5.2,
RTAT- Guidance on Safety
Representative Oversightfor
Lessees at EITP

5. Reindustrialization ISM
ES&H Program Plan

6. Reindustrialization Lessee
Oversight ProlmUJl

4. The team considers potential upset Yes I. AMNFS Procedure 1.2,
conditions, accidents, and "what if Program Management
scenarios and their consequences 2. AMNFS Procedure 2.1,
during the walk downs and mAs. Safety Oversight

3. Reindustrialization ISM
ES&H Pro2t'3D1 Plan

5. The team selects controls based Yes 1. AMNFS Procedure 1.2,
upon the following hierarchy: (I) Program Management
hazard elimination! reduction, (2) 2. AMNFS Procedure 2.1,
engineered controls, (3) Safety Oversight
administrative controls, and (4) 3. Reindustrialization ISM
personal protective equipment. ES&H Program Plan

6. The team ensures that the level of Yes I. AMNFS Procedure 1.2,
control established for a hazard is Program Management
maintained throu~hout the activity
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" . .' ,1::<:- T8ble.(2a): D.~B:20044, ComUlifinent'~~O.~ind~lIv;rtIo"J. , ..
PerformitD~Objediie ' ;~rCriteriJr ,.:Mit'~:, ' EVidence AdfOil ;, ..

'.,-.' ..!

. ;;.. , .', !~, ;' ,:,:': .- yeiiiNoIParijal
or until the hazard has been 2. AMNFS Procedure 2.1,
eliminated or reduced (controls can Safety Oversight
be graded to level of hazard 3. Reindustrialization ISM
reduction). [This Criteria addresses ES&H Program Plan
potential loss ofsafety function 4. Reindustrialization Lessee
during D&D and may not be Oversight Program
applicable to all work activities.]

7. The team evaluates the possibility of Yes I. AMNFS Procedure 1.2,
creating additional hazards due to Program Management
selected controls (i.e., excessive 2. AMNFS Procedure 2.1,
PPE causing heat exhaustion) and Safety Oversight
also evaluates the possibility of 3. Reindustrialization ISM
negative synergistic effects of ES&H Program Plan
selected controls.

Note: Reindustrialization does
WPC-5: Work Planning and I. The work scope and associated Yes not have contractors but has
Control Process - The contractor boundaries are clearly defined. lessees; these questionr have
work planning process generates been applied to the lessees. In
work control documents that lead addition, lessees do not occupy
to safe and efficient completion of radiological or nuclear
work activities. facilities.

I. AMNFS Procedure 1.2,
Program Management

2. AMNFS Procedure 2.1,
Safety Oversight

3. AMNFS Procedure 5.1,
Reindustrialization &
Technical Assistance Team -
Change Control Board
Procedure
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...,<,:;' - ,,'
" .-.~aJ>le (2a)t:DNFSB' 20(l~1~~9J:11.mibileDt2,3tORe~NP$.':(RfindllStriilllzation) '~;," . ,<;:", '.,'

;,-;. - ,..

P..ert;dnnanCiOti'jfttive eritem
.- ,.et:,',/ Evidence .. t ,,",

'<,,~OD
., .. -

, - . ,', .. . .

, yestNolPar.tial .'
•

.......

4. Reindustrialization ISM
ES&H Program Plan

5. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

6. BJe Reindustrialization
Business Practices

2. The work control document is Yes I. AMNFS Procedure 1.2,
written in a clear, concise, and Program Management
worker friendly manner. 2. AMNFS Procedure 2.1,

Safety Oversight
3. AMNFS Procedure 5.1,

Reindustrialization &
Technical Assistance Team-
Change Control Board
Procedure

4. Reindustrialization ISM
ES&H Program Plan

5. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

3. The work steps for activities are Yes l. AMNFS Procedure 1.2,
properly sequenced. Program Management

2. AMNFS Procedure 2.1,
Safety Oversight

3. Reindustrialization ISM
ES&H Program Plan

4. Occupational Safety and
Health Lease condition
requirinJt submittal and

us
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,'. Table (2a)~'D~SB200~.r'<:omDiitnleJitr23ORO NFS (ReindustdiflkJitJoil)' .;,

PenormbleeObjeCtIve .. Griterla " ·,·Met Evidell~. .' Action
.. YeslNolPartial

review ofTenant Health and
Safety Plans

5. BJC Reindustrialization
Business Practices

4. Work control documents adequately Yes I. AMNFS Procedure 1.2,
incorporate technical and Program Management
administrative requirements (e.g., 2. AMNFS Procedure 2.1,
contract, safety basis, regulatory, Safety OversighJ
consensus codes, etc.). 3. Occupational Safety and

Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

5. Work hazMd controls identified in Yes I. AMNFS Procedure 1.2,
the JHA have been incorporated into Program Management
the work control document. 2. AMNFS Procedure 2.1,

Safety Oversight
3. Occupational Safety and

Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

6. The controls for activity specific Yes I. AMNFS Procedure 1.2,
hazards are delineated immediately Program Management
before the work control document 2. AMNFS Procedure 2.1,
step where the hazard is encountered Safety OversighJ
and are highlighted to emphasize 3. Reindustrialization ISM
their importance. ES&H Program Plan

4. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans
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, ~ ." .",-; .. table(2a)::,pNFSBc~Q()4..1, COJillllitment23'QRO "~~IISI1iiil,~,,)'

PeifotlnanceObjective '. :., Crifer.iii.~.. ',;: Met ... ...
£Videntie ." Action

- .- -.. , ,-

Yes1NoJPadial
Note: Reindustrialization does

WPC-6: Work Planning and 1. First line supervisors and workers Yes not have contractors but has
Control Oversight - Contractor are knowledgeable of their work lessees; these questions have
personnel perfonn work in control documents and meet all been applied to the lessees. In
accordance with approved work applicable training and medical addition, lessees do not occupy
control documents. requirements. radiological or nuclear

facilities.

1. AMNFS Procedure 1.2,
Program Management

2. Reindustrialization ISM
ES&H Program Plan

3. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

2. Operations work control authority Yes 1. AMNFS Procedure 1.2,
reviews and authorizes all work Program Management
control documents prior to . 2. Reindustrialization ISM
commencement of work. He/she is ES&H Program Plan
required to evaluate all work at a 3. Reindustrialization Lessee
facility and or site to ensure work Oversigltt Program
activities of one scope do not 4. Occupational Safety and
adversely affect the safe work of Health Lease condition
another. requiring submittal and

review of Tenant Health and
Safety Plans

5. BJC Reindustrialization
Business Practices - Process
for Consummation of a Lease
Under Reindustrialization
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';'C:::'d '>:, .:':, .: !fabJei(!a):rI)NFSB2004-1, CODlIliltitt~~·:~,;~ (Reindus!daJiZlltum) ...., .

Ped'Oriua~~ GbJective €riteria :"::M~'··'
,.

EVideD" A'dioli.. ./.:: .. -
, .

YeslNolPartml. . .

3. Effective pre-evolutionary briefings Yes 1. AMNFS Procedure 1.2
are perfonned. Program Management

2. Reindustrialization ISM
ES&H Program Plan

3. Occupational Safety and
Heahh Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

4. BIC Reindustrialization
Business Practices - Process
for Consummation of a Lease
Under Reindustrialization

4. First line supervisors and workers Yes I. AMNFS Procedure 1.2,
follow work control document Program Management
instructions as written, or if 2. Reindustrialization ISM
unexpected conditions arise, ES&H Program Plan
workers and supervisors take action 3. Occupational Safety and
to stop the work and follow their Health Lease condition
change control process. requiring submittal and

review of Tenant Health and
Safety Plans

5. First line supervisors and workers Yes 1. ORO and NNSA "Stop
understand their stop work Work/Suspend Work
authority. Responsibilities" statement

dated April 23, 2004.
2. AMNFS Procedure 1.2,

Program Management
3. Reindustrialization ISM

ES&H Program Plan
4. Reindustrial ization Lessee

Oversight Program
5. Occupational Safety and

Health Lease condition
requiring submittal and
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:(gr,iU;1ia - ,': ". ,,:Met:,.:':"; Evidence
, YesIN~rti81

review of Tenant Health and
Safety Plans

...,'........

6. Work control documents contain
adequate documentation (i.e., work
status log) regarding work status
including the nature of and response
to unexpected conditions.

7. Lessons learned/feedback is
incorporated into active and in
development work control
documents in a timely manner.

122

Yes

Yes

I. AMNFS Procedure 1.2,
Program Management

2. Reindustrialization ISM
ES&H Program Plan

3. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

1. AMNFS Procedure 1.2,
Program Management

2. AMNFS Procedure 1.4, Self
Assessments

3. AMNFS Procedure 1.5,
Assessments

4. AMNFS Procedure 2.1,
Safety Oversight

5. AMNFS Lessons Learned
Plan

6. Reindustrialization ISM
ES&H Program Plan

7. Occupational Safety and
Health Lease condition
requiring submittal and
review of Tenant Health and
Safety Plans
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PerfoFmsnteObjective

.~.. ,~~ . . . :~:- .

<Witeliii'" . - Met :Ev,l(lence
YeslNolPartial

-Action

WPC-7: Work Planning and
Control Oversight. The
Contractor has an established
process that requires line
management and assessment
personnel perform timely
assessments/surveillances ofthe
work planning and control
process, including periodic
reviews of active and in
development work control
documents.

I. The contractor has scheduled and
perfonned independent and self
assessment of the work planning and
control process. These activities are
ofsufficient scope, detail, and
quantity that the contractor can
ascertain the status of their work
planning and control process.

2. Line managers periodically perfonn
surveillances, which include the
observations ofjob walk downs and
JHA walk downs/meetings, pre
evolution briefings. and work
perfonned to work control
documents.

123

Yes

Yes

Note: Reindustrialization does
not have contractors but has
lessees; these questions have
been applied to the lessees. In
addition, lessees do not occupy
radiological or nuclear
facilities.

I. AMNFS Procedure 1.2,
Program Management

2. AMNFS Procedure 1.4, Self
Assessments

3. AMNFS Procedure 1.5,
Assessments

4. AMNFS Procedure 2.1,
Safety OversighJ

5. Reindustrialization ISM
ES&H Program Plan

6. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health and
Safety Plans

7. Reindustrialization Self
Assessment July 15, 2005

I. AMNFS Procedure 1.2.
Program Management

2. AMNFS Procedure 1.4, Self
Assessments

3. AMNFS Procedure 1.5,
Assessments

4. AMNFS Procedure 2.1,
Safety Oversight

5. Reindustrialization ISM
ES&H Program Plan
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.' .:\. : ...·.l'able (2.)":';D~B.~1, CommitmeDt~~;:QRO MS,:(lhmd~lf) - ... i ..

Performalice·eb]eetiv~, . - .. ;€riteiia ,:<~;Met~ , . Evidence ' Action ., . ,':...
. ,

~: '!- '.:', .. '.' .... ' Yes!NolPartlal

6. Reindustrialization Lessee
Oversight Program

7. Occupational Safety and
Health Lease condition
requiring submittal and
review of Tenant Health and
Safety Plans

3. Line managers periodically review Yes I. AMNFS Procedure 1.2,
in-development and approved work Program Managemem
control documents. 2. AMNFS Procedure 1.4, Self

Assessments
3. AMNFS Procedure 1.5,

Assessments
4. AMNFS Procedure 2.1,

Safety OversighJ
5. Reindustrialization ISM

ES&H Program Plan
6. Reindustrialization Lessee

Oversight Program
7. Occupational Safety and

Health Lease condition
requiring submittal and
review of Tenant Health and
Safety Plans

4. The contractor tracks and trends the Yes 1. ORO Integrated Assessment
results ofoversight activities Program (IAP)/Schedule
performed on their work planning 2. Oak Ridge Issues, Open
and control process and takes Items, and Nonconformances
appropriate actions. (ORION2)

3. AMNFS Procedure - 1.2
Program Managemem

4. AMNFS Procedure - 1.5
Assessments
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5. AMNFS Procedure· 2.1
Safety Oversight

6. Reindustrialization ISM
ES&H Program Plan

7. Occupational Safety and
Health Lease condition
requiring submittal and
n:view ofTenant Health and
Safety Plans
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Table2(b :DNFSB Rec:QmmeDdatioD2004-1. Commitment 25 for ORO NFSfReindustrUzliZlltionJ
. P~tfo.....lince Objc#iVe ' .'

"';~ria .Met Evidence >. Action- -.
YeslNoIPartial :

F&I-l: Contractor I. A program description Yes Note: Reindustrialization does
Program Documentation - document that fully not have contractors but has
Contractor Line management details the programs and lessees; these questions have
has established a processes that comprise been applied to the lessees. In
comprehensive and integrated the contractor assurance addition, lessees do not
operational assurance system system has been occupy radiological or
which encompass all aspects developed, approved by nuclearfacilities.
of the processes and activities contractor management,
designed to identify and forwarded to DOE I. ORO 0 MIOO,
deficiencies and opportunities for review and approval. Management System
for improvement, report The program description Description
deficiencies to the is reviewed and updated 2. OROMIIO,
responsible managers, annually and forwarded Organization and
complete corrective actions, to OOE for review and Structure
and share in lessons learned approval. 3. AMNFS Procedure 1.2,
effectively across all aspects Program Management
ofoperation. 4. AMNFS Procedure 1.5,

Assessments
5. AMNFS Procedure 2.1,

Safety Oversight
6. AMNFS Procedure 5.1,

Reindustrialization &
Technical Assistance
Team - Change Control
Board Procedure

7. Reindustrialization ISM
ES&H Program Plan

8. BIC Reindustrialization
Business Practices

9. Assessed during the DOE
ORO ISMS Review: Plan
8/05 and Report 9/05

2. The contractor's Yes I. ORO IAPI Schedule
assurance system 2. AMNFS Procedure 1.2,
includes assessment Program Management
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TableUb : DNFSB:Recommendation,2004-1, Como:litment 2S for~ORONFS.'fReJndustrializatiolt)

P¢ot1Dance0bjective •. 0titeria· ~fr::.,~··.
..

1,,4- .... "'EvId,ence ·A~D.·
-: : ~ ~ . ",

, . YestNoiPa,,1 . . ~ '...
. ,".

activities (self 3. AMNFS Procedure 1.5,
assessments, Assessments
management 4. AMNFS Procedure 1.4,
assessments, and internal SelfAssessments
independent assessments 5. AMNFS Procedure 2.1,
as defined by laws, Safety Oversight
regulations, and DOE 6. AMNFS Procedure 5.1,
directives such as quality Reindustrialization &
assurance program Technical Assistance
requirements) and other Team - Change Control
structured operational Board Procedure
awareness activities; 7. AMNFS Lessons Learned
incident/event reporting Plan
processes, including 8. Reindustrialization ISM
occupational injury and ES&H Program
illness and operational 9. Reindustrialization
accident investigations; Lessee Oversight
worker feedback Program
mechanisms; issues 10. Occupational Safety and
management; lessons- Health Lease condition
learned programs; and requiring submittal and
performance review ofTenant Health
indicators/measures. and Safety Plans

II. BJC Reindustrialization
Business Practices

3. The contractor's Yes I. AMNFS Procedure 1.2,
assurance system Program Management
monitors and evaluates 2. AMNFS Procedure 1.5,
all work perfonned under Assessments
their contract, including 3. AMNFS Procedure 2.1,
the work of Safety Oversight
subcontractors. 4. AMNFS Procedure 5.1,

Reindustrialization &
Technical Assistance
Team - Change Control
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Table 2(b : DNFSB Recommendation 2004-1. CoIDmitment2S for ORO NFS (ReindustrlaJization)
P~ormaD~.tjj~e . Criteria .. ';"c-'M'ef' , , : , . Evidence _. ,Action

.' YeslNoIPartial
Board Procedure

5. Reindustrialization ISM
ES&H Program Plan

6. Occupational Safety and
Health Lease condition
requiring submittal and
review of Tenant Health
and Safety Plans

4. Contractor assurance Yes 1. AMNFS Procedure 1.2,
system data is formalIy Program Management
documented and 2. AMNFS Procedure 1.5,
available to DOE line Assessments
management. Results of 3. AMNFS Procedure 2.1.
assurance processes are Safety OversighJ
periodicaIly analyzed, 4. Occupational Safety and
complied, and reported to Health Lease condition
DOE line management as requiring submittal and
part of formal contract review of Tenant Health
performance evaluation. and Safety Plans

5. Assessed during DOE
ORO ISMS Review Plan
8/05 and Report 9/05

5. Contractors have Yes 1. AMNFS Procedure 1.2,
established and Program Management
implemented sufficient 2. AMNFS Procedure 1.5,
processes (e.g., self Assessments
assessments, corporate 3. AMNFS Procedure 2.1,
audits, third-party Safety OversighJ
certifications or external
reviews, perfonnance
indicators) for measuring
the effectiveness of the
contractor assurance
proerarn.

6. Requirements and fonnal Yes 1. AMNFS Procedure 1.2,
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Table 2(b : DNFSB Recommendation 2004-1, Commitment 2S for'ORO NFS (ReindustrlalizationJ
PerformanCe Objective !,Griteria' i'·· ..

.. :Met ':Bridence A«fOn
••• < " ¥eslNolPartial ..

processes have been Program Management
established and 2. AMNFS Procedure 2.1,
implemented that ensure Safety Oversight
personnel responsible for 3. Reindustrialization
managing and perfonning Lessee Oversight
assurance activities Program
possess appropriate 4. Reindustrialization ISM
experience, knowledge, ES&H Program Plan
skills and abilities 5. Safety Advocate Position
commensurate with their Description
resoonsibilities.

F&I-2: Contnctor 1. Line management has Yes Note: ReindustriaJization does
Program Implementation - established and not have contractors but has

implemented a rigorous lessees; these questions have
2.t Assessments & assessment program for been applied to the lessees. In
Performance Indicators - perfonning addition, lessees do not
Contractor Line management comprehensive occupy radiological or
has established a rigorous and evaluations ofall nuclearfacilities.
credible assessment program functional areas,
that evaluates the adequacy of programs, facilities, and I. ORO IAPI Schedule
programs, processes, and organizational elements, 2. Oak Ridge Issues, Open
perfonnance on a recurring including subcontractors, Items, and
basis. Fonnal mechanisms with a frequency, scope Nonconfonnances
and processes have been and rigor based on (ORION2)
established for collecting appropriate analysis of 3. AMNFS Procedure 1.2,
both qualitative and risks. The scope and Program Management
quantitative infonnation on frequency of assessments 4. AMNFS Procedure 1.4,
peifonnance and this are defined in site plans SelfAssessments
infonnation is effectively and program documents, 5. AMNFS Procedure 1.5,
used as the basis for infonned include assessments of Assessments
management decisions to processes and 6. AMNFS Procedure 2.1,
improve performance. perfonnance-based Safety Oversiglu

observation of activities 7. Reindustrialization
and evaluation of cross- Lessee Oversight
cutting issues and Program
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Table'2(b' : DNFSB Recommendation 2004-1, Commitment 25 for ORONFS (Reindustrialization)
Perfonn-.n~Ob~: ... '-i€riteria. : M~'"

.:. , .. ·:~ideDee Action
.' YeslNOlPariial -.-

programs, and meet or 8. Reindustrialization ISM
exceed requirements of ES&H Program Plan
applicable DOE
directives.

2. Rigorous self- Yes I. ORO IAP/ Schedule
assessments are 2. AMNFS Procedure 1.2,
identified, planned, and Program Management
performed at aU levels 3. AMNFS Procedure lA,
periodically to determine SelfAssessments
the effectiveness of 4. AMNFS Procedure 1.5, -
policies, requirements, Assessments
and standards and the 5. AMNFS Procedure 2.1,
implementation st~tus. Safety Oversight

3. Appropriate independent Yes 1. ORO lAP/Schedule
internal assessments are 2. AMNFS Procedure 1.2,
identified, planned and Program Management
performed by contractor 3. AMNFS Procedure 1.5,
organizations or Assessmenls
personnel having the 4. AMNFS Procedure 2.1,
authority and Safety Oversight
independence from line 5. AMNFS Procedure 5.2,
management, to support RTAT- Guidance on
unbiased evaluations. Safety Representative

Oversight ofLessees at
ETTP

6. Reindustrialization
Lessee Oversight
Program

4. Line managers have Yes 1. AMNFS Procedure 1.2,
established programs and Program Management
processes to routinely 2. AMNFS Procedure 1.5,
identifY, gather, verifY, Assessments
analyze, trend. 3. AMNFS Procedure 2.1,
disseminate, and make Safety Oversi$!ht
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Table 2(b: DNFSB Recommendation 200....t,Commitment2$;for ORONFS (Reindustritl!i:JltionJ
Piiiron,n_*nce<ObjediVe . " ,eAteria ,.' . . . ;'Met- '<.:'::'< Evidence " ~ , ~, . ./Acdon .::

'.' yestNoiParttu
use ofperfonnance
measures that provide
contractor and DOE
management with
indicators of overall
perfonnance, the
effectiveness of
assurance system
elements, and
identification of specific
positive or negative
trends. Approved
perfonnance measures
provide infonnation that
indicates how work is
being perfonned and are
clearly linked to
perfonnance objectives
and expectation
established by
man~ement.

5. Line managers Yes 1. ORION2
effectively utilize 2. AMNFS Procedure 1.2,
perfonnance measures to Program Management
demonstrate perfonnance 3. AMNFS Lessons Learned
improvement or Plan
deterioration relative to 4. Reindustrialization ISM
identified goals, in ES&H Program Plan
allocating resources and
establishing perfonnance
goals, in development of
timely compensatory
measures and corrective
actions for adverse
trends, and in sharinlt
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. Table2(b : DNFSB:RecommendatiOD 2004-1.COQlmitment 25 for ORO NFS fReindustrilllization)
P'effoiDi'aD~~bj~e ':- ::,,6iiterta ,," ";',,"Mel~; 'EVi~enee Action

" ' ., " ' .", YeslNolPartial ' ,
good practices and
lessons learned.

2. Line managers
effectively identitY,
apply, and exchange
lessons learned with the
rest ofthe DOE complex.
Lessons learned
identified by other DOE
~anizations and

2.1 Operating Experience - I.
The Contractor has developed
and implemented an
Operating Experience
program that communicates
Effective Practices and
Lessons Learned during wo",
activities, process reviews,
and incident/event analyses to
potential users and applied to
future work activities

Formal processes are in
place to identitY
applicable lessons
learned from external and
internal sources and any
necessary corrective and
preventive actions,
disseminate lessons
learned to targeted
audiences, and ensure
that lessons learned are
understood and applied.

Yes

Yes

133

Note: ReindustriaJization does
not have con/raetors but has
lessees; these questions have
been applied to the lessees. In
addition, lessees do not
occupy radiological or
nuclear facilities,

1 ORION2
2. AMNFS Procedure 1.2,

Program Management
3. AMNFS Procedure 1.4,

SelfAssessments
4. AMNFS Procedure 1.5,

Assessmen/s
5. AMNFS Procedure 2.1,

Safety Oversight
6. AMNFS Lessons Learned

Plan
7. Reindustrialization ISM

ES&H Program Plan
8. Reindustrialization

Lessee Oversight
Program

1. ORION2
2. AMNFS Procedure 1.2,

Program Management
3. AMNFS Procedure 1.5,

Assessmen/s
4. AMNFS Procedure 2.1,

Safety Oversight
5. AMNFS Lessons Learned



Oak Ridge Omce Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 25, "Feedback and
Improvement" January 2006

Table'2(b~: DNFSB Recommendation 2004-1, Commitment 25 for ORO NFS fReindustliaUzmion)
Pmormanee ()bj~e' , : ··~ .. _';~'~t--:·,~-. Met" . ~~ . ''.ti , :·~d~. .: Action

'.

"
YeslNolPartial' :, ',' ..

external sources are Plan
reviewed and applied by 6. Reindustrialization ISM
line management to ES&H Program Plan
prevent similar 7. Community Reuse
incidents/events. Organization of East

Tennessee (CROEn
Lessons Learned Policy

3. Formal programs and Yes l. AMNFS Procedure 1.2,
processes have been Program Management
established and 2. AMNFS Procedure 1.5,
implemented to solicit Assessments
feedback or suggestions 3. AMNFS Procedure 2.1,
from workers and work Safety Oversight
activities on the 4. AMNFS Lessons Learned
effectiveness of work Plan
definition, hazard 5. Reindustrialization ISM
analyses and controls, ES&HProgram Plan
and implementation for 6. Reindustrialization Lessee
all types of work Oversight Program
activities, and to apply 7. CROETIDOE Safety
lessons learned. Council Meeting

8. CROET Lessons Learned
Policy

1.3 Event Reporting - 1. Fonnal programs and Yes Note: Reindustrialization does
Contractor line management processes have been not have contractors but has
has established and established to identify lessees; these questions have
implemented programs and issues and report, been applied to the lessees. In
processes to identify, analyze, and address addition. lessees do not
investigate, report, and operational events, occupy radiological or
respond to operational events accidents, and injuries. nuclear facilities.
and incidents and Events, accidents, and
occupational injuries and injuries are promptly and l. AMNFS Procedure 1.2,
illnesses. thoroughly reported and Program Management

investigated, including 2. AMNFS Procedure 1.5,
the identification and Assessments

134



Oak Ridge Office Report for DNFSB Recommendation 2004-1, Commitments 23, "Work Planning and Control," and 2S, "Feedback and
Improyement" ,JapIIg" 20Q6

Table2(b' :- DNFSB Recommendatio. 200~1.Q)mmitment 25 for ORO NFS (Reindustria/izatitjn)
,·PedofJiUJD~ObJ~ , '.' , ., ,~riteria ,~,,)\~~,,''~'" 'Evidence ' 'A..~~D

. ,<.'~-;~: ,', : 'YesIN~rtial
resolution of root causes 3. AMNFS Procedure 2.1,
and management and Safety Oversight
programmatic 4. AMNFS Lessons Learned
weaknesses, and Plan
distribution oflessons 5. Reindustrialization ISM
learned. ES&H Program Plan

2. Reporting ofoperational Yes I. AMNFS Procedure 1.2,
events, accidents, and Program Management
injuries are conducted in 2. AMNFS Procedure 1.5,
accordance with Assessments
applicable nuclear, 3. AMNFS Procedure 2.1,
security, environment, Safety Oversight
occupational safety and
health, and quality
assurance requirements,
applicable DOE
directives, and contract
tenns and conditions.
Trending analysis of
events, accidents, and
injuries are performed in
accordance with
structured formal
processes and applicable
DOE directives.

2.4 Issues Management - 1. Program and Yes Note: ReindustriaJization does
The Contractor has developed performance deficiencies. not have contractors but has
and implemented a formal regardless of their source, lessees; these questions have
process to evaluate the arc captured in a system been applied to the lessees. In
quality and usefulness of or systems that provides addition, lessees do not
feedback, and track to for effective analysis, occupy radiological or
resolution performance and resolution, and tracking. nuclearfacilities.
safety issues and associated Issues management
corrective actions. systcm elements include I. ORION2
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Table 2(b : DNFSB R~mmendati()n 2004-1. Commitment 25 for ORO NFS(Reindustrialiflltio,,)
.Perfo....uince@tijective Criteria" .'~ >Met E\'tdenee . :'.:,~~n

. YeslNolPartial-'
suuctured processes for
detennination of risk,
significance, and priority
of deficiencies;
evaluation of scope and
extent of condition;
detennination of
reportability under
applicable requirements;
identification of root
causes; identification and
documentation of
corrective actions and
recurrence controls to
prevent recurrence;
identification of
individuals/organizations
responsible for corrective
action implementation;
establishment of
milestones based on
significance and risk for
completion of corrective
actions; tracking
progress; verification of
corrective action
completion; and
validation of corrective
action implementation
and effectiveness.

2. Issues management
processes include
mechanisms to promptly
identify the potential
impact of a deficiency

Yes
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2. AMNFS Procedure 1.2,
Program Management

3. AMNFS Procedure 1.5,
Assessments

4. AMNFS Procedure 2.1,
Safety Oversight

I. ORION2
2. AMNFS Procedure \.2,

Program Management
3. AMNFS Procedure1.5.

Assessments
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Table2lb : DNFSB Recommenda(ipn 2004-1, Commitment 2S for ORO NFS,afeindustrUzlizationJ
Performance-Objective· ,:'~,< •• . Met ",Evide;lCe ActioD

" '
.. YeslNoIPartial ,"

and take timely actions to 4. AMNFS Procedure 2.1,
address conditions of Safety Oversight
immediate concern, 5. Reindustrialization
including stopping work, Lessee Oversight
system shutdown, Program
emergency response, 6. Occupational Safety and
reporting to management, Health Lease condition
and compensatory requiring submittal and
measures pending formal review ofTenant Health
documentation and and Safety Plans
resolution ofthe issue.

3. Processes for analyzing Yes l. ORION2
deficiencies, individually 2. AMNFS Procedure 1.2,
and coUectively, have Program Management
been established that 3. AMNFS Procedure 1.5,
enable the identification Assessments
ofprogrammatic or 4. AMNFS Procedure 2.1,
systemic issues. Line Safety Oversight
management effectively 5. Reindustrialization
monitors progress and Lessee Oversight
optimizes the allocation Program
ofassessment resources 6. Reindustrialization ISM
in addressing known ES&H Program Plan
systemic issues.

4. Processes for Yes l. ORION2
communicating issues up 2. AMNFS Procedure 1.2,
the management chain to Program Management
senior management have 3. AMNFS Procedure 1.5,
been established and Assessments
based on a graded 4. AMNFS Procedure 2.1,
approach that considers Safety Oversight
hazards and risks. Line 5. Reindustrialization
management receives Lessee Oversight
periodic information on Program
the status of identified
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Table 2(b :.DNFSB R~mmendation 2004-1, Commitment 25forORQNFSfReindustriaJivUlon)
Penormanee·Qbj&tive .' criteria' ·'Met·,·",·· ., ,Evidence AclioD ....

.. :·1 YesJNoiP1lrlial~
deficiencies and
corrective actions and
holds organizations and
individuals accountable
for timely and effective
completion of actions.
Line management has
executed graded
mechanisms such as
independent verification
and performance-based
evaluation to ensure that
corrective action and
recurrence controls are
timely, complete, and
effective. Closure of
corrective actions and
deficiencies are based on
objective, technically
sound, and verified
evidence. The
effectiveness of
corrective actions is
detennined on a graded
basis and additional
actions are completed as
necessary.

5. Results ofvarious Yes I. ORION2
feedback systems are 2. AMNFS Procedure 1.2,
integrated and Program Management
collectively analyzed to 3. AMNFS Procedure 1.5,
identify repeat Assessments
occurrences, generic 4. AMNFS Procedure 2.1,
issues, trends, and Safety Oversight
vulnerabilities at a lower 5. AMNFS Lessons Learned
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Table·2(b: DNFSB Recommendation 200~1, CommitJDentZ5 for ORO NFS (ReindustriolJ~n)
.' .·'erfOrinaDce·6bj~ ..' Criteria ·:.cMet··: ..... : .,' Evidence Action'

f'.'- " ',': Y--eslNOIPardaF
level before significant Plan
problems result. 6. Reindustrialization

Lessee Oversight
Program

7. Reindustrialization ISM
ES&H Pro~ Plan

6. Individuals or teams Yes I. AMNFS Procedure 1.2,
responsible for corrective Program ManagemenJ
action development are 2. AMNFS Procedure 1.5,
trained in analysis Assessments
techniques to evaluate 3. AMNFS Procedure 2.1,
significant problems Safety Oversight
using a structured
methodology to identify
root and contributing
causes and corrective
actions to prevent
recurrence.

F&I-3: DOE Une I. DOE line management Yes Note: Reindustrialization does
ManagemeDt Oversight- has established a baseline not have contractors but has
DOE line management have line management 'lessees; these questions have
established and implemented oversight program that been applied to the lessees. In
effective oversight processes ensures that DOE line addition, lessees do not
that evaluate the adequacy management maintains occupy radiological or
and effectiveness of sufficient knowledge of nuclear facilities.
contractor assurance systems site and contractor
and DOE oversight processes activities to make I. AMNFS Procedure 1.2,

informed decisions Program ManagemenJ
concerning h82'Mds, risks 2. AMNFS Procedure 1.5,
and resource allocation, Assessments
provide direction to 3. AMNFS Procedure 2.1,
contractors, and evaluate Safety Oversight
contractor performance. 4. AMNFS Procedure 5.1,

Reindustrialization &
Technical Assistance
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Table 2(b' : DNFSB Recommendation 2004-1. Commitment 25 for ORONFS (RnndustrUdiztltion)
,:PerforiiJmce6bjeetive ;'>trite.: ' . , '.' ":'-:; 'Met' ' "EVid_ < ActioD.,

, !: ; YeslNoJPartial "

Team - Change Control
Board Procedure

5. AMNFS Procedure 5.2,
RTAT- Guidance on
Safety RepresenJative
Oversight ojLessees at
ETTP

6. Reindustrialization ISM
ES&H Program Plan

7. Reindustrialization
Lessee Oversight
Pro2ram

2. DOE line oversight Yes 1. ORO IAP/Scheduie
program includes 2. ORION2
assessments, operational 3. ORO IAPI Schedule
awareness activities, 4. AMNFS Procedure 1.2,
perfonnance monitoring Program Management
and improvement, and 5. AMNFS Procedure 1.4,
assessment of contractor SelfAssessmenJs
assurance systems. 6. AMNFS Procedure 1.5,
Documented program Assessments
plans have been 7. AMNFS Procedure 2.1,
established that define Safety Oversight
oversight program 8. Reindustrialization ISM
activities and annual ES&H Program Plan
schedules ofplanned 9. Reindustrialization
assessments and focus Lessee Oversight
areas for operational Program
awareness. Operational
awareness activities must
be documented either
individually or in
periodic (e.g., weekly or
monthly) summaries.
Deficiencies in proJUlUllS
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T.able.2(b : DNFSBR¢commendation 2004-1, Commitment 2Sfor ORO NFS (ReJndustrillJization)
," ,Performance QlJjec:tiV~: " .. ·-.Cntefia .' .Met ., "', Efldence Action
:. ,YeslNolPartial , ','

or perfonnance identified
during operational
awareness activities are
communicated to the
contractor for resolution
through a structured
issues management
process.

3. DOE line management
monitors contractor
performance and assesses
whether perfonnance
expectations are met; that
contractors are assessing
site activities adequately;
self-identifying
deficiencies; and, taking
timely and effective
corrective actions.
Responsibilities for line
oversight and self
assessment are assigned
and managers,
supervisors, and workers
are held accountable for
performance assurance
activities. Deficiencies
must be brought to the
attention ofcontractor
management and
addressed in a timely
manner.

Yes I. ORION2
2. AMNFS Procedure 1.2,

Program Management
3. AMNFS Procedure 1.4,

SelfAssessments
4. AMNFS Procedure 1.5,

Assessments
5. AMNFS Procedure 2.1,

Safety Oversight
6. Reindustrialization ISM

ES&H Program Plan
7. Reindustrialization

Lessee Oversight
Program

8. Occupational Safety and
Health Lease condition
requiring submittal and
review ofTenant Health
and Safety Plans

4. DOE line management Yes
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Table 2(b' : DNFSBRecommendation 2004-1. Commitlnent 2S for ORONFS(ReindustriolizJJtion)
Performanee 0J)j~dft -' 'Criteria '-'~~-;Met,. ,:. ",' . "., :..EvldieDee ' Action

YeslNolPar.tia1
"

requires that findings 2. AMNFS Procedure 1.2,
must be tracked and Program Management
resolved through 3. AMNFS Procedure 1.5,
structured and fonnal Assessments
proce$es, including 4. AMNFS Procedure 2.1,
provisions for review of Safety OversighJ
corrective action plans. 5. Reindustrialization ISM

ES&H Program Plan
6. Reindustrialization

Lessee Oversight
Program

5. DOE line management Yes 1. ORO lAP/Schedule
regularly assesses the 2. ORION2
effectiveness of 3. AMNFS Procedure 1.2,
contractor issues Program Management
management and 4. AMNFS Procedure 1.5,
corrective action Assessments
processes, lessons learned 5. AMNFS Procedure 2.1,
processes, and other Safety Oversight
feedback mechanisms 6. AMNFS Procedure 2.2,
(e.g., worker feedback). Safety Basis Approval
DOE line management Process
must also evaluate 7. AMNFS Lessons Leamed
contractor processes for Plan
communicating 8. Reindustrialization ISM
intonnation, including ES&H Program Plan
dissenting opinions, up 9. Reindustrialization
the management chain. Lessee Oversight

Promun
6. DOE line management Yes 1. ORION2

must verify that 2. AMNFS Procedure 1.2,
corrective actions are Program Management
complete and perfonned 3. AMNFS Procedures 1.4,
in accordance with SelfAssessments
reQuirements before 4. AMNFS Procedure 1.5.
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Table'2(b' : DNFSB RecommendatioD2004-l, Commitment 25 for ORO NFS (ReJiulustriaJiultion)
.. ~erfo~eeObjective Criteria: -, Met Evidence '. Actio_

.". -- . -YeslNoIPartial
findings identified by Assessments
DOE assessments or 5. AMNFS Procedure 2.1,
reviews are closed, and Safety Oversight
requires that deficiencies 6. Reindustrialization ISM
are analyzed both ES&H Program Plan
individually and 7. Reindustrialization
collectively to identify Lessee Oversight
causes and prevent Program
recurrences.

7. DOE line management Yes 1. AMNFS Procedure 1.2,
has established Program Management
appropriate criteria for 2. AMNFS Procedure 1.5,
determining the Assessments
effectiveness of site 3. AMNFS Procedure 2.1,
programs, management Safety Oversight
systems, and contractor 4. Reindustrialization ISM
assurance systems, and ES&H Program Plan
includes consideration of 5. Reindustrialization Self
previous assessment Assessment-July 15,2005
results, effectiveness of
corrective actions and
self-assessments, and
evidence of sustained
management support for
site programs and
management and
assurance systems.
Review criteria are based
on requirements and
performance objectives
(e.g., laws, regulations,
and DOE directives),
site-specific procedures!
manuals, and other
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Table 2(b' : DNFSBRecommendation 2004-1, Commitment 2S for ORO NFSJReindustrilllivltion)
Performaliee 0bjecttVe .. .€nt~ria··: ,. " . Met '.

~ . ~ .':Evidence ... ,

Actio..'

, .,'
..

YeslNolPartial
contractually mandated
requirements and
perfonnance objectives.

8. DOE line management Yes I. AMNFS Procedure 1.2,
has established and Program Managemem
maintained appropriate 2. AMNFS Procedure 1.5,
qualification standards Assessments
for personnel with 3. AMNFS Procedure 2.1,
oversight responsibilities, Safety Oversight
and a clear, unambiguous 4. AMNFS Procedure 5.1,
line ofauthority and Reindustrialization &
responsibility for Technical Assistance
oversight. Team - Change Control

Board Procedure
5. AMNFS Procedure 5.2,

RTAT - Guidance on
Safety Representative
Oversight ofLessees at
ETTP

6. Reindustrialization ISM
ES&H Program Plan

7. Reindustrialization
Lessee Oversight
Profn1lI11

9. Line management Yes I. AMNFS Procedure 1.2,
periodically reviews Program Management
established perfonnance 2. AMNFS Procedure 1.4,
measures to ensure SelfAssessments
perfonnance objectives 3. AMNFS Procedure 1.5,
and criteria are Assessments
challenging and focused 4. AMNFS Procedure 2.1,
on improving Safety Oversight
perfonnance in known 5. Reindustrialization ISM
areas ofweakness. ES&H Pro5UlU1l Plan

10. DOE line management Yes I. ORION2
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Table 2(b : DNFSB Recommendation 2004-1. Commitment2S for ORO NFS fReindustrialiZlltion)
Perf'ormilnce ObJectiVe, ' ,',-Criteria Met",·" "

Evid~ce Amon,
" ' ' " Yes1NoIPartial

"

has established effective 2. AMNFS Procedure 1.2,
processes for Program Management
communicating line 3. AMNFS Procedure 1.5,
oversight results and Assessments
other issues up the DOE 4. AMNFS Procedure 2.1,
line management chain, Safety Oversight
using a graded approach 5. AMNFS Procedure 5.1,
based on the hazards and Reindustrialization &
risks. Established Technical Assistance
processes include Team - Change Control
provisions for BoardProcedure
communicating and 6. AMNFS Procedure 5.2,
documenting dissenting RTAT- Guidance on
opinions. Formal Saftty Representative
structured processes for Oversighl ofLessees at
resolving disputes for Errp
oversight findings and 7. Reindustrialization ISM
other significant issues ES&H Program Plan
have been implemented, 8. Reindustrialization Lessee
and include provisions Oversight Program
for independent technical
reviews for significant
findings.

II. An effective employee Yes I. ORO 0 440. Worker
concerns program been Protection, Chapter V
established and Employee Concerns
implemented in Management System and
accordance with DOE ORO M 440, Employee
Directives that Concerns System Manual
encourages the reporting 2. AMNFS Procedure 1.2,
ofemployee concerns Program Management
and provides thorough 3. Assessed during DOE
investigations and ORO ISMS review 9/05
effective corrective
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Table'2(b' =- DNFSB Reeomlllendation 2004-1. Commitment 25 for ORO NFS (Rdndustrlalizai/Qn)
:t~o..mu~O.bl~¢':'> Criteria,'" ,,-0":'(" . >>'~et:~';~,<'" ~';:;, Evidence Actio,,'

,.'; " . .' . YellNOIPartial,·, .; ." . ,;
actions and recurrence
controls.
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United States Government

memorandum
Department of Energy

Office of River Protection

DATE:

REPLY TO
ATINOF:

SUBJECT:

TO:

JAN 12 2006

WTP:MJT 06-WTP-004

U.S. DEPARTMENT OF ENERGY (DOE), OFFICE OF RIVER PROTECTION (ORP)
WORK PLANNING AND CONTROL ACTION PLANS FOR DEFENSE NUCLEAR
FACILITIES SAFETY BOARD RECOMMENDATION 2004-1

Dae Y. Chung, Acting Deputy Assistant Secretary
for Integrated Safety Management and
Operations Oversight, EM-24, HQ

Reference: DOE-HQ memorandum from I. R. Triay to Distribution, ORP, "Work Planning
and Work Control Assessments and Site Action Plans for Defense Nuclear
Facilities Safety Board Recommendation 2004-1, Commitment 23," dated
November 18,2005.

This memorandum transmits the draft work planning and control site action plan and the
completed assessments requested in the Reference (Attachments). The Plan includes actions
for ORP and its contractors.

ORP has several comments which, if incorporated, will improve the effectiveness of the
Work Planning and Control Criteria and Review Approach Documents (CRADs).

• The CRAD for DOE doesn't identify a criterion that focuses oversight on transition
activities. (e.g. design to construction, construction to operations)

• The contractor CRAD should include reviewing how their work planning and control
program addresses transition activities. (e.g. design to construction, construction to
operations)

• Revise criterion 3 as follows: "Ensure effective pre-job walk downs and pre-evolution
briefings are perfonned."



Dae Y. Chung
06-WTP-004

-2-

.IAN 12£lJuu

If you have any questions, please contact me, or your staff may contact Steve PfatT,
(509) 438-0417.

Attachments: (4)

cc w/attachs:
I. R. Triay, EM-3
T. T. Evans, EM-3.2
D. L. Borders, PAC

f



ATTACHMENT 1

Memorandum 06-WTP-004

DRAFT

Office of River Protection (ORP) Work Control and Planning Site
Action Plan
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Work Planning and Control Oversight Assessment Report

December 2005
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Work Planning and Control Oversight
Assessment Report

Waste Treatment Plant

December 2005

ORPMISSION

Retrieve and treat Hanford's tank waste and close the tank fanns to protect the Columbia River.



u.s. Department of Energy
Office of River Protection

Work Planning and Control Oversight
Assessment Report

U.s. Department of Energy
Office of River Protection

Work Planning and Control Oversight Assessment Report

Waste Treatment Plant

December 2005

Stacy Charboneau
Assessor

Ben Harp
Assessor
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U.S. Department of Energy
Office of River Protection

1. EXECUTIVES~ARY

Work Planning and Control Oversight
Assessment Report

- The U.S. Department of Energy (DOE), Office of River Protection (ORP) completed an
assessment of Work Planning and Control Oversight for the Waste Treatment Plant (WTP). The
evaluation was conducted December 9-14,2005, concurrent with an integrated assessment of the
contractor work planning and work control practices. The objectives and criteria used in the
assessment were based on DOE Policy 450.4, Safety Management System Policy. The
assessment was performed by ORP personnel, independent from the WTP project.

The assessment team performed dowment reviews, conducted interviews, and observed field
element staffperfonning oversight of the contractor processes and practices. The following
objectives were evaluated:

• The DOE field element has an established process that ensures effective oversight of the
contractor's work planning and control process.

• The DOE field element performs effective oversight of the contractor's work planning
and control process.

The following strengths and recommendations were identified:
Strengths:

The files being maintained by the Facility Representatives and on-site inspectors for
occurrences, investigation reports, and events are well maintained. The files contain
inspection documentation which allows anyone not directly involved in the issues to
respond or follow-up on questions from others outside the group.

The Fiscal Year 2006 Assessment Plans provide an integrated schedule to provide
oversight for all areas and groups of the Waste Treatment Plant, including the work
control processes.

Recommen dations:

I ORP personnel performing assessments should document their qualifications, in
• accordance with ORP M 220.1.

"2. . Facility Representatives assigned to the WfP project should complete cross
qualification to an approved WTP facility specific qualification card.

3 DOE should ensure an extent of condition review is conducted for recurring issues,
• and that corrective action effectiveness is verified.

The results of the assessment were briefed to ORP management.
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U.S. Department of Energy
Office of River Protection

2. ASSESSMENT SCOPE AND METHOD

Work Planning and Control Oversight
Assessment Report

ORP personnel completed an asses-sment of DOE work planning and control oversight for the
Waste Treatment Plant (WTP), December 9-14, 2005. The evaluation was focused on the DOE
processes for and performance of oversight of the contractor's work planning and control
processes.

The following criteria were used:

1. There is documentation that delineates the roles and responsibilities for DOE field
element personnel performing oversight of the contractor's work planning and control
process.

2. DOE field element management has established the requirement for oversight of all
stages (e.g. planning walk downs, Job Hazard Analysis (JHA) meetings, field execution,
etc.) of the work planning and control process.

3. The DOE field element management has designated appropriate personnel (e.g. safety
and health, facility representatives, project, etc.) to perform oversight of the contractor's
work planning and control process. Designated personnel have received adequate
training or were selected based on their experience and knowledge ofthe work planning!
control process.

4. The field element has a formal system that documents the efforts of their personnel
performing oversight of the contractor's work planning and control process.

5. The field element has scheduled periodic oversight activities (e.g., assessments,
surveillances, observations, etc.) of the contractor's work planning and control process.
These activities arc of sufficient scope, detail, and quantity that the field element can
ascertain the status of the contractor's work planning and control process.

6. The scheduled oversight activities are conducted during all stages of work planning and
control process (e.g., planning walk downs, JHA meetings, field execution, etc.), and are
chosen based upon the degree of risks, hazards, and complexity of the work activity.

7. The field element tracks and trends the results of oversight activities performed on the
contractor's work planning and control process and takes appropriate actions.

5



U.S. Department of Energy
Office of River Protection

Documents Reviewed:

Worlc Planning and Contro] Oversight
Assessment Report

ORP M 411.1-1, Safety Management Functions. Responsibilities. and Authorities Manual for the
u.s. Department ofEnergy Office ofRiver Protection

ORP M 450.4 R2, Integrated Safety Management System Description
ORP M 220.1 R3, Integrated Assessment Program
ORP M 420.2C, Facility Representative Program
Desk Instruction 1.2, "Assessment Tracking and Reporting"
Desk Instruction 1.4, "Coordination of Assessment Lessons Leamed"
Facility Representative Instructions
ORP Organization Chart
Training and Qualification Records
ORP Integrated Assessment Schedule
Assessment A-05-ESQ-RPPWTP-009, Bechtel National Inc., Quality Issues
Assessment A-0-ES-RPP-WTP-002, Assessment of the Control of Documents and Records
05-WTP-227 Inspection Report Letter
05-WTP-227 Notice of Finding Report 05-003
Inspection Report A-05-AMWTP-RPPWTP-003
Inspection Note Number: A-05-AMWTP-RPPWTP-002-102
Inspection Note Number: A-05-AMWTP-RPPWTP-003-81
Inspection Note Number: A-05-AMWTP-RPPWTP-004-44

Personnel Interviewed:

Environmental Safety and Quality (ESQ) Director
Facility Representative Supervisor
Facility Representatives
Assessment Program Manager
WTP project personnel

Observations:

Observed field element staff (project personnel and Facility Representatives) performing
oversight of the contractor's work planning and control process.
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U.S. Department of Energy
Office of River Protection

3. ASSESSMENT RESULTS:

Work Planning and Control Oversight
Assessment Report

1. There is documentation that delineates the roles and responsibilities for DOE field
element personnel performing oversight ofthe contractor's work planning and control
process.

Criteria met.

ORP M 411.1-1, Safety Management Functions, Responsibilities, and Authorities Manual
(FRAM) for the US DOE Office ofRiver Protection, ORP M 220.1, Integrated
Assessment Program, and ORP M 420.2C, Facility Representative Program delineate the
roles and responsibilities for DOE field element personnel performing oversight of the
contractor's work planning and control process.

The Director, ESQ, is responsible for the ORP Integrated Assessment Program, and
appoints the Assessment Program Manager. Responsibilities for conducting assessments
are listed in the ORP FRAM. The Facility Representative Program and Facility
Representative Instructions define responsibilities, authorities, and duties of the Facility
Representatives.

2. DOE field element management has established the requirement for oversight of all
stages (e.g. planning walk downs, Job Hazard Analysis (JHA) meetings, field execution,
etc.) of the work planning and control process.

Criteria met.

The ORP Integrated Assessment Program and ORP Facility Representative Program have
established requirements for oversight of work planning and control processes.
Assessments are conducted through the use of ORP M 220.1, Integrated Assessment
Program and the annual assessment plan. ORP Assistant Managers and the ESQ
Director ensure annual assessment plans are developed and implemented. The annual
assessment plan covers planned assessments. Reactive assessments are also conducted to
address emerging issues and concerns. A-05-ESQ-RPPWTP-009, "Bechtel National,
Inc., Quality Issues" is an example of a recent reactive assessment.

The Assessment Program Committee (APC), consisting ofrepresentatives from the ORP
line organizations, ESQ, and the ORP Manager's office, reviews and approves the ORP
Annual Integrated Assessment Plan. The APe meets on a periodic basis to review
performance of assessments against the ORP annual assessment plan and make
recommendations to improve performance or for reactive assessments.
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U.S. Department of Energy
Office of River Protection

Work Planning and Control Oversight
Assessment Report

The FY06 ORP Assessment Schedule includes planned assessments for the WTP in areas
such as Configuration Management, Design Processes and Procedures, Scheduling, Work
Authorization Process, Construction Work Control Process, QA Program, Lessons
Learned Program, and Work Package Control. The assessments are conducted by ORP
personnel in ESQ, engineering, projects, and Facility Representatives. Facility
Representatives also provide day to day oversight of all contractor construction activities
for the WTP and issue inspection reports quarterly.

3. The DOE field element management has designated appropriate personnel (e.g. safety
and health, facility representatives, project, etc.) to perform oversight of the contractor's
work planning and control process. Designated personnel have received adequate
training or were selected based on their experience and knowledge of the work planning!
control process.

Criteria met - recommendations provided.

ORP has designated appropriate personnel to perform oversight. Assessments and
oversight activities are performed by personnel from ESQ, engineering, projects, and
Facility Representatives (FRs). Facility Representative Instruction (FRI) 003 also
designates FR coverage and staffing, as determined by the FR Supervisor, with
consideration to facility hazard and activity level. In addition to personnel designations
and responsibilities delineated in the ORP FRAM and Facility Representative Program,
the Assessment Program Committee ensures proper resources are allocated across ORP
to successfully complete the annual assessment plan, as stated in ORP M 220.1,
Integrated Assessment Program.

ORP M 220.1, paragraph 6.2.1, also states Division Directors ensure personnel
performing assessments possess suitable qualifications commensurate with the nature and
type of assessment to be conducted. Qualification is documented on form ORP-lil. The
assessment team found that not all personnel performing assessments have completed the
qualification documentation.

Recommendation:

ORP persoDnel performing assessments should document their qualifications, in
accordance with ORP M 220.1.

ORP M 220.1 does not apply to Facility Representatives (FRs) who perform broad-based
assessments of facility operation and construction in accordance with ORP M 420.2C,
Facility Representative Program. ORP M 420.2C states the FR Team Lead assigns FRs
to WTP facilities and activities, and ensures adequate FR staffing levels are maintained to
support FR coverage. Four FRs are assigned to the WTP project. ORP M 420.2C also
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Work Planning and Control Oversight
Assessment Report

states FRs are to qualify and requalify in accordance with the FRIs. FRI-004, Facility
Representative Qualification, states individuals entering the FR Training and
Qualification Program meet the education and experience consistent with those
recommended in DOE-STD-I063-2000, Facility Representatives. FRI-004 requires all
ORP FRs to qualify through a formal program including requirements in three areas:
General Technical Base, Facility Representative Functional Area, and Facility Specific
Qualifications. All FRs assigned to the WTP are fully qualified FRs.

FRI-004, also states "upon re-assignment of an FR to a new facility, the FR has six
months to cross qualify on the new facility." The FRs assigned to the WTP project have
not completed cross-qualification, as no WTP facility specific qualification card has been
approved. Three of the four FRs assigned to the WTP project have been assigned to the
project for more than six months.

The assessment team discussed the FR qualifications with the FR Supervisor. He stated
the FRs are qualified under the ORP M 220.1, Integrated Assessment Program, until the
WTP facility specific qualification card is developed and approved. However, not all of
the WTP FRs are qualified per ORP M 220.1.

Recommendation:

Facility Representatives assigned to the WfP project should complete cross
qualification to an approved WTP facility specific qualification card.

4. The field element has a formal system that documents the efforts of their personnel
performing oversight of the contractor's work planning and control process.

Criteria met.

ORP has a formal system for documenting assessments and oversight. ORP develops an
annual assessment plan, and performs and tracks assessment activities per ORP M 220.1,
Integrated Assessment Program. Deficiencies identified through the assessments are
tracked and closed through the Consolidated Action Reporting System (CARS)
maintained by ORP.

5. The field element has scheduled periodic oversight activities (e.g., assessments,
surveillances, observations, etc.) ofthe contractor's work planning and control process.
These activities are of sufficient scope, detail, and quantity that the field element can
ascertain the status of the contractor's work planning and control process.

Criteria met.
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Work Planning and Control Oversight
Assessment Report

ORP develops an annual assessment plan, per ORP M 220.1, Integrated Assessment
Program. The FY06 ORP Assessment Schedule includes planned assessments for the
WTP in areas such as Configuration Management, Design Processes and Procedures,
Scheduling, Work Authorization Process, Construction Work Control Process, QA
Program, Lessons Learned Program, and Work Package Control. Additionally, Facility
Representatives provide day to day oversight of all contractor construction activities for
the WTP and issue inspection reports quarterly. These activities are of sufficient scope,
detail, and quantity to ascertain the status of the contractor's work planning and control
process.

6. The scheduled oversight activities are conducted during all stages ofwork planning and
control process (e.g., planning walk downs, JHA meetings, field execution, etc.), and are
chosen based upon the degree of risks, hazards, and complexity of the work activity.

Criteria met.

The FRs conduct oversight activities during all stages of work planning and control
processes. Their oversight activities and results are documented and transmitted to the
contractor quarterly. Additionally, assessments are scheduled per the annual assessment
plan. The FY06 ORP Assessment Schedule includes planned assessments for the WTP in
areas such as Configuration Management, Design Processes and Procedures, Scheduling,
Work Authorization Process, Construction Work Control Process, QA Program, Lessons
Learned Program, and Work Package Control. The planned assessment activities are
chosen based upon degree of risks, hazards, and complexity of the work activities, as well
as recent events and contractor performance. Reactive assessments may also be
conducted to address emerging issues and concerns. Reactive assessments are not
included as part of the annual assessment plan but are reported and tracked the same as
planned assessments.

7. The ficld element tracks and trends the results of oversight activities perfonned on the
contractor's work planning and control process and takes appropriate actions.

Criteria met - recommendation provided.

Per ORP M 220.1, Integrated Assessment Program. the status of assessments is tracked
by assigned individuals and the Assessment Program Manager. Deficiencies identified
during assessments are tracked in the Consolidated Action Reporting System (CARS),
maintained by ORP. The contractor develops corrective actions as specified for the level
ofdeficiency. Division Directors distribute corrective actions received from the
contractor to appropriate Subject Matter Experts (SMEs) for evaluation. The assigned
SME assesses the adequacy of corrective actions taken or planned by the contractor and
discusses unacceptable corrective actions with the appropriate Division Director.
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Work Planning and Control Oversight
Assessment Report

Unacceptable corrective actions are discussed with and formally transmitted to the
cognizant contractor manager.

On notification by the contractor that corrective actions have been completed, Division
Directors ensure validation ofcorrective action completion, closure ofdeficiencies in
CARS, and validation ofcorrective action effectiveness through future assessments. The
assessment team found evidence ofadequate follow-up and verification of corrective
action effectiveness prior to issue closure.

Oversight results are provided to the Assessment Program Manager (APM). The APM
establishes performance indicators based on oversight activities and results, as well as for
the assessment program itself. Performance indicators are used for allocating assessment
resources and identifying needed reactive assessments.

A review of the issues identified by the integrated assessment team reviewing the WTP
contractor work planning and work control practices was completed to determine if I)
similar issues were previously identified by DOE oversight, and 2) corrective actions for
issues previously identified were completed and effective.

A DOE oversight program that is well documented through assessments and inspection
notes was found. Several issues identified by the Facility Representatives in the areas of
work control were similar to the observations and recommendations of the integrated
assessment team reviewing the contractor's program. DOE documented 92 inspections
for the period July - September 2005, including issues related to drawings, the lessons
learned program, Job Hazards Analyses (JHAs), and procedural violations during field
implementation.

Recommendation:

DOE should ensure an extent of condition review is conducted for recurring issues,
and that corrective action effectiveness is verified.

Issues classified as findings, or deviations from contractual requirements, are transmitted
to the contractor for action and are entered into the corrective action system for
resolution. Issues documented as an inspection note, but no finding, are briefed to the
contractor. For example, Inspection note 003-59 documented the vagueness and
inconsistencies of the WTP mAs. However, no finding was written, as the issue could
not be tied to a contractual requirement. The FRs briefed contractor management and
agreed on resolution.
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~Washington Group International

Integrated Engineering. Construction. and Management Solutions

WSMS-SAE-05-0108

December 22, 2005

Mr. John Eschenberg, WTP Project Manager
Office of River Protection
2440 Stevens Center Place
Richland, WA 99354

Dear Mr. Eschenberg,

Please find enclosed the WTP Work Control Review Final Report, 24590-WTP-MAR
CON-05-0009 including a signature sheet representing the team members. The assessment
team was comprised of personnel from Bechtel National Incorporated, Department of
Energy, and Washington Safety Management Solutions. On behalf ofWSMS and the team I
want to extend our appreciation for the opportunity to provide assistance on this matter. If
you have any questions or concerns on this subject or need any additional support please
contact me at 803-502-9705.

Thank You,

4#~';';rC£A",... .f"y
~ck E. Armitage, Principal
Washington Safety Management Solutions

CAlnw
end

RECEIVED
DEC 2 7 2005

DOE-ORP/ORPCC

Washington Safety Management Solutions LLC
2131 S. Centennial Ave.Aiken, SC USA.Phone: (803) 502·9767
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Team Members
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Chuck Armitage
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WSMS Assessment Team Member
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signature/date:

BNI Assessment Team Member
Hank Gorski

signature/date:

BNI Assessment Team Member
Jesse Lewis

signature/date:

DOE Assessment Team Member
Stacy Charboneau

signature/date:

DOE Assessment Team Member
Ben Harp

signature/date:
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COTS
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HWP
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LMS
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PPE
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RFE
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SETO
STARRT
STOP
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WTP Work Control Review

Acronyms

Bechtel National, Inc.
Correct on the Spot
Criteria and Review Approach Document
Construction Work Package
Defense Nuclear Facilities Safety Board
Department of Energy
Field Engineering Manager
Hazardous Work Pennit
Integrated Safety Management
Integrated Safety Management System
Job Hazard Analysis
Learning Management System
National Nuclear Security Administration
Personal Protective Equipment
Personal Safety Plan
Quality Assurance
QA Surveillance Activity Report
Quality Control
Root Cause Analysis
Responsible Field Engineer
Recommendation and Issues Tracking System
Responsible Superintendent
Safety Education Through Observation
Safety Task Analysis Risk Reduction Talk
Safety Thoughts On Paper
Washington Safety Management Solutions
Waste Treatment Plant
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WTP Work Control Review

Executive Summary

The objective of this assessment was to identify improvement areas in work planning, release, and
control processes. The assessment team conducted observations of the Waste Treatment Plant (WfP)
work related activities, procedures and work package reviews, and project personnel interviews. The
focus areas outlined below were derived from the work control Criteria Review and Approach
Document (CRADs) identified in the DOE-HDBK-3027-99, Integrated Safety Management Systems
(ISMS) Verification Team Leader's Handbook. These CRADs were verified against National Nuclear
Security Administration (NNSA) guidance and the Dr. lnes R. Triay memorandum dated November
18,2005 (Work Planning and Work Control Assessments and Site Action Plans for Defense Nuclear
Facilities Safety Board (DNFSB) Recommendation 2004-1, Commitment 23).

Assessment Focus Areas:

~ Management standards and expectations regarding control and performance of work
were explicit, well communicated, and permeated the organization.

~ An effective work planning and control process existed.

~ Work activities adequately defined and analyzed the associated hazards and the
applicable controls.

~ Work planning process enabled safe and efficient completion of work activities.

> Personnel perfonn work in accordance with approved work control documents.

~ An established process requiring line management and assessment personnel to
perfonn timely assessments/surveillances of the work planning and control process,
including periodic reviews of active and in-development work control documents was
in place.

The assessment team was comprised of personnel from Bechtel National, Incorporated (BNI),
Department of Energy (DOE), and independent subject matter experts from Washington Safety
Management Solutions (WSMS). The assessment team provided recommendations and
observations relative to the work planning, work release, and work control practices employed
currently at WTP. The work activities during the assessment period did not allow the level of field
observations that were originally planned. No lockout/tagout activities or high value lifts were
performed during the assessment period. However, the field activities performed were sufficient to
adequately perform the assessment. The assessment reviewed the processes work performance,
workforce behaviors, culture and leadership relative to implementation. This assessment did not
focus on potential issues associated with design engineering, quality assurance, or procurement
organizations but rather the field work release and control related activities.

12/2112005 Page 5 of 59 24590-WTP-MAR-CON-05-0009



WTP Work Control Review

Conclusion

The BNI work control process is adequate for the current state of the WTP project. However,
several issues were identified by the team during this assessment. These issues included 8
Observations and 13 Recommendations which were grouped into the following areas of concern:

Work Package Quality
a. Current work package lessons learned and feedback system is informal
b. WTP-GPP-CON-1201, Construction Work Packages, excludes subcontractors which

is inconsistent with WTP-GPP-CON-7105, Subcontractor Submittals.
c. Drawing size in work package was difficult to read which could lead to shortcuts and

wrong assumptions/interpretations.
d. Work packages in the field were missing Job Hazards Analyses (JHA) and rigging

plans.
e. JHA updates were not reflected in the appropriate work package and all pertinent

JHAs were not listed on the controlled document list.

Hazard Analysis
a. The Hazardous Work Pennit (HWP) procedure allows a single person to prepare and

approve the HWP, which allows for a single point failure to occur.
b. Job Hazard Analysis (JHA) & HWP procedures are deficient in several areas.
c. HWP procedure does not appropriately address the hierarchy of controls.
d. Personnel had not reviewed revised filAs prior to performing work.
e. Construction procedures do not require a walkdown prior to work start, to ensure

JHA conditions have not changed.
f. Construction Work Package (CWP) procedures do not require all workers to

participate in pre-job briefs.
g. Foremen participation in the JHA creation process was not always evident.

Planning & Scheduling
a. No formal training/documented process exists for the computerized turnover system.
b. Multiple work control programs exists which are not integrated.
c. CWP procedure does not require a documented job status for work that is delayed or

suspended.

Management Expectations
a. Root cause analyses are not completed in a timely fashion.
b. Effectiveness shortfalls in the management assessment program.
c. Communications focus on the apparent causes and are not as effective on root causes.
d. No effective management evaluation process to ensure identification of common

causes of re-occurring issues.
e. No core curricula program is identified for work control training of Responsible Field

Engineers (RFEs).
f. No clearly defined and documented process for the operation of permanent plant

systems prior to turnover.
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WTP Work Control Review

1.0 Introduction

The Waste Treatment Plant being constructed at the Hanford site near Richland, Washington has had
a number of events reflecting weakness in the control of work processes during 2004 and 2005 (e.g.,
hazardous energy control, welding program concerns, and lockoutltagout violations). Additionally,
the need for improvement in work planning and work execution at the activity level was identified
by internal self-assessments, DOE, and DNFSB oversight. As a result, BNI chartered an assessment
team to identify improvement areas in work planning, release, and control process.

The assessment team was comprised of personnel from BNI, DOE, and independent subject matter
ex.perts from WSMS. The assessment team provided recommendations and observations relative to
the work planning, work release, and work control practices employed currently at WTP.

2.0 Purpose

The purpose of the assessment was to identify improvement areas in work planning, release, and
control processes. The assessment team conducted observations of WTP work related activities,
procedure and work package reviews, and project personnel interviews. The focus of the assessment
was to ensure the following:

~ Management standards and expectations regarding control and performance of work
were explicit, well communicated, and penneated the organization.

~ An effective work planning and control process existed.

~ Work activities adequately defined and analyzed the associated hazards and the
applicable controls.

~ Work planning process enabled safe and efficient completion of work activities.

~ Personnel perform work in accordance with approved work control documents.

);0 An established process requiring line management and assessment personnel to
perform timely assessments/surveillances of the work planning and control process,
including periodic reviews of acti ve and in-development work control documents was
in place.

AdditionaJIy, this assessment report will serve as input for the development of the Hanford Action
Plan requested by Dr. Ines R. Triay in the memorandum dated November 18, 2005 (Work Planning
and Work Control Assessments and Site Action Plans for DNFSB Recommendation 2004-1,
Commitment 23).
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WTP Work Control Review

3.0 Scope

The assessment team provided an integrated assessment of the current contractor BNI work
planning, release, and control practices at the WTP. This included an evaluation of existing plans
for improvement. The assessment reviewed the processes, workforce behaviors, culture and
leadership relati ve to implementation. This assessment did not focus on potential issues associated
with design engineering, quality assurance, or procurement organizations but rather the field work
release and control related activities.

4.0 Background

BNI management utilizes a number of methods to define and communicate their standards and
expectations regarding control and perfonnance of work. This includes their organizational
structure, that has been established to provide line (construction) and disciplined management
presence at the construction site. These positions are the Deputy Construction Manager, General
Superintendent, Field Engineering Manager, Construction Site Manager. Field Quality Control
Manager, Field Safety Assurance Manager and their respective groups. The Quality Assurance and
Design Engineering organizations also have construction site presence. This organizational structure
allows for ready access and frequent interaction with the workforce. This interaction provides a
platform for timely decision making and direct management involvement. The site Project
m~nagement team is operationally divided into five sub-projects, corresponding to the five major
facilities and processes (e.g., High Level Waste. Low Activity Waste). This structure results in
some latitude in the implementation of operational procedures and the decision making processes.
The General Superintendent, Field Engineering, and Field Quality Control span all five projects to
provide continuity and integration. This vertical and horizontal organizational structure provides the
ability for workforce flexibility and interaction.

Aside from on site representation. Design Engineering and Quality Assurance reside off site. The
Quality Assurance organization provides concurrence and oversight responsibilities for Design
Engineering and for procurement activities.

The Project management team has developed project level programmatic and implementing
procedures to manage safety and the control of work. Most of these procedures are derived from
established Bechtel National Standard Procedures, some of which have been adapted specifically to
the WTP Project. The management team utilizes the six sigma process as a continuing improvement
process.

Significant reliance is placed on craft skill for construction knowledge and quality of the installation.
Additionally. the Project provides a range of training and qualification programs.

Worker Safety standards and expectations are communicated through a number of mechanisms, such
as; one on one reinforcement, indicators and trending, safety lessons learned and bulletins, peer
work safe and information/feedback programs such as Zero Accident, Zero Errors, Safety Education
Through Observation (SETO) and Safety Thoughts On Paper (STOP). These programs emphasize
Safety. Quality and Production/Success as integral components.

The Quality Assurance organization has an active program of surveillances. Management also has
an annual Management Assessment program. The 2005 program consisted of one upper tiered
(senior managers that report directly to the Project Manager) assessment per functional area and a
number of lower tiered assessments that covered a wide range of areas. The Project maintains a

1212112005 Page 8 of 59 24590-WTP-MAR-CON-05-0009



WTP Work Control Review

Corrective Action Reporting System for consolidating input from multiple sources and processing
corrective actions. The Correct-On-The-Spot (COTS) system and the Recommendation and Issues
Tracking System (RITS) are also utilized for correcting deficiencies.

The work flow process is comparatively standard for a large, mature construction project.
Superintendents work from a four week look-ahead schedule. These are derived from a Project
Level 3 schedule with approximately 30,000 entries. The Superintendents must coordinate with
each other to achieve integration and must add work details to the schedules. Superintendents also
establish work priorities.

Field Engineering has a significant role in the control of work process. They have a primary
responsibility to ensure that the project is built in full compliance with drawings, procedures and
specifications. Their responsibilities include specifying the content of work packages, reviewing
and interpreting drawing and specifications, performing walk downs, verifying the quality of
construction and performing in-process inspections, resolving technical problems, and documenting
deficiencies and deviations using appropriate procedures.

As an integral part of the Projects Integrated Safety Management (ISM) program, Project procedures
emphasize the use of JHA as the method to determine work risks and how to control those risks.
JHAs exist for many types of work tasks that are performed with varying degrees of repetition.
JHAs also are generated for more specific, unique and/or complex work tasks. All members of the
work force can request the initiation or change to a JHA, however the primary responsibility rests
with the Superintendents. JHAs should become part of the work package. In addition to the JHA
process, Responsible Superintendents determine the need for pre~job briefings and or dry runs. The
pre-job briefings and or dry runs are conducted prior to the start of the work activity. Depending on
the length of the work activity the Responsible Superintendent may deem it necessary to conduct
additional briefings during the course of installation.

At the start of every shift, management expects each foreman and work crew to complete a Safety
Task Analysis Risk Reduction Talk fSTARRT) card. The STARRT card serves as both a real time
review of hazards and pre-job briefings of the conditions that exist at the time of the work and the
methods to control those hazards. When a JHA is required for the work activity, it is used as the
starting point to identify the job specific hazards. The work crew adds additional hazards as
detcnnined by the environment, unique work locations and other activities in the work vicinity.
Management expects all members of the work crew, support personnel and work site visitors to
understand the hazards and controls and to sign in on the card. At the end of the shift, the crews are
asked to provide any feedback on the cards and to tum them in to supervision. This provides
feedback to management and is a method to maintain quality assurance of the process.

Before each criterion was evaluated, it was necessary to first understand management's
responsibility for hazard identification and analysis at WTP, and the processes currently in-place for
implementing this program.

Roles and Responsibilities

Construction Procedure 24590-WTP-GPP-CON-lIOl, Site Organization, provides some
overall responsibilities for WTP management relating to this objective. Some examples are:

• The Manager of Construction and associated staff are responsible for implementing
an effective Integrated Safety Managment System (ISMS). This objective essentially
addresses two of the five core functions of an ISM program. which is hazard
identification and analysis.
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• The Site Manager, reporting directly to the Manager of Construction, is responsible
for ensuring inclusion of ISM principles in construction processes.

• The General Superintendent, reporting to the Site Manager, is responsible for the
implementation of programs for protection of personnel and the environment. He/she
is also responsible for performing walk downs with field engineering and providing
input for the development of work controlling documents.

• The Field Engineering Manager, reporting directly to the Site Manager, is responsible
for preparing construction work packages, guides, and procedures.

• The Field Safety Assurance Manager, reporting directly to the Manager of
Construction, is responsible for site environmental, safety, and health requirements.

Construction management has been provided the responsibilities for accomplishing this
objective, which is to ensure work activities are adequately defined and analyzed with
respect to hazards.

Work Control Processes

At least five (5) management programs were identified for controlling work at WfP. These
management programs have been established for controlling work activities rather than a
single integrated work control process. The primary mechanism is with construction work
packages; however, specialized processes have been implemented for temporary facilities
and utilities, temporary electrical systems, operation of systems under Construction custody,
and rigging operations.

Hazard Identification and Implementation of Controls

At least two (2) management programs were identified for hazard identification and control
at WTP. utilizing multiple types of hazard identification and control documents.
Construction Procedure 24590-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)/ Safety
Task Analysis Risk Reduction Talk (STARRT), ensures potential health and safety hazards are
identified and control1ed, and that appropriate hazard infonnation is communicated to each
employee prior to starting a job or task. The procedure defines JHAs and a STARRT Card
process. Construction Procedure 24590-WTP-GPP-SIND-013, Hazardous Work Permit,
also can be used to plan and control hazardous work via three types of HWPs.

5.0 Assessment Results

A detailed discussion of the assessment results can be found in Attachment 1 "CRAD Summaries"
of this report. The fol1owing is a summary of the assessment results which have been binned into
four categories:

5.1 Work Package Quality
a. Current work package lessons learned and feedback system is informal
b. WTP-GPP-CON-1201, Construction Work Packages. ex.cludes subcontractors which

is inconsistent with WTP-GPP-CON-7105, Subcontractor Submittals.
c. Drawing size in work package was difficult to read which could lead to shortcuts and

wrong assumptions/interpretations.
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d. Work packages in the field were missing JHA and rigging plans.
e. JHA updates were not reflected in the appropriate work package and all pertinent

JHAs were not listed on the controlled document list.

5.2 Hazard Analysis
a. The HWP procedure allows a single person to prepare and approve the HWP, which

serves as a single point failure to occur.
b. JHA & HWP procedures are deficient in several areas.
c. HWP procedure docs not appropriately address the hierarchy of controls.
d. Personnel had not reviewed revised JHAs prior to performing work.
e. Construction procedures do not require a walkdown prior to work start, to ensure

JRA conditions have not changed.
f. CWP procedures do not require all workers to participate in pre-job briefs.
g. Foremen participation in the JHA creation process was not always evident.

5.3 Planning & Scheduling
a. No fonnal trainingldocumented process exists for the computerized turnover system.
b. Multiple work control programs exists which are not integrated.
c. CWP procedure does not require a documented job status for work that is delayed or

suspended.

5.4 Management Expectations
a. Root cause analyses are not completed in a timely fashion.
b. Effectiveness shortfalls in the management assessment program.
c. Communications focus on the apparent causes and are not as effective on root causes.
d. No effective management evaluation process to ensure identification of common

causes of re-occurring issues.
e. No core curricula program is identified for work control training of RFEs.
f. No clearly defined and documented process for the operation of pennanent plant

systems prior to turnover.

6.0 Strengths

Worker safety standards and expectations are communicated through a number of mechanisms, such
as; one on one reinforcement, indicators and trending, safety lessons learned and bulletins, peer
work safe and infonnation/feedback programs such as Zero Accident. Zero Errors, SETO and STOP.
These programs emphasize Safety, Quality and Production/Success as integral components.

The STARRT) card program is a good process for reviewing hazards prior to the commencement of
work each day. At the start of every shift, management expects each Foreman and work crew to
complete a STARRT card.

The Long Range Planning Team is developing a total project (long range) schedule for the
remainder of the construction work. This schedule is unique in that it is directly linked to the
electronic 3-dimensional design model. This allows an enhancement of the work control process by
stream lining the interfaces.
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7.0 Observations and Recommendations

The numbering system associated with the observations and recommendations discussed in this
section are based on the CRADS identified in Attachment 1. Each observation and recommendation
has a unique number that is derived by the Objective #, Criteria #, se~uential # 0 for Objective or R
for Recommendation (e.g., WP2-3-20 equates to the 2nd objective, 3 criteria, 2nd Observation
observation/recommendation).

For the purposes of this assessment the following definitions apply:

Observation - a potential deviation from established policies. procedures and/or perfonnance
objectives and criteria.

Recommendation - a condition identified during an assessment which does not depart from
established requirements, but which hinders the efficiency and cost effectiveness of a program,
operation, activity, or process.

7.1 Observations

Observation MI-6-IO
The WTP Root Cause Analyses are not routinely completed within 21 days of identification
as specified in Section 3.2.5 of procedure 24590-WTP·GPP-MGT-OI5, Root Cause Analysis.
This also creates a challenge to comply with the 45-day timeframe specified within 24590
WTP-GPP-SIND-OOl, Reponing Occurrences in Accordance with DOE M 231.1-2.

Observation WP2-2-IO
WTP-GPP-SIND-013, Hazardous Work Pennit, allows a single person to prepare and
approve the HWP. This provides an opportunity for a single point failure to occur.

Observation WP2-3-10
Procedures 24590-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)/ Safery Task Analysis
Risk Reduction Talk (STARRT), and 24590-WTP-GPP-SIND-V13, Hazardous Work Pennit,
and the implementation of JHAslHWPs at WTP need to be upgraded. The following are
examples that substantiate the observation:

• Although they are used in WTP-GPP-SIND-002, the terms "general JHA" and "specific
JHA" are not defined in the procedure.

• General JHAs often prOVided little value/information

• General JHAs often repeat, in part, information already provided in WTP safety
procedures.

• Vulnerabilities exist in the STARRT card process that could lead to hazards in the work
place not being adequately identified and controlled. During the development of the
STARRT card each work group prepares an assessment of the work acti vities related to
the work being performed that day. If multiple work groups are working in the area each
group is suppose to read and sign on the interfacing work groups STARRT card. The
STARRT cards reviewed by the assessment team found that the areas of focus for the
workers was related to the required Personnel Protective Equipment therefore not all of
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the hazards identified on the specific JHA are being reviewed by the interfacing work
group. It is recommended that the WTP project consider requirements for a developing
composite STARRT cards when multiple activities are occuning that could introduce
hazards that require additional controls being developed outside the normal personal
protective equipment (PPE) requirements.

Observation WP2-3·20
Construction Procedure 2459O-WTP-GPP-CON-1201, Construction Work Packages, states
that the procedure does not apply to subcontractor work activities. This is contrary to 24590
WTP-GPP-CON-710S, Subcontractor Submittals, which states that in some cases the tenns
and conditions of the subcontract will require the subcontractor to follow WTP procedures.
WTP-GPP-CON-1201 should be revised to not exclude its use by subcontractors.

Observation WP2·4·10
WTP-GPP-SIND-013, Hazardous Work Permit, does not address the desired hierarchy of
hazard controls. In fact, the process focuses almost exclusively on PPE requirements.

• It is not clear when a JHA or a HWP is to be used since they both are for hazardous!
higher risk jobs. Work activities such as cutting a propane line did not include an HWP.

• WTP-GPP-SIND-013, Ha<.ardous Work Permit, states that Blanket HWPs are for a wide
variety of low hazard tasks, which conflicts with other information in the procedure that
states HWPs are for tasks that pose an increased risk of serious injury or illness.

Observation: WP3·4·10
Work packages were observed in the field with reduced size (llX17 inches) drawings.
These drawings were not legible by crafts personnel. Develop a field drawing system that
provides full size or equivalent drawings to craft personnel.

Observation WP4-6·20
The cover sheets for work packages PPlOO15 and PPlOO17, reviewed on 1218/05, list JHA
2459O-WTP-JHA-CON-03-021 as required and applicable. However, the JHA was not in
the work package which is implied in procedures 24590-WTP-GPP-SIND-002, Job Ha<.ard
Analysis (JHA)/Safety Task Analysis Risk Reduction Talk (STARRT) and 24590-WTP-GPP
CON-120l, Construction Work Packages. Additionally, all JHAs that are pertinent for the
work activity should be listed on the controlled document list. This will ensure all updates to
the JHA are reflected in the appropriate work package. The construction work package
procedure should be revised to include the requirement that JHAs be in the work package.

Observation WP4·6·30
Contrary to the requirements of Construction Procedure 24590-WTP-GPP-SIND-002, Job
Hazard Analysis (JHA)/ Safety Task Analysis Risk Reduction Talk (STARRT), personnel
continued work without reviewing a revised JHA that impacted their work package.
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7.2 Recommendations

Recommendation Ml-2-1R
The management assessment program needs improvement to ensure effectiveness. The
program should be evaluated and revised to add robustness and greater manager involvement
to pro-actively identify issues in the field. This is particularly important for the discipline
managers, such as electrical superintendents. Target assessment areas should focus on the
risk areas most affected by change and greater emphasis should be placed on conducting
situational assessments including the trending data utilized by the Quality Assurance.

Recommendation Ml-2-2R
Workforce communications are generaIly prompt in providing specific issues and apparent
causes. Consider increasing communications to the workforce which highlights the final
outcome of the evaluation and actions being taken. For example, the results of root cause
analyses and critiques are not always effectively communicated. The results of the BNI root
cause analysis initiated in November concerning numerous hazardous energy events has not
been issued.

Recommendation Ml-4-1R
The Project team's method to recognize the similarities between multiple events/issues and
to identify underlying causes needs improvement. Recommend that a management
evaluation process be established to periodically review issues and identify potential
similarities and extent of condition.

Recommendation Ml-4-2R
Recurring issues and database reviews indicate that effectiveness in identifying appropriate
corrective actions, implementation those actions and subsequent effectiveness assessments
needs improvement. This was first identified as a problem in 2004 and a Root Cause
Anal ysis on Corrective Action Effectiveness (24590-WTP-RPT-G-04-000 1). Recommend a
reassessment of corrective action effectiveness.

Recommendation WPl-4-1R
The WTP has a computerized turnover system. Il was last utilized on May 2004. This was
the last time a 2 shift schedule was in force. Ensure that training is administered prior to
recommencement of a multi-shift schedule. This will ensure that the program is
appropriately utilized and log entries are sufficiently detailed.

Recommendation: WPl-5-1R
The current work package lessons learned and feedback system is informal. The system is
based on the close coupling of the Field Engineers to the work crews and other Field
Engineers in other parts of the WTP. No objective evidence (documentation) of lessons
learned was evident. Develop a more formal system to document the use of lessons learned
and feedback.

Recommendation: WPl-7-1R
The current training system is based on the duties of the Field Construction Engineer. This
system does not identify a core set of training cunicula for work control qualification.
Develop a core cuniculum for work control and train each RFE to it. This system would be
very useful as WTP staffs up to full capacity.
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Recommendation WP2-3-3R
The process by which constructed systems are operated by Construction prior to turnover to
the startup organization introduces potential concerns. These include ensuring proper
checkout and testing prior to operation, configuration management of safety-related (e.g.,
safety class, safety significant) systems, and proper operation of the system by trained and
qualified personnel. The operation of pennanent systems prior to turnover needs to be
clearly defined and documented. Additionally, it is recommended that a management
assessment be performed to evaluate the overall process.

Recommendation WP2-3-4R
BNI has established several programs for controlling work activities rather than a single
integrated work control process. The Utilities Group should evaluate the work control
programs and identify the opportunities to integrate the processes and/or identify the strategic
point(s) when the integration needs to occur.

Recommendation WP2-3-5R
A walk down of the work area can often be an important component in the hazard
identification process and the implementation of appropriate controls. Construction
Procedures should be revised to require a walk down of the work area prior to the start of
work to ensure work conditions have not changed from the original JHA.

Recommendation WP4-3·1R
In-field observations indicate that effective pre-evolutionary briefings are performed.
However, the procedure (24590-WTP-GPP-CON-1201, Construction Work Packages) is not
written to ensure the personnel performing the work participate in the pre-job brief. Reviews
of the CWPs indicate all personnel involved in perfonnance of the work package participated
in the pre-job brief. All personnel interviewed participated in the pre-job brief associated
with the work they were perfonning, as verified in the documented pre-job brief record in the
CWPs.

Recommendation WP4-6-1R
Construction Procedure 24590-WTP-GPP-CON-1201, Construction Work Packages, does
not include requirements for documenting work status for delayed or suspended work. Status
and unexpected conditions are generally communicated verbally to the Foremen and/or
Responsible Superintendent without documentation of status in work control documents.
Revise the Construction Work Package procedure to provide guidance.

Recommendation WP4-8·1 R
Management should ensure that Foremen are involved in more of the work planning process,
including the development and review of JHAs.

8.0 Lessons Learned

A review of documents and records during the assessment indicated BNI had identified 8

number of issues associated with design engineering, quality assurance, and the procurement
organizations. Some of these issues had direct impacts on field work activities. The
principle focus of this assessment was on field work release and control activities.
Therefore. as a Lessons Learned from this assessment, it is recommended that BNI conduct a
management assessment on work package input documents and procured materials
supporting field work activities.
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Attachment 1 • CRAD Summaries

Review Form - M1

Objective
M1: Management Standards and Expectations: Standards and expectations regarding work

control are explicit; well communicated, and permeate the organiZJllion.

Criteria

1. Management has effectively communicated their standards and expectations regarding
control and performance of work.

2. Management effectively reinforces their standards and expectations including changes.

3. The management chain and workforce understand their roles and responsibilities and are
working to fulfill managementexpectations.

4. Management assessment processes measure performance against their exPectations.

5. Executive management understands how well their expectations are being fulfilled.

6. Work processes enable effective implementation of management's standards and
expectations.

Documents Reviewed

• Numerous BNI WTP procedures including;

-24590-WTP-GPP-SIND-002, Job Hazard Analysis/Safety Task Analysis Risk Reduction
Talk (STARRT)

- 24590-Wn>-GPP-CON-3105, Special Instructions

- 24590-WPT-GPP-CON-1201, Construction Work Packages

- 24590-WTP-GPP-CON-7107, Field Project Document Control

- 24590-WTP-GPP-SIND-008, System and Equipment LockoutfTagout

- 24590-WTP-GPP-SIND-013, Hazardous Work Pennit

- 24590-WTP-GPP-SIND-024, General Safe Work Practices

- 24590-WTP-GPP-SIND-025, Personnel Protective Equipment

- 24590-WTP-GPP-SIND-027, Fall Prevention and Protection

- 24590-WTP-GPP-SIND-026, Housekeeping and Fire Protection

- 24590-WTP-GPP-SIND-028, Tags. Signs, Rop~, Warning Tape and Barricades

- 24590-WTP-GPP-SIND-009, Safety Watches

- 24590-WTP-GPP-CON-7104, Nonconfonnance Reporting & Control

-24590-WTP-GPP-CON-311O, Construction Design Change Management

-24590-WTP-GPP-CON-3103, Field Change Requests (FCRs)/Field Change Notices (FeNs)
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Attachment 1 • CRAD Summaries

Review Form - M1 (continued)

-24590-WTP-3DP-G04B-00062, Disposition of Field Change RequestlField Change Notice

-24590-WTP-3DP-G04B-OOOO5, Configuration Management

-24590-WPT-3DP-G04B-00028, Identification of Items/Services Subject to Quality
Assurance Programs

-24590-WTP-G04B-{)()()4.6, Engineering Drawings

-24590-WTP-GPP-SIND-021, Critiques

-24590-WTP-GPP-QA-501, Independent Assessments

-24590-WTP-GPP-MGT-002, Management Assessment

-24590-WTP-PL-CON-05-0004, 2005 Construction Management Assessment Plan and
Schedule

• WfP Trend Reports

• Field Construction Engineering Responsibilities

• Manager's Expectations

• Completed Management Assessments

• SETa Program

• Personal Safety Plan (PSP) Program

• Safety Thoughts on Paper (STOP) Program

• Quality Assurance Trending Programs and Trending Data Bases

• Safety Bulletins

Interviews Conducted

• Field Safety Assurance Manager

• Field Quality Control Manager

• General Superintendent

• Field Engineering Manager

• Assistance Field Engineering Manager (Perspective Utilities Group Manager)

• Project Safety Assurance Manager

• SETO Program Administrative Assistant
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Attachment 1 .. CRAD Summaries

Review Fonn - Ml (continued)

Observations of Work

• Superintendent turnovers

• Plan of the Days

• Superintendent, General Foreman and Foreman Turnovers

• Foreman Crew Briefing and STARRT card briefings

• Field work activities in PT, LAW, rn..W and BOP

Discussion of Results

All managers interviewed indicated confidence that the processes in place were appropriate to
achieve effective control of work. They acknowledged that there were some areas that could be
improved and that there were initiatives in place to achieve improvements. Following are several key
initiatives that were discussed;

1. Currently near tenn detailed scheduling and integration occurs by Superintendents
coordinating with each other looking out two to four weeks. An advanced planning and
integration initiative is in progress to perfonn much of this function well in advance.
Cross discipline teams are sequencing Project work activities in significantly greater
detail and integrating those activities through Project completion. This is intended to'
provide the detail of a levelS schedule. In addition to improving the control of work, this
initiative can provide substantial benefit for advanced planning in areas such as
procurement and bUdgeting. Additionally, the initiative has the potential to reduce errors
of judgment, ineffective communications, and false starts.

2. Recent deficiencies related to the control of work associated with Lockout/fagout
(LOrrO) necessitated a change to the procedure. The Project Director is now responsible
for the implementation of the LOrrO procedure. As an interim added measure of control
the Manager of Construction is required to sign off each LOrrO request.

3. There have been several near misses over the past year involving temporary/non
permanent systems and the control of hazardous energy associated with those systems.
BNI initiated a Root Cause Analysis to determine the underlying causes. Though not yet
completed the effort has reinforced an initiative for the Project team to reorganize. and
place those Utilities under a single organization for achieving better performance
expectations and improve control and integration.

4. There have been number of welding related issues in the past year that indicated
weaknesses in the Project welding program. A Root Cause Analysis was initiated to
determine the underlying cause of these. Not yet completed. initial findings uncovered
specific weaknesses in the level of knowledge and decision making involving welding
engineers. Training was developed to address these issues, and a more senior manager
put in place to oversee the day to day department operations.
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Attachment 1 .. CRAD Summaries

Review Form - M1 (continued)

Several managers also indicated other areas they felt needed continuing attention to create
improvement. These included;

1. Establishing better consistency in the way work is controlled across the 5 project areas.
Although focused to work within the intent of Project procedures. there is enough latitude
for differences to occur, such as work planning and maintaining status.

2. Improve the communications and feedback from the craft.

3. Create greater craft involvement in work planning and in JHA development.

This assessment team evaluated management standards and expectations regarding control and
performance of work to determine if they were explicit, well communicated and permeate the
organization. In matters concerning personal safety, that was the case. It was apparent that there is a
clear acceptance of a safe work culture throughout the workforce. From work observations and
interviews, there appears to be a good understanding of the safety requirements and minimal
reluctance to identify unsafe conditions and stop/pause work as appropriate. There were other areas
within the control of work. that the conclusions were more mixed. These are identified in several
CRADs evaluated during this assessment. The assessment team agrees with the opportunities for
improvement as stated above.

Although there appears to be prompt management action to address individual issues identified as
deficient, particularly related to safety, the team believes that the evaluation process to determine the .
underlying causes of events and initiation of appropriate corrective actions to address those issues
can be improved. Although some analysis occurs for issues screened thrOUgh the Price Anderson
(PAAA) program, the team recommends that the Project develop a Management Evaluation process
where a designated group will periodically Jook at the wide range of identified issues from the
various Project programs and determine if there are causes not addressed in individual events.
(Recommendation Ml·4·1R)

The tcam also believes that the effectiveness of the corrective action process needs improvement.
This is reflected in both the recurrence of events and the extended duration taken to identify root and
contributing causes when peJforming Root Cause Analyses (RCA) (Observation M·6·1·10).
Corrective action effectiveness was self-identified in 2004 and RCA, 24590-WTP-RPT-G-04-0001,
Corrective Action Effectiveness was performed. Corrective action effectiveness continues to be an
issue. (Recommendation M·t·4·2R)

The team believes there is an opportunity to improve the Management Assessment and feedback
process. For example, several craft foreman indicated the challenges in working with reduced size
drawings placed in the work packages that can't be read. The work around is to have their own
uncontrolled full sized draWings and compare them with the drawings in the work packages for
potential changes.
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Attachment 1 .. CRAD Summaries

Review Form - Ml'(continued)

Another ex.ample is that a number of old STARRT cards, that hadn't been turned in at the end of the
shift, were observed in work locations. This practice does not support the management expectation
that cards be turned in and signed off at the close of each shift so Superintendents capture any
feedback and maintain quality control of the process.

These are prime examples of issues that should have been readily identified and captured through the
Management Assessment program. Coupled with a strong management work place walk through
commitment and two way interaction with the craft, the team recommends increased manager
p-micipation in a more robust Management Assessment Program to better communicate expectations
an'd identify control of work issues in the field. The team believes this is particularly important for
discipline managers and executive management. Additionally, the effectiveness of the assessment
program could be improved by increasing the focus on the risk areas most affected by change and
the greater use of situation assessments. (Recommendation Ml-2-1R)

Team observations also indicate that workers are informed of specific issues related to their work
practices and safety (i.e., meetings. bulletins, posters), but are not well infonned of the final outcome
of overarching issues and actions being taken. (Recommendation Ml-2-2R)

Conclusion

Criteria 1: Management has effectively communicated their standards and expectations regarding
control and performance of work.

Criteria met.

Criteria 2: Management effectively reinforces their standards and expectations including changes.

Criteria met.

Recommendation Ml-2-1R
The Management Assessment program needs improved effectiveness. Recommend a
re~evaluation of the program to add robustness and added manager involvement to pro
actively identify issues in the field. This is particularly important for the discipline
managers. Target assessment areas should focus on the risk areas most affected by
change and greater emphasis should be placed on conducting situational assessments
including the trending data utilized by the Quality Assurance.

Recommendation Ml-2-2R
Workforce communications are generally prompt in providing specific issues and
apparent causes. Consider increasing communications to the workforce which
highlights the final outcome of the evaluation and actions being taken. For example the
results of root cause analysis and critiques are not always effectively communicated.
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Review Fonn - M1 (continued)

Criteria 3: The management chain and workforce understand their roles and responsibilities and
are working to fulfill management's expectations.

Criteria met

Criteria 4: Management assessment processes measure performance against their expectations.

Criteria mer

Recommendation Ml-4·1R
The Project team's method to recogniz.e the similarities between multiple eventslissues
and to identify underlying causes needs improvement. Recommend that a Management
Evaluation process be established to periodically review issues and identify potential
similarities and extent of condition.

Recommendation Ml-4..2R
Recurring issues and database reviews indicate that effectiveness in identifying
appropriate corrective actions, implementation those actions and subsequent
effectiveness assessments needs improvement. This was first identified as a problem in
2004 and a Root Cause Analysis on Corrective Action Effectiveness (24590-WTP
RPT-G-04-000l). Recommend a reassessment of corrective action effectiveness.

Criteria 5: Executive management understands how well their expectations are being fulfilled.

Criteria met

Criteria 6: Work processes enable effective implementation of manager's standards and
expectations

Criteria not met

Observation Ml·6-10
The WTP Root Cause Analyses' are not completed within 21 days of identification as
specified in Section 3.2.5 of procedure 24590-WTP-GPP-MGT-015, Root Cause
Analysis. This also creates a challenge to comply with the 45-day timeframe specified
within 24590-WTP·GPP-SIND·OOl, Reporting Occurrences in Accordance with DOE
M 231.1-2.
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Objective
W1'-1: Work Control Program DocumenJalion: The contractor has developed an effective work planning

and control process.

Criteria

1. Contractor work control manuaVprocedure for initiating, analyzing, and developing work
control documents is approved and implemented.

2. The contractor's work control process establishes the level of review and approval for
different types of work control documents. The type of document chosen is based upon
the degree of risks, hazards, and complexity of the work activity.

3. The contractor has established work planning/control requirements for all personnel
performing work at their site, including sub~contractors. Affected personnel are trained
on these reqUirements.

4. The contractor's work control manual/procedure includes turnover requirements when
line management and/or first line supervisor responsibilities are transferred.

5. The contractor's work control manuaVprocedure includes a process for lessons
learned/feedback during the execution of work control activities, including incorporation
of lessons learned into active and in-development work control documents and/or the
work control manual/procedure.

6. The contractor's work control manuaVprocedure includes a process for post work activity
review, including incorporation of lessons learned into active and in-development work
control documents and/or the work control manual/procedure.

7. The qualification requirements for Work Control Managers and Planners are established.

8. Records that document the successful completion of Work Control Managers and
Planners qualification are retained and auditable.

Documents Reviewed

• The follOWing BNI WTP procedures:

-24590-WTP-GPP-SIND-002, Job Hazard Analysis/Safety Task Analysis Risk Reduction
Talk (STARRT)

- 24590-WTP-GPP-CON-3105, Special Instructions

- 24590~WPT-GPP-CON-1201, Construction Work Packages

- 24590~WTP-GPP-SIND-008, System and Equipment Lockout!fagout
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Review Form - WPl (continued)

- 24590-WTP-GPP.SIND-013, Hazardous Work Pennit

- 24590-WTP-GPP·SIND.Q24, General Safe Work Practices

- 24590-WTP-GPP-SIND-025, Personnel Protective Equipment

- 24590-WTP-GPP-SIND-027, Fan Prevention and Protection

- 24590-WTP-GPP-SIND-026, Housekeeping and Fire Protection

- 24590-WTP-GPP-CON-7104, Nonconformance Reporting & Control

-24590-WTP-GPP-CON-3103, Field Change Requests (FCRs)/Field Change Notices (FCNs)

-24590-WTP-3DP-G04B-00062. Disposition of Field Change RequestlField Change Notice

-24590-WTP-3DP-G04B-00005, Configuration Management

• Field Construction Engineering Responsibilities

• SETO Program

• PSP Program

• STOP Program

• Safety Bulletins

Interviews Conducted

• Field Engineering Manager

• Field Engineers

• Responsible Superintendents

• Field Work Superintendents

• General Foremen

Observations of Work

• Superintendent turnovers

• Plan of the Days

• Foreman Crew Briefings and STARRT card briefings

• Field work activities in PT, LAW, m..W and BOF

• Field Engineer and Work Crew Interactions

1212112005 Page 23 of 59 24590-WTP-MAR-CON-05-0009



WTP Work Control Review

Attachment 1 • CRAD Summaries

Review Form - WPl (continued)

Discussion of Results

The WTP is a construction site. This site is erecting five major facilities and all of the required
support buildings. The site has no nuclear material.

The Work Control program is sound. The work control procedure is approved and implemented.
The procedure is specifically designed for the WTP site (24590-WPT-GPP-CON-1201, Construction
Work Packages). The procedure clearly defines the roles and responsibilities for all parties. The
procedure instructs the user how to build a worle package.

The Responsible Superintendent initiates the process from the Schedule. The site uses a four week
look ahead schedule. The four week schedule is a derivative of the master schedule. As work moves
into the four week window, the DS begins the pJanning process. The DS contacts the RFE to begin
researching the planned work in spe.cific part of the building.

The RFE detennines what approved design draWings pertain to the work at hand and the
specifications that apply to the work. The specifications and applicable procedures are the set of
requirements that govern the construction process. All work is perfonned to the design drawings.
The specifications are the inspection criteria that are used to ensure the work is in fact built to the
design drawings.

The process requires highly competent and motivated Field Engineers (RFE). The Field Engineers
are the focal point in the work package and inspection process. The experience and training of the
RFE is key to the process. BNI has a process that trains the RPE on a set of specific procedures.
This is based on the discipline position that the RFE will hold. All FEs in a specific discipline
position accomplish the same training regiment. This process is originated and documented in the
Learning Management System (LMS). LMS is a computer based training matrix. The supervisor
uses LMS to specify what training an RFE will receive. The "Learning History" documents the
completed coursework for each person. It is kept up to date by LMS. The curriculum is primarily
required reading of the procedures and directives.

The site has all of the hazards that would be expected of a major construction site. These hazards are
industrial in nature. These include all of the slips, trips, falls, pinch points, falling hazards, etc. as
well as overhead crane work. The site has analyzed the construction hazard set. These analysis are
documented in Job Hazard Analysis. These JHAs are written for classes of work. For example,
Cable Tray Installation (JHA-CON-03-004A), Welding Operation (JHA-CON-03-009A), Rebar and
Embed Work (JHA-CON-03-027). These types of JHAs include the general hazards and controls
associated with this type of work. The.y are applicable across the project. These IHAs are written in
advance of the worle and are available to the RFFJ OS in the work package planning process. Job
specific JHAs are used when the work warrants it. For e,r.ample, Electrical Maintenance of Tower
Cranes (JHA-CON-03-00lA) and Shielded Personnel and Equipment Doors and Liners (JHA-CON
03-014). These JHAs are used by the RFEJ DS in the planning process.
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The WTP uses a single type if work control document to instaH permanent plant systems and
structures. This is the work package produced using 24590-WPT-GPP-CON-1201, Construction
Work Packages. The work package procedure requires that the RFE use design drawings in the
work package. These drawings are approved for use by Design Engineering. The work package is
assembled using the appropriate drawings, specifications and other pertinent documents. Work
packages are not specifically approved by an outside authority. This system is acceptable based on
the use of approved design drawings and an approved inspection process. The inspection process is
perfonned by the RFE \ Quality Control (QC and is an integral part of the work package process.

WTP has established a set of work control and planning requirements. These are communicated in
various procedures. Some of these are listed below:

• 24590-WPT-GPP-CON-1201, Construction Work Packages

• 24590-WTP-GPP·CON-7104, Nonconfonnance Reporting & Control

• 24590-WfP-GPP-CON-3103, Field Change Requests (FCRs)/Field Change Notices (FeNs)

• 24590-WTP-3DP-G04B-00062. Disposition of Field Change RequestlField Change Notice

• 24590-WTP-3DP-G04B-OOOO5, Configuration Management

• 24590-WTP-GPP-SIND-008. System and Equipment LockoutlI'agout

• 24590~WTP-GPP-SIND-013. Hazardous Work Permit

These procedures fonn the backbone of the control system. Appropriate members of the staff are
trained on these procedures. These training records are kept in LMS. Personnel are trained based on
their function in the organization. This is an appropriate use of the graded approach. The majority
of this training is received via required reading. WTP has not identified a core set of training for the
work control process (Recommendation: WPl·'·lR). This can be accomplished by designating a
subset of the current training as required to produce work control documents and perform the
required inspections. These records will be retained in LMS.

The WTP site uses a fonnal turnover process when the site is utilizing a multi-shift work schedule.
This was last used in the spring of 2004. The "Bechtel Shift Turnover Log" is computer based and
was in use across the project. The system communicated the status of specific jobs from shift to
shift. The log is sufficiently detailed for a person with job knowledge to ascertain the current status.
The WTP does not status the current state of individual jobs (Recommendation: WPl-4·1R). No
fonnal job specific status is available as you would find in an operating nuclear facility. At WTP the
specific status of a partiCUlar job is infonnally tracked by the work crew supervisor. This supervisor
is generally a Foreman or General Foreman. As this is a construction site, this type of status control
is appropriate.
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Procedure 24590-WPT-GPP-CON-1201, Construction Work Packages is weak with respect to
formal lessons learned I feedback process mechanisms (Recommendation: WPl·5·1R). The single
formal mechanism is the Safety Task Risk Reduction Talk (STARRT) process. This process is
documented in procedure, 24590-WTP-GPP-SIND-002, Job Hazard Analysis/Safety Task Analysis
Risk Reduction Talk (STARRT). The process is perfonned each day prior to the start of work. This
process "utilizes employees to identify and resolve environmental, safety, and health hazards
associated with a task". This process also provides for direct feedback as part of the daily process.
The STARRT card is a wen designed form. It is used by the craft on a daily basis and is generally
completed in sufficient detail. During the review, the team found many START cards that have not
been reviewed by supervision. Some ex.amples had not been reviewed for more than one month.
This removes the STARRT card's '.alue as a feedback mechanism. It is an indicator that supervision
is not holding the work crew Foremen accountable for this review function. If this practice
continues, the value of the STARRT process will diminish as well.

The WTP does utilize an informal system of lessons learned and feedback with regards to the work
control process. This system uses a variety of mechanisms to funnel lessons learned and feedback
into the process. The primary means is the link between the RFE and the work crew. The RFE is
available to the work crew by radio. This enables the RFE to resolve questions in a timely manner
and experience the feedback from the crews directly. This interaction was observed during this
review. The RFE can then incorporate this into the subsequent work packages. RFEs also
communicate with each other. For example, the Civil RFEs at LAW and HLW regularly discuss
events between each other.

Based on the above discussion, the lessons learned I feedback process needs significant
improvement. It is not apparent how key lessons learned are incorporated into documents including:

• Procedure 24590-WPT-GPP-CON-1201. Construction Work Packages

• Acti ve Work Control Documents

• In-development Work Control documents

The process can be strengthened by including formal processes in the Construction Work Package
procedure and ensuring the START card process is strictly adhered to.

Conclusion

Criteria 1: Contractor work control manuaVprocedure for initiating, analyzing, and developing
work control documents is approved and implemented.

Criteria met.
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Criteria 2: The contractor's work control process establishes the level of review and approval for
different types of work control documents. The type of document chosen is based upon
the degree of risks, hazards, and complexity of the work activity.

Criteria met.

. Criteria 3: The contractor has established work planning/control requirements for all personnel
perfonning work at their site, including sub-contractors. Affected personnel are trained
on these requirements.

Criteria met.

Criteria 4: The contractor's work control manuaVprocedure includes turnover requirements when
line management and/or first line supervisor responsibilities are transferred.

Criteria met.

Recommendation WPl-4-IR
The WTP has a computerized turnover system. It was last utilized on May 2004. This
was the last time a 2 shift schedule was in force. Ensure that training is administered
prior to reeommencement of a multi-shift schedule. This will ensure that the program
is appropriately utilized and log entries are sufficiently detailed.

Criteria 5: The contractor's work control manual/procedure includes a process for lessons
learned/feedback during the execution of work control activities, including
incorporation of lessons learned into active and in-development work control
documents and/or the work control manual/procedure.

Criteria met.

Ret:ommendation: WPl-S-lR
The current work package Lessons Learned and Feedback system is infonnal. The
system is based on the close coupling of the Field Engineers to the work crews and
other Field Engineers in other parts of the WTP. No objective evidence
(documentation) of lessons learned was evident. Develop a more fonnal system to
document [he use of lessons learned and feedback.
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Criteria 6: The contractor's work control manuaVprocedure includes a process for post work
activity review, including incorporation of lessons leamed into active and in
development work control documents and/or the work control manual/procedure.

Criteria met.

See Recommendation WPl-5-1R

Criteria 7: The qualification requirements for Work Control Managers and Planners are
established.

Criteria met.

Recommendation: WP1·'·lR
The current training system is based on the duties of the Field Construction Engineer.
This system does not identify a core set of training curricuJa for work control
qualification. Develop a core cunicula for work control and train each RFE to it. This
system would be very useful as WTP staffs up to full capacity.

Criteria 8: Records that document the successful completion of Work Control Managers and
Planners qualification are retained and auditable.

Criteria met.
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Objective

WP-2: Work Plllnning and Control - Proposed work actiyities are adequately defined and
analyzed to identify hazards and their associilted controls.

Criteria

1. Initial discussion/walk down of the proposed work activity is performed by appropriate
personnel (e.g., line management, engineer, planner, etc.) to ensure that the work is properly
scoped and that boundaries are understood.

2. A team (Team) comprised of the appropriate personnel (e.g., planner, work supervisor,
workers, safety and health SMEs, etc.) is selected by line management to participate in the
development of the work control document. Workers are involved in job planning.

3. The project performs effective walk downs and Job Hazards Analyses in order to develop
work steps/techniques and identify possible hazards and their associated controls.

4. The project selects controls based upon the following hierarchy: (1) hazard
elimination/reduction, (2) engineered controls, (3) administrative controls, and (4) PPE.

5. The project ensures that the level of control established for a hazard is maintained throughout
the activity or until the hazard has been eliminated or reduced (controls can be graded to
level of hazard reduction).

6. The project evaluates the possibility of creating additional hazards due to selected controls
(Le.• excessive PPE causing heat exhaustion) and evaluates the possibility of negative
synergistic effects of selected controls.

Documents Reviewed

• Construction Procedure 24590-\\lTP-GPP-CON-1101, Site Organization

• Construction Procedure 24590~WTP-GPP-CON-1201,Construction Work Packages

• Construction Procedure 24590-WTP-GPP-CON-3109. Design and Installation ofTemporary
Facilities and Utilities

• Construction Procedure 24590-WTP-GPP-CON-33 1I, Control o/Temporary Electrical
Installations

• Construction Procedure 24590-WTP-GPP-CON-3607, Opera/ion ofSystems under Construction
Custody

• ConstrUction Procedure 2459O-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)/ Safety Task
Analysis Risk Reduction Talk (STARRT)

• Construction Procedure 24590-WTP-GPP-SIND-013, Hazardous Work Pennit
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• Construction Procedure 24590-WTP-GPP-SlND-024, General Safe Work Practices

• Construction Procedure 24590-WTP-GPP-SIND-025, Personal Protective Equipment

• Numerous completed Job Hazard Analyses

1nterviews Conducted

• Field Engineers

• Responsible Superintendents successful

Observations of Work

None

Discussion of Results

Work Control Processes

At least five (5) management programs were identified for controlling work at the WTP. The
primary mechanism is with construction work packages; however, specialized processes have
been implemented for temporary facilities and utilities, temporary electrical systems,
operation of systems under Construction custody, and rigging operations. Each will be
described in the following paragraphs.

Construction Work Packages

Construction Procedure 24590-WTp·GPP·CON·1201, Construction Work Packages,
provides the construction work package process for WTP. It is intended for
construction installation and testing of structures, systems, and components. It does
not apply to other work, such as activities performed by subcontractors. With respect
to hazard analysis, the process uses the Safety Task Analysis Risk Reduction Talk
(STARRT). This daily process uses the workers to identify and review the hazards.
At the commencement of work on each shift a STARRT Card briefing is held. In this
briefing, the work scope for the task to be performed is discussed, the hazards
analyzed, and the controls to mitigate those hazards confirmed to be available and in
place. Any JHAs that have been developed for the type of work to be performed are
also to be addressed. JHAs and STARRT Cards are prepared in accordance with
24590-WTP-GPP-SlND·OO2, lob Hazard Analysis (lHA)! Safety Task Analysis Risk
Reduction Talk (STARRY).
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Construction Procedure 24590-WTP-GPP-CON-120I, Construction Work Packages,
states that the procedure does not apply to subcontractor work activities. This is
contrary to 2459O-WTP-GPP...cON-7105, Subcontractor Submittals, which states that
in some cases the tenns and conditions of the subcontract will require the
subcontractor to follow WTP procedures. The Project should revise WTP-OPP
CON-1201 to not exclude its use by subcontractors. (Recommendation WP2-3-2R)

Temporary Facilities and Utilities

Construction Procedure 24590-WTP-GPP-CON-3109, Design and Installation of
Temporary Facilities and Utilities, establishes requirements for the layout, design,
installation, and changes to temporary facilities and utilities and subsequent removal
from WTP. It does not apply to temporary electrical systems, which are addressed in
24590-WTP-GPP-CON-3311, Control o/Temporary Electrical Installations. Similar
to WTP-GPP-CON-1201, Construction Work Packages, the process invokes the
STARRT card and JHA preparation in accordance with WTP-GPP-SIND-002. These
temporary systems, such as compressed gases, present hazardous energy sources to
workers.

Temporary Electrical Systems

Construction Procedure 24590-WTP-GPP-CON-3311, Conrrol ofTemporary
Electricallnstallatioll, establishes requirements for the design, installation, and
modification to temporary electrical systems. This process also invokes the STARRT
card and rnA preparation in accordance with WTP-GPP-SIND-002. These energized
temporary systems present hazardous energy sources to workers.

Operation of Systems under Construction Custody

for construction haUling and lifting activities, Construction Procedure 24590-WTP
GPP-CON-3607, Operation ofSystems under Construction Custody, addresses
activities associated with both temporary and permanent plant systems under
Construction's custody prior to turnover. This process also invokes the STARRT
card and JHA preparation in accordance with WTP-GPP-SIND..Q02. The conditions
under which Construction personnel would take custody of an operating, pennanent
plant system are not clear. The process by which constructed systems are operated by
Construction prior to turnover to the startup organization introduces several concerns.
These include ensuring proper checkout and testing prior to operation, configuration
management of safety-related (e.g., safety class, safety significant) systems, and
proper operation of the system by trained and qualified personnel. Constructed
systems should be turned over to the startup and operating authority for
comprehensive testing and operational cognizance. (Recommendation WP2-3-3R)

n,
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Rigging Work Operations

For construction haUling and lifting activities, 24590-WTP-GPP-CON-I90I, Rigging
Work Operations, provides the standard work process for planning and executing the
work. It encompasses all site hauling and lifting work operations perfonned by
project personnel, subcontractors, vendors, vendor subcontractors, and/or third-party
empl~yees. Controls are tailored to the type of liftlhaul being planned (e.g., light lift,
medium lift, heavy lift or haul, and critical lift). For example, light lifts (payload
weight is 10 tons or less) do not require calculations or a formal rigging plan. Heavy
lifts (payload weight equal to or greater than 50 tons) require a rigging plan package
containing drawings, calculations, and a lift data sheet, as needed, to convey the
pertinent information necessary to perform the lifting operations and ensure a safe
lift. In addition to other controls, heavy lifts are approved by the Certified Rigging
Engineer, Field Engineering Manager (FEM), Rigging Superintendent, General
Superintendent, and the Area Superintendent. The rigging process flow chart shows
that a JHAlSTARRT card is applicable.

BNI has established several programs for controlling work activities rather than a single
integrated work control process. The Utilities Group should evaluate the work control
programs and identify the opportunities to integrate the processes and/or identify the strategic
point(s) when the integration needs to occur: (Recommendation WP2-3-4R)

Hazard Identification and Implementation of Controls

At least two (2) management programs were identified for hazard identification and control
at WTP, utilizing multiple types of hazard identification and control documents. .
Construction Procedure 24590-WTP-GPP-SIND-002, Job Hazard Analysis (lRA)! Safety
Task Analysis Risk Reduction Talk (STARRT), has the stated objective to ensure potential
health and safety hazards are identified and controlled, and that appropriate hazard
information is communicated to each employee prior to starting a job or task. The procedure
defines a JHA and a STARRT Card. Construction Procedure 24590-wrP-GPP~SIND-013,
Hazardous Work Pennit, also can be used to plan and control hazardous work via three types
of Hazardous Work Permits (HWPs).

JHA

A process that identifies key job steps, tools and equipment used in each step,
examines each step to detennine which hazards exists and/or may occur, and
establishes actions to eliminate or control the hazards. It must be specific to the job
being perfonned. The procedure states that a JHA is required for, but not limited to,
the following:

• High risk jobs

• New jobs that present unspecified or unknown hazards

1212112005 Page 32 of 59 24590-WTP-MAR-CON-05-0009



WTP Work Control Review

Attachment 1 . eRAD Summaries

Review Form - WP2 (continued)

• Jobs involving new equipment, machinery, or procedures

• Jobs that have historically experienced a repeated or significant rate of
accidents, injuries, exposures, or near misses

• Jobs involving environmental remediation of hazardous waste

• Jobs that, in the professional judgment of the responsible Safety Assurance
representative, require a fonnal JHA

• Jobs identified by site management

• When new hazards are identified due to significant change of scope

General JHA

This type of JlIA is addressed in Construction Procedure WTP-GPP-SIND-002;
however, no definition is provided and the process is not described. The procedure
states that before creating a new JHA; consult InfoWorks or a JHA Control Station to
detennine if a general JHA already exists. The concept of a "general" JHA is
contrary to the requirements of Construction Procedure WTP-GPP-SIND-002, and
will be discussed later.

Specific JHA

This type of JHA is addressed in Construction Procedure WTP-GPP-SIND-002~
however, the only definition provided is for simply "JHA." Interviews indicate that a
"Specific JHA" is synonymous with "JHA."

STARRT Card

A process that utilizes supervisors and employees to identify and resolve
environmental, safety, and health hazards associated with a task prior to it being
perfonned. The process uses the STARRT Card to assist the users in identifying
hazards and control measures to communicate to personnel who might be affected by
those hazards.
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HWP
A document that indicates the hazardous condition(s), required protective measures,
and approvals to work within controlled areas. An HWP is usually issued for a
specific task: in a specific location and is valid only for the duration of that task at that
location. HWPs are not valid for greater than 7 days. The use of an HWP allows for
a single form and process to replace other pennits (e.g., radiation work permit,
industrial hygiene work pennit, hot work pennit, and safety work pennit). The
procedure states that an HWP is required for tasks that pose an increased risk of
serious injury or illness, and controls against those hazards must be emphasized.
Examples of activities that require an HWP include:

• Chemical exposure of significant risk

• Working on energized electrical circuit

• Fire/explosion hazards, such as welding or cutting operations near quantities
of combustible materials or containers of flammable liquids

• Hot work

• Any work detennined to be significantly hazardous or where additional
planning, direction, and authorization are necessary for safe work.

Standing HWP

The Standing HWP is issued for a series of similar tasks in a specific location and is
valid until completion of that series of tasks at that location, for example an HWP
authorizing hot work in a fabrication area. Standing HWPs are not valid for greater
than 180 days.

BlanketHWP

An HWP issued to cover a wide variety of low-hazard task, such as facility
reconnaissance, preliminary visits, surface sampling, surface water sampling, waste
management activities in a 9O-day storage area, and similar tasks. Blanket HWPs are
a special implementation of Standing HWPs, and are not valid for greater than 1 year.

All of the work control processes address the need to have the work scope properly defined. For
example, the work scope for construction installation work per WTP-GPP-CON-1201 is defined as
part of the planning and scheduling process. The Responsible Field Engineer (RFE) and the
Responsible Superintendent (RS) define the scope of work to be performed. The RFE and RS may
determine that a construction work package is not required, with prior approval of the FEM.
Therefore, criterion 1 is met.
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For construction installation work per WTP-GPP-CON-1201, the RFE has primary responsibility for
developing the construction work package. The RFE identifies the controlling work documents,
design documents, and requirements for completing the work. This includes the design drawings,
specifications, procedures, vendor data, material requirements, plans and permits. The RS, in
coordination with the RFE, performs a constructability review of the work package. With respect to
hazard analysis, the RS, RFE and Safety Assurance take a "first cut" at the hazard analysis.
Construction Procedure 24590-WTP-GPP-SIND"()()2, Job Ha'l.ardAnalysis (JHA)/ Safety Task
Analysis Risk Reduction Talk (STARRT), requires that input be solicited from a multi-disciplinary
staff for hazard evaluation. It goes on to state that the input should include safety, environmental,
industrial hygiene, field engineering, and the crafts involved. Criterion 2 is not met for 24590-WTP
GPP-SIND-013, Hazardous Work Pennit, since only one person is involved in the preparation and
approval of the hazard controls. (Observation WP2.2.10)

Construction Procedure 24590-WTp·GPP-SIND-002, Job Hazard Analysis (IHA)I Safety Task
Analysis Risk Reduction Talk (STARRT), does not specifically address the performance of walk
downs during the preparation of the JHA. The procedure requires that input be solicited from a
multi-disciplinary staff for hazard evaluation. It goes on to state that the input should include safety,
environmental, industrial hygiene, field engineering, and the crafts involved. However, walk downs
are not addressed. If an activity rises to the level of requiring a JHA, then the construction procedure
should require that specific project personnel (e.g., field engineer, craft representative, and safety)
perform a walk down as part of the JHA development process. For early construction activities,
there may be no benefit to performing an area walk down; however, as buildings are enclosed and
equipment installed, the benefits of the walk down increase. Construction Procedure 24590-WTP
GPP-SIND-013. Hazardous Work Permit, does not address walk down requirements as part of the
development of an HWP. A walk down of the work area can often be an important component in the
hazard identification process and the implementation of appropriate controls. Construction
Procedures should require a walk down of the work area during the development of the hazard
analysis document.

Approximately 50 JHAs available on the WTP Intranet were reviewed. These JHAs primarily
communicate general information regarding equipment and work activities. The infonnation
provided for many of the JHAs (e.g., Conduit Installation) could be considered skiU-of-the-craft
items. which would not be a requirement for a JHA per Construction Procedure 24590·WTP-GPP
SIND-002. In addition, the infonnation provided is general to the work activity and must be
reinforced by Hazards identification through the STARRT card process. Much of the information
provided in these "generic" JHAs could be part of one of the following safety management
programs, and not in a JHA:

• Craft training programs

• Environmental, Safety. and Health procedures (e.g., Safety Manual, Rigging Manual)

• WTP Site Access Training

• Required reading program
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Review Form - WP2 (continued)

Procedures 24590-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)/ Safety Task Analysis Risk
Reduction Talk (STARRT). and 24590-WTP-GPP·SIND-013, Hazardous Work Permit. and the
implementation of JHAsIHWPs at WTP need to be upgraded. Criterion 3 is not met. (Observation
WP2-3-10)

• Although they are used in WTP-GPP-SIND"()()2, the terms "general JHA" and "specific
rnA" are not defined in the procedure.

• Per WTP-GPP-SIND-002. JHAs are required to be specific to the work being performed
yet the term "general" or "generic" JHA is frequently used in discussions and in
procedures. A significant number of general JHAs have been written.

• General JHAs often provided little valuelinfonnation

• General JHAs often repeat, in part, infonnation already provided in WTP safety
procedures.

• It is not clear when a JHA or a HWP is to be used since they both are for hazardous!
higher risk jobs. Work activities such as cutting a propane line did not include an HWP.

• WTP-GPP-SIND-013. Hazardous Work Permit, states that Blanket HWPs are for a wide
variety of low hazard tasks, which conflicts with other information in the procedure that
states HWPs are for tasks that pose an increased risk of serious injury or illness.

• WfP-GPP-SIND-D13, Hazardous Work Permit, allows a single person to prepare and
approve the HWP.

• WTP-GPP-SIND-013, Hazardous Work Permit, does not address the desired hierarchy of
hazard controls.

Construction Procedure 24590-WTP-GPP-SIND-002. Job Hazard Analysis (JHA)/ Safety Task
Analysis Risk Reduction Talk (STARRTJ. addresses the specified hierarchy of controls from
engineering, then by administrative, and then by PPE. Construction Procedure 24590-WfP-GPP
SIND-Ol3. Hazardous Work Permit. does not address the desired hierarchy of controls. In fact, the
process focuses almost exclusively on PPE reqUirements. Criterion 4 is not met for 24590-WTP
OPP-SIND-Ol3, Hazardous Work Permit, since the process does not address the desired hierarchy of
hazard controls. (Observation WP2.4-10)

Controls, once established, remain in effect until the completion of the work activity. Hazard
controls could be eliminated or reduced through the revision process. Nothing was identified to
indicate that the level of control is diminished throughout the activity. Criterion 5 is met.
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Review Fonn- WP2 (continued)

Construction Procedure 24590-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)! Safety Task
Analysis Risk Reduction Talk (STARRT), does not specifically address this evaluation. The
procedure requires that input be solicited from a muJti.disciplinary staff for hazard evaluation. It
goes on to state that the input should include safety, environmental, industrial hygiene, field
engineering, and the crafts involved. Construction Procedure 24590-WTP-GPP-SlND-013,
Hazardous Work Permit, also does not specifically address this evaluation. The procedure states that
the HWP is prepared and approved by the Field Safety Assurance Manager. Criterion 6 is not met
for 24590-WTP·GPP-SIND-013, Hazardous Work Permit, since only one person is involved in the
preparation and approval of the hazard controls. (Observation WP2·2-10)

Conclusion

Criterion 1: Initial discussion/walk down of the proposed work activity is performed by appropriate
personnel (e.g., line management, engineer, planner, etc.) to ensure that the work is
properly scoped and that boundaries are understood.

Criteria met.

Criterion 2: A team (Team) comprised of the appropriate personnel (e.g., planner, work supervisor,
workers, safety and health SMEs, etc.) is selected by line management to participate in
the development of the work control document. Workers are involved in job planning.

Criteria not met.

Observation WP2·2·10
WTP-GPP-SIND-Q13, Hazardous Work Permit, allows a single person to prepare and
approve the HWP. This provides an opportunity for a single point failure to occur.

Criterion 3: The project perfonns effective walk downs and Job Hazards Analyses in order to
develop work steps/techniques and identify possible hazards and their associated
controls.

Criteria not met.

Observation WP2·3-10
Procedures 24590-WfP-GPP-SlND-002, Job Hazard Analysis (JHA)! Safety Task
Analysis Risk Reduction Talk (STARRT), and 24590-WTP-GPP-SIND-013, Hazardous
Work Permit. and the implementation of JHAslHWPs at WTP need to be upgraded.
The follOWing are examples that substantiate the observation:

• Although they are used in WTP-GPP-SIND-002, the tenns "genera) JHA" and
"specific JHA" are not defined in the procedure.
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Review Form - WP2 (continued)

• General JHAs often provided little valuelinformation

• General mAs often repeat, in pan, information already provided in WTP safety
procedures.

• Vulnerabilities exist in the STARRT card process that could lead to hazards in the
work place not being adequately identified and controlled. During the development
of the STARRT card each work group prepares an assessment of the work activities
related to the work being performed that day. If multiple work groups are working
in the area each group is suppose to read and sign on the interfacing work groups
STARRT card. The STARRT cards reviewed by the assessment team found that
the areas of focus for the workers was related to the reqUired Personnel Protective
Equipment therefore not all of the hazards identified on the specific JHA are being
reviewed by the interfacing work group. It is recommended that the WTP project
consider requirements for a developing composite STARRT cards when multiple
activities are occuning that could introduce hazards that require additional controls
being developed outside the normal PPE requirements. In addition, STARRT cards
for specific work activities that include being developed by workers and does not
include individuals from the safety although the job specific JlIA included safety.

Observation WP2-3-20
Construction Procedure 24590-WTP-GPP-CON-1201, Construction Work Packages,
states that the procedure does not apply to subcontractor work activities. This is
contrary to 24590-WTP-GPP-CON-710S, Subcontractor Submittals, which states that
in some cases the terms and conditions of the subcontract will require the subcontractor
to follow WTP procedures. WTP-GPP-CON-1201 should be revised to not exclude its
use by subcontractors.

Recommendation WP2-3-3R
The process by which constructed systems are operated by Construction prior to
turnover to the startup organization introduces potential concerns. These include
ensuring proper checkout and testing prior to operation, configuration management of
safety-related (e.g.• safety class, safety significant) systems, and proper operation of the
system by trained and qualified personnel. The operation of permanent systems prior to
turnover needs to be clearly defined and documented. Additionally, it is recommended
that a management assessment be performed to evaluate the overall process.

Recommendation WP2-3-4R
BNI has established several programs for controlling work activities rather than a single
integrated work control process. The Utilities Group should evaluate the work control
programs and identify the oppol1unities to integrate the processes and/or identify the
strategic point(s) when the integration needs to occur.
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Review Form - WP2 (continued)

Recommendation WP2-3-SR
A walk down of the work area can often be an important component in the hazard
identification process and the implementation of appropriate controls. Construction
Procedures should be revised to require a walk down of the work area prior to the start
of work to ensure work conditions have not changed from the original JHA.

Criterion 4: The project selects controls based upon the following hierarchy: (1) hazard
elimination/reduction, (2) engineered controls, (3) administrative controls, and (4) PPE.

Criteria not met.

Observation WP2-4·10
WTP-GPP-SIND-013, Hazardous Work Pennit, does not address the desired hierarchy
of hazard controls. In fact, the process focuses almost exclusively on PPE
requirements.

• It is not clear when a 1HA or a HWP is to be used since they both are for
hazardous! higher risk jobs. Work activities such as cutting a propane line did not
include an HWP.

• WTP-GPP-SIND-013, Hazardous Work Permit, states that Blanket HWPs are for
a wide variety of low hazard tasks, which conflicts with other infonnation in the
procedure that states HWPs are for tasks that pose an increased risk of serious
injury or iUness.

Criterion 5: The project ensures that the level of control established for a hazard is maintained
throughout the activity or until the hazard has been eliminated or reduced (controls can
be graded to level of hazard reduction).

Criteria met.

Criterion 6: The project evaluates the possibility of creating additional hazards due to selected
controls (Le., excessive PPE causing heat exhaustion) and evaluates the poSSibility of
negative synergistic effects of selected controls.

Criteria not met.

See Observation WP2-2-10
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Review Fonn - WP3

Objective
WP-3: Work Planning and Control: The contractor work planning process results in work control

documents that enable safe and efficient completion ofwork activities.

Criteria

1. The work scope and associated boundaries are clearly defined.

2. A defined process is used to prioritize work, and integrated schedules are developed. The

rigor of scheduling matches the complexity of the work.

3. Work plans identify the resource needed to perform the work and schedules are resource

loaded.

4. The work control document is written in a clear, concise, and worker friendly manner.

5. The work steps for activities are properly sequenced.

6. Work control documents adequately incorporate technical and administrative requirements

(e.g., safety basis, regulatory, consensus codes, etc.,)

Documents Reviewed

• The following BNI WTP procedures:

-24590-WTP-GPP-SIND~OO2, Job Hazard Analysis/Safety Task Analysis Risk Reduction
Talk (STARRT)

- 24590-WTP-GPP-CON-3105, Special Instructions

- 24590-WPT-GPP-CON-1201, Construction Work Packages

- 24590-WTP-GPP-SIND-008. System and Equipment Lockoutlfagout

- 24590-WTP-GPP-SIND-013, Hazardous Work Permit

- 24590-WTP-GPP-SIND-024, General Safe Work Practices

- 24590-WTP-GPP-SIND-025, Personnel Protective Equipment

- 24590-WTP-GPP-SIND-027, Fall Prevention and Protection

- 24590-WTP-GPP-SIND-026, Housekeeping and Fire Protection

- 24590-WTP-GPP-CON-7104, Nonconformance Reporting & Control

-24590-WTP-GPP-CON-3103, Field Change Requests (FCRs)/Field Change Notices (FCNs)

-24590-WTP-3DP~G04B-00062. Disposition of Field Change Request/Field Change Notice

-24590-WTP-3DP-G04B-00005. Configuration Management
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Review Form - WP3 (continued)

• Field Construction Engineering Responsibilities

• SETO Program

• Personal Safet)' Plan (PSP) Program

• Safety Thoughts on Paper (STOP) Program

• Safety Bulletins

Interviews Conducted

• Field Engineering Manager

• Several Field Engineers

• Environmental Engineer

• Responsible Superintendents

• Field Work Superintendents

• General Foremen

Observations of Work

• Superintendent turnovers

• Plan of the Days

• Foreman Crew Briefing and STARRT card briefings

• Field work activities in PT. LAW. HLW and BOF

• Field Engineer and Work Crew Interactions

Discussion of Results

The work planning process is appropriate for a construction site. Each work package has a clearly
defined scope and work boundaries. The scope is based on the disciplines (electrical, structural.
mechanical. etc.) involved and the area the work is planned in. The work package is based on the
design drawings and the specifications for the installation. The design drawings specify the scope
and boundaries of the installation. The work package contains all pertinent drawings and inspections
records.
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The scheduling process is based on the use of a Master Schedule (Level 3). This schedule is
resource loaded and logic tied. The schedule matches the current complexity of the construction
process. BNI is currently working on the production of a levelS master schedule. This effort will
provide management with a better ability to deal day to day perturbations. The Responsible
Superintendent initiates the work planning process from the Schedule. The site uses a four week
look ahead schedule. The four week schedule is a derivative of the master schedule. As work
moves into the four week window, the RS begins the planning process. The RS contacts the RFE to
begin researching the planned work in a specific part of the building.

Resources (Personnel and Material) are managed as part of the work control process. The RS
controls the personnel and material. As the scheduled work becomes actively planned, the RS
ensures that the personnel and material are available. Work can commence without all job materials
onsite "as long as the materials required for the start of work are onsite and available". This aHows
work to proceed to the extent that it can, without disruption.

The work packages produced from procedure 24590·WPT-GPP-CON-1201, Construction Work
Packages are generally clear and concise. The design drawings are the heart of the work package.
The drawings are the basis for construction. The current drawings used in the work packages are not
full size. They are reduced to 11"xl?". This facilitates inclusion in the work package in a
reasonable format. During this review, the crafts personnel stated that they "did not know why they
included these in the package, they are not readable". Additionally, it was apparent that Foremen
and General Foremen were working from full size uncontrolled prints. Based on these statements
from the field, management should provide fully readable draWings in the work package
(Recommendation: WP3-4-1).

WTP work packages are based on the design drawings and specifications. In addition to these, WTP
uses Special Instructions. Procedure 24590#WTP-GPP-CON-3105, Special Instructions lists the
requirements. Special Instructions are used to communicate special requirements, inspections or
processes to the work package user. These special instructions are designed to be used in a step by
step fashion. The team reviewed work packages with Special Instructions. The Special Instructions
were found to clear, concise, useable and properly sequenced.

WTP does not have an active nuclear safety basis. WTP has many environmental permits. These
permits are incorporated into work packages by the RFE and Environmental Engineer. This process
starts with the material requisition. At that point, the Environmental function must approve the
purchase of materials. This gives the environmental function an opportunity to question the use of
the material. This triggers an awareness of the potential use of the material and thereby an
opportunity to include Hold Points or Special Instructions in the work package.

Conclusion

Criteria 1: The work scope and associated boundaries are clearly defined.

Criteria met.
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Review Fonn - WP3 (continued)

Criteria 2: A defined process is used to prioritize work, and integrated schedules are developed.
The rigor of scheduling matches the complexity of the work.

Criteria met.

Criteria 3: Work plans identify the resource needed to perform the work and schedules are
resource loaded.

Criteria met.

Criteria 4: The work control document is written in a clear, concise, and worker friendly manner.

Criteria not met.

Observation: WP3~4·10
Work packages were observed in the field with reduced size (11X17) drawings. These
drawings were not legible by crafts personneL Develop a field drawing system that
prOVides full size or equivalent drawings to crafts personnel.

Criteria 5: The work steps for activities are properly sequenced.

Criteria met.

Criteria 6: Work control documents adequately incorporate technical and administrative
requirements (e.g., safety basis, regulatory, consensus codes, etc.,).

Criteria met.
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Review Form - WP4

Objective

WP4: Work Planning and Control Oversight: Contractor personnel perform work in accordance
with approved work control document.

Criteria

1. First line supervisors and workers are knowledgeable of their work control documents.

2. Work control authority reviews and authorizes all work control documents prior to
commencement of work.

3. Effective pre-evolution briefings are performed.

4. First line supervisors and workers follow work control documents as written.

5. First line supervisors and workers understand their stop work authority. Workers at any
level can stop unsafe work or work during unexpected conditions. Individuals
understand and demonstrate responsibility for safety. Safety and its ownership are
apparent in everyone's actions and deeds.

6. Work control documents contain adequate documentation (Le., work status log) regarding
work status including the nature of and response to unexpected conditions and
configuration management of temporary systems.

7. Acceptance/perfonnance criteria are used to verify completion of work. Work packages
are closed in accordance with approved records management procedures.

8. Lessons learned/feedback is incorporated into active and in-development work control
documents and/or the work control manual/procedure in a timely manner. Workers are
actively involved in identification, planning, and improvement of work and work
practices.

Documents Reviewed

• Construction Procedure 24590-WTP-GPP-CON-120 1, Construction Work Packages

• Construction Procedure 24590-WTP-GPP-SlND-002, Job Hazard Analysis (JHA)I Safety Task
Analysis Risk Reduction Talk (STARRT)

• Construction Procedure 24590-WTP-GPP-SIND-024, General Safe Work Practices

• Various Construction Work Packages and Associated Job Hazards Analyses

- LEEOO05, LAW BUS Duct Support, Melter#l, (24590-WTP-JHA-CON-03-005A,
Electrical Equipment Installation) -

- LEE0006, LAW BUS Duct Support, Melter #2. (24590-WTP-JHA-CON-03-00SA,
Electrical Equipment Installation)
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- LELOOO5, +3 Lighting and Receptacles, (24590-WTP-JHA-CON-03-003B, Conduit
Installation)

- LELOO02, Unscheduled Raceway for Lighting and Receptacles, (24590-WTP-JHA-CON
03-003B, Conduit Installation)

- PPlOO15, South Tunnel Wall Sleeve Pipe, (24590-WTP-JHA-CON-03-021, Above Ground
Piping Installation)

- PPlOOl7, South Tunnel Leak Pot Drain Pipe, (24590-WTP-1HA-CON-03-021, Above
Ground Piping Installation)

Interviews Conducted

• LAW Electrical SUPT

• LAW Electrical General Foreman

• 2 LAW Foreman

• 3 LAW electrical workers

• HLWfPT Piping SUPT

• PT Piping Foreman

• 4 PT pipe fitters

• HLWIPT piping field engineer

• Document Specialist

• Document Specialist Supervisor

Observations of Work

• Attended WTP orientation

• Attended plan of the day (POD) meetings for the Low Activity Waste (LAW), High Level Waste
(lll..W), Pretreatment (PT) and Lab Facilities.

• Observed Electrical Superintendent (SUPT) and Piping Superintendent morning briefs to
General Foremen, Foremen, and work crews.

• Observed Foremen review and retrieve appropriate work documents for the day's work
[Construction Work Packages (CWPs)l and make work assignments and brief work crews.

• Observed work crews discuss and complete STARRT cards.

• Observed work crews perform work per work packages and work instructions from Foremen.

• Attended the LAW EPC (schedule and cost status) meeting.
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• Attended LAW three-week look-ahead scheduling meeting between electrical superintendent,
general foreman, and foreman.

Discussion of Results

Interviews were conducted with a superintendent, general foreman, foreman, and workers during
preparation and perfonnance of work activities. The personnel demonstrated an adequate
knowledge of the work package.

Interviews were conducted with superintendents, field engineers, and document control specialists.
In addition, observations of work authorization and work activities were perfonned. The work
control authority reviews and authorizes work prior to its start.

Pre-evolution briefs using STARRT Cards were observed. The STARRT card process consists of a
review of the work to be performed and the job hazards/controls. Plan-of-the-Day meetings were
attended, as well as observing the superintendent briefings to foremen. Pre-job Brief documentation
in work packages was also reviewed.

In-field observations support the assessment conclusion that effective pre-evolution briefs are
perfonned. However, the procedure is not written to ensure the personnel petforming the work
participate in the pre-job brief. Construction Procedure 24590-WTP-GPP-CON-1201, Construction
Work Packages, paragraph 3.3.1.5, states the following:

Once the work package is ready to be worked, the craft supervisor will conduct a pre-job
briefing. Auendees shall include craft foremen and/or craft general foremen,
superintendents and the responsible field engineer. Ijmultiple disciplines are involved
(piping, electrical, civil, mechanical, etc.), representatives ofthose disciplines shall be
present including supervision, field engineering, quality control, and craft representatives as
applicable.

In-field observations indicate that effective pre-evolutionary briefings are performed. However, the
procedure (24590-WTP-GPP-CON-1201, Construction Work Packages) is not written to ensure the
personnel performing the work participate in the pre-job brief. Reviews of the CWPs indicate all
personnel involved in performance of the work package participated in the pre-jOb brief. All
personnel interviewed participated in the pre-job brief associated with the work they were
perfonning, as verified in the documented pre-job brief record in the CWPs. (Recommendation
WP4-3-1R)

Through the observation of work activities and interviews with foreman and workers, it was
detennined that personnel understand their stop work authority and responsibility. Personnel
demonstrated appropriate concern for their safety and the safety of others during work observations.
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The CWP process does not address documented work status requirements. Review of work control
documents and interviews indicate no fonnal documentation of work status at the work package
level. Some foreman or superintendent used their own system for maintaining work status such as
marking or color-coding "infonnation only" drawings or on a pocket notepad. Other foremen kept
no written documentation. A manner of work completion status is kept through earned value
reporting (i.e. feet of piping installed). however, this does not encompass daily in-field conditions.
Additionally, unexpected conditions are generally communicated verbally to the foreman and/or
field engineer for resolution, without documentation of status in work control documents.
(Recommendation WP4-6-1R)

The cover sheets for work packages PPlOO15 and PPlOO17. reviewed on 1218/05, list rnA 24590
WTP-JHA-CON-03-021 as required and applicable. However, the JHA was not in the work
package. (Observation WP~6.20) When the foreman was questioned. he stated the IHA should
be in the work package. but also referred to a separate book of JHAs he maintained, which did
contain the JHA. The 1HA had been recently revised, with an effective date of 11128/05. When
asked if the workers were aware of the revision, the foreman stated they review JHAs monthly and
within a couple of days of when a new revision is issued. He pointed out the review record sheet for
the JHA in question. which had not been signed by any of the workers. A crew was actively
working PPIOO15 and PPIO017, without indication they had reviewed the newly revised JHA
applicable to those work packages. This is contrary to the requirements of Construction Procedure
24590-WTP-GPP-SIND-002, Job Hazard Analysis (JHA)/ Safety Task Analysis Risk Reduction Talk
(STARRT). (Observation WP4.6-30)

The document control specialist was questioned why the JHA was not in the work packages. The
specialist pointed out it was not in the work packages because it was not on the controlled document
lists for the work packages. Therefore, the foreman and workers would not be alerted to any updates
to the JHA via the daily work package verification. (Recommendation WP4-6·tR)

The RFE determines what approved design drawings pertain to the work at hand and the
specifications that apply to the work. The specifications and applicable procedures are the set of
requirements that govern the construction process. All work is performed to the design drawings.
The specifications are the inspection criteria that are used to ensure the work is in fact built to the
design drawings.

When the work is complete. the RFFlQC completes the inspection process. This process produces
various inspection records. Some of them are:

• Field Welding Checklist (WR-25)
• Grout request 1Placement Card
• Structural or Miscellaneous Steel Inspection Report
• Structural Steel On-Site Fabrication Inspection Report
• Non-Conformance Report
• Above ground Piping Inspection Report
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• Drainage/Sewer Pipe Test Report

Work packages are closed in accordance with approved records management procedures. The
inspection records are retained in the formal document control system. These records are the
pennanent record of the installation and serve as the objective evidence of properly constructed
permanent plant systems and structures.

Workers and Foremen were very complementary of the timeliness of response to the majority of
questions, suggestions, and/or issues raised. Workers stated the foremen and field engineers are
responsive to the workers and in changing work control documents as appropriate. Workers stated
work activity improvement suggestions are often incorporated into the work planning and control
documents. However, workers, foremen, and general foremen stated changes requiring work to be
completed downtown,. by central engineering, were not always timely.

Fonnen and below are not always actively involved in much of the work planning. Additionally,
craft were not involved in the development of some JHAs reviewed. These JHAs should be updated,
as the recent JHAs include review by the general foreman or foreman. (Recommendation WP4-8·
lR)

Conclusion

Criterion 1: First line supervisors and workers are knowledgeable of their work control documents.

Criteria met.

Criterion 2 Work control authority reviews and authorizes all work control documents prior to
commencement of work.

Criteria met.

Criterion 3 Effective pre-evolution briefings are perfonned

Criteria met

Recommendation WP4·3-1R
In-field observations indicate that effective pre-evolutionary briefings are performed.
However the procedure (24590-WTP-GPP-CON~1201,Construction Work Packages)
is not written to ensure the personnel performing the work participate in the pre-job
brief. Reviews of the CWPs indicate all personnel involved in performance of the work
package participated in the pre-job brief. All personnel interviewed participated in the
pre-job brief associated with the work they were performing, as verified in the
documented pre-job brief record in the CWPs.
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Criterion 4 First line supervisors and workers follow work control documents as written.

Criteria met.

Criterion 5 First line supervisors and workers understand their stop work authority. Workers at any
level can stop unsafe work or work during unexpected conditions. Individuals
understand and demonstrate responsibility for safety. Safety and its ownership are
apparent in everyone's actions and deeds.

Criteria met.

Criterion 6 Work control documents contain adequate documentation (Le.• work status log)
regarding work status including the nature of and response to unexpected conditions.

Criteria not met.

Recommendation WP4·6-1R
Construction Procedure 24590·WTP-GPP-CON-120 I, Construction Work Packages,
does not include requirements for documenting work status for delayed or suspended
work. Status and unexpected conditions are generally communicated verbally to the
Foremen and/or Responsible Superintendent without documentation of status in work
control documents. Revise the Construction Work Package procedure to provide
guidance.

Observation WP4·6·20
The cover sheets for work packages PPlOO15 and PPlOO17. reviewed on 12/8/05, list
JHA 24590-WTP-JHA-CON-03-021 as required and applicable. However. the JHA
was not in the work package which is implied in procedures 24590-WTP-OPP-SIND
002, Job Hazard Analysis (JHA)/Safety Task Analysis Risk Reduction Talk (STARRT)
and 24590-WTP-GPP-CON-1201, Construction Work Packages. Additionally, all
JHAs that are pertinent for the work activity should be listed on the controlted
document list. This will ensure all updates to the lHA are reflected in the appropriate
work package. The Construction Work Package procedure should be revised to include
the requirement that mAs be in the Construction Work Package.

Observation WP4·6·30
Contrary to the requirements of Construction Procedure 24590-WTP-GPP-SIND-002,
Job Hazard Analysis (JHA)/ Safety Task Analysis Risk Reduction Talk (STARRT),
personnel continued work without reviewing a revised JHA that impacted their work
package.

Criterion 1 Work control documents contain adequate documentation (i.e., work status log)
regarding work status including the nature of and response to unexpected conditions.

Criteria met.
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Review Fonn - WP4 (continued)

Criterion 8 Lessons learned/feedback are incorporated into active and in-development work control
documents and/or the work control manuaVprocedure in a timely manner. Workers are
actively involved in identification, planning, and improvement of work and work
practices.

Criteria met.

Recommendation WP4-8-1R
Management should ensure that Foremen are involved in more of the work planning
process, including the development and review of JHAs.
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Review Fonn - WP5

Objective

wp-s: Work Planning and Control Oversight: The Contractor has an established process tlult
requires line management and assessment personnel perform timely
assessments/surveiJlances ofthe work planning and control process, ineluding peri6dic
reviews active and in.development work control documents.

Criteria

1. The contractor has scheduled and perfonned independent and self·assessment of the work
planning and control process. These activities are of sufficient scope, detail. and quantity
that the contractor can ~certain the status of their work planning and control process.

2. Line Managers periodically perfonn surveillances which include the observations of job
walk downs and JHA walk downs/meetings, pre.evolution briefings. and work performed
to work control documents.

3. Line Managers periodicaBy review in-development and approved work control
documents.

4. The contractor tracks and trends the results of oversight activities performed on their
work planning and control process and takes appropriate actions.

Documents Reviewed

• Training records - Pipe fitter, Field Engineer, Foreman

• WTP Trend Report - Third Quarter CY2005

• Management Assessment template

• CCN 130923 list of WTP management assessments scheduled for 2005

• Procedure 24950-WTP-GPP-MGT-002. Rev 5, Management Assessment

• Procedure 24590-WTP-GPP-QA-501. Independent Assessment

• Three completed assessments

• Two completed surveillances related to work control processes

Interviews Conducted

• Management Assessment Coordinator

• Training Department Coordinator

• QA manager

• QA assessment coordinator
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Review Form - WPS (continued)

• QA trending coordinator

• Project Manager for LAWILABIBOF

• Field Quality Assurance

• Construction assessment coordinator

• Deputy Construction Manager

• Two Superintendents

Observations of Work (if applicable)

• N/A

Discussion of Results

The assessment program comprises of management and Independent assessments. Management
assessments are the responsibility of functional managers such as construction, procurement,
training, engineering, etc .. Each functional manager has a year long schedule developed that
consists of Upper Tier, Lower Tier, and Special assessments. Upper Tier assessments are yearly and
have specific required areas of review which include resources, adequacy and implementation of
procedures, and Corrective Action Report follow-up). Lower Tier assessments are defined by the
functional area manager and scheduled on the yearly schedule. Review of the 2004 and 2005
management assessment show that review areas were not accomplished in the areas that would have
identified the recommendations or observations of this assessment. The management assessments
perfonned by construction in the topical area of work control focused on procedural compliance and
did not evaluate adequacy of work documents or the STAART cards/JHA process. It is
recommended that the WTP project consider expanding the assessment areas of work control to
include the topics identified in Appendix 1 of the management assessment procedure. These topics
include effectiveness of implementing work processes in accordance with ISM core functions and
guiding principles, and effectiveness of involving workers in planning and feedback processes.

Independent Assessments/Audits and surveillances are performed by the Quality Assurance
organization and a methodology exists for the areas to perform a surveillance/assessments based on
work being performed. The QA organization has developed a QA Surveillance Activity Report
(QASAR) process within the last three months which charts surveillances/audits performed by work
process. and identifies the date performed and the results. If a work process has a negative trend in
the results of the surveillance the frequency of surveillance activity increases. The review team sees
this as a positive improvement in the method of tracking and trending surveillances recently
employed at WTP. One of the subtopic review areas under the constrUction functional area in the
QASAR system is work controls. Surveillances performed by QA were reviewed during the
assessment and determined to be adequate with regard to scope, and complexity.
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Review Form - WP5 (continued)

Results of the surveillances were documented in the Corrective Action Report system or the
Corrected On the Spot (COTS) and Recommendations Issues Tracking System (RITS) as
appropriate. Deficient items are trended by the QA organization and opportunities for improvements
are identified for areas such as engineering and construction. Also contained in the report is the
QASAR process which identifies areas of focus in specific functional areas such as work controls.

An overall review of all assessments and surveillances performed on the WTP project within the last
two years shows that there were several surveillances performed on the work control process but no
audits/assessments specific to work controls was perfonned. Surveillances perfonned were narrow
in scope (e.g., Inconsistency in Quality Levels - Pipe supports vs. Spools) and specific to a work
activity and did not evaluate the process as a whole. Therefore it is recommended as a result of the
recent events with welding, and electrical incidences that identified some deficiencies in the work
control process that an overall work controls assessment should be scheduled and performed.
(Recommendation Ml-2-1R) In addition the QASAR chart is being used by the Quality Assurance
organization to establish the frequency of surveillances in a certain area. It is recommended that the
functional managers perfonning management assessments also review these results and modify their
assessment plans to include Special Assessments in the areas showing a negative trend.

Superintendents and construction line managers were interviewed and it was determined that job
walk downs are routinely perfonned. Superintendents are actively involved in the development of
the IDA, pre-job briefings, and development and review of work control documents. In addition to
the daily oversite of field work line managers participate in dry-runs and readiness reviews. Dry
runs are a good practice for evaluating first of a kind and complex activities. Readiness reviews are
used to evaluate the readiness of sub-contractors prior to the start of work on-site.

Conclusion

Criterion 1: The contractor has scheduled and performed independent and self-assessment of the
work planning and control process. These activities are of sufficient scope, detail, and
quantity that the contractor can ascertain the status of their work planning and control
process.

Criteria met.

See Recommendation Ml-2-IR

Criterion 2: Une MaJ1agers periodically perform surveillances which include the observations of
job walk downs and JHA walk downs/meetings. pre-evolution briefings, and work
perfonned to work control documents.

Criteria met.
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Review Form - WP5 (continued)

Criterion 3: Line Managers periodically review in-development and approved work control
documents.

Criteria met.

Criterion 4: The contractor tracks and trends the results of oversight activities perfonned on their
work planning and control process and takes appropriate actions.

Criteria met.
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Team
Team

Team Member Organization
Position

Assignment
(CRADs)

Chuck Annitage Washington Safety Management Solutions
Team

M-l (oversight all)
Leader

Bill LLoyd Washington Safety Management Solutions
Team

WP-l & WP-3
Member

Jeff Selvey Washington Safety Management Solutions
Team

WP-2 & WP-4
Member

Mark Zagar Washington Safety Management Solutions
Team

WP-2
Member

Stacy Charboneau Department of Energy
Team

WP-4
Member

Ben Harp Department of Energy
Team

WP-5
Member

Hank Gorski Bechtel National, Inc.
Team

M-l
Member

Jesse Lewis Bechtel National, Inc.
Team

WP-I & WP-3
Member

Frank McCoy Washington Safety Management Solutions
Senior

N/A
Advisor
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Charles E. Armitage has over thirty-five years of experience in the operation, management,
technical oversight and regulation of operational naval reactors, nuclear and chemical processing
facilities and laboratories within the U.S. DOE Nuclear Weapons Complex. His experience includes
positions of increasing responsibility with the Navy Nuclear Power Program including command of
two U.S. Naval Nuclear submarines. Additionally, he served in multiple assignments as Deputy
Squadron Commander for Readiness and Training, responsible for the oversight of nuclear
propulsion plant operation and training for squadron submarines. Mr. Armitage also served as the
Director of the Arctic Submarine Laboratory, providing subject matter expertise to the U.S.
Submarine Fleets and planning, coordinating, and directing multi·national submarine related
research and development projects in the Arctic. Mr. Armitage joined Westinghouse Savannah
River Company in 1993. He served in a wide variety of assignments including Area Radiological
Controls Manager, Facility/Project Manager for the startup and subsequent operation of a plutonium
chemical processing facility, and the Quality Assurance and Support Manager for Nuclear Materials
Stabilization and Storage (NMS&S) Division. Mr. Armitage had subsequent assignments as Chief
Engineer of the NMS&S Division, including the SRS chemical separations and spent nuclear fuel
storage facilities, and Chief Engineer and Engineering Manager of the SRS Closure Business Unit.
In the latter assignment, he had technical responsibility for SRS operations of the Chemical
Separations Facilities, Liquid Wasteffank Farm Facilities, Waste Solidification Facilities, Site D&D
activities and Environmental Restoration. Currently, Mr. Armitage is the Principal for Regulatory
Programs and Services with Washington Safety Management Solutions (WSMS), where he is
responsible for managing all WSMS regulatory programs activities across the DOE Weapons
Complex. Mr. Armitage has participated in and chaired multiple PAAA associated investigation
teams at SRS as well as ISM related assessments and conduct of operations improvement initiatives
across the DOE complex.. He earned a Bachelor of Science degree in Chemical Engineering from the
University of Maine.

Bill Lloyd brings over 20 year of experience in the operation of nuclear facilities. He is degreed in
Chemical Engineering from Illinois Institute of Technology. Mr. Lloyd began his career as an
operator in the nuclear power industry. This experience includes initial startup of both Boiling
Water Reactor (GE) and Pressurized Water Reactor (W) operations. In addition to qualification as a
nuclear operator, he also qualified as a radiation- chemistry technician. These positions allowed Mr.
Lloyd to become intimately familiar with all facets of power plant operation. These include reactor
power operations, radwaste operations, health physics, radiation safety and reactor and secondary
water chemistry.

Mr. Lloyd has also worked in the Nuclear Weapons Complex. He has extensive experience in
Nuclear Materials processing. Mr. Lloyd was integral to implementing the restart (after a six-year
shutdown) and continuous safe operation of this plutonium manufacturing, stabilization, packaging
and storage facilities. These facilities converted Plutonium nitrate solution into a Plutonium Metal
product. This product is then processed into a weapon useable form. In this capacity, Mr. Lloyd had
fully authority and accountability for all operations and for all materials. Mr. Lloyd also has
ex.tensive experience in the area of Material Protection Control and Accountability (MPCA) as well
as Safeguards and Security (5&5).
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Mr. Lloyd has demonstrated a keen sense of scheduling, planning, budget management,
Authorization Basis management and the effects of plutonium, highly enriched uranium, americium
and other special nuclear material. He has a proven ability to get things safely done within budget
cups and with imagination, leadership and intelligence.

Mr. Uoyd has also acted as a Senior Advisor in the area of operations at Los Alamos National
Laboratory. In the capacity, he advised the Associate Director for Weapons Engineering and
Manufacturing (ADWEM) in the area of operations improvement. These duties included the areas
of Plutonium processing and Tritium processing for weapons development and life extension issues.

Mr. Selvey has over 20 years of experience in Operations, Operational Readiness Reviews, Conduct
of Operations, project management, regulatory compliance, and start-up at commercial nuclear,
DOD, and DOE facilities. His recent background includes: managing facility operations at FB-Une
to complete Plutonium de-inventory and safeguards downgrade, developing/implementing nuclear
safety programs for the first Hazard Category 2 facility at Nevada Test Site (NTS), managing all
aspects of the NTS Operational Readiness Review development and compliance review, authoring
the DSA for the Waste Treatment Facility at Los Almos National Laboratory (LANL), managing
and assisting in the development of the Savannah River Site (SRS) Tank Fann DSA, and managing
and maintaining the Defense Waste Processing Facility (DWPF) and Saltstone Processing Facility
(SPF) DSA. Mr. Selvey has served in a wide variety of assignments including SRS Tank Farm
Waste RegUlatory Programs Lead. Closure Business Unit Regulatory Programs Manager, FB~Line
Operations Manager, and Deputy Manger for Regulatory programs for the Savannah River Site.
Currently, Mr. Selvey is the Principal for Operations and Startup Services for Washington Safety
Management Solutions (WSMS), where he is responsible for managing all WSMS Operations and
Startup programs activities across the DOE Weapons Complex.

Mark Zagar has an extensive technical management background in commercial and government
nuclear facility startup, operations, engineering, and management. His broad base of experience
includes serving as a Navy nuclear submarine officer, a startup and test engineer in commercial
nuclear power plants, and a project manager for the restart of a major weapons program. As a
technical consultant to DOE and various DOE contractors throughout the country, Mr. Zagar has
worked at every major DOE site in various engineering, operations, and safety management roles.
As an operations, engineering, and safety basis expert, he has served on numerous investigation and
readiness review teams throughout the country, including the following facilities: Savannah River
Site's K-Reactor, F-Canyon Separations, FB-Line Plutonium facility, HB-Line Plutonium facility,
and Replacement Tritium Facility; Rocky Flats Buildings 559 and 707; Oak Ridge Y-12 Oxide
Conversion Facility and Special Material Purification Facility; Sandia National Laboratory Pulsed
React'or and Annular Core Research Reactor; and the Nevada Test Site's TRU waste facility. Mr.
zagar has served on several high-level event investigation teams, such as the FB-Line radiation
overexposure event, West Valley Vitrification Cell exposure event, and the Defense Waste
Processing Facility melter flooding event. As project manager, Mr. Zagar was responsible for the
successful startup and testing; development of procedures, criticality safety analyses, and
engineering drawi ngs; and management of the restart of Y-12's metal casting, machining, and
dimensional inspection processes in support of a Department of Defense weapons program. He has
served as an integral part of the stanup of numerous DOE and commercial nuclear facilities, has
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provided technical expert testimony regarding commercial nuclear power plant prudence hearings,
has served as a safety consultant to the Nuclear Regulatory Commission, and implemented an
Integrated Safety Management System at several DOE sites, such as the Idaho National Engineering
and Environmental Laboratory.

Stacy Charboneau has over 15 years experience in engineering, operations, and project
management. She has worked for the Department of Energy on Hanford projects for the last 11
years, including work as a qualified Facility Representative, Engineering and Construction Project
Manager for the Spent Nuclear Fuels Project, Federal Project Director for the Plutonium Finishing
Plant Closure Project, and the Tank Farms Operations Director. Prior to working for DOE, Mrs.
Charboneau was an engineer working on weapons systems for the Naval Undersea Warfare Center at
Bangor Submarine Base. Mrs. Charboneau has lead or participated in many assessments and
readiness reviews and is a certified NQA-l Lead Auditor.

Ben J. Harp has over 18 years of experience in the nuclear industry. He has been a Facility
Representative for the ORP for the last seven years and provides on-site DOE presence for oversight
of the operating contractors. Responsibilities include: 1) direct technical knowledge of facility
systems, operating principles, and safety analyses. 2) Conduct of performance based evaluations of
facility operations from the standpoint of nuclear and industrial safety, radiological and
environmental protection, and formality of operations and maintenance. Prior to being a facility
representative Mr. Harp spent five years as a project engineer for the DOE Richland Operations
Office managing various projects from initial planning and conceptual design, through validation
and definitive design and into construction. Prior to working for DOE, Mr. Harp was an engineer in
the Fluid and Mechanical Systems Engineer Division at Puget Sound Naval Shipyard.
Responsibilities include development of work procedures on nuclear and non-nuclear equipment and
overseeing implementation of the procedures.

Mr. Harp has participated in many assessments and reviews as a certified NQA-l Lead Auditor. In
addition to assessments, Mr. Harp has participated in Operational Readiness Review (ORR) and
Readiness Assessment (RA) that include: 1) ORR for Hanford Spent Nuclear Fuels Project - Cold
Vacuum Drying Facility and Canister Storage Building 2) ORR for Resolution of Safety Issue
Related Crust Growth in Tank SY-lOl 3) Line Management oversight of process test in Tank AZ
1014) AY/AZ Tank Farm Ventilation Upgrade line management assessment and, 5) Replacement
Cross-Site Transfer System line management assessment.

Henry D. Gorski has over thirty-five years of experience in the construction, start-up, and
management of commercial and industrial facilities, including petrochemical facilities both onshore
and offshore, co-generation plants, gas plants, and mining facilities. This experience encompasses
positions from discipline to site management in both public and private sectors. From February
2001 to the present, Mr. Gorski has been part of the Bechtel National, Inc. construction team
working on the WTP for the DOE, Office of River Protection. Currently he is a part of the Long
Range Planning Team fulfilling the role of subject matter expert for the Electrical, Controls and
Instrumentation, portion of the team. Additionally, Mr. Gorski participated in the WTP Construction
Readiness Review and ISMS Verification Assessment.
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Jesse F. Lewis has over 23 years of experience as a Civil Field Engineer in the construction
industry. working on heavy industrial facilities. Of those 20 years, Mr. Lewis has approximately 7
years of working on Operating Nuclear Power Generation Facilities perfonning Field Engineering
and Quality Control Inspection duties supporting installations of modifications during re-fueling
outages. In addition. Mr. Lewis was a Construction Manager for approximately 2 years during the
construction and start-up activities of two natural gas compressor stations. Mr. Lewis joined the
WTP Project in July of 2001 as a Civil Field Engineer. In October of 2001, Mr. Lewis was assigned
to be the Subcontract Coordinator for the On-Site Material Testing Laboratory at the start of
Construction on the WTP Project where he remained until the fall of 2003. where he was assigned
back to Civil FieJd Engineering duties in the HLW BUilding.
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The objective of this Integrated Safety Management System (ISMS) annual review was to provide a U.S.
Department of Energy (DOE) Office ofR::ver Protection (ORP) evaluation of the Tank Farm Contractor's (TFC)
ISM program and processes. This review will be used to support the line management annual ISMS declaration to
DOE Headquarters (DOE-HQ). The ISMS Team evaluated improvements made to ISM since the ISMS
Improvement Validation Reviews (conducted in October 2004 and March 200S), determined the effectiveness of
corrective actions (including actions taken in response to the October 2004 and March 2005 reviews), reviewed the
TFC work plannin~control process, evaluated the TFC ISM self-assessment program, evaluated feedback and
improvement processes, and evaluated progress towards resolving the Tank Farm vapor issues. The review was
perfonned on October 10-14, 200S.

The ISMS Team perfonned and implementation review of the TFC ISMS using criteria developed from a variety of
sources, including DOE-HDBK-3027-99, Integrated Safety Management Systems (ISMS) Verification Team
Leader's Handbook, the DOE Implementation Plan in response to Defense Nuclear Facilities Safety Board
(DNFSB) Recommendation 2004-1, and draft work planning/control Criteria Review and Approach Documents
(CRAD) developed as part of the aforementioned Implementation Plan.

The review was led by the ORP Deputy Manager, assisted by four independent senior technical personnel, one
senior ORP Facility Representative, a member of the Hanford Atomic Trades Council (HAMTe), and an
experienced technical editor, and observed by a member of the Hanford Advisory Board (HAB). The review
resulted in the identification of 4 Strengths, 4 Findings, and 6 Observations which are summarized as follows:

Strengths

• The use of the Executive Safety Review Board (ESRB) is an excellent forum for senior management to
understand the health oftbeir safety management programs and communicate expectations regarding those
programs. (Fl-2-S-1)

• The Tank Farm Industrial Hygiene (ill) database provides an excellent tool to make data-driven IH hazard
control detenninations. (HAZ.l-S-l)

• The Safety Basis Change Review Board (SBCRB) provides an effective forum for integrated analysis and
preparation ofDocumented Safety Analysis (DSA) changes. (SB-I-S-I)

• Lead craft personnel in Waste Feed Operations (WFO) took an active role in work execution, significantly
improving efficiency. (wp-4-S-l)

Findings

• Hazards analysis and work control processes associated with the C-200 Series Tank Retrieval Project were less
than adequate. (WP-I-F-J)

• A vulnerability exists in that some Unreviewed Safety Question (USQ) evaluations are prepared without
consideration ofORP-approved safety ),asis amendments that have not yet been implemented by the TFC.
(SB-2-F-J)

iii
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• Several organizations were not conducting final pre-job walkdowns with the work team. contrary to the work
control procedure. (wp-4-F-I)

• Workers performing insulation removal during performance of work order ClO-WO-05-OO1346 did not follow
Job Hazard Analysis (iliA) controls for the use of sharp objects. (wp-4-F·2)

Observations

• The bases for excluding TFC work packages from the Unreviewed Safety Question (USQ) screening process
should be documented by Categorical Exclusion. (SB-2·0-1)

• The Job Hazard Analysis (ffiA) process does not require the evaluation of upset conditions and "what-if'
scenarios. (WP-2·0-1)

• Corrective actions of some recent events to prevent reoccurrence appear weak. (FI-2-0-1)

• The Lessons Learned Program and work control feedback process require improvement. (WP-4-O-1)

• Some work instructions and operating procedures reviewed did not adhere to Conduct ofOperations principles
for ensuring clear, unambiguous direction. (WP-3-O-I)

• Some closure packages were documented as closed when, in some cases, evidence in the work package or field
suggested otherwise. (FI-2-O-2)

Conclusion

The ISMS Team determined that the TFC ISMS is implemented and, with some exceptions, is effective. Although
the TFC has made significant progress since the October 2004 ISM Improvement Validation Review, additional
improvements are warranted to address deficiencies identified in this report and to fully address previously
identified Findings from the October 2004 and March 2005 reviews. Ofparticular note, the ISMS Team identified
hazard analysis and work control process deficiencies associated with the C-200 Series Tank Retrieval Project. In
this case, the TFC failed to conduct a detailed project hazard analysis that included all phases of the project in an
integrated manner, including the hazards involved in system disconnect/reconnect when moving the retrieval
system from tank-to-tank.

iv
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This is the U.S. Department of Energy (DOE) Office of River Protection (ORP) annual review of the Tank Farm
Contractor's (TFC) I:ntegrated Safety Management System (ISMS). The review was conducted on
October 10-14,2005.

2.0 PURPOSE AND SCOPE

The purpose of this review was to conduct an annual line management evaluation of the TFC ISMS to support the
DOE line management annual ISMS declaration to DOE Headquarters (DOE-HQ). The ISMS Team evaluated
improvements made to mtegrated Safety Management (ISM) since the ISMS Improvement Validation Reviews
(conducted in October 2004 and March 2005), determined the effectiveness ofcorrective actions (including actions
taken in response to the October 2004 and March 2005 reviews), reviewed the TFC work planning/control process,
evaluate the TFC ISM self-assessment program, evaluated feedback and improvement processes, and evaluated
progress towards resolving the Tank Fann vapor issues.

The objectives of this review of the TFC ISMS were to:

1) Identify the progress and improvements in the TFC ISMS since the March 2005 ISMS Improvement
Validation Review;

2) Evaluate the TFC's work control/planning processes to detennine the effectiveness of work planning
and worle control processes at the activity level. This was accomplished through the use ofdraft
criteria being considered by DOE-HQ for complex-wide implementation ofCommitment 5.3.2 of the
DOE Implementation Plan to Improve Oversight o/Nuclear Operations, June 2005, developed in
response to the Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1; and

3} Evaluate the TFC's ISM perfonnance relative to High Reliability Principles and attributes provided in
Appendix F ("Requisite Environment for Effective Implementation of Integrated Safety Management
(ISM) Systems") to the DOE ImplementaJion Plan /0 Improve Oversight ofNuclear Operations,
June 2005. developed in response to the DNFSB Recommendation 2004-1.

3.0 TFC ISMS BACKGROUND

In August 2004, ORP performed a focused review ofthe TFC ISMS as part of the annual ISM declaration. As a
result of that review, the team recommended that an ISM Improvement Validation Review be perfonned to examine
the effectiveness ofcorrective actions taken in response to rccent radiological and operational incidents.

In October 2004 (report issued in November 2004), the pre-implementation portion of the ISM Improvement
Validation Review was performed. The pr~-implementation effort identified eight Findings. The ISMS Team
concluded that the TFC had identified required improvements for ISM and had established a path forward that could
be successful provided that significant management team in-field presence and involvement and worker buy-in were
in place to achieve improvements.

In March 2005, the post-implementation portion ofthe ISM Improvement Validation Review was perfonned. The
post-implementation review identified no Findings and concluded that a year or more ofcontinued deliberate
management attention will be required to assure sustained improvement and culture change. The team
recommended deliberate management attention to continuing improvement in the following areas: implementing
task specific job hazard analysis (n-IA); imprOVing assurance ofreadiness to proceed with work; improving
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implementation of Conduct of Operations expectation; improving Problem Evaluation Request (PER) closilte
effectiveness, timeliness, and feedback; and increasing sufficiency ofengineering and management oversight of
worle performance.

4.0 APPROACH AND DELIVERABLES

This review was performed consistent with the guidance of DOE Handbook (HDBK) 3027-99,lnJegroted Safety
Management Systems (ISMS) Verification Team Leader's Handbook, and the draft work planning/control criteria
being considered by DOE-HQ for complex-wide implementation ofCommitment 5.3.2 in DOE Implementation
Plan for DNFSB Recommendation 2004-1, DOE Implementation Plan to Improve Oversight ofNuclear
Operations.

Major elements of the review, consistent with the guidance of DOE.HDBK-3027-99 and the DOE Implementation
Plan for DNFSB Recommendation 2004-1. included the following:

• Preparation ofa Review Plan, including the review scope, schedule, and Criteria Review and Approach
Documents (CRADs)

• Selection of the team
• Pre-review activities
• Fieldwork activities
• Development of a Final Report (including the CRADs as Attachment A)

4.1 Development of the Review Plan and CRADs

The team member qualifications, protocols, review plan, and other aspects of the task were prepared and
implemented in accordance with the appropriate guidance ofDOE-HDBK-3027-99. CRADs were
developed using various sources, including a tailored set ofobjectives and criteria from those established in
DOE-HDBK·3027-99 and using DOE Implementation Plan to Improve Oversight ofNuclear Operations.
The approach established within each CRAD was tailored to specific focus areas, based on the special
considerations for the review.

4.2 Selection of the Team

An eltperienced and capable team was assembled to perform this review. The ISMS Team was comprised
of senior ORP management and staff, and persoMel from outside the ORP organization. These personnel
provided an experienced perspective on the effectiveness ofTFe ISM improvements, effectiveness of
completed corrective actions, and overall ISMS performance. The team members were selected based on a
number of criteria, including the following:

• Prior ISMS verification experience;
• Prior assessment experience;
• Knowledge ofand experience with DOE nuclear facility operations;
• Independence: and
• ORP management recommendations.

Biographical summaries {or each of the ISMS Team members are included in Attachment B.

2
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4.3 Pre-Review Activities

The following activities were conducted prior to the review:
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• Finalized the CRAns and Review Plan
• Identified interview candidates and activities to observe during the fieldwork portion ofthe review
• Determined which team members will support the various CRAD lines of inquiry
• Perfonned preliminary document reviews

4.4 Fieldwork Activities

Fieldwork activities began on October 10,2005, and lasted one week. The ISMS Team observed field
activities, attended various meetings and review boards, interviewed selected personnel, and reviewed
documents.

The ISMS Team held an entrance meeting with TfC management on October 10, 2005, where the TFC
provided a briefmg on the programs relative to the CRADs in the review plan. During the period ofon-site
work, the ISMS Team held daily meetings to review and discuss observations from the day's activities and
identify areas requiring folIow-up. In addition, the Team Leader provided daily status briefmgs to senior
TFC management on the Team's activities, observations, and emerging issues. Both strengths and
weaknesses were noted. Potential issues and weaknesses were verified and validated with the TFC as they
were identified throughout the course of the assessment. A fonnal closeout meeting was held on
October 14,2005, with the senior TFC management and ORP line management.

s.o REVIEW RESULTS

The on-site review was Jed by the ORP Deputy Manager, assisted by four independent senior technical personnel,
one senior ORP Facility Representative, a member of the Hanford Atomic Trades Council (HAMTC), an
experienced technical editor, and observed by a member of the Hanford Advisory Board (HAB). During the
review, 213 interviews were conducted, 197 documents were reviewed, and 29 facility visits were made to observe
work activities and work planning meetings.

The Strengths, Findings, and Observations identified by the Team are listed in Sections 5.1,5.2, and .5.3.

The following provides a summary of each objective and criteria reviewed by the Team. Detailed information for
each objective can be found in Attachment A to this Report.

Objective: Safety Bas's SB-I

The TFC has established policies and procedures to identify, analyze, and categorize nuclear and non-nuclear
safety and health hazards. A comprehensive set of Environment, Safety and Health (ES&H) standards has been
identified and is incorporated into the TFC contract. A procedure is in place for the TFC to periodically review
new and revised DOE directives, standards, laws, and regulations for applicability to the work conducted under
the contract and to flow down the requirements to the appropriate procedures. The Safety Basis Change
Review Board (SBCRB) was detennined to be an effective forum for integrated analysis and preparations of
Documented Safety Analysis (DSA) changes (Strengtb SB-l.S.l).

3
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Objectlve: Safety Basis SB-2
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Nuclear safety procedures satisfactorily implement DOE expectations for nuclear safety management, facility
safety and categorization, and DSAs. The TFC has established an integrated process to develop and establish
nuclear safety basis controls to mitigate the identified hazards for the facility and process activities. This
process includes the preparation, review, approval, implementation, and maintenance of safety basis
documentation for Hazard Category 2 and 3 nuclear facilities managed by the TIC and it adequately
implements Title 10 Code ofFederal Regulations Part S30 and Subpart B. The TIC process for management
of DSA changes has been effectively implemented but does exhibit some weaknesses. In a number of instances
the ISMS Team observed that the lag between ORr approval of a DSA amendment and TFC implementation
was excessive, sometimes exceeding several months. As a result, a vulnerabil1ty exists in that some
Unreviewed Safety Question (USQ) evaluations are prepared without consideration of ORP-approved safety
basis amendments that have not yet been implemented by the TFe (Finding SB-2-F-l). Additionally, the
ISMS Team found that the TFC does not conduct USQ screens of work packages; however, Engineering
Change Notices (ECN) are USQ screened. The ISMS Team believes that the basis for excluding TFC work
packages from the USQ screening process should be documented by Categorical Exclusion (Observation
SB-Z-Q-l). Hazards and accident analysis are provided in the DSA, and the controls to mitigate the hazards are
identified in the Technical Safety Requirements (fSR). Once approved, operations authorization for TIC
nuclear facilities is established through the Authorization Agreement with DOE.

Objective: Safety Basis SB-3

The TFC has established procedures to ensure that subject matter experts conducting identification of hazards
and controls are trained and qualified commensurate with their responsibilities. The ISMS Team found
environmental, safety and health professionals, nuclear safety analysts, field work supervisors, and Tank Farm
workers properly trained, knowledgeable, and qualified.

Objective: Work Planning WP-l

The TFC work control procedure provides adequate instruction to line management, work planners, subject
matter experts, and workers for the development of work instructions. A vulnerability was identified in the
TFC's work control process in that the work control procedure did not include fonnal turnover requirements for
field work sUpervisofS during work activities; the contractor agreed and planned to add this requirement to the
procedure. The ISMS Team determined that the C-200 Series Tank Retrieval Projects' hazard analysis focus on
initial equipment installation and operation, and did not thoroughly evaluate hazards during equipment
disconnect, movement to other tanks, reconnect and restart (Finding WP-I-F-I). Specifically, the TFC project
hazard analysis did not evaluate hazards throughout the project life-cycle, including detailed analysis of the
hazards associated with equipment disconnectlreconnect when moving the retrieval system from tank-to-tank. In
addition, the TfC identified and the ISMS Team noted that turnover between the different operating and field
crews from phase-to-phase was not completed. the work crew performing retrieval operations operated the
system outside of normal parameters, work instructions were unclear, and the crews performing the connection
and disconnection work did not have an adequate understanding of system operation. The TFC had previously
identified a vulnerability in the significant number of Standing Job Hazard Analyses (SmA); the ISMS Team
agreed with the TFC approach to reduce this number and focus more on the use ofjob-specific JHAs.

4
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Objective: Work Planning wP-2
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The TFC has established work planning and JHA processes that include worker involvement that evaluates
oornr(\On hazat'ds to the WOtket. However, upset conditions and ''wMt-1f' scenarios that may be associated with
specific work activities are not evaluated (Observation wp-%-o-l). Coupled with the decision to exclude
work: packages not including ECNs from the USQ screening process, this weakness may result in non
conservative hazard analysis and control identification (Observation 8B-2-O-1).

Objective: Work Planning WP-3

The ISMS Team determined that work control documents and operating procedures were developed in a
manner to enable safe and efficient completion of work activities. Work steps were properly sequenced,
contained.appropriate technical and a<iministrative requirements, and were generally written in a clear and
conci.se manner. Some deficiencies were identified with work documents related to vague or ambiguous notes
and work: steps, and one deficiency was found in relation to incorporation ofJHA control placement in the
work instructions (Observation WP·3-Q-l).

ObJective: Work PlanalDg WP·4

Workers and supervisors performed work in accordance with approved work control documents. In the Waste
Feed Operations (WFO) organization, lead craft personnel took an active role in work planning and work
execution, significantly improving efficiency (StrengtJa WP-4-S·1). Some workers were involved in work
planning. The ISMS Team detennined that the fmal walkdown by the work team. prior to the pre-job brief,
was not being conducted by some of the TFC organizations, contrary to the work control procedure (Finding
WP-4-F.l). This was considered by TFC management to be 8 crucial element of the work control process.
Additionally. one instance was identified where a control identified in the JHA was not implemented in the
field (Finding WP-4-F-2). This indicated that more attention is needed in the implementation ofJHA
controls. The ISMS Team observed good feedback between participants during post-job reviews. However,
the TFC needs to ensure that these valuable improvement mechanisms are consistently applied (Observation
WP-4-Q-l).

Objecdve: Work Planning WP-S

The TFC has established and implemented procedures to ensure line management and assessment personnel
perfonn timely oversight of the work planning and control process and resulting work packages.

ObJedive: Hazards Identification H~l

The TFC has made much progress in deveLoping an industrial hygiene (nI) technical basis and a
comprehensive program to support final resolution of the tank vapor issues. The technical basis is being
updated to reflect some recent sampling and monitoring data. The Tank Farm IH database provides an
excellent tool to make data-driven rn hazard control detenninations (Strengtb ~l-S·l). The TFC has a
project management plan to incrementally (by A-prefix Tank Fanns first, then S. and finally C Tank Farms)
move away from the default, mandatory use ofsupplied-air respirators for entry into any tank fann. The
project plan will allow ill controls to be tailored to the actual hazards present in the work activity. The TFC
project management plan should be updated. as necessary, to reflect actual status ofaccomplishing the plan
milestones, and include the plan/milestones as part of the ISMS fiscal year (FY) 2006 annual performance
objectives, measures, and commitments. This is an important safety and health initiative that can reduce the
increase in injuries resuUing from the use of supplied-air respirators and provide long-tenn resolution of the
tank vapor issue; the TFC should continue to place emphasis on this important initiative.

5
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The TFC has developed procedures for the conduct affonnal self-assessment activities. The TFC conducted
over 60 fonnal management assessments and hundreds of Management Observation Program (MOP)
surveillances dUring FY05 in order to evaluate their perfonnance at all levels, including the determination of
TFC ISMS effectiveness. A FY06 assessment schedule has been developed showing approltimately 10-12
management assessments. While there are fewer scheduled formal management assessments, they will cut
across and more fully evaluate all line and support organizations, provide cross-training opportunities between
organizational lines, and promote a more consistent application ofTFC policies and procedures.

Objective: Feedback and Improvement FI-l

Through interviews and review of procedures and assessment documentation, the TFC was observed to actively
and systematically monitor perfonnance through multiple means, including management field observations,
perfonnance indicators and trend data, self-assessments, and independent assessments. The ISMS Team
observed the Executive Safety Review Board (ESRB) and detennined that it is an excellent forum for senior
management to understand the health of their safety management programs (Strength FJ-2-S-J). Assessment
planning was observed to be comprehensive and implemented. Also, assessment fmdings and key observations
from assessments. were, in most cases, identified to be camed through into the Corrective Action Program as
PERs. The Team did find that some closure packages contained inadequate documentation for PER/issue
closure (Observation FI·l-o-2). Additionally. the ISMS 1'eam determined that corrective actions for some
recent events to prevent recurrence appeared weak (Observation FI-Z-O-l).

All levels of the organization were observed to be aware of the various means available to report problems.
Management encouraged workers to identify problems. regardless of their severity, and actively sought such
feedback from the workforce. Management was observed to USe lessons leamed from both inside and outside
their facility and organization to continuously improve performance and safety (including communication of
results ofextemal oversight reviews). However, some deficiencies were identified with the use of Lessons
Leamed Program and worker feedback in the work control process.

5.1 StteDgths

• The use of the Executive Safety Review Board (ESRB) is an excellent forum for senior management to
understand the health of their safety management programs and communicate expectations regarding
those programs. (FJ-2-S-I)

• The Tank Farm Industrial Hygiene (rn) database provides an excellent tool to make data-driven IH
hazard control determinations. (HAZ-I-S-I)

• The Safety Basis Change Review Board (SaCRE) provides an effective forum for integrated analysis
and preparation of Documented Safety Analysis (DSA) chllllges. (SB-I-S-I)

• Lead craft personnel in Waste Feed Operations (WFO) took an active role in work execution,
significantly improving efficiency. (wp-4.S-I)

6



Page 16 of 77 of OA01242771

TEe ISMS RerWw - Final Report

5.2 FJndlngs
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• Hazards analysis and work control processes associated with the C-200 Series Tank Retrieval Project
were less than adequate. (WP-I-F-l)

• A vulnerability exists in that some Unrcviewed Safety Question (USQ) evaluations are prepared
without consideration ofORP approved safety basis amendments that have not yet been implemented
by the TFC. (SB-2-F-l)

• Several organizations were not conducting final pre-job walkdowns with the work team, contrary to the
work control procedure. (WP-4-F-I)

• Workers perfonning insulation removal during perfonnance of work order CLO-WO-OS-OO 1346 did
not follow Job Hazard AnalysIs (JHA) controls for the use of sharp objects. (WP-4-F-2)

5.3 ObservatloDs

• The bases for excluding TFC work packages from the Unreviewed Safety Ql!cstion (USQ) screening
process should be documented by Categorical Exclusion. (SB-2-0-1)

• The Job Hazard Analysis (JHA) process does not require the evaluation of upset conditions and "what
if" scenarios. (WP-2..Q-I)

• Corrective actions ofsome recent events to prevent reoccurrence appear weak. (FI-2-0-l)

• The Lessons Leamed Program and work control feedback process require improvement. (WP-4-0-I)

• Some work instructions and operating procedures reviewed did not adhere to Conduct ofOperations
principles for ensuring clear, unambiguous direction. (WP-3-0-1)

• Some closure packages were documented as closed when, in some cases, evidence in the work package
or field suggested otherwise. (Fl-2-0-2)

6.0 OVERALL RESULTS OF THE GENERAL REVIEW OBJECfIVES

The ISMS Team detennined that the TFC ISMS is implemented and, with some exceptions, is effective. Although
the TFC has made significant progress since the October 2004 ISM Improvement Validation Review, additional
improvements are warranted to address deficiencies identified in this report and to fully address previously
identified findings from the October 2004 and March 2005 reviews. Of particular note, the ISMS Team identified
hazard analysis and work control process deficiencies associated with the C-200 Series Tank Retrieval Project. In
this case, the TFC failed to conduct a detailed project hazard analysis that included all phases of the project in an
integrated manner, including the hazards involved in system disconnect/reconnect when moving the retrieval
system from tank-ta-tank. The following summary is provided for the review objectives:

ISM Improvements: As previously mentioned, the TFC has made substantial improvements to ISM over the past
year. Based on the results of this review, additional improvements are needed to strengthen existing programs and
to reinforce existing management expectations for ISMS implementation and improvement. Safety basis processes
and -procedures satisfa.ctorily implement DOE expectations for nuclear safety management, facility safety and
categorization, and DSAs. Some opportunities for improvement were noted by the Team.

7
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Work ControtIPlanning Processes: The TFC has a well-defined wode control and planning process. Over the past
year, significant changes have been made to the work control procedure. Continued emphasis of existing
requirements, routine self-assessments of implementation, and program improvements indicated in this Report will
ensure a consistent and effective work control program. Contractor management should continue their effort to
improve worker involvement, including in the area of work planning and control.

High Reliabiljty Principles: The ISMS Team used some of the attributes contained in the "High Reliability
Principles for Effective Safety Management System Implementation," contained in Appendix F to the DOE
Implementation Plan for DNFSB Recommendation 2004-1, in the development of the criteria for this Review.
Clearly, the TFC exhibited a number of these highly reliable organizational attributes. Specific examples of those
attributes observed (on a limited basis due to the short period of this review) are provided below (objective numbers
from this Report are provided for each attribute):

• Operational anomalies, even small ones, get prompt attention and evaluation, which allows early detection of
problems so necessary action is taken before problems grow. (FI-2)

• Workers are systematic and rigorous in making decisions that support safe, reliable operations. Workers are
expected and authorized to take conservative actions when faced with unexpected or uncertain conditions.
Leaders support and reinforce conservative decisions. (WP-4)

• Candid dialogue, debate. and healthy skepticism are encouraged when safety issues are being evaluated.
Differing professional opinions arc welcomed and respected. Robust discussion and constructive conflict arc
recognized as a natural result ofdiversity in expertise and experience. (FI-2)

• Workers are involved in job planning. Workers follow approved procedures. Workers at any level can stop
unsafe work or work during unexpected conditions. (wp-4)

• Workers are actively involved in identification, planning, and improvement of work and work practices. (wp-4)

• Workers promptly report errors and incidents. Workers feel safe from reprisal in reporting errors and incidents;
workers offer suggestions for improvement and innovative solutions. (WP-4)

• Perfonnance Assurance includes a diversity of independent "fresh looks" to ensure completeness and to avoid
complacency. A mix of internal and external oversight reviews reflects an integrated and balanced approach.
This balance is periodically reviewed and adjusted as needed. (FI-2)

• Linkages with other performance monitoring inputs are examined, high-quality causal analyses are conducted,
as needed, and corrective actions are tracked to closure with effectiveness verified to prevent future
occurrences. (F1-2)

• Senior executives are periodically briefed on results ofoversight group activities to gain insight into
organizational performance and to direct needed corrective actions. (FI-2)

• The organization actively and systematically monitors periormance through multiple means, including leader
walkarounds, issue reporting, performance indicators, trend analysis, benchmarking, industry experience
reviews, self-assessments, and performance assessments. Feedback from various means is integrated to create
a full understanding. (FI.2)

8
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Objective

Review Form - SB-l
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58-1: The fuJI spectrum of hazards associated with the work are identified, analyzed, and categorized. Those
individuals responsible for the analysis of the environmental, health and safety, and worker protection hazards are
integrated with personnel assigned to analyze the processes.

Criteria

l. Contractor procedures require identification, analysis, and categorization of all hazards associated with the
site. The resulting hazards are utilized in selection ofstandards included in the contract as requirements of
applicable Federal, State, and local regulations and the requirements of DOE directives (List B). Hazards that
are considered include nuclear, chemical, industrial or others applicable to the work being considered.
Contractor procedures for analysis of hazards reflect accepted rigor and methodology.

2. Procedures and/or mechanisms are in place and utilized by personnel to ensure hazards associated with the
work throughout the facility have been identified and analyzed. The resulting documentation is defined,
complete, and meets DOE expectations. The execution of these mechanisms ensures that personnel
responsible for the analysis of environmental, health and safety concerns are integrated with those assigned to
analyze the hazards for the facility or activity. These mechanisms ensure direction and approval from line
management and integration of the re<iuirements.

3. Procedures and/or mechanisms are in place and utilized by personnel that describe the interfaces, roles, and
responsibilities of those personnel who identify and analyze the hazards of the scope of work. Personnel
assigned to accomplish those roles are competent to execute those responsibilities.

Documents Reviewed

• RP'P-13033, Tank Farms Documented Safety Analysis
• HNF-SD-WM-TSR-006, Tank Farm Facility TecJmical Safety Requirements
• HNF-15279, 242A. Evaporator Technical safety Requirements
• HNF-1212S 222-8, Laboratory Technical Safety Requirement~

• DE-AC27-99RL14047, Tank Fann Contracl
• RPP-15 I94, Riller Protection Project Authorization Agreement between the U.S. Departmenl ofEnergy.

Office ofRiver Protection and CH2M HILL Hanford Group, Inc.
• TFC-PLN-32, Safety Management Programs
• RPP-MP-003. ISMS System Description
• HNF·SD-MP-SRID-OOl, Tank Farm Contractor Standards/Requirements Identification Document
• HNF-IP-1266. Tank Farms Operations Administrative Cbntrols
• TFC-CHARTER·33, Safety Basis Change review Board Charter,
• TFC-ENG-SB-C-03, Unrelliewed Safety Question Process
• TFC-BSM-TQ-STD-09, Vnreviewed Safety Question Qualification Process
• TFC-OPS-OPER-C-24, Occurrence Reporting and Procasing ofOperations Information
• 03-TED-1IO, DOE Safety Evaluation Reportfor the Tank Farms Unreviewed Safety Question Process

Categorical Exclusions for the Documented Safety Analysis
• FY-2003-CH2M.I-0155, CH1M HILL Hanford Group. Inc. Assessment reportfor Executive-Level

Independent Assessment ofthe Implementation ofthe Documented Safely Analysis. dated August/September
2003

A-2
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• DOE G 424.1-I,lmplementation Guidefor Use in Addressing Unreviewed Safety Question Requirements
• Review Report, RevieW oftank Farms Technical Safety Requirement Implementation, dated June 2005
• FY200S-CHM2-I-0009. Independent .4ssessmenJ ofCH2M Hill Integrated Safety Management System, Final

Report
• TFC-ENG-SB·C-Ol, Safety Basis Documents Change and Maintenance
• TFC-OPS..oPER-C-02, Safety Basis Implementation Checklist Preparation. Review, and Approval
• TFC.Q3·3850-D, Categorical Exclusionfor Specific Types ofEngineering Change Notice Changes to

Drawing and Supporting Documents
• TFC-03-3851-D, Categorical Exclusion for to AllowProcedures to be Revised to Incorporate the U.S.

Department ofEnergy-Approved Safety Basis Changes
• TFC·03·3852-D, Categorical Exclusion for Labeling Activities and Corresponding Changes to Non-Safety

basis Documents to Update Structures, Systems ofComponents Identification Informa/ion
• PER-200S.1934. Problem Evaluation Request
• PER-200S-2037, Problem Evaluation Request
• PER-200S-2039, Problem Evaluation Request
• PER-200S·2049, Problem Evaluation Request
• PER-200S-2058. Problem Evaluation Request
• Tank Farm USQ Evaluator Qualification Records (4)

Interviews Conducted

• TFC Vice President, Nuclear Operations
• TFC Director. Nuclear Safety and Licensing
• TFC USQ Coordinator
• TfC USQ Reviewers (4)
• TFC System Engineers (4)
• TFC Safety Specialists (2)
• TFC Director for Safe Work Environment
• ORP Director, Tank Fanns Engineering Division
• ORP Nuclear Safety Analysts (2)

ObservatIons of Work

• Safety Basis Change Review Board (SBCRB) Meeting
• Executive Safety Review Board (ESRB) Meeting
• Safety Basis Change Docketing Meeting

Discussion

The requirements associated with hazards identification and analysis are based On 10 Code ofFederal Regulations
(CFR) Part 830, Su'opart B, "Nuclear Safety Management-; DOE Order 420.1A, Facility Safety; DOE-Sl'D-\021
94, Hazard Categorization and Accident Analysis Techniques for Compl/Qtu:e with DOE Order 5480.23. Nue/ear
Safety Analysis Reports; and DOE·STD-3009-94. Preparation Guidefor u.s. DOE Nonreactor Nuclear Facility
Safety Analysis Reports. These requirements flow down through TFC documents, such as DOE Contract DE
AC27·99RL14047, the Tank Farm Contractor Srandards/Requirements Identificatton Document (SIRID). Tank
Farms Documented Safety Analysis (DSA), Technical Safety Requirements (TSR), Safety Management Programs.
and the ISMS System Description for hazards identification and analysis. The ISMS Team reviewed these
documents and found them to be consistent with the Nuclear Safety Rule and DOE standards.
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In 2003, the TFC prepared and submitted a new DSA for Tank Fann operations detailing hazards, safety-related
structmes, systems and components, and implementation of safety related controls. The DSA addresses the
continuing management of highly radioactive tank waste; retrieval, pretreatment, immobilization, interim storage,
and disposal of tank waste; and perfonnance of operations necessary for closure of the tanks after removal of the
waste. The principle focus of the DSA is activities related to the continued safe storage of tank waste, and the
transfer ofliquid wastes between tanks and transition or operating facilities. While a number ofretrieval and
closure activities are addressed, the retrieval mission was added late in the DSA development process. As a
consequence, a significant number of safety basis amendments have been generated to support retrieval or closure
activities not originally bounded by the DSA. The final hazard categorization of the tank farm facilities was
determined based on the requirements of 10 CFR 830 and the methodology of DOE-STD-I027-92. The final
hazard categorization of tank fanns, including single-shell tanks, double-shell tanks, the associated waste-transfer
systems, 204-AR Waste Unloading Facility, 244-AR Vault, 244-CR Vault, and a number of other inactive
facilities, is Hazard Category 2.

Safety Limits described in the TSRs include Limiting Conditions for Operation (LCOs) for transfer leak detection
systems, backflow prevention systems, double-shell tank primary ventilation systems and single-shell tank
passive ventilation systems. Administrative Controls (ACs) are prescribed for organization, safety management
programs, emergency preparedness, source term controls, flanunable gas controls, transfer controls,
administrative lock controls, bulk chemical addition controls, tank fann installed instrumentation, a corrosion
mitigation program, and vacuum retrieval controls. In addition, a number ofdesign features are specified.

The ISMS Team conducted interviews to discuss the DSA development and implementation process, applicable
safety management programs, safety bases flow down to implementing procedures, and the change control
processes. Interviews included Nuclear Safety and Licensing ~onnel, system engineers, safety specialists,
operations personnel, and ORP Engineering Division persoMel. Each of the individuals interviewed was
personally involved in the DSA development or approval processes and provided valuable insight on the process
utilized for identification and characterization ofTank Farm hazards and associated controls. The DSA was
implemented in October 2003 and implementation was validated by an executive-level independent assessment.
Since implementation, the DSA has been amended 24 times to incorporate changes in mission, technological
approach, and annual updates. In addition, some 700 Unreviewed Safety Questions Dctenninations (USQD) have
been documented. Based on the review of several amendments and a number ofUSQDs, the ISMS Team
concluded that addition of a "Retrieval Mission" late in the DSA development process was a significant
contributor to the number of changes observed. The influence of these changes is further discussed in "Review
Form - SB-2" of this Report.

The ISMS Team found that requirements defined in safety basis documents have been appropriately translated
into TFC implementing procedures and work control documents for activities such as Conduct ofOperations,
routine maintenance, and surveillance activities. TFC procedures and mechanisms are in place and implemented
to ensure that contractor hazards analysis are comprehensive, tailored to risk, and sufficient to control identified
hazards. TFC procedures are also in place to ensure that safety and health inspections or assessments are
conducted to assist in the identification ofadditional hazards (e.g., external or interfacing hazards that are not
necessarily tied to a work activity or task that is typically identified in the Hazard Review Template (HRT) or Job
Hazard Analysis (JHA) process). The TFC maintains a comprehensive program to identify and analyze non
nuclear worker safety and health hazards for all its work. TFC ISMS procedures reflect acceptable rigor. The
resulting standards in the TFC contract and associated StandardslRequirements Identification Documents
(SlRlDs) set appear sufficient to address the recogni7.ed hazards associated with the scope of work. The TFC
Nuclear Safety and Licensing organization maintains a process to formally identify new DOE directives, ODE
technical standards, consensus standards, and new Federal, state, and local laws and regulations that have
potential applicability to the contracted work. This process emphasizes those standards related to safery and
health, and it provides a mechanism to formally identify new standards, evaluate the applicability of the new or
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revised requirement by subject matter experts (SMEs), negotiate with ORP, and document any new requirements
in the TFC SlRIDs set.

Procedures are in place to describe the responsibilities for safety basis development, maintenance, implementation,
and oversight. The Nuclear Safety and Licensing organization: 1) provides direction on nuclear safety.related
matters, 2) develops and maintains nuclear safety (including criticality safety) policies, procedures, guides, and
instructions, and 3) interfaces with ORP on nuclear safety documents (including DSAs, TSRs, positive USQs,
etc.). Nuclear Safety and Licensing persormel and USQ Evaluators are matrixed or deployed to various projects to
provide the appropriate oversight and direction with respect to hazard identification and requirements. Additional
discussion of the experience, knowledge and skills ofTFC personnel responsible for hazards analysis is provided
in "Review Form - SB-3",

Knowledge ofactivity hazards and associated TSR controls was also evident during interviews with work force
supervision and work crews. Personnel interviewed discussed their participation in the development of work
scope, pre-job walk downs, review of hazards analysis, preparation ofwork packages, and post-job critiques and
lessons learned.

The lSMS Team observed a Safety Basis Change Review Board (SaCRB) meeting. This committee was
chartered by the TFC Vice President of Nu.;;lear Operations to review safety basis changes and their effects on the
end users with particular emphasis on proposed amendments to the TSRs. Other review responsibilities include:
proposed amendments to DSAs for the Tank Fann, Evaporator, and 222-S Analytical Laboratory, requests for
Justification for Continued Operation, proposed new safety basis documents that require field implementation,
and changes directed by ORP. SBCRB membership is appointed by the Vice President of Nuclear Operations and
is augmenteq by the Authorization Agreement Authorization Basis compliance leads for the affected DSA. The
ISMS Team reviewed the SBCRB draft Charter and observed a SBCRB meeting involVing the review of a
proposed change to DSA AC 5.16, Corrosion Mitigation Control. During the meeting, board members and
attendees were technically inquisitive, and key issues were addressed. The appropriate personnel were in
attendance, and included safe.ty analysts, operation!'> personne\, cnginee-ring, and the r.afety basis implementation
lead. The ISMS Team concluded that the SBCRB provides an effective forum for integrated analysis and
preparations ofDSA changes (Strength 5B--J.S-l).

The USQ process is defined in TFC-ENG-SB-C-03 which describes requirements for conducting USQ
applicability assessments, screening, and dderminations for changes or conditions at all TFC nuclear facilities in
accordance with 10 CFR 830.203.

Conclusion

The criteria for this objective were met.

Strengths

58-1-5-1

[indings

None

Observations

None

The Safety Basis Change Review Board (SBCRB) provides an effective forum for integrated
analysis and preparation of Documented Safety Analysis changes.
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8B-2: An integrated process has been established and is utilized to develop controls that mitigate the identified
hazards present within a facility or activity. The set ofcontrols ensures adequate protection ofthe public, worker,
and the environment and are established Il5 agreed upon by DOE. These mechanisms demonstrate integration,
which merge together at the workplace.

Criteria

I. Contractor procedures utilize acceptable methodologies to identify adequate hazard control standards at both
the site and facility level to protect the public, worker, and environment. Controls at the site level appear in
the contract while those at the facility level are reflected in the authorization bllSis documentation.

2. Contractor procedures ensure controls are tailon:d to the hazards associated with the work or operations to be
authorized.

3. Contractor procedures ensure that the identified controls, standards, and requirements are agreed upon and
approved prior to the commencement of the operations or the work being authorized.

4. Contractor procedures utilize accepted and structured methods and processes to identitY, select, gain approval
for, periodically review, and maintain safety standards and requirements.

5. Procedures and/or mechanisms are in place to develop, review, approve, and maintajn current aU clements of
the facility authorization basis documentation and worker Health and Safety Plans.

6. Procedures and/or mechanisms that identify and implement appropriate controls for hazards mitigation within
the facility or activity are developed and utilized by workers and approved by line managers. These
procedures/mechanisms reflect the set of safety requirements agreed to by DOE.

Documents Reviewed

• RPP-13033, Tank Farms Documented Safety Analysis
• HNF-SD-WM-TSR-006, Tank Farm Facility Technical Safety Requirements
• HNF-15279. 242A Evaporator Technical safety Requirements
• HNF-12 125, 222-S Laboratory Technical Safety Requirements
• DE-AC27-99RLI4047, Tank Farm Contract
• RPP-15194, Riller Protection Project Authorization Agreement between the U. S. Department ofEnergy.

Office ofRiver Protection and CH2M HILL Hanford Group. Inc.
• TFC-PLN-32, Safety Management Programs
• RPP-MP-003, ISMS System Descriptio."
• HNF-SD-MP-SRID-001, Tank Farm Contrcu:tor Standards/Requirements Identification Document
• HNF-IP-1266, Tank Farms Operations Administrative Controls
• TFC-CHARTER-33, Safety Basis Change review Board Charter
• TFC·ENG-SB-e-03, Unreviewed Safety Question Process
• TFC-BSM-TQ-STD-C9, Unreviewed Safety Question Qualification Process
• TFC-OPS-OPER-C·24, Occurrence Reporting and Processing ofOperations Information
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• FY-2003-CH2M.I-0155, CH2M HILL Hanford Group, Inc. Assessment report for Executive-Level
Independent Assessment ofthe Implementation ofthe Documented Safety Analysis, dated August/September
2003

• DOE G 424.1-1, Implementation Guidefor Use in Addressing Unreviewed Safety Question Requirements
• Review Report, Review oftank Farms Technical Safety Requirement Implementation, dated June 2005
• FY2005-CHM2-I-DOO9, Independent Assessment ofCH2M HILL Integrated Safety Management System,

Final Report
• TFC-ENG-SB-C-oI, Safety Basis Documents Change and Maintenance
• TFC-oPS-oPER-C-02, Safety B(lSis Implementation Checklist Preparation. Review, and Approval
• TFC-03-38S0-D, Categorical Exclusion for Specific Types ofEngineering Change Notice Changes to

Drawing and Supporting Documents
• TFC-D3-3 8S 1-0, Categorical Exclusion for to AIJow Procedures to be Revised to Incorporate the U.s.

Department ofEnergy-Approved Safety Basis Changes
• TFC-D3-38S2-D, Categorical Exclusionfor Labeling Activities and Corresponding Changes to Non-Safety

basis Documents to Update Structures, Systems ofComponents Identification Information
• 03-TED-llO, DOE Memorandum. Contract No. DE-AC27-99RL14047 - Safety Evaluation Report (SER)for

approval ofCategorical Exclusions for the Documented Safety Analysis
• PER-2005-20S8. Problem Evaluation Request
• PER-200S-1934, Problem Evaluation Request
• PER-200S-2037, Problem Evaluation Request
• PER-2005-2039, Problem Evaluation Request
• PER-200S-2049, Problem Evaluation Request
• Tank Farm USQ Evaluat9r Qualification Records (4)
• TF-DS-1237-AA, USQ Process Applicability Assessment
• TF-DS·092-AA. USQ Process Applicability Assessment
• TF-oS-1240.AA, USQ Process Applicability Assessment
• TF-03-3447-D, USQ Dctennination
• TF-Q3-3257-D, USQ Determination
• TF-OS-1262-D, USQ Determination

Interviews Conducted

• TFC Director, Nuclear Safety and Licensing
• TFC USQ Coordinator
• TFC USQ Reviewers (4)
• TFC System Engineers (4)
• TFC Safety Specialists (2)
• TFC Director, for Safe Work Environment
• ORP Director, Tank Farms Engineering Division
• ORP Nuclear Safety Analysts (2)

Observations of Work

• Safety Basis Change Review Board (SBCRB) Meeting
• Executive Safety Review Board (ESRB) Meeting
• Safety Basis Change Docketing Meeting
• Table top walkdown for C-I03 breather filter replacement
• Job Hazard Analysis for C-I03 breather filter replacement
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The TFC utilizes an integrated process to develop and disseminate controls designed to mitigate identified hazards
for facility and process activities. Nuclear Safety and Licensing personnel, as part of the hazard evaluation safety
analysis process, identify controls to prevent or mitigate potential hazardous conditions and postulated accidents
at the Tank Farms. Radiological and tOXicological risk bins are used for identifying safety-significant structures,
systems, and components (SSCs) and Technical Safety Requirements (TSRs). These controls are also considered
for significant facility worker hazards, and other non-safety SSC and TSRs design features and administrative
features are identified for defense-ln·depth. At the contract level, the TFC complies with the standards and
requirements identified in its prime contract with DOE. These include a set of S!RIDs for Conduct of Operations,
engineering, maintenance, and work activities. These requirements Bre captured in TFC implementing procedures
providing direct control of tank farm work activities.

The ISMS Team reviewed the TFC process to validate control set implementation. This included review of the
implementation of safety basis documents through a readiness checklist process. This process consists of a
multidisciplinary team of specialists that conduct a fonnal review with the following objectives:

• Verify that flowdown of safety basis requirements to implementing procedures is complete.
• Verify that safety basis controls and requirements are incorporated into appropriate command media.
• Verify that facility personnel are knowledgeable of the safety basis controls.
• Verify that the safety basis controls and requirements have been implemented.

To accomplish these objectives. the TFC process prescribes the use ofchecklist and formal lines of inquiry.
Review of example checklist and lines of mquiry provided to the ISMS Team suggests thaI the TFC has outlined a
comprehensive and generally thorough approach for determining the status of safety basis implementation within
its nuclear facilities.

The TFC procedures provide direction on the hazard control hierarchy for worker safety and health hazards
identified through the hazard assessment process. These procedures implement the control hierarchy of
engineering controls. then administrative controls, and finally the use of personal protective clothing as required
by DOE worker safety and health directives. The Hazard Review Templates (HRTs) or Job Hazard Analyses
(iliA) reviewed by the ISMS Team, as well as work observed during the review, effectively confirmed the
implementation ofcontrols for the hazard~ identified at the activity or task level. With one noted exception in
"Review Form - WP-4" of this Report, the workers observed by the ISMS Team were following the appropriate
hazard controls in the HRT and work procedures, and effectively demonstrated the (lowdown of standards agreed
to by DOE for the work and hazards applicable to the contract.

TFC procedures governing work activities are subject to a rigorous change control process designed to ensure that
the contractor carefully evaluate any proposed change to ensure that it will not affect the safety basis for the
facility. Title 10 Code of Federal Regulations (CFR) Part 830, Section 203, Unreviewed Safety Question Process,
requires the TFC to establish, implement, and take actions consistent with an Unreviewed Safety Question (USQ)
process that meets the requirements of this section. DOE Guide 424. I.1. Implementation Guide for Use in
Addressing Unreviewed Safety Questions Requirements, provides information to assist in the implementation and
interpretation of 10 CFR 830.203. ORP approval of the TFC procedure to implement the USQ process is required
by theCFR.

\
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ORP approved the TFe USQ procedure in August 2002, and approved changes to address Defense Nuclear
Facilities Safety Board (DNFSB) comments in February 2003. In June 2003. ORP approved additional
procedural changes that modified documentation requirements for using categorical exclusions and applicability
assessment criteria. The TFC maintains the process for USQ applicability assessments, screening and
determinations for changes or conditions at all TFC nuclear facilities in accordance with 10 CFR 830.203. The
governing procedure TFC-ENG-SB-C-03, Unreviewed Safety Question Process, applies to changes wlthin TFC
nuclear facilities and changes outside TFC nuclear facilities when those changes have the potential to affect the
safety ofTFC nuclear facility operations. The procedure applies to implementing documents for the folJowing
situations:

• Temporary or permanent change in the facility, as described in the existing DSA;
• Temporary or permanent change in the procedures. as described in the existing DSA; or
• Test ofexperiment not described in the existing DSA.

The procedure dermes responsibilities, training and qualification, and applicability requirements for all USQ
activities. Attachments provide formal questions and considerations for USQ screening and for the USQ
determination (USQD). The procedure also specifies that screening and determination questions cannot be
changed without prior ORP approval. The current TFC USQ process includes an applicability assessment that is
used to determine if the USQ process is applicable to a proposed change or conditions. If the USQ process is
determined to be applicable, the USQ applicability assessment is exited and a USQ screening or determination is
initiated. Two broad categories of questions are addressed by the applicability assessment Section I questions
are designed to screen out exempted activities from the USQ process, and Section 2 questions are designed to
screen out activities that require ORP review and approval from the USQ process. The ISMS Team reviewed a
selection of USQ process applicability assessments, and completed USQDs. Applicability assessments included
retrieval activities in the C-200 area (TF.()S-0952·AA and TF-QS-1237-AA) and removal of the Central Water
Distribution Device (IF-05-1240-AA). USQOs reviewed included: evaluation ofequipment removal;
modification and installation activities for retrieval of wastes in tanks 241-S-1 02 and 241-S-1 02 (TF-D3-3257-D),
review ofan engineering change notice for the Remote Water Lance Installation (TF'()S-1262-D); and evaluation
of removal, modification, and installation activities fOT retrieval of wastes in C·200 Series tanks (TF-03·3447-D).
The ISMS Team concluded that these reviews were technically adequate and conducted in accordance with the
TFC procedure. Common USQ process implementation problems, such as nooconservative screening criteria, a
too-narrow margin of safety definition, personnel qualiflcation requirements. and inadequate reviewer
independence, were not observed.

In July 2003, ORP approved the Tank Farms Documented Safety Analysis (DSA) and implementation was
completed in late October of the same year. Since that time, all USQs have been performed against the DSA.
Since implementation. the DSA has been amended 24 times to incorporate changes in mission. technological
approach. and annual updates. In addition, some 700 USQDs have been documented. As indicated in "Review
Fonn - SB.l ," the ISMS Team review of several amendments and a number of USQDs, suggests that the addition
ofa "retrieval rnission"late in the DSA development process was 8 significant contributor to the number of
changes observed. Effective management of this large number ot changes represents a significant effort on the
part ofthe TFC and the ORP. For example. approldtnately SOOO applicability assessments. screenings, and USQ
evaluations were perfonned in Calendar Year 2003 alone. To ensure that the quality ofUSQ process is not
compromised, the TFC has conducted quarterly assessments to verify that evaluations meet management
expectations. lbe ISMS Team reviewed several of the assessment reports and detennined that appropriate rigor
had been applied in assessing process compliance and that identified perfonnance issues were formally addressed
in the TFC Problem Evaluation Requests (PER) program. However, the ISMS Team identified a potential
problem with respect to the timing of the a:Jproval and implementation ofsafety basis amendments. In a number
of instances, the ISMS Team observed that the lag betwec:n ORP approval ofa DSA amendment and TFC
implementation was excessive, sometimes exceeding several months. As a result, a vulnerability eldsts in that
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some USQ evaluations are prepared without consideration ofORP-approved safety basis amendments that have
not yet been implemented by the TFC (Finding SB-2·F.J).

In 2004, the TFC conducted a management assessment to review and evaluate the USQ process to ensure that all
aspects of the process are compliant and being implemented correctly, efficiently, and effectively, and to identify
potential process weaknesses and opportunities for improvement The assessment report concludes that the USQ
process is generally effective and complie~ with 10 CFR 830.203.

During review activities, the ISMS Team noted that the TFC had requested and received approval for three
Categorical Exclusions. TF·38S I-D is a Categorical Exclusion to allow procedures to be revised to incorporate
DOE safety basis changes. TF-03-3852-D is a Categorical Exclusion for labeling activities and corresponding
changes to non-safety basis documents to update SSC identification information. TF-03-38S0-D is a Categorical
Exclusion for specific types of Engineering Change Notice (ECNs) changes and supporting documents. The ORP
Safety Evaluation Report (SER) forwarding approval of these Categorical Exclusions provides the following
evaluation for TF.Q3-38S0-D:

"Changes to drawings and supporting documents subject to the Engineering Change Notice (ECN)
process generally require USQ evaluation consistent with TFC-ENG.SB-C-03, Unreviewed Safety
Question Process. USQDs are required for changes to a nuclear facility that alter a structures, systems,
and components (SSe) design, function, or method of performance as described in existing safety
analyses by, text, drawing, or other information relied upon as the SB. Certain changes processed via
the ECNs, however, do not meet these criteria. Changes to drawings and supporting documents made
via the ECN process that can be categorically excluded from the USQ process are those that only:

1. Revise the document to incorporate non-technical information (i.e., not related to the integrity of
design), such as, but not limited to: engineering work scope; task descriptions; deliverables;
responsibilities; work schedules; cost estimates; organizational names and codes; or personal
names.

2. Revise the document(s) to incorporate outstanding ECNs issues against the document(s). The
EeNs being incorporated must have been previously subjected to the USQ process. (Note: USQ
Applicability Assessment Section I, Questions #2 may apply for individual ECNs.)

3. Update the document to add or update traceability references to drawings or supporting design
documentation.

4. Revise the document to add supplementary information (i.e., notes, symbols, units of measure,
views, details, figures, tables) relating to any existing item in the document (provided meaning or
intent is not changed).

5. Revise the document to change any item associated with prototypical or developmental equipment
that will not be used in the facility.

6. Revise the document to change equipment design/analysis details prior to release of the equipment
design for facility/SSC modification or facility installation. (Note this categorical exclusion does
not apply to drawings H-14.104li5. Waste Transfer Piping Diagram 200 East Area, and H-14.
104176. Waste Transfer Piping Diagram 200 West Area."

The ORP ISMS Team evaluated USQD TF·03-3850-D Revision 0 for application under the USQ procedure
for the Documented Safety Analysis (DSA) and finds that it meets the criteria as described in Reference 1
and that the changes described can be Categorically Excluded from the 10 CFR 830.203 process.
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The ISMS Team discussed this Categorical Exclusion with the Director ofNuclear Safety and Licensing. The
Exclusion was approved in October 2003 and remained in effect until July of 2004. On July 29. 2004, the ECN
procedure was revised to eliminate the practice ofdeferring USQ evaluations on ECNs. In September 2004. the
TFC conducted a Management Observation Program (MOP) assessment to verify that USQ evaluations were
being performed satisfactorily On ECNs rather than deferring to the USQ evaluations to be performed on the
corresponding work packages. The assessment found that in a significant number of cases evaluators
inappropriately took credit for the Categorical Exclusion which, in effect, circumvented the change to the ECN
procedure which required each ECN to have a USQ evaluation. Based on the assessment results, the TFC took
immediate corrective actions to ensure that affected ECNs received the appropriate USQ evaluation. Owing
discussion of this issue. the ISMS Team was informed that the USQ evaluations are no longer perfonned on tank
farm work packages. The rationale provided for this approach was that the USQ process is intended to evaluate
changes in procedure or conditions that may affect the DSA and that TFC work packages are not designed to
affect this type of change.

Following this discussion. the ISMS Team revisited the TFC USQ process procedure to further understand the
technical basis for excluding work packages from USQ evaluations. No specific guidance or procedural steps are
documented within the procedure with reference to the practice ofexcluding work packages. The ISMS Team
also consulted with ORP safety basis personnel to gain an understanding of the regulatory perspective on this
subject. The discussion revealed that the TFC approach had been communicated, but that no official ORP
position had been established as to its adequacy. Further, as of the date of this review the TFC had not submitted
a request for Categorical Exclusion of work packages from the 10 eFR 830.203 process. The impact of this
approach could not be fully evaluated during this review. Consequently. the ISMS Team believes that the bases
for exch.lding TFC work packages from the USQ screening process should be documented by Categorical
Exclusion (Observation S8-2-o-1).

Conclusion

The criteria for this objective were partially met.

Strengths

None

findings

SB-2-F-l

Observations

SB-2·0·1

A vulnerability exists in that some USQ evaluations are prepared without consideration ofORP
approved safety basis amendments that have not yet been implemented by the TFC.

The bases for excluding TFC work packages from the USQ screening process should be
documented by Categorical Exclusion.

A-II



P~ge 29 of ?? of DA01242771

TFC ISMS Ralm - Finm Report

Objective

Review Form - SB-3

OWc' oeRiver ProteetWp

SB-3: Contractor procedures ensure that contractor personnel responsible for analyzing the hazards and
developing. reviewing. or implementing the controls. have competence that is commensurate with their
responsibilities. Personnel shall possess the experience, lmowledge, skills, and abilities that are necessary to
discharge their responSibilities.

Criteria

1. Contractor procedures have clearly defined roles and responsibilities for personnel assigned to oversee,
review. approve the analysis of hazards, and establish controls associated with facilities and activities.

2. Contractor procedures require that personnel responsible for analyzing hazards and identification ofadequate
controls have competence that is <:omrnensurate with their responsibilities.

Documents Reviewed

• RPP·13033, Tartk Farms Documented Safety Analysis
• HNF-SD·WM-TSR-006, Ta"k Farm Facility Technical safety Requirements
• HNF- t5279, 242A Evaporator Technical safety Requirements
• HNF-1212S, 222-5 Laboratory Technical Safety Requirements
• DE-AC27-99RLI4047, Tank Farm Contract
• RPP-15194. River Protection Project Authorization Agreement between the U.S. Department ofEnergy.

Office ofRiver Protection and CH2M HIll Hanford Group. Inc.
• TFC-PLN-32, Safety Management Prclgrams
• RPP-MP-003, ISMS System Description
• HNF-SD-MP-SRlD-oOl, Tank Farm Contractor Standards/Requirements Identification Document
• HNF-lP-1266, Tank Farms Operation-'l Administrative Controls
• TFC-CHARTER-33. Safety Basis Change review Board Charter.
• TFC-ENG·SB-e..{)3, Unreviewed Safety Question Process
• TFC-BSM-TQ-STD-09, Unreviewed Safety Question Qualification Process
• TFC-OPS·OPER-C·24, Occurrence Reporting and Processing ofOperations Information
• 03-TED-ItO, DOE Safety Evaluation Reportfor the Tank Farms Unreviewed Safety Question Process

Categorical Exclusionsfor the Documented Safety Analysis
• FY-2003-CH2M-I·Ot55. CH2M HILL Hanford Group. Inc. Assessment report for Executive-Level

Independent Assessment ofthe Implementation ofthe Documented Safety Analysis. dated August/September
2003

• DOE G 414.1-1. Implementation Guidefor Use in Addressing Unreviewed Safety Question Requirements
• Review Report, Review oftank Farms Technical Safety Requirement Implementation, dated June 2005
• FY200S-CHM2-I-0009, Independent Assessment ofCH2M HIll Integrated Safety Management System.

Final Report
• TFC-ENG-SB-C-O I, Safety Basis Documents Change and Maintenance
• TFC-OPS-OPER-C-02, Safety Basis Implementation Checklist Preparation. Review. and Approval
• TFC-03-3850-D. Categorical ExdusioJ1for Specific Types ofEngineering Change Notice Changes to

Drawing and Supporting Documents
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• TFC-03-3851-D, Categorical Exclusion for to Allow Procedures 10 be .Revised to Incorporate the V.S.
Department ofEnergy-Approved Safety Basis Changes

• TFC-03-3852-D, Categorical Exclusion for Labeling Activities and Corresponding Changes to Non-Safety
basis Documents to Update Structurer, Systems ofComponents Identification Information

• PER-200S-20S8, Problem Evaluation Request
• PER-2005-l934, Problem Evaluation Request
• PER-2005-2037. Problem Evaluation Request
• PER.200S-2039, Problem Evaluation Request
• PER-2005-2049, Problem Evaluation Request
• Tank Fann USQ Evaluator Qualification Records (4)

Interviews Conducted

• TFC Director, Nuclear Safety and Licensing
• TIC USQ Coordinator
• TfC USQ Reviewers (4)
• TFC System Engineers (4)
• TFC Safety Specialists (2)
• TIC Director, for Safe Work Environment
• TFC Field Work Supervisors (15)
• DOE ORP Director, Tank Fanns Engineering Division
• DOE ORP Nuclear Safety Analysts, (2)

Observations or Work

• Safety Basis Change Review Board (SBCRB) Meeting
• Executive Safety Review Board (ESRB) Meeting
• Safety Basis Change Docketing Meeting

Discussion

TFC procedures describe the responsibilities for Nuclear Safety and Licensing Program definition,
implementation, and oversight. The Nuclear Safety and Licensing organization: 1) provides direction on nuclear
safety-related matters; 2) develops and maintains f1uclear safety (excluding criticality safety) policies, procedures,
guides, and instructions; and 3) interfaces with ORP on nuclear safety documents (including Documented Safety
Analyses (DSAs), Technical Safety Requirements (TSRs), positive Unreviewed Safety Questions (USQs), etc.).

TFC personnel assigned to analyze worker safety and health hazards meet DOE Order 440. lA, Worker Protection
Management for DOE Feckral and Conlractor Empluyees, requirements. Procedure TFC-BSM-TQ-STD-09,
Unreviewed Safety Question Qualification Process. defines the roles and responsibilities for personnel developing
and reviewing hazards analysis and controls, and it establishes the training and qualifications for personnel
holding these positions. The TFC has developed a training implementation matrix. that identifies the required
training for nuclear safety analysts and the USQ process personnel. The matrix identifies the source
requirements, including applicable codes and standards, as well as TFC references. For example, TFC
Course #350935 Tanlc Farm USQ Evaluator Training, TFC Course #350945, Tank Farm USQ Applicability
Assessor Qualification Card. TFC Course #305936, Tank Farm USQ Evaluator Requalification Training. The
TFC Nuclear Safety and Licensing staff and several USQ Evaluators were interviewed, and all of those
interviewed were found to meet or ex.ceed the requirements of the governing procedure, and that they possess the
requisite knowledge and experience to sufficiently cany out their nuclear safety responsibilities. A sample of
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qualification records was reviewed and found to contain adequate documentation of their qualifications, including
requalification requirements.

The ISMS Team obtained a. list of qualified USQ preparers and reviewers, and reviewed the qualification records
for several of the personnel on the list. Each of the records reviewed supplied sufficient evidence regarding the
associated training and/or experience required for performing USQDs in accordance with TFC procedures. Some
of those on the list were also interviewed, and it was apparent they possessed the requisite knowledge and/or
experience.

Field Work Supervisors have been assigned and qualified to manage all work at nuclear facilities operated by the
TFC. Roles and responsibilities for Field Work Supervisors are clearly defined and include the following,
incorporation of ISM principles into work activities, work authorization authority, identification of hazards, and
development of hazard controls. The ISMS Team interviewed several ofField Work Supervisors and work crews
during observations of work activities and each was found to be very knowledgeable. and actively involved in
daily identifications of work hazards.

Conclgsion

The criteria for this objective were met.

Strengths

None

Findings

None

Observations

None
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WP-l: Work Control Program Documentation: The contractor has developed an effective work planning and
control process.

Criteria

I. Contractor work control manual/procedure for initiating, analyzing, and developing work control documents
is approved and implemented.

2. The contractor's work control process establishes the level ofreview and approval for different types of work
control documents. The type of document chosen is b8sed upon the degree ofrisks, hazards, and complexity
oftbe work activity.

3. The contractor has established work planning/control requirements for all personnel performing work at their
site, including sub-contractors. Affected personnel are trained on these requirements.

4. The contractor's work control manual/procedure includes turnover requirements when line management
and/or first line supervisor responsibiliries are transferred.

5. The contractor's work control manual/procedure includes a process for lessons learned/feedback during the
execution of work control activities, including incorporation oflessons learned into active and in
development work control documents and/or the worle control manual/procedure.

6. The contractor's work control manual/procedure includes a process for post work activity review, including
incorporation oflessons learned into active and in-development work control documents and/or the work
control manual/procedure.

7. The qualification requirements for Work Control Managers and Planners are established.

8. Records that document the successful completion of Work Control Managers and Planners qualification are
retained and auditable.

Documents Reviewed

• TFC·OPS-MAINT·c-o I, Revision I-I, Tank Farm Contractor Work Control
• Work Plarmer qualification card
• Work Plarmer qualification records
• 7KOOO-NJM-oS-C31, Final Event Investigation Report 2005·047, "C Farm Personnel Contamination Event. ..

dated October 10,2005
• Management Observation Checklist "Work Order 2W-04-00643/W, "dated September 30, 2005
• Occurrence Report EM-RP-CHG-TANKFARM-2005-004I, Pel70nnel Contaminated Removing An Air Line

From The Articulated Mast System
• TFC-ESHQ-RP_ADM-C-II, AURA Jaint Review Group

A-IS



Paqe 33 of 77 of DA01242771

IFC ISMS Review - Final Report

InterviewS Conducted

• TFC Vice President for Nuclear Operations
• TFC Work Planning Director
• TFC Closure Operations ''C'' Farm Work Management Director
• TFC Closure Operations "S" Farm Work Management Director
• TFC Waste Feed Operations Work Management Director
• TFC Closure Operations Surveillance and Maintenance Senior Director
• TFC Closure Operations Surveillance and Maintenance Work Control Manager

Observations of Work Of applicable)

• N/A

Discnssion of R.esults

Omee of River Protection

TFC-OPS-MAINT-C-Ol, Rev I-I, Tank Farm Contractor Work Control, was reviewed to verify that the
procedure contains the necessary attributes of an effective work control program. The procedure has been
fonnally approved and the latest revision was effective on September 12,2005. The procedure adequately
delineates the roles and responsibilities of all personnel involved in the work control program from the beginning
of the planning process to the completion ofwork, including post-job reviews. The procedure establishes a
satisfactory methodology to determine the required level of ha7Brd analysis and work planning, approval, and
authorization based on work activity risk, complex.ity, and effect on safety systems.

The major phases of the Tank Farm work control program are scoping, walkdowns, job hazard analysis, team
planning meeting, final walkdown, and post-job review. With the exception of scoping, workers are expected to
be involved in each phase, although the only time the workers who will perform the work are required to be
involved in the planning process is during the final walkdown. Workers perfonn the final walkdown to verify
they understand and can follow the approved work instructions during performance of the planned work. A post
job review is to be completed both at the end of work each day and at the completion of field work. The
procedure provides some direction on what work planners should do with this feedback, and how to incorporate
lessons leamed and feedback from previous activities into work package(s) being planned. However, based on
interviews and document reviews, this process is inadequately defined to ensure consistent implementation across
the TF'C organization (Observation WP-4--0-1).

While the procedure: !adequately defines the process to plan and conduct work, it does not provide requirements
for the transfer ofresponsibility (for turnover) of line management and/or first line supervisors during a work
activity. First Line Supervisors perform informal turnover when possible prior to transferring responSIbility. If
the previous supervisor is not available, the on-coming supervisor reviews, the work package and performs a
walkdown of the work area prior to performing the work. This informal process was discussed with the Work
Planning Director who, while agreeing in principle with the approaches being taken, felt the turnover process
should be formalized. He agreed to include a fonnal turnover process in the next revision to the Tank Farm Work
Control procedure. While not a part of the turnover process, for high risk work at the Tank Farms, all first line
supervisors for a particular high risk activity are required to be approved by the Joint Review Group according to
TFC-ESHQ-RP_ADM-C-II, ALARAJoint Review Group.

The Qualification Cards and Records for Tank Farm Work Planners and Lead Planners were reviewed. The TFC
has made an extensive effort to retrain and re-qualify planners on the work control process, job hazard analysis
methods, and other planning-related functions of their job. The Contractor provided records showing that 50 of
5I planners were re-qualified early in Fiscal Year (FY) 2005; however, it should be noted chat a recent reduction
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in force resulted in the loss of a significant number of these planners. Training and qualification records for four
current planners were reviewed and found to be complete.

The ISMS Team reviewed the investigation report for II recent personnel contamination event associated with the
"C" Farm C~200 Series Tanks Retrieval Project, which resulted in six personnel with skin contamination. This
Project is completed in three phases for each of the four C-200 Series tanks: Articulated Mast System (AMS)
connection, tank retrieval operations, and AMS disconnection. The ISMS Team determined that the Project's
hazard analysis was not perfonned with adequate detail from an overall project perspective (including going from
a maintenance/install mode, to an operationaVretrieval mode, and back to a maintenance/disconnecVreconnect
mode) (Finding WP-I-F-l). In addition, the TFC identified and the ISMS Team noted that turnover between the
different operating and field crews from phase-to-phase was not completed, the work crew perfonning retrieval
operations operated the system outside of nonnal parameters, work instructions were unclear, and the crews
performing the connection and disconnection work did not have an adequate understanding of system operation.
The combination ofthese issues resulted in a contaminated air line, the disconnection crew not knowing the air
line was pressurized leading to the contamination release and skin contaminations, and the declaration ofa
Potential Inadequacy in the Documented Safety Analysis (PISA). Corrective actions have been taken by the TFC
to address radiological operations personnel performance, but no actions have been taken to address the conduct
of operations or work control issues (although the TFC had not yet completed a root cause analysis for the event)
(Observation Fl-2-Q-2 example).

Conclusion

The criteria for this objective were partially met.

The ISMS Team concluded that the contractor's work control procedure provides adequate instruction to line
management, work planners, subject matter experts, and Tank Farm workers for the development of work
instructions. Including formal turnover requirements in the work control procedure will address a vulnerability
identified in the TFC process. The hazard analysis and work control issues associated with the C-200
contamination event are based on planning the work as three separate activities, not as a single, integrated project.
Specifically, the TFC project hazard analysis did not evaluate hazards throughout the project life-eycle, including
detailed analysis of the hazards associated with equipment disconnecVreconnect when moving the retrieval
system from tank to tank.

Findings

Wf-l·F-l

Observations

None

Strengths

None

Hazard analysis and 'Work ~ontrol proces& associated with the C-200 Series Tank Retrieval
Project were less than adequate.
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WP-2: Work Planning and Control: Proposed work activities are adequately defined and analyzed to identify
hazards and their associated controls.

Criteria

1. Initial discussion/walkdown of the proposed worle activity is perfonned by appropriate personnel (e.g., line
management. engineer. planner. etc.) to ensure that the work is properly scoped and that boundaries are
Wlderstood.

2. A team (Team) comprised of the appropriate personnel (e.g., planner, work supervisor, workers. safety and
health SMEs. etc.) is selected by line management to participate in the development of the work control
document. Workers are involved injob planning.

3. The Team performs effective walkdowns and Job Hazard Analyses in order to develop work steps/techniques
and identify possible hazards and their associated controls.

4. The Team selects controls based upon the following hierarchy: (1) hazard elimination/reduction; (2)
engineered controls; (3) administrative conlrols; and (4) personal protective equipment.

S. The Team ensures that the level ofcontrol established for a hazard is maintained throughout the activity or
until the hazard has been eliminated or reduced (controls can be graded to level of hazard reduction).

6. The Team evaluates the possibility of creating additional hazards due to selected controls (Le., excessive PPE
causing heat exhaustion) and also evaluates the possibility o(ncgative synergistic effects of selected controls.

Documents Reviewed

• TFC-OPS-MAJNT-C-Ol. Revision I-I. Tanlc Farm Contractor Work Control
• TFC-ESHQ-S_SAF-C-02, Revision 8-4, Job Hazard Analysis
• CLO-WO-oS-oO 1721, 141-C-201 Modify Lines to R6
• CLO-WO-OS-OOI919, 241-S-) 12/nstcll Remote Water Lance
• TF-SJHA-0425, Supplemental Tank Farms Job Hazard Analysis-Respiratory Protection
• TF-SIHA-0341. Tank Closure Projects-JHA. supports verbal direction/RWR/Millor Planned Work Packages
• CLO-WO-OS-QO 1346. Job Hazard Analysis
• TF-SJHA-0001, General Tad Fann Hazards (JHA)

Interviews Conducted

• TFC Work Planning Director
• TFC Closure Operations "C" Farm Work Management Director
• TFC Closure Operations lOS" Fann Work Management Director
• TFC Waste Feed Operations Work Management Director
• TFC Closure Operations Surveillance and Maintenance Senior Director
• S-112 Salt Mantis installation and operation planning team
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• C-I03 breather filter replacement planning team
• CLO-WO~5-001721, 241·C-201 Modify Lines to R6planning team
• Work Planners (4)
• Hose-in-Hose Transfer Line (HllITL) System Engineer
• Field Work Supervisors (3)
• Radiological Planner
• Environmental Compliance

Observations of Work

Ok pfR;V« Prptectipn

• Table top walkdown for C-I03 breather filter replacement
• Job Hazard Analysis for C·I 03 breather filter replacement
• Joint Review Group for radiological controls investigative survey procedure approval

Discussion of Results

The ISMS Team reviewed TFC-OPS-MAINT-C-O I, Tank Farm Contractor Work Control, to verify that the
procedure contains the necessazy attributes to define and analyze proposed work activities in order to identify
associated hazards and controls. The procedure establishes requirements for seoping proposed wOlk activities and
establishing a planning team to complete walkdowns and hazard analysis. The procedure adequately delineates
the roles and responsibilities of all persormel involved in each of these activities. A critical component ofthe
TIC work control program is early and continuous worker involvement in the planning process.

. .
The ISMS Team also reviewed TFC- ESHQ.S_SAF·C-02, Job Hazard Analysis. for adequacy. The procedure
established a process to detennine ifa job specific Job Hazard Analysis (JHA) needs to be generated for a
proposed work activity or if the hazards and controls are addressed by an existing Standing filA (SJHA). The
TFC has identified the over reliance on SIHAs and is in the process ofreducing their use. Specifically, the TFC
has determined that there are too many SlliAs. The concern is that SJHAs may not adequately cover all hazards
associated with a specific job. The TFC has also detennined that job-specific JHAs are more appropriate in some
cases. Once again, workers are involved early on and continuously through this process. The procedure directs
subject matter eltperts (5MB) involved in the lliA process to recommend to the work team controls based on the
hierarchy of hazard elimination, engineered controls, administrative controls, and personal protective equipment.
Based on interviews and document reviews, this requirement is being met. Additionally, interviews with wOR-ers
confirmed that this procedural hierarchy ofcontrols is generally used during JHA planning meetings. The
procedure does not include provisions for evaluating the possibility ofcreating additional hazards due to selected
controls nor the possibility ofnegative synergistic eff~ts of sel~tedcontrols. However, based on interviews and
document reviews, additional hazards are sometimes identified based on the control set selected for some work
activities. Additionally, TF-SJHA-0425, Supplemental Tank Farms Job Hazard Analysis-Respiratory Protection,
was developed to address the hazards associated willi respiratory protection. The ISMS Team identified a
weakness with the JHA process. While common hazards to the worker are evaluated, upset conditions and "what
if' scenarios that may be associated with specific work activities are not (Observation WP-2-0-1).

On October 13, 2005, the ISMS Team observed a tabletop walkdown and subsequent JHA conducted for the
replacement ofa breather high efficiency particulate air (HEPA) filter for tank 241-C-I03. The filter had clogged
earlier than anticipated, resulting in a condition that may limit or prevent airflow through the tank, thus creating a
potClltial accumulation of flammable gases in the tank headspace. As a result, the system engineer stated that
surveillance frequency had been increased to every six months from annually. The tabletop and JHA meetings
were led by the lead planner for the activity. Participants in the meetings included the system engineer, quality
assurance, radiological controls technicians and supervisors, millwright, two operators, two field work
supervisors, industrial hygiene technician, and radiological planning. The team systematically identified the sub-
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tasks associated with each task for the activity, associated hazards, and controls. The team also evaluated
additional hazards associated with the identified controls. After the meetings were complete, ISMS Team
members asked the system engineer if the greater than anticipated frequency of HEPA filter clogging had been
screened for nuclear safety impacts. The system engineer did not know and contacted nuclear safety personnel.
Nuclear safety personnel had not evaluated the condition, but started evaluations after the conversation. On
October 14,2005, a Potential Inadequacy in the Documented Safety Analysis (PISA) was declared due to the
condition. The TFC does not evaluate work packages that do not result in an Engineering Change Notice through
the Unreviewed Safety Question screening process. A screen of this activity by the TFC may have identified the
issue.

The ISMS Team also completed interviews ofpersormel involved in planning for the S-112 Salt Mantis Project
and the 241-C-201 Modify Lines to R6 work package (CLO-WO-05-001 721). Workers for each activity had been
active participants in the planning walkdown and rnA development. The Salt Mantis Project workers were in the
process of completing mock-up training and were very knowledgeable in system operations. Once the system is
installed in the field it will be operated by a subcontractor. The planning team has established a formal chain of
command/turnover for this activity between the Salt Mantis Project and the subcontractor. Workers involved in
the C-201 planning stated that they felt there would be value added from both a safety and efficiency perspective,
if the workers who were involved in the planning process for high risk and/or high complexity work. are assigned
to perform the work. This desire has been discussed with senior TFC management. 'The ISMS Team discussed
the logistic difficulties in having the same personnel perform both the planning and execution of worle for
activities with the C-201 team. This led to a discussion regarding theTFC-OPS-MAINT-C-OI, Rev. I-I, Tank
Farm Contractor Work Control, final walkdown process. The workers stated that they felt that such a walkdown
Was a great idea and wondered why they weren't performed as required (Finding WP-4-F·l example).

The ISMS Team observed a Joint Review Group (JRG) meeting conducted to approve a procedure governing
radiological controls persoMel performing investigative surveys. The JRG consisted ofradiological, safety,
engineering, and work control personnel. The JRG demonstrated a thorough review of the procedure and
provided several value-added changes. Although the JRG concept is relatively new to the Tank Farms, its
continued use should improve work control documents for workers' use in the field.

Conclusion

The criteria for this objective were partially met.

The TFC has established work planning and job hazard analysis processes that include worker involvement, but the
job hazard analysis process does not evaluate upset condition(s) or "what-if' scenarios. Coupled with the decision
to exclude work packages not including Engineering Change Notices from the Unreviewed Safety Question
screening process, this weakness may result in non-conservative hazard analysis and control identification.

Findings

None

Observations

WP-2-o-1

Strengths

None

The lob Hazard Analysis Process does not require the evaluation of upset conditions and "what
if' scenarios.
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WP-3: Work Planning and Control: The contractor work planning process results in worle: control documents
that enable safe and efficient completion ofwork activities.

Criteria

I. The work scope and associated boundaries are clearly defined.

2. The wOlk control document is written in a clear, concise, and worker mendl)' manner.

3. The work steps for activities are properly sequenced.

4. Work control documents adequately incorporate technical and administrative requirements (e.g., safety basis,
regulatory, consensus codes, etc.,)

5. Work hazard controls identified in the Job Hazards Analysis (JHA) have been incorporated into the work
control document.

6. The controls for activity specific hazards are delineated immediately before the work control document step
where the hazard is encountered and are highlighted to emphasize their importance.

Documents Reviewed

• 7WIOO·TU-<)S-Q04, Work Planning improvements and Job Hazard Analysis Managt:ment A.ssessment, dated
August 25, 200S

• 72200-EMJ-Q5-<)21.Independent Assessment ofthe CH2M HILL Hanford Group, Inc. Integrated Safety
Management System, dated September 30, 2005

• WFO-W~S·00J097, 24J-AP Valve Pit Assessment/Clean & Paint (work package)
• CLO-WO-QS-001241, Disconnect/Reconnect Slurry Hose to C-20} Riser 6 (work package)
• PER·2004·5832
• Discussion afWork Schedule Delays memorandum, dated October ll, 2005
• Task/JHAJPlanning Process Flow chart
• CLO-WO.QS-OOI930, 24J-C-J03 POR008 Change Pre-Filter and HEPA Filters J & 2
• 7WI 00-TU-OS.Q04. Work Planning Improvement and Job Hazard Analysis Management Assessmelll, dated

August 25, 200S
• TFC-OPS-MAINT·C-Ol, Tank Farm Contractor Work Control, Revision 1-1, September 12, 2005
• ALARACT 6, 14
• upectarionsfor the Implementation ofthe Integrated Safety Management System, Revision I, dated Apri115.

2005
• Tank Farm Operations Daily Report
• TFC-ESHQ·RP_ADM-ColI, REV C-2, AL.A.RA Joint Review Group, dated August 4. 200S
• TFC-ESHQ-S_SAF-e-02, REV B-4, Job Hazard Analysis, dated August 16,2005
• TFC-OPS-MAINT-D-02, Rev A, Work Planning Standing Instructions, dated August 2, 2004
• A-6003-707, Work Order Planning Checklist
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• DOE Order 5480.19, Conduct o/Operations Requirements
• CLO.WO-OS-001346, Flush and Remove SXHose-in-Hose Transfer lines (H/HTL 's)
• CLO-WO-OS·001346, Job Hazard Analysis
• Radiological Work Pennit IS-616, Peiform High-Volume Flush. RemovalofHIl1l'Ls in SX-A Pit anti

Associated TasJcs
• ALARA Management Worksheet AW-Q973, Perform Flush and Remove HIHTL's on Tanks 241-SX-l01. -

102. -103. and -105 from SK-A P/I
• CLO-WO-QS-OOl721, 24J-C-201 Modify Lines to R6
• CLO-WO-OS-001241, 24J-C-202 Relocate Slurry Hoses to C-20J
• TF·SJHA·0425, Supplemental Tank Farms Job Hazard Analysis-Respiratory Protection
• TF-SlliA-Q341, Tank Closure Projects-JRA supports verbal direction/RWR/Minor Planned Work Packages
• Radiological Work Pennit CO-2l1, 24J-C-200-Move Hoses from C-202 Riser #6. Move Slurry Hose from

C·202 to C·20J Riser #7
• ALARA Management Worksheet AW'()989, 24J-C-200- Move Hosesfrom C·202 Riser #6 to C20t Riser

#6. Move Slurry Hoses from C·202 to C-201 Riser #7

Interviews Conducted

• Tank Waste Services Operations Manager
• Field Work Supervisor (CO-9, ATS·3, WFO-3)
• Field Work Supervisor (Fluor Government Group, construction forces)
• Nuclear Chemical Operators (11)
• Radiological Control Teclmicians (7)
• Electricians (3)
• Shift Operations Manager (3)
• Industrial Hygiene Technician (1)
• Hanford Atomic Metal Trades Council (HAMTe) Safety Representatives (5)
• Work Planners (5)
• Closure Operations Maintenance Director
• Closure Operations Work Planning Lead (2)
• Waste Feed Operations Facility Radiological Control Supervisor
• Waste Feed Operations Component/System Engineer
• Pipefitter (1)
• Waste Feed Operations Safety Specialist
• Waste Feed Operations Industrial Hygiene Manager
• ORP Facility Representatives (8)
• Industrial Safety Manager
• Waste Feed Operations Work Management Director
• Senior Vice President of Nuclear Operntions
• Vice President and Deputy of Nuclear Operations
• Work Planning Director (2)
• TFC Work Planning Director

ObservatioDs of Work

• AP Valve Pit Decontamination (WFO-WO.05-OO1097)
• Pre-job brief for core sampling equipment set-up at AW·I 03
• Pre-job brieffor decontamination of AP Valve Pit (2)
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• Meeting with Waste Feed Operations Radiological Control Technicians (RC1) regarding alpha eltempt survey
requirements

• Waste Feed Operations Ref RoutineE
• Morning work planning meetings for Waste Feed Operations (2)
• Morning work planning meeting for Sampling
• Morning worker brieffor Waste Feed Operations Refs
• Afternoon Plan of the Day meeting for Closure Operations (CO)
• Morning work planning meetings for Closure Operations (2)
• Move hoses from C-202 to C-20l (CLO-WO-oS-OOl721)
• Pre-job brieffor moving hoses from C-202 to C·20l (CLO.WO-OS.001721)
• Post-job review for moving hoses from C·202 to C-201 (CLO-WO-05-OOl72l)
• Remove Hose-in-Hose Transfer Lines (HIHTLs) from trenches with crane (CLO-WO-oS-00I346)
• Pre-job brieffor removing HIHTLs from trenches (CLO.WO-oS·Q01346)
• Post-job review for HillTLs from trenches (CLO-WO-QS-OOI346)
• Pre-job brief for relocating slurry hoses (CLO-WO-OS-oO 1241)

Discussion of Results

Contractor procedures and processes defined specific requirements for work control documents. These
requirements were primarily contained in TFC-oPS-MAINT-C·O I, Tank Farm Contractor Work Control.
Additional guidance for the preparation ofwork orders was contained in Form A-6003·707, Work Order Planning
Checklist. These documents prescribed the TFC process to ensure that work control documents enabled safe and
efficient completion of work activities.

During the course of this Review, numerous work control documents were evahJated to detennine their
compliance with TFC procedural requirements, ISM guidance, and Conduct of Operations principles. The
documents reviewed generally adhered to prescribed requirements. The worle scope was clearly defined and the
work instructions were written in a worker friendly manner.

Some deficiencies were identified with the docurnrnts reviewed. indicating inconsistent and incomplete
implementation of the aforementioned requirements. Numerous instances were identified in the work documents
and operating procedures where information provided in notes and the direction provided in process steps was
ambiguous or vague, lending the procedure to interpretation by the Field Work Supervisor (FWS) or TFC
operations. This was not consistent with the requirements of DOE Order 5480.19, Condllct ofOperations
ReqUirements/or DOE Facilities, or the TFCs work control procedure for ensuring clearly stated actions
(Observation WP-3·0-1). The following examples and discussion are provided:

a. T0-080-S03, Push Mode Sampling with Truck J, contains the following note:

NOTE - All Steps within each Section must be performed in order. However, Sections 5.2
through S.20 may be performed in any logical order or not at all as necessary to
facilitate sampling.

Although this step was intended to allow a certain amount of operational flexibility during tank
sampling evolutions, it is sufficiently vague to permit inconsistent sampling operations.
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b. WS-04-00643, Move air, water, and hydraulic lines from C-202 Articulated Mast System (AMS) to
C-201 AMS. contains the following notes and instructions:

NOTE- Ensure that hydraulic, air and water have been relieved of any pressures within lines.

Notes are not intended to contain action steps. Additionally, there was no means to verify the lines were
depressurized or to depressurize the lines.

• Steps authorizing the completion of a task per FWS directions.

The use of this type of non-specific work instruction is an inappropriate work planning practice that can
contribute to poor Conduct of Operations and work execution. Additionally, inadequate identification of
specific tasks makes subsequent hazard analysis and control identification extremely difficult.

Work control documents adequately incorporated technical and administrative requirements, including safety
basis requirements, environmental requirements, and other technical direction. It was noted in one case, where
the technical requirement was made more restrictive in the work instruction than the actual requirement. WFO
WO-OS-OOI097, 241-AP Valve Pit Assessment/Clean & Paint, step 4.9.2.1 states that if contamination levels are
<100,000 dpm/I 00 cm2 beta-gamma, then use of the portable exhauster is not required-this step was overly
restrictive and did not reflect the actual ALARACf 14 requirement, which specifies "uniformly distributed
removable contamination"limits. This deficiency was identified by the TFC and immediately corrected.

Hazard controls were properly delineated in the work documents reviewed in most cases. One example was
identified where the controls were not specifically located at the prescribed part of the work instruction as
required by TFC-OPS-MAINT-C-OI. Tank Farm Contractor Work Control: heat stress controls were not
incorporated into the precautions of work order CLO-WO-QS-001346 as identified in the Job Hazard Analysis
(JHA) for the work package.

Conclusion

The criteria for this objective were partially met.

The ISMS Team detennined that work control documents and operating procedures were developed in a manner
to enable safe and efficient completion of work activities. Work steps were properly sequenced, contained
appropriate technical and administrative requirements, and were generally written in a clear, concise manner.
Some deficiencies were identified with work documents related to vague or ambiguous notes and work steps, and
related to incorporation ofJHA control placement in the work instructions.

Findings

None

Observadons

WP-3-0-1

Strengths

None

Some work instructions and operating proced~s reviewed did not adhere to Conduct of
Operations principles for ensuring clear, unambiguous direction.
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WP-4: Work Planning and Control Oversight: Contractor personnel perform work in accordance with approved
work control documents.

Criteria

1. First line supervisors and workers are knowledgeable of their work control documents.

2. Operations work control authority reviews and authorizes all work COI1trol documents prior to commencement
of work.

3. Effective pre-evolutionary briefings are perfonned.

4. First line supervisors and workers follow work control document instructions as written. If they cannot
perfonn the work as vmtten. or ifunexpected conditions arise, workers and supervisors take conservative
decisions to stop the work and fo11ow the approved change control process to modify thework instructions.
The bias is set on proving work activities are safe before proceeding, rather than proving them Wlsafe before
halting.

5. First line supervisors and workers understand their stop work authority. Workers at any level can stop unsafe
work or work during Wlexpected conditions. Individuals understand and demonstrate responsibility for
safety, Safety and its ownership are apparent in everyone's actions and deeds.

6. Work control documents contain adequate documentation (i.e., work status log) regarding work status
including the nature ofand response to unexpected conditions.

7. Lessons learned/feedback is incorporated into active and in-dcvelopmem work control docwnents and/or the
work control manual/procedure in a timely manner. Workers are actively involved in identification, planning,
and improvement ofworl< and work practices.

Documents Reviewed

• 7WIOO-TU-OS-O04, Work Planning Improvements and Job Hazard Analysis Management Assessment, dated
August 25, 2005

• 72200-EMJ.05-021,lndependent Assessmem ofthe CH2M HILL Hanford Group, Inc. Integrated Safety
Management System. dated September 30, 2005

• WFO-WO-OS-QOI097, 24l-AP Valve Pit Assessment/Clean & Paint (work package)
• CLQ-WO-QS-001241. Disconnect/Reconnect Slurry Hose to C-20l Riser 6 (work package)
• PER-2004·5832
• Discussion ofWork Schedule Delays memorandum. dated October II, 2005
• Task/JHA./Planning Process Flow chart
• CLO-WO-OS-001930. Z41-C~103 PORaD8 Change Pre-Filler and HEPA Filters J & 2
• 7WIOO-TU-05-004, Work Planning Improvement and Job Hazard Analysis Management Assessment. dated

August 2S, 2005
• TFC-OPS-MAINT-C-Ol, TankFarm Contractor Work Control. Revision I-I. dated September 12, ZOOS
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• ALARACT 6, 14
• Expectalions for the Implementation ofthe Integrated Safety Management System, Rev. 1, dated April 1S. 2005
• Tank Fann Operations Daily Report
• TFC-ESHQ-RP_ADM-C-l!, REV C-2, AURA Joint Review Group, dated August 4, 200S
• TFC-ESHQ-S_SAF-C.02, REV B-4, Job Hazard Analysis, dated August 16,2005
• TFC.QPS-MAlNf-D-02, Rev A, Work Planning Standing Instructions, dated August 2, 2004
• A-6003·707, Work Order Planning Checklist
• DOE Order 5480.19, Conduct o!Operations Requirements
• CLO-WO-OS-OOI346, Flush and Remove SX Hose-in-Hose Transfer Lines (HIHTL's)
• CLO-WO-OS-001346. Job Hazard Analysis
• Radiological Work Permit 15-616, Perform High-Volume Flush, Removal ofHIHTL.~ in S}(-A Pit and

Associated Tasks
• ALARA Management Worksheet AW-0973, Peiform on Tanlcs 241-SX-IOl. -102, -103. and -105from SX-A

Pit Flush and Remove HIHTL's
• CLO-WO-OS-OOI72I, 24J-C-201 Modify Lin(!$ to R6
• TF.SJHA-042S, Supplemental Tank Farms Job Hazard Analysis-Respiratory Protection
• TF-SIHA-Q34I, Tank Closure Projects-JHA Supports Verbal DirectionJRWR/Minor Planned Work Packages
• Radiological Work Permit CO-211, 241-C-200-Move Hoses from C-202 Riser #(5, Move Slurry Hose from

C-202 to C-20J Riser #7
• ALARA Management Worksheet AW-0989, UI-C-200- Move Hosesfrom C-202 Riser #610 C-20J Riser

#6. Move Slurry Hoses/rom C-202 tn C-201 Riser #7

Interviews Conducted

• Tank Waste Services Operations Manager
• Field Work Supervisor (CO-9, ATS-3, WFO-3)
• Field Work Supervisor (Fluor Government Group, construction forces)
• Nuclear Chemical Operators (I I)
• Radiological Control Teclmicians (7)
• Electricians (3)
• Shift Operations Manager (3)
• Industrial Hygiene Technicians (I)
• Hanford Atomic Metal Trades Council (HAMTC) Safety Representatives (5)
• Work Planners (5)
• Closure Operations Maintenance Director
• Closure Operations Work Planning Lead (2)
• Waste Feed Operations (WFO) Facility Radiological Control Supervisor
• WFO Component/System Engineer
• Pipefitter (1)
• WFO Safety Specialist
• WFO Industrial Hygiene Manager
• ORP Facility Representatives (8)
• Industrial Safety Manager
• WFO Work Management Director
• Senior Vice President of Nuclear Operations
• Vice President and Deputy of Nuclear Operations
• Work Planning Director
• Closure Operations Shift Manager
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• Pre.job brief for core sampling equipment set-up at AW-I03
• Pre-job brief for decontamination of AP Valve Pit (2)
• Meeting with WFO Radiological Control Teclmicians (Rcrs) regarding alpha exempt survey requirements
• Work to decontaminate APValve Pit (WFO-WO-05-00l097)
• Waste Feed Operations RCT Routines
• Morning work planning meetings for Waste Feed Operations (2)
• Morning work planning meeting for Sampling
• Morning worker brief for Waste Feed Operations RCTs
• Afternoon Plan of the Day meeting for Closure Operations
• Morning work planning meetings for Closure Operations (2)
• Move hoses from C-202 to C·201 (CLO.WO-OS-OOI72I)
• Pre.job brief for moving hoses from C-202 to C·20l (CLO-WO.05-001721)
• Post-job review for moving hoses from C-202 to C·20l (CLO.WO-OS·OOI721)
• Remove Hose-in-Hose Transfer Lines (HnITLs) from trenches with crane (CLO·WO-OS-OO 1346)
• Pre-job brief for removing HIHTLs from trenches (CLO-WO-OS-OO 1346)
• Post-job review for HiliTLs from trenches (CLO·WO-OS-OOI346)
• Pre-job brief for relocating slurry hoses (CLO-WO-05-001241)

Discussion of Results

TFC supervisors and workers perfonned work in accordance with the approved work orders. During observation
of several work activities, the ISMS Team determined that work packages were properly authorized by
appropriate personnel, approved for work by the operations organizations, and were perfonned as written.

First line supervisors for the most part were very knowledgeable of their scope ofwork and the work packages.
They understood the work instructions and were able to adequately convey the instructions to workers during the
pre-job briefs. Additionally, the ISMS Team noted an enhancement to the existing work control process in the:
Waste Feed Operations (WFO) organization. Lead craft personnel in WFO assumed a strong leadership role in
overseeing the development of planning packages, assembling the workforce for the work activity, ensuring work
activity readiness, and working with the Field Work Supervisor to ensure that the workforce was ready to safely
execute the work activity as scheduled. This was noted as an efficiency improvement since the March 2005 Post.
Implementation Ponion of the ISMS Validation Review (Strength WP-4-S-1).

During work observations and interviews. the ISMS Team identified that very few of the workers had been
involved in the development (planning) of the work packages. This was consistent with a Finding during the
October 2004 ISM Improvement Validation Review, which stated that "Worker involvement in work planning
appears to be less than effective."

In response to the October 2004 Finding on worker involvement in work planning, the TFC instituted a fmal work
package walkdown with the work team, prior to the pre-job brief, in order to ensure that the actual workers who
performed the job understood the work package. In the March 2005 Post-Implementation Portion of the ISM
Improvement Validation Review, the report stated that worker involvement in the pre-job walkdown was
sufficient to ensure an W'lderstanding of the scope the work and safety-related information.

Based on interviews and document reviews. this final pre-job walkdown was not being perfonned by several
organizations. contrary to the TFC work control procedure (Finding WP-4-F-l). Specifically, the Closure
Operations and Waste Sampling organizations were not conducting pre-job walkdowns per the work control
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procedure. WFO was conducting the required pre-job walkdowns, but only with representatives from the wolk
disciplines, not the entire work team. Only the 222-5 Laboratory and the construction group (Fluor Government
Group) were performing the pre-job walkdowns according to the work control procedure requirements. The TFC
has determined that it is not feasible to involve the entire work team in the work package development and
plarming process. Therefore, the final pre-job walkdown becomes a critical planning step to ensure the work team
understands the scope of work and detailed work instructions. During an interview with some of the workers, the
workers stated that they felt that such a walkdown was a great idea and wondered why it was not performed as
required.

Several pre-job briefs were observed and were determined to be wet1~onducted. Supervisors were
knowledgeable of the scope and content of the work packages and work instructions. Warken received an
adequate briefing on their roles and responsibilities for the work. Workers were involved and actively
participated in the briefings, including raising questions and discussing communications and logistics.
Contingencies and possible abnormal conditions were discussed, along with emergency response actions and
responsibilities.

The ISMS Team observed several work activities in the field. Based on these observations and based on
interviews, the ISMS Team determined that TFC supervisors and workers follow work control document
instructions as written. One instance was observed where the required personal protective equipment delineated
in the Job Hazard Analysis (JHA) was not used (see discussion below). The ISMS Team also observed an
instance where the work instructions were not consistent with (but more restrictive than) As Low as Reasonably
Achievable Control Teclmology (ALARACT) 14 requirements. The TFC identified this inconsistency, and
properly modified the work instructions prior to beginning that portion of the work.

The pre-job brief, execution of work, and post-job review for removing hose-in-hose transfer lines (HllITLs)
from trenches (CLO·WO-OS-001346) were observed. During the pre-job brief, the Field Work Supervisor (FWS)
reviewed the scope of the planned activities, specific tasks, and with one exception, the hazards and controls
associated with the planned work. The FWS discussed the need to remove insulation from the hose once it was
removed from the trenches, but did not discuss the use of knives to complete the task. While observing the
workers prepare to remove insulation from the hoses, the ISMS Team noted that the workers were wearing
surgeon gloves and carrying long, fixed blade knives. The ISMS Team asked an ORP Facility Representative if
the workers should be wearing cut resistant gloves. The Facility Representative questioned the FWS who did not
know. The FWS asked the workers who said leather gloves were not required. The FWS did not have the work
package for the activity at the work site, thus could not verify if such a control existed. During subsequent review
of the JHA at the change trailer, it was noted that for the work involving sharp objects,leather gloves or
equivalent were required when handling sharp objects and that workers were to use retractable type knives
(Finding WP-4-F-2). This was addressed by the FWS at the post-job review. Of the approximately 25 workers
performing this activity, none had been involved in the planning process and approximately forty percent had
completed a final walkdown.

The pre-job brief, execution of work, and post-job review for moving hoses from Tank 24) -C-202 to Tank 241-C
20 I (CL0-WO-OS-oO 1721) were observed. The FWS adequately covered the scope of the day's activities,
associated hazards and controls, and personnel roles during the pre-job brief. Work activities were perfonnc:d per
work package instructions, but field conditions did not provide for efficient work. A scaffold and hoses in the
work area provided ergonomic hazards for the workers. Additionally, due to elevated contamination levels in the
glove bag, extensive decontamination was required. Between the ergonomic and contamination issues, the work
took longer than anticipated and the work crew ran out of air bottles. Workers had to wait in a tent while
additional bottles were found. This was appropriately addressed by one of the workers at the post-job review.
Only one of the approximately 20 workers performing the work had been a member of the planning team for the
work, and none 0 f the workers had perfonned a final walkdown peT the requlrements of TFC-OPS·MAlNT -COl,
Tank Farm Contraclor Work Control.
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The pre-job brief and execution of work for decontamination of the AP Valve Pit (WFO-WO-05-001097) were
observed. At the pre-job brief, out of20 workers, only two nuclear chemical operators from the work creW had
been involved in the worle planning activities (in addition to the FWS). Review of the work package indicated
that a walkdown was performed prior to the pre-job brief, but included only representatives from each work
discipline, and not the entire work team. The pre-job brief was thorough, covered applicable hazards and
controls, and involved the workers. The work was executed as plarmed with no upset conditions.

The pre-job brief for relocating slurry hoses (CLO-WO-oS-OO 1241) was observed. The FWS adequately
discussed the planned scope, hazards, controls, and a recent pen and ink change to the work package. This work
was not performed as scheduled in the morning due 10 an issue with a driver's air line.

The ISMS Team interviewed one Closure Operations Shift Manager. During the interview. the Shift Manager
demonstrated adequate knowledge of the Tank Farm Documented Safety Analysis Technical Safety Requirements
and his role in releasing new and existing work activities.

Personnel interviewed, including managers, supervisors, and workers, clearly understood their authority and
responsibility to stop work for unsafe or unexpected conditions. Workers stated that they did not fear reprisal
when raising safety issues or when exercising their stop work authority.

The ISMS Team observed several work activities in the field. Based on the observations and interviews, the
ISMS Team determined that TFC supervisors and workers follow work control document instructions as written.
One instance was observed where this was not the case. During the performance of work order WO-OS-OOI346,
workers did not follow the JHA.controls for the usc of personal protection equipment when using sharp tools
(knives) (Fioding WP-4-F-l). The ISMS Team also observed an instance where the work instructions were not
consistent with (but more restrictive than) ALARACT 14 requirements. In this case. the work instructions were
properly modified prior to beginning that portion ofthc work.

Work control documents were also reviewed to ensure that adequate work documentation was recorded to
descnbe the status of work progress and for response to unexpected conditions. The FWS adequately documented
the requisite information in the work record. Although the ISMS Team detennined that there is room for
improvement in this area, no specific Findings or Observations were identified. Generally, FWSs should strive to
ensure that the work record adequately documents the historical progression of the work activity. In addition, the
work record is the critical tool to document work package feedback for use by the planner in future similar work
packages.

The feedback element of the work control process was reviewed and observed. Workers interviewed by the ISMS
Team stated that they were satisfied with the feedback function relative to the work planning and control process.
They felt that their feedback was actively sought and used to improve the work processes. The ISMS Team
observed consistent use ofworker feedback by the FWS during work execution, making changes to the work
instructions on a real-time basis when appropriate.

The ISMS Team reviewed the procedures Bnd processes for the Lessons Learned Program and feedback
associated with work planning and determined that these programs require improvement, and that use in work
planning was not consistent (Observation WP-4-0-1). Additional improvement is warranted in this area. The
ISMS Team detcnnined that the planners were not consistently acting upon the feedback provided in the work
packages upon work completion, and not consistent in searching for available feedback when planning work
packages. The TFC should evaluate the c:xisting procedural requirements for use of Lessons Learned and worker
feedback, evaluate existing processes usei by planners to search for feedback when planning packages. and
detennine program enhancements to improve consistent use of worker feedback. (Note: Additional review
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comments on the overall TIC Lessons Learned Program can be found in "Review Form - FI-2" of this Report;
however, this Objective focuses on the use of Lessons Learned and feedback specific to the work control process).

Conclpslon

The criteria for this objective were partially met.

Workers and supervisors performed work in accordance with approved work control documents. Some workers
were involved in work planning. The ISMS Team determined that the final walkdown by the work team, prior to
the pre-job brief, was not being conducted by some of the TFC organizations, contrary to the work control
procedure. This was considered by TFC management to be a crucial element ofthe work control process.
Additionally, one instance was identified where a control identified in the iliA was not implemented in the field,
This indicated that more attention is needed in the implementation ofJHA controls. The ISMS Team also
identified that more attention is needed in the areas of Lessons Leamed and worker feedback, to ensure that these
valuable improvement mechanisms are consistently applied to effect continuous improvement to TFC processes
and proc'edures.

Findings

WP-4-F-2

Observations

WP-4-Q-l

Strengths

WP-4-S-1

Several organizations were not conducting final pre-job walkdowns with the work team, contrary
to the work control procedure.

Workers performing insulation removal during performance of work order CLO-WO-05-OO1346
did not follow Job Hazard Analysis (rnA) controls for the use of the sharp objects. .

The Lessons Learned Program and work control feedback process require improvement.

Lead craft personnel in Waste Feed Operations (WFO) took an active role in work execution.
significantly improving efficiency.
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WP-5: Work Planning and Control Oversight: The Contractor has an established process that requires line
management and assessment personnel perform timely assessments/surveillances of the work planning and
control process, including periodic reviews active and in-development work control documents.

Criteria

1. The contractor has scheduled and performed independent and self-assessment of the work planning and
control process. These activities are ofsufficient scope, detail, and quantity that the contractor can ascertain
the status of their work planning and control process.

2. Line Managers periodically perfonn surveillances which include the observations ofjob walkdowns and JHA
walkdowns/meetings, pre-evolution briefings, and work perfonned to work control documents.

3. Line Managers periodically review in-development and approved work control documents.

4. The contractor tracks and trends the results ofoversight activities perfonned on their woric: planning and
control process and takes appropriate actions.

Documents Reviewed

• TFC-ESHQ-AP-C-OI, Revision C-I, Management Assessment, dated May 31, 2005
• TFC-ESHQ-AP-C-02, Revision B-1, Independent Assessments. dated September 13,2005
• TFC-ESHQ-AP-C-03, Revision A~9, Management Observation Program. dated August 19,2005
• TFC-OPS-MAINT-C-Ol, Revision I-I, Tank Fann Contractor Work Control. dated September 12,2005
• Interoffice memo from Work Planning to V. M. Pizzuto, Work Planning Improvements and Job Hazard

Analysis Management Assessment, dated August 25, 200S
• Interoffice memo from Pcrfonnance Assurance to D. I. Allen. Transmitla/ ofCH2M HILL Hanford Group,

Inc. Mid-Point Assessment ofFiscal Year 2004 Integrated Saftty Managemenr System Corrective Action
Plan, dated December 2], 2004

• Interoffice Memo from Assessments to V. M. Pizzuto, "Independent Assessment of the CH2M Hill Hanford
Group, Inc. Integrated Safety Management System," dated September 30, 2005

• Interoffice Memo from assessments to V. M. Pizzuto, March I, 2005, "CH2M HILL Hanford Group, Inc.
Midpoint Assessment of the Integrated Safety Management System Consolidated Corrective Action Plan

• Spreadsheet Table "Evaluation ofManag~t Assessment Reports for [FY05] showing color-eoded
evaluation grades/scores for each management assessment

• Interoffice Memo from Closure Support to E. J. Millikin, July, 2005, subject: "Management Observation
Program Report for June and July 2005"

• Interoffice Memo from WFO Support to E. J. Millikin, August 25,2005, subject: "Waste Feed Operations
Assessment Report for June and July 2005"

• Interoffice Memo from Work Planning to V. M. Pizzuto. August 25,2005, subject: "Work Planning
Improvements and Job Hazard Analysis Management Assessment"

• Interoffice Memo from Closure Work Planning to E. J. Millikin, April 15,2005, subject: "Work Control
Feedback Process Management Assessment"
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• Interoffice Memo from Closure Support, Iuly 22, 2005, subject: "Fiscal Year 2005 - Management
Assessment Corrective Action Management-Drill Program Schedule AdherencelDrill Performance"

• lnteroffice Memo from Waste Feed Operations Support to I. A. McDonald, March 7, 200S, subject:
"Management Assessment Report for Fiscal Year 200S - Waste Feed Operations-MoOl37, Waste Feed
Operations First Line Manager Effectiveness," with completed March 9, 2005

• Interoffice Memo from Engineering Services to R. S. Popielarczyk, June 28. 2005, subject: "Engineering
Management Observation Program (MOP)

• Interoffice Memo from Engineering Services to R. S. Popielarczyk, August 18, 2005, subject: "Engineering
Management Observation Program (MOP)

• Work PlaMing Director Management Observation on C·202 Contamination Event

Interviews Conducted

• TFC·Assessment Manager
• TFC Assessment and Corrective Actions Manager (recently reassigned to position)
• TFC Closure Operations Deputy Executive Vice-President
• TFC Closure Operations Support Manager (Management Assessment Coordinator)
• TFC Engineering Services Vice-President Retrieval Operations Director
• TFC Environmental Health Director
• TFC Work Planning Director
• TFC Waste Feed Support Managemer.t Assessment coordinator
• HAMrC Safety Representative
• TFC Waste Feed Operations Executive Vice-PresideTft
• TFC Waste Feed Industrial Hygiene (m) Manager
• TFC Waste Feed Senior Operations Director
• TFC Waste Feed Lead IH Technician
• TFC Waste Feed IH Technician
• TFC Closure Operations ill Technicians (2)
• TFC Closure Operations ill Manager

Observations of Work (if applicable)

• Job Hazard Analysis (IHA)ffable Top Review

Discussion of Results

The TFC has scheduled and performed independent and self-assessments regarding the work planning and control
activities. Examples include management assessments conducted by the Work Planning Director and Closure
Work Planning organization during FY 2005, and several independent assessments evaluating the effectiveness of
the TFC Integrated Safety Management System. 1bese assessments appeared to be effective in identifying areas
needing improvement. See "Review Form - FI-I" on overa)) discussion of the TFC self-assessment program and
"Review Fonn - FI-2" for discussion on corrective action effectiveness.

Line managers scheduled and performed numerous surveillances (management observations under the
Management Observation Program or MOP) of field work activities and work packages. Many of the
documented MOPs target observations ofwork planning activities, including job walkdowns, lob Hazard
Analysis (rnA) and work package tabletop meetings, pre-job briefings, as well as work performance in the field.
Based on interviews, managers are perfonning senior supervisory watch functions, including attending the pre-job
briefing Ioint Review Group meetings, and selected field observations. Industrial hygiene managers interviewed
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noted that they periodically review work planning and work activities. There is evidence that managers are
performing routine oversight by reviewing work packages being prepared and final work packages. and observing
work perfonned in the field.

The TFC has performed some work performance tracking and trending through quarterly performance indicators.
In the area of work execution readiness, some contractor managers are maintaining and monitoring, on a daily
basis, performance indicators which contribute to work ex.ecution delays. Use of these performance metrics were
used on a routine basis to improve efficiency and to effect changes to deficient aspects of the work control
programs.

Conclusion

The criteria for this objective were met.

The TFC established and implemented procedures to ensure line management and assessment personnel perform
timely oversight of the work planning and control process, and resulting work packages.

FJndings

None.

Observations

None.

Strengths

None.
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HAZ-l: Industrial Hygiene Occupational Exposure Assessment and Control ofTank Vapors: The contractor
accurately identifies actual and potential occupational exposures to tank vapors and implements controls

appropriate to the hazard.

Criteria

1. The contractor is making adequate progress in implementing corrective actions in response to the DOE Office
of Independent Oversight and Performance Assurance (OA) investigation and follow-up OA review of worker
exposures at the Hanford Tank Farm. The EM-I approved corrective action plan is being tracked in EH
CATS and accurately reflects status of corrective actions.

2. Facility-related bmk vapor engineering controls (e.g., stack extensions, filtered ventilation, and remote
venting of tanks) are in place or specific/funded project plans are in place for completion.

3. Work planning uses results of tank vapor headspace characterization and industrial hygiene occupational
exposure assessments to implement hazard-appropriate controls.

4. Occupational Assessment/monitoring data is appropriately documented for occupational medical and future
hazard analysis/work planning purposes.

Documents Reviewed

• TFC-PLN-43, Rev A·5, August 3,2005, subject: ''Tank Fann Contractor Health and Safety Plan"
• TFC-PLN-S5, Rev A·I, April 15, 2005, subject: "Industrial Hygiene Safety Management Program Plan"
• TFC-PLN-76, Rev A, September 19, 2005, subject: "Project Management Plan for Resolution of the Tank

Fann Vapor Issues
• TFC-ESHQ-S_lli-D-27, Rev A-I, August 22, 2005, subject: "Tank Vapor Source Monitoring"
• TFC-ESHQ.S_lli-CD-35, Rev A, February 8, 2005, subject; "Managing Air Monitoring Zones"
• TFC-ESHQ-Dl-STD-03, Rev A, November 30,2004, subject: "Exposure· Monitoring, Reporting, and

Records Management"
• TFC-BSM.TQ.STD-Q7, Rev B, February 10,2005, subject: "Industrial Hygiene Technician Training and

Qualification Requirements"
• "Vapor Solutions Project" schedules with Gantt chart, dated October 6 and 13, 200S
• Interoffice Memo from Mark W. Jones, Environmental Health to T. J. Anderson, October 3, 200S, subject:

"EAS Implementation Plan"
• Tank Fann Industrial Hygiene database presentation handouts on Air Sampling Records Flow, Monitoring

Records Flow, and IH Instrument Structure
• "Industrial Hygiene Chain of Custody and Laboratory Request" Form
• Interoffice Memo from Waste Feed Operations Industrial Hygiene to J. A. McDonald, August 1,2005,

subject: Waste Feed Operations InjurylDlness Analysis
• Letter from CH2M HaL Environmental Health Industrial Hygiene to (individual's name redacted for privacy

reasons), July 19,2005, subject: "Industrial Hygiene Monitoring Results" as well as 9 similar examples of
communicating IH monitoring results to individuals monitored

• Interoffice Memo from Closure Operations Industrial Hygiene to T. J. Anderson, September I 2005, subject:
"BY-I08 Breather Filter Stack Extension Installation Air Sample Results"
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• Chemical Vapor Solutions Team Meeting Minutes for 1uly 27, August 10 and October 5, 2005
• Memo from Glenn S. Podonslcy, OA, to Roy 1. Schepens, ORP Manager, August 10,2005. subject: "Final

Report- Office oflndependc:nt Oversight and Perfonnance AssUl1U1ce Follow-up Review o!Worker Vapor
Exposures and Occupational Medicine Program at the Hanford Site, June 2005"

• EH Corrective Action Tracking Syste.m for ORP/Hanford Site Tank Vapor Exposure Corrective Action Plan
Status

• ORP Assessment Report, A-05-ESQ-TANK FARM-007, subject: Fiscal Year 2005 Review ofCH2M Hal
Hanford Group, Inc. Industrial Hygiene Program," April 25·29. 2005

• Briefing Charts "Contract Performance. July 2005, the TFC presented to HQ EM Senior Management
• Briefing Charts "Vapor Progress, PER-2003-3497IPER-2004-2193. End Point Assessments" with Vapor

Timeline Chart
• Briefing Charts "Vapor Sampling Update," August 17,2005
• Briefing Char "A-PreflX Sampling Summary," September 30, 200S
• Table "A-Prefix Sampling Summary - Status ofSampling Progress and Results," September 30.2005
• Administrative Interface Agreement between CH2M HILL Hanford Group. Inc. and AdvanceMed Hanford

for Information Transfer and Feedback on Exposure Potential, Medical Services and Medical Needs
• DOE Computerized AccidentlIncidet1t Reporting System (CAlRS) User Defined Search Report on TFC

injury/illness data for FYOS

Interviews Conducted

• ORP Tank Fanns Project Assistant Manager
• ORP Director, Office of Environmental, Safety and Quality
• TFC Environmental Health Director
• TFC Environmental Science and Technology Vice-President
• TFC Closure Operations Deputy Executive Vice-President
• TFC Engineering Services Vice-President Retrieval Operations Director
• TFC Waste Feed Operations Executive Vice-President
• TFC Waste Feed Industrial Hygiene Manager
• TFC Waste Feed Senior Operations Director
• TFC Waste Feed Lead Industrial Hygiene (lli) Tectmician
• TFC Waste Feed IH Technician
• TFC Environmental Health ill Technician
• TFC Closure Operations mTechnicians (2)
• TFC Closure Operations rn Manager
• HAMTC Safety Representative

Observatiops of Work

• ill instrUmentation Issue Station

Dlscussiop of Results

There has been much progress during the past year to address the technical challenges that need to be addressed in
order to bring resolution to the tank vapor and industrial hygiene programmatic issues facing the TFC. The
contractor has sampled tank headspace fot chemicals of potential concern (COPC) and is finalizing the
establishment of occupational exposure H:nits (OEL) for chemicals with no OELs recognized by the typical
sources, such as the Occupational Safety nod Health Administration, the American Conference ofGovernmental
Industrial Hygienist, or the National Institute for Occupational Safety and Health. The TFC established an
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independent toxicology panel to critique the technical basis for self-imposed OELs assigned to the cope. In
addition, progress has been made in the:

• Development ofan Industrial Hygiene (ill) technical basis document and ill exposure monitoring strategy
following DOE guidance;

• Establishment and implementation of improved rn technician training and qualification protocols;
• Improvement of sampling and monitoring technical protocols; and
• Development and management of a database.

While the Corrective Action Plan for the DOE OA tank vapor investigation has been completed as docl1l11ented in
the DOE Corrective Action Tracking System. the corrective actions were not sufficiently effective at the time of
this review to rescind the mandatory use of supplied-air respirators (Self-Contained Breathing Apparatus or air
line respirators) (SARs) for eotry into the Tank Farms. The mandatory use of SARs was prompted by the
potential for occupational exposures to nitrous oxide. elemental mercury. dimethyl mercury, and fonnaldehyde.
While many of the technical components of functioning lH program have been established, the TFC believes
there are some final technical basis updates required to address recent sampling and monitoring results prior to
fully utilizing the improved lH program to characterize occupational exposures during work planning activities
and establish data-driven hazard controls. Based on interviews, the ISMS Team found that ORP will not close the
OA issues until ORP conducts an effectiveness review currently planned in early fiscal year (FY) 2006. The TFC
has also SCheduled an effectivenes8 review of the ill program for October-November 2005.

In June 200S, OA conducted a follow-up review to their FY04 investigation and indicated that corrective actions
were well under way, but recommended a project plan be prepared to bring all the actions to complete and
effective resolution. TFC.PLN.76, Rev A, Project Management Plan for Resolution ofTank Farm Vapor Issues,
was established to address the OA recommendation. The project management plan outlines the path forward to
phase out the mandatory use of SARs on a Tank Farm-bY-Tank Farm basis. with the A-prefilt Tank Farms being
the rust. The S-prefix and the C-prertx Tank Fanns would follow using appropriate controls tailored for the level
ofhazard pre&er1t, rather than default to mandatory use of SARs. TFC-PLN-76 indicates that the TFC wilt not stop
the mandatory use of SARs in the A-prefix Tank Farms for non-waste intrusive work until October 2006. This
long delay is due to a very conservative approach to the completion ofplanned ill technical basis activities. Tank
Farm Vapor Resolution schedules provided to the ISMS Team indicate that removal of the mandatory use of SARS
in the A-prefix Tank Farms may be as early as the second quarter ofFY06. In addition, interviews with many TFC
senior managers and ill professionals indicate that they are actually looking to "go off fresh air" in the A-prefix
Tank Fann in January 2006, and has communicated this to workers at tailgate safety meetings. It is recommended
that TFC·PLN-76 be updated to reflect the actual timing of the A-prefix Tank Fann milestone. based on planned
activities that were completed in a shorter time than planned and/or planned activities that were completed in
parallel. and that the 1FC consider including these expectations in their ISMS annual perfonnance objectives,
performance measures. and commitments. The elimination ofthe mandatory SAR's use in the A-prefix Tank
Farms is important to perfonning work safely/efficiently and ensuring controls are tailored to the hazards; an up
to-date, well communicated plan will help ensure al1 managers and workers understand the process and schedule.

Facility-related tank vapor engineering controls consisting of sealing tanks for vapor leaks and extending
ventilation stacks were accomplished in FY04 and early FY05. Most of the leak paths have been sealed and
ongoing maintenance is in progress; however, not all stack extensions have been completed as originally platUled.
While the potential for installation of a remote stack outside the C Tank Fann and completion ofother stack
extensions still exists, the decisions will be based on the final results of tank fann vapor characterization from the
sampling and monitoring cUlTently taking place. The TFC indicates that the tank vapor data taken after the initial
installation of stack extensions indicate there may be no major benefit to raising the stacks in most caSes. That is,
the TFC is finding little or no exposures over the OELs regardless of stack height Interviews with senior
managers indicate that stack extensions are still a potential engineering control, but will be based on data analysis
that shows such extensions would be effective in controlling at OEL action levels or higher.
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Work planning activities do not currently rely on the tank vapor headspace characterization and IH occupational
exposure assessment data to implement controls appropriate to the hazard, since the TFC is still requiring the
mandatory use of SARs in the Tank Farms. The TFC has established the m and work planning protocols, as well
as the development ofa new Tank Fann Industrial Hygiene database, to aHow for occupational exposure
assessment data to help identify lH hazards invo'ved in work being p'armed, and to app'Y controls appropriate to
the hazards identified. The TFC should verify the effectiveness of these protocols and use of database
information in work planning. prior to discontinuing the use ofSARs in the A-prefix Tank Farms.

The TFC developed an rn database to support the m monitoring and samphng data analysis, occupational
medical activities. and epidemiological ana'yses. The database developer/manager demonstrated the database for
the ISMS Team. Notable features oftbe database includes documentation ofm equipment and calibration status.
chain ofcustody for rn samples sent to the laboratory. the generation of field survey fonns. direct data input into
the database, the generation ofelectronic presentations ofdata. and quality control and oversight ofdata by lead
rn persormel. The TFC has established an administrative interface document with AdvancedMed Hanford, the
primary occupational medical services provider at the Hanford Site. This agreement provides AMH real-time
access to worker exposure data for medical surveillance and occupational health diagnosis purposes. The
database provides an exceUent tool to make data-driven ill hazard control detenninations (Strength HAZ-I-S·IJ.
The database is currently being enhanced to include documentation for workers included in "similarly exposed
groups." "Similarly exposed groups" are predefined groups of individuals that do similar work activities; e.g.•
tank pit entry or breather filter replacement. The ability to capture personal air sampling results ofa specific
individual {normally the individual with the highest potential for exposure due to relationship to the hazard
source}, and correlate it with workers in the "similarly exposed group" is an important tool to: I) evaluate future
potential exposures during work planning activities; and 2) link industrial hygiene monitoring data to all workers
for occupational medical surveillance and epidemiological purposes. .

Conclusion

The criteria for this objective were met.

The TFC has made much progress in developing an m technical basis and a comprehensive program to support
final resolution of the tank vapor issues. The technical basis is being updated to reflect some recent sampling and
monitoring data, and the TFC bas a project management plan to incrementally (by A.-prefix Tank Farms first, then
S, and fmall)' C Tank Fanns) mOve away from the default, mandatory use of supplied-air respirators for entry into
any Tank fann. In addition, the project plan will allow iii controls tailored to the actual hazards present in the
work activity. The TFC project management plan should be updated. as necessary, to reflect actual status of
accomplishing the plan milestones, and include the plan/milestones as part of their ISMS FY06 annual
perfonnance objectives, perfonnance measures and objectives. This is an important safety and health initiative
that can reduce the increase in injuries resulting from the usc of supplied-ail' respino.tors and provide long-term
resolution of the tank vapor issue; and the TFe should continue to place emphasis on this important initiative.

FIgdings

None.

Observations

None.

Strengths

BAZ-l-S-1 The Tank Fann Industrial Hygiene (IH) database provides an excellent tool to make data-driven
ill hazard control determinations.
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FI-t: Contractor Self-Assessments: The contractor uses self-assessment to evaluate perfonnance at all levels to
detennine effectiveness of their Integrated Safety Management System.

Criteria

1. The contractor has established a self-assessment process. It includes guidance for both ongoing and periodic
focused self-assessments.

2. The contractor has scheduled self-assessments that are of sufficient scope, detail, and quantity that the
contractor can ascertain the status of their Integrated Safety Management System.

3. Self-assessments, which focus on hands-on work and the implementation of administrative processes, involve
workers. supervisors. and managers to encourage identification and resolution ofdeficiencies at the lowest
level practicable (e.g., workplace inspections and post-job reviews).

4. Each organization routinely conducts its own self-assessments ofprograms, processes, and performance.
Leaders throughout the organi7.ation set an example for safety through their direct involvement in oversight
activities and associated perfonnance improvement.

S. Support organizations perform self-assessments of their perfonnance and the adequacy of their processes.

6. Self-assessment results are documented connnensurate with the significance of and risks associated with
activities being evaluated and conununicated to affected groups and individuals.

7. The contractor assesses the implementation and adequacy of their self-assessment process, including analysis
of the collective results oflower-level self-assessments.

8. Personnel conducting self-assessments have the necessary expertise.

9. Self-assessments identify meaningful results and areas for improvement.

10. Leaders are in close contact with the front-line; leaders pay attention to real-time operational information.
Maintaining operational awareness is a priority. Leaders identify critical perfonnance elements and monitor
these closely.

11. Independent oversight groups periodically evaluate programs, processes, and performance.

Documents Reviewed

• TFC-PLN-IO, Rev B, April 1,2005, Assessment Program Plan
• TFC-ESHQ-AP-C-Ol, Rev Col, May 31, 2005, Management Assessment
• TFC-ESHQ-AP-C-02. Rev B·l, September 13. 2005, Independent Assessments
• TFC-ESHQ-AP-C-03. Rev A·9, August 19,2005, Management Observation Program
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• TFC-ESHQ-AP-D-OS. Rev A, Febrwuy 26, 2004,/ruegrated Assessment Schedule Administration
• "FY2006 CH2M HILL Integrated Assessment Schedule, Rev 1," dated October 6, 2005
• Table "Waste Feed Operations FY2006 Assessments (Integrated Schedule)" showing Proposed Management

Assessment topic, manager assigned, month scheduled, and justification for selection
• Briefing Charts "Assessment Results" prepared for presentation to the Executive Safety Review Board

scheduled for October 14, 2005
• Spreadsheet Table "Evaluation of Management Assessment Reports for [FYOS) showing color-coded

evaluation grades/scores for each management assessment
• Spreadsheets dated October 13, 2005, "FY200S MA's Completed" Showing assessment report number, title,

team lead, month due, month completed, status, and type (55 Management Assessments were listed as
completed; 5 wac listed as not yet comp1cte)

• Management Assessment Postponement or Cancellation Form (6 completed/signed by TFC Deputy General
Manger)

• "ISMS Review Feedback and Improvement" CH2M HILL In-briefing presentation
• Interoffice Memo from Closure Support to E. J. Millikin, July, 2005, subject: "Management Observation

Program Report for June and July 2005"
• Interoffice Memo from WFO Support to E. J. Millikin, August 25,2005, subject: "Waste Feed Operations

Assessment Report for JW\e and Iuly 200S"
• Interoffice Memo from Work Planning to V. M. Pizzuto, August 25, 2005, subject: "Work Planning

lmprovements and Job Hazard Analysis Management Assessment"
• Interoffice Memo from Closure Work Planning to E. 1. Millikin, April 15, 2005, subject: "Work Control

Feedback Process Management Assessment"
• Interoffice Memo from Closure Operations Maintertance to E. J. Millikin, May 10, 200S, subject "Fiscal

Year 2005 Management Assessment - Preventive Maintenance"
• Interoffice Memo from CloSW'e Support to E.J. Millikin, August 25, 2005, subject: "Specialty Assessment

Closure Operations Government Vehicle Control and Access"
• Interoffice Memo from Closure Support to E. J. Millikin, June 29, 2005, subject: "Fiscal Year 2005

Management Assessment Corrective Action Management - ESTARSIPER Actions"
• Interoffice Memo from Closure Support, July 22, 2005, subject: "Fiscal Year 2005 - Management

Assessment Corrective Action Management-Drill Program Schedule AdherencelDrill Performance"
• Interoffice Memo from Mission Analysis to M.R. Kenbel, March 30, 2005, subject "Management

Assessment on Waste Feed Operation On-The·Job Training, FY2005-WFO-M-0136," with completed
Assessment Program Office Review Fonn dated April 12, 2005

• Interoffice Memo from Waste Feed Operations Support to J. A. McDonald, March 7, 200S, subject:
"Management Assessment Report for Fiscal Year 200S - Waste Feed Operations-M-O137, Waste Feed
Operations First Line Manager Effectiveness," with completed March 9. 2005

• Interoffice Memo from Wasted Feed Operations Maintenance to C. E. Anderson, April 29, 2005, subject:
"Management Assessment Report: FY200S-WFO-M·l40, Waste Feed Operation Preventive Maintenance
Program and Process Effectiveness," with completed Assessment Program Office Review Form dated March
4,2005.

• Interofficc Memo from Waste Feed Operations 10 E. J. Milliken, May 31,2005, subject: Fiscal Year 2005
Management Assessment Report 'Records Management'," with completed Assessment Program Office
Review Form (undated)

• Interoffice Memo from Engineering Services to R. S. Popielarczyk, June 28, 200S, subject: "Engineering
Management Observation Program (MOP)

• Interoffice Memo from Engineering Services to R. S. Popielarczyk, August 18, 2005. subject: "Engineering'
Management Observation Program (MOP)
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Illten1ews Conducted

Office of Wycr Protection

• ORP Assistant MlII18ger for Tank Farms
• TFC Assessment Manager
• TFC Lead Quality Assurance Assessor
• TFC Lessons-Leamed Program Manager
• TFC Closure Operations Deputy Executive Vice-President
• TFC Closure Operations Support Manager (Management Assessment Coordinator)
• TFC Engineering Services Vice-President Retrieval Operations Director
• TFC Environmental Health Director
• TFC Waste Feed Support Management Assessment coordinator
• HAMTC Safety Representative
• TFC Environmental Science and Technology Vice-President
• TFC Assessment and Corrective Actions Manager (recently reassigned to position)
• TFC Waste Feed Operations Executive Vice-President
• TFC Waste Feed Industrial Hygiene Manager
• TFC Waste Feed Senior Operations Director
• TFC Waste Feed Lead Industrial Hygiene (Ill) Technician
• TFC Waste Feed rn Technician
• TFC Environmental Health rn Technician
• TFC Closure Operations IH Technicians (2)
• TFC Closure Operations mManager

Observations of Work (ifapplicable)

N/A

Discussion of Results

The lFC developed a plan (TFC·PLN.IO, Assessment Program Plan) that addresses the overall assessment
program. In addition, procedures have been developed and implemented on the scheduling of assessments (fFC
ESHQ-AP-D-05, Integrated Assessment Schedule Administration), as well as the conduct of self-assessments
through a management assessment program (TFC-ESHQ-AP-C-Ol, Management Assessment) and a management
observation program (MOP) (TFC-ESHQ-AP-C'()3, Management Observation Program). The TFC also has
procedures for conducting assessments that target specific issues to complement the scheduled management
assessments and MOPs. The TFC plans and procedures provide a solid foundation for schedUling, conducting,
tracking assessment perfonnance, and identifying opportunities for improving the conduct oftheir work activities.

In FY 2005, the TFC originally scheduled 65 management assessments, and added three later in the fiscal year.
Of those 68 scheduled: S5 were completed mostly on schedule within the fiscal year; five management
assessment reports were still pending at the time of the Review; and eight were cancelled with TFC Chief
Operating Officer approval. The management assessments (including MOPs) appear to be of sufficient quantity,
scope and detail to help managers understand their organization's performance and areas requiring improvement.
Many of the self-assessment activities directly address one or more of the ISM core functions. Based on
interviews With senior line management and a review of the FY06 Integrated Assessment Schedule, TFC
management will be performing significantly fewer management assessments in FY06. The rationale for this
reduction is that the management assessments will be larger in scope and cross all line organizations. TFC
management is attempting to provide managers opportunities for cross training between line organizations, and
ensure consistent application ofcompany processes.
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Each major TIC organization conducts and docwnents an analysis of all the MOPs occuning within a two-month
timeframe, for a total of six rollup analyses per year. Bimonthly analyses are used as a performance tlacking tool
to ensure Management Observation Program (MOP) assessments are scheduled and completed as scheduled, and
evaluate docUI1\entation of formal tracking of issues in the Problem Evaluation Request (PER) system. The rollup
analyses Were found to be effective in tracking MOPs and there was some evidence of trending and identification
ofrecurring issues. Many MOPs are scheduled to review a topical area that is to he covered by an upcoming,
more formal, management assessment. Several management assessment reports were found to include analysis of
the results of these targeted MOPs and subsequent rollup analyses. Based on review of selected management
assessment reports and MOP roHup reports, it appears that self-assessments are provid'ing meaningful results that
are usefu\ to management to ensure continued improvement. For a review of the effectiveness ofcorrective action
management of self-assessment activities, see "Review Form - Fl·2."

Self-assessments were found to cover both administrative processes and the actual conduct ofWOfk. Based on
interviews and a review ofMOP reports. it appears that there is an effort to resolve deficiencies by managers
taking direct action themselves and submitting a PER, when necessary, if detennined important to track for
trending purposes.

Each TIC organization proposes its own management assessment schedule for inclusion in an overall company
annual integrated schedule, and assigns managers to lead and participate in the management assessments.
Resulting management assessment reports arc routinely provided to all line management and the Assessment
Director, and the results are presented at Executive Safety Review Board meetings. The assessment procedure
requires managers that conduct management and specialty assessments to be qualified. To participate in
management assessments, managers must complete an online training module and participate in a 4-hour training
course on assessment techniques. To lead an assessment, managers must complete the same training and an oral
board with me Assessment Director. Through review of selected management assessment plans and final reports,
documentation was found that indicates assessment team members and leads met the training and qualification
requirements, with only a few not meeting the ttaining requirements. The assessment organization also formally
"grades" each management assessment plan and final report. A table was prOVided to the ISMS Team that
summarizes the results of the formal evaluation (grading) of the assessment results. This table also showed that
almost all team members were properly qualified by the procedure. The evaluation also looked at: assessment
planning and preparation; assessment performance; assessment reporting; and the assessments' contribution to the
organization's process improvement.

lbrough interviews with line managers, it was found that they maintain operational awareness of work activities
through the MOPs, PER review, participation in event critiques, review or preparation of occurrence reporting,
and attendance at safety, plan-oC-the-day, and work planning meetings. One line organization reported that
managers' schedules are planned to dedicate a day in the field each week. Many ofthe MOPs are used to evaluate
actual training courses workers are receiving to ensure adequacy oftraining and that management policy is
properly being communicated. Line management conducted periodic self-assessments ofprogram effectiveness
in their respective areas. The individuals were knowledgeable. experienced, and had the necessary expertise.
Results ofsclf-assessments were considered valuable by the line managers, and were used for continuous
improvement.

In the area of work execution readiness, some managers maintained performance indicators and monitored, on a
daily basis, factors which contributed to work execution delays. The performance metries were used on a routine
basis to improve efficiency and effect changes to deficient aspects ofthe work control programs.
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ConclasJon

The criteria for this objective were met

Office of Wy,r Protectiop

The TFC has developed procedures for the conduct of formal self-assessment activities. The TFC conducted over
60 formal management assessments and hundreds ofmanagement observation program surveillances during
FY05 in order to evaluate perfonnance at all levels, including determine the effectiveness of the TFC ISMS. A
FY06 assessment schedule has been developed with approximately 10·12 management assessments to be
conducted during the fIscal year. While there are fewer scheduled formal management assessments, they will cut
across and more fully evaluate al11ine and support organizations, provide cross-training opportunities between
organizational lines, and promote a more consistent application ofTFC policies and procedures.

Findings

None.

Observations

None.

Strengths

None.
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Review Form - FI.2

Office of Blyer Protettfop

FI.2: Improvement Mechanisms and Corrective Action Programs: Internal and extemal feedback mechanisms
are integrated with Corrective Action programs to drive ISM program improvement.

Criteria

1. Management standards and expectations are explicit, well communicated, and penneate the organization.

a. The management chain and workforce understand and are working to fulfill the expectations
b. Management assessment processes measure performance against the expectations
c. Executive management understands how well the expectations are being fulfilled

2. The organization actively and systematically monitors performance through multiple means, including
management field observations; issue reporting, performance indicators, trend analysis, benchmarking,
industry experience reviews, self-assessments, and perfonnance assessments. Feedback from various means
is integrated to create a full understanding.

a. A high level oftrust is estBblished where management encourages employees at all levels in the
organization to identify and report a broad range of problems; all infonnation is valued. Employees who
identify problems receive prompt feedback about corrective actions. Candid dialogue and debate and a
healthy skepticism are encouraged when safety issues are being evaluated. Differing professional
opinions are welcomed and respected. Robust discussion and constructive conflict are recognized as a
natural result ofdiversity ofexpertise and experience. A variety ofmethods is available for personnel to
raise safety issues, without fear of retribution.

b. Management formally defmes problem reporting criteria, the problem reporting systcm(s) to be used, the
desired levels ofproblem evaluation, and the timeliness ofcorrective actions.

c. New problems reported in the corrective action program are screened promptly for their effect on safety,
reliability, operability and reportability, and are reported to management when appropriate. Incident
reviews are conducted promptly to uncover lessons, learn from mistakes, determine compensatory
measures (ifnecded), and to determine the full extent of the problem.

d. Problems are evaluated commeru;urate with significance to detennine the C8use(S) based on a graded
approach for both major and minor incidents. Any failure, no matter how small, is viewed as a window
into the system that can spur learning.

e. Trained individuals or teams conduct high quality root cause analyses; they evaluate significant problems
using a formally defined process consisting ofa structured root cause methodology to identify root and
contributing causes and corrective actions to prevent recunence.

f. Perfonnance Assurance is used constructively to strengthen safety and improve perfonnance, and
includes an appropriate mix of internal and external oversight reviews, reflecting an integrated and
balanced approach. This balance is periodically reviewed and adjusted as needed.

g. Information in lower tier perfonnance observation or reporting programs is periodically assessed for
trends needing additional evaluation or corrective action.

h. Independent oversight evaluates the effectiveness of and makes recommendations on the corrective action
program.

i. The perfonnance assurance program is fonnally defmed, consists ofrobust. frequent, and independent
oversight, conducted at all levels of the organization, and includes independent evaluation ofperformance
indicators and trend analysis.
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j. Knowledgeable, trained individuals conduct independent assessments as scheduled, communicate closely
with those being assessed to help assure underslallding of and ownership for results, and provide
meaningful results to management for use in planning improvements in pcnormance.

3. Vigorous corrective and improvement action programs are in place and effective. Rapid response to problems
and closeout of issues ensures that small issues do not become large ones. Managers are actively involved to
balance priorities to achieve timely resolutions.

a. Management assures that corrective actions are approved, prioritized, and completed in a timely manner
consistent with their significance

b. Problems and associated causes are trended to identify repeat occurrence, generic issues, and
wlnerabilities at a low level before significant problems result. Recent occurrences and problem reports
do not reveal significant recwring problems.

c. Corrective actions designed to prevent recurrence of significant problems are checked for effectiveness.
d. Management appropriately communicates results of internal independent oversight, DOE Facility

Representative and other DOE programmatic reviews, and other external stakeholder (e.g., Defense
Nuclear Facilities Safety Board (DNFSB» reviews to affected groups and verifies that the Corrective
Action Program is effectively and appropriately used for identification, prioritization, tracking, and
resolution ofassociated issues.

4. ISM Improvement Validation issues and recommendations have been effectively resolved.

a. Findings from the November 8, 2004, ISM Improvement Validation Report:
Finding 1 regarding worker involvement in work pl8JUling
Finding 2 regarding adequacy ofJob Hazards Analyses (JHAs)

• Finding 7 regarding adequacy ofcritiques
Finding 8 regarding level ofknowledge in the practical application of radiological controls for
ionizing radiation

b. Recommendations from the March 28, 2005, ISM Improvement Validation Report regarding:
• Assurance of readiness to proceed with work

effectiveness and timeliness ofProblem Evaluation Request (PER) closure and sufficiency of PER
closure feedback to affected employees
sufficiency ofengineering and management oversight of work perfoJTJlllJ1ce

5. Operating experience is highly value<i, and the capacity to learn from experience is well developed. The
organization regularly examines and learns from operating experiences, both internal and in related industries.

6. Senior executives are periodically briefed on results of oversight group activities to gain insights into facility
safety performance (i.e., significant ORP and DNFSB staff review issues identified since January 2005).

7. Management uses lessons learned from both inside and outside their facility and organization to continuously
improve perfonnance and safety (with specific emphasis on lessons learned pertinent to Hanford tank farm
activities that were associated with the Columbia Shuttle Accident, the Davis Besse reactor vessel head
cladding degradation incident, and the 2004 Savannah River Site and Hanford fatalities).

Documents Revlewed

• ISMS Pre-validation Finding 1 "Worker involvement in work planning appears to he less than adequate," PER
2004-5832, and associated closure documentation.

• ISMS Pre-validation Finding 2 "lob Hazard Analyses reviewed do not providJ! ajob-specifu: work step analysis
ofthe hazards," PER 2004·5833, and associated closure documentation.
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• ISMS Pre-validation Finding 7 "Inadequacies idenJifU!d in the critique ofthe CR Vault event were notfonnally
identified, nor were con-ective actions taleen as a result ofthe poor critique," PER 2004·5838, and associated
closure documentation.

• ISMS Pre-validation Finding 8 "First line supervisors and their work crews demonstrated weaknesses in level
ofknowledge in lhe practical application ofradiological controlsfor ionizing radiation (includingfundamentals
and limitations). Additionally somefirst line supervisors were unable to clearly articulate Conduct of
Operations and ISMS attributes," PER 2004-5839, and associated closure documentation.

• Final Report FY200S-CH2M-I-0009, Independent Assessment ofCH1M HIll Integrated Safety Management
System. dated September 2005, and associated PERs 2005-3419, 2005.3420, and 2005-3421.

• Final Report FY2005-PP&C-M-o135. Management Assessment ofWork Planning Improvements and Job
Hazard Analysis, dated August 2005, and associated PERs 2OOS-3066. 2ooS-3067, and 2005-3069.

• Final Report, End-Point Management Assessment ofProblem Evaluation Request 2004-4057. dated September
2005, and associated PER 2005-2946.

• Final Report FY2oo5-CH2M-I-OOOI, Independent Assessment ofCH2M HILL Radiological R£cords Program.
dated December 2004.

• Final Report FY2005-CH2M-I-0011, Mid-Point Assessment ofCH1MHIll Integrated Safety Management
System Consolidated Corrective Action Plan, dated January 2005. and associated PER 2005-0866.

• Final Report FY2oo5-CH2M-I-0002, Quality Assurance Audit ofthe CH1M HIll Hanford Group, Inc. Project
W-464 Office ofCivilian Waste Management Program, dated March 2005.

• Final Report FY2ooS·CO-M-ol 08, Management Assessment Corrective Action Management ESTARS / PER
Actions, dated June 2005, and associated PERS 2005-2560.

• Final Report FY2005-PA-M·0159, Management Assessment PER Process Assessment. dated May 2005.
• Final Report FY2005-eHlM-I-0014, Independent Assessment ofCH2M HILL Occupational Injury and illness:

Roles and Responsibilities ofManagement/Employees for Investigation and Folfow-Through, dated A.ugust
2005.

• Final Report FY2005-eHlM-I..()()()8, Independent Assessment ofCH2M HILL Hanford Group. Inc. Independent
Assessment ofWorurs' hcognitlon 0/Workplace hazards and Controls. dated August 2005.

• Final Report FY200S-CHlM-I-0013, Independenl Assessment ofCH2M HILL Internal and External Dosimetry
Programs. dated lWle 2005.

• Management Observation Checklist from Tony JeMings dated 9/30/05 regarding work order 2W4t-Q06431W
• FY 2006 TFC Integrated Assessment Schedule, Rev I, dated October 6, 2005
• Final Event Investigation Report, EIR-2oo5-047, C Fam Personnel Contamination Event, dated October 10,

2005
• Conduct ofOperations Mentoring Activities Mentoring Evaluation 12104-09/05 and associated narrative

information
• Conduct ofOperations Mentoring Activities, Work Delays (Preventable) 05/05-09/05 and associated narrative

information
• Metrics regarding work delays during April & May 2005, June& July 2005, August 2005. and September 2005,

and associated narrative information
• PER Program Perfonnance Indicators April OS - September 05
• TFe Focus Issue 52, October 10, 2005
• DNFSB Hanford Site Representatives' Report ofJuly 15,2005 and related PER 2005-3491
• PER-2004-3383 discussing DNFSB concerns with errors in safety basis documents and process engineering
• Office ofRiver Protection Tank Farm Facility Representative Weekly Report for the Week of August 22-25.

200S and associated PERs 2005-3132. 3133. 3134, and 3135.
• Letter Edward S. Aromi (TFC) to RJ. Schepens (DOE) dated September 15,2005, "Contract Number DE

AC27-99RL14047 - Integrated Environment. safety, and Health Management System Fiscal Year 2006
Declaration of Readiness

• TFC-Charter-32, Rev A-2, dated 9/22/05, Executive Safety Review Board
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• TFC-PLN-32, Rev B-S, dated 10/06/05, Tank Fann Contractor Safety Management Programs
• TFC.PLN.lO, Rev B, dated 4115/05, Assessment Program Plan
• TFC.ESHQ-AP-C-O 1, Rev C-I, dated 05/31/05, Management Assessment
• TFC.ESHQ-AP-e-02, Rev B-1, dated 09113/05, Independent Assessments
• TFC.ESHQ.Q.C-e-ol, Rev B-14, dated 08J09/05, Problem Evaluation Request
• TFC.ESHQ.Q.ADM-C-ll, Rev B-S, dated 08115/05, Root and Common Cause Analysis and Corrective Ac/ion

Planning
• TFC-ESHQ-Q.ADM-C-12, Rev A-4, dated 08115/05, Apparent cause Analysis alld Corrective Action planning
• TFC.ESHQ-Q.C-02, Rev B-1, dated 06/30/05, PER Tracking DaJa and Trending analysis Program
• TFC-oPS-OPER-e·28, Rev A-I, dated 04101105, Lessons Learned
• PER 2005-1582 dated 4/15/05, Loss ofDrill String, and associated ESTARS
• PER 2005.2407 dated 6/9105, C Farm COll/amination Event (C203-C202), and associated ESTARS
• PER 2005-3339 dated 9/21/05, C Farm Contamination Event (C202-C20/), and associated ESTARS
• PER 2005-3354 dated 9121/05, Inadequacies Identified During Operation ofDecon Trailer
• Procedure TO-080-503
• Critique reports 2005·047, 2005-036, and Loss ofDrill String in Tank AY-I02 Report for Causal Analysis

• ALARAcr2

Interviews Conducted

• HAMTC Representatives (4)
• Nuclear Operations Senior Vice President
• Performance Assurance Vice President
• Prior Assessment Director
• Prior Corrective Action Program Manager
• Assessment Program staff (2)
• Operations Mentors (2)
• Safety Health and Quality Director
• Executive Vice President and Chief Operating Officer
• Corrective Action Program staff (3)
• Nuclear Operations Technical Services Vice President
• Prior Safety Programs Senior Director
• First Line Supervisors (2)
• Electricians (2)
• Pipe-fitter (1)
• Instrument Technician (1)
• ATS Planner (1)
• ATSManager(1)
• CO Planner (1)
• WFO Planners (2)
• ATS Field Work Supervisors (2)
• Operations Specialist (1 )
• ATS RadCon Director
• WFO Support (I)
• RadCon Programs Director
• HPTs (8)
• nITs (6)
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Observations of Work

Executive Safety Review Board (ESRB) Meeting on October 14,2005

Discussion or Results

omce of Riyer Protectiop

Interviews with managers, supervisors and workers mostly revealed a detailed understanding of management
expectations for the implementation of ISMS. These expectations were provided to the TfC staff in various
ways, such as posters, employee briefmgs, and excerpts in the TFC Daily Operations Report and other
presentation and communication channels. Personnel were observed to clearly understand their role in the safe
execution of work, in applying the principles oflSM, and in being an active participant in fostering a safe work
environment. Additionally, based on interviews, personnel were held accountable at all levels of the organization
for adhering to these defined expectations. Limited exceptions were observed during interviews in which some
personnel conveyed Integrated Safety Management (ISM) as one of the DOE imposed programs that get in the
way of achieving efficiency in getting work done. This type ofcomment is indicative of the need for
management to continuously reinforce ISM being embraced as a value.

One specific ex.ample was observed where management's expectations were not fully understood. As noted
during assessment of the Work Planning criteria, several organizations were not conducting fmal pre-job
waJkdowns with the work team, contrary to the work control procedure and contrary to management's
expectations. Other examples, however, were observed where management's expectations were well
communicated, explicit, and fully understood. One communicated expectation involved "the need to assume that
structures, systems and components (SSCs) that are in contact with radiological systems are radiologically
contaminated until proven otherwise," and a second involved "appropriately specific scope definition and activity
identification during pl8lU1ing to enable proper development of Job Hazard Analysis (JHA) controls at the activity
level." Personnel interviews and observation of planning activities indicate that these expectations were
appropriately understood by lFe staff.

The ISMS Team observed an Executive Safety Review Board (ESRB) meeting conducted on October 14,2005.
The agenda items included discussions on the "health" of two safety management programs: environmental
management and waste management. The briefings presented to the ESRB on the "health" of these programs
were well done and provided useful and candid information. Meaningful questions were posed by ESRB
members, and expectations for improvement or clarification were clearly communicated to the program owners.
The ISMS Team considers that the use of the ESRB is an excellent forum for senior management to understand
the health of their safety management programs and communicate expectations regarding those programs
(Strength FI-2-S-1).

Through interviews and review ofprocedures and assessment documentation, the TFC was observed to actively
and systematically monitor performance through multiple means including management field observations.
performance indicators and trend data, self·assessments, and independent assessments. Assessment planning was
observed to be comprehensive and implemented. Also, assessment findings and key observations from
assessments were, in most cases, identified to be carried through into the Corrective Action Program as Problem
Evaluation Requests (PERs).

All levels of the oraanization were observed to be aware of the various means available to report problems.
Management encouraged workers to identify problems, regardless of their severity, and actively sought such
feedback from the workforce. Input was viewed as valuable by management and, with some limited exception,
was actively pursued to ensure closure of the identified issues. The workforce was encouraged to identify and
resolve issues at the lowest levels possible. Workers were observed to not be reticent to raise issues to
management, did not have a fear of retaliation, and were involved in issue resolution. In most cases, feedback
was provided to workers regarding the resolution ofthe identified issues. Based on interviews. evidence of
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improvement in the level of trust between workers and management has been observed, with some limited
exception. Regarding the reporting of injuries and unsafe conditions, this trust is corroborated by the number of
first aid visits in fiscal year FY 2004 (244) and the number ofPERs written in Calendar Year 2005 (4612) which
cover a broad spectrum of significance levels.

Senior management was observed to participate in briefings of the results ofoversight groups. such as this Team.
and was observed to actively pursue understanding ofoversight issues and their resolution. Management was also
observed to be aware ofselect DOE and Defense Nuclear Facilities Safety Board (DNFSB) staff issues. DOE and
DNFSB staff issues selected for review were ascertained to be identified in the TFC's Corrective Action Program.

Based on interviews and review of procedures. PERs, and associated investigation. causal analysis and closure
documentation. rigorous corrective and improvement action programs were observcd to be in place, and, with
exception noted herein, observed to be effective. The PER program/process has a sufficient timeline for the
screening of newly generated PERs and assignment to responsible managers. This is a three-part process that
typically happens within approximately three days. Through this process a determination is made on which type
of investigation and causal analysis (root cause or apparent cause) is required depending on the significance of the
PER. This determination then feeds what type of investigation team with requisite qualifications is formed.

The ISMS Team selected four PERs for review: 1) PER 2005-1582 dated April 15, 2005. Loss ofDrill String;
2) PER 2005-2407 dated June 9. 2005, Contamination Event (C203-C202); 3) PER 2005·3339 dated
September 2J. 2005. Contamination Event (C202-C20J); and 4) PER 2005-3354 dated September 21. 200S.
Inadequacies Identified During Operation ofDecon Trailer. This set of incidents provided a variety of screening.
investigation. and causal analyses techniques. The ISMS Team detennined that investigation and causal analyses
perfonned for these incidents followed procedural guidelines and that.personnel involved were appropriately
trained. However, investigation and causal analysis for the C·203 to C-202 contamination event was considered
weak in that it did not appropriately address the lack of hazard analysis for upset conditions. Corrective actions
are required to be derived from the causal analyses in order to prevent recurrence and are documented using
"ESTARS" (Electronic Suspense Tracking and Routing System). Once actions are appropriately completed, the
corrective actions and associated issues are documented to be closed. There were no ESTARS written for the
Decon Trailer Operability incident (PER 2005·:n54) since corrective action was taken as immediate action.
Corrective actions {or the C-203 to C-202 contamination event (PER 2005-2407) were documented using
ESTARS and completed by the assigned due dates; however, the ISMS Team considers that they were not
sufficient to prevent recurrence as evidenced by the subsequent C·202 to C-20 I contamination incident. The
ISMS Team considers that recurrence prevention might have been better assured if"the lack of hazard analysis
for upset conditions" had been appropriately addressed (Observation FI-Z-O-I). Corrective actions identified for
the Dropped Drill String incident (pER 2005-1582) were determined to be sufficient if appropriately
implemented. One associated corrective action ESTAR CH2M-PER-200S-1 583.1 was documented to be closed;
however, review of procedure T0-080·503 revisions to incorporate this corrective action did not. in the ISMS
Team's view, provide an appropriate level ofdetail "to consistently perform the evolution, including specific
revisions to introduce Ii step in Section 5.~7 requiring verification of foot clamp closure and a requirement for
inclusion of a secondary restraint during removals" (ObservatioD FI-l-O-1 and FI-2-0-2 example).

For the incidents specifically reviewed. it appeared that the fact findings/critiques were thoroughly conducted in a
timely manner. Examples of appropriate implementation of interim corrective actions were also observed. One
example of timely immediate corrective action involved issuing a standing order (CO-05-01 I) to treat activities
and associated equipment as mdiologically contaminated when breaching tank fann systems. However, in this
example, the ISMS Team observed that important Conduct of Operations issues were not addressed for immediate
action. Another example of implementation ofprompt corrective actions was observed in response to the 702 AZ
Decon trailer incident. The management ~eam responsible for this piece ofequipment has corrected all known
deficiencies and revised the procedure.
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The ISMS Team evaluated the extent to which the TFC tracks and trends issues and issue resolution. The TFC
was observed to track and trend PERs both internal (pER to PER) and external as a result of occunence reports.
This track and trend activity will trigger a ''trend PER" ifconditions exceed a designated management threshold.
While the TFC does not credit this trending to prevent recurrence of incidents, it uses this activity to help detect
potential for more significant events. The TIC was also observed to track and trend PER backlog average age
and cycle time at closure. Perfonnance data indicates that, since April 2005, the ESTARS backlog has been
reduced from 1412 open tasks to 979 open tasks, average age has increased from 129 days to 153 days, but cycle
time at closure has decreased from 130 days to 113 days.

The ISMS Team reviewed closure documentation associated with the following Findings from the November 8,
2004, ISM Improvement Validation Report:

• Finding I regarding worker involvement in work planning: Some deficiencies were identified with the TFC
closme of this issue. Specifically, the TFC was not conducting the final pre-job walk doYJn of the work site
and work package instructions in accordance with procedural requirements (Observation FI·2-Q·2
example). Other specific details are provided in the "Review Form - WP-4," of this report. While feedback
was observed to be provided during post-job reviews, the process to record and preserve this information, in
the TFC's own documentation, was weak and generally ineffective. Specifically, a corrective action listed for
the aforementioned Finding I was to conduct a management assessment of the effectiveness of the daily post·
job review. This management assessment was performed and identified deficiencies in the process post-job
review process. The cOlTCCtive actions {or resolving specific post-job review issues were captured in PERs
2004-4057 and 2005-0447; however, closure documentation for Finding I corrective actions did not reflect
these PERs, thus giving an apparent false sense ofadequate closure of the original issue (Observation F[·2
0-2 example).

• Finding 2 regarding adequacy ofJob Hazard Analysis (JRA): Actions included review and revision ofthe
JHA procedure to use clear and understandable language and terminology. Additional actions were identified
to select a model JHA as an example :0 use in the corrective action process, and to perfonn a management
assessment ofthe actions' efficacy, subsequent to their implementation. A TFC's management observation
found significant weaknesses in the revised process. There were six Findings, two Observations, and two
noteworthy practices. It noted good understanding and willingness to use worker involvement in the hazard
identification process and 8 good recognition ofthe value of using a JHA; however, it also identified a lack of
Wlderstanding of bow to define work in enough detail at the task level, for good hazard identification, a lack
of understanding ofj ob-speciftc job hazard analyses and how to align identified hlmlrds to the task.
Inconsistent application ofprocedure training and the need for more coaching were also identified as
contributory deficiencies. In spite of the above, the issue was closed out. The management review mentioned
above did create further corrective action in the fonn o{3 PERs and one internal memorandum which resulted
in personnel training for hazard recognition, fonnulation of1HAs, and revisions to the rnA process. It is
apparent that revision to the IRA process is currently in progress at this time, including the reduction of the
number of Standing JHAs. Closure documentation for the aforementioned Finding 2 did not reflect these new
PERs, thus giving an apparent false sense ofadequate closure of the issue (Observation FI-2-o-:z example).
Similar to the discussion related to closure ofFinding I above, when management assessments are performed
to evaluate the effectiveness ofcorrective actions, and when those reviews result in significant related issues,
then closure documentation of the management assessment issues should be included with the parent issue (in
this case, Finding 1 and 2 corrective action/closure files). This provides a "cradle-to-grave" audit trail of the
original issue, corrective actions, effectiveness evaluations, and subsequent corrective actions, if necessary.

• Finding 7 regarding adequacy of critiques: Seven ESTARS actions were established to initiate corrective
action on this subject The primary criticism of this matter was that too many people attended a critique,
causing it to be less effective than it should have been. The Contractor revised the procedure describing a
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critique activity, limiting the number of people in attendance, and defining the roles and responsibilities of
each attendee. There were deletions 3I1d additions made to the procedure to improve its efficiency and
efficacy. A flow chart was graphed for the investigation and critique process. This PER was closed on
February 2, 2005. There was no evidence in the corrective action document as to how the effectiveness and
efficacy of the revised process was established before closure of the PER. In discussion, management
indicated that they intend to watch the effectiveness with which critiques are conducted and make corrections
if needed.

• Finding 8 regarding level oflcnowledge in the practical application ofradiologlcal controls for ionizing
radiation: Interviews with workers and supervisors revealed an improved understanding of radiological
controls and instrumentation. Detailed discussions were observed regarding survey techniques, frequenCies,
and differentiation between the various types of ionizing radiation. Discussions were also observed between
the workers and supervisors regarding expected radiation and contamination levels, including ~nnit limits
and contingency measures for unexpected high values.

The ISMS Team also reviewed closure actions associated with the follOwing items noted in the March 28,2005,
ISM Improvement Validation Report:

• Assurance of readiness to proceed with work: The TFC was observed to have placed an emphasis on
improving work activity readiness. Workers and supervisors understood management's expectations for
ensuring readiness for work prior to and Upon completion of the pre-job brief. As discussed in "Review Fonn
- FI-l," some TFC organizations have developed and are tracking performance indicators for work delays and
the causes for those work delays. Review ofthese perfonnance indicators revealed that TIC efforts to
improve work activity readiness were having a positive effect; however, additional-continued focus on this
area appears to be warranted

• Effectiveness and timeliness of PER closure and sufficiency of PER closure feedback to affected employees:
Through worker interviews it was concluded that, with some limited exception, the PER feedback loop has
improved. Performance data indicates that, since April 2005, the ESTARS backlog has been reduced from
1412 open tasks to 979 open tasks, average age has increased from 129 days to 153 days, but cycle time at
closure has decreased from 130 days to 113 days.

• Sufficiency ofengineering and management oversight of work performance: The TFC has placed a sufficient
priority on ensuring engineering and management presence in the field conducting work oversight.
Interviews revealed that management has promulgated clear expectations for engineers and managers to
provid'e field oversight of work. Worken stated that they frequently observe engineers and managers in the
field during the performance ofwork (this was not the case for radiological engineers due to their few
numbers). This is an improvement since the March 2005 ISMS Improvement Validation Review.

In summary, the following types of weaknesses were noted with closure of these issues (Observation FI-Z-o-2):
Closure documentation was incomplete; in some cases, it did not contain reference(s) to additional PERs which
were generated as actions to remediate issues identified in the original PER or did not adequately document the
basis for closure. In this regard, a lack of complete documentation makes the audit trail unnecessarily
complicated and may give an apparent false sense ofadequate closure of the issue. In two cases, closure was
indicated when field activities clearly contradicted that the key issues had been effectively resolved. These
involved lack ofpre-execution walkdowns by work groups who will perform the work and current weaknesses
withJHAs.
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Management was observed to use lessons learned from both inside and outside of their facility and organization to
continuously improve perfonnance and safety (including communication ofresults ofexternal oversight reviews).
TFC management puts forth an effort to convey Lessons Learned to the employees via bulletins, Lessons Learned
comer in the Focus, as well as the most recent recordable injuries being briefed at the Presidents Accident
Prevention Counsel, which encourages all area managers to then report the details to the workers. However, the
ISMS Team found during interviews involving recent events, including the recent C-202 personnel
contamination, C-203 personnel contamination, 702-AZ Decon trailer, and the Dropping of the Drill String, that
the Lessons Learned Program is not adequate to assure that the workforce and organizations really learn from the
lessons. Wben asked of their knowledge of me above four tank fann events, the majority of individuals
interviewed indicated that they had heard of them but had no \cnowledge of the details (Observation WP-4-0-1
example). The knowledge was observed to be somewhat higher when asked about two national events (Columbia
Shuttle Accident and the Davis Besse rea::tor vessel head cladding degradation incident).

In addition, the ISMS Team observed weaJcnesses in recording and preserving posHob review comments from
workers and support personnel. While Team members observed many comments being made during post-job
reviews and observed someone recording the comments, attempts to obtain worker post.job comments from field
management failed to elicit those comments. Rather than being able to always use comments from post-job
reviews, planners, by their own admission during interviews, frequently rely entirely on their personal knowledge,
worker input at the planning stage, and information gleaned during pre-job walkdowns. While thc latter is
commendable, leaving out the use of post-job worker comments seems to be a failure to use all available
information in work planning, and creates the possibility that a previous lesson is not applied to a current situation
(Obserntlon WP-4-().l example).

Conclusion

The criteria for this objective were met.

Findings

None

Observations

FI-I-Q..I

FI-2-Q..2

StrengUls

Fl-2-S-1

Corrective actions ofsome recent events to prevent reoccurrence appear weak.

Some closure packages wcre documented as closed when, in some cases, evidence in the work
package or field suggested otherwise.

The use ofthe Executive Safety Review Board (ESRB) is an excellent forum for senior
management to understand the health of their safety management programs and communicate
expectations regarding those programs.
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Before joining DOE, Mr. KrielZ served as Safety Director at the Sierra Army Depot and the Senior Safety Manager
for the U.S. Army Depot System Command He completed the Army Materiel Command Safety Management
Intern Program and technical training in the chemical, explosives, nuclear, and radiological areas. Mr. Krietz has
served as lead, co-lead, or participant on over 40 comprehensive safety and health program evaluations ofArmy
Depot System Command installations. He has also been accident investigation board chairman for fatality
investigations at the Anniston and Tobyhanna Army Depots. He has been the lead, co-lead, or participant on
preoperational surveys of toxic chemical weapon operations at Anniston, Blue-Grass, Pueblo, Tooele, and Umatilla
Army Depots, and he has been the lead for Army safety and health inspections of industrial, explosives, nuclear,
and construction operations at Anny Depots. With DOE, he has served as an evaluator for the DOE Voluntary
Protection Program evaluations at the Savannah River Site (SRS) and Idaho National Laboratory, and he has been
an evaluator for DOE Office of ES&H and Office of Environmental Management reviews of site safety and health
programs. Mr. Kriett served as a team member on the CH2M HILL Hanford Group, Inc. ISMS Verification at the
Office of River Protection Tank Farms and Bechtel National, Inc., the ISMS Verification of the Waste Treatment
Plant Project at Hanford, the ISMS reverjfications ofBJC and ORO in Oak Ridge, and various Environmental
Management line oversight assessments of the DOE field elements.

Susan J. Coleman: Ms. Coleman has over 25 years experience in the areas of program/project management,
security, and technical editing/document production, as evidenced during assignments with the U.S. Department of
Energy Hanford Site and U.S. NavylNaval Reserve (CTACS, Retired). Due to knowledge and/or extensive
experience in numerous areas of the DOE Office of River Protection mission, Ms. Coleman currently supports the
Manager's Office and senior management team in various capacities, such as developing technical reports and
documents, and facilitating closure ofa wide range of technical activities; as an experienced technical expert in the
area of Security she supports the ORP Security Program Manager in the oversight of the DOE program and prime
contractors, CH2M HILL Hanford Group, Inc. responsible for the Hanford Site tank farms, and Bechtel National,
Inc. responsible for the design, construction and commissioning ofa vitrification plant. She is an advisor to the
DOE Federal Technical Capability Panel Chairman and Panel, which is responsible for overseeing, developing,
implementing, andlor resolving issues related to recruiting, developing, and retaining technical capability within
DOE. In 1999, Ms. Coleman participated on a team to successfully place a contract valued at $6.5 billion to
develop a Waste Treatment Complex and the team negotiating an extension of the current Tank Farms contract.
From 1986 to 1999, Ms. Coleman supported the organization responsible for integrating activities between DOE
and the two prime contractors, CH2M fill and BNFl, Inc.• and the S9M Single-Shell Tank Program, responsible
for the technical activities for waste retrieval, technology demonstration, tank farm closure, tank leak contamination
studies and corrective measures including reviewing authorization basis documents and developing evaluation
reports; necessary to continue safe operation of the Hanford Site Tank Fanns. From 1995 to 1996, Ms. Coleman
supported the team responsible {or developing the initial Request for Proposals (RFP) provided to commercial
industry to build the nation's largest vitrification facility to treat nuclear waste. From 1994 to 1995, Ms. Coleman
coordinated the DOE StandardsIRequirements Identification Document (SIRID) project, which developed a
comprehensive document that included the environmental, health and safety requirements necessary to manage the
Hanford Site. During 1993, Ms. Coleman was Project Lead ofa group responsible for identifying historical
information relevant to the "Downwinders" class-action lawsuits; which charged deleterious health effects to people
in the Hanford vicinity during the period I944 to 1947. Ms. Coleman holds a Bachelor of Science degree in
Business Administration (with B Labor Relations concentration) from Bowie State University.

Donald Rack has over 22 years experience in the nuclear industry in both nuclear facility operations and oversight.
He served for 8 years in the U.S. Navy specializing in reactor plant operation, control system maintenance, and
radiological controls. For the last 14 years he has worked for the Department of Energy (DOE) at Rocky Flats
before transitioning to the DOE-Environmental Management Consolidated Business Center. At Rocky Flats he was
a qualified DOE Facility Representative in Buildings 371 and 374. He served as the DOE Review Team lead and
developed the Safety Evaluation Reports. for the Building 771/774, 3711374, and 559 Decommissioning Basis for
Operations (DBIO) documents. He also led the DOE Implementation Validation Teams for each of the 3 DBIOs.
Mr. Rack has either led or participated in several Operational Readiness Review and Readiness Assessments. He
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has perfonned numerous formal assessments ofcontractor activities at Rocky Flats including Conduct of
Operations, worle control, fire protection/combustible controls, operator training and qualification, Technical Safety
Requirement Administrative Control implementation, and radiological controls.

Dan Ford currently serves as Senior Technical Consultant to the University ofCalifornia at the Los Alamos
National Laboratory and has 26 years ofexperience in nuclear facilities engineering, safety management, and
regulatory oversight. He was a scmor·level consultant to the United States Nuclear Regulatory Commission (NRC)
for 11 years and has testified as an expert witness on behalf of the NRC during several Atomic Safety and
Licensing Board hearings. As Senior Technical Consultant, he assisted the Department of Energy's Office of
Nuclear Safety in the areas of event analysis, authorization basis, and nuclear safety oversight At Rocky Flats for
seven years, he was technical consultant to the DOE Field Office in the areas of facility and process authorization
basis, engineering. internal assessment, and coordinated Field Office initiatives in response to Defense Nuclear
Facilities Safety Board recommendations. Mr. Ford holds American National Standards Institute (ANSI) nuclear
systems inspection and testing certifications in the areas ofelectrical power and instrumentation and control
systems and an American Society for Quality Control (ASQC) quality engineering certificate.

Mr. Ford's formal assessment experience includes participation in nuclear safety assessment ofover forty
commercial license holders while serving as a consultant to the NRC, and assisting the NRC in development of
assessment programs for examination of plant licensing, design, installation, operation, maintenance, inspection and
testing programs. While with the Office of Nuclear Safety, Mr. Ford participated in Operational Readiness
Reviews including the High Level Tank Draining evolution at RFETS Building 771, resumption activities in
RFETS Building 707, and review ofnuclear operations at Savannah River and Pantex. Under contract to the Rocky
Flats Field Office, he conducted the Operational Readiness Review of the Plutonium Stabilization and Packaging
System (PuSPS), and numerous Readiness Assessment Activities.

Elizabeth ("Liz") Norton has worked at the Hanford site faT 23 years as a Nuclear Chemical Operator (NCO).
She is currently a Hanford Atomic Metal Trades Council (HAMrC) Safety Representative for CH2M HILL
Hanford Group, Inc. She is a member of the Paper, Allied-Industrial, Chemical and Energy Workers International
Union (PACE) Local 8-0369 (pACE is a member of the Hanford Atomic Metal Trades Council [HAMTCJ). Prior
to her employment with CH2M HILL, Ms. Norton performed NCO duties in several facilities and for various
contractors, including PUREXlU03 during nuclear fuel processing operations, Waste Receiving and Processing
(WRAP) facility, where she was involved in two Operational Readiness Reviews and facility startup, and the Solid
Waste Organization. Ms. Norton has been a ClUM HILL HAMTC Safety Representative for the past 2 years.

In the past 2 years, Ms. Norton has been heavily involved in the Department of Energy Voluntary Protection
Program (VPP). Her involvement in VPP included the recertification ofVPP Star status at the 222-S Laboratory,
and in mentoring other candidate VPP sites. She has been a team member for several VPP self-assessments, and
has also been a member of several DOE·HQ onsite revi~s for VPP recertification.
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United States Government

memorandum
DATE: OEC2 92tm

REPLY TO
ATTN OF: ORP:RCB 05.ESQ-094

a 6 • 0 4· 2.'1 _

Department of Energy
Office of River Protection

SUBJECT: U.S. DEPARTMENT OF ENERGY (DOE), OFFICE OF RIVER PROTECTION (ORP),
FEEDBACK AND IMPROVEMENT ASSESSMENT REPORT

TO: Dr. mes Triay, Chief Operating Officer
for Environmental Management, EM-2, HQ

Reference: HQ memorandum from I. R. Triay to Distribution "Feedback and Improvement
Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 25," dated November 17,2005.

This memorandum transmits the results ofthe ORP feedback and improvement assessment
requested in the Reference. The assessment compared the criteria specified in the
memorandum to the assurance systems of ORP and its contractors, CH2M HILL Hanford
Group, Inc., Advanced Technologies and Laboratories International, Inc., and Bechtel
National, Inc.

The Reference also required ORP to submit draft site action plans by January 13,2006. ORP
will submit its draft site action plans as stated in the Reference.

If you have any questions, please contact me, or your staff may contact Robert C. Barr,
Director, Office ofEnvironmental Safety and Quality, (509) 376-7851.

$~~~r
~~ ofRiver Protection

Attachment

cc w/attach:
D. Y. Chung, EM-24
T. T. Evans, EM-3.2
D. L. Borders, PAC
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Attachment
05-ESQ-094

A-05-ESQ-SlTE-OOl

U.S. DEPARTMENT OF ENERGY
Office ofRiver Protection (ORP)
Environmental Safety and Quality

ASSESSMENT: ORP and Contractor Feedback and Improvement

REPORT: A-OS-ESQ-SITE-OOI

FACILITY: ORP and its Contractors

LOCATION: Richland, Washington

DATES: December 5 through 23, 2005

ASSESSORS: David H. Brown, ORP; Lead Assessor

Donald Fugit, BNI; Assessor

Mark Von Weber, CH2M Hill Hanford Group, Inc.; Assessor

Phyllis H. Bruce, Advanced Technologies and Laboratories
International, Inc.; Assessor

APPROVED BY: P. P. Carier, Team Lead
Verification and Confirmation Official
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List of Acronyms

Analytical Services Production Contractor
Advanced Technologies and Laboratories, Inc.
Bechtel National, Inc.
Corrective Action Reporting System (ORP)
Commitment Action Tracking System (ATL)
CH2M Hill Hanford Group, Inc.
Criteria Review and Approach Document
U.S. Department of Energy
U.S. Department ofEnergy, Office of the Inspector General
Executive Safety Review Board (CH2M HILL)
Feedback and Improvement
Fluor Hanford, Inc.
Hanford Local Area Network
Hanford Analytical Services Quality Assurance Requirements Document
Integrated Safety Management System
lnfonnation Technology
Lockheed Martin Services, Inc.
Price-Anderson Noncompliance Tracking System
Office of River Protection
U.S. Occupational Safety and Health Administration
Problem Evaluation Request (CH2M HILL)
Price-Anderson Amendments Act
Project Safety Committee (BNI)
Protection Technologies Hanford, Inc.
Quality Assurance
Quality Assurance Manual (BNI)
Quality Assurance Infonnation System (BNI)
Quality Assurance Program Description
Safety Management Program (CH2M HILL)
Supplier Quality Infonnation System (BNl)
Senior Safety Review Board (CH2M HILL)
Root Cause Analysis
Recommendations and Issues Tracking System (BNI)
Safeguards and Security
Hanford Tank Waste Treatment and hnmobilization Plant
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Office of River Protection and Contractor
Assessment of Feedback and Improvement (F&1)

Scope

From December 5 through 23, 2005, the U.S. Department ofEnergy (DOE) ORP, CH2M Hill
Hanford Group, Inc., (CH2M HILL), Bechtel National, Inc., (BNI), and Advanced Technologies
and Laboratories International, Inc., (ATL) evaluated their F&I processes. The assessment was
conducted in response to direction from EM-I stated in DOE EM-! memorandum, Dr. ImSs R.
Triay to Distribution, "Feedback and Improvement Assessments and Site Action Plans for
Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1, Commitment 25,"
dated November 17, 2005. As specified by this memorandum, the assessment was conducted
jointly between ORP and its contractors. The assessment responded directly to a set ofcriteria
and review approach documents (CRADs) provided by the EM-I memorandum.

Results

Generally, the assessment team found ORP, CH2M HILL, and BNI had mature F&I systems that
were consistent with their DOE contracts. However, they did not necessarily conform to the new
oversight policy DOE was implementing in response to DNFSB Recommendation 2004-1. At
the time of the assessment, neither ORP nor its contractors had implemented the new order, DOE
o 226.1, Implementation ofDepartment ofEnergy Oversight Policy. ATL was a new contractor
and had not completed initial development of its assurance system.

The results of the evaluation of each CRAD criterion are documented in the four appendices to
this report. For ORP, CH2M HILL, and BNl the differences with the CRAD criteria identified
by the assessment team are listed below as "issues." For ATL, where a criterion was not
addressed by either an issued procedure or a scheduled procedure, the gap is identified as an
Issue.

ORP memorandum 05-ESQ-082, Roy J. Schepens to Ines Triay, EM-2, "U.S. Department of
Energy, Office of River Protection, Fiscal Year 2006 Integrated Safety Management System
Declaration of Readiness," dated December 1,2005, provided an assessment of the status of
ISMS systems, including feedback and improvement systems, for ORP and its contractors. The
declaration identified weaknesses in feedback and improvement implementation along with
actions required to correct the weaknesses. The weaknesses included needs for:

• Improved root cause analysis and subsequent corrective action planning;

• Improved documentation, tracking, and closure of corrective actions;

• Improved training coordination for Federal employees;
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• Improved Computerized AccidentlIncident Reporting System reporting at the Hanford Tank
Waste Treatment and Immobilization Plant (WTP);

• Enhanced central integration of lessons-learned activities for more efficient distribution;

• Improved DOE industrial safety oversight of the ORP projects;

• Expanded self-assessment ofFederal programs and systems; and

• Improved oversight functions to ensure qualified safety oversight capability is available to
the WTP and Tank Farms on a routine basis, and backup support is identified for all key
subject matter experts.

EM-1 requires ORP and its contractors to bring their assurance systems into alignment with the
new DOE oversight policy, but some implementation details were not clear at the time of this
assessment. Because oversight policy, assurance systems, and expectations regarding F&I
processes were interrelated, the intent of some CRAD assessment criteria that were based on the
new oversight policy was not clear. To clarify the implementation details, DOE had committed
to schedule workshops and issue additional directives, but the workshops were to occur after this
assessment. To complete this assessment the assessment team used its best judgment regarding
the intent of the DOE policy and CRADs while evaluating the F&I processes.

Issues

ORP:

Note: At the time of the assessment fieldwork, ORP had recognized the actions required to
implement DOE 0226.1, and had already initiated the necessary changes to ORP M
220.1, Integrated Assessment Program.

1. ORP M 220.1, Integrated Assessment Program, should be revised to explicitly address
oversight of all features ofcontractor assurance systems, including cyber security,
business processes, and safeguards and security.

2. ORP M 220.1 should be changed to address oversight ofother feedback systems, such as
worker feedback. It should also be changed to more comprehensively address oversight
of communication of information, such as dissenting opinions, up the management chain.

3. ORP M 220.1 and ORP M 420.2, Facility Representative Program, should be changed to
describe a process for resolving professional disagreements over assessment issues,
including provisions for independent technical reviews for significant findings.

4. ORP M 220.1 should be changed to formalize the requirements for ORP oversight of
contractor employee concerns processes.
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ONI:

1. Bechtel National Inc. (BNI) cannot determine the impact ofdeveloping a complete
contractor assurance system until the U.S. Department of Energy (DOE) implementation
manual/workshops for DOE 0 226.1 are provided and a detailed gap analysis can be
perfonned.

2. Hanford Tank Waste Treatment and Immobilization Plant (WTP) assurance activities
may not encompass WTP subcontractor activities to the degree required by Appendix A
to the Contractor Requirements Document ofDOE 0 226.1, Implementation of
Department ofEnergy Oversight Policy.

3. WfP assurance activities may not encompass WTP business operations to the degree
required by Appendix A to the Contractor Requirements Document of DOE 0 226.1,
Implementation ofDepartment ofEnergy Oversight Policy.

CH2MHILL:

1. CH2M HILL has implemented the required elements of an assurance system and some
elements, such as the Quality Assurance Program Description document, have been
approved by DOE. However, a single program description document that fully details
the programs and processes that comprise the assurance system has not been developed.
approved by contractor management, and forwarded to DOE for review and approval.

ATL:

1. ATL does not have a procedure for causal analysis.

Page 3



Page B or 100 or nA01539740

Signatures

David H. Brown,
Assessment Team Leader

Z~-"'r

Attachment
05-ESQ-094

A-OS-ESQ-SITE-OOI

Page 4



Page 9 of 100 of DA01539740

Attachment
OS-ESQ-094

A-OS-ESQ-SITE-OOI

Appendices

ORP Assessment Results

CH2M Hill Hanford Group, Inc., Assessment Results

Bechtel Nanonal, Inc., Assessment Results

Advanced Technologies and Laboratories International, Inc.

PageS



Feedback and Improvement Assessment Results, DNFSB Recommendation 2004-1
Office of River Protection

Criteria
Performance Objective F&I-3: DOE Line Management
Oversight

DOE line management bave established and implemented
effective overslgbt processes tbat evaluate tbe adequacy and
effectiveness of contractor assurance systems and DOE
oversigbt processes.

1. DOE line management has established a baseline line
management oversight program that eDsures that DOE line
management maintains sufficient knowledge of site and
contractor activities to make infonned decisions concerning
hazards, risks and resource allocation, provide direction to
contractors, and evaluate contractor perfonnance.

ORP Assessment Results

Results

The assessors found that a generally adequate line management
oversight program was described in the following documents and
procedures:
• ORP M 414.1, Rev.2, Quality Assurance Program

Description;
• ORP M 450.4, Rev. 2, Integrated Safety Management System~
• ORP M 220.1 Rev 3, Integrated Assessment Program;
• ORP M 420.2C, Facility Representative Program; and
• The ORP Facility Representative Instructions.

ORP M 220.1, ORP M 420.2, and the Facility Representative
Instructions spcci.fied processes for providing management with
the knowledge to make infonned decisions concerning hazards,
risks, and resource allocation, as well as for providing direction to
contractors and evaluating contractor performance.

These documents and procedures did not specify all features of
assurance systems required by the new order, DOE 0 226.1,
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Criteria Results
Implementation ofDOE Oversight Policy. Specifically, the
procedures did not address cyber security, and they did not
adequately address safeguards and security (SAS). They also did
not integrate oversight of contractor business assurance systems.

Issue: ORP M 220.1 should be revised to explicitly address
oversight of all features ofcontractor assurance systems,
including cyber security, business processes, and SAS.
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2. DOE line oversight program includes assessments, operational The assessors found the following documents and procedures
awareness activities, perfonnance monitoring and improvement, adequately described and specified how ORP organizations were
and assessment of contractor assurance systems. Documented to conduct independent assessments of contractor activities and
program plans have been established that define oversight management assessments ofORP work:
program activities and annual schedules of planned assessments • ORP M 414.1, Rev. 2, Quality Assurance Program
and focus areas for operational awareness. Operational awareness Description;
activities must be documented either individually or in periodic • ORP M 450.4, Rev. 2, Integrated Safety Management System;
(e.g., weekly or monthly) summaries. Deficiencies in programs or • ORP M 220.1 Rev 3, Integrated Assessment Program;
perfonnance identified during operational awareness activities are • ORP M 420.2C, Facility Representative Program; and
communicated to the contractor for resolution through a • The Facility Representative Instructions.
structured issues management process.

ORP M 420.2 required facility representatives to be in their
facilities on a daily basis, providing operational awareness. ORP
M 220.1 required managers to routinely walk through facilities
and observe ongoing activities.

ORP M 220. I, ORP M 420.2, and the Facility Representative
Instructions required oversight activities be planned. ORP M
220.1 required development and maintenance ofan Annual
Assessment Plan while ORP M 420.2 reQuired development of a

ORP Assessment Results Page Z of 11



Criteria Results
Master Assessment Plan. ORP procedures required these plans to
be revisited periodically to verify relevance and to update them.
ORP M 220.1 required the Assessment Program Committee,
made up ofORP managers, to meet at least quarterly to review
the status ofassessments and update the assessment plan.

ORP M 420.2 and the Facility Representative Instructions
required issues identified by Facility Representatives be
documented and communicated to the contractors promptly.
These procedures required that each quarter, issues to be rolled up
into reports that were to be transmitted formally (by letter) to the
contractors. ORP procedures required ORP management and
Facility Representatives, and contractor management to meet
monthly and quarterly to discuss the status of issues identified by
Facility Representatives.

Reports of assessments performed by the Environmental Safety
and Quality organization and other ORP organizations in
accordance with ORP M 220.1 were to be transmitted to
contractors promptly by formal correspondence. ORP M 220.1
required managers to document issues identified in walkthrough
inspections on a form provided by ORP M 220.1.

ORP M 220.1 required that issues be tracked in the Consolidated
Action Reporting System (CARS). This system was maintained
forrnalIy, and issues were to be closed out formally with the
agreement of the person initiating the issue.

ORP procedures required the status of issues in CARS to be
periodically reported to management in reports. Procedures

..
N

..
o
o

o
'"
~..
III...
ID......
o

ORP Assessment Results Page 3 of 11



Criteria

3. DOE line management monitors contractor performance and
assesses whether performance expectations are met; that
contractors are assessing site activities adequately; self
identifying deficiencies; and, taking timely and effective
corrective actions. Responsibilities for line oversight and self
assessment are assigned and managers, supervisors, and workers
are held accountable for perfonnance assurance activities.
Deficiencies must be brought to the attention ofcontractor
management and addressed in a timely manner.

ORP Assessment Results

Results
specified that issues in CARS were to be closed at the request of
the closure authority (usually the organization that identified the
issue), and the affected contractor was then to be notified of the
closure.

The assessors found that the following documents and procedures
adequately described and specified how ORP management
monitors contractor oversight perfonnance.
• ORP M 220.1 Rev 3, Integrated Assessment Program;
• ORP M 420.2C, Facility Representative Program; and
• The Facility Representative Instructions.

These procedure required ORP oversight ofcontractors to include
assessments ofcorrective action and assessment programs. They
required assessments to be performance-based, verifying the
effectiveness ofcontractor implementation of corrective action
requirements. These assessments were to be perfonned at least
annually for each contractor.

The following examples ofrecent ORP assessments showed that
ORP evaluated contractor perfonnance in their own assessment
programs:
• A-05-ESQ-RPPWTP-009 (WfP Quality Issues)
• A-05-ESQ-RPPWTP-006 (WTP Corrective Action)
• A-05-TANKFARM-002 (Tank Farms Quality Assurance)

Effective implementation meant contractors were identifying
deficiencies and were taking timely and effective corrective
actions. It also meant that assigned mana~ers, supervisors, and
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Criteria

4. DOE line management requires that findings must be tracked
and resolved through structured and formal processes, includjng
provisions for review ofcorrective action plans.

5. DOE line management regularly assesses the effectiveness of
contractor issues management and corrective action processes,
lessons learned processes, and other feedback mechanisms (e.g.,
worker feedback). DOE line management must also evaluate
contractor processes for communicating infonnation, including
dissenting opinions, up the management chain.

ORP Assessment Results

Results
workers were held accountable for performance assurance
activities. ORP procedures required assessments to verify
deficiencies were brought to the attention of contractor
management in a timely manner.

The assessors found the following documents and procedures
adequately described and specified how oversight issues were
tracked to resolution:
• ORP M 220.1, Rev 3, Integrated Assessment Program and
• ORP M 414.1, Rev. 2, Quality Assurance Program

Description.

ORP M 220.1 required oversight issues to be entered into CARS
where they were tracked to closure. ORP M 220.1 specified that
closure included a fonnal process of reviewing and accepting
contractor corrective action plans, then verifying implementation
of corrective actions.

The Facility Representative Instructions require ORP
management to meet with contractor management monthly and
quarterly to review the status of issues. Issues were not to be
closed out without the agreement ofthe Facility Representatives.

The assessors found ORP M 220.1, Rev 3, Integrated Assessment
Program, adequately described and specified oversight of
contractor corrective action and lessons learned systems, but with
some weaknesses. ORP M 220.1 did not systematically require
assessments that evaluate other feedback systems, such as worker
feedback. It also did not address oversight of some contractor
processes for communicatin~ information, such as dissentin~
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Criteria

6. DOE line management must verify that corrective actions are
complete and perfonned in accordance with requirements before
findings identified by DOE assessments or reviews are closed,
and requires that deficiencies are analyzed both individually and
collectively to identify causes and prevent recurrences.

ORP Assessment Results

Results
opinions, up the management chain.

Issue: ORP M 220.1 should be changed to address oversight of
other feedback systems, such as worker feedback. It should also
be changed to more comprehensively address oversight of
communication of infonnation, such as dissenting opinions, up
the management chain.

The assessors found that DOE M 220.1, Rev 3, Integrated
Assessment Program, adequately described and specified an
oversight issue closure process. Before findings were closed,
ORP M 220.1 required responsible organizations to analyze
issues both individually and collectively to identify causes and
prevent recurrence.

Individual findings were to be evaluated in the process by which
contractor assessment responses were accepted and findings
closed. DOE M 220.1 required a responsible individual to
evaluate the response for adequacy. Responses without adequate
cause evaluation and meaningful corrective actions were to be
returned to the contractor for reevaluation.

The assessors found ORP M 220.1 required the Assessment
Program Committee to evaluate findings collectively to identify
broader issues. If they considered corrective actions were not
broad enough and so would not prevent recurrence, they were to
schedule assessments that looked at collections of findings to look
for deeper causes. An example was the ESQ assessment of
Bechtel National, Inc., quality issues (A-QS-ESQ-RPPWTP-009,
October 2005) that addressed collected quality issues in BNI
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Criteria Results
construction work.

The Facility Representative Instructions required ORP
management to mect with contractor management on a monthly
and quarterly basis to analyze issues, both collectively and
individually. The Facility Representative Instructions required
results of these analyses to be used in scheduling future Facility
Representative assessments.
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The Facility Representative Instructions contained an extensive
collection ofdetailed instructions for conducting both
surveillances and formal assessments. The Environmental Safety
and Health organization also had detailed instructions addressing
how to assess specific QA topics. These prescribed assessment
activities that were based on regulatory requirements, contractual
requirements, and performance objectives.

7. DOE line management has established appropriate criteria for The assessors found the following documents and procedures
determining the efTectiveness of site programs, management adequately described and specified appropriate criteria for
systems, and contractor assurance systems, and includes detennining effectiveness of site programs and management
consideration ofprevious assessment results, effectiveness of systems, but with some weaknesses:
corrective actions and self-assessments, and evidence of sustained • ORP M 220.1 Rev 3, Integrated Assessment Program;
management support for site programs and management and • ORP M 420.2C, Facility Representative Program; and
assurance systems. Review criteria are based on requirements and • The Facility Representative Instructions.
perfonnance objectives (e.g., laws, regulations, and DOE
directives), site-specific procedures/manuals, and other
contractually mandated requirements and performance objectives.

ORP M 220.1 did not explicitly address all contractor assurance
systems, although these were largely captured in the site programs
and management systems listed in Attachments 9.2 and 9.3 of
ORP M 220.1. These attachments provided the results of a
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Criteria

8. DOE line management has established and maintained
appropriate qualification standards for personnel with oversight
responsibilities, and a clear, unambiguous line of authority and
responsibility for oversight.

ORP Assessment Results

Results
systematic process of identifying applicable requirements and
identifying necessary oversight activities. However, Attachments
9.2 and 9.3 did not adequately address cyber security, business
assurance systems, or SAS.

Issue: ORP M 220.1 should be revised to explicitly address
oversight of all features of contractor assurance systems,
including cyber security, business processes, and SAS.

The assessors found the following documents and procedures
adequately described and specified requirements for qualification
ofpersonnel with oversight responsibility:
• ORP M 220.1, Rev 3, Integrated Assessment Program;
• ORP M 414.1, Rev. 2, Quality Assurance Program

Description;
• ORP M 420.2C, Facility Representative Program; and
• The Facility Representative Instructions.

The assessors also found these procedures described clear and
unambiguous lines of authority and responsibility for oversight.

ORP M 420.2 and the Facility Representative Instructions
specified Facility Representatives were subject to a rigorous
qualification process that was consistent with DOE STD-I 063
2000. The ORP Manager was the Qualifying Official. ORP M
420.2 required management to document qualification progress
using fonnalized qualification cards.

ORP M 220.1 required assessment personnel from the
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Criteria

9. Line management periodically reviews established
performance measures to ensure performance objectives and
criteria are challenging and focused on improving performance in
known areas of weakness.

ORP Assessment Results

Results
Environmental Safety and Quality organization to be qualified
using a fonnal process. ORP M 220.1 provided forms for
documenting the details of the qualification process. ORP M
220.1 also provided direction for qualifying personnel who did
not routinely perform assessments or who performed assessments
for ORP program offices.

The assessors found the following procedures adequately
described and specified processes for periodically reviewing
performance measures:
• ORP M 220.1 Rev 3, Integrated Assessment Program;
• ORP M 420.2C, Facility Representative Program; and
• The Facility Representative Instructions.

ORP M 220. t required the Assessment Program Committee to
periodically review performance measures. ORP M 220.1 also
required the Assessment Program Committee to meet at least
quarterly to revaluate the focus ofassessments. In practice, the
committee met more often than quarterly. The Assessment
Program Committee periodically reviewed a number of
indicators, inclUding the results of recent assessments, to focus
assessment attention on areas of known weakness.

ORP M 420.2 and the Facility Representative Instructions
required management to meet quarterly to reevaluate Facility
Representati ve surveillance and assessment schedules. These
procedures required schedule revisions to provide focus on areas
ofknown weakness.
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Criteria
10. DOE line management has established effective processes for
communicating line oversight results and other issues up the DOE
line management chain, using a graded approach based on the
hazards and risks. Established processes include provisions for
communicating and documenting dissenting opinions. Fonnal,
structured processes for resolving disputes for oversight findings
and other significant issues have been implemented, and include
provisions for independent technical reviews for significant
findings.

11. An effective employee concerns program been established
and implemented in accordance with DOE Directives that
encourages the reporting of employee concerns and provides
thorough investigations and effective corrective actions and

ORP Assessment Results

Results
The assessors found the following procedures adequately
described and specified a process for communicating oversight
results and other issues up the DOE management chain, but with
one weakness:
• ORP M 220.1, Rev 3, Integrated Assessment Program;
• ORP M 420.2C, Facility Representative Program; and
• The Facility Representative Instructions.

ORP M 220.1 and the Facility Representative Instructions
required all assessment reports to be transmitted fonnally to the
contractors using the ORP correspondence control system. When
there were findings, ORP initiated correspondence requiring the
contractor to provide a response. All correspondence was signed
by the ORP Manager with the concurrence ofcognizant Assistant
Managers.

ORP M 220.1, ORP 420.2, and the Facility Representative
Instructions did not include provisions for resolving internal
disputes regarding oversight findings and other significant issues.

Issue: ORP M 220.1 and ORP M 420.2 should be changed to
describe a process for resolving professional disagreements over
assessment issues, including provisions for independent technical
reviews for signi ficant findings.

The assessors found the following documents and procedures
adequately described and specified an employee concerns
program:
• ORP M 450.4, Rev. 2, Intellrated Safetv Manallement System
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recurrence controls.

ORP Assessment Results

Criteria Results
Description

• ORP ESQ 3.1, Rev. 0, Employee Concerns Program Desk
Instructions

The ORP employee concerns program was implemented by the
Environmental Safety and Quality organization. The program
included oversight ofcontractor employee concerns programs, but
this was not stated in ORP M 220.1, Rev 3. Integrated
Assessment Program.

The program was active and the ORP Employee Concerns
Manager said he took in cases on a regular basis. ORP had
established an independent office in the Federal Building to take
in cases and conduct interviews away from locations where other
business is transacted.

Issue: ORP M 220.1 should be changed to fonnalize the
requirements for ORP oversight of contractor employee concerns
processes.
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Feedback and Improvement Assessment Results, DNFSB Recommendation 2004-1
CH2M Hill Hanford Group, Inc.

Criteria Results
Objective F&I-l: Contractor Program Documentation The assessors found CH2M HILL had established an assurance

system including issues management and follow-up processes and
Contractor Line management has establisbed a activities. CH2M HILL had perfonned 117 self-assessments in
comprehensive and integrated operational assurance system FY05, comprised oftwelve independent assessments (lAs), sixty
wblch addressed all aspects of tbe processes and activities management assessments (MAs) and forty-five specialty
designed to identify deficiencies and opportunities for assessments (SAs). A summary by assessment activity is
improvement, report deficiencies to the responsible managers, presented in the following table.
complete corrective actions, and share In lessons learned
effectively across all aspects of operation. CU2M HILL and Third-Party Assessment Activity by

FiscaJ Year (FY
FY06

FYOJ FY04 FY05 (Plan)

lA 4 13 12 5
MA 28 62 60 52
SA 54 40 45 13
Jrd-party 2 5 -- I

1. A program description document that fully details the The assessment team evaluated the CH2M HILL documentation
programs and processes that comprise the contractor assurance detailing its assurance system program descriptions submitted for
system has been developed, approved by contractor management, DOE annual review and approval that addressed the following
and forwarded to DOE for review and approval. The program aspects of its operations:
description is reviewed and updated annually and forwarded to • Environment. safety. and health;
DOE for review and approval. • Safeguards and security;

• Emergency management;

• Cyber security; and

• Business practices.
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CH2M Hill Assessment Results

Criteria Results

The assessors found the existing programs (e.g.• the CH2M HILL
Quality Assurance Program Description and the CH2M HILL
Integrated Environment, Health. and Safety Management System
Description) provided adequate documentation of the assurance
system. However, CH2M HILL had not submitted all features of
the assurance system to DOE for approval, and had not developed
a single description document. This was consistent with CH2M
HILL's existing DOE contract.

The CH2M HILL programs were:

Environment, safety, and health - CH2M HILL documented and
submitted to the DOE for annual review and approval a detailed
assurance system program description in the:
• ISMS Safety Description (RPP-MP-003);
• Quality Assurance Program Description (TFC-PLN-02);
• Documented Safety Analysis (RPP-13033) - Chapter 17.0;
• Radiological Control Manual (HNF-5183); and
• Radiation Protection Program (HNF-MP-5184).

Safeguards and security - While the assessors found CH2M
HILL had documented a detailed assurance system program
description, only some elements were submitted to the DOE for
annual review and approval. These were the CH2M HILL
Documented Safety Analysis (RPP-13033) - Chapter 15.0 and
CH2M HILL Emergency Management Drill Program Plan (RPP
27585). This was consistent with the existing CH2M HILL
contract requirements.
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Criteria Results

The Administrative Interface Agreement (AlA), CHG-FMOA-
2001, "Memorandum of Agreement for Site Services, CH2M
HILL, and .FH!" outlined the Fluor Hanford, Inc. (PHI) and
CH2M HILL roles and responsibilities for meeting U.S.
Department of Energy (DOE) safeguards and security (SAS)
requirements for facilities operated by CH2M HlLL. The AIA
outlined the roles and responsibilities of CH2M HILL and FHl
for meeting DOE SAS requirements based on associated
assumptions. FHI and CH2M HILL provided SAS services in
accordance with DOE directives and FHI-approved procedures.

As a Prime Contractor to ORP, CH2M HILL was to cooperate
with FHI to ensure compliance with SAS requirements at CH2M
HILL facilities. Although FHI provided technical oversight in the
management of the CH2M HILL SAS Program, CH2M HILL
was to support the conduct of the SAS Program as a CH2M HILL
line management responsibility.

Emergency management - While the assessors found that a
detailed assurance system program description was documented,
only some elements were submitted to the DOE for annual review
and approval in CH2M HILL's Documented Safety Analysis
(RPP-13033) - Chapter 15.0 and Emergency Management Drill
Program Plan (RPP-27585). This was consistent with existing
CH2M HILL contract requirements.

The assessors found CH2M HILL Emergency Management
followed DOEIRL-94-02, Hanford Emergency Management
Plan, as its implementin~ requirements document to meet
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Criteria Results
program requirements. DOEJRL-94-02 provided a description of
how the Hanford Site (and contractors ), were to implement the
provisions ofDOE 0 151.1 and other applicable orders in tenus
ofoverall policies and concept ofoperations. The plan was used
as the basis, along with DOE orders, for the development of
specific RUORP and site contractor implementing procedures.
CH2M HILL managers said this plan also met Federal and state
regulations to protect worker and public health and safety and the
environment in the event of an emergency at or affecting the
Hanford Site. The managers said portions of the plan, together
with the Hanford Site location/activity specific documentation
werc established to meet the Washington Administrative Code
WAC-171-303 requirements of the Hanford Site contingency
Plan.

C'yber security - The assessors found FHI, under its existing
contract to provide Infonnation Technology (IT) services,
including the operation of the Hanford Local Area Network
(HLAN) and connected systems, operated under the requirements
of DOE N 205. I, Unclassified Cyber Security Program,
contractor requirements document for cyber security. Cyber
security services for CH2M HILL, for those systems connected to
HLAN were provided by FHI. A requirement of this order
specified the creation ofa Cyber Security Program Plan that was
to describe the cyber security program and processes. CH2M
HILL managers said this document was updated on a hi-annual
(every two years) basis and submitted to US DOE RL and US
DOE Headquarters for approval.

CH2M HILL managers said that each year multiple assessments
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Criteria Results
by different internal and external entities are conducted to ensure
the quality of the cyber security program and posture. The
managers said CH2M HILL relied on these on these assessments
to assure effective implementation ofcyber security requirements.

CH2M HILL managers said that, beginning in the Spring of 2003,
LMSI was required by contract to conduct vulnerability scans of
the network and remediate any identified vulnerabilities on a
semi-annual basis. The review was a three part process consisting
of(1) a vulnerability scan ofall connected devices, (2) the
disposition of the identified vulnerabilities, and (3) a validation
scan to ensure that the fixed vulnerabilities have been resolved.
This review cycle was to be conducted twice a year beginning in
October and April.

Examples ofcyber security assurance activities included:

• Vulnerability Scan (FHI/Lockheed-Martin Services (LMSI)
October 2004;

• FYOS Financial Statement Audit IT Support Review Limited
Scope Vulnerability Assessment (DOE-OIG) April 2005;

• Vulnerability Scan (FHI/LMSij May 2005;

• GenerallT Controls Review August 2005;

• Infonnation Security SelfAssessment (FHI Safeguards and
Security) December 2005;

• Vulnerability Scan (FHIJLMSl) April 2004;

• IT Controls and Penetration Testing (DOE-OIG) May 2004;

• Certification & Accreditation Review (US DOE HQ) June
2004; and

• Infonnation Security Self Assessment (Protection
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Criteria Results
Technologies Hanford (PTH) Safeguards and Security)
January 2005.

Business practices - CH2M HILL managers said that, while a
detailed assurance system program description was documented
in the CH2M HILL Business Services Procedure Manual,
elements such as the CH2M HILL Internal Audit business
practices were not being submitted to the DOE for annual review
and approval. This was consistent with the existing DOE contract
with CH2M HILL.

CH2M HILL managers said that the Internal Audit organization
served as the oversight function for Business Services. The
Internal Audit function was required by CH2M HILL's DOE
contract to submit annual plans to audit the contractor and its
subcontractors, with the reports being submitted to cognizant
CH2M HILL management, the DOE Office of River Protection
(ORP) and the DOE Office oflnspector General (OIG). Annual
fiscal year audit plans were due to DDE-ORP by June 15 of each
year, and approved plans were to be forwarded to the DOE-DIG
as part of their Cooperative Audit Strategy. The managers said
that each annual plan consisted of approximately fourteen
individual audits.

The managers said CH2M HILL Internal Audit conducted its
audits in accordance with the "generally accepted government
auditing standards" (i.e., Yellow Book Standards, oftbe U.S.
Comptroller General, U.S. General Accounting Office).

Issue: CH2M HILL has implemented the required elements of an
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Criteria Results
assurance system and some elements, such as the Quality
Assurance Program Description document, have been approved
by DOE. However, a single program description document that
fully details the programs and processes that comprise the
assurance system has not been developed, approved by contractor
management, and forwarded to DOE for review and approval.

...
o
o

o
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~...
\II...
II>.....
o

2. The contractor's assurance system includes assessment The assessors found that CH2M HILL assessment requirements
activities (self-assessments, management assessments, and and activities were adequately described and specified in the
internal independent assessments as defined by laws, regulations, following documents and procedures:
and DOE directives such as quality assurance program • Quality Assurance Program Description (TFC-PLN-02);
requirements) and other structured operational awareness • Assessment Policy (TFC-POL-05);
activities; incident/event reporting processes, including • Assessment Program Plan (TFC-PLN-lO);
occupational injury and illness and operational accident • Management Assessment (TFC-ESHQ-AP-C-Ol);
investigations; worker feedback mechanisms; issues management; • Independent Assessment (TFC-ESHQ-AP-C-02);
lessons-learned programs; and performance indicators/measures. • Management Observation Program (TFC-ESHQ-AP-C-03);

• Specialty Assessment (TFC-ESHQ-AP-C-07);
• Quality Assurance Surveillances (TFC-ESHQ-~PP-P-02);

and
• Quality Assurance Audits (TFC-ESHQ-Q-PP-C-02).

Event Investigation Process (TFC-OPS-OPER-C-14) and
Occurrence Reporting and Processing ofOperations Information
(TFC-OPS-OPER-C-24) procedures adequately described and
specified incident/event reporting processes, including accident
investigations.

Employee Concerns Program (TFC-BSM-HR-MA-C-02)
adequately described and specified worker feedback mechanisms.

CH2M Hill ~essment Results Page 7 of34



Criteria

3. The contractor's assurance system monitors and evaluates all
work perfonned under their contract, including the work of
subcontractors.

CUlM Hill Assessment Results

Results

Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol) adequately
described and specified the CH2M HILL issues management
process, including causal analysis, identification ofcorrective
actions and recurrence controls, corrective action tracking and
monitoring, closure ofcorrective actions and verification of
effectiveness, and trend analysis.

Lessons Learned (TFC-OPS-OPER-C-28) described and specified
a lessons learned program.

Performance Indicator Program (TFC-PRJ-PC-C-l1) described
and specified a system of performance indicators/measures.

During the period ofJanuary 2003 through December 2005 the
number of assessments performed by US DOE ORP, CH2M
HILL, and Fluor Hanford (FHI) that address the following aspects
of its operations were as follows:
• Environment, safety, and health (14);
• Safeguards and security (4);
• Emergency management (3);
• Cyber security (13); and
• Business practices (2).

The assessment team evaluated the CH2M HILL assurance
system and determined that, under an adequately documented and
implemented program, all work performed under contract,
including the work of subcontractors, was to be monitored and
evaluated. This was described and specified in the following

Page 8 of 34
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Criteria Results
documents and procedures:

• Quality Assurance Program Description (TFC-PLN-02);

• Assessment Policy (TFC-POL-05);

• Assessment Program Plan (TFC-PLN-l 0);

• Management Assessment (TFC·ESHQ-AP-C-Ol);

• Independent Assessment (TFC-ESHQ-AP-C-02);

• Management Observation Program (TFC-ESHQ-AP-C-03);

• Quality Assurance Audit (TFC-ESHQ-Q-PP-C-02);

• Supplier Quality Assurance Program Evaluation (TFC-
ESHQ-Q-ADM-C-09);

• Quality Assurance Surveillances (TFC-ESHQ-O-.PP-P-02);
and

• Qua/ity Assurance Supplier Oversight (TFC-ESHQ-Q-INSP-
C-06).

The following assessments addressed implementation of these
programs and procedures:

• FY04-ESHQ-M-0116, March 5, 2004, Assess the
Effectiveness of the Flow Down ofSafety Requirements to
OUf Subcontractors;

• FY04-PRO-M-0084, March 2, 2004, Subcontracted
Engineering Services; and

• FY05-WFO-M-0138, February 28.2005, Oversight of
Subcontractors.

4. Contractor assurance system data is formally documented and The assessment team found the following documents and
available to DOE line management. Results ofassurance procedures adequately described and specified that data was
processes are periodically analyzed, complied, and reported to documented and readily available to the DOE Office of River
DOE line management as part of formal contract performance Protection and DOE-HQ. Further, these procedures required that

o..
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Criteria
evaluation.

5. Contractors have established and implemented sufficient
processes (e.g., self-assessments. corporate audits, third-party
certifications or external reviews, pcrfonnance indicators) for
measuring the effectiveness of the contractor assurance program.

CH2M Hill Assessment Results

Results
results of assurance processes were to be periodically analyzed,
compiled, and reported to DOE in support of the formal contract
evaluation.
• Quality Assurance Program Description (TFC-PLN-02);
• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);
• PER Trackillg Data and Trending Analysis Program (TFC

ESHQ-Q-C-C-02); and
• Performance indicator Program (TFC-PRJ-PC-C-l1).

The assessment team found that the following documents and
procedures adequately described and specified processes for
measuring the effectiveness of the CH2M HILL assurance
program:
• Quality Assurance Program Description (TFC-PLN-02);
• Major Audit/Assessment Preparation Checklist (TFC-ESHQ

AP-CD-08);
• Senior Safety Review Board (TFC-CHARTER-23);
• Voluntary Proteclion Program Application Project Plan

(TFC.PLN-36); and
• Performance Indicator Program (TFC-PRJ-PC-C-ll).

The following assessments addressed implementation of these
programs and procedures:
• FY04-CH2M-I-0027, December 31, 2003, SSRB, Executive

Level Independent Assessment of the Assessment Program;
• FY04-CH2M-I-OI19, May 19.2004. CH2M HILL. Analytical

Technical Services 222-S Laboratory QA - NQA-l;
• FY04-ESHQ-M-0125, August 5, 2004, CH2M HILL. QA

Program Implementation SMP Assessment;

Page 10 of34

...
o

o
HI..
o
o

o
HI

~..
til...
10.....
o



Criteria

6. Requirements and fonnal processes have been established and
implemented that ensure personnel responsible for managing and
performing assurance activities possess appropriate experience,
knowledge, skills, and abilities commensurate with their
responsibilities.

CH2M Hili Assessment Results

Results
• FY05-CH2M-I-0002, March 24, 2005, CH2M HILL.

OCRWM QA Audit;
• US DOE ORP Audit, March 25, 2005. US DOE ORP, Quality

Assurance;
• FY05-CH2M-I-OOI2, May 25,2005, CH2M HILL, 222-S

Laboratory Assessment - NQA-l; and
• FY05-PA-M-0160, June 15,2005, CH2M HILL, QA

Surveillance Processes - Internal and External.

The assessment team evaluated the CH2M HILL assurance
system and found CH2M HILL had requirements for external
reviews. For example, TFC-CHARTER-23, required that the
Senior Safety Review Board initiate reviews using external
agencies and experts. The following are examples of some
external reviews:
• CH2M Corporate Assessment, December 31, 2005 (Not yet

issued - fieldwork complete December 15,2005);
• FY04-CH2M-I-0135, March 6, 2004, SSRB, Executive Level

Independent Assessment of the Procedures Streamlining
Program; and

• FY04-CH2M-I-0130, February 6,2004, SSRB, Executive
Level Independent Assessment ofPAAA Implementation.

The assessment team evaluated the CH2M HILL assurance
system and found that the following documents and procedures
adequately described and speci tied how personnel who manage
and perform assurance functions would be required to possess
experience, knowled2e, skills, and abilities commensurate with
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Criteria Results
their responsibilities:

• Quality Assurance Program Description (TFC-PLN-02);

• Management Assessment (TFC-ESHQ-AP-C-OI);

• Independent Assessment (TFC-ESHQ-AP-C-02); and

• Auditor Qualification (TFC-ESHQ-Q-PP-C-OI).

The following assessments addressed implementation of these
programs and procedures:

• US DOE ORP Audit, April 29,2005, ORP, Training and
Qualification Personnel;

• FY05-PA-M-0170, October 14,2005, CH2M HILL
Perfonnance Assurance, Effectiveness ofCorrective Actions
for ORP Assessment; and

• FY04-HD&C-M-0051, August 26, 2004, CH2M HILL
Human Development, Training Assessment for 222-S
Laboratory for Quality and Accuracy of 222-S Records.

Performance Objective F&I-l: Contractor Program
Implementation

2.1 Assessments & Performance Indicators: Contractor
Line management has established a rigorous and credible
assessment program that evaluates the adequacy of
programs, processes, and performance on a recurring basis.
Formal mechanisms and processes have been established
for collecting both qualitative and quantitative information
on performance and tbis information is effectively used as
tbe basis for informed management decisions to improve
performance.
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Criteria
1. Line management has established and implemented a rigorous
assessment program for perfonning comprehensive evaluations of
all functional areas, programs, facilities, and organizational
elements, including subcontractors, with a frequency, scope and
rigor based on appropriate analysis of risks. The scope and
frequency ofassessments are defined in site plans and program
documents, include assessments of processes and perfonnance
based observation of activities and evaluation of cross-cutting
issues and programs, and meet or exceed requirements of
applicable DOE directives.

CH2M Hill Assessment Results

Results
The assessment team found that the following documents and
procedures adequately described and specified assurance system
assessment activities for its facilities, systems, and organizational
elements, including subcontractors, on a recurring basis. Further,
the scope and frequency ofassessments were to be specified in
assessment schedules, plans, and program documents (e.g., the
quality assurance program) and meet or exceed the requirements
of applicable DOE directives.
• Quality Assurance Program Description (TFC-PLN-02);
• Assessment Policy (TFC-POL-05);
• Assessment Program Plan (TFC-PLN-lO);
• Management Assessment (TFC-ESHQ-AP-C-Ol);
• Independent Assessment (TFC-ESHQ-AP-C-02);
• Management Observation Program (TFC-ESHQ-AP-C-03);
• Quality Assurance Audit (TFC-ESHQ-Q-PP-C-02);
• Supplier Quality Assurance Program Evaluation (TFC

ESHQ-Q-ADM-C-09); and
• Quality Assurance Supplier Oversight (TFC-ESHQ-Q-INSP

C-06).

The following assessments addressed implementation of these
programs and procedures:
• FY04-CH2M-I-0027, December 31, 2003, SSRB, Executive

Level Independent Assessment of the Assessment Program;
• FY04-CH2M-I-0119. May 19,2004, CH2M HILL, Analytical

Technical Services 222-S Laboratory QA - NQA-l;
• FY04-ESHQ-M-OI25, August 5, 2004, CH2M HILL, QA

Program Implementation SMP Assessment;
• FY05-CH2M-I-0002, March 24, 2005, CH2M HILL,
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Criteria Results
OCRWM QA Audit;

• US DOE ORP Audit, March 25, 2005, US DOE ORP, Quality
Assurance;

• FY05-CH2M-I-0012, May 25,2005, CH2M HILL, 222-S
Laboratory Assessment - NQA-l; and

• FY05-PA-M-0160, June 15,2005, CH2M HILL, QA
Surveillance Processes - Internal and External.

2. Rigorous self-assessments are identified, planned, and The assessment team found that the following documents and
perfonned at all levels periodically to detennine the effectiveness procedures adequately described and specified how self-
of policies, requirements, and standards and the implementation assessments are identified and planned with the appropriate level
status. of rigor:

• Quality Assurance Program Description (TFC-PLN-02);

• Assessment Policy (TFC-POL-05);

• Assessment Program Plan (TFC-PLN-l 0);

• Management Assessment (TFC-ESHQ-AP-C-Ol);

• Independent Assessment (TFC-ESHQ-AP-C-02);

• Management Observation Program (TFC-ESHQ-AP-C-03);

• Quality Assurance Audit (TFC-ESHQ-Q-PP-C-02);

• Supplier Quality Assurance Program Evaluation (TFC-
ESHQ-Q-ADM-C-09); and

• Quality Assurance Supplier Oversight (TFC-ESHQ-Q-INSP-
C-Q6).

The following assessments addressed implementation of these
programs and procedures:

• FY04-CH2M-I-0l19, May 19, 2004, CH2M HlLL, Analytical
Technical Services 222-S Laboratory QA - NQA-1;

• FY04-ESHQ-M-0125, August 5, 2004, CH2M HILL, QA

..
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Criteria Results
Program Implementation SMP Assessment;

• FY05-CH2M-I-0002, March 24, 2005, CH2M HILL,
OCRWM QA Audit;

• US DOE GRP Audit, March 25, 2005, US DOE ORP, Quality
Assurance;

• FY05-CH2M-I-D012, May 25, 2005, CH2M HILL, 222-S
Laboratory Assessment - NQA-I; and

• FY05-PA-M-0}60, June 15,2005, CH2M HILL, QA
Surveillance Processes - Internal and External.

3. Appropriate independent internal assessments are identified, The assessment team found that the following docwnents and
planned and performed by contractor organizations or personnel procedures adequately described and specified how internal
having the authority and independence from line management, to independent assessments were to be performed by organizations
support unbiased evaluations. or personnel that have authority and independence from line

management, to support unbiased evaluations:

• Quality Assurance Program Description (TFC-PLN-02);

• Assessment Policy (TFC-POL-05);

• Assessment Program Plan (TFC-PLN-IO);

• Management Assessment (TFC-ESHQ-AP-C-Ol);

• Independent Assessment (TFC-ESHQ-AP-C-02);

• Management Observation Program (TFC-ESHQ-AP-e-03);

• Quality Assurance Audit (TFC-ESHQ-Q-PP-C-02);

• Supplier Quality Assurance Program Evaluation (TFC-
ESHQ-Q-ADM-C-09); and

• Quality Assurance Supplier Oversight (TFC-ESHQ-Q-INSP-
C-06).
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Criteria

4. Line managers have established programs and processes to
routinely identify, gather, verify, analyze, trend, disseminate, and
make use of performance measures that provide contractor and
DOE management with indicators ofoverall performance, the
effectiveness of assurance system elements, and identification of
specific positive or negative trends. Approved performance
measures provide information that indicates how work is being
performed and are clearly linked to performance objectives and
expectation established by management.

CH2M Hill Assessment Results

Results
The following assessments addressed implementation of these
programs and procedures:
• FY04-CH2M-I-0119, May 19,2004, CH2M HILL, Analytical

Technical Services 222-S Laboratory QA - NQA-I;
• FY04-ESHQ-M-0125, August 5,2004, CH2M HILL, QA

Program Implementation SMP Assessment;
• FY05-CH2M-I-0002, March 24,2005, CH2M HILL,

OCRWM QA Audit;
• US DOE ORP Audit, March 25,2005, US DOE ORP, Quality

Assurance;
• FY05-CH2M-I-0012, May 25,2005, CH2M HILL, 222-8

Laboratory Assessment - NQA-I; and
• FY05-PA-M-0160, June 15,2005, CH2M HILL, QA

Surveillance Processes - Internal and External.

The assessment team found that the following documents and
procedures adequately described and specified how program data
was to be identified, monitored, and analyzed in order to measure
the performance of facilities, programs, and organizations. The
data was to be used to demonstrate performance improvement or
deterioration relative to identified goals.
• Quality Assurance Program Description (TFC-PLN-02);
• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);
• PER Tracking Data and Trending Analysis Program (TFC

ESHQ-Q-C-C-02);
• Performance Indicator Program (TFC-PRJ-PC-C-l I); and
• Executive Safety Review Board (TFC-CHARTER-32).

The following assessments addressed implementation of these
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Criteria

5. Line managers effectively utilize perfonnance measures to
demonstrate performance improvement or deterioration relative to
identified goals, in allocating resources and establishing
performance goals, in development of timely compensatory
measures and corrective actions for adverse trends, and in sharing
good practices and lessons learned.

CH2M Hili Assessment Results

Results
programs and procedures:
• FY04-BS-M-0039, April 29, 2004, CH2M HILL,

Performance Indicators - Verify Accuracy ofSource Data and
Determine Value for Managing Business and

• FY05-BS-M-0152, March 31, 2005, CH2M HILL,
Retrievability and Data Quality of Performance Based
Incentive Closure Package

The assessment team found that the following documents and
procedures adequately described and specified how performance
indicator data was to be cOIlBidered in allocating resources,
establishing goals, identifying performance trends, identifying
potential problems, and applying lessons learned and good
practices. Further, managers stated that quantitative performance
indicators/measures are considered in evaluating performance and
establishing oversight priorities.
• Quality Assurance Program Description (TFC-PLN-02);
• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);
• PER Trackillg Data and Trellding Analysis Program (fFC

ESHQ-Q-C-C-02);
• Performance Indicator Program (TFC-PRJ-PC-C-II); and
• Lessons Learned (TFC-OPS.OPER-C-28).

The following assessments addressed implementation of these
programs and procedures:
• FY04-BS-M-0039, April 29, 2004, CH2M HILL,

Performance Indicators - Verify Accuracy of Source Data and
Determine Value for Managing Business and

• FY05-BS-M-0152, March 31,2005, CH2M HILL,
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Criteria

2.2 Operating Experience: The Contractor has developed
and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned
during work activities, pratess reviews, and incident/event
analyses to potential users and applied to future work
activities.
l. Formal processes are in place to identify applicable lessons
learned from external and internal sources and any necessary
corrective and preventive actions, disseminate lessons learned to
targeted audiences, and ensure that lessons leamed are understood
and applied.

2. Line managers effectively identify, apply, and exchange
lessons learned with the rest of the DOE complex. Lessons
learned identified by other DOE organizations and external
sources are reviewed and applied by line management to prevent
similar incidents/events.

CHlM Hill Assessment Results

Results
Retrievability and Data Quality of Performance Based
Incentive Closure Package.

The assessment team evaluated the CH2M HILL assurance
system and detennined that procedure Lessons Learned (TFC
OPS-OPER-C-28) adequately described and specified a program
to ensure lessons learned were to be communicated during work
activities, process reviews, and event analyses to potential users
and applied to future work activities. Management assessment
FY04-CP-M-0015, Lessons Learned Program Performance
confirmed implementation of this procedure.

The assessment team found documents and procedures that
adequately described and specified processes for assurance
system lessons learned activities. Lessons Learned (TFC-OPS
OPER-C-28) specified how lessons learned were to be identified,
applied, and exchanged with the rest of the DOE complex.
Internally generated lessons learned were to be routed to the
appropriate personnel within the organization. In addition, the
CH2M HILL Training manager and the Project Hanford
Management Contractor (PHMC) Hanford Site lessons learned
coordinator were to receive all lessons learned bulletins.
Externally generated lessons learned with applicability to CH2M
HILL operations were to be entered into the PER sYstem for
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Criteria Results
evaluation, corrective action, and tracking purposes.

Assessment FY04-CP-M-0015, January 28,2004, CH2M HILL,
Lessons Learned Program Performance, addressed
implementation of these programs and procedures.

3. Formal programs and processes have been established and The assessment team found that Problem Evaluation Request
implemented to solicit feedback or suggestions from workers and (TFC-ESHQ-Q-C-C-Ol) adequately described and specified
work activities on the effectiveness of work definition, hazard processes to solicit feedback from workers and work activities.
analyses and controls, and implementation for all types of work The assessors found that other feedback mechanisms were
activities, and to apply lessons learned. described and specified in documents and procedures such as:

• Employee Concerns Program (TFC-BSM-HR-MA-C-02);

• Pre-Job Briefing (TFC-OPS-MAINT-C-02); and

• Lessons Learned (TFC-OPS-OPER-C.28.

4. Employee concerns related to management of DOE and NNSA The assessment team found that Employee Concerns Program
programs and facilities are promptly and thoroughly reported and (TFC-BSM-HR-MA-C-02) adequately described and specified
investigated in accordance with applicable DOE directives. programs, procedures, and processes for employee concerns

activities.

US DOE ORP Assessment, Employee Concerns Program (June
2005) verified implementation of the CH2M HILL program.

2.3 Event Reporting: Contractor line management has
establisbed and implemented programs and processes to
identify, investigate, report, and respond to operational events
and incidents and occupational injuries and illnesses.
I. Formal programs and processes have been established to The assessors found that the following documents and procedures
identify issues and report, analyze, and address operational adeQuately described and specified how operational events,
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Criteria Results
events, accidents, and injuries. Events, accidents, and injuries are accidents, and injuries were to be reported and analyzed. This
promptly and thoroughly reported and investigated, including the included how they were to be investigated and root causes,
identification and resolution of root causes and management and management weaknesses, and programmatic weaknesses were to
programmatic weaknesses, and distribution of lessons learned. be identified for resolution. It also included the process for how

lessons learned were to be disseminated.

• Quality Assurance Program Description (TFC-PLN-02);

• Event Investigation Process (TFC-OPS-OPER-C-14);

• Occurrence Reporting and Processing ofOperations
Information (TFC-OPS-OPER-C-24);

• Problem Evaluation Request (TFC-ESHQ-Q-C-C-OI);

• Root and Common Cause Analysis and Corrective Action
Planning (TFC-ESHQ-Q-ADM-C-II);

• Price-Anderson Amendments Act Evaluation and Reporting
(TFC-ESHQ-PAAA-C-OI);

• Executive Safety Review Board (TFC-CHARTER-32); and

• Lessons Learned (TFC-OPS-OPER-C-28).

The following assessments addressed implementation ofthese
programs and procedures:

• FY04-CP-M-00I8, February 26, 2004, CH2M HILL,
Contamination Control Effectiveness;

• FY04-CH2M-I-0127, July 1,2004, CH2M HILL, Corrective
Action Management for Vapor Issues;

• FY04-AP-M-OI58, June 30, 2004, CH2M HILL, Safety
Review and Performance Assessment SMP Assessment~

• FY04-ESHQ-M-OI76, August 12,2004, CH2M HILL.
Industrial Hygiene SMP Assessment;

• US DOE ORP Audit, April 15, 2005, US DOE ORP, ES&H
Reporting;
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Criteria Results

• FY05-WFO-S-0323, August I, 2005, CH2M HILL, Illness
and Injury Specialty Assessment;

• FY05-WFO-S-0315, August 31. 2005, CH2M HILL, Event
Investigation Effectiveness; and

• FY05-CH2M-I-0008, September 30, 2005, CH2M HILL,
Occupational Injury and Illness - Recordkeeping Roles and
Responsibilities of ManagementlEmployees for Investigation
and Follow-Through.

2. Reporting of operational events. accidents, and injuries are The assessors found that the following documents and procedures
conducted in accordance with applicable nuclear, security, adequately described and specified how operational events,
environment. occupational safety and health. and quality accidents, and injuries were to be reported, analyzed, and trended:
assurance requirements, applicable DOE directives, and contract • Quality Assurance Program Description (TFC-PLN-02);
tenns and conditions. Trending analysis of events, accidents, and • Event Investigation Process (TFC-OPS-OPER-C-14);
injuries are performed in accordance with structured/fonnal • Occurrence Reporting and Processing ofOperations
processes and applicable DOE directives. Information (TFC-OPS-OPER-C-24);

• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);

• Lessons Learned (TFC-OPS-OPER-C-28); and

• Performance Indicator Program (TFC-PRJ-PC-C-l1).

The following assessments addressed implementation of these
programs and procedures:

• FY04-CP-M-0018, February 26,2004, CH2M HILL,
Contamination Control Effectiveness;

• FY04-CH2M-I-0127, July I, 2004, CH2M HILL, Corrective
Action Management for Vapor Issues;

• FY04-AP-M-0158, June 30,2004, CH2M HILL, Safety
Review and Performance Assessment SMP Assessment;

• FY04-ESHQ-M-OI76, August 12,2004, CH2M HILL,
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Criteria Results
Industrial Hygiene SMP Assessment;

• US DOE ORP Audit, April 15, 2005, US DOE ORP, ES&H
Reporting;

• FY05-WFO-S-0323, August 1,2005, CH2M HILL, Illness
and Injury Specialty Assessment;

• FY05-WFO-S-0315, August 31, 2005, CH2M HILL, Event
Investigation Effectiveness; and

• FY05-CH2M-I-0008, September 30,2005, CH2M HILL,
Occupational Injury and Illness - Recordkeeping Roles and
Responsibilities of Management/Employees for Investigation
and Follow-Through.

The program included the following features:

• Reportable occurrences that met occurrence reporting and
processing system thresholds and associated corrective actions
were to be evaluated, documented, and reported as required
by the DOE directives.

• For activities covered by the Price-Anderson Amendments
Act, nuclear and worker safety and health issues meeting
DOE reporting thresholds were to be self-reported through the
DOE-wide Noncompliance Tracking System.

• Trending analysis of events, accidents, and injuries was to be
performed in accordance with structured/fonnal processes.

2.4 Issues Management: Tbe Contractor bas developed and
implemented a formal process to evaluate the quality and
usefulness of feedback, and track to resolution performance
and safety Issues and associated corrective actions.
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Criteria Results
I. Program and performance deficiencies, regardless of their The assessors found that the following CH2M HILL documents
source, are captured in a system or systems that provides for and procedures adequately described and specified programs,
effective analysis, resolution, and tracking. Issues management procedures, and processes for assurance system issue
system elements include structured processes for determination of management activities:
risk, significance, and priority ofdeficiencies; evaluation of scope • Quality Assurance Program Description (TFC-PLN~02);

and extent ofcondition; determination ofreportability under • Event Investigation Process (TFC-OPS-OPER-C-14);
applicable requirements; identification ofmot causes; • Occurrence Reporting and Processing afOperations
identification and documentation ofcorrective actions and Information (TFC-OPS-OPER-C-24);
recurrence controls to prevent recurrence; identification of • Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);
individuals/organizations responsible for corrective action • Root and Common Cause Analysis and Corrective Action
implementation; establishment of milestones based on Planning (TFC-ESHQ-Q-ADM-C-Il);
significance and risk for completion of corrective actions; • Price-Anderson Amendments Act Evaluation and Reporting
tracking progress; verification ofcorrective action completion; (TFC-ESHQ-PAAA-C-O I); and
and validation of corrective action implementation and • Executive Safety Review Board (TFC-CHARTER-32).
effecti veness.

The systems described in these documents provided for the timely
and effective resolution ofdeficiencies and were an integral part
of the assurance system. Further, program and performance
deficiencies, regardless of their source, were to be captured in an
issues management system (i.e., the CH2M HILL Problem
Evaluation Request (PER) System) that provided for effective
analysis, resolution, and tracking.

The CH2M HILL PER system included structured processes for:
• Determining the risk, significance, and priority of

deficiencies;
• Evaluating the scope and extent of the condi tion or deficiency

(e.g., applicability to other equipment, activities, facilities, or
organizations);
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Criteria Results

• Detennining event reportability under applicable requirements
(e.g., Price-Anderson Amendments Act, Occurrence
Reporting and Processing System, security incident
reporting);

• Identifying root causes (applied to all items using a graded
approach based on risk);

• Identifying and documenting suitable corrective actions and
recurrence controls, based on analysis, to correct the
conditions and prevent recurrence;

• Identifying individuals/organizations responsible for
implementing corrective actions;

• Establishing appropriate milestones for completion of
corrective actions including consideration of significance of
risk;

• Tracking progress toward milestones such that responsible
individuals and managers can ensure timely completion of
actions and resolution of issues;

• Veri fying that corrective actions are complete;

• Validating that corrective actions are effectively implemented
and accomplish their intended purposes, using a graded
approach based on risk; and

• Ensuring that individuals and organizations are accountable
for performing their assigned responsibilities.

2. Issues management processes include mechanisms to promptly The assessment team found the following docwnents and
identify the potential impact of a deficiency and take timely procedures adequately described and specified processes for
actions to address conditions of immediate concern, including rapidly determining the impact of identifled weaknesses and
stopping work, system shutdown, emergency response, reporting taking timely action to address conditions of immediate concern.
to management, and compensatory measures pending fonnal For such conditions, interim corrective actions (e.g., stopping
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Criteria Results
documentation and resolution of the issue. work, shutting down activities, or revising a procedure) were to

be taken as soon as a condition was identified and without waiting
until a formal report was issued.

• Problem Evaluation Request (TFC-ESHQ-Q-C-C-OI) and

• Stop Work Responsibility (TFC-ESHQ-S-SAF-C-04).

3. Processes for analyzing deficiencies, individually and The assessors found that the following documents and procedures
collectively, have been established that enable the identification adequately described and specified assurance system issue
of programmatic or systemic issues. Line management management activities:
effectively monitors progress and optimizes the allocation of • Quality Assurance Program Description (TFC-PLN-02);
assessment resources in addressing known systemic issues. • Problem Evaluation Request (TFC·ESHQ-Q-C-C-OI);

• Price-Anderson Amendments Act Evaluation and Reporting
(TFC-ESHQ-PAAA-C-Ol); and

• Executive Safety Review Board (TFC-CHARTER-32).

The following assessments addressed implementation of these
programs and procedures:

• FY04-CH2M-I-OI30, February 6, 2004, SSRB, Executive-
Level Independent Assessment of the PAAA Implementation;

• FY04-CP-M-0037, April 30, 2004, CH2M HILL, Closure
Project Corrective Action Management Effectiveness;

• FY04.-MC-S-0098, June 11,2004, CH2M HILL, Problem
Evaluation Report Processing;

• FY05-eH2M-I-00II, March 1,2005, CA2M HILL,
Effectiveness ofISMS Corrective Action Plan and Field
Implementation;

• US DOE ORP Audit, May 5,2005, US DOE ORP, PAAA
Program Review;

• FY05-PA-M-OI59, May 31, 2005, CH2M HILL, PER Process
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Criteria

4. Processes for communicating issues up the management chain
to senior management have been established and based on a
graded approach that considers hazards and risks. Line
management receives periodic information on the status of
identified deficiencies and corrective actions and holds
organizations and individuals accountable for timely and effective
completion of actions. Line management has executed graded
mechanisms such as independent verification and performance
based evaluation to ensure that corrective action and recurrence
controls are timely, complete, and effective. Closure of corrective
actions and deficiencies are based on objective. technically sound,

CUlM Hili Assessment Results

Results
Assessment - Adequacy ofCorrective Action Closures;

• FY05-CO-M-OI08, June 29, 2005, CH2M HILL, Corrective
Action Management - Assessment Related ESTARSIPER;

• FY05-PA-S-0316, November 30,2004, CH2M HILL, PAAA
Program Review Including Records Management Activities;

• FY05-CH2M-l-0009, September 30, 2005, CH2M HILL, ISM
Core Function No.4 - Perform Work within Controls, End
Point Assessment to Determine Corrective Action
Effectiveness; and

• FY05-PA-M-0170, October 14,2005, CH2M HILL,
Effectiveness ofCorrective Actions for ORP Assessment.

These processes for collectively and individually analyzing
deficiencies were established to enable the identification of
programmatic or systemic issues. Management was to monitor
processes to ascertain progress in addressing known systemic
issues and to optimize the allocation of assessment resources.

The assessment team found the following documents and
procedures adequately described and specified processes for
communicating issues up the management chain to senior
management based on a graded approach:
• Quality Assurance Program Description (TFC-PLN-02);
• Problem Evaluation Request (TFC-ESHQ-Q-C-C-OI);
• Price-Anderson Amendments Act Evaluation and Reporting

(TFC-ESHQ-PAAA-C-Ol); and
• Executive Safety Review Board (TFC-CHARTER-32).

The following assessments addressed implementation ofthese
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Criteria Results
and verified evidence. The effectiveness of corrective actions is programs and procedures:
detennined on a graded basis and additional actions are • FY04-CH2M-I-0130, February 6, 2004, SSRB, Executive-
completed as necessary. Level Independent Assessment of the PAAA Implementation;

• FY04-CP-M-0037, Apri130, 2004, CH2M HILL, Closure
Project Corrective Action Management Effectiveness;

• FY04-MC-S-0098, June 11, 2004, CH2M HILL, Problem
Evaluation Report Processing;

• FY05-CH2M-I-QOll, March I, 2005, CH2M HILL,
Effectiveness ofISMS Corrective Action Plan and Field
Implementation;

• US DOE ORP Audit, May 5, 2005, US DOE ORP, PAAA
Program Review;

• FY05-PA-M-0159, May 31,2005, CH2M HILL, PER Process
Assessment - Adequacy ofCorrective Action Closures;

• FY05-CO-M-OI08, June 29, 2005, CH2M HILL, Corrective
Action Management - Assessment Related ESTARSIPER;

• FY05-PA-S-0316, November 30, 2004, CH2M HILL, PAAA
Program Review Including Records Management Activities;

• FY05-CH2M-I-0009, September 30, 2005, CH2M HILL, ISM
Core Function No.4 - Perfonn Work within Controls, End-
Point Assessment to Detennine Corrective Action
Effectiveness; and

• FY05-PA-M-0170, October 14,2005, CH2M HILL,
Effectiveness of Corrective Actions for ORP Assessment.

TFC-ESHQ-Q..C-C-O 1, described organizational and individual
roles and responsibilities, authority and accountability, checks-
and-balances, and escalation processes to ensure timely and
effective completion ofcorrective action. TFC-ESHQ-Q ADM-
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Criteria

5. Results of various feedback systems are integrated and
collectively analyzed to identify repeat occurrences. generic
issues, trends, and vulnerabilities at a lower level before
signi ficant problems result

CH2M Hili Assessment Results

Results
D-03 described adequate processes to ensure that corrective
action completion and closure would be evaluated using
objective. technically sound, verifiable evidence. The assessors
found that the processes described in these procedures provided
sufficient technical basis to allow managers to make informed
decisions and include provisions for communicating and
documenting dissenting opinions. TFC-ESHQ-~C-C-Ol,

described processes for resolving disputes about oversight
findings and other significant issues are documented. These
processes included provisions for independent technical reviews
of significant issues.

The assessors found that the following documents and procedures
adequately described and specified how results from various
feedback systems were to be integrated and collectively analyzed
to identify repeat occurrences, generic issues, trends, and
vulnerabilities at a lower level before significant problems result:
• Quality Assurance Program Description (TFC-PLN-02)~

• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol)~
• Price-Anderson Amendments Act Evaluation and Reporting

(TFC-ESHQ-PAAA-C-Ol); and
• Executive Safety Review Board (TFC-CHARTER-32).

The following assessments addressed implementation of these
programs and procedures:
• FY04-CH2M-I-0130, February 6, 2004, SSRB, Executive

Level Independent Assessment of the PAAA Implementation~

• FY04-CP-M-0037, April 30, 2004, CH2M HILL, Closure
Proiect Corrective Action Management Effectiveness~
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...
CD

..
o
o

o...

~......
'"III......
o



Criteria Results

• FY04-MC-S-0098, June 11,2004, CH2M HILL, Problem
Evaluation Report Processing;

• FY05-CH2M-I-00II, March 1,2005, CH2M HILL,
Effectiveness ofISMS Corrective Action Plan and Field
Implementation;

• US DOE ORP Audit, May 5, 2005, US DOE ORP, PAAA
Program Review;

• FY05-PA-M-0159, May 31, 2005, CH2M HILL, PER Process
Assessment - Adequacy of Corrective Action Closures;

• FY05-CO-M-OI08. June 29. 2005, CH2M HILL, Corrective
Action Management - Assessment Related ESTARS/PER;

• FY05-PA-S-0316, November 30, 2004, CH2M fiLL, PAAA
Program Review Including Records Management Activities;

• FY05-CH2M-I-0009, September 30, 2005, CH2M HILL, ISM
Core Function No.4 - Perform Work within Controls, End-
Point Assessment to Detennine Corrective Action
Effectiveness; and

• FY05-PA-M-0170, October 14,2005, CH2M HILL,
Effectiveness of Corrective Actions for ORP Assessment.

An example of a feedback system was TFC-CHARTER-32
which required the CH2M HILL Executive Safety Review Board
(ESRB) to perfonn the following functions:
• Oversee the identification, causal analysis, reporting, and

corrective action plan development for issues identified in
Significant Problem Evaluation Requests (PERs) and other
issues as determined by the chair, vice chair, or sponsor;

• Provide strong corporate support for corrective action
implementation;
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Criteria

6. Individuals or teams responsible for corrective action

CHZM Hill Assessment Results

Results
• Provide assurance that corrective actions for Significant PERs

and other selected issues have achieved desired results~

• Provide feedback and senior management direction concerning
the focus and conduct of assessments~

• Periodically (approximately quarterly) review the health of
Safety Management Program implementation;

• Periodically (approximately quarterly) review the Price
Anderson Amendments Act (PAAA) Program perfonnance
regarding proper screening and reporting of events and issues;

• Review events, issues, and adverse trends with safety or quality
significance and/or programmatic implications, including
safety issues that crosscut organizational boundaries; and

• Review safety metrics and corrective actions.

Further, the ESRB was to evaluate the scope, depth, and
effectiveness of the PER resolutions and end point assessments to
ensure:
• The adequacy and completeness of the root cause analysis;
• Actions are defined and completed to address perfonnance

enhancement and process improvements;
• Actions are defined and completed to correct the problem and

prevent recurrence of the significant event;
• Actions are included and completed to address the

organizational and programmatic deficiencies;
• Actions are included and completed to address the human

errors; and
• Actions address causal factors.

The assessors found the followin~documents and procedures
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Criteria
development are trained in analysis techniques to evaluate
significant problems using a structured methodology to identify
root and contributing causes and corrective actions to prevent
recurrence.

CUlM Hill Assessment Results

Results
adequately described and specified that individuals or teams
responsible for corrective action development were to be trained
in analysis techniques to evaluate significant problems using a
structured methodology to identify root and contributing causes
and corrective actions to prevent recurrence:
• Quality Assurance Program Description (TFC-PLN~02);

• Problem Evaluation Request (TFC-ESHQ-Q-C-C-Ol);
• Root and Common Cause Analysis and Corrective Action

Planning (TFC-ESHQ-Q-ADM-C-ll); and
• Apparent Cause Analysis and Corrective Action Planning

(TFC-ESHQ-Q-ADM-C-12).

The following assessments addressed implementation of these
programs and procedures:
• FY04-CH2M-I-Ol 19, May 19,2004, CH2M HILL, Analytical

Technical Services 222-S Laboratory QA - NQA-l;
• FY04-HD&C-M-0051, August 26, 2004, CH2M HILL,

Training Assessment for 222-S Laboratory for Quality and
Accuracy of 222-S Records;

• FY05-CH2M-I-0002, March 24, 2005, CH2M HILL,
OCRWM QA Audit;

• US DOE ORP Audit, March 25, 2005, US DOE ORP, Quality
Assurance;

• US DOE ORP Audit, April 29, 2005, US DOE ORP, Training
and Qualified Personnel;

• FY05-CH2M-l-0012, May 25,2005, CH2M HILL, 222-S
Laboratory Assessment - NQA-I; and

• FY05-PA-M·0170, October 14, 2005, CH2M HILL,
Effectiveness ofCorrective Actions for ORP Assessment.
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Criteria Results

Supplemental Lines of Inquiry Results

Issues Management The assessment team found that CH2M HILL had established
adequate programs, procedures, and processes for assurance
system issues management activities.

1. Causal analysis seeks to detennine not only the immediate TFC-ESHQ-O-ADM-C-Il, Raoland Common Cause Analysis
and direct causes of the event/near-miss, but also the and Corrective Action Planning, and TFC-ESHQ-Q..ADM-C-12,
organizational factors that created the environment where the Apparent Cause Analysis and Corrective Action Planning,
event could occur. described processes to ensure that causal analyses determined not

only the immediate and direct causes of the event/near-miss, but
also the organizational factors that created the environment where
the event could occur.

_..-- --

2. Events/near-miss are evaluated to determine the extent to TFC-OPS-OPER-C-24, Occurrence Reporting and Processing of
which the contributing factors exist across the organization, Operations Information, described processes to ensure that
and corrective actions are developed to address the full extent events/near-miss were evaluated to detennine the extent to which
ofcondition. the contributing factors existed across the organization, and

corrective actions were developed to address the full extent of
condition.

3. Critiques, accident investigations, and associated causal TFC-OPS-OPER-C-14, Event Investigation Process, described
analyses are focused to identify conditions and organizational processes to ensure that critiques, accident investigations, and
factors, not to apportion blames to individuals or associated causal analyses were focused to identify conditions and
organizational units. organizational factors, not to apportion blame to individuals or

organizational units.

4. Causal analysis and the resulting development ofcorrective TFC-ESHQ-Q..C-C-Ol, Problem Evaluation Request, described
actions are not constrained by organizational boundaries or processes to ensure that causal analysis and the resulting
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Criteria Results
management hierarchy. development of corrective actions were not constrained by

organizational boundaries or management hierarchy.

s. Evaluations of events/near-misses that find human error to be TFC-OPS-OPER-C-24, Occurrence Reporting and Processing of
a cause or contributor consider the limitations of human Operations Information, described processes to ensure that
perfonnance and examine whether the expectations and work evaluations of events/near-misses that find human error to be a
environment were structured for success. cause or contributor considered the limitations ofhurnan

perfonnance and examined whether the expectations and work
environment were structured for success.

Event Reporting The assessment team verified that CH2M HILL bad established
adequate programs, procedures, and processes for assurance
system event reporting activities.

l. Line managers throughout the organization encourage and are TFC-CHARTER-34. Safe Work Environment Charter; CH2M
responsive to employee feedback. HILL Expectations for Implementation of the Integrated

Environment. Safety and Health Management System (ISMS)
(15APR05); TFC-POL-12, Zero Tolerancefor Retaliation; TFC-
POL-13. Work Place Harassment, described the principles,
protocols, and practices to ensure that line managers throughout
the organization encouraged and were responsive to employee
feedback.

2. Employees openly report errors and perfonnance challenges TFC-ESHQ-<LC-C-OI, Problem Evaluation Request, described
to line management, with confidence that the infonnation will processes to ensure that employees openly reported errors and
be used to drive improvement. performance challenges to line management with confidence that

the infonnation would be used to drive improvement.

Operatine Experience The assessment team verified that CH2M HILL had established
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Criteria Results
adequate programs, procedures, and processes for assuran
system operating experience activities.

1. The feedback sources monitored and integrated by line TFC-CHARTER-34. Safe Work Environment Charter; CH
management to identify improvement opportunities include HILL Expectations for Implementation of the Integrated
indications of safety culture, such as open reporting and a Environment, Safety and Health Management System (IS
receptive, learning environment. (15APR05); TFC-POL-12, Zero Tolerance for Retaliation;

POL-I3, Work Place Harassment, described the principles,
protocols, and practices to ensure that feedback sources we
monitored and integrated by line management to identify
improvement opportunities include indications of safety cu
such as open reporting and a receptive, learning environme

CH2M Hill A5Ses.~ment Results Page



Feedback and Improvement Assessment Results, DNFSB Recommendation 2004-1
Bechtel National, Incorporated

!!m: Bechtel National Inc. (BNl) cannot detennine the impact of developing a complete
contractor assurance system until the U.S. Department of Energy (DOE)
implementation manual/workshops for OOE 0 226.1 are provided and a detailed
gap analysis can be performed.

Issue: Hanford Tank Waste Treatment and Immobilization Plant (WfP) assurance
activities may not encompass WfP subcontractor activities to the degree required
by Appendix A to the Contractor Requirements Document of DOE 0 226.1,

Generic Issues and Note: Implementation ofDepartment ofEllergy Oversight Policy.

Issue: WTP assurance activities may not encompass WfP business operations to the
degree required by Appendix A to the Contractor Requirements Document of DOE
0226.1, Implementation ofDepartment ofEnergy Oversight Policy.

Note: It is 8NJ's understanding that this Oversight Feedback and Improvement
Assessment is not part ofDOE 0226.1, Implementation ofDepartment ofEnergy
Oversight Policy.

Criteria Results
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Objective F&1-1: CODtractor Program Documentation

Contractor Line management has established a
comprehensive and integrated operational assurance
system which encompass all aspects of the processes and
activities designed to identify deficiencies and
opportunities for improvement, report deficiencies to
tbe responsible manager, complete corrective actions,
and share in lessons learned effectively across all
aspects of operation.

I. A program description document that fully details the
programs and processes that comprise the contractor
assurance system has been developed, approved by
contractor management, and forwarded to DOE for
review and approval. The proJUam description is

ONI Assessment Results

The assessors found the following documents adequately described and specified BNl's
Quality Assurance Program and Integrated Safety Management System (ISMS).

• 24590-WTP-QAM-QA-O 1-00 I , Quality Assurance Manual (QAM). Revisions of the
QAM had been approved by WTP management and annual updates forwarded to DOE
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Criteria Results

reviewed and updated annually and forwarded to DOE for review and approval. This was consistent with BNl's existing DOE contract.
for review and approval. Revision 6, dated August I, 2005, of the Quality Assurance Manual had been-

approved by contractor management and forwarded to DOE (CCN 124001) for
review. One comment was received (CCN 127905), which was resolved.

Revision 5, dated July 15,2004, was submitted under CCN 093339 and
approved in CCN 096861

• 24590-WTP-ISMSD-ESH-0I-OOI, WTP Project Integrated Safety Management
System Description. Revisions had been submitted to ORP for approval. This was
consistent with BNI's existing DOE contract.

- Revision 3, dated September 20, 2005, was submitted under CCN 124103.

2. The contractor's assurance system includes assessment The assessors found that the following documents and procedures adequately described
activities (self-assessments, management assessments, and specified BNI assessment activities and other structured operational awareness
and internal independent assessments as defined by activities as follows:
laws, regulations, and DOE directives such as quality

Assessment Activities:
assurance program requirements) and other structured
operational awareness activities; incident/event · 24590-WTP-GPP-MGT-002, Management Assessment, promoted continuous
reporting processes, including occupational injury and improvement by assessing the adequate and effective implementation ofWTP
illness and operational accident investigations; worker management systems, especially those related to safety, quality, environmental
feedback mechanisms; issues management; lessons- protection, and cross-functional integration. This procedure provided the processes
learned programs; and performance indicators! used by project management to assess the adequacy and effectiveness of work
measures. processes and implementing procedures, including the responsibilities ofparticipants,

processes for planning and conducting management assessments, and the preparation
of management assessment reports, including documentation and resolution of issues
identified during the assessment.

In June 2005, ORP evaluated implementation of BNI's Quality Assurance Program
(A-05-ESQ-RPP-WfP-003)'.

• 24590-WTP-GPP-QA-SOl, Independent Assessment (Audit), presented methods for
planning, scheduling, perfonning, reporting, and closing audits conducted by the
Quality Assurance (QA) organization in compliance with Policy Q- J8. J, "Independent
Assessment (Audit)" of24590-WTP-QAM-QA~0I-OOl, Quality Assurance Manual.
This procedure required audits to verify compliance with project requirements,
evaluate oerformancc determine the effectiveness of implementation of the
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Criteria Results

requirements and of corrective action, and identify potential improvement
opportunities and lessons learned from similar organizations with similar activities.

· 24590-WTP-GPP-QA-60I, Quality Assurance Surveillance, identified the process
used to conduct and document surveillances of quality-related activities in the scope of
the WTP QA program. Surveillances were required to be performed based on the need
to perform reviews or verifications of specific activities, provide the opportunity to
verify the quality of work in process, and promote improvement. This procedure
required surveillances to be routinely conducted to verify conformance of items,
services, and processes to established requirements~ and were separate from and in
addition to independent and management assessments.

Structured Operational Awareness Activities:

• 24590-WfP-GPP-MGT-006, Management Oversight, described the internal project
management and corporate oversight functions for the WfP project. Project and
corporate management were required to provide independent oversight and review of
project matters that affect nuclear, radiological, and process safety; occupational
safety; and environmental protection. This management consisted ofWfP and
corporate senior management.

• 24590-WTP-GPP-MGT-OI2, Safety/Quality Council, established a forum to discuss
and review events, actions, and activities associated with safety and quality aspects of
the project. The Safety/Quality Council was required to enforce management
decisions to balance priorities, recommend safety and quality improvement initiatives,
and identify and allocate resources as needed to meet the Project's quality and safety
objectives and perfonnance commitments.

• 24590-WTP-GPP-MGT-020, Price-Anderson Amendments Act Review Board,
provided instructions and requirements for implementing the Price-Anderson
Amendments Act Review Board (PRB) process for evaluating Pric.e-Anderson
Amendments Act (PAAA) noncompliances. It defined the process by which the PRB
developed recommendations for the Project Director for reporting potential PAAA
noncompliances for input to the DOE Noncompliance Tracking System (NTS).

• 24590-WTP-GPP-QA-IOl, Price-Anderson Amendments Act Compliance and
Reporting, provided instructions and requirements for implementing the WfP process
ofidentifyin~, evaluatin~, and reportin2 PAAA noncompliances. It defined the
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Criteria Results

process for identifying PAAA noncompliances, docwncnting the evaluations ofPAAA
noncompliances associated with work perfonned by BNI and its subcontractors and
suppliers. tracking PAAA noncompliances in the Quality Assurance Infonnation
System (QAIS) or Supplier Quality Information System (SQIS), and identifying and
reporting applicable noocompliances for input to the DOE NTS.

· 24590-WTP-GPP-SREG-OOI, Project Safety Cummittee, established the scope.
responsibilities, and process of the WTP Project Safety Committee (PSC). The PSC
was an independent, integrated advisory committee to the Project Director on matters
related to nuclear, radiological, and process safety.

InddentlEvent Reporting Process:

· 24590-WTP-GPP-SIND-OOl, Reporting Occurrences in Accordance with DOE M
231.1-2, established a system for the timely identification, categorizing. and reporting
ofoccurrences in accordance with the DOE 0 231.1 A, Environment. Safety. and
Health Reporting. and its manual, DOE M 231.1-2, Occurrence Reporting and
Processing ofOperations In/ormation.

· 24590-WTP-GPP-SIND-019. Emergency Management Program, defined the
response to emergency condition; administration of the WTP's emergency
management program; coordination and direction ofplanning. preparedness, and
readiness assurance; and relationship to the Hanford Emergency Management Plan
(DOEIRL-94-02). The Emergency Management Program outlined and established the
WTP's responsibilities and conditions for maintaining an emergency preparedness
program. BNI had assessed implementation of the Emergency Management Program
in February 2OOS2

,

Occupational Injury aDd IUness aod Operational Accident Investigations:

• 24590-WTP-GPP-SIND-040, Environment. Safety, and Health Reporting in
Accordance with DOE Order 231. lA, specified that information pertaining to
environment, safety, and health statistics was to be transmitted to DOE Headquarters
for evaluating department operations and identifying opportunities for improvement in
those areas. This procedure identified those activities meeting the reporting
requirements contained in DOE 0 231.1 A. Environment, Safety and Health Reporting,
and DOE M 231.1 - lA, Environment, Safety and Health Reporting Manual. In
February and March 2005 ORP assessed implementation of BNl's Occupational Safety
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Criteria Results

and Health Administration (OSHA) injury/illness recordkeeping program (A-05~ESQ-

RPPWTP-002i.

Worker Feedback Mechanism:

• 24590-WTP-GPP-MGT-005, Employee Concerns Program, provided a method for
employees to fonnally or informally raise and address questions and concerns
regarding safety, health, the environment, security, quality, waste, fraud, abuse, and
corruption. It also addressed harassment, intimidation, retaliation, and discrimination
for raising a concern or engaging in a protected activity.

Issues Management:

• 24590-WfP-GPP-QA-20 I, Corrective Action, defined BNI's method for documenting,
implementing, and verifying corrective actions and follow-up for behavioral,
procedural, programmatic, and technical conditions adverse to nuclear and process
safety, industrial safety and health (IS&H), operations, quality, security, and the
environment. In August 2005 ORP evaluated implementation ofBNI's corrective
action management program (A-oS-ESQ-RPPWfP-Q06(

· Issues and recommendations were to be managed and tracked to completion using the
WfP QAIS that included the Recommendation and Issue Tracking System.

Lessons-Learned Program:

• 24590-WTP-GPP-MGT-017, Lessons Learned, provided direction for implementing a
lessons learned program to establish a consistent manner in which information is
captured or developed and disseminated throughout the facility and to other projects to
ensure on-going improvement in project execution.

Performance IndicatorslMeasures:

• 24590-WTP-GPP-MGT-006, Management Oversight, described the internal project
and corporate senior management oversight functions for the WfP project. Project
and corporate management were required to provide independent oversight and review
of project matters that affect nuclear, radiological, and process safety; occupational
safety; and environmental protection.

• Hallford Tank Waste Treatment and Immobilization Plant (WTP) Fiscal Year (FY)
2006 Inteflrated Safetv Management System (ISMS) Performance Metrics, dated
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UN. Assessment Results

Criteria Results

September 13,2005, CCN 124101

• 24590-WTP-GPP-QA-204, Quality Trending, identified the requirements,
responsibilities, and methodologies for the tracking and trending of quality-related
perfonnance metrics for the WfP. It was required to be used for identifying,
evaluating, and reporting trends associated with Corrective Action Reports (CARS),
Nonconformance Reports, and any other quality-related metrics of interest for the .
WTP. The PSC was required to review perfonnance indicators and trends for worker,
public, and environmental safety activities. In August 2005 ORP evaluated
implementation of BNI's corrective action management program (A-05-ESQ
RPPWTP-006{

The assessors found that the WTP QAM included the following policies which specified
assessment and operational awareness activities:

• Policy Q-Ol. J, "Project Organization;"
• Policy Q-02.1, "Quality Assurance Program;"
• Policy Q-02.3, "Auditor/Lead Auditor Qualification and Certification;"
• Policy Q-02.4, "Special Reviews" (readiness and peer reviews);
• Policy 0.18.1, "lndependent Assessment (Audit);'"
• Policy Q-18.2, "Quality Assurance Surveillance;" and
• Policy Q-18.3, "Management Assessment."

These procedures required BNI to periodically review the effectiveness ofthe QA program
and its implementation at the department level and the results of these reviews were
required to be documented in reports to the Project Director and Senior Management for
evaluation and corrective action as required. The effectiveness of the QA program was
required to be evaluated and reported by the QA organization through the inspection,
review, monitoring, auditing, and assessment functions. In addition, the QA organization
at a minimum, annually, was required to prepare an evaluation report on program
effectiveness. (WTP Annual Quality Assurance Effectiveness Review - Calendar Year
2004, dated June 10,2005, CCN 121424). In June 2005 ORP evaluated implementation of
SNl's Quality Assurance Program (A-05-ESQ-RPP~WTP-003)1.

In addition to the reviews and evaluations performed above, the QAM required the Project
Director to perform an independent assessment of the QA program implementation
annually. In September and October of2005 the Bechtel Systems and Infrastructure
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Criteria

3. The contractor's assurance system monitors and
evaluates all work perfonned under their contract,
including the work of subcontractors.

Results

(BSII) Deputy Manager ofQA led the Annual Independent Assessment ofthe Quality
Assurance (QA) Program Implementation.s

The assessors evaluated the assurance system and found documents and procedures
adequately described and specified processes for monitoring and evaluating work
perfonned under the BNI contract, including the work of subcontractors (suppliers). Some
examples of the BNI procedures were:

• 24590-WTP-GPP-MGT-002, Management Assessment;
• 24590-WTP-GPP-QA-501, Independem Assessment (Audit);
• 24590-WTP-GPP-QA-60 I, Quality Assurance Surveillance;
• 24590-WTP-GPP-QA-IO I, Price-Anderson Amendments Act Compliance and

Reponing;
• 24590-WTP-GPP-SIND-OOl, Repol1iflg Occurrences in Accordance with DOE M

13/./-1;
• Policy 0.01.1, "Project Organization;"
• Policy Q-02.1, ''Quality Assurance Program;"
• Policy Q-02.3, "Auditor/Lead Auditor Qualification and Certification;"
• Policy 0.02.4, "Special Reviews" (readiness and peer reviews);
• Policy Q-18.1, "Independent Assessment (Audit);"
• Policy Q-18.2, "Quality Assurance Surveillance;" and
• Policy Q-18.3, "Management Assessment."

The WTP QAM was applicable lo the facilities and services being designed, constructed,
commissioned, operated, managed, or provided under BNI's contract with ORP. The
QAM applied to work taking place at or for the WfP project and to suppliers and
subcontractors, as specified by procurement documents, such as design, manufacturing, or
analytica11aboratory services. In addition, the policies applied to spare/replacement part
procurement; repair; modifications; maintenance; in service and/or non-<lestructive
examinations, inspections, or testing; technical analysis and support; and other quality
affecting activities.

• QAM Policy Q-07.1, "Control of Purchased Items and Services," identified
requirements and responsibilities for plaJUling and executing procurement of items and
services to assure confonnance with specified requirements. Work was to be
monitored and evaluated in accordance with the procedures identified in No.2 above.
In addition, subcontractor perfonnance was reauired to be monitored in accordance
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Criteria Results

with the Supplier Quality suite of procedures.

In June 2005 ORP evaluated implementation of BNI's Quality Assurance Program (A-05-
ESQ-RPP-WTP-003)1.

4. Contractor assurance system data is fonnally The assessors evaluated the assurance system and found the following documents and
documented and available to DOE line management. procedures adequately described and specified how program infonnation was to be
Results of assurance processes are periodically documented and made available to DOE line management:
analyzed, complied, and reported to DOE line

• 24590-WTP-GPP-MGT-002, Management Assessment;
management as part of fonnal contract performance

• 24590-WTP-GPP-QA-501, Independent Assessment (Audit);
evaluation. · 24590-WTP-GPP-QA-601, Quality Assurance Surveillance

• 24590-WIP-GPP-QA-I 0 t • Price-Anderson Amendments Act Compliance and
Reporting;

· 24590-WTP-GPP-SIND-OO], Reporting Occurrences in Accordance with DOE M
231.1-2;

· WTP QAIS that included the Recommendation and Issue Tracking System;

· 24590-WTP-ISMP-ESH-OI-OOI, IntegraJed Safety Management Plan;

• 24590-WTP-ISMSD·ESH-OI-001, WTP Project Integrated Safety Management
System Description; and

· 24590-WTP-GPP-SIND-040, Environment, Safety. and Health Reporting in
Accordance with DOE Order 231.IA.

Information from self-assessments, management assessments, lind internal independent
assessments, incident/event reporting processes, worker feedback mechanisms; issues
management and Iessons-leamed programs; and performance indicators/measures were to
be documented and made available to DOE line management. Examples ofdocuments
transmitted to DOE over the past year included:

· WTP Annual Quality Assurance Effectiveness Review - Calendar Year 2004, dated
June 10,2005, CCN 121424;

· Hanford Tank Waste Treatment and Immobilization Plan (WI?) Fiscal Year (FY)
2006 Integrated Safety Management System (ISMS) Performance Metrics. dated
September 13. 2005, CCN 124101;

• Hanford Tank Waste Treatment and Immobilization Plant Project WTP Quality
Assurance Trend Report - First Quarter CY 2005, dated June 29, 2005, CCN 120808;

• Hanford Tank Waste Treatment and Immobilization Plant Project WTP Quality
Assurance Tre"d Report - Second Quarter CY 1005, dated Au~ust 09, 2005, CCN
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Criteria Results

]25220;

· Hanford Tank Waste Treatment and Immobilization Plant Project WTP Quality
Assurance Trend Report - Third Quarter CY 2005, dated November 29,2005, CCN
130831;

• WTP Price-Anderson Amendments Act Quarterly Report First and Second Quarters,
CY 2(}05, dated September 7,2005, CCN 126803; and

· WTP Price-Anderson Amendments Act Quarterly Report Third Quarter, CY 200.5,
dated November 10,2005, CCN 130818.

In June 2005 ORP evaluated implementation ofBNt's Quality Assurance Program (A-oS-
ESQ-RPP-WfP-003)1.

5. Contractors have established and implemented The assessors found processes in place for measuring the effectiveness of the QA program
sufficient processes (e.g., self-assessments, corporate and ISMS. In addition to the WTP-directed self and independent assessments identified
audits, third-party certifications or external reviews, for criteria above, the following have been prepared and are available to DOE line
performance indicators) for measuring the effectiveness management:
of the contractor assurance program. · 2004 Annual Quality Assurance Program Evaluation, dated June 23, 2004, CCN

098243

· WFP Annual Quality Assurance Effectiveness Review - Calendar Year 2004, dated
June 10,2005, CCN 121424

• Hanford Tank Waste Treatment and Immobilization Plan (WfP) Fiscal Year (FY)
2006 Integrated Safety Management System (ISMS) Performance Metrics, dated
SeptemberI3,200S,C~124101

6. Requirements and. formal processes have been The assessors found the following documents and procedures adequately described and
established and implemented that ensure personnel specified BNI process for ensuring that personnel responsible for managing and
responsible for managing and performing assurance performing assurance activities possessed appropriate experience, knowledge, skills, and
activities possess appropriate experience, knowledge, abilities commensurate with their responsibilities:
skills and abilities commensurate with their QAM Policy Q-Q2.2, "Personnel Training and Qualification," identified
responsibilities. · responsibilities and requirements for the indoctrination, training, and qualification of

personnel performing or managing activities affecting quality. It included
requirements for the training or indoctrination of personnel as to the technical
objectives and fe(juirements of the applicable codes and standards, and the applicable
quality assurance requirements to be used on the project. It included requirements to
ensure that appropriate continuing training would be provided to maintain proficiency.
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Criteria Results

· QAM Policy Q-02.3, "AuditorlLead Auditor Qualification and Certification,"
addressed the responsibilities and requirements for the qualification and certification of
QA auditors and lead auditors. It included requirements for the initial and continuing
qualification and/or certification of technical specialists, auditors( and lead auditors.

• 24590-WfP-GPP-QA-203, Auditor/Lead Auditor Training and Qualification,
provided the process for qualification and certification of personnel as auditors, lead
auditors, and technical specialists to perfonn QA audits.

• 24590-WfP-GPP-CfRG-007, Systematic Approach to Training Implementing
Procedure, established the requirements associated with the systematic approach to
training for courses associated with formal qualification, or that affect quality or
safety.

BNI Independent Assessment Report 24590-WTP-IAR-QA-04-016 reviewed
implementation ofWfP training processes.

Performance Objective F&1-2: Contractor Program
Implementation

2.1 Assessments & Performance Indicators:
Contractor Une management has established a
rigorous and credible assessment program tbat
evaluates the adequacy ofprograms, processes,
and performance on a recurring bub. Formal
mechanisms and processes have been
established for collecting both qualitative and
quantitative information on performance and
tbis infonnatioD is effectively used as tbe basis
for informed management decisions to improve
performance.

1. Line management has established and implemented a The assessors found the following documents and procedures adequately described and
rigorous assessment program for perfonning specified BNI processes for assessment and perfonnance evaluation:
comprehensive evaluations ofall functional areas, . WTP QAM Policy Q-18.1, "Independent Assessment," identified requirements and
programs, facilities, and organizational elements,

responsibilities for perfonnin~ independent assessments (audits), both internal and
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Criteria

including subcontractors, with a frequency, scope and
rigor based on appropriate analysis ofrisks. The scope
and frequency ofassessments are defined in site plans
and program documents, include assessments of
processes and perfonnance-based observation of
activities and evaluation ofcross-cutting issues and
programs, and meet or exceed requirements of
applicable DOE directives.

BNI Assessment Results

Results

external. Assessments were required to be used to verify compliance and effectiveness
of the QA program implementation and maintenance, as well as to identify continuous
improvement opportunities.

• WTP QAM Policy Q-18.2, "Quality Assurance Surveillance," identified requirements
and responsibilities for performing quality assurance surveillances, both internal and
external. Surveillances were required to be used to evaluate the adequacy,
effectiveness, and compliance to specified requirements, QA program implementation
and maintenance, and to identify continuous improvement opportunities.

• Q-18.3, "Management Assessment," identified requirements and responsibilities for
establishing and perfonning periodic management assessments ofthe adequacy of
implementation ofmanagement process within their respective organizations.

In addition, the assessors found the WfP self-assessment process was implemented
through a two-tiered assessment program. The first tier consisted of ongoing management
assessments, described in 24590-WfP-GPP-MGT-002, Management Assessment. and
24590-WfP-GPP-MGT-OOl, Readiness Assessments. Because the project included
numerous subcontractors, an additional assessment process was described in 24590-WfP
GPP-SIND-022, Assessment and Issue ofNoncompliance for Construction Subcontractor's
Safety and Health Compliance.

The second tier consisted of independent audits and surveillances perfonned by the QA
organization in accordance with 24590-WTP-GPP-QA-501, Independent Assessment
(Audit), and 24590·WTP-GPP-QA-60I, Quality Assurance Surveillance. Theses two
processes were designed to verify compliance with and the adequacy of the QA and safety
programs and to determine the effectiveness of the management assessment process.

The assessors found that the WfP developed and distributed annual assessment schedules.
The most recently issued was the WIP Quality Assurance Independent Audit Schedule,
24590-WfP-SC-QA-OI-O02, effective April 2005.

In addition to the above, processes were in place (See F&I-I #2, above) for the structured
operational awareness activities.

In June 2005 ORP evaluated implementation of BNI's Quality Assurance Program (A-05
ESQ-RPP-WTP-003)1. In August 2005 ORP evaluated implementation of BNl's
corrective action management program (A-05-ESQ-RPPWTP-006)4.

Page 11 of25
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Criteria Results

2. Rigorous self-assessments are identified, planned, and The assessors found the following documents and procedures adequately described and
performed at a111evels periodically to detennine the specified BNI processes for self-assessment:
effectiveness of policies, requirements, and standards

• 24590-WTP-GPP-MGT-002, Management Assessment, provided the requirements for
and the implementation status. developing a management assessment schedule and annual plan, planning individual

management assessments, conducting management assessments, and reporting results.
Management assessments were required to be conducted to identify improvement
opportunities and issues that may hinder the organization from achieving its objectives
in accordance with safety, quality, environmental protection, contract, or business
requirements.

· Final 2004 Management Assessment Listing and Schedule. 24590-WTP-MAS-MG-Q3-
001 Rev. 08, dated February 28, 2005, CCN 114828

• More than 100 management assessments have been conducted so far in 2005.

In June 2005 ORP evaluated implementation ofBNl's Quality Assurance Program (A-OS-
IESQ-RPP-WTP-003) .

3. Appropriate independent internal assessments are The assessors found the follOWing documents and procedures adequately described and
identified, planned and perfonned by contractor specified BNI processes for independent assessment:
organizations or personnel having the authority and · QAM Policy Q-18.1, "Independent Assessment (Audit)," identified requirements and
independence from line management, to support responsibilities for performing independent assessments (audits), both internal and
unbiased evaluations. external. Assessments were required to be used to verify compliance with, and to

determine the effectiveness of, the QA program implementation and maintenance and
to identify continuous improvement opportunities.

• 24590-WTP-GPP-QA-501, Independent Assessment (Audit), prescribed the methods
for planning, scheduling, perfonning, reporting, and closing audits conducted by the
Quality Assurance Department in compliance with Policy Q-18.I, "Independent
Assessment (Audit)" of24590-WfP-QAM-QA-OI-OOI, Quality Assurance Manual.

In June 2005 ORP evaluated implementation of BNI's Quality Assurance Program (A-05-
ESQ-RPP-WTP-003)1. .

4. Line managers have established programs and The assessors found the following documents and procedures adequately described and
processes to routinely identify. gather, verify, analyze, specified BNI processes for identifying, gathering, verifying, analyzing, trending,
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trend, disseminate, and make use of performance disseminating, and making use of perfonnancc measures:
measures that provide contractor and DOE · 24590-WTP-GPP-QA-201, Corrective Action, described the method for documenting,
management with indicators of overall performance,

implementing, and verifying corrective actions and follow-up for behavioral,
the effectiveness ofassurance system elements, and

procedural, programmatic, and technical conditions adverse to nuclear and process
identification ofspecific positive or negative trends.

safety, IS&H, operations, quality. security, and the environment.
Approved perfonnance measures provide information
that indicates how work is being performed and are · 24590-WTP-GPP-CON-31 06, Construction Deficiency Reporting and Control,
clearly linked to performance objectives and identified the requirements for the timely identification, reporting, controlling
expectation established by management. dispositioning, and documenting of construction deficiencies identified during

construction of the WfP.

· 24590-WTP-GPP-CON-7104, Nonconformance Reporting & Control, identified the
minimum requirements for the timely identification, reporting, controlling,
dispositioning, and documenting of nonconforming conditions, including items
determined to be S/CI identified during construction of the WTP.

· 24590-WTP-GPP-QA-204, Quality Trendingl
, described the method for documenting,

implementing, and verifying corrective actions and follow-up for behavioral,
procedural, programmatic, and technical conditions adverse to nuclear and process
salety, IS&H, operations, quality, security, and the environment. In August 200S ORP
evaluated implementation ofBNI's corrective action management program (A-05-
ESQ-RPPWTP-006t.

· WfP procedure 24S90-WTP-GPP-SPEC-OOl, WTP Project ISMS Safety Performance
Objectives, Measure, and Commitments, established the requirements. responsibilities,
and interfaces for the identification, implementation, tracking, trending, analysis, and
reporting of safety performance objectives. measures, and commitments.

· WfP QAM Policy Q-16.1, "Corrective Action." In August 200S ORP evaluated
implementation of BNI's corrective action management program (A-QS-ESQ-
RPPWTP-006)4.

• 24590-WTP-ISMSD-ESH-Ol-OOl, WTP Project Integrated Safety Management
System Description, specified the WfP ISMS.

In June 2005 ORP evaluated implementation of BNI's Quality Assurance Program (A-QS-
ESQ-RPP-WTP-Q03)1 .
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5. Line managers effectively utilize perfonnance The assessors found the following documents and procedures adequately described and
measures to demonstrate performance improvement or specified BNI processes for utilizing performance measures:
deterioration relative to identified goals, in allocating

• WTP QAM Policy Q-16.1 provided for measuring and evaluating performance against
resources and establishing performance goals, in

key performance indicators/standards. Examples included repeat problems, timeliness
development of timely compensatory measures and

ofactions, trending in the number ofdeficiencies, and trends related to causes. Item
corrective actions for adverse trends, and in sharing

characteristics, process implementation, and other quality-related information were
good practices and lessons learned.

reviewed as necessary, and the data analyzed to identify improvement opportunities
and potential problem areas before they become significant. These data were required
to be used to identify trends that adversely impact quality and opportunities to improve
items and processes.

. 24590-WTP-GPP-QA-204, Quality Trending. provided the requirements,
responsibilities, and methodologies for the tracking and trending of quality-related
performance metrics for the WfP.

The WTP issues Quality Assurance Trend Reports that present control charts for the
entire project as well as specifically for engineering, acquisitions, and construction and
other metrics such as self-identification of adverse conditions, timeliness of corrective
action, primary processes affected and nonconformance reporting.

In June 2005 ORP evaluated implementation ofBNl's Quality Assurance Program (A-05-
ESQ-RPP-WTP-003)1. In August 2005 ORP evaluated implementation of BNI's
corrective action management program (A-05-ESQ-RPPWTP-006)4.

2.2 Operating Experience: Tbe Contractor bas
developed and implemented an Operating
Experience program that communicates
Effective Practices and Lessons Learned during
work activities, process reviews, and
inddentJevent analyses to potential users and
appUed to future work activities.

1. Formal processes are in place to identify applicable The assessors found the following procedure adequately described and specified BNI
lessons learned from external and internal sources and processes for identifyin~ lessons learned and disseminatinjl the information to targeted
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.any necessary corrective and preventive actions, audiences:
disseminate lessons learned to targeted audiences, and · 24590-WTP-GPP-MGT-017, Lessons Learned, established a consistent manner in
ensure that lessons learned are understood and applied. which infonnation was to be captured or developed and disseminated throughout the

facility and to other projects to ensure on-going improvement in project execution.
Lessons learned incorporated the integrated safety management core function of
feedback and continuous improvement.

The lessons learned program relied upon a web-based system to promote lessons
learned, capture ideas for lessons learned, assess the ideas for applicability and
approval, disseminate approved lessons learned to the project, and archive lessons
learned.

2. Line managers effectively identify. apply. and The assessors found 24590-WfP-GPP-MGT-017, Lessons Learned, adequately described
exchange lessons learned with the rest of the DOE and specified BNI processes for identifying applying, and exchanging lessons learned with
complex. Lessons learned identified by other DOE the DOE. This procedure required that the WTP Lessons Learned Coordinator detennine
organizations and external sources are reviewed and if a lessons learned bulletin developed at the WTP will be proposed for submittal to the
applied by line management to prevent similar DOE list server. Lessons learned bulletins disseminated to the DOE list server were
incidents/events. required to be developed and sent per the requirements ofDOE-STD-750J-95, DOE

Standard, Development ofDOE Lessons Learned Programs.

Typical external source documents that may be used to develop WfP lessons learned
bulletins included the following:

· DOE Occurrence Reporting and Processing ofOperations Information System fmal
reports;

· Industry documents;

· DOE Lessons Learned Database; and
• Lessons Learned from the on-line Bechtel Lessons Learned System.

3. Formal programs and processes have been established The assessors found the following documents and procedures adequately described and
and implemented to solicit feedback or suggestions specified BNI processes for soliciting feedback and improvement suggestions:
from workers and work activities on the effectiveness 24590-WTP-GPP-MGT-O 17, Lessons Learned. provided direction for implementing a
of work defmition, hazard analyses and controls, and · lessons learned program to establish a consistent manner in which infonnation is
implementation for all types ofwork activities, and to captured or developed and disseminated throughout the facility and to other projects to
apply lessons learned. ensure on-going improvement in project execution.

• 24590-WTP-GPP·MGT-005, Employee Concern Pro~ram, provided methods for
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4. Employee concerns related to management of DOE and
NNSA programs and facilities are promptly and
thoroughly reported and investigated in accordance
with applicable DOE directives.

BNJ Assessment Results

Results

employees to formally or informally raise and address questions and concerns
regarding safety, health, the environment, security, quality, waste, fraud, abuse,
corruption; and harassment, intimidation, retaliation, and discrimination for raising a
concern or engaging in a protected activity.

• Recommendations were to be disseminated, managed, and tracked to completion using
the WfP QAIS that included the Recommendation and Issue Tracking System.

• 24590-WTP-GPP-SIND-045, Safety Communication, established the methods for
maintaining safety awareness and providing safety-related information to employees.
This procedure provided directions for conducting and documenting employee safety
meetings, posting safety notices, and providing safety training.

• 24590-WTP-G63-MGT-001, Hanford Tank Waste Treatment And Immobilization
Plan/Integrated Safety Management System Policy, specified that each person on the
Project must accept as their personal value and responsibility a concerted and sustained
effort to achieve and maintain a safe work environment. Compliance with the policy
was expected at all levels to promote an atmosphere in the workplace of free and open
expression for identification, reporting, and resolution of conditions, or potential
conditions that may be adverse to safety, health, the environment, or quality.

The assessors found that 24590-WTP-GPP-MGT-005, Employee Concern Program
adequately described and specified BNI processes to address and resolve employee
concerns:

The WTP Employee Concerns Program provided the framework to identify, report, and
resolve employee concerns in the areas of safety, health, the environment, security, quality,
waste, fmud, abuse, or cortUption in connection with the work performed at the WTP. The
program provided employees with avenues to raise issues and concerns to the attention of
management without fear of harassment, intimidation, retaliation, and discrimination.
Sharing concerns in staff meetings, Safety Task Analysis Risk Reduction Talk Card
meetings, toolbox meetings, or other structured meetings where the concern and the
progress made to resolve it could be openly discussed was required to be encouraged. In
addition, employees had the option ofdiscussing their concern with their safety
representative, union steward, or building trades safety representative.

BNI required inquiries to be promptly conducted and reported by or on behalfof the ECP
office for the purpose of evaluatin~and resolvinJ!: a concern. This usually involved
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interviews, inspection of relevant documents, sites, or equipment, and an evaluation of
practices being followed.

23 Event Reporting: Contractor line
management has established a.d implemented
programs and processes to identify, investigate,
report, and respond to operational events and
incidents and occupational injuries and illnesses.

1. Fonnal programs and processes have been established The assessors found the following documents and procedures adequately described and
to identify issues and report, analyze, and address specified BNI processes for identifying issues and reporting, analyzing, and addressing
operational events, accidents, and injuries. Events, operational events, accidents, and injuries:
accidents, and injuries are promptly and thoroughly

• 24590-WTP-GPP-SIND-OO I, Reporting Occurrences in Accordance with DOE M
reported and investigated, including the identification

23/. / -2, establ ished a system for the timely identification, categorization, and
. and resolution of root causes and management and

reporting ofoccurrences in accordance with the DOE 0 231.1 A, Environment. Safety,
programmatic weaknesses, and distribution of lessons

and Health Reporting, and its manual, DOE M 231.1-2 Occurrence Reporting and
learned. Processing ofOperations Information.

· 24590-WTP-GPP-SIND-040, Environment, Safety, and Health Reporting in
Accordance with DOE Order 23/./A, contained requirements to ensure that
information pertaining to environment, safety, and health statistics was transmitted to
DOE Headquarters for evaluating department operations and identifying opportunities
for improvement in those areas. This procedure identified those applicable activities
meeting the reporting requirements contained in DOE 0 231.1 A, Environment, Safety
and Health Reporting, and DOE M 231.1 - 1A, Environment, Safety and Health
Reporting Manual.

• 24590-WfP-GPP-MGT-014, Safety/Quality Council, established a forum to discuss
and review events, actions, and activities associated with project safety and quality.
The Safety/Quality COlmcil was required to enforce management decisions to balance
priorities, recommend safety and quality improvement initiatives, and identify and
allocate resources as needed to meet the Project's quality and safety objectives and
performance commitments.

• 24590-wrP-GPP-MGT-OI5, Root Cause Analysis, presented the process to be used on
the WfP for initiating, planning, conducting, and reporting results of an RCA to
ensure the appropriate corrective measures arc identified, communicated, and
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implemented to prevent recurrence.

· 24590-WTP-GPP-MGT-017, Lessons Learned, provided direction for implementing a
lessons learned program to establish a consistent manner in which infonnation is
captured or developed and disseminated throughout the facility and to other projects to
ensure on-going improvement in project execution.

· 24590-WTP-GPP-QA-201, Corrective Action, provided the method for documenting,
implementing, and verifying corrective actions and follow-up for behavioral,
procedural, programmatic, and technical conditions adverse to nuclear and process
safety, IS&H, operations, quality, security, and the environment.

· 24590-WfP-GPP-CON-3106, Construction Deficiency Reporting and Control,
identified the requirements for the timely identification, reporting, controlling
dispositioning, and documenting ofconstruction deficiencies identified during
construction of the WfP.

• 24590-WTP-GPP-CON-71 04, Nonconformance Reporting & Control, identified the
minimum requirements for the timely identification, reporting, controlling,
dispositioning. and documenting of nonconforming conditions, including items
determincd to be SIC1identified during construction of the WfP.

In August 2005 ORP evaluated implementation ofBNI's corrective action management
program (A-05-ESQ-RPPWTP-006)4.

2. Reporting of operational events, accidents, and injuries The assessors found the following documents and procedures adequately described and
are conducted in accordance with applicable nuclear, specified BNI processes to report and perfonn trending analysis ofevents, accidents, and
security, environment, occupational safety and health, injuries:
and quality assurance requirements, applicable DOE

• 24590-WTP-GPP-SIND-OO I, Reporting Occurrences in Accordance with DOE M
directives, and contract terms and conditions. Trending

231.1-2, established a system for the timely identification. categorizing, and reporting
analysis of events, accidents, and injuries are

ofoccurrences in accordance with the DOE 0 231.1 A, Environment, Safety, and
performed in accordance with structured/formal

Health Reporting, and its manual, DOE M 231.1-2, Occurrence Reporting and
processes and applicable DOE directives.

Processing ofOperations Information.

· 2459O-WfP-GPP-SIND-OOI, Reporting Occurrences in Accordance with DOE M
231.1-2 required the WfP Occurrence Report Coordinator to review WfP occurrences
and use the information for trending analysis and for early identification and correction
of deteriorating conditions.
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• 24590-WTP-GPP-SIND-040, Environment, Safety, and Health Reporting in
Accordance with DOE Order 2JJ.JA, specified that infonnation pertaining to
environment, safety, and health statistics was to be transmitted to DOE Headquarters
for evaluating department operations and identifying opportunities for improvement in
those areas. This procedure identified those activities meeting the reporting
requirements contained in DOE 0 231.1 A. Environment, Safety and Health Reporting.
and DOE M 231.I-IA, Environment. Safety and Health Reporting Manual.

2.4 Issues Management: Tbe Contractor bas
developed and implemented a formal process to
evaluate the quality and usefulness of feedback,
and track to resolution performance and safety
issues and assodated correcUve actions.

1. Program and perfonnance deficiencies, regardless of The assessors found the following documents and procedures adequately described and
their source, are captured in a system or systems that specified BNI processes to identify, control, document. evaluate, and trend conditions
provides for effective analysis, resolution, and tracking. adverse to quality, and to develop and implement appropriate actions to correct the adverse
Issues management system elements include structured condition:
processes for determination of risk, significance, and · 24590-WfP-GPP-QA-201, Corrective Action;
priority of deficiencies; evaluation of scope and extent

• 24590-WfP-GPP-CON-3106, Construction Deficiency Reporting and Control; and
of condition; detennination of reportability under
applicable requirements; identification ofroot causes; · 24590-WfP-GPP-CON-7104, Nonconformance Reporting & Contro/.

identification and documentation ofcorrective actions In August 2005 ORP evaluated implementation of BNl's corrective action management
and recurrence controls to prevent recurrence; program (A-05-ESQ-RPPWTP-006)4.
identification of individuals/organizations responsible
for corrective action implementation; establishment of
milestones based on significance and risk for
completion ofcorrective actions; tracldng progress;
verification ofcorrective action completion; and
validation ofcorrective action implementation and
effectiveness.

2. Issues management processes include mechanisms to The assessors found the following documents and procedures adequately described and
promptly identitY the potential impact ofa deficiency specified BNI processes to identify the potential impact of deficiencies and cause timely
and take timely actions to address conditions of corrective action to take place:
immediate concern, includin~ stOPpin~ work, system

.......

..
o
o

o...

~..
Ul...
'"....,.
o

ONI Assessment Results Page 190(25



Criteria Results

shutdown, emergency response, reporting to · 24590-WTP-GPP-QA-201, Corrective Action and
management, and compensatory measures pending · 24S90-WfP-GPP-MGT-008, Stop Work/Management Suspension ofWork.
fonnal documentation and resolution of the issue.

In August 2005 ORP evaluated implementation of BNI's corrective action management
program (A-05-ESQ-RPPWfP-006)4.

3. Processes for analyzing deficiencies, individually and The assessors found the following documents and procedures adequately described and
collectively, have been established that enable the specified BNI processes to analyze deficiencies for programmatic or systemic issues:
identification of programmatic or systemic issues. Line · 24590-WTP-GPP-QA-204, Quality Trending, identified the requirements,
management effectively monitors progress and

responsibilities, and methodologies for the tracking and trending of quality.-related
optimizes the allocation of assessment resources in
addressing known systemic issues. performance metrics for the WTP.

• 24590-WTP-GPP-SREG-OOI, Project Safety Committee, established the scope,
responsibilities, and process of the WfP PSC. The PSC is required to be an
independent, integrated advisory committee to the Project Director on matters related
to nuclear, radiological, and process safety.

• 24590-WTP-GPP-QA-201, Corrective Action, defined "significant" conditions adverse
to nuclear and process safety, operations, quality, security and the envirorunent as
conditions that represent a breakdown of approved Environmental & Nuclear Safety or
QA management systems or programs. This included breakdowns such as a
systematic noncompliance with regulatory requirements, and conditions that represent
recurring trends of previously closed conditions adverse to nuclear and process safety,
operations, quality, security and the environment.

· 24590-WTP-GPP-MGT-002, Management Assessment, provided for upper tier
management assessment planning and execution that included evaluating the adequacy
of resources and personnel provided to achieve and ensure quality; the adequacy of
procedure content and coverage, the effectiveness of procedure implementation, and
the effectiveness ofcorrective actions for Level 2, 3, and 4 CARS that have been
closed at least 6 months.

· 24590-WTP-GPP-QA-lOI, Price-Anderson Amendments Act Compliance and
Reporting, provided instructions and requirements for implementing the WfP process
of identifying, evaluating, and reporting PAAA noncompliances. it defined the
process for identifying PAAA noncompliances, documenting the evaluations ofPAAA
noncompliances associated with work performed by BNI and its subcontractors and
suppliers, trackin~ PAAA noncompliances in the QAIS or SQIS, and identifyin~ and
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Criteria Results
reporting applicable noncompliances for input to the DOE noncompliance tracking
system.

In August 2005 ORP evaluated implementation of BNI's corrective action management
4

program (A-05-ESQ·RPPWTP-006) .

4. Processes for communicating issues up the The assessors found the fonowing documents and procedures adequately described and
management chain to senior management have been specified BNI processes for communicating issues up the management chain:
established and based on a graded approach that

• 24590-WTP-GPP-QA-IOl, Price-Anderson Amendments Act Compliance and
considers hazards and risks. Line management receives

Reporting, provided instructions and requirements for implementing the WTP process
periodic infonnation on the status of identified

of identifying, evaluating, and reporting PAAA noncompJiances. It defined the
deficiencies and corrective actions and holds
organizations and individuals accountable for timely

process for identifying PAAA noncompliances, docwnenting the evaluations ofPAAA
noncompJiances associated with work performed by BNI and its subcontractors and

and effective completion ofactions. Line management
suppliers, tracking PAAA noncompliances in the QAIS or SQIS, and identifying and

has executed graded mechanisms such as independent
reporting applicable noncompliances for input to the DOE NTS.

veri fication and perfonnancc-based evaluation to
ensure that corrective action and recurrence controls · 24590-WTP-GPP-QA-20I, Corrective Action, provided the method for documenting,
are timely, complete, and effective. Closure of implementing. and verifying corrective actions and follow-up for behavioral,
corrective actions and deficiencies are based on procedural, programmatic, and technical conditions adverse to nuclear and process
objective, technically sound, and verified evidence. safety, IS&H, operations, quality, sectnity, and the environment.
The effectiveness of corrective actions is detennined on · 24590-WTP-GPP-MGT-OI4, Safety/Quality Council, established a forum to discuss
a graded basis and additional actions are completed as and review events, actions, and activities associated with safety and quality aspects of
necessary. the project. The Safety/Quality Council was required to enforce management

decisions to balance priorities, recommend safety and quality improvement initiatives,
and identify and allocate resources as needed to meet the Project's quality and safety
objectives and perfonnance commitments.

• 24590-WTP-GPP-MGT-OI5. Root Cause Analysis, presented the process to be used on
the WfP for initiating. planning, conducting, and reporting results of an RCA to
ensure the appropriate corrective measures are identified, communicated. and
implemented to prevent recurrence.

• 24590-WTP-GPP-MGT-OI7, Lessons Learned, provided direction for implementing a
lessons learned program to establish a consistent manner in which infonnation is
captured or developed and disseminated throughout the facility and to other projects to
ensure on-going improvement in project execution.
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• 24590-WTp·GPP-MGT-020, Price-Anderson Amendments Act Review Board,
provided instructions and requirements for implementing the PRB process for
evaluating PAAA noncompliances. [t defined the process by which the PRB
developed recommendations for the Project Director for reporting potential PAAA
noncompliances for input to the DOE NTS. The PRB also provided an additional
forum for PAAA issues that have been identified.

· 24590-WTP-GPP-SREG-Q01, Project Safety Committee, established the scope,
responsibilities, and process of the WTP Project Safety Committee (PSC). The PSC is
required to be an independent, integrated advisory committee to the Project Director
on matters related to nuclear, radiological, and process safety.

In August 2005 ORP evaluated implementation of BNI's corrective action management
4program (A-05-ESQ-RPPWfP-006) .

5. Results of various feedback systems are integrated and The assessors found the following documents and procedures adequately described and
collectively analyzed to identify repeat occurrences, specified BNI processes for feedback:
generic issues, trends, and vulnerabilities at a lower · QAM Policy Q-16.1, "Corrective Action;"level before significant problems result. · 24590-WfP-GPP-QA-204, Quality Trending

· 24590-WTP-ISMP-ESH-OI-00I, Integrated Safery Management Plan;

· 24590-WTP-ISMSD-ESH-OI-OOI, WTP Project Integrated Safety Management
System Description;

· 24590-WfP-GPP-SIND-OOI, Reporting Occurrences in Accordance with DOE M
131.1-1; and

· 24590-WTP-GPP-SlND-040, Environment, Safety. and Health Reporting in
Accordance with DOE Order 231./A.

The assessors found the following documents were examples ofanalyzed feedback system
results which were transmitted to ORP:

· CCN 121424, WTP Annual Quality Assurance EffecJiveness Review - Calendar Year
2004, dated June 10,2005;

• CCN 124101, Hanford Tank Waste Treatment and Immobilization Plan (WFP) Fiscal
Year (FY) 2006 Integrated Safety Management System (ISMS) Performance Metrics,
dated September 13,2005; and

• CCN 130831, Hanford Tank Waste Treatment and Immobilization Plant Project WTP
Quality Assurance Trend Report - Third Quarter CY 2005, dated November 29, 2005.
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In August 2005 ORP evaluated implementation of BNI's corrective action management
program (A-05-ESQ-RPPWTP-006)4.

6. Individuals or teams responsible for corrective action The assessors found 24590-WTP-GPP-MGT-015, Root Cause Analysis described and
development are trained in analysis techniques to specified the BNI root cause analysis process. This procedure specified the process to be
evaluate significant problems using a structured used on the WTP for initiating, planning, conducting, and reporting results of an RCA to
methodology to identify root and contributing causes ensure the appropriate corrective measures are identified, communicated, and implemented
and corrective actions to prevent recurrence. to prevent recurrence.

The procedure required that WfP Root Cause team leads had successfully completed one
of the project approved RCA training courses and had perfonned as a RCA team member
on at least one previous RCA. The procedure required BNI team members to be selected
based upon technical knowledge, experience and/or familiarity with the root cause analysis
process.

Supplemental Lines of Inquiry Results

The assessment team found that BNI had established adequate programs, procedures, and

Issues Management processes for contractor assurance system issues management activities.

1. Causal analysis seeks to determine not only the 24S90-WTP-GPP-MGT-015, Root Cause Analysis, and 24590-WTP-GPP-QA-201,
immediate and direct causes of the event/near-miss, but Corrective Action, described the processes to be used at the WTP to ensure that causal
also the organizational factors that created the analyses detennined not only the immediate and direct causes of the event/near-miss, but
environment where the event could occur. also the organizational factors that created the environment where the event occurred.

2. Events/near-miss are evaluated to determine the extent 24S90-WTP-GPP-SIND-021, Critiques, 24590-WfP-GPP-SINO-QOI, Reporting
to which the contributing factors exist across the Occurrences in Accordance with DOE M 231.1-2, and 24590-WTP-GPP·MGT.(lIS, Root
organization, and corrective actions are developed to Cause Analysis, described processes to ensure that events/near-miss were evaluated to
address the full extent ofcondition. detennine the extent to which the contributing factors existed across the organiution and

corrective actions were developed to address the full extent of the condition.

3. Critiques, accident investigations, and associated causal 24590-WTP-GPP-SIND-021, Critiques, 24590-WTP-GPP~SINO-OO1, Reporting
analyses are focused to identify conditions and Occurrences in Accordance with DOE M 231.1-2, and 24590-WTP-GPP·MGT-oLS, Root
or~anizational factors, not to apportion blames to Cause Analysis, described process that critiaues, accident investigations, and associated
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individuals or organizational units. causal analyses were focused to identify conditions and organizational factors, not to
apportion blame to individuals or organizational units.

4. Causal analysis and the resulting development of 24590-WTP-GPP-QA-201, Corrective Action. described processes to ensure that
corrective actions are not constrained by organizational causal analysis and the resulting development of corrective actions were not
boundaries or management hierarchy. constrained by organizational boundaries or management hierarchy.

5. Evaluations of events/near-misses that find human error 24590-WTP-GPP-MGT-0IS, Root Cause Analysis, 24590-WfP-GPP-SJND-021,
to be a cause or contributor consider the limitations of Critiques, and 24590-WTP-GPP-SIND-OOl, Reporting Occurrences in Accordance with
human perfonnance and examine whether the DOE M 231.1-2, described processes to ensure that evaluations of events/near-
expectations and work environment were structured for misses that find human error to be a cause or contributor considered the limitations
success. of human perfonnance and examined whether the expectations and work

envirorunent were structured for success.

The assessment team verified that BNI had established adequate programs, procedures, and
processes for contractor assurance system event reporting activities.

Event Reporting

1. Line managers throughout the organization encourage 24590·WfP-GPP-MGT..() 17, Lessons Learned, 24590-WfP-GPP-MGT-005, Employee
and are responsive to employee feedback. Concern Program, 24590-WfP-GPP-SIND-04S, Safety Communication, and

24590-WfP-G63-MGT-001, Hanford Tank Waste Treatment And Immobilization Plant
Integrated Safety Management Sys/em Policy, described the principles, protocols, and
practices to ensure that line managers throughout the organization encouraged and were
responsive to employee feedback.

2. Employees openly report errors and performance 24590·WTP-GPP-QA-201, Corrective Action, and the WTP QAlS Recommendation and
challenges to line management, with confidence that Issue Tracking System included processes to ensure that employees openly reported
the information will be used to drive improvement. errors and perfonnance challenges to line management with confidence that the
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information would be used to drive improvement.

Operating Experience The assessment team verified that BNI had established adequate programs, procedures, and
processes for contractor assurance system operating experience activities.

I. The feedback sources monitored and integrated by line 24590-WfP-ISMP-ESH-01-00 I, Integrated Safety Management Plan, 24590-WfP-
management to identify improvement opportunities ISMSD-ESH -01-00I, WTP Project Integrated Safety Management System Description,
include indications ofsafety culture, such as open and 24590-WfP-GPP-MGT-005, Employee Concerns Program, described the
reporting and a receptive, learning environment. principles. protocols. and practices to ensure that feedback sources were monitored

and integrated by line management to identify improvement opportunities include
indications of safety culture, such as open reporting and a receptive, learning
environrnent.

I In June 2005 ORP evaluated implementation ofBNI's Quality Assurance Program (A-05-ESQ-RPP-WTP-003). The assessors identified no findings.

2 In February 2005 WTP QA performed an independent assessment/audit of the WTP Emergency Management Program. The audit identified one CAR
and two recommendations. 1bc audit also found many areas of improvement since the last. audit.

31n February and March 2005 ORP assessed implementation ofBNI's OSHA injury/illness recordkeeping program (A-Q5-ESQ-RPPWfP-002). The
Team concluded that BN! has adequate procedures to implement Federal accident and injury reporting requirements but continues to have implementation
errors. Two weaknesses, documented as findings, were identified that related to inadequate implementation of the processes prescribed in the procedures.

4 In August 2005 ORP evaluated implementation of BNI's corrective action management program (A-oS-ESQ-RPPWfP-006) I. The assessors identified
one finding and made five observations.

5 In September and October of2005 the Bechtel Systems and Infrastructure (BSIQ Deputy Manager ofQA led the Annual Independent Assessment ofthe
Quality Assurance (QA) Program Implementation. Overall, the audit team concluded that the WTP has implemented and is conducting generally effective
assessments in that the scope, depth, breath, and frequency appears adequate in verifying compliance with project requirements, evaluating performance,
and determining the effectiveness of implementation of requirements. Two Findings, seven Recommendations for process improvement and three Good
Practices exercised by different functions were outlined in the body of the report.

::
'i
....
'"
o
'"..
o
o

~..
01
w

'"......
o

ON) Assessment Results Page 25 of25



Feedback and Improvement Assessment Results, DNFSB Recommendation 2004-1
Advanced Technologies and Laboratories International, Inc.

Criteria

Objective F&I-l: Contractor Program Documentation

Contractor Line management has established a
comprehensive and integrated operational assurance system
which encompass all aspects of the processes and activities
designed to identify deficiencies and opportunities for
improvement, report deficiencies to the responsible managers,
complete corrective actions, and share in lessons learned
effectively across aU aspects ofoperation.

I. A program description document that fully details the programs
and processes that comprise the contractor assurance system has
been developed, approved by contractor management, and
forwarded to DOE for review and approval. The program
description is reviewed and updated annually and forwarded to
DOE for review and approval.

ATI. Assessment Results

Results

The assessors evaluated ATL's assurance system documents and
procedures and found the following:
(I) Environment safety and health

• ATL-MP-I 002, Quality Assurance Program Description
(QAPD), defines requirements for Assessment and
Corrective Action Management. The QAPD was
conditionally approved by the Office of River Protection
(ORP). ATL had been working on comment resolution
with ORP and the revised QAPD is scheduled to be
submitted to ORP for fmal approval by January 6,2006.

• ATL-MP-l009, Integrated Environmental, Safety, and
Health Management System Description for 222-S
Analytical Services Contractor (ISMS) was reviewed by
ORP and comments were being resolved. The ISMS had
not received DOE approval at the time of the assessment
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Criteria Results
fieldwork.

• Radiological Control is provided by CH2M HILL. ATL-
M-lOl6, ATL Interim Interface Management Plan,
Paragraph 6.25 states CH2M HILL provides the Radiation
Control Program to ATL as specified in ATL's contract
with ORP. CH2M HILL, HNF-5l83, Tank Farm
Radiological Control Manual, had been approved by ORP
and applies at the 222-S Laboratory.

(2) Safeguards and security
The assessors found that Contract DE-RP27-Q4RVI4548
(the ATL contract with DOE) stated that government
furnished services would be provided through the Tank
Fann Contractor. The Analytical Services Production
Contractor shall support these programs. The programs
included, "Security program and security personnel to
maintain physical security for the laboratory and its
inventory. The ASCP shall maintain the personnel and
infonnation security for employees and visitors." ATL-MP-
L001, Procedures Acceptable/or Use by the ATL 222-S
Analytical Services Production Contractor, established
mandatory compliance for specific CH2M HILL and Fluor
Hanford procedures governing a variety safeguards and
security activities. These included those for maintaining
the personnel and information security for employees and
visitors. ATL was not contractually required to and had not
independently established safeguards and security
procedures.
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Criteria Results
(3) Emergency management

The assessors found that ATL-MP-l 0 16, ATL Interim
Interface Management Plan described how emergency
management was addressed at the 222-8 Laboratory during
implementation of the new contract. ATL-MP-l 016
documented agreements between CH2M HILL and ATL.
The agreement stated that ATL accepted support
responsibilities consistent with the Emergency
Management Process and protocols outlined in CA2M Hill
Emergency Management Directives and procedures.

CA2M HILL conducted a joint audit of emergency
management on-call communications with AIL (Audit No.
FY06-ATSEP-WA-00I). The audit was completed in
September 2005, and there were no findings.

(4) Cyber security
Fluor Hanford (FH), under their DOE contract to provide
IT services to the 222-8 Laboratory in accordance with the
requirements ofCRD DOE N 205.1, Department ofEnergy
Cyber Security Management Program. This included
operation ofthe Hanford Local Area Network (HLAN) and
connected systems. Cyber security services for CH2M Hill
and AIL for systems connected to HLAN were provided
by FH. A portion of the compliance with this order
required the creation of a "Cyber Security Program Plan"
that describes the cyber security program and processes.
This docwnent is updated every two years and is submitted
to RL and DOE Headquarters for approval. Each year
multiple assessments by different internal and external
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Criteria

2. The contractor's assurance system includes assessment
activities (self-assessments, management assessments, and
internal independent assessments as defined by laws, regulations,
and DOE directives such as quality assurance program
requirements) and other structured operational awareness
activities; incident/event reporting processes, including
occupational injury and illness and operational accident
investigations; worker feedback mechanisms; issues management;
lcssons~learned programs; and perfonnance indicators/measures.

ATL Assessment Results

Results
entities are conducted to ensure the quality of the cyber
security program and posture. ATL had a representative on
the Hanford Cyber Security Technical Working Group.

(5) Business practices
The category, "business practices" had limited significance
at the 222-S Laboratory since activities such as accounting,
payroll, bid and proposal process, etc., are conducted at the
corporate office in Germantown, Maryland, and are not
solely focused on the Hanford contract.

The assessors found that ATL was using CH2M HILL ATS-310,
Section 1.39 Assessment Program, for performing assessments.
Assessments had been performed and an assessment schedule was
established. Shortly before the assessment fieldwork, ATL issued
its own assessment program docwnents, ATL-MP-l 020,
Assessment Program Plan (November 15, 2(05), and supporting
procedures. The assessors reviewed ATL~MP-1020,and found
that mechanisms were in place to provide for self-assessments,
management assessments, internal independent assessments, other
structured operational awareness activities, and incident /event
reporting processes The following implementing procedures (all
issued November IS, 2005) supported the Assessment Program
Plan:
• ATl.r312-1.12, Qualification ofAssessment Personnel
• ATL-312-1.13, Performance ofIndependent Assessments
• ATL-312-1.14, Performance ofManagement Assessments
• ATL-312-1.15, Performance ofSurvei//ances and

Operational Awareness Assessments.
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ATL Assessment Results

Criteria Results

At the time of the assessment fieldwork, ATL did not have
personnel who were qualified as Lead Auditors!Assessors.
When an independent assessment was needed the assessment
would be performed by a Lead Assessor from outside of ATL
who is qualified in accordance with ATL-312, Section 1.12 and
would follow ATL procedures. ATL planed to qualify at least
one ATL employee as a Lead Assessor in 2006.

ATL tracked all issues in a corrective action database called
CATRAX. CATRAX had cncoWltered a few problems in
handling the additional requirements of the new procedures
regarding input of trend codes, PAAA codes, and graded
corrective action. These problems were being resolved and until
resolution was complete, ATL was maintaining a manual record
of the additional requirements.

The assessment team reviewed implementing procedures for other
areas ofoperational awareness, but these were relatively new and
had not had been in use long enough to allow conclusions
regarding their effectiveness. These procedures included:
• ATL-312-1.10 Occurrence Reporting and Processing of

Operations Information (December 1, 2005);
• ATL-312,1.04, ATL Corrective Action Management (October

26,200S);
• ATL-312-1.05. Lessons Learned (November 7, 2005);
• ATL-312-1.08. Price-Anderson Evaluation and Reporting

(October 26, 2005); and
• ATL-312-1./1. Corrective Action Data Analysis and

TrendmzONovcmber28,2005).
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Criteria

3. The contractor's assurance system monitors and evaluates all
work performed under their contract, including the work of
subcontractors.

ATL Assessment Results

Results

The assessors found that seven surveillances and three
management walkthroughs had been performed using the new
assessment and corrective action procedures. Assessments
identified issues with laboratory calculations and laboratory
notebooks, and these were being corrected.

The assessors found that implementing procedures for
Occupational Injury/llIness Reporting and Employee Concerns
were still in development.

The assessors found that work performed by ATL was governed
by ATL-MP-l 002, Quality Assurance Program Description. and
ATL-MP-lOII, ATL Quality Assurance Project Planfor 222-S
Laboratories. ATL-MP-I002 had been sent to ORP for review
and approval, and ORP comments had been resolved.

The implementing procedures described in response F&1-1.2
above implemented the requirements ofthese documents.

ATL did not use subcontractors for performance ofanalytical
work. ATL did procure staff augmentation services and the
acquired staffperformed work in accordance with ATL programs.

In September 2005, an integrated audit team led by Fluor Hanford
performed an audit of ATL (Audit No. FH-AVS-05-17) to verify
implementation of the requirements ofDOE/RL-96-68. Hanford
Analytical Services Quality Assurance Requirements Document
(HASQARD). ATL-MP-IOll implemented the requirements of
the HASQARD. The audit resulted in four findings and eiJdtt
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Criteria

4. Contractor assurance system data is fonnally documented and
available to DOE line management. Results of assurance
processes are periodically analyzed, complied, and reported to
DOE line management as part of fonnal contract perfonnance
evaluation.

5. Contractors have established and implemented sufficient
processes (e.g., self-assessments, corporate audits, third-party
certifications or external reviews, perfonnance indicators) for
measuring the effectiveness of the contractor assurance program.

6. Requirements and fonnal processes have been established and
implemented that ensure personnel responsible for managing and
performing assurance activities possess appropriate experience,
knowledge, skills and abilities commensurate with their
responsibiIities.

ATL Assessment Results

Results
observations. Corrective action for the four findings and six of
the observations was complete. Corrective action for the
remaining two observations was scheduled to be complete in
December 2005.

The assessors found that since the assurance process procedures
identified above had been in place for a relatively short-time,
ATL had not issued any reports to DOE. When an assessment
was perfonned prior to the issuance of the assessment program
plan (in accordance with procedures documented in ATL-MP
100 I), the assessment results .were reported quarterly in the
Project Status Assessment Report as required by the ATL
contract.

The assessors found that ATL had systems in place to address all
the listed activities, but these were new, and there was not enough
evidence of implementation to assess effectiveness. The
Assessment Program Plan was not part of a document that was
required by contract to be submitted to DOE for approval.

The assessors found that ATL used CH2M HILL procedures for
Human Resource processes in accordance with ATL-MP-I 001,
Procedures Acceptablefor Use by ATL 222-S Analytical Service
Production Contractor.

The assessors found these procedures required ATL to maintain
written job descriptions for all employee positions. The
descriptions were to be approved by the President/CEO and
contained the following elements: title, summary ofjob duties,
performance requirements, Qualifications (education, experience,
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Criteria

Performance Objective F&I-2: Contractor Program
Implementation

2.1 Assessments & Performance Indicaton: Contractor
Line management has establisb~ a rigorous and credible
assessment program that evaluates tbe adequacy of
programs, processes, and performance on a recurring basis.
Formal mecbanisms and processes bave been establisbed
for collecting botb qualitative and quantitative information
ou performance and tbis information is effectively used as
tbe basis for informed management decisions to improve
performance.

I. Line management has established and implemented a rigorous
assessment program for performing comprehensive evaluations of
a]) functional areas, programs, facilities, and organizational
elements, including subcontractors, with a freque~cy, scope and
rigor based on appropriate analysis of risks. The scope and
frequency ofassessments are defined in site plans and program
documents, include assessments ofprocesses and perforrnance
based observation ofactivities and evaluation of cross-cutting

ATL Assessment Results

Results
other) and essential functions of the job. Open positions were to
be posted internally first and then on Washington Worksource
web. Resumes were to be screened by HR and the hiring
managers.

Applications and interview rating forms were to be used and
background and reference checks were to be conducted on
candidates.

As described previously, the assessors found the assessment
program was adequately established in ATL-MP-I020 and
supporting implementing procedures. The procedures were
issued less than one month before the assessment fieldwork, and
there was little evidence of implementation available.

ATL had issued an assessment schedule and was implementing
and maintaining it. At the time of the fieldwork, few assessments
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Criteria
issues and programs, and meet or exceed requirements of
applicable DOE directives.

2. Rigorous self-assessments are identified, planned, and
perfonned at all levels periodically to detennine the effectiveness
of policies, requirements, and standards and the implementation
status.

3. Appropriate independent internal assessments are identified,
planned and performed by contractor organizations or personnel
having the authority and independence from line management, to
support unbiased evaluations.

ATL Assessment Results

Results
had been performed. These included the joint audit of Emergency
Management, the seven surveillances, and the three management
walkthroughs mentioned above.

The assessors reviewed the ATL Assessment Program Plan and
found that it provided the mechanism for a rigorous self
assessment program. However, ATL issued it less than one
month before the assessment fieldwork, and the assessors were
unable to detennine the rigor or effectiveness of the program.

The assessors found that ATL had perfonned no independent
assessments at the time of the fieldwork. However, ATL had
established qualification requirements for persons to lead
independent assessments.

ATL-MP-1020, Assessment Program Plan, uses a graded
approach to assessments that is appropriate for a company of this
size. A rigorous self- assessment program ofmanagement
assessments, surveillances, worker assessments, method
assessments, and management walkthroughs is established and
there is evidence that implementation has begun. The Assessment
Program Plan, defines Independent Assessments as the most
formal type of assessment and this type of assessment requires a
qualified/certified Lead Auditor who meets the qualification
requirements set forth in ATL-312, Section 1.12. In accordance
with ATL-MP-I020, Independent Assessments are programmatic
assessments. The total QA program will be assessed once every 3
years (although it may be done in parts over a three year period.).
The DOE contract with ATL stated the Radcon Program was a
CH2M Hill responsibility, so ATL might participate in the
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Criteria

4. Line managers have established programs and processes to
routinely identify, gather, verify, analyze. trend, disseminate, and
make use ofperformance measures that provide contractor and
DOE management with indicators of overall performance. the
effectiveness of assurance system elements, and identification of
specific positive or negative trends. Approved performance
measures provide information that indicates how work is being
performed and are clearly linked to performance objectives and
expectation established by management.

5. Line managers effectively utilize performance measures to
demonstrate performance improvement or deterioration relative to
identified goals, in allocating resources and establishing
performance goals, in development of timely compensatory
measures and corrective actions for adverse trends. and in sharing
good practices and lessons learned.

2.2 Operatioe Experience: The Contractor has developed

ATL Assessment Results

Results
assessment of Radcon. However, ATL would not lead it.

The assessors found ATL issued ATL-312, Section 1.11,
Corrective Action Data Analysis and Trending, on November 28,
2005, which established a process to identify, gather. verify,
analyze, trend, disseminate. and make use of perfonnance
measures. Line management had developed a key word list for
use in identifying adverse trends. Key words were being added to
issue identification forms, but the procedure had not had been in
use long enough to determine any trends.

The assessors found that performance measures were in the
developmental stage and had not yet been fully established.
Perfonnance measures for the analytical quality and customer
service aspects of the laboratory had been developed and ATL
management reviewed them monthly. In addition. ATL reported
them to DOE in the ATL Monthly Status Report. Additional
measures for programmatic implementation were in the
developmental stage and had no~ yet been fully established.

The assessors found that ATL reported on-time deliverable,
holding time, and Performance Evaluation Samples, performance
measures to DOE in the ATL Monthly Status Report. This policy
was to be incorporated in the next revision ofATL-MP-lOll.
ATL Quality Assurance Project Planfor 222-S Laboratory, due to
be issued in January 2006. Since programmatic performance
measures were in the development stage, they had not been made
available to management to be used relative to identified goals.
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Criteria Results
and implemented an Operating Experience program lbat
communicates Effective Practices and Lessons Learned
during work activities, process reviews, and incident/event
analyses to potential users and applied to future work
activities.

1. Formal processes are in place to identify applicable lessons The assessors found that ATL issued a Lessons Learned (ATL-
learned from external and internal sources and any necessary 312, Section 1.05) procedure shortly before the assessment
corrective and preventive actions, disseminate lessons learned to fieldwork. However the procedure did not cover all aspects
targeted audiences. and ensure that lessons learned are understood listed in the CRAD.
and applied.

2. Line managers effectively identify, apply, and exchange The assessors found that some Lessons Learned had been
lessons learned with the rest of the DOE complex. Lessons obtained from external sources but no Lessons Learned
learned identified by other DOE organizations and external originating within ATL 222-S labs had been shared with the DOE
sources are reviewed and applied by line management to prevent complex. ATL managers said they planned to revise ATL-312,
similar incidents/events. Section 1.05 March 30, 2006 to incorporate provisions for sharing

Lessons Learned with the DOE complex.

3. Formal programs and processes have been established and ATL-MP-312, Section 1.04, provided the process for workers to
implemented to solicit feedback or suggestions from workers and issue an Issue Identification Form to report potential
work activities on the effectiveness of work definition, hazard noncompliances to established requirements. Employees had also
analyses and controls, and implementation for all types of work been made aware of the Employee Concerns Program as a
activities, and to apply lessons learned. mechanism to report issues. For example, posters displayed in

work areas informed employees about the employee concerns
program.

4. Employee concerns related to management of DOE and NNSA The assessors found that an Employee Concerns Program had
programs and facilities are promptly and thoroughly reported and been established, an Employee Concerns Program Coordinator
investigated in accordance with applicable DOE directives. had been named, and Employee Concerns posters were on display
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Criteria

2.3 Event Reporting: Contractor line management has
established and implemented programs and processes to
identify, investigate, report, and respond to operational events
and incidents and occupational injuries and illnesses.

1. Fonnal programs and processes have been established to
identify issues and report, analyze, and address operational
events, accidents, and injuries. Events, accidents, and injuries are
promptly and thoroughly reported and investigated, including the
identification and resolution of root causes and management and
programmatic weaknesses, and distribution of lessons learned.

2. Reporting of operational events, accidents, and injuries are
conducted in accordance with applicable nuclear, security,
environment, occupational safety and health, and quality
assurance requirements, applicable DOE directives, and contract
tenns and conditions. Trending analysis of events, accidents, and
injuries are perfonned in accordance with structured/fonnal
processes and applicable DOE directives.

ATL Assessment Results

Results
in several places in the work areas. ATL had not yet fonnalized
the program in a procedure. The assessors found that ATL has
had one employee concern. The concern was investigated,
reported, and closed in a timely manner."

An Employee Concerns procedure is in development and
expected to be issued by January 6, 2005.

The assessors found that ATL described and specified an
adequate process for reporting operational events in ATL-312
1.10, ATL Occurrence Reporting and Processing ofOperations
Information. ATL issued this procedure on December 1, 2005.
Persons designated to write occurrence reports were scheduled for
training on December 8, 2005.

The assessors found that ATL described and specified an
adequate process for reporting operational events, accidents, and
injuries in ATL-312-1.10. At the time of the assessment
fieldwork, ATL had reported no occurrences.

A recent internal surveillance identified a deficiency in that,
although reporting of injuries and illnesses was occurring in
accordance with requirements, there was no procedure for this
activity. ATL scheduled issuing an accident injury reporting
procedure for March 15, 2006.
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Criteria

2.4 Issues Management: The Contractor has developed and
implemented a formal process to evaluate the quality and
usefulness of feedback, and track to resolution performance
and safety issues and associated corredlve actions.

I. Program and performance deficiencies, regardless of their
source, are captured in a system or systems that provides for
effective analysis, resolution, and tracking. Issues management
system elements include structured processes for determination of
risk, significance, and priority ofdeficiencies; evaluation of scope
and extent ofcondition; determination ofreportability under
applicable requirements; identification of root causes;
identification and documentation of corrective actions and
recurrence controls to prevent recurrence; identification of
individuals/organizations responsible for corrective action
implementation; establishment ofmilestones based on
significance and risk for completion of corrective actions;
tracking progress; verification ofcorrective action completion;
and validation of corrective action implementation and
effectiveness.

2. Issues management processes include mechanisms to promptly
identify the potential impact of a deficiency and take timely
actions to address conditions of immediate concern, including
stopping work, syStem shutdown, emergency response, reporting

ATL A55essment Re5ults

Results

The trending procedure (AT~312-1.ll) was issued on November
28, 2005 but had not been in place tong enough to identify any
trends.

The assessors found that AIL described and specified an
adequate process for capturing the elements of this CRAD in
AT~312, Section 1.04, ATL Corrective Action Management. and
ATL-312, Section 1.08 Price-Anderson Amendments Act
Evaluation and Reporting,. Because CATRAX elements were
still under development, information was maintained in paper
documents. Entrance into CATRAX was to occur when the
development issues were resolved.

The assessors found that ATL described and specified
management processes to identify potential ATL deficiencies in
ATL-312, Section 1.04. However conditions such as stopping
work, system shutdown, emergency response, and reporting to
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Criteria Results
to management, and compensatory measures pending fonnal management were governed by CH2M HILL procedures in
documentation and resolution of the issue. accordance with ATL-MP-l 001.

3. Processes for analyzing deficiencies, individually and The assessors found that ATL had established processes for
collectively, have been established that enable the identification analyzing deficiencies. However, these procedures were only
ofprogrammatic or systemic issues. Line management effectively recently issued, and the assessors could not detennine their
monitors progress and optimizes the allocation of assessment effectiveness in aiding line management decision making.
resources in addressing known systemic issues.

4. Processes for communicating issues up the management chain
to senior management have been established and based on a The assessors found that ATL-312. Section 1.04 provided a
graded approach that considers hazards and risks. Line mechanism for identifying issues. Issues were then to be
management receives periodic information on the status of evaluated for significance and resolution pursued. The assessors
identified deficiencies and corrective actions and holds found that since ATL is a company ofonly about 60 employees,
organizations and individuals accountable for timely and effective senior management was aware and involved in issues at all levels
completion ofactions. Line management has executed graded and received information on the status of issues in real time. ATL
mechanisms such as independent verification and perfonnance- did not plan to develop a procedure for this at this time.
based evaluation to ensure that corrective action and recurrence
controls are timely, complete, and effective. Closure of corrective Guidelines for closure of corrective action based on a graded
actions and deficiencies are based on objective, technically sound, approach were established in ATL-312, Section 1.04
and verified evidence. The effectiveness ofcorrective actions is
determined on a graded basis and additional actions are
completed as necessary.

5. Results ofvarious feedback systems are integrated and ATL described and specified an adequate process for integrating
collectively analyzed to identify repeat occurrences, generic and analyzing results from various feedback systems in procedure
issues, trends, and vulnerabilities at a lower level before ATL-312, Section 1.11. However, the assessors found that
significant problems result. feedback systems had not been in place a sufficient length oftime

to acquire significant data.
6. Individuals or teams responsible for corrective action The assessors found ATL-312, Section 1.04 provided an
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Criteria Results
development are trained in analysis techniques to evaluate adequate, graded approach to causal analysis. Significant issues
significant problems using a structured methodology to identify required a root cause analysis and lesser issues required an
root and contributing causes and corrective actions to prevent apparent cause analysis. There had been no significant issues
recurrence. identified at the time of the assessment fieldwork. The assessors

observed that apparent cause codes were recorded on the Issue
Identification fonns associated with the issue.

Issues Management

1. Causal analysis seeks to detennine not only the immediate and The assessors found that ATL did not have a causal analysis
direct causes of the evens/near-miss, but also the organizational implementing procedure.
factors that created the environment where the event could occur.

Issue: ATL does not bave a procedure for causal analysis.

2. Events/near-miss are evaluated to detennine the extent to The assessors found that ATL-312, Section 1.1 0, ATL Occurrence
which the contributing factors exist across the organization, and Reporting and Processing of Operations Infonnation, provided
corrective actions are developed to address the full extent of the criteria for evaluating events and near-miss. ATL-MP-IOOI,
condition. Procedures Acceptable for Use by the ATL 222-S Analytical

Services Production Contractor, authorized use ofTFC-OPS-
OPER-C-14, EvemlNear-Miss Investigation and Critique
Process, for A TL. These procedures worked in conjunction with
ATL-312, Section 1.04 which required the determination of
extent of condition across organizations and development of
corrective action to address the full extent of the condition.

3, Critiques, accident investigations, and associated causal The assessors found that ATL-312, Section 1.04, Corrective
analyses are focused to identify conditions and organizational Action Management. required root cause analysis for significant
factors, not to apportion blames to individuals or organizational deficiencies and apparent cause analysis for deficiencies that did
units. not rise to the "significant" level. Apparent Cause Analyses were

performed using the Apparent Cause Tree® published by
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Criteria Results
Performance International, Inc.

4. Causal analysis and the resulting development of corrective The assessors found that ATL-312, Section 1.04 contained
actions are not constrained by organizational boundaries or provision for requesting corrective action across organizational
management hierarchy. boundaries. Three examples were reviewed for evidence that

corrective actions had cut across organizations:

• An observation in audit FH-AVS-05-17, performed by Fluor .
Hanford, involved requesting corrective action from CH2M
HILL regarding a procedure in use by ArL. ATL issued
Issue Identification Fonn No. ATL-2005-042, which in trun
triggered an Actionffracking request issued to CH2M HILL.

• Two surveillances (SR-IO-05-05 and SR-IO-05-06) required
corrective actions from multiple organizations within ATL.

5. Evaluations ofevents/near-miss that find human error to be a The assessors found that the Apparent Cause Tree used in ATL
cause or contributor consider the limitations ofhuman root cause analyses provided for identification of factors that limit
performance and examine whether the expectations and work human perfonnance and examined whether the expectations and
environment were structured for success. work environment were structured for success.

Event Reporting ,

I. Line managers throughout the organization encourage and are The assessors found that there was frequent interaction with
responsive to employee feedback. management and employees, and employees are openly

encouraged to provide feedback. Some methods used to
accomplish this included, but were not limited to, personal
interaction with employees (one-on-one or in small groups),
management walkthroughs, and regular staff meetings with
"around the table" time. ATL-MP-I 007, ATL Roles and
Responsibilities, provided for cultivating an environment that
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Criteria

2. Employees openly report errors and performance challenges to
line management, with confidence that the infonnation will be
used to drive improvement.

Operating Experience

I. The feedback sources monitored and integrated by line
management to identify improvement opportunities include
indications ofsafety culture, such as open reporting and a
receptive, learning environment.

ATL Assessment Results

Results
focused on efficiency and continuous improvement, and fostered
an organization that endorsed company values ofrespecting each
other's perspective, and sharing knowledge and resources to
achieve excellence, deliver value, and grow individually and
collectively.

The assessors found employees openly reported errors and
perfonnance challenges through regular interface with
management, the use of the Issue Identification fonn (ATL-312,
Section 1.04), and the Employee Concerns Program. Issues
reported through ATL312, Section 1.04 and the Employee
Concerns Program were: to be evaluated or investigated and
tracked to resolution.

The assessors found that none ofthe formalized feedback sources
had been in place sufficient time to indicate the status of the
safety culture and open receptive learning environment.
However, the assessors observed participation in the Voluntary
Protection Program throughout the organization, the
management's expression ofconcern for the morale and safety of
employees. and the willingness of employees to serve on
committees and improvement activities. The assessors concluded
that a safety culture that includes open reporting and a receptive,
learning environment existed at ATL.
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Results of Assessment of the Effectiveness of
Work Planning and Work Control Processes at Paducah, Kentucky,

Bechtel Jacobs Company, LLC.

Performance Objective WPC-1: Work Planning and Control Oversight
The DOE field element has an established process that ensures effective oversight of
the contractor's work planning and control process.

This Performance Objective assessed by the DOE field element.

Performance Objective WPC-2: Work Planning and Control Oversight
The DOE field element performs effective oversight of the contractor's work planning
and control process.

This Performance Objective assessed by the DOE field element.

Performance Objective WPC-3: Work Control Program Documentation
The contractor has developed an effective work planning and control process.

Criteria
1. A program description document that fully details the programs and processes that
comprise the contractor assurance system has been developed, approved by contractor
management, and forwarded to DOE for review and approval. The program description
is reviewed and updated annually and forwarded to DOE for review and approval.
2. The contractor's work control process establishes the level of review and approval for
different types of work control documents. The type ofdocument chosen is based upon
the degree of risks, hazards, and complexity of the work activity.
3. The contractor has established work planninglcontrol requirements for all personnel
performing work at their site, including subcontractors. Affected personnel are trained on
these requirements.
4. The contractor's work control manual/procedure includes turnover requirements when
line management and/or first line supeNisor responsibilities are transferred.
5. The contractor's work control manual/procedure includes a process for lessons
learnedlfeedback during the execution of work control activities, including incorporation
of lessons learned into active and in-development work control documents.
6. The contractor's work control manual/procedure includes a process for post work
activity review, including incorporation of lessons learned into active and in-development
work control documents and/or work control manual/procedure.
7. The qualification requirements for Work Control Managers and Planners are
established.
8. Records that document the successful completion and qualification of Work Control
Managers and Planners are retained and auditable.

Results:
The contractor has developed an effective work planning and control process.

BJC PA-1 001, revision 7, work control procedure governs initiating, analyzing, and
developing work control documents. BJC-EH-2010, revision 6, includes hazard analysis
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reviews ands actions. Both procedures are approved and implemented. However,
weaknesses were noted within the following criteria.

Criteria 4. - The contractor's work control manual/procedure includes turnover
requirements when line management and/or first line supervisor responsibilities are
transferred.
Line management/or first line supervisor responsibility transfers are not described in a

sub-contractor work procedure/instructions. Although, sub-contractor procedures
describe personnel turn-over requirements, it appears that these are a lower tier
(worker) requirements, not necessarily line manager/ or first line supervisor
responsibilities.

Criteria 7 - The qualification requirements for Work Control Managers and Planners are
established.
Qualification requirements for work control managers and planners were not described
in work procedure/instructions. The review concluded that personnel performing work
control and planning are seasoned field engineers, have sufficient education and are
familiar with the work control/planning process. In addition, weekly field team briefings
and periodic work control training briefing sessions were held along with required
reading to enhance work control/planner knowledge. However, no documented
qualification process specifically describes qualification requirements for work control
managers and planners.

Criteria 8 -. Records that document the successful completion and qualification of Work
Control Managers and Planners are retained and auditable.
The auditable documentation for Work Control Managers and Planners identified during
the assessment were "required reading" verification sheets noting the work control
procedurelinstruction, date and signature of reader. In addition, weekly field team
briefings and periodic work control training briefing sessions were held along with
required reading to enhance work control/planner knowledge. However, no records
were found identifying successful completion and qualification of Work Control Managers
and planners.

Evaluation:
Performance Objective partially met

Noteworthy Practices:
None noted

Performance Objective WPC-4: Work Planning and Control Activity Definition and
Hazard Identification
Proposed work activities are adequately defined and analyzed to identify hazards and
their associated controls.

Criteria:
1. Initial discussionlwalk down of the proposed work activity is performed by appropriate
personnel (e.g., line management, engineer, planner, etc.) to ensure that the work is
properly scoped and that boundaries are understood.
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2. A team (team) comprised of the appropriate personnel (e.g., planner, work supeNisor,
workers, safety and health Subject Matter Experts, etc.) is selected by line management
to participate in the development of the work control document.
3. The team performs effective walk downs and Job Hazard Analyses in order to develop
work stepsltechniques and identify possible hazards and their associated controls.
4. The team considers potential upset conditions, accidents, and "what if scenarios and
their consequences during the walk downs and JHAs.
5. The team selects controls based upon the following hierarchy: (1) hazard
eliminationlreduction, (2) engineered controls, (3) administrative controls, and (4)
personal protective equipment.
6. The team ensures that the level of control established for a hazard is maintained
throughout the activity or until the hazard has been eliminated or reduced (controls can
be graded to level of hazard reduction). [This Criterion addresses potential loss of safety
function during 0&0 and may not be applicable to all work activities].
7. The team evaluates the possibility of creating additional hazards due to selected
controls (i.e., excessive PPE causing heat exhaustion) and also evaluates the possibility
of negative synergistic effects of selected controls.

Results:
Proposed work activities are adequately defined and analyzed to identify hazards and

their associated controls as described in BJC procedure PA-1001, revision 7. Section
1.2 of the procedure describes the implementation of the BJC Integrated Safety
Management System (ISMS) methodology, including identification and categorization
hazard, and the development and implementation of hazard controls. The procedure
requires that the Planning Team will consist of the owner/preparer, front line supervisor,
facility manager or designee, worker representative(s) per classification, ES&H
representative, and security representative. Additional Planning Team members from
other disciplines may be added depending on the project or task to be performed..
Paragraph 5.4.11 requires the Planning Team members to work with ES&H personnel
and identified workers to develop an Activity Hazard Analysis (AHA) for the work to be
performed.

Evaluation:
Performance Objective fully met

Noteworthy Practices:
The review identified a tool used prior to the start of work. The tool is a called a Safety
Task Analysis Risk Reduction talk (STARRT) card. The card includes the; scope of
work, associated hazards, procedure usage, PPE, changes in scope, appropriate
contacts and to remain injury free. The card is an extensive checklist of work control
safety elements noted above and requires employee signatures denoting the STARRT
review briefing elements, comments, feedback and knowledge of right to stop/suspend
work.

Performance Objective WPC-S: Work Planning and Control Process
The contractor work planning process generates work control documents that lead to
safe and efficient completion of work activities.
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Criteria:
1. The work scope and associated boundaries are clearly defined.
2. The work control document is written in a clear, concise, and worker friendly manner.
3. The work steps for activities are properly sequenced.
4. Work control documents adequately incorporate technical and administrative
requirements (e.g., contract, safety basis, regulatory, consensus codes, etc.).
5. Work hazard controls identified in the JHA have been incorporated into the work
control document.
6. The controls for activity specific hazards are delineated immediately before the work
control document step where the hazard is encountered and are highlighted to
emphasize their importance.

Results:
The contractor work planning process generates work control documents that lead to
safe and efficient completion of work activities. The review of three contractor work
control packages determined that the requirements of PA-1 001, Paducah Work Control
Process, along with associated work control documents were met. Work steps were
adequately described and sequenced along with established work boundaries. Technical
and administrative requirements were incorporated in the work documents along with
properly placed hazard controls.

Criteria 2 - One observation was noted in this area for revision changes not noted in the
office copy of the work instruction, but was noted in the field copy. The observation was
closed during the assessment.

Evaluation:
Performance Objective fully met

Noteworthy Practices:
None noted

Performance Objective WPC-6: Work Planning and Control Oversight
Contractor personnel perform work in accordance with approved work control
documents.

Criteria:
1. First line supervisors and workers are knowledgeable of their work control documents
and meet all applicable training and medical requirements.
2. Operations work control authority reviews and authorizes all work control documents
prior to commencement of work. He/she is required to evaluate all work at a facility
and/or site to ensure work activities ofone scope do not adversely affect the safe work
of another.
3. Effective pre-evolutionary briefings are performed
4. First line supervisors and workers follow work control document instructions as
written, or if unexpected conditions arise, workers and supervisors take action to stop
the work and follow their change control process.
5. First line supervisors and workers understand their stop work authority.
6. Work control documents contain adequate documentation (i.e., work status log)
regarding work status including the nature of and response to unexpected conditions.
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7. Lessons learnedlfeedback is incorporated into active and in-development work control
documents in a timely manner.

Results:
Contractor personnel perform work in accordance with approved work control
documents. Work activities related "Required Reading" is mandatory for all employees.
Required reading is documented in work packages and/or located on the BJC employee
website on the, "Required Reading" database. Contractor required reading was verified
during the review of work packages. Selected employee training records were reviewed
during the assessment. Employees are trained in accordance with 1910.120 (e)
requirements. Employees receive medical exams and medical records are retained for
audit purposes as required by 10CFR 1910.120 (f) medical surveillance requirements.
Review of three work packages and personnel interviews concluded that employees
received pre and post -job briefings, comply with work instructions, and understand "stop
work" requirements. Lessons leamed/feedback was incorporated into all work packages
reviewed.

During a review of work packages an observation was made that not all work packages
contained a worker training matrix. Although, PA-1001 does require a training matrix be
documented for all workers involved in a work project it does not specifically require it to
be included in the work package. Worker training matrixes were located in work
packages, field offices or on workers (passport cards). An observation was written and
entered into the BJC corrective actions program (IICats) to enhance the program.

Evaluation:
Performance Objective met

Noteworthy Practices:
Personnel assigned to the Paducah Scrap Metal Removal and Disposal project, receive
the required project training and are issued a "passport card" to wear. This card
identifies the wearer, project assignment and training expiration date. Passport cards"
are usually issued for long term duration work. The passport system has a central
training coordinator who keeps day to day records of employee training status for
individual sub-projects. The passport system allows instant identification of the workers
training to the field supervisor upon start of each day tasks. Also, the worker has a
visual reminder of when their training expires. The "passport" system is considered a
good work practice, but may not be practical for short-term projects.

Performance Objective WPC-7: Work Planning and Control Oversight
The Contractor has an established process that requires line management and
assessment personnel perform timely assessments/surveillances of the work planning
and control process, including periodic reviews ofactive and in-development work
control documents.

Criteria
1. The contractor has scheduled and performed independent and self-assessment of the
work planning and control process. These activities are of sufficient scope, detail, and
quantity that the contractor can ascertain the status of their work planning and control
process.
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2. Line managers periodically perform surveillances, which include the observations of
job walk downs and JHA walk downs/meetings, pre-evolution briefings, and work
performed to work control documents.
3. Line managers periodically review in-development and approved work control
documents.
4. The contractor tracks and trends the results ofoversight activities performed on their
work planning and control process and takes appropriate actions.

Results:
The contractor has an established process (BJC-GM-1001) that requires line
management and assessment personnel perform timely assessments/, surveillances of
the work planning and control process. A review of historic BJC management
assessments and sub-contractor surveillances was performed. The
assessments/surveillances were of sufficient scope, detail, and quantity to determine the
status of the specific work planning and work control program. First line supervisors
participate in quality oversight functions in the field on a random basis. Monthly work
planning assessment reports are generated with program statistics and trending data.
Weaknesses are noted and corrective actions taken.

Evaluation:
Performance Objective fully met

Noteworthy Practices:
None noted
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Type:

Title:

Number:

Organizations:

Location:

Date(s):

Work Package No(s):

Performed by:

Purpose:

Basis:

Checklist:

Personnel Contacted:

QUALITY ASSURANCE MONITORING REPORT

Management Assessment

Work Control and Work Planning

MA-06-PAD-OO1

Multiple Paducah Projects

Bechtel Jacobs Company, LLC (BJC) Kevil, KY, Office

December 15,2005, through December 30, 2005

WP-05-RM0024, WP-05-RM0042, DMSA-OS-06-FW No. 6192

Vince Acevez - Quality Engineer, Pacific Western Technologies (PWT)

The purpose of this assessment is to review the Paducah Gaseous Diffusion Plant work
control and work planning program. The assessment was performed in response to
Department of Energy Environmental Management Memorandum - Recommendation
2004-1, Commitment 23.

The reference document(s) for the assessment are as follows:

PA-I00l - Paducah Work Control Process
BJCF-601 - Paducah Maintenance Work Request
BJCF-604 - Paducah Work Package Cover Sheet
BJCF-605 - Paducah Work Instruction
BJCF-606 - Paducah Work package Index Sheet
BJCF-607 - Paducah Work Package Pre-Job Briefing -Attendance and Comment Sheet
BJCF-608 - Paducah Work History/Punch List
BJCF-856 - Starrt Card
BJC-PQ-II07 - Performance Document Process
BJC-EH-2010 - Hazard Assessment

See criteria crosswalk attachment No.1

The following personnel were contacted during this monitoring activity:

• Randy Crawford - BJC

• Frank Overby - BJC

• Donnie Chumbler - BJC

• Jolie Fleming - Tetra Tech

• Ricky Keeling - BJC

• Ed King- BJC

• Larry Maghrak - DOE

• Tammy Smith - PWT

• Larry Smith - PWT

• Tracy McDanel

• Gary Hines - Weskem

• Larry Nichols - Weskem

• Greg K. Bell - Weston Southern

• Keith Mason - Weskem



Results Summary:

This assessment was perfonned utilizing guidance provided by the Department of Energy Environmental Management
Memorandum-Work Planning and Work Control (WPC) checklist and site action Plans for Defense Nuclear Facilities
Safety Board (DNFSB) Recommendation 2004-1, Commitment 23.

Paducah Quality Assurance reviewed a selection of work planning and work control documents, perfonned personnel
interviews, and observed field work activities. The reviews included three stages of work planning and work control, (1)
planning stage, (2) implementation stage and (3) project closure stage. Work package reviews identified that BJC
Company Integrated Safety Management System (ISMS) methodology core functions were incorporated into work
planning and work control activities along with the requirements of PA-l00 1, Paducah Work Control Process. The
review concluded that the work control and work planning program is functional but opportunities exist for improvement.

Observations:
During this review two observations were noted: (1) Personnel training matrices were inconsistent where they resided for
work planning/work control projects and (2) work package revision changes were noted on a work package cover sheet
but the changes were not delineated (marked or noted) on the reference pages as to what was added or changed. The
second observation was resolved and closed during the assessment. The observations were discussed with line
management, documented and resolved and/or tracked.

Weaknesses:

In addition, two weaknesses were noted: (1) WPC-3 (4) - "line management/or first line supervisor responsibility
transfers." The review noted that BJC-FS-I026 (prime) does delineate turnover responsibilities but it appears from
document reviews and personnel interviews that this responsibility is not specifically mentioned in sub-contractor
procedures. Weakness (2) WPC-3 (7) - "qualification requirements for work control managers and planners" could not
be verified by document reviews and personnel interviews. The review concluded that personnel perfonning work control
and planning are seasoned field engineers, have sufficient education and are familiar with the work control/planning
process. However, no documented qualification process other then "required reading" specificalIy describes qualification
requirements for work control managers and planners. In support of work control and work planning the BJC Area
/Operations Manager conducts weekly field team training briefs. The briefs are attended by work control/planning and
associated personnel. A review of a sample of training briefs identify that work control and work planning elements were
discussed and documented. The briefs included topics such as; radiation support strategy, FS-l00 I (Oak Ridge) work
control program overview, equipment maintenance, records management, sub-contract closure process, and work control
feed-back. These two weaknesses were discussed with line management, documented, and wiII be monitored for
fol1owed-up.

A review of previously perfonned work planning and work control management assessments, (attachment #3) was
perfonned. The review found weaknesses with incorporating lessons learned in work packages, lack of project
management involvement in the work planning stage, and personnel training documentation not found in work packages.
The current assessment found lessons learned incorporated into work packages. The lack of project management
involvement was not identified during this assessment. Interviews with line project managers and associated work
package reviews concluded that project management was involved in the work planning stage. Personnel training
documentation not available in work packages again was identified during this assessment and observation No.1 was
issued.
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The following work control packages were reviewed:

(I) Planning Stage -The following project documents were reviewed:

Project Plan: Paducah Scrap Metal Removal and Disposal, WP-05-RM0042- Subcontract No. 23900-SC-RM268F

WP-05-RM0042, Paducah Scrap Metal Disposal plan was reviewed against PA-1001, Paducah Work Control Process, to
determine if procedural requirements were incorporated into the plan. The work plan contained the necessary document
requirements of PA-I 00 I. However, the following observations were identified during the review:

Observations:

(1) BJCF-606, revision 0 did not contain a training matrix for project personnel. In addition, form BJCF-606 does not
contain a specific box to check for personnel training requirements met. PA-IOOI steps requiring training documentation:
are: 5.5.10, "develop a training matrix for all workers performing and supporting the task to document that all members of
the Execution Team have all required training" Step 5.6.9, "ensure that all the required training for all manual
workers (Execution Team members) is current prior to starting work and document that review." Although PA-1011 does
not specifically require a training matrix be present in the work package, no consistency as to where the training matrix
resides for work packages is evident. Some are located in the work package, field office, or secured by the worker
(passport card). This observation was also noted in past management assessment performed. (See management
assessment attachment No.3)

(2) BJCF-604, revision I referenced revision changes, (i.e. page 3 added note and comment 3, editorial changes on page
4,5,6, andlO editorial, However, when you go to these pages there is no identification as to what has been added or
changed (i.e. marginal markings, bold type). This observation was discussed with the BJC Project lead and Project
Manager. It was later learned that the field copy of the work package did contain revision changes marked in red to
identify the changes. The observation was closed during the assessment.

During discussions with the Project STR for Paducah Scrap Metal Removal and Disposal and BJC Facility Management
Team lead it was learned that personnel assigned to the Paducah Scrap Metal Removal and Disposal project, receive the
required project training and are issued a "passport card" to wear. This was verified during a review of DMSA activities
outside of No. 6 facility. This card identifies the wearer, project assignment and training expiration date. It is the duty of
the wearer and line supervisor to ensure this training is kept current. It was further learned that "passport cards" are
usually issued for long term duration work. The passport system has a central training coordinator who keeps day to day
records of employee training status for individual sub-projects. The passport system allows instant identification of the
workers training to the field supervisor upon start of each day tasks. Also, the worker has a visual reminder of when their
training expires. The "passport" system is considered a good work practice, but may not be practical for short-term
projects.

(II) Implementation Stage -The following project activities and documents were reviewed.

Project Work: (DMSA-OS-06) -FWR No. 6192 - Perform mobilization, characterization, inventory, waste disposition
and demobilization of OS-06

Quality Assurance observed associated work activities outside of No. 6 facility on 12/21/05. The work activities included
dismantlement, cut and segregate old double lined tanker rail cars for eventual shipment to the site landfill. The front line
supervisor discussed worker activities and controls at the job site with Quality Assurance personnel. The area that one
tank was dismantled and cut was found roped off and radiation monitoring equipment present. Work was temporarily
stopped at this time due to required sampling and testing of loose contamination discovered once the tank ends were
removed. The project work package documentation was reviewed to verify compliance with PA-IOOI, Paducah Work
Control Process. The following documents were identified as part of this project package: Job scope, lessons learned,
activity hazards analysis, tail gate briefs (pre and post), MSDS sheets, NCS sheets, current procedures/work instructions
along with sequential revisions, training qualifications (passport cards), completed NCS, RCRA, TSCA, RLLW, and solid
waste characterization documents. Review of the work package documents, personnel interviews and observations
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concluded that the project has met the intent ofBJC Integrated Safety Management System (ISMS) methodology and PA
1001 work control process requirements.

(III) Closure Stage - The following project documents were reviewed:

Project Plan: Uranium Tetrafluoride Disposition Project - Subcontract No. 23900-BA-LW165U-PR-003.
Work Package WP-05-RM0024

A review of Tetra Tech work package WP-05-RM-0024 (UF4 drum shipment work) was performed on 12/19/05 to verify
compliance with PA-1001, Paducah Work Control, Revision 7, closure requirements. The package included two BJC
Paducah Work Package Cover sheets (BJCF-604), revision 0 and 1. Revision 0 included all the appropriate signatures
except that of the Facility Manager and the Quality Assurance STR review. Revision 1 was created to include an
additional activity to the project. Revision 1 included all of the signatures except the front line supervisor owner/preparer,
Facility Manager and Quality Assurance STR. Discussions with the Tetra Tech Field Engineer, responsible for closing
the work package, stated that omitted signatures were needed prior for the final review and closure of the work package.

The work package review identified the following work control elements: USQ determinations, work
instructions/procedures, training matrix, past lessons learned, pre-job briefs, equipment used, applicable correspondence
documents, training matrix, and scale tests. Although all signatures were not present, due to recent completion of work
and availability of key personnel, the work package was found in compliance with PA-1001 requirements.

Associated Plan Documents:

Technical Basis Document:

Quality Assurance reviewed technical basis documentation providing justification for radionuclide reporting associated
with UF4 materials, nuclide concerns and general assumptions. In addition, the document discussed historical data used
for UF4 isotope determination, shipment assumptions, total activities, regulatory thresholds, Department of Transportation
classifications and review and approval signatures.

Project Transportation/Shipment

The purpose of this document was to ensure that hazardous material shipments were performed in compliance with
Department of Transportation (DOT) regulations. The plan included a crosswalk that identified project transportation
field activities were in compliance with applicable DOT regulations and Best Management Practices (BMP).

A review of the UF4 Disposition Project shipment flow sheet included; container identifications, shipment preparations,
field work, documentation, and OSSMR reviews. Also included were; inbound trucks, loading of containers and
outbound trucks. The following document sections were reviewed:

Section 4 of the document described Duratek Technical Support personnel roles and responsibilities.

Section 4.3 of the document described precautions and Limitations. (I.e. container leakage, actions to be taken and
national security)

Section 4.4 of the document described records to maintain and controls in accordance with applicable procedures and the
quality assurance program.

Section 5.1 of the document describes shipment approval process. (i.e., UF4 project profile, shipment summary form,
spreadsheets)

Section 5.10 of the document described performance indicators. (i.e.; charts, statistics and trends).
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Section 5.9 of the document described personnel training requirements for this project. (i.e., Hazmat employees, DOT,
and driver training Federal Motor carrier safety Regulations, Drug and alcohol testing).

The following attachments contain assessment data:

Attachment No. 1 - Performance objectives, criteria, work package evidence reviews, and compliance results.
Attachment No.2 - Work control and work planning packages and associated procedures
Attachment No.3 - Historic management assessment reviews
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Department of Energy (DOE) Commitment No. 23 Response - Work Control and Work Plannin

Perfonnance Objective Criteria Evidence Compliant Actions

Attachment No. 1

WPC-I (DOE established Not applicable to DOE contractors (DOE completes) N/A N/A N/A
oversight process)

WPC-2 (DOE oversight Not applicable to DOE contractors (DOE completes) N/A N/A N/A
perfonnance)

(WPC-3) Work Control 1. Contractor work control manual/procedure for WP-05-RM0024 Acceptable None
Program Documentation - initiating, analyzing, and developing work control WP-05-RM0042
The contractor has documents, including job hazard analysis, is approved DMSA-OS-06-FWR No.
developed an effective work and implemented 6192 (W-321-PWOS) (PA-
planning and control 1001)
process. (see attachment 2. The contractor's work control process establishes the WP-05-RM0024 Acceptable None
No.2 evidence work related level of review and approval for different types of work WP-05-RM0042
procedures) control documents. The type of document chosen is DMSA-OS-06-FWR No.

based upon the degree of risks, hazards, and complexity 6192.) (PA-1001)
of the work activity.

3. The contractor has established work planning/control WP-05-RMOO24 Acceptable None
requirements for all personnel perfonning work at their WP-05-RM0042
site, including subcontractors. Affected personnel are DMSA-OS-06-FWR No.
trained on these requirements. 6192. (W-321,201, PA-

1001)
4. The contractor's work control manual/ procedure Prime contractor procedure Weakness noted None
include turnover requirements when line management BJC-FS-I026 delineates (see results
and/or first line supervisor responsibilities are turn-over but is not flowed summary)
transferred. down to sub-contractor

procedures.
W-201-PWOS)

5. The contractor's work control manual/procedure WP-05-RM0024 Acceptable None
includes a process for lessons learned/feedback during WP-05-RM0042
the execution of work control activities, including DMSA-OS-06-FWR No.
incorporation of lessons learned into active and in 6192. (W-544-PWOS)
development work control documents.
6. The contractor's work control manual/procedure WP-05-RM0024 Acceptable None
includes a process for post work activity review, WP-05-RM0042
including incorporation oflessons learned into active DMSA-OS-06-FWR No.
and in-development work control documents and/or 6192. (PA-IOOI, W-
work control manual/procedure. 201,544)
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Department of Energy (DOE) Commitment No. 23 Response - Work Control and Work Plannin

Performance Objective Criteria Evidence Compliant Actions

7. The qualification requirements for Work Control Experienced field engineers Weakness (see None
Managers and Planners are established. perform work planning and summary results)

control activities. However,
no qualification program
was identified.

8. Records that document the successful completion and Reviewed "controlled" Weakness (see None
qualification of Work Control Managers and Planners required reading training summary results)
are retained and auditable. documents for two Tetra

Tech work control/planner
engineers. BJC subcontracts
work control/document
planning

(WPC-4) Work Planning I. Initial discussion/walk down of the proposed work WP-05-RM0024 Acceptable None
and Control Activity - activity is performed by appropriate personnel (e.g., WP-05-RM0042
Definition and Hazard line management, engineer, planner, etc.) to ensure DMSA-OS-06-FWR No.
Analysis - Work activities that the work is properly scoped with known 6192. «W-219, 201,321-
are adequately defined and boundaries. PWOS)
analyzed to identify hazards
and associated controls. (see
attachment No.2 evidence
work related procedures)

2. A team (team) comprised of the appropriate personnel WP-05-RM0024 Acceptable None
(e.g., planner, work supervisor, workers, safety and WP-05-RM0042
health Subject Matter Experts, etc.) is selected by line DMSA-OS-06-FWR No.
management to participate in the development of the 6192 (PA-1001, W-
work control document. 321,201-PWOS)

3. The team performs effective walk downs and Job WP-05-RM0024 Acceptable None
Hazard Analyses in order to develop work WP-05-RM0042
steps/techniques and identify possible hazards and their DMSA-OS-06-FWR No.
associated controls. 6192. (W-219,201-PWOS)
4. The team considers potential upset conditions, WP-05-RM0024 Acceptable None
accidents, and "what if scenarios and their WP-05-RM0042
consequences during the walk downs and JHAs. DMSA-OS-06-FWR- 6192

(W-219,2012010-PWOS)
5. The team selects controls based upon the following WP-05-RM0024 Acceptable None
hierarchy: (I) hazard elimination! reduction, (2) WP-05-RM0042
engineered controls, (3) administrative controls, and (4) DMSA-OS-06-FWR No.
personal protective equipment. 6192(W-201,212,219,240)
6. The team ensures that the level of control established WP-05-RM0024 Acceptable None
for a hazard is maintained throughout the activity or until WP-05-RM0042 where applicable

7



Department of Energy (DOE) Commitment No. 23 Response - Work Control and Work Plannin

Perfonnance Objective Criteria Evidence Compliant Actions

(WPC-5) Work Planning
and control process - The
contractor work planning
process generates work
control documents that
accomplish safe, efficient
and completed work
activities.. (see attachment
No.2 evidence work related
procedures)

the hazard has been eliminated or reduced (controls can
be graded to level of hazard reduction). [This Criteria
addresses potential loss of safety function during D&D
and may not be applicable to all work activities].
7. The team evaluates the possibility of creating
additional hazards due to selected controls (i.e.,
excessive PPE causing heat exhaustion) and also
evaluates the possibility of negative synergistic effects of
selected controls.
I. The work scope and associated boundaries are clearly

defined.

2. The work control document is written in a clear,
concise, and worker friendly manner.

3. The work steps for activities are properly sequenced.

4. Work control documents adequately incorporate
technical and administrative requirements (e.g., contract,
safety basis, regulatory, consensus codes, etc.).

5. Work hazard controls identified in the JHA have been
incorporated into the work control document.
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DMSA-OS-06-FWR No.
6192. (W-201 ,212,219,240)

WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. «W-219, 212,240)

WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. (W-201, 321-PWOS)

WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. (W-20 I,321-PWOS)

WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. (W-321) (PA-I001)
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. W-201,321 PA-I 001)
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192 (BJC-EH-2010) W
219)

Acceptable

Acceptable

Acceptable
see observation I
for revision
changes not
identified in
office work
package
Acceptable

Acceptable

Acceptable

None

None

This observation was closed
during the assessment

None

None

None



Department of Energy (DOE) Commitment No. 23 Response - Work Control and Work Plannin

Performance Objective Criteria Evidence Compliant Actions

(WPC-6) Work Planning
and Control Oversight 
Contractor personnel
perform work in accordance
with approved work control
documents. (see attach.No.2
evidence work related
procedures)

6. The controls for activity specific hazards are
delineated immediately before the work control
document step where the hazard is encountered and are
highlighted to emphasize their importance.

I. First line supervisors and workers are knowledgeable
of their work control documents and meets all

applicable training and medical requirements.

2. Operations work control authority reviews and
authorizes all work control documents prior to
commencement of work. He/she is required to evaluate
all work at a facility and or site to ensure work activities
of one scope do not adversely affect the safe work of
another.
3. Effective pre-evolutionary briefings are performed.

4. First line supervisors and workers follow work control
document instructions as written, or if unexpected
conditions arise, workers and supervisors take action
to stop the work and follow their change control
process.

5. First line supervisors and workers understand their
stop work authority.

WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192 (work instruction
reviews)
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. (MA-05-PAD
015,016,017,018,019,
PAD-Weskem-I, 2, Pad 
Swift &Staley-3,4 &5
(PA-IOOI)
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192 (where applicable)
W-201-PWOS, ISMS
Principles
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192. assessment reviews:
MA-05-PAD-015,016,017,
018,019, PAD-Weskem-I,
2, Pad -Swift &Staley-3,4
&5 (PA-IOOI
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192 (MA-05-PAD
015,016,017,018,019,
PAD-Weskem-I, 2, Pad
Swift &Staley-3,4 &5

Acceptable

See personnel
training
observation 2

Acceptable

Acceptable

Acceptable
interviewed line
managers and
workers.
Reviewed prior
assessments

None

Wrote field observation and
entered into corrective actions
(I/Cats) tracking system.

None

None

None

6. Work control documents contain adequate
documentation (i.e., work status log) regarding work
status including the nature of and response to
unexpected conditions.
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PAD-015,016, 017, 018,

None



Department of Energy (DOE) Commitment No. 23 Response - Work Control and Work Plannin

Perfonnance Objective Criteria Evidence Compliant Actions

(WPC-7) Work Planning
and Control Oversight 
The contractor has an
established process
requiring line management
to perfonn timely
assessments/surveillance of
work planning and control
processes. Contractor
perfonns periodic reviews
of active and in
development work control
documents. (see attachment
No.2 evidence work related
procedures)

I. The contractor has scheduled and perfonned
independent and self assessment of the work planning
and control process. These activities are of sufficient
scope, detail, and quantity that the contractor can
ascertain the status of their work planning and control
process.

2. Line managers periodically perfonn surveillances,
which include the observations of job walk downs
and JHA walk downs/meetings, pre-evolution
briefings, and work perfonned to work control
documents.

3. Line managers periodically review in-development
and approved work control documents.

4. The contractor tracks and trends the results of
oversight activities perfonned on their work planning
and control process and takes appropriate actions.

10

019, PAD-Weskem-I, 2,
Pad -Swift &Staley-3,4 &5
See attachment No.3
management assessments
perfonned by contractors or
in conjunction with Bechtel
Jacobs quality assurance
support.
Also reviewed Weskem
independent assessments:
WQA-IA-05-010, 005, OIl,
WQA-IA-04-0036,WQA
IA-05-017, WQA-IA-05
021, WQA-IA-05-022,
WQA-IA-04-0S2

Review of BJC
Environmental Facility
Managers documented
facility walk-down
surveillances and above
noted Weskem assessments)
WP-05-RM0024
WP-05-RM0042
DMSA-OS-06-FWR No.
6192 (above noted Weskem
assessments)
WP-05-RM0024, WP-05
RM0042, DMSA-OS-06
FWR No. 6192 -(W-201
PWOS-ISMS) (above noted
Weskem assessments)

Acceptable

Acceptable

Acceptable

Acceptable
Review of
Weskem monthly
(Oct.)
statistics/trending
for work
planning/ISMS

None

None

None

None



Attachment No.2

Work Control and Work Planning Packages and Associated Procedures

Work Packal!e No.
WP-05-RM0042 - Paducah Scrap Metal Disposal Plan

Procedure No. & Rev.
W-540-PWOS- R-5- PWOS Issues Management and Corrective Actions
W-545 - PWOS-R3- Non-confonning Items and Services
W-201-PWOS-R-I- ISMS
W-212 -PWOS- R 4- General Safety Rules
W-219-PWOS-R-2- Activity Hazard Review and Activity Hazard Assessment
W-240-R-I - Heat Stress
W-162 - R-I- Identification and Safe Handling of Pressurized Waste Containers
W-321-PWOS-R-6 - Work Control and Field Work Request
W-513-PWOS - R-I- Transportation and loading
WPF-0051-R-I TID Tamper Indicating Devices
WPF-0052 -R-I WESKEM Waste Container Inspection tacking Fonn
PA-IOI9- R-5 - Facility Management Program
PA-30 12 -R-I 0- Procurement and Inspection of Items Critical for Paducah
BJCF-2013-R-4- Paducah Welding, Burning and Hot work
BJC-NS-1003 -R-8- Nuclear Criticality Safety
BJCF-604- R-7 - Paducah Work Package Coversheet
BJCF-605-R-I -- Paducah Work Instructions
BJC-606 - R-7-Paducah Work Package Index
BJC-PQ-II07 -R-7- Perfonnance Document Process
BJC-PA-IOOI- R-7-Paducah Work Control Process
BJC-EH-2010 -R-6- Hazard Assessment
BJC-FS-I026- Personnel Turnovers
NCSE-RM-SCRAP-OOI2- R-5 - Nuclear Criticality Safety Evaluation

Page 1 of2

II



Attachment No.2

Work Control and Work Planning Packages and Associated Procedures

DMSA-OS-06 FW No. 6192 Waste Disposition

WP-05-RMOO24 - UF 4 Disposition Project

PA-3002- R-9 - - Administration of Paducah DOE Material Storage Areas
PA-3003 -R-6- NCS Characterization, Movement and Storage & Disposal of Fissionable matter
BJCF-NS-1003 -R-8- Nuclear Criticality safety Program
PAD-II-WAC-R-4- Paducah Waste Acceptance Criteria
BJC-FS-1026 -R-I- Personnel Turnovers
BJC-PQ-II 07 - R-7 - Performance Document process
BJC-PA-1001-R-7 - Paducah Work Control Process
BJC-EH-2010 -R-6- Hazard Assessment
W-130-R-3 - Repacking and Over packing
W-131- R-2- Handling, Transportation and Relocating Waste Containers & Other Support Equipment
W-148-R-2 - Powered Industrial Trucks
W-150 -R-5- Sample Chain of Custody
W-160-R-0- Sampling Containerized Waste Operations
W-188 -R-I- Lead Aid Battery Recycling
W-195-R-4 - Waste Type Summary for Paducah DOE Waste Storage Facilities
W-201 -PWOS-R-I- Integrated Safety Management System
W-212- R-4 - General Safety Rules
W-219-PWOS-R-2- Activity hazard Review & Activity Hazard Assessment
W-240-R-1 - Heat Stress
W-321-PWOS-R-6 - Work Control and Field Work Request
W-544-R-1 - Lessons learned
W-630 - R-I-Program Decontamination of Sampling Containers and Sampling Devices
W-830 -R-I- Conduct of Operations

CP2-SS-NM 6033- Rev. 12
NMC&A Scale & Balance Program
PA-2005-R-10- Battery Charging Area program
PA-3002-R-9- Administration of Paducah DOE Material Storage Areas
PA-3003-R-6 - NCS Characterization, Movement and Storage & Disposal of Fissionable matter ...
PA-2007- R-O -- Industrial Motorized Truck (forklifts)
BJC-PQ-1020 - R-I - Control and Calibrations of M&TE
BJCF-605 - R-7-- Paducah Work Instructions
BJCF-604 - R-7- Paducah Work Package Coversheet
BJCF- 606 - R-7- Paducah Work Package Index
BJC-FS-1026 -R-I- Personnel Turnovers
BJC-PQ-1107-R-7 - Performance Document Process
BJC-PA-1001-R-7- Paducah Work control Process
BJC-EH-2010 -R-6 - Hazard Assessment

Page 2 of2
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Attachment No.3
Management Assessment Reviews

Subject: Work Planning and Work Control Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board Recommendation 2004-1, Commitment 23.

In response to the Department of Energy's request the following Bechtel Jacobs Company, LLC management assessments were reviewed and evaluated to detennine effectiveness ofwork
planning and work control processes at the activity level. The reviews identified weakness with work package training matrices, lessons learned and project manager involvement in work
package development.
The current review of work packages identified that training matrices were not always located in work package. An observation was written and currently tracked for closure. All work
packages reviewed during the current assessment contained lessons learned. A lack of project managers involved in the development of the work packages was not identified during the
current assessment. Project manager interviews determine that they were knowledgeable of the work planning/control process for their assigned projects. In addition, BJCF-604 Paducah Work
Package Cover Sheet does require sign-offs indicating that project managers are members of the planning tearn.

Note: The observations noted above were closed out during subsequent revisions to PA-I 001- Paducah Work Control Process with the exception of training matrices not found in all work
packages.

The following chart identifies a selection of Bechtel Jacobs Company LLC; Management Assessments performed in the areas ofwork planning and work control.

CRITERIA MANAGEMENT ASSESMENT RESULTS
Work Control Program -The contractor has developed an effective, MA-05-PAD-O15, 10/04/04
work planning process MA-05-PAD-O 16, 10/12104 Acceptable

MA-05-PAD-017,10/12104
MA-05-PAD-018,1O/12I04
MA-05-PAD-019,1O/12I04
MA-05-PAD-035,6/2I05
WESKEM PAD-I, 10/29/02
WESKEM PAD-2, 12130/02
Swift & Staley-PAD-3, 9/30/04
Swift & Staley-PAD-4, 9/29/04
Swift & Staley-PAD-5, 9/27/-29/04

Work Planning and Control Activity - Definition and Hazard MA-05-PAD-015, 10/04/04 The review often of thirteen management assessments identified that
Analysis - Work activities are adequately defined and analyzed to MA-05-PAD-016,10/12I04 project managers were not involved in the development of the work
identitY hazards and associated controls MA-05-PAD-017,10/12I04 package

MA-05-PAD-018, 10/12104
MA-05-PAD-019,10/12I04 This observation was closed during subsequent revisions to PA-I 001
MA-05-PAD-026,617-8/05 procedure.
WESKEM PAD-I, 10/29/02
WESKEM PAD-2, 12130/02
Swift & Staley-PAD-3, 9/30/04
Swift & Staley-PAD-4, 9/29/04
Swift & Staley-PAD-5, 9/27/-29/04
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Attachment No.3

Management Assessment Reviews

Work Planning and control process - The contractor work planning MA-05-PAD-015,10/04/04 The review of six of thirteen management assessments identified that

process generates work control documents that accomplish safe, MA-05-PAD-016,1O/12I04 lessons learned were not included in the work scope.

efficient and completed work activities MA-05-PAD-018,10/12I04
MA-05-PAD-019,10/12I04 This observation was closed during subsequent revisions to PA-IOOI

MA-05-PAD-026,617-8/05 procedure.
WESKEM PAD-I, 10/29/02
WESKEM PAD-2, 12/30/02
Swift & Staley-PAD-3, 9/30/04
Swift & Staley-PAD-4, 9/29/04
Swift & Staley-PAD-5, 9/27/-29/04

Work Planning and Control Oversight - Contractor personnel MA-05-PAD-015,10/04/04 The review often of thirteen management assessments identified that

perform work activities in accordance with approved wok control MA-05-PAD-016,10/12I04 personnel training was not documented or included in the work

documents. MA-05-PAD-018,10/12I04 package.
MA-05-PAD-019,10/12I04
MA-05-PAD-026,617-8/05 An observation was written for a repeat of this observation during the

MA-05-PAD-033, 5/25/05 current assessment.
WESKEM PAD-I, 10/29/02
WESKEM PAD-2, 12130/02
Swift & Staley-PAD-3, 9/30/04
Swift & Staley-PAD-4, 9/29/04
Swift & Staley-PAD-5, 9/27/-29/04

Work Planning and Control Oversight - The contractor has an MA-05-PAD-015, 10/04/04

established process requiring line management to perform timely MA-05-PAD-OI6,10/12I04 Acceptable

assessmentslsurveil1ance of work planning and control processes. MA-05-PAD-018,10/12I04

Contractor performs periodic reviews of active and in development MA-05-PAD-019,10/12I04 Note:

work control documents MA-05-PAD-026, 617-8/05 Management assessments noted in this report were performed by line

WESKEM PAD-I, 10/29/02 management or in conjunction with the Bechtel Jacobs Company

WESKEM PAD-2, 12130/02 Quality Assurance support group.

Swift & Staley-PAD-3, 9/30/04
Swift & Staley-PAD-4, 9/29/04
Swift & Staley-PAD-5, 9/27/-29/04
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Bechtel Jacobs Company, LLC
Management Assessment

MA-06-PAD-00I

Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 23,

Work Planning and Work Control

Site Action Plan

INTRODUCTION

Bechtel Jacobs Company, LLC (BJC) conducted a management assessment in accordance with
guidance provided in the November 18, 2005 DOE Environmental Management Memorandum 
Work Planning and Work Control (WPC) and Site Action Plan for Defense Nuclear Facilities
Safety Board (DNFSB) Recommendation 2004-1, Commitment 23.

Based on DOE guidance documents, BJC developed a quality assessment plan and performed
MA-06-PAD-00l, Work Control and Work Planning management assessment. An assessment
briefing was held and the assessment was initiated on December 15, 2005, and completed on
January 3, 2006. Judgment of Needs (JONs), which are equivalent to BJC findings, observations
and proficiencies are identified for each Performance Objective (PO) in the accompanying plan
sections.

Work Control and Work Planning program deficiencies were entered into the Bechtel Jacobs
Company Issues/Corrective Actions Tracking System (ICATS) for assignment and closure
tracking.

During the development and implementation of corrective actions for JONs in this assessment
and the completion of future assessments, BJC believes it is important to keep in mind the graded
approach. Several of the LOIs in the management assessment appears to correlate more to Best
Management Practices (BMPs), rather than written directions specified in DOE requirement or
guidance documents. BJC believes these LOIs should remain as BMPs, applied through the
graded approach. BJC strives to apply BMPs for continual improvement to the extent practical
and economical for our limited mission.



WPC - 1 WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element has an established process that ensures effective oversight of the
contractor's work planning and control process.

Judgment of Need (JON):

Not Applicable

WPC - 2 WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element performs effective oversight of the contractors work planning and control
process.

Not Applicable.

WPC-3 WORK CONTROL PROGRAM DOCUMENTATION

Performance Objective:

The Contractor has developed an effective work planning and control process.

Judgment of Need (JON):

JON-I: Turnover of line management and/or first line supervisor responsibilities not specified in
contractors procedure/instructions.

JON-2: Qualification requirements for Work Control Managers and Planners are not established.

The review of DOE Order 5480.20A, Personnel Selection, Qualification, and Training
Requirements, Chapter IV for Non-Reactor Nuclear Facilities does not specifically identify
qualification requirements for Work Control Managers and Planners. The review concluded that
personnel performing work control and planning are seasoned field engineers, have sufficient
education and are familiar with the work control/planning process. This was verified by
personnel interviews and review of work control managers/planners "required reading"
documents related to the work control program. Also, in support of work control and work
planning the BJC Area /Operations Manager conducts weekly field team training briefs. The
briefs are attended by work control/planning and associated personnel. A review of a sample of
training briefs identify that work control and work planning elements were discussed and
documented. The briefs included topics such as; radiation support strategy, FS-IOOI (Oak Ridge)
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work control program overview, equipment maintenance, records management, sub-contract
closure process, and work control feed-back.

JON:-3 Records that document successful completion and qualification of Work Control
Managers and Planners not available for audit. (See above information for Work Control
Managers and Planners.)

Action #/Description Deliverable(s) Due Date Owner/Organization
I.Revise PA-IOOI, Revised PA-IOOI March I, 2006 BJC-Randy Crawford
"Paducah Work Control procedure includes Facility/Operations
Process", to include attachment for Line Manager
attachment for Line Management and/or
management and/or first First Line supervisor
line supervisor responsibility transfer.
responsibility transfer.
2 Qualification
requirements for Work See WPC-3 information
Control Managers and
Planners are not
established.
3. Records that
document successful See WPC-3 information
completion and
qualification of Work
Control Managers and
Planners not available
for audit.

WPC - 4 WORK PLANNING AND CONTROL ACTIVITY
DEFINITION AND HAZARD IDENTIFICATION

Performance Objective:

Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

Judgment of Need None
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WPC - 5 WORK PLANNING AND CONTROL PROCESS

Performance Objective:

The contractor work planning process generates work control documents that lead to safe and
effective completion of work activities.

Judgment of Need: None

WPC - 6 WORK PLANNING AND CONTROL PROCESS

Performance Objective:

Contractor personnel perfonn work in accordance with approved work control documents.

JON-I: The review of project work packages identified that worker training matrices were not
always incorporated into the work packages.

Action #/Description Deliverable(s) Due Date Owner/Organization
l.Revise PA-IOOl, Revised PA-IOOl, March 1, 2006 BJC-Randy Crawford
Paducah Work Paducah Work Facility/Operations
Control Process to Control Process Manager
include a requirement includes a
to incorporate the requirement to
worker training incorporate the
matrices or document worker training
where the matrices are matrices or document
locate where the matrices are

locate

WPC - 7 WORK PLANNING AND CONTROL OVERSIGHT

Performance Objective:

The Contractor has an established process that requires line management and assessment
personnel perfonn timely assessments/surveillances of the work planning and control process,
including periodic reviews of active and in-development work control documents.

Judgment of Need: None
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Site Assessment Report
WP&C Commitment 23 --: DNFSB Recommendation 2004-1

Work Planning and Work Control
at Portsmouth (LPP)

December 12-15,2005

Performance Objective WPC -3 Work Control Program Documentation: The contractor
has developed an effective work planning and control process.

Evaluation: The Performance Objective is partially met. Controls for preparation of work
packages are established and implemented. However, enhancements are being developed.

Results:

This objective was assessed by reviewing LPP procedures that govern the generation of work
control documents against the criteria of this objective. Training documentation was also
reviewed related to the training and qualification of the Work Control Manager and Planners.

As required by Criteria I and 3, LPP work is controlled by either the use of work packages or
procedures. Preparation and use of work packages is governed by LPP-PO-IOOI, Work Control
Process while LPP-PQ-II07, Performance Document Process governs procedures. LPP-PO
1001 establishes level of approval on a work package based on where the work is taking place
(i.e.: Category 2 Nuclear Facilities) and the type of hazards (i.e.: radiation) expected to be
present (Criteria 2). The procedure also has an action to review the DOE Lessons Learned
database during preparation of a work package (Criteria 5) and to perform a documented post-job
briefing (Criteria 6). Managers, Superintendents (First Line Supervisors) and Planners were
recently trained on LPP-PO-IOOI which is required by Criteria 3. Review ofLPP-PQ-1107
indicated that criteria 2, 5 and 6 of this objective, are not addressed by this procedure.

Criteria 4 of this objective require LPP to have a documented process for the turnover of
responsibilities when line managers or Superintendents are transferred. This documented
process does not exist.

Criteria 7 and 8 of this objective address training of work control managers and planners. A
Training Position Description (TPD) entitled "Inactive Facility Planner" has been developed
which includes training requirements. Currently the two planners in the Inactive Facility
Removal organization are linked to this TPD. However none of the individuals performing
planning functions in other LPP organizations have a TPD for planning established.
Additionally, it was noted that a TPD for the Work Control Manager has not been developed.

Noteworthy Practices: None.

Judgment of Need:

1. LPP-PQ-II07, Performance Document Process needs to be revised to fully comply with the
work control and work planning requirements.
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

2. A fonnal process needs to be developed for the turnover of responsibilities when line
managers or Superintendents are transferred.

3. LPP Training Position Descriptions need to be developed and implemented for the Work
Control Manager and for all personnel perfonning planning activities.

Performance Objective WPC-4: Work Planning and Control Activity Definition and
Hazard Identification Proposed work activities are adequately defined and analyzed to identify
hazards and their associated controls.

Evaluation: The Perfonnance Objective is partially met. Hazards for work packages are being
identified and controlled.

Results:

This objective was assessed by reviewing LPP procedures that govern generation of work control
documents against the criteria of this objective. Line Managers and Superintendents were
interviewed and approved work packages were reviewed to detennine the level of effectiveness
in implementing the criteria.

LPP-PO-1001, Work Control Process governs the development, approval and execution of work
packages. The procedure requires the scope of the work to be clearly defined (Criteria 1.) The
procedure also addresses the establishment of a planning team and perfonnance of a walk down
of the work to identify and mitigate hazards (Criteria 2 & 3.) Review of approved work packages
and interview of personnel confinns that this is being effectively implemented. A review of a
draft of a revision to LPP-PO-l 00 1 shows that the planning team will also review the basic job
steps to get the job done (Criteria 3.) However neither the current or draft revision addresses:
consideration of upset conditions (Criteria 4;) selection of controls based on an established
hierarchy (Criteria 5;) ensuring that the hazards will be adequately addressed though-out
perfonnance of the work (Criteria 6) and the possibility of creating an additional hazard due to a
selected control (Criteria 7.) Interviews indicate that these criteria (4-7) are generally not being
effectively implemented.

LPP-PQ-l107, Performance Document Process is the procedure that governs the development
and approval of procedures which is one of the two primary types of work control documents
used by LPP at Portsmouth. The Purpose and Scope sections ofprocedures satisfy Criteria 1.
Validation of a procedure assures hazards are identified and mitigated (Criteria 2 & 3.)
However, Criteria 4 - 7 of this objective are not addressed by LPP-PQ-II07. An interview with
a Superintendent that utilizes procedures to perfonn work indicates that a team is established to
develop a procedure. This team perfonns planning walk downs to identify hazards and the
appropriate controls and to develop the sequence of steps to perfonn the work.

Noteworthy Practices: None.
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

Judgment of Need:

1. LPP-PQ-II07, Performance Document Process needs to be revised to fully comply with the
work control and work planning requirements. (Same as Judgment of need in WPC-3)

4. LPP-PO-IOOI, Work Control Process needs to be revised to fully comply with the work
control and work planning requirements.

Performance Objective WPC-5: Work Planning and Control Process The contractor work
planning process generates work control documents that lead to safe and efficient completion of
work activities.

Evaluation: The Performance Objective is partially met. Work packages generated by LPP
assure safe performance of the work.

Results:

This objective was primarily assessed by reviewing approved work control documents for the
following areas: Waste Disposition, Maintenance, Groundwater Treatment Facilities and Inactive
Facility Removal. To assure consistency during review, a checklist was completed for each
package using the following checks.

I. Work Scope and boundaries are clearly defined;
2. Lessons learned are appropriate to the scope;
3. Work steps are clearly written and properly sequenced;
4. Post Job briefing documented;
5. Planning Walk down performed by appropriate personnel;
6. Was the appropriate hierarchy of controls selected;
7. Technical, administrative and hazard controls are incorporated; and
8. Specific activity hazards delineated immediately before the activity step.

(Criteria I) All work packages had the scope and boundary appropriately described. The amount
of detail varied based on the complexity, risk or uniqueness of the work. The scope for inactivity
facility removal was several paragraphs while the scope for a routine corrective maintenance
item would was generally one sentence. For procedures this criteria is implemented by the
Purpose and Scope sections that is required for all procedures.

(Criteria 2 & 3) Work packages that did not reference a procedures to accomplish the scope,
generally did not provide work instructions or sequence of steps to complete the scope. This
issue appears to be caused by the interpretation by the planners in the use of "skill of the craft" to
determine how much information was needed to include in the work package. LPP-PO-IOOI,
Work Control Process does not provide direction on how to take "skill of the craft" into account
when preparing instructions to the worker.
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

(Criteria 4) Of the work packages reviewed, the two that had specific technical or administrative
requirements associated with the work were adequately addressed. LPP-PQ-II07, Performance
Document Process requires safety basis requirements to be identified when they are incorporated
into a procedure.

(Criteria 5 & 6) As required by LPP-PO-1001, all work packages had a document that identified
the hazards associated with the work and the controls to mitigate those hazards. Since this
document is part of the work package, the criteria to have hazards incorporated into the work
control document is being met. Due to the issue ofnot having adequate instructions (see Criteria
2 & 3) the criteria to delineate control immediately before a document step could not be assessed
for work packages. Procedures uses "Notes", "Cautions" and "Warnings" to warn the user of
hazards before perfonning an action step. However, it is left up to the discretion of the
procedure writer as to when to do this.

Noteworthy Practices: None.

Judgment of Need:

5. A document needs to be developed which enables planners and procedure writers to take the
complexity and risk of a task and using the knowledge and training of the individuals perfonning
the task, develop appropriate instructions. Once issued, training needs to be held with all
personnel that develop work instructions in work packages or procedures to assure a consistent
implementation.

Performance Objective WPC-6: Work Planning and Control Oversight Contractor
personnel perfonn work in accordance with approved work control documents.

Evaluation: The Perfonnance Objective is partially met. Work is being perfonned in
accordance with approved work control documents.

Results:

This objective was assessed based on interviews with Line Managers and Superintendents,
observations of daily safety briefings and review ofapproved work control documents.

(Criteria 1 & 3) During morning safety briefings the work to be perfonned that day was
discussed including the work control document that would be used. In the case of maintenance
work, the packages were directly reviewed by the Superintendent and the workers. This assures
that the personnel are knowledgeable of work control documents. The LPP Training
organization uses databases to track any required training that is coming due. Superintendents
are provided reports periodically so they are know that workers and themselves meet all
applicable training and medical requirements.

(Criteria 2) Facility Managers are the authority that approves and authorizes work. Although not
required by LPP-PO-1001, Work Control Process, Facility Managers are approving work
packages. Authorization to perfonn the work is being done via their participation in the Plan of
the Week meeting which is governed by LPP-GM-N001, Plan ofthe Week (POW) and Plan of
the Day (POD). As part of this meeting they also assure that one scope ofwork will not
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

adversely affect the safe work ofanother. However LPP-GM-NOOI does not require this
evaluation to take place. Additionally, Facility Managers are not approving procedures for
operations that take place in their facility. Approval of procedures by Facility Managers is not
addressed in LPP-II07, Performance Document Process.

(Criteria 4 & 5) Based on interviews with Superintendents and Line Managers, personnel are
aware to stop work if the work cannot be performed and documented in the work control
documents. This is assured through the multiple number of briefings that have been held on this
subject. Additionally all personnel have been issued a "Stop Work" card that provides them with
the documented authority to stop work if they observe an unsafe condition.

(Criteria 6) Work packages that had been in process for an extended period of time did not have
documentation that indicated the status of the work. The current revision ofLPP-PO-IOOI does
not require a job status log to be maintained. However, the draft of a planned revision does
require the use of a status log. For operational activities status is maintained though the use of
narrative logs.

(Criteria 7) LPP-PO-I 00 I requires the lessons learned data base to be reviewed for subjects that
are pertinent to the scope of work. Based on review of the lessons learned contained in the work
packages this is being performed. However it is not possible to determine if changes were made
during development the work package as a result of the lessons learned information.

Noteworthy Practices: The use of issuing stop work cards with the employee's name and
signature is a simple but effective way of assuring that all personnel are aware and are
comfortable in issuing a stop work if needed.

Judgment of Need:

4. LPP-PO-IOOI, Work Control Process needs to be revised to fully comply with the work
control and work planning requirements. (Same as Judgment of need in WPC-4)

6. LPP-PO-IOOI Work Control Process and LPP-GM-NOOI, Plan ofthe Week (POW) and Plan
ofthe Day (POD) need to be revised to reflect the involvement by Facility Managers in
approving work packages and subsequent authorization to perform the work.

7. LPP-PO-II07, Performance Document Process needs to be revised to involve the appropriate
Facility Managers in review and approval of procedures that result in work being performed in
their facility.

Performance Objective WPC-7: Work Planning and Control Oversight The Contractor has
an established process that requires line management and assessment personnel perform timely
assessments/surveillances of the work planning and control process, including periodic reviews
of active and in-development work control documents.

Evaluation: The Performance Objective is partially met. Some oversight is being performed by
LPP.
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

Results:

This objective was assessed by interview of line managers, the QA Engineer perfonning trend
analysis and reviewing approved work packages and the Independent Assessment Schedule for
Fiscal Year 2006 (FY 06).

(Criteria I) LPP's contract for waste management and environmental restoration at Portsmouth
started in the third quarter ofFY 05. There were no independent assessments of work control
during the rest of that year. The Independent Assessment Schedule for FY 06 does not indicate
any assessments of work control as the sole focus. There is an assessment scheduled of the
Integrated Safety Management System scheduled of which work control is one element.
However there is not enough infonnation to detennine if work control would be adequately
evaluated.

(Criteria 2) Based on interviews with the line managers, evaluating the effectiveness of work
control or work planning is usually not considered when perfonning self assessment of work
activities. Review of the FY 06 Oversight Plan indicates that the Project Manager has one
Management Assessment scheduled for February on work control. Line managers are involved
in the major revision that the work planning and work control program is currently developing.
This includes daily evaluations of the administrative controls that are being proposed.

(Criteria 3) All work packages are being approved by the responsible line manager. This is
required by LPP-PO-lOOl, Work Control Process. Additionally, LPP-PQ-II07 Performance
Document Process requires the appropriate line manager to approve procedures. Based on this
infonnation this criterion is being effectively implemented.

(Criteria 4) Due to the short amount of time since the start ofLPP's contract at Portsmouth, the
trending program has not been established. It could not be detennined if work control would be
one of the elements of the trending program.

Noteworthy Practices: None

Judgment of Need:

8. A systematic approach needs to be developed and implemented to assess the effectiveness of
work planning and work control using measurable indicators as much as possible.
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Site Action Plan
Portsmouth (LATA1Parallax Portsmouth)

Commitment 23 - DNFSB Recommendation 2004-1

Judgment of Need #1
LPP-PQ-I107, Performance Document Process needs to be revised to fully comply with the work control and work planning
requirements.

Action Deliverable(s) Due Date Owner/
Org

Revise LPP-PQ-II07 to incorporate LPP-PQ-I107, Performance Document Process 4/30/06 Eric Stacey
the appropriate criteria from the Work Procedures
Planning and Work Control CRADS.

Responsible Manager: Dave Kent

Judgment of Need 2:
A formal process needs to be developed for the turnover of responsibilities when line managers or Superintendents are transferred.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-GM-2000 to incorporate LPP-GM-2000, Conduct ofOperations for Facilities, 4/30/06 Eric Stacey
turnover of responsibilities. Projects and Activities Procedures
ResponsIble Manager: Tim Larabee, Work Control Manager
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Site Action Plan
Portsmouth (LATAlParallax Portsmouth)

Commitment 23 - DNFSB Recommendation 2004-1

Judgment ofNeed 3:

LPP Training Position Descriptions need to be developed and implemented for the Work Control Manager and for all personnel
perfonning planning activities.

Responsible Manager: Jerry Moore, TraInIng Manager

Action Deliverable(s) Due Date Owner /Org

Develop approved Training Position Approved TPD for Work Control Manager 2/15/06 Moore
Description (TPD) for Work Control Training Dept
Manager Position

Work Control Manager completes Training records that demonstrate completion of training 5/1106 Moore
required training by the Work Control Manager required by TPD Training Dept

Revise TPD for Planner Position Approved TPD for Planners 2/15/06 Moore

Training Dept

Planners complete required training Training records that demonstrate completion of training 5/1106 Moore
by personnel who perfonn prepare/plan work packages. Training Dept
..

k Idk. h h. d fullbdIP
Judgment of Need 4:
LPP PO 1001 W; k C- - , or ontro rocess nee s to e revise to ly comply wit t ewor contro an wor plannIng requirements.

Action Deliverable(s) Due Date Owner /Org

Develop LPP-0043 for improving work LPP-0043 Work Control Improvement Plan 1130/06 Tim Larabee
control for all LPP activities and Work Control
operations

Revise LPP-PO-I00l to incorporate the LPP-PO-I00l Work Control Process 3/13/06 Tim Larabee
appropriate criteria from LPP-0043, Work Control
Work Control Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager
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Site Action Plan
Portsmouth (LATA/Parallax Portsmouth)

Commitment 23 - DNFSB Recommendation 2004-1

Judgment of Need 5:
A document needs to be developed which enables planners and procedure writers to take the complexity and risk of a task and using
the knowledge and training of the individuals perfonning the task, develop appropriate instructions. Once issued, training needs to be
h ld . h 11 I h d I k . .. k k d . . I .e Wit a personne t at eve op wor InstructIOns In wor pac a~es or proce ures to assure a consistent Implementation.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-EH-20 10 to incorporate LPP-EH-20 1 Hazard Assessment 03/13/06 Tim Larabee
the appropriate criteria from LPP- Work Control
0043, Work Control Improvement
Plan

Training ofappropriate personnel as Training records that demonstrate completion of training 3/30/06 Moore
outlined in LPP-0043, Work Control of appropriate personnel to LPP-EH-20l0. Training Dept
Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager

Judgment ofNeed 6:
LPP-PO-lOOl Work Control Process and LPP-GM-N001, Plan ofthe Week (POW) and Plan ofthe Day (POD) need to be revised to
reflect the involvement by Facility Managers in approving work packages and subsequent authorization to perfonn the work.

Action Deliverable(s) Due Date Owner/Org

Revise LPP-PO-l 00 1 to incorporate LPP-PO-lOOl Work Control Process 3/13/06 Tim Larabee
the appropriate criteria from LPP-0043, Work Control
Work Control Improvement Plan

Revise LPP-PO-100l to incorporate LPP-GM-N001, Plan ofthe Week (POW) and Plan of 3/13/06 Tim Larabee
the appropriate criteria from LPP-0043, the Day (POD)

Work Control
Work Control Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager
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Site Action Plan
Portsmouth (LATAlParallax Portsmouth)

Commitment 23 - DNFSB Recommendation 2004-1

Judgment of Need 7:
LPP-PQ-1107, Performance Document Process needs to be revised to involve the appropriate Facility Managers in review and

f d 0 0 01approvalo proce ures that result in work being performed m theIr facI ity.
Action Deliverable(s) Due Date Owner /Org

Revise LPP-PQ-II07 to require LPP-PQ-II07, Performance Document Process 4/30/06 Eric Stacey
Facility Manager to approve a Procedures
Technical Procedure when the
operational activity is being performed
in their facility.
ResponsIble Manager: Dave Kent

Judgment ofNeed 8:A systematic approach needs to be developed and implemented to assess the effectiveness of work planning and
k I· bl 0 dOh ObIwor contro usmg measura e m Icators as muc as pOSSI eo

Action Deliverable(s) Due Date Owner /Org

Determine what elements of Work An internal memorandum that identifies the important 2120/06 Tim Larabee
Planning and Work Control are most elements. Work Control
important to the overall effectiveness
of the program

Determine the methods that will be An internal memorandum to the QA Manager 2120/06 Tim Larabee
used to measure important elements identifying the methods to measure the important Work Control

elements.

ReviselDevelop documents that Revised oversight plan 3/17/06 Mike MacCrae
documents the results of the QA
measurements

Performance Indicator charts 3/17/06 Mike MacCrae

QA
Responsible Manager: Mike MacCrae
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

Results of Assessment of
Work Planning and Work Control

At
Uranium Disposition Services, LLC, Paducah, KY and Portsmouth, OH Sites

Introduction:

Uranium Disposition Services, LLC CUDS) was contacted by John Saluke (DOE Portsmouth
Paducah Project Office [PPPO]) to conduct an assessment in accordance with guidance provided
in the 1119/05 DOE Environmental Management Memorandum - Work Planning and Work
Control Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1.

Based on DOE guidance documents, UDS developed an Assessment Plan utilizing the Lines of
Inquiry (LOIs) provided by DOE. The assessment approach was to use the LOIs and conduct the
assessment by: 1. Review of plans and procedures 2. Review of selected documentation,
3. Interviews with key Points of Contact, and 4. Observation of work in progress. The scope of
the assessment included both UDS facilities at Paducah, KY and Portsmouth, OH and
encompassed operations of the UF6 cylinder storage yards (commenced in 6/05) and construction
activities (commenced 7/04). Because of the diversity of the activities perfonned for UF6
cylinder storage yards and construction activities, separate assessments were perfonned.
However, both assessments are reflected in this report. Attachment 1 is an assessment of
operations of UF6 cylinder storage yards and Attachment 2 is an assessment of construction
activities. Due to time constraints, observations of work in progress was not accomplished for all
locations or activities. Some comments are based on previous observations and experience.

The LOIs results are recorded in Attachment 1 and 2 and summarized at the Perfonnance
Objective (PO) level in the following sections. In accordance with DOE guidance provided in
12/14/05 John Saluke e-mail 2004-1 F&I Infonnation, the results for each PO are summarized
under the following criteria:

• Evaluation (PO Fully Met, Partially Met or Not Met).

• Results

• Noteworthy Practices (equivalent to UDS strengths and proficiencies)

• Judgment of Need (equivalent to UDS findings, observations and weaknesses)

WPC-3: Contractor Program Documentation

Perfonnance Objective (PO): The contractor has developed an effective work planning and
control process.

LOIs: 3-1 through 3-8 (see Attachment 1 and 2)

Evaluation: Fully Met



Results:

Both Operations and Construction groups have implemented processes for initiating, analyzing
and developing work control documents. Cylinder Yard Operations are conducted in accordance
with written procedures for routine activities performed or specific work plans for non-routine
activities. Support activities are performed in accordance with written work instructions or
procedures (i.e., RADCON support). Construction subcontractors perform in accordance with the
specific requirements for the work being performed based on risk, complexity, etc. Both groups
require Activity Hazard Analysis be performed for all activities. Work packages differ in terms
of content due to varying safety, operational, and technical safety requirements.

Noteworthy Practices:

Thorough review by ES&H representatives and line management of AHA's and other critical
documents.

Judgment of Need (JON):

Criteria 1-7 and 1-8 discuss qualifications for Work Control Managers and Planners. Current!y,
work control functions are collateral duties of supervisory/management personnel. No formal
training has been identified.

Current method is satisfactory based on the activities being performed.

NOTE: DOE Order 433.1 was not added to the UDS contract as part of the recent changes.

WPC-4: Work Planning and Control Activity

Performance Objective (PO): Proposed work activities are adequately defined and analyzed to
identify hazards and their associated controls.

LOIs: 4-1 through 4-7 (see Attachment 1 and 2)

Evaluation: Fully Met

Results: As noted above, a rigorous review process is in practice to ensure AHA's have the
proper level of detail and appropriate analysis for the activity to be performed. Additionally,
personnel in both operations and construction participate in walk downs of areas/jobs and solicit
input from workers on the method and means to accomplish work. Regular meetings such as
Plan-of-the Day offer a forum for ensuring that the scope of the work is understood and interfaces
identified. Construction management and ES&H conduct weekly coordination meetings so that
each subcontractor is aware of other contractors' activities, discuss issues, etc. UDS participates
in shared site meetings at both Portsmouth and Paducah to ensure the other site prime contractors
understand ongoing and planned activities for operations and construction so that possible
impacts may be discussed. UDS is also apprised of the activities of the various site organizations
so that UDS can access any impact on UDS activities. At Portsmouth, UDS participates in a
daily "stand up" meeting along with United States Enrichment Corporation, the infrastructure
contractor and the environmental management contractor.

Noteworthy Practices: Plan-of-the-day meetings, stand up meetings and shared site meetings
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Judgment of Need (JON): None

WPC-5: Work Planning and Control Process

Performance Objective (PO): The contractor work planning process generates work control
documents that lead to safe and efficient completion of work activities.

LOIs: 5-1 through 5-6 (see Attachment 1 and 2)

Evaluation: Partially Met

Results: For operations activities, routine work is performed using procedures. Non-routine
work is performed using work packages developed for the specific task. The work packages are
generated using an approved work control process. Some weaknesses were noted in the
procedures adopted from the previous contractor. As a result, operations at both sites are
upgrading all operations procedures as part of the transition of the UF6 cylinder management
activity to UDS control. For construction, an occurrence at Portsmouth in November 2004,
identified weaknesses in development of AHA's. As a result a more rigorous review process has
been implemented and appears to be working well at both sites.

Noteworthy Practices: Active involvement of cylinder yard crews in the review of the operating
procedures.

Judgment of Need (JON): None, though not complete, work on cylinder yard procedures is
progressing well and target date for completion is February 2006.

WPC-6: Work Planning and Control Oversight

Performance Objective (PO): Contractor personnel perform work in accordance with approved
work control documents.

LOIs: 6-1 through 6-7 (see Attachment 1 and 2)

Evaluation: Fully Met

Results: For both construction and operations at both sites, there have been incidents that
demonstrate that workers are following the prescribed process and when an off-normal condition
occurs, it is recognized and reported.

Noteworthy Practices: None

Judgment of Need (JON): None
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WPC-7: Work Planning and Control Oversight

Perfonnance Objective (PO): The Contractor has an established process that requires line
management and assessment personnel perfonn timely assessments/surveillances of the work
planning and control process, including periodic reviews of active and in-development work
control documents.

LOIs: 7-1 through 7-4 (see Attachment I and 2)

Evaluation: Fully Met

Results: Since the June 2005 transition of cylinder storage yards to UDS, one independent
assessment has been perfonned at both sites and several management assessments of
implementation ofoperating procedures have been perfonned. In addition, a detailed review was
perfonned as part of the Implementation Verification Review of the Technical Specification
Requirements pertaining to the yards demonstrating that the critical safety elements of the safety
basis are flowed into operating procedures. Construction Management has also perfonned
management assessments. Condition reports are routinely initiated and would identify any work
control issues.

Noteworthy Practices: Frequent safety surveillances and quality assessments of construction
activities at both sites.

Judgment of Need (JON): None

SUMMARY:

Current process is functioning well and is adequate for the type of work activities being
perfonned. The Best Management Practices identified in the CRAD's will be reviewed as UDS
progresses into operation of the conversion facilities.
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Section 1- PPPO Actions

Performance Objective WPC-l: Work Planning and Control Oversight

The PPPO is developing a formal process that will ensure effective oversight of the contractors' work planning and control processes.

Judgment of Need #1

Action Deliverable(s) Due Date Owner/Org
Revise existing PPPO requirements to Specific documents to be revised - TBD. 4/28/06 J. Zimmerman!
clearly identify PPPO staff roles and
responsibilities to conduct oversight of PPPO
all stages of the Contractors' work R. Underwood!
planning and work control process on

PPPOa routine basis.

Judgment ofNeed #2

Action Deliverable(s) Due Date Owner /Org
Develop PPPO procedure(s) to Specific procedures to be revised - TBD. 4/28/06 1. Zimmerman!
implement work planning and work
control oversight to include the PPPO
methods for documenting oversight R. Underwood!
activities and results.

PPPO
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Judgment ofNeed #3

Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Action Deliverable(s) Due Date Owner/Or~

Provide training, unless exempted by Training activities - TBD 5/26/06 L. Maghrak/
previous experience and knowledge, to PPPO
PPPO staff designated to conduct
work planning and work control 1. Saluke/ PPPO

oversight. Training should include
surveillance/assessment techniques
and the methods for documenting
surveillance/assessment results.

Judgment of Need #4

Action Deliverable(s) Due Date Owner / Org
Integrate DOE 0 226.1, 1. Revise PPPO-M-414.1, Quality Assurance Program

5/26/06
1. Gambrell!

Implementation ofDepartment of Plan. PPPO
Energy Oversight Policy, into PPPO
procedures.
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Draft Site Action Plan
Commitment 23 - Work Planning and Control - DNFSB Recommendation 2004-1

Performance Objective WPC-2: Work Planning and Control Oversight

The PPPO is developing formal process that will ensure that scheduled oversight activities are conducted during all stages of the
Contractor's work planning and control process and results are used to improve the process.

Judgment of Need #1

Action Deliverable(s) Due Date Owner IOrg
Incorporate PPPO oversight activities 1. Prepare and implement the surveillance schedule. 3/31/06 R. Underwood!
for the Contractors' work planning and
work control process into the PPPO PPPO
surveillance schedule.

Judgment of Need #2

Action Deliverable(s) Due Date Owner 1Org
Develop process or procedure to track 5/26/06 R. Underwood!
and trend oversight results with a goal
to improve the work planning and PPPO
work control process.

Judgment ofNeed #3

Action Deliverable(s) Due Date Owner 1Org
Revise the PORTS and PAD contracts

1. Add DOE 0 226.1 to List B in the PPPO contracts. 5/26/06 R. Blumenfeld!
to include DOE 0 226.1,
Implementation ofDepartment of PPPO

EnerfZY Oversifzht Policy.
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Section II - UDS Actions

Performance Objectives WPC-3 through WPC-7

Current process is functioning well and is adequate for the type of work activities being performed. The Best Management Practices
identified in the CRAD's will be reviewed further as UDS transitions into operation of the conversion facilities.

No UDS Judgment ofNeeds identified during the assessment.

Performance Objective WPC-3: Work Control Program Documentation

Judgment of Need #1 [PPPO observation pending discussion with the PORTS contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner / Org
1. PPPO Contractors' applying a graded

approach, review and revise their
work control procedure to include a
fonnal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

2. PPPO Contractors' applying a graded
approach, review and revise their
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

work control procedure to include a
formal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

3. PPPO Contractors' applying a graded
approach revise their work control
procedures to improve the transfer of
lessons learned following completion
of work to a readily accessible
resource for future work planning.

4. WPC-3 (4) - "line management/or
first line supervisor responsibility
transfers." The review noted that
BJC-FS-I026 (prime) does delineate
turnover responsibilities but it
appears from document reviews and
personnel interviews that this
responsibility is not specifically
mentioned in sub-contractor
procedures.

5. WPC-3 (7) - "qualification
requirements for work control
managers and planners" could not be
verified by document reviews and
personnel interviews.

Responsible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Judgment of Need #1: [PPPO observation pending discussion with the PORTS contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors develop and implement
a routine assessment process for all stages
of work control document planning.
Responsible Manager:

Performance Objective WPC-6: Work Planning and Control Process

Judgment ofNeed #1:: [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Delivcrable(s) Due Date Owner/Org

PPPO Contractors' develop and implement
work control improvements that facilitate
documenting work status within the work
control document.

PPPO Contractors" initiate and mentor
personnel in the practice of documenting
work status including unexpected
conditions and the resolution to those
conditions.
ResponSible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-7: Work Planning and Control Oversight

Judgment ofNeed #1 : [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
1. Incorporate into the PPPO

Contractors' surveillance/assessment
schedule oversight activities for the
Contractors' work planning and work
control process for all stages of work
planning and work control. [PPPO
observation]

2. PPPO Contractors' develop and
implement improvements associated
with implementing work planning and
work control process improvements
based on tracking and trending of
surveillance/assessment results.
[PPPO observation]

Responsible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control - DNFSB Recommendation 2004-1

Section III - LPP Actions

Performance Objective WPC-3: Work Control Program Documentation

Controls for preparation of work packages are established and implemented. However, enhancements are being developed.

Judgment of Need #1
LPP-PQ-ll07, Performance Document Process needs to be revised to fully comply with the work control and work planning
requirements.

Action Deliverable(s) Due Date Owner/Org

Revise LPP-PQ-ll07 to incorporate LPP-PQ-1107, Performance Document Process 4/30/06 Eric Stacey
the appropriate criteria from the Work Procedures
Planning and Work Control CRADS.

Responsible Manager: Dave Kent

Judgment ofNeed 2:
A fonnal process needs to be developed for the turnover of responsibilities when line managers or Superintendents are transferred.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-GM-2000 to incorporate LPP-GM-2000, Conduct ofOperations for Facilities, 4/30/06 Eric Stacey
turnover of responsibilities. Projects and Activities Procedures
Responsible Manager: Tim Larabee, Work Control Manager
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Judgment ofNeed 3:

LPP Training Position Descriptions need to be developed and implemented for the Work Control Manager and for all personnel
perfonning planning activities.

ResponsIble Manager: Jerry Moore, Trammg Manager

Action Deliverable(s) Due Date Owner /Org

Develop approved Training Position Approved TPD for Work Control Manager 2/15/06 Moore
Description (TPD) for Work Control Training Dept
Manager Position

Work Control Manager completes Training records that demonstrate completion of training 5/1/06 Moore
required training by the Work Control Manager required by TPD Training Dept

Revise TPD for Planner Position Approved TPD for Planners 2/15/06 Moore

Training Dept

Planners complete required training Training records that demonstrate completion of training 5/1/06 Moore
by personnel who perfonn prepare/plan work packages. Training Dept
..
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Enhancements are being developed to address consideration of upset conditions, selection of controls based on an established
hierarchy, ensuring that the hazards are adequately addressed though-out perfonnance of the work, and the possibility of creating an
additional hazard due to a selected control.

Judgment of Need 4:
LPP-PO-lOOl, Work Control Process needs to be revised to fully comply with the work control and work planning requirements.

Action Deliverable(s) Due Date Owner /Org

Develop LPP-0043 for improving work LPP-0043 Work Control Improvement Plan 1130/06 Tim Larabee
control for all LPP activities and Work Control
operations

Revise LPP-PO-IOOI to incorporate the LPP-PO-IOOI Work Control Process 3/13/06 Tim Larabee
appropriate criteria from LPP-0043, Work Control
Work Control Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-5: Work Planning and Control Process

Enhancements and training are needed to ensure consistent work instructions with respect to the work task complexity and risk.

Judgment ofNeed 5:
A document needs to be developed which enables planners and procedure writers to take the complexity and risk of a task and using
the knowledge and training of the individuals performing the task, develop appropriate instructions. Once issued, training needs to be
held with all personnel that develop work instructions in work packages or procedures to assure a consistent implementation.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-EH-2010 to incorporate LPP-EH-201 Hazard Assessment 03/13/06 Tim Larabee
the appropriate criteria from LPP- Work Control
0043, Work Control Improvement
Plan

Training of appropriate personnel as Training records that demonstrate completion of training 3/30/06 Moore
outlined in LPP-0043, Work Control of appropriate personnel to LPP-EH-20 10. Training Dept
Improvement Plan
ResponSible Manager: Tim Larabee, Work Control Manager
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-6: Work Planning and Control Oversight

Enhancements are needed to address Facility manager approval ofwork packages.

Judgment ofNeed 6:
LPP-PO-lOOl Work Control Process and LPP-GM-N001, Plan ofthe Week (POW) and Plan ofthe Day (POD) need to be revised to
reflect the involvement by Facility Managers in approving work packages and subsequent authorization to perform the work.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-PO-lOOl to incorporate LPP-PO-l 001 Work Control Process 3/13/06 Tim Larabee
the appropriate criteria from LPP-0043, Work Control
Work Control Improvement Plan

Revise LPP-PO-lOOl to incorporate LPP-GM-N001, Plan ofthe Week (POW) and Plan of 3/13/06 Tim Larabee
the appropriate criteria from LPP-0043, the Day (POD) Work Control
Work Control Improvement Plan
Responsible Manager: Tim Larabee, Work Control Manager

Judgment ofNeed 7:
LPP-PQ-ll 07, Performance Document Process needs to be revised to involve the appropriate Facility Managers in review and
approval ofprocedures that result in work being performed in their facility.

Action Deliverable(s) Due Date Owner /Org

Revise LPP-PQ-ll07 to require LPP-PQ-1107, Performance Document Process 4/30/06 Eric Stacey
Facility Manager to approve a Procedures
Technical Procedure when the
operational activity is being performed
in their facility.
ResponsIble Manager: Dave Kent
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-7: Work Planning and Control Oversight

Include work planning and work control in self assessment activities.

Judgment of Need 8:A systematic approach needs to be developed and implemented to assess the effectiveness of work planning and
work control using measurable indicators as much as possible.

Action Deliverable(s) Due Date Owner/Org

Determine what elements of Work An internal memorandum that identifies the important 2/20/06 Tim Larabee
Planning and Work Control are most elements. Work Control
important to the overall effectiveness
of the program

Determine the methods that will be An internal memorandum to the QA Manager 2/20/06 Tim Larabee
used to measure important elements identifying the methods to measure the important Work Control

elements.

ReviselDevelop documents that Revised oversight plan 3/17/06 Mike MacCrae
documents the results of the QA
measurements

Performance Indicator charts 3/17/06 Mike MacCrae

QA
Responsible Manager: Mike MacCrae
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-3: Work Control Program Documentation

Judgment ofNeed #1 [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner / Org
1. PPPO Contractors' applying a graded

approach, review and revise their
work control procedure to include a
formal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

2. PPPO Contractors' applying a graded
approach, review and revise their
work control procedure to include a
formal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

3. PPPO Contractors' applying a graded
approach revise their work control
procedures to improve the transfer of
lessons learned following completion
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

ofwork to a readily accessible
resource for future work planning.

4. WPC-3 (4) - "line management/or
first line supervisor responsibility
transfers." The review noted that
BJC-FS-I026 (prime) does delineate
turnover responsibilities but it appears
from document reviews and personnel
interviews that this responsibility is
not specifically mentioned in sub-
contractor procedures.

5. WPC-3 (7) - "qualification
requirements for work control
managers and planners" could not be
verified by document reviews and
personnel interviews.

Responsible Manager:

Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Judgment ofNeed #1: [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner/Org

PPPO Contractors develop and implement
a routine assessment process for all stages
of work control document planning.

Responsible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-6: Work Planning and Control Process

Judgment ofNeed #1:: [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner/Org

1. PPPO Contractors' develop and
implement work control improvements
that facilitate documenting work status
within the work control document.

2. PPPO Contractors" initiate and mentor
personnel in the practice of
documenting work status including
unexpected conditions and the
resolution to those conditions.

Responsible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC-7: Work Planning and Control Oversight

Judgment ofNeed #1 : [PPPO obseIVation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
1. Incorporate into the PPPO

Contractors' surveillance/assessment
schedule oversight activities for the
Contractors' work planning and work
control process for all stages of work
planning and work control. [PPPO
observation]

2. PPPO Contractors' develop and
implement improvements associated
with implementing work planning and
work control process improvements
based on tracking and trending of
surveillance/assessment results.
[PPPO observation]

Responsible Manager:
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Section IV - TPMC Actions

TPMC SUMMARY: During the development and implementation ofcorrective actions for Judgment of Needs (JONs) in this assessment, and
for the completion of future assessments, TPMC believes it is important to keep in mind the graded approach. Several of the Lines of Inquiry
(LOIs) in this assessment appear to correlate more with Best Management Practices (BMPs), rather than with written directions specified in DOE
requirement or guidance documents. TPMC believes these LOIs should remain as BMPs, applied through the graded approach. Although the
Infrastructure Contract scope for TPMC is primarily non-nuclear and routine maintenance, TPMC will always strive to apply BMPs for continual
improvement to the extent practical and economical for our scope of work. TPMC believes making these BMPs future specific requirements in
DOE documents, will not provide an appreciable reduction in risk for the increased costs, and will create rigor beyond the mission ofTPMC and
other similar contracts.

Performance Objective WPC-3: Work Control Program Documentation

JON-I: Performance documents were coversheeted from the previous Contractor and have not been revised to be fully integrated into the TPMC
system to accurately reflect organization roles and other administrative differences.

Action #/Description Deliverable(s) Due Date Owner/Organization
1. Managers prioritize (0, 1, 2 and 3, with Prioritized lists of assigned January 16,2006 Managers (collectively under Buck
1 as the highest priority) assigned performance documents. Sheward, President)
performance documents for revision, and
provide lists to Procedure Manager.
2. Procedure Manager combine Manager Combined prioritized list of January 23, 2006 Chip Stanizzo, Procedure Manager,
prioritized lists into one list. performance documents Environmental, Safety, Health and

Quality
3. Procedure Manager meet with Performance Documents Work-Off February 15,2006 Chip Stanizzo, Procedure Manager,
Managers to develop Performance Plan Environmental, Safety, Health and
Documents Work-OtT Plan to revise Quality
prioritized performance documents
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Action #/Description Deliverable(s) Due Date Owner/Organization
[Priority 1 and 2, including those needed
to implement the Integrated Safety
Management System (ISMS), by June
30, 2006, and Priority 3 by December 31,
20061.
4. Quality Assurance (QA) Specialist Tracker 30-day look-ahead February 20, 2006 Cathy Forshey, QA Specialist,
enter rolling 30-day look-ahead action Performance Documents Work-Off Environmental, Safety, Health and
assignments to implement the Plan action assignments. Quality
Performance Documents Work-Off Plan
into the Commitment Tracking System
(Tracker) for closure tracking.
5. Complete Priority 1 and 2 performance Tracker action assignments closure June 30, 2006 Managers (collectively under Buck
document revisions. documentation. Sheward, President), and Chip Stanizzo,

Procedure Manager, Environmental,
Safety, Health and Quality

6. Complete Priority 3 performance Tracker action assignments closure December 31, 2006 Managers (collectively under Buck
document revisions. documentation. Sheward, President), and Chip Stanizzo,

Procedure Manager, Environmental,
Safety, Health and Quality
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC - 6. Work Planning And Control Process

JON-I: Some documentation, such as pre-job safety meetings attendance and job walkdowns, is inconsistent. Some documents fully reflect
attendance and subjects of discussion and others appear incomplete or unavailable, when it can be independently confirmed that the activity took
place. Formal activities (meetings, walkdowns, etc.) described in the work control and supporting procedures need to be fully documented
(agendas, attendance sheets, meeting notes, etc.), and reflect all personnel in attendance to ensure objective evidence of completion.

Action #/Description Deliverable(s) Due Date Owner/Organization
1. Operations and Maintenance (O&M) Memo to file of list of work control activities January 27, 2006 Chris Ondera, O&M Manager,
Manager work with Supervisors to requiring written documentation, and aids for Operations and Maintenance
identify work control activities providing documentation.
requiring written documentation, and
aids (e.g., logs, forms, etc.) for
providing documentation.
2. O&M Manager work with Memo to file of development and March 6, 2006 Chris Ondera, O&M Manager,
Supervisors to develop and implement implementation of aids. Operations and Maintenance
aids (e.g., logs, forms, etc.) for the
activities requiring written
documentation.
3. QA Program Lead conduct Assessment report. April 21, 2006 Dan Longpre, QA Program
assessment to verify aids (e.g., logs, Lead, Environmental, Safety,
forms, etc.) for the activities requiring Health and Quality
written documentation have been
implemented and are effective.
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Draft Site Action Plan
Commitment 23 - Work Planning and Control- DNFSB Recommendation 2004-1

Performance Objective WPC - 7. Work Planning And Control Oversight

JON-I: The Oversight Plan is in "Draft" completion and will be issued by January 2006.

Action #/Description Deliverable(s) Due Date Owner/Organization
I. QA Program Lead issue Oversight Oversight Plan January 31, 2006 Dan Longpre, QA Program
Plan Lead, Environmental, Safety,

Health and Quality

JON-2: The QA Trending Program is in development and will periodically (expected Quarterly, beginning March 2006) compile selected
assurance data into a summary report for review by management and DOE to help in focusing on improvement areas, where needed.

Action #/Description Deliverable(s) Due Date Owner/Organization
1. QA Program Lead meet with Memo to file oflist of Trending Criteria February 3, 2006 Dan Longpre, QA Program
Managers and DOE to identify Lead, Environmental, Safety,
trending criteria. Health and Quality
2. QA Program Lead meet with Trending System Plan February 20, Dan Longpre, QA Program
Information Technology (IT) 2006 Lead, Environmental, Safety,
Programmer and QA Specialist to Health and Quality
develop Trending System Plan.
3. IT Programmer work with QA Tracker action assignments closure April 3, 2006 Tim Burton, Computing and
Specialist to complete Trending documentation. Telecommunications Manager
System Plan, and enter trending data
into database, as appropriate.
4. QA Specialist work with IT Trending Report April 17, 2006 Cathy Forshey, QA Specialist,
Programmer to generate first Quarterly Environmental, Safety, Health
Trending Report and Quality
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Performance Objective WPC-3: Work Control Program Documentation

Judgment of Need #1 [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner/Or~

1. PPPO Contractors' applying a graded
approach, review and revise their
work control procedure to include a
fonnal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

2. PPPO Contractors' applying a graded
approach, review and revise their
work control procedure to include a
fonnal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

3. PPPO Contractors' applying a graded
approach revise their work control
procedures to improve the transfer of
lessons learned following completion
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of work to a readily accessible
resource for future work planning.

4. WPC-3 (4) - "line management/or
first line supervisor responsibility
transfers." The review noted that
BJC-FS-I026 (prime) does delineate
turnover responsibilities but it appears
from document reviews and personnel
interviews that this responsibility is
not specifically mentioned in sub-
contractor procedures.

5. WPC-3 (7) - "qualification
requirements for work control
managers and planners" could not be
verified by document reviews and
personnel interviews.

Responsible Manager:
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Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Judgment ofNeed #1: [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors develop and implement
a routine assessment process for all stages
of work control document planning.
Responsible Manager:

Performance Objective WPC-6: Work Planning and Control Process

Judgment of Need #1:: [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors' develop and implement
work control improvements that facilitate
documenting work status within the work
control document.

PPPO Contractors" initiate and mentor
personnel in the practice of documenting
work status including unexpected
conditions and the resolution to those
conditions.
R~sponslble Manager:
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Performance Objective WPC-7: Work Planning and Control Oversight

Judgment of Need #1 : [PPPO observation pending discussion with the PORTS contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
3. Incorporate into the PPPO

Contractors' surveillance/assessment
schedule oversight activities for the
Contractors' work planning and work
control process for all stages of work
planning and work control. [PPPO
observation]

4. PPPO Contractors' develop and
implement improvements associated
with implementing work planning and
work control process improvements
based on tracking and trending of
surveillance/assessment results.
[PPPO observation]

Responsible Manager:
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Section V - BJC Actions

BJC SUMMARY: During the development and implementation of corrective actions for JONs in this assessment and the completion
of future assessments, BJC believes it is important to keep in mind the graded approach. Several of the LOIs in the management
assessment appears to correlate more to Best Management Practices (BMPs), rather than written directions specified in DOE
requirement or guidance documents. BJC believes these LOIs should remain as BMPs, applied through the graded approach. BJC
strives to apply BMPs for continual improvement to the extent practical and economical for our limited mission.

Performance Objective WPC-3: Work Control Program Documentation

Judgment of Need (JON):

JON-I: Turnover ofline management and/or first line supervisor responsibilities not specified in contractors procedure/instructions.

JON-2: Qualification requirements for Work Control Managers and Planners are not established.

The review of DOE Order 5480.20A, Personnel Selection, Qualification, and Training Requirements, Chapter IV for Non-Reactor Nuclear
Facilities does not specifically identify qualification requirements for Work Control Managers and Planners. The review concluded that
personnel performing work control and planning are seasoned field engineers, have sufficient education and are familiar with the work
controVplanning process. This was verified by personnel interviews and review ofwork control managers/planners "required reading"
documents related to the work control program. Also, in support of work control and work planning the BJC Area /Operations Manager
conducts weekly field team training briefs. The briefs are attended by work controVplanning and associated personnel. A review of a
sample of training briefs identify that work control and work planning elements were discussed and documented. The briefs included
topics such as; radiation support strategy, FS-lOOl (Oak Ridge) work control program overview, equipment maintenance, records
management, sub-contract closure process, and work control feed-back.

JON-3: Records that document successful completion and qualification of Work Control Managers and Planners not available for audit. (See
above information for Work Control Managers and Planners.)
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Action #/Description Deliverable(s) Due Date Owner/Organization
l.Revise PA-IOOI, "Paducah Work Control Revised PA-I 00 I procedure includes March I, 2006 BJC-Randy Crawford
Process", to include attachment for Line attachment for Line Management and/or First Facility/Operations Manager
management and/or first line supervisor Line supervisor responsibility transfer.
responsibility transfer.
2 Qualification requirements for Work
Control Managers and Planners are not See WPC-3 information
established.
3. Records that document successful
completion and qualification of Work Control See WPC-3 information
Managers and Planners not available for
audit.

Performance Objective WPC-6: Work Planning And Control Process

JON-I: The review of project work packages identified that worker training matrices were not always incorporated into the work packages.

Action #/Description Deliverable(s) Due Date Owner/Organization
l.Revise PA-I00l, Paducah Work Revised PA-I 001, Paducah Work Control March 1, 2006 BJC-Randy Crawford
Control Process to include a requirement Process includes a requirement to Facility/Operations
to incorporate the worker training incorporate the worker training matrices Manager
matrices or document where the matrices or document where the matrices are locate
are locate
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Performance Objective WPC-3: Work Control Program Documentation

Judgment ofNeed #1 [PPPO observations added per discussion with the PAD contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner / Org
1. PPPO Contractors' applying a graded

approach, review and revise their
work control procedure to include a
fonnal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

2. PPPO Contractors' applying a graded
approach, review and revise their
work control procedure to include a
fonnal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

3. PPPO Contractors' applying a graded
approach revise their work control
procedures to improve the transfer of
lessons learned following completion
of work to a readily accessible
resource for future work planning.
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4. WPC-3 (4) - "line management/or
first line supervisor responsibility
transfers." The review noted that
BJC-FS-I026 (prime) does delineate
turnover responsibilities but it appears
from document reviews and personnel
interviews that this responsibility is
not specifically mentioned in sub-
contractor procedures.

5. WPC-3 (7) - "qualification
requirements for work control
managers and planners" could not be
verified by document reviews and
personnel interviews.

Responsible Manager:
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Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Judgment ofNeed #1: [PPPO observations added per discussion with the PAD contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors develop and implement
a routine assessment process for all stages
of work control document planning.
Responsible Manager:

Performance Objective WPC-6: Work Planning and Control Process

Judgment of Need #1:: [[PPPO observations added per discussion with the PAD contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors' develop and implement
work control improvements that facilitate
documenting work status within the work
control document.

PPPO Contractors" initiate and mentor
personnel in the practice of documenting
work status including unexpected
conditions and the resolution to those
conditions.
Responsible Manager:
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Performance Objective WPC-7: Work Planning and Control Oversight

Judgment ofNeed #1 : [[PPPO observations added per discussion with the PAD contractor- deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
1. Incorporate into the PPPO

Contractors' surveillance/assessment
schedule oversight activities for the
Contractors' work planning and work
control process for all stages of work
planning and work control. [PPPO
observation]

2. PPPO Contractors' develop and
implement improvements associated
with implementing work planning and
work control process improvements
based on tracking and trending of
surveillance/assessment results.
[PPPO observation]

Responsible Manager:
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Section VI - S&S Actions

S&S SUMMARY: Overall, the SST work planning and work control programs are functioning well. Work remains to convert
temporary procedures into SST procedures. The observations noted in this assessment serve to provide direction and focus on
continuous improvement of this important aspect of the Integrated Safety Management System. The three observations concerned:
• Turnover requirements for transfer of line management/first line supervisor responsibilities not specifically identified in work

control documents.
• SST does not specify work sequences in all work control documents.
• Audit and assessment results not being tracked in a database suitable for tracking, retrieval, and trending.

Performance Objective WPC-3: Work Control Program Documentation

Judgment ofNeed #1 SST Procedure 6.1.1 does not specifically call out turnover requirements with respect to transfer of line management/first
line supervisor responsibilities.

Action Deliverable(s) Due Date Owner/Org
Add turnover requirements when the Revise procedure 6.1.1.
procedure is next revised.

Responsible Manager:
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Performance Objective WPC-7: Work Planning and Control Oversight

Judgment of Need #1 Currently, audit and assessment results (findings and observations) are not being tracked in a database suitable for
tracking, retrieval, and trending.

Action Deliverable(s) Due Date Owner /Org

Backfit assessment results into CATS.

Responsible Manager:

Performance Objective WPC-3: Work Control Program Documentation

Judgment of Need #1 [PPPO observation added per discussion with the PAD contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
1. PPPO Contractors' applying a graded

approach, review and revise their
work control procedure to include a
formal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.
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2. PPPO Contractors' applying a graded
approach, review and revise their
work control procedure to include a
formal documented process for
turning over requirements when line
management and/or first line
supervisor responsibilities are
transferred. Their procedures should
also provided direction for
documenting work status and
unexpected conditions.

3. PPPO Contractors' applying a graded
approach revise their work control
procedures to improve the transfer of
lessons learned following completion
of work to a readily accessible
resource for future work planning.

4. WPC-3 (4) - "line management/or
first line supervisor responsibility
transfers." The review noted that
BJC-FS-I026 (prime) does delineate
turnover responsibilities but it appears
from document reviews and personnel
interviews that this responsibility is
not specifically mentioned in sub
contractor procedures.

5. WPC-3 (7) - "qualification
requirements for work control
managers and planners" could not be
verified by document reviews and
personnel interviews.

Responsible Manager:
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Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard Identification

Judgment ofNeed #1: [PPPO observation added per discussion with the PAD contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner/Org

PPPO Contractors develop and implement
a routine assessment process for all stages
of work control document planning.
Responsible Manager:

Performance Objective WPC-6: Work Planning and Control Process

Judgment ofNeed #1:: [PPPO observation added per discussion with the PAD contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org

PPPO Contractors' develop and implement
work control improvements that facilitate
documenting work status within the work
control document.

PPPO Contractors" initiate and mentor
personnel in the practice of documenting
work status including unexpected
conditions and the resolution to those
conditions.
Responsible Manager:
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Performance Objective WPC-7: Work Planning and Control Oversight

Judgment ofNeed #1 : [PPPO observation added per discussion with the PAD contractor - deliverables, dates & owner are TBD]

Action Deliverable(s) Due Date Owner /Org
3. Incorporate into the PPPO

Contractors' surveillance/assessment
schedule oversight activities for the
Contractors' work planning and work
control process for all stages of work
planning and work control. [PPPO
observation]

4. PPPO Contractors' develop and
implement improvements associated
with implementing work planning and
work control process improvements
based on tracking and trending of
surveillance/assessment results.
rpPPO observationl

Responsible Manager:
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Executive Summary

This assessment was performed in response to direction received from the Under
Secretary of Energy, Science, and Environment in his November 9,2005 memorandum
"Defense Nuclear Facilities Safety Board Recommendation 2004-1." Specifically, this
assessment focused on Commitment 23, improve work planning and work control. The
Criteria and Review Approach Document (CRAD), which accompanied the
memorandum, was utilized in the assessment and is reprinted in italics below. The Swift
& Staley Team (SST) response to each criterion is below the associated criterion.

The SST assumed infrastructure contract performance for DOE at the Paducah
Gaseous Diffusion Plant (PGDP) on June 27, 2005. Prior to that time, Bechtel Jacobs
Company LLC (BJC) was the management & integrating contractor at PGDP. Swift &
Staley Mechanical Contractors, Inc. (as the SST was known prior to June 27, 2005) was
a subcontractor to BJC. Due to this contractual relationship, BJC's assessment of
working planning and work control will include Swift & Staley through June 26, 2005.
This assessment covers SST programs and activities since that time.

This assessment was conducted by the SST Operations & Maintenance Manager, with
input from the Environmental, Safety & Health Manager, Quality Assurance Manager
and various subject matter experts. The assessment resulted in three observations.

The three observations concerned:

• Turnover requirements for transfer of line management/first line supervisor
responsibilities not specifically identified in work control documents.

• SST does not specify work sequences in all work control documents.
• Audit and assessment results not being tracked in a database suitable for

tracking, retrieval, and trending.

Overall, the SST work planning and work control programs are functioning well. Work
remains to convert temporary procedures into SST procedures. The observations noted
in this assessment serve to provide direction and focus on continuous improvement of
this important aspect of the Integrated Safety Management System.
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Performance Objective WPC-1: Work Planning and Control Oversight
The DOE field element has an established process that ensures effective oversight of
the contractor's work planning and control process.

This Performance Objective assessed by the DOE field element.

Performance Objective WPC-2: Work Planning and Control Oversight
The DOE field element performs effective oversight of the contractor's work planning
and control process.

This Performance Objective assessed by the DOE field element.

Performance Objective WPC-3: Work Control Program Documentation
The contractor has developed an effective work planning and control process.

Criteria:
1. Contractor work control manual/procedure for initiating, analyzing, and developing
work control documents, including job hazard analysis, is approved and implemented.

SST performed Temporary Immediate Procedure Changes (TIPC) on the following BJC
procedures which govern the work control and hazard analyses processes: The
applicable procedures have been implemented: SST Procedure 6.1.1, "Paducah Work
Control Process," approval date 10/3/05; and Procedure 3.2.3, "Hazard Assessment,"
approval date 8/3/05.

As part of the TIPC process, SST is in process of revising these procedures.

2. The contractor's work control process establishes the level of review and approval for
different types of work control documents. The type of document chosen is based upon
the degree of risks, hazards, and complexity of the work activity.

The SST work control process is governed by SST Procedure 6.1.1. Section 5.2 of this
procedure specifies the steps for categorizing the work scope and determining the
appropriate work control documents. Work categories are defined as "routine," "non
routine," "facility operation," and "immediate action (urgent)." These categories
correspond to the degree of risks, hazards, and complexity of the work activity.

3. The contractor has established work planning/control requirements for all personnel
performing work at their site, including subcontractors. Affected personnel are trained on
these requirements.

Work planning/control requirements are specified in SST Procedure 6.1.1. The "Scope"
section of the procedure identifies the work activities which are covered by the
procedure and includes a requirement for subcontractors to either adopt this procedure
or develop their own for review and approval by SST.

Section 3.1 of the procedure specifies that the procedure is mandatory required reading
for employees and subcontractors involved in the developing, planning, reviewing,
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approving, or supervising SST field work activities. SST's Required Reading Program
was verified to include the appropriate personnel have completed the reading. tws

Required reading is established for a wide range of procedures for work planning and
supervisory personnel. Completed records of required reading are maintained in the
employee's training folder by Technical and Field Engineering, Inc. (TFE). SST has also
developed a Training/Qualification Matrix for all employees. Qualifications and
certifications are established at the job function and individual levels by the supervisor
and Functional Manager. The Matrix is administered by TFE. tws

4. The contractor's work control manual/procedure includes turnover requirements when
line management and/or first line supervisor responsibilities are transferred.

SST Procedure 6.1.,1 Paragraph 5.6.5 requires that additional pre-job briefings be
performed for any individual added to the Execution Team (Le., work group) and/or any
team member or back up who missed the initial pre-job briefing before that team
member may execute work.

OBSERVATION 3.4-1: SST Procedure 6.1.1 does not specifically call out turnover
requirements with respect to transfer of line management/first line supervisor
responsibilities. SST will add those requirements when the procedure is next revised.

5. The contractor's work control manual/procedure includes a process for lessons
learned/feedback during the execution of work control activities, including incorporation
of lessons learned into active and in-development work control documents.

SST Procedure 6.1.1, Paragraph 5.8.1 requires first line supervision to interview
execution team members for possible lessons learned or work process enhancements.
Paragraph 5.8.4 of the procedure requires first line supervision to incorporate a written
summary of possible lessons learned or work process enhancements into the work
package and to submit pertinent lessons learned for sharing with other organizations.

Paragraph 5.4.13 requires the Planning Team to coordinate a review with Quality
Assurance of the existing lessons learned for subject matter pertinent to the work scope
and to ensure that applicable lessons learned are incorporated into the planning
process.

6. The contractor's work control manual/procedure includes a process for post work
activity review, including incorporation of lessons learned into active and in-development
work control documents and/or work control manual/procedure.

SST Procedure 6.1.1, Paragraph 5.8.1 requires first line supervision to interview
Execution Team members for possible lessons learned or work process enhancements.
Paragraph 5.8.4 requires first line supervision to incorporate a written summary of
possible lessons learned or work process enhancements into the work package and to
submit pertinent lessons learned for sharing with other organizations.

Paragraph 5.4.13 requires the Planning Team to coordinate a review with Quality
Assurance of the existing lessons learned for subject matter pertinent to the work scope
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and to ensure that applicable lessons learned are incorporated into the planning
process.

7. The qualification requirements for Work Control Managers and Planners are
established.

The SST Position Description for Work Control Manager specifies the qualification
requirements for the position. The SST Work Control Manager also functions as the
Planner.

8. Records that document the successful completion and qualification of Work Control
Managers and Planners are retained and auditable.

Currently, records denoting qualifications of work control supervisors are maintained in
the employee's personnel and training files. These records are sufficient for these
positions since they represent successful completion of all required training (Le.,
required reading) specified by SST management. In the near future, SST, in conjunction
with TFE, will establish a fully retrievable Personnel TraininglQualification Matrix with
complete documentation. These records will consist of course completion documents,
required reading documents, and qualification approvals. tws

Performance Objective WPC-4: Work Planning and Control Activity Definition and
Hazard Identification .
Proposed work activities are adequately defined and analyzed to identify hazards and
their associated controls.

Criteria:
1. Initial discussionlwalk down of the proposed work activity is performed by appropn'ate
personnel (e.g., line management, engineer, planner, etc.) to ensure that the work is
properly seoped and that boundan'es are understood.

SST Procedure 6.1.1, Paragraph 5.4.1 specifies that the Planning Team will consist of
the ownerlpreparer, front line supervisor, facility manager or designee, worker
representative(s) per classification, ES&H representative, and security representative.
Additional Planning Team members from other disciplines may be added depending on
the project or task to be performed.

2. A team (team) compn'sed of the appropn'ate personnel (e.g., planner, work supervisor,
workers, safety and health SUbject Matter Experts, etc.) is selected by line management
to participate in the development of the work control document.

Section 5.4 of SST Procedure 6.1.1 specifies the requirements, personnel involved, and
steps associated with work package planning and development.

3. The team performs effective walk downs and Job Hazard Analyses in order to develop
work stepsltechniques and identify possible hazards and their associated controls.

Paragraph 5.4.6 of SST Procedure 6.1.1 requires that an evaluation of the work
area/task be performed by the Planning Team members. Paragraph 5.4.11 requires the
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Planning Team members to work with ES&H personnel and identified workers to
develop an Activity Hazard Analysis (AHA) for the work.

All work activities have a detailed analysis of the hazards and risks performed prior to
initiation of work. Worker and management walkdowns occur and then the existing AHA
is reviewed for any additions or changes to the controls or procedures. If any changes to
the proposed work or if any unsuspected conditions or hazards are identified after work
begins, then all workers and managers are trained and expected to stop the job and re-
evaluate/establish new controls, where necessary. jm

4. The team considers potential upset conditions, accidents, and "what if scenarios and
their consequences during the walk downs and JHAs.

Walkdowns are conducted with personnel who are considered subject matter experts in
the fields of health, safety, fire protection, environmental protection and radiation
protection. Additionally, personnel are included in the walkdowns who are familiar with
the operation of specific types of equipment and procedural requirements for the tasks to
be performed. Each of these persons consider potential scenarios that could occur and
are proficient in the predicting, identifying and preventing possible accident or upset
scenarios. What-if considerations are included in the development of the resultant AHA
to help ensure that hazards are identified and eliminated, reduced or mitigated. jm

5. The team selects controls based upon the following hierarchy: (1) hazard
elimination/reduction, (2) engineered controls, (3) administrative controls, and (4)
personal protective equipment.

The SST Environmenta', Safety and Health Plan (ES&H Plan) specifies in section 1.1
that hazard and risk reduction will be instituted in every aspect of SST work. The ES&H
Plan further specifies that there are preferred methods to the reduction of risk and
hazards to the personnel, public and environment. The first option would be to eliminate
or mitigate the hazard, institute engineered controls or changes, institute administrative
controls and lastly provide the worker with protective equipment. jm

6. The team ensures that the level of control established for a hazard is maintained
throughout the activity or until the hazard has been eliminated or reduced (controls can
be graded to level of hazard reduction). [This Criterion addresses potential loss of safety
function during 0&0 and may not be applicable to all work activities}.

SST ensures that the prescribed protective measures are maintained throughout the
tasks being performed by empowering each worker with the right to stop work. If the
procedure being utilized is not adequate, if changes to the work environment or task are
encountered, if unsuspected hazards are identified, then every SST employee is
empowered and expected to stop the job to establish the proper level of safety required
to perform the task. Additionally, first line managers, senior managers and the health
and safety staff are frequently involved with or at the job site to help ensure that work is
performed safely. SST's most commonly heard saying in and around the job site is
''follow the procedure or stop the job". Change control is routinely emphasized, whereby
the workers are reminded and encouraged to be on the look out for potential changes in
scope or conditions that need to be further considered and reviewed. jm
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7. The team evaluates the possibility of creating additional hazards due to selected
controls (i.e., excessive PPE causing heat exhaustion) and also evaluates the possibility
of negative synergistic effects of selected controls.

The SST Health, Safety, Environmental and RadCon trained professionals are
constantly mindful of hazards that can be created through the implementation of overly
prescriptive, cumbersome, or redundant safeguards. Heat and cold stress, loss of
mobility, loss of visual or hearing ability, cumbersome/redundant gloves are examples of
hazards that can be created by PPE prescriptive measures that do not pay adequate
attention to their impact upon the work being performed. SST work controls, pre-job
briefings and the development of safety measures are given significant input by the SST
ES&H staff to help identify and prevent creation of additional work stresses and hazards.
jm

Performance Objective WPC-S: Work Planning and Control Process
The contractor work planning process generates work control documents that lead to
safe and efficient completion of work activities.

Criteria:
1. The work scope and associated boundaries are clearly defined.

SST Procedure 6.1.1, Section 5.4 specifies requirements for ensuring the work scope
and boundaries are clearly identified. Section 5.4 states "The planning of a work
package is important to ensure that the scope of the work is clearly specified. This
ensures that ES&H hazards and security risks are identified/mitigated and the intended
work steps are adequately communicated to the workers." Paragraph 5.4.19 requires
work control documents to clearly identify "hold points" required to adequately control
work activities.

2. The work control document is written in a clear, concise, and worker friendly manner.

Work Packages are in a standardized format which includes an index sheet that
identifies the documents contained within the package. Workers are involved in
preparing the work packages.

3. The work steps for activities are properly sequenced.

OBSERVATION 5.3-1: SST does not specify in the work control documents the work
steps for activities unless the activity is associated with work on a system that requires
proper sequencing to safely perform the tasks. Work sequencing is discussed during
the planning stage of the work and during the pre-job briefings.

4. Work control documents adequately incorporate technical and administrative
requirements (e.g., contract, safety basis, regulatory, consensus codes, etc.).

Work control documents include specific requirements in the Activity Hazard
Assessment (AHA) which implement technical, regulatory, and administrative
requirements. Specific requirements associated with Technical Safety Requirements
(TSRs) and Safety Basis documents are identified on the Work Package cover page.
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5. Work hazard controls identified in the JHA have been incorporated into the work
control document.

The Activity Hazard Assessment for the specific work task is a required document in the
Work Package.

6. The controls for activity specific hazards are delineated immediately before the work
control document step where the hazard is encountered and are highlighted to
emphasize their importance.

Controls for specific hazards are identified in the AHA.

Performance Objective WPC-6: Work Planning and Control Oversight
Contractor personnel perform work in accordance with approved work control
documents.

Criteria:
1. First line supervisors and workers are knowledgeable of their work control documents
and meet all applicable training and medical requirements.

SST Procedure 6.1.1 is mandatory required reading for employees and subcontractors
involved in the developing, planning, reviewing, approving, or supervising SST field work
activities. Records of required reading completion are maintained by TFE.

All SST employees are provided an annual medical examination by the SST
occupational medicine provider. Records of medical examination results are retained by
SST.

2. Operations work control authority reviews and authorizes all work control documents
prior to commencement of work. He/she is required to evaluate all work at a facility
and/or site to ensure work activities of one scope do not adversely affect the safe work
ofanother.

The SST Work Control Supervisor prepares Work Packages based on input from the
Planning Team. Once the Work Package is prepared, it is approved by the Maintenance
Supervisor. The AHA, as part of the work package, is approved by ES&H prior to
inclusion in the Work Package. If a Work Package involves work in a category 1 or 2
nuclear facility, the responsible Facility Manager approves the Work Package prior to
work initiation.
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3. Effective pre-evolutionary briefings are performed

SST Procedure 6.1.1, Section 5.6 requires attendance at a pre-job briefing by all
Execution Team members. Paragraph 5.6.4 requires the pre-job briefing to be
documented in the Work Package. Paragraph 5.6.5 requires that additional pre-job
briefings be performed for any individual added to the Execution Team and/or any team
member or back up who missed the initial pre-job briefing before that team member may
execute work. Additionally, health, safety, environmental and RadCon subject matter
experts are involved, as necessary, in the pre-job briefings.

4. First line supervisors and workers follow work control document instructions as
written, or if unexpected conditions arise, workers and supervisors take action to stop
the work and follow their change control process.

SST Procedure 6.1.1, Paragraph 5.6.10 requires the Execution Team to perform the
work activities in accordance with the approved Work Package. Paragraphs 5.6.11 and
5.6.12 specify steps to take in the event changes that may affect the work are identified.

Section 5.7 specifies the action steps for work scope changes, impacts, or
enhancements. Paragraph 5.7.2 specifies "IF work activities or changed conditions
jeopardize personnel or the environment, THEN suspend the work activities in
accordance with SST Procedure 3.1.3, "Suspension of Work (Safety-Related)."

5. First line supervisors and workers understand their stop work authority.

All Work Packages delineate suspend/stop work authority on the cover page of the
document. Also included on the cover page is the requirement to "Follow the procedure
or stop the job." SST personnel have been issued badge lanyards which have the
requirement "Follow the procedure or stop the job" imprinted on them.

6. Work control documents contain adequate documentation (i.e., work status log)
regarding work status including the nature of and response to unexpected conditions.

SST Procedure 6.1.1, Paragraph 5.7.6 requires personnel to document work package
changes, impacts, or enhancements in the work package. Paragraph 5.7.10 requires
that all correspondence related to changes, impacts, or enhancements be incorporated
into the work package as needed.

7. Lessons learned/feedback is incorporated into active and in-development work control
documents in a timely manner.

SST Procedure 6.1.1, Paragraph 5.8.1 requires first line supervision to interview
Execution Team members for possible lessons learned or work process enhancements.
Paragraph 5.8.4 requires first line supervision to incorporate a written summary of
possible lessons learned or work process enhancements into the work package and to
submit pertinent lessons learned for sharing with other organizations.

Paragraph 5.4.13 requires the Planning Team to coordinate a review with Quality
Assurance of the existing lessons learned for subject matter pertinent to the work scope
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MANAGEMENT/SELF ASSESSMENT REPORT
Theta Pro2Serve Management Company, LLC - Infrastructure Services

Portsmouth Gaseous Diffusion Plant
Contract Number DE-AC24-050H20193

Page I

Assessment Typerrracking # (specify
walkthroughlsurveillance/review/interview/inspectionlother type of oversight activity
and tracking number, as applicable):

EQ-QA-MA-06-0IO

Date Conducted (provide date(s) assessment was perfonned):

12/5/05 to 12/22/05

Assessing Organization (name of organization perfonning assessment):

Theta Pr02Serve Management Company, LLC (TPMC)

Assessment Title/Assessed Organization/Project (provide assessment
title from plan, other; name of organization, project, etc. being assessed, and project

number, as applicable):

Work Planning and Work Control

Location (facility or place where assessment was perfonned):

X-IOOO and X-3000 Facilities at the Portsmouth Gaseous Diffusion
Plant, Piketon, OH

Assessment Team (name and signature ofperson(s) perfonning assessment):

Carl Hunt, Pr02Serve, Graphic Designer
Dan Longpre, TPMC, QA Program Lead

Scope of Assessment (describe why assessment was performed and what was covered):

TPMC was contacted by John Saluke (U.S. Department of Energy [DOE] Portsmouth Paducah Project Office [PPPO]) on 12/1/05 to
conduct a Work Planning and Work Control (WPC) assessment in accordance with guidance provided in the 11/18/05 DOE Environmental
Management Memorandum - Work Planning and Work Control Assessment and Site Action Plan for Defense Nuclear Facilities Safety
Board Recommendation 2004-1, Commitment 23.

TPMC developed and issued an Assessment Plan and Lines of Inquiry (LOIs) based on DOE guidance documents on 12/5/05. An
assessment In-Briefing was held and the assessment was initiated on 12/5/05. The assessment approach was to use the LOIs and conduct
the assessment by: (1.) Review Requirements and Performance Documents, (2.) Review selected logs and other documentation, (3.)
Interview key points of contact, and (4.) Observe work in progress. The LOIs results are summarized at the Performance Objective level in
Attachment I, provided in full in Attachment 2, and corrective actions identified in the Site Action Plan in Attachment 3.

Basis (provide full reference to documents where requirements, specifications, other criteria fonning basis characteristics of assessment were identified):

DOE (listed in 11/18/05 DOE Environmental Management Memorandum - Work Planning and Work Control Assessments and Site Action
Plans for Defense Nuclear Facilities Safety Board Recommendation 2004-1, Commitment 23). Note: * requirements not in TPMC
Contract; ** requirement in TPMC Contract as DOE 0414.1A, Chg. 1, CRD; DOE 0 5480.19, Chg. 2.

DOE 0 226.1 Implementation of Department of Energy Oversight Policy·
DOE 0 414.Ic Quality Assurance··
DOE Manual 426-IA Ch~ I, Federal Technical Capability Manual
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DOE 0 440.1 a Federal Employee Occupational Safety and Health Program
DOE Policy 450.4 Integrated Safety Management
DEAR Clause 970.5223-1, Integration of Environmental, Safety, and Health into Work Planning and Execution.
DOE 5480.19 Conduct of Operations Requirements for DOE Facilities"
IOCFR830 Nuclear Safety Management

Page 2

TPMC (requirements that flow down or have correlation to DOE LOIs and requirements). Note: TPMC procedures are coversbeeted
from tbe previous Contractor Becbtel Jacobs Company LLC (BJC) and Sub-Contractor WASTREN, Inc. and are In the review and
revision process to be fully Integrated into the TPMC performance document system.

TPMC-QAPP-OOOI, Quality Assurance Program Plan
TPMC-Policy-OOIO, Discipline and Rigor of Operations
TPMC-PROC-0057, Work Packages
TPMC-PROC-0059, Integrated Work Control
TPMC-PROC-0066, Accident/Incident Reporting and Record Keeping
TPMC-HR-0702, Training Program
TPMC-HR-0750, Required Reading Program
TPMC-OS-I 00 I, Records Management, Including Document Control
TPMC-QA-I 00 I, Integrated Assessment and Oversight Program Description
TPMC-QA-II07, Performance Document Process
TPMC-QA-1166, Revision Order Process to Transition Procedure Documents
TPMC-QA-1210, Issues Management Program
TPMC-QA-1240, Lessons Learned Program
TPMC-GM-1400, Environmental Safety and Health Plan
TPMC-GM-1400, Integrated Safety Management System Plan
TPMC-QA-140 I, Independent Assessments
TPMC-QA-I420, Management Assessment
TPMC-QA-1440, Control of Nonconforming Items and Services
TPMC-FO-1502, Communications
TPMC-FO-1503, Narrative Logs
TPMC-FO-1505, Operator Aids
TPMC-FO-1510, Shift Routines and Operating Practices
TPMC-FO-1511, Conducting Shift Turnover
TPMC-FO-1517, Independent Verification
TPMC-QA-1520, Readiness Reviews for Radiological, Non-Nuclear, and Other Industrial Facilities/Activities
TPMC-QA-1610, Price-Anderson Amendments Act (PAAA) Noncompliance Determination and Reporting
TPMC-QA-1650, Graded Approach
TPMC-OR-1745, Worker Safety and Health Program Description
TPMC-GM-2000, Conduct of Operations for Projects, Facilities, and Activities
TPMC-SH-201O, Hazard Review
TPMC-EH-2011, Safety Meetings
TPMC-EH-2015, Safety Concern (I Care/We Care)
TPMC-EH-2018, Suspension of Work (Safety Related)
TPMC-PORT-5001, Site Operations Review Committee
TPMC-QA-5027, Reporting Incidents/Event Fact SheetlIncident Review Board
TPMC-SH-5140, Hazard Communications
TPMC FY06 Oversight Plan (In Development - "Draft" Completion)
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Lines of Inquiry (specifY checklist, guidance cards, basis document excerpts, other basis characteristics tracking tools used and attach):

See Attachments 1 and 2.

Personnel Contacted (list who was interviewed and consulted during the assessment and their organization and title):

Page 3

Mark Pelfrey, TPMC, Utilities Supervisor
Phil Moore, TPMC, General Facilities Supervisor
Rusty Barnett, TPMC, Custodial Supervisor
Gene Collins, Pro2Serve (P2S), Subcontractor Field Coordinator
Shane Mougey, TPMC, Field Safety Lead
Chris Ondera, TPMC, Operations and Maintenance Manager
Larry Lamerson ,TPMC, Maintenance Supervisor (Electrical)

Mark Anglemyer, TPMC, Grounds Supervisor
Brian Summers, TPMC, Maintenance Supervisor (Mechanical)
Dan Longpre, QA Program Lead

3

Results Summary (see Instructions): list Remarks (results) in relation to Characteristics (requirements); use attached summary and provide
backup materials; clearly IdentifY Acceptable (meets requirements), Findings (a direct deviation from a written requirement), Observations (a
marginally acceptable condition if left unchanged may lead to a Finding - may not violate a written requirement, but requires resolution),
Recommendations (suggestions for improvement), and Proficiencies (an exemplary practice or area of performance excellence). IdentifY in
Status if corrected at the time ofthe assessment or unresolved. Identify Trending Codes in ISMS, Quality Criteria and Apparent Cause.

RESULTS SUMMARY

!M ISMS

WPC A, Use Remarks

PO. F, Onlv! (Results)/

& Characteristic 0, OR. Q Status Appar.

LOI
(Requirement)

R PAAA, FaDcL Prin,
C (Corrected or Cause

# or LL, Unresolved)

p Signif.
Screen.

Note: the LOis results are summarized at the Performance Objective level in Attachment I and provided in full in Attachment 2.

Findings, Observations, and Recommendations are provided below and correlate to the LOIs.

3-#1 Contractor work control manual(s)/procedure(s) for 0 NA 1 4 1 Performance documents were 4
initiating, analyzing, and developing work control coversheeted from the previous
documents, including job hazard analysis, is approved Contractor and have not been
and implemented. revised to be fuBy integrated into

the TPMC system to accurately
reflect organization roles and
other administrative differences.

The progress of revising
covershected procedures is slower
than anticipated.
(Note: this Observation may
have some applicability to other
LOIs, but is Doted in this LOI
as one (I) Observation (Yellow-
Weakness) because of the
association with "procedures"),
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RESULTS SUMMARY
.eM. ISMS

WPC A, Use Remarks

PO. F, Q!Yyl (Results)!

& Characteristic 0, OR, Q Status Appar.

LOI
(Requirement) R PAAA, FUDeI. Prin.

C (Corrected or Cause

# or LL, UDresolved)

P Signif.
Screen.

6 -#6 Work control documents contain adequate 0 NA 4 4 4 Some documentation, such as pre- 4
documentation (i.e., work status log) regarding work job safety meetings attendance
status including the nature of and response to and job walkdowns, is
unexpected conditions. inconsistent. Some documents

fully reflect attendance and
subjects of discussion and others
appear incomplete or unavailable,
when it can be independently
confinned the activity took place.
Fonnal activities (meetings,
walkdowns, etc.) described in the
work control and supporting
procedures need to be fully
documented (agendas, attendance
sheets, meeting notes, etc.) and
reflect all personnel in attendance
to ensure objective evidence of
completion.
(Note: this Observation may
have some applicability to other
LOIs, but is noted In this LOI
as one (1) Observation (Yellow-
Weakness) because of tbe
association witb
"documentation". It does not
lessen tbe effective work control
execution and safety ofthe
work reviewed, but is identified
as an opportunity for
improvement).
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RESULTS SUMMARY

Q1 ISMS

WPC A, Use Remarks

PO. F, Only! (Results)/

& Characteristic 0, OR. Q Status Appar.

LOI
(Requirement) R PAAA, Funct. PrIn.

C (Corrected or Cause

# or LL, Unresolved)

P Signif.
Screen.

7 - #1 The contractor has scheduled and perfonned NA I 4 I The Oversight Plan is in "Draft" 4
independent and self-assessment of the work planning completion and will be issued by
and control process. These activities are of sufficient January 2006.
scope, detail and quantity that Management can (Note: this Observation is noted
ascertain the status of the work planning and control in other LOis as appropriate,
process. but is shown here as a roll-up of

one (1) Observation [Yellow-
7 - #2 Line managers periodically perfonn surveillances, Weakness».

which include the observations ofjob walkdowns and
JHA walk downs/meetings. pre-evolution briefings. Although the Oversight Plan has
and work perfonned to work control documents. not been issued. 36 assessments

(including the currently in
progress Work Control and Work
Planning and Feedback and
Improvement assessments) have
been conducted by various Work
Groups. Several other
assessments by thc Work Groups
arc currently being documented
and will be submitted for
incorporation into the Oversight
Plan and Assessment Log by
January 2006.
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RESULTS SUMMARY

.Qd. ISMS
WPC A, Use Remarks

PO. F, Q!1b:1. (Results)1

& Characteristic 0, OR, Q Status Appar.

LOI
(Requiremeot) R PAAA, Fuoct. Prio.

C (Corrected or Cause

# or LL. Uoresolved)

P Signif.
Screen.

7 - #4 The contractor tracks and trends the results of 0 NA 1 4 1 The QA Trending Program (in 4
oversight activities perfonned on the work planning development) will periodically
and control process and takes appropriate actions. (expected Quarterly, beginning

March 2006) compile selected
assurance data into a summary
report for review by management
and DOE to help in focusing on
improvement areas, where
needed.
(Note: this Observation may
have some applicability to other
LOis, but is noted in this LOI
as one (1) Observation (Yellow-
Weakness) because of the
association with «trending").

Nwnberof Nwnber Nwnberof Nwnber Number of Nwnbcrof
Characteristics Acceptable Findings of Recom. Proficiencies

Observ.
32 without #1 and 2 (DOE Only)

28 0 4 0 2(See Attachments #1 and 2)

Legend: A: Acceptable - meets requirements 0: Observation - a condition ifleft unchanged may lead to a
F: Finding - a direct deviation from a written requirement Finding (may not violate a written requirement, but requires
Recommendation - suggestions for improvement resolution)
P: Proficiency - an exemplary practice or area of performance GFS - Government Furnished Service
Excellence LL - screened for Lessons Learned
PAAA - screened for Price Anderson Amendments Act OR - screened for Occurrence Report
Signif. - screened for Significance for formal causal analysis
WPC - Work Planning and Work Control
PO - Performance Objective: I. Work Planning and Control Oversight (Applicable to DOE Only). 2. Work Planning and Control
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Oversight (Applicable to DOE Only), 3. Work Control Program Documentation, 4. Work Planning and Control Activity Definition
and Hazard Identification, 5. Work Planning and Control Process, 6. Work Planning and Control Oversight, 7. Work Planning and
Control Oversight
QC - Quality Criteria

Instructions:

Management/Self Assessments Reports (MAs) - in accordance with TPMC-QA-1420, Management Assessments, MAs are planned and
documented and may include walkthroughs, surveillances, reviews, interviews, inspections, evaluations and other types ofoversight activities
where work is checked for confonnance to requirements. MAs are provided to Dan Longpre, Quality Assurance Program Lead, or Catby
Forsbey, QA Specialist, for tracking and trending.

Nonconfonnance Reports (NCRs) - in accordance with TPMC·QA-I440, Control Of Nonconforming Items and Services, NCRs must be
completed and attached to this report whenever an item (i.e., generally equipment and material) discovcred during the MA is tagged out as
unusable until corrected.

Findings and Observations (Issues) - in accordance with TPMC-QA-1210, Issues Management, issues will be entered into the TPMC Commitment
Tracking System (CTS), tracked through closure and require a closure evidence package.

Tracking Numbers: MA tracking numbers are assigned by Work Group where each Work Group maintains a Log ofMA numbers in the following
format: Work Group-Work Area-MA-Fiscal Year-Consecutive Number (Example: CP-CS-MA-06-00I)

7

Work Groups:

CP - Critical Programs
CT - Computing and Telecommunications
EQ - Environmental, Safety, Health and Quality
FN - Finance
GM - General Management (President and Vice Prcsidents)
HR - Human Resources
OA - Office Administration
OM - Operations and Maintenance
PC - Project Controls
PR - Contracts and Procurement
RM - Records Management
SE - Security
TR - Training

Trending Codes:

Work Areas:

CS - Cold Standdown
DS - DOE Support (GFS, other)
EC - Environmental Compliance
EM - Emergency Management
FO - Facility Operations
FP - Fire Protection
HO - Hoisting and Rigging
IH - Industrial Hygiene
IS- ISMS
MN - Maintcnance
OS - Occupational Safety
OT-Other
QA - Quality Assurance (EMS, PAAA, other)
RP - Radiation Protection
SB - Safety Basis
SC - Subcontractor Coordination
TS - Technical Support
WC - Work Control
WD - Waste Disposition

ISMS Functions: ISMS Principles: Quality Criteria Apparent Cause
(10CFR830.122):

I: Define the Scope of Work I: Line Management I: Program I: DesignlEngineering Problem
2: Analyze the Hazards Responsibility for Safety 2: Personal Training and 2: EquipmentlMaterial Problem
3: Develop and Implement 2: Clear Roles and Qualifications 3: Human Performance Less

Hazard Controls Responsibilities 3: Quality Improvement Than Adequate
4: Perform Work Within 3: Competence Commensurate 4: Documents and Records 4: Management Problem

Controls with Responsibility s: Work Processes 5: Communications Less Than

s: Provide Feedback and 4: Balanced Priorities 6: Design Adequate

Continuous Improvement s: Identification of Safety 7: Procurement 6: Training Deficiency

Standards and Requirements 8: Inspection and Acceptance 7: Other Problem

6: Hazard Control Tailored to Testing
Work Being Performed 9: Management Assessment

7: Operations Authorization 10: Independent Assessment
8: Worker involvement II: Rad Protection (IOCFR835)
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Attachment 1

Theta Pro2Serve Management Company LLC

Management Assessment EQ-QA-MA-06-010
Work Planning and Work Control

Performance Objective Results Summary
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Attachment 2

Theta Pro2Serve Management Company LLC

Management Assessment EQ-QA-MA-06-010
Work Planning and Work Control

Lines of Inquiry (LOis)

Page 10

1,



Attachment 2
Theta Pro2Serve Management Company LLC

EQ-QA-MA-06-010, Work Planning and Work Control
Lines of Inquiry (LOIs)

Date Started/Completed: 12/5 to 12/22/05 Assessor: Carl Hunt and Dan Longpre

LOI Criteria Reference Review Results Comments
# Document For -J

~ 0

~.OR'"
How Satisfied Strengths Weaknesses

." 0::: !'"l
n Yellow

11118/05 DOE Environmental Management Memorandum - Work Planning and Work Control Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 23
WPC-l Performance Objective: Work Plannin2 and Control Oversi2ht (AIJPllcable to DOE only)
I There is documentation that

delineates the roles and
responsibilities for DOE field
element personnel perfonning
oversight of the contractor's
work planning and control
process.

2 DOE field element
management has established
the requirement for oversight
of all stages (e.g., planning
walk downs, Job Hazard
Analysis (mA) meetings,
field execution, etc.) of the
work planning and control
process

3 The DOE field element
management has designated
appropriate personnel (e.g.,
safety and health, facility
representatives, project, etc.)



LOI Criteria Reference Review Results Comments
# Document For ..j.., 0 2 A P OR. How Satisfied Strengths Weaknesses

"'l:l 0 >-:: ~

n Yellow

to perfonn oversight of the
contractor's work planning
and control process.
Designated personnel have
received adequate training or
were selected based on their
experience and knowledge of
the work planning/control
process.

4 The field element has a formal
system that documents the
efforts of their personnel
performing oversight of the
contractor's work planning
and control process.

WPC-2 Performance Objective: Work Plannina and Control OverslaItt (ADPUcable to DOE only)
I The field element has

scheduled periodic oversight
activities (e.g., assessments,
surveillances, observations,
etc.) of the contractor's work
planning and control process.
These activities are of
sufficient scope, detail and
quantity that the field element
can ascertain the status of the
contractor's work planning
and control process.

2 The scheduled oversight
activities are conducted
durin~ all sta~es of the work

2



LOI Criteria Reference Review Results Comments
# Document For"

"":l 0 2 A P OR. How Satisfied Strengths Weaknesses
~ 0 >:: t"'l
~ Yellow

planning and control process
(e.g., planning walk downs,
JHA meetings, field
execution, etc.), and are
chosen based upon the degree
of risks, hazards, and
complexity of the work
activity.

3 The field element tracks and
trends the results of oversight
activities perfonned on the
contractor's work planning
and control process and takes
appropriate actions.

WPC-3 Performance Objective: Work Control Program Documentation

3



CommentsLOI Criteria
#

Contractor work control
manual(s)/procedure(s) for
initiating, analyzing, and
developing work control
documents, including job
hazard analysis, is approved
and implemented.

Reference
Document

TPMC-Policy
00 I0, Discipline
and Rigor of
Operations

TPMC-GM-2000,
Conduct of
Operations for
Projects, Facilities
and Activities

TPMC-PROC
0057, Work
Packages

TPMC-PROC
0059, Integrated
Work Control

TPMC-SH-20 I0,
Hazard Review

TPMC-QA-1520,
Readiness Reviews
for Radiological,
Non-Nuclear, and
Other Industrial
Facilities/Activities

Review
For"

x

Results

How Satisfied

The Conduct of Operations Policy and
procedure (TPMC-Policy-OO I0 and
TPMC-GM-2000, respectively) ensure
operations shall have the appropriate
level of discipline and rigor applied.

The Work Packages and Integrated
Work Control procedures (TPMC
PROC-0057 and TPMC-PROC-0059,
respectively) take a formal approach to
work control through the supporting
reference documents, such as the
procedures for hazard review, lessons
learned, training requirements,
document control and quality.

Parts I, 2, and 3 of the Readiness
Review for Radiological Non-Nuclear
and Other Industrial
Facilities/Activities procedure (TPMC
QA-1520) detail the requirements and
steps necessary to complete the reviews
and documentation utilizing a graded
approach.

Strengths

Procedures
effectively
describe
processes.
Effective job
hazard
walkdowns.

Effective
readiness
reviews
conducted (e.g.,
Boiler/RHW
Leak)

Weaknesses



LOI Criteria Reference Review Results Comments
# Document For .J

-1 0 Z.OR. How Satisfied Strengths Weaknesses
~ 0

> . Yellow::: t"l
~

Perfonnance documents were cover The process of
sheeted from the previous Contractor reviewing
and have not been revised to be fully and revising
integrated into the TPMC system to coversheeted
accurately reflect organizational roles procedures is
and other administrative differences slower than
(Note: this Observation may have anticipated.
some applicability to other LOis, but
Is noted in this LOI as one (I)
Observation (Yellow-Weakness)
because of the association with
"procedures").
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LOI Criteria Reference Review Results Comments
# Document For '1/

~ = 2 How Satisfied Strengths Weaknesses
"Cl 0 >:: ~

n

2 The contractor's work control TPMC-PROC- X The Integrated Work Control procedure Procedures
process establishes the level 0057 Work (TPMC-PROC-0059) establishes the effectively
of review and approval for Packages level of review and approvals for describe
different types of work control different types of work. Section 8 processes.
documents. The type of TPMC-PROC- categorizes the work and Attachment D
document chosen is based 0059 Integrated lists the categories and work control
upon the degree of risks, Work Control documents required.
hazards, and complexity of
the work activity. TPMC-SH-20 I0, Section 5 provides protocol for

Hazard Review selecting the appropriate hazard review
process. Section 6 provides protocol

TPMC-QA- for the pre-task hazard review
1520, Readiness
Reviews for Parts I, 2, and 3 of the Readiness Effective
Radiological, Non- Reviews for Radiological, Non- readiness
Nuclear, and Other Nuclear, and Other Industrial reviews
Industrial Facilities/Activities procedure (TPMC- conducted (e.g.,
Facilities/Activities QA-1520) details requirements and Boiler/

steps necessary to complete the reviews RHW Leak).
and documentation through a graded Good records
approach. maintained by

Subcontractor
Field Lead.

3 The contractor has established TPMC-PROC- X Work Packages procedure (TPMC-
work planning/control 0057, Work PROC-0057) specifies training
requirements for all personnel Packages requirements in Sections 3.1,3.2,3.3,
perfonning work at the site, 6.1, and 7.2.
including subcontractors. TPMC-PROC-
Affected ersonnel are trained 0059, Inte rated Inte rated Work Control rocedure

6



CommentsLOI Criteria
#

on these requirements.

Reference
Document

Work Control

TPMC-HR-0702,
Training Program

TPMC-HR-0750,
Required Reading
Program

TPMC-QA-1520,
Readiness Reviews
for Radiological,
Non-Nuclear, and
Other Industrial
Facilities/Activities

Readiness Review
Checklist

Boiler/RHW Leak
Readiness Review

Review
For -J

Results

7

How Satisfied

(TPMC-PROC-0059) specifies training
requirements in Sections 3.1 and 3.2.

The training program described in the
Training Program and Required
Reading Program procedures (TPMC
HR-0702 and TPMC-HR-0750,
respectively) is maintained by the
Human Resources (HR) - Training
work group. Training Position
Descriptions (TPDs) are developed for
personnel identifying training
requirements. Strict personnel records
on training status are kept up to date
within the training database. Personnel
work restrictions are issued in advance
of training due dates when
requirements may be inadvertently
missed. Required reading assignments
are periodically distributed to
employees and documented to maintain
appropriate training. The training
program documents the level of
training and ensures personnel assigned
to a job meet the requirements
necessary to perform the work.

Parts I, 2, and 3 of the Readiness
Reviews for Radiological, Non
Nuclear, and Other Industrial
Facilities/Activities TPMC- A-1520

Strengths

Effective
training
program,
database and
records.

Weaknesses



LOI Criteria Reference Review Results Comments
# Document FOr'I.., 1::1 :2 How Satisfied Strengths Weaknesses

.." 0 >:: ~
("J

detail the requirements and steps
necessary to complete the reviews and
documentation utilizing a graded
approach. Appendix G illustrates the
Readiness Process Flow Chart.

An extensive readiness review checklist Comprehensive
is applied with 185 items of evaluation
evaluation.. checklist

a lied.

4 The contractor's work control TPMC-PROC- X The Integrated Work Control Procedure
manuaUprocedure includes 0057, Work (TPMC-PROC-0059) addresses project
turnover requirements when Packages Close out in Section 13. I. I. It states
line management and/or first that for off shift activities, formal shift
line supervisor responsibilities TPMC-PROC- turnover may be substituted for post-
are transferred. 0059, Integrated job briefing.

Work Control
Appendix B, page I, of Conducting

TPMC-FO-1510, Shift Turnover procedure (TPMC-FO-
Shift Routines and 1511) states the Shift Turnover
Operating Practices checklist for Supervisors should

include sufficient details on equipment
TPMC-FO-1511, , operations and ongoing activities to
Conducting Shift enable the on-coming supervisor to
Turnover understand the overall aspect of the

operation or process.

5 The contractor's work control TPMC-PROC- X Worker feedback is routinely solicited Multiple worker

manual/procedure includes a 0057, Work in morning planning meetings, job feedback

process for lessons Packages walkdowns, performance document mechanisms

learned/feedback durin the revisions, PTHR and AHA and effective

8



CommentsLOt
#

Criteria

execution of work control
activities, including
incorporation of lessons
learned into active and in
development work control
documents.

Reference
Document

TPMC-PROC
0059, Integrated
Work
Control

TPMC-QA-1240.
Lessons Learned
Program

TPMC-QA-1520,
Readiness Reviews
for Radiological,
Non-Nuclear, and
Other Industrial
Facilities/Activities

TPMC-QA-5027,
Reporting
Incidents/Event
Fact Sheet/Incident
Review Board

Review
For"

Results

9

How Satisfied

development, customer questionnaires,
Fact Sheets, safety meetings, I CarelWe
Care, HR Employee Concerns,
assessments, safety investigations, etc.
Workers are unafraid to voice issues, as
observed in morning meetings, Ali
I-lands meetings, HR Employee
Concerns program and other forums.
Workers have the responsibility and
authority to stop work without
retaliation if there is a safety concern.
Employee feedback, when received, is
acted upon to more effectively control
hazards and increase efficiency and
productivity within the framework of
the TPMC mission and scope of work.

The Integrated Work Control procedure
(TPMC-PROC-0059) states in Section
8.4 to develop work control
documentation based on risk and
repetition. Lessons learned feedback
from the SOMAX work control
database and the DOE lessons learned
database are incorporated into work
package development.

The Lessons Learned Program
procedure (TPMC-QA-1240) defines
the program for identifying,
disseminatin and utilizin ositive

Strengths

Stop Work
authority.

Effective
lessons learned
program.

Weaknesses



CommentsLOI Criteria
#

Reference
Document

Review
For"

Results

10

How Satisfied

and negative operating experiences (i.e.
Lesson Learned), which may be applied
to other organizations. Attachment D,
Lessons Learned Priority Descriptions,
provides an overview of information
contained within a typical lessons
learned document. Lessons learned are
routinely compiled from the DOE
database that receives lessons learned
from the DOE complex and other
sources, and distributed to managers
and supervisors by the Lessons Learned
Coordinator. When TPMC lessons
learned are developed, they are placed
in the database for application by the
DOE complex, as appropriate. Lessons
learned are reviewed for subcontracted
work during readiness reviews. More
than 70 lessons learned and 72 items of
interest have been distributed to
managers and supervisors, reviewed,
and flowed down to workers, as
appropriate. One TPMC lessons
learned (Boiler/RHW Leak) is in
development.

Strengths Weaknesses



Sections 13.1.1, 13.1.4, 13.1.5, 13.4,
13.5, & 13.6 oflntegrated Work
Control procedure (TPMC-PROC-59)
define the steps required to ensure
feedback comments are effectively
summarized in SOMAX.

Section 9, Closeout Completion of
Work Packages, of Work Packages
procedure (TPMC-PROC-57) states the
Planner enters feedback comments into
the SOMAX work control database for
tracking and future implementation.
The work package closeout process
also ensures that materials and labor are
charged correctly.

Lessons learned are routinely compiled
from the DOE database and distributed
to managers and supervisors by the
Lessons Learned Coordinator.
Lessons learned are reviewed for
subcontracted work during readiness
reviews. More than 70 lessons learned
and 72 items of interest have been
distributed to managers and
supervisors, reviewed, and flowed
down to workers, as appropriate. One
TPMC lessons learned Boiler/RHW

WeaknessesStrengths

Comments

How Satisfied

See WPC-3-5, above.

LOI Criteria Reference Review Results
# Document For './

.., 0 Z

." 0 >:: t"':I
n

6 The contractor's work control TPMC-PROC- X
manual/procedure includes a 0057, Work
process for post work activity Packages
review, including
incorporation of lessons TPMC-PROC-
learned into active and in- 0059, Integrated
development work control Work Control
documents and/or work
control manuallprocedure. TPMC-QA-1240,

Lessons Learned
Program

II



LOI Criteria
#

Integrated Work Control procedure
(TPMC-PROC-0059) specifies training
requirements in Sections 3.1 and 3.2.

Work Packages procedure (TPMC
PROC-0057) specifies training
requirements in Sections 3.1, 3.2, 3.3,
6.1, and 7.2.

WeaknessesStrengths

Comments

How Satisfied

Leak) is in development.

See WPC-3-3, above.

Training Position Descriptions (TPDs)
are developed for personnel identifying
training requirements. Strict
personnel records on training status are
kept up to date within the training
database. Personnel work restrictions
are issued in advance of training due
dates when requirements may be
inadvertently missed. Required reading
assignments are periodically distributed
to em 10 ees and documented to

ResultsReview
For"

x

Reference
Document

Example Training
Records

TPMC-PROC
0057, Work
Packages

TPMC-HR-0750,
Required Reading
Program

TPMC-PROC
0059, Integrated
Work Control

TPMC-HR-0702,
Training Program

The qualification
requirements for Work
Control Managers and
Planners are established.

7

12



TPMC-PROC- X
0057, Work
Packages

CommentsLOI
#

8

Criteria

Records that document the
successful completion and
qualification of Work Control
Mangers and Planners are
retained and auditable.

Reference
Document

TPMC-PROC
0059, Integrated
Work Control

TPMC-PROC
0012, Field
Logbooks and Data
Forms

TPMC-HR-0702,
Training Program

TPMC-OS-IOO I,
Records
Management,
Including
Document Control

Review
For '1/

Results

13

How Satisfied

maintain appropriate training. The
training program documents the level
of training and ensures personnel
assigned to a job meet the requirements
necessa to erform the work.
See WPC-3-3 and 5, above.

Training Position Descriptions (TPDs)
are developed for personnel identifying
training requirements. Strict
personnel records on training status are
kept up to date within the training
database. Personnel work restrictions
are issued in advance of training due
dates when requirements may be
inadvertently missed. Required reading
assignments are periodically distributed
to employees and documented to
maintain appropriate training. Records
are retained and auditable.

Sections 6.4, Devise Work Method, and

Strengths Weaknesses



CommentsLOI Criteria Reference Review Results
# Document For"

..., 0 '2
""Cl 0 >:: ~
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of the proposed work activity 0057, Work
is perfonned by appropriate Packages
personnel (e.g., line
management, engineer, TPMC-PROC-
planner, etc.) to ensure that 0059, Integrated
the work is properly scoped Work Control
and that the boundaries are
understood. TPMC-PROC-

0073, Excavation!
Penetration Pennit

Example
Walkdown Notes

2 A team comprised of the TPMC-PROC- X
appropriate personnel (e.g., 0057, Work
planner, work supervisor, Packages
workers, safety and health
subject matter experts, etc.) is TPMC-PROC-
selected by line management 0059, Integrated
to participate in the Work Control
development of the work
control document. Example

Walkdown Notes

14

How Satisfied

6.5, Perfonn Pre-Job Walkdown of the
Integrated Work Control procedure
(TPMC-PROC-59) define the steps
required to analyze the work conditions
within the area of the task to be
perfonned.

Section 7, Preparing Special Work
Packages, of the Work Packages
procedure (TPMC-PROC-0057) states
Planners/Supervisors/
Project Engineers shall interface with
affected Managers to select a writing
team.

Sections 6.5.2, 8.3, 8.4, and 8.5 of
Integrated Work Control procedure
(TPMC-PROC-0059) also address this
LOL

Utilizing the graded approach more
rigor is applied to the development of a
special work package (i.e., an
infrequent, more complex activity such
as installation of a chiller than a

Strengths

Effective rigor
applied to
Special Work
Package
development.

Weaknesses



LOI Criteria Reference Review Results Comments
# Document For"

""'3 0 :2: How Satisfied Strengths Weaknesses
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("')

routine (i.e., frequently perfonned,
simple activity such as changing light
bulbs work acka e.

3 The team perfonns effective TPMC-PROC- X See WPC-4-2, above. Effective job
walkdowns and Job Hazard 0057, Work walkdowns and
Analysis in order to develop Packages Section 7 of the Work Packages job hazard
work steps/techniques and procedure (TPMC-PROC-0057) analyses
identify possible hazards and TPMC-PROC- defines the walkdown process and the perfonned
their associated controls. 0059, Integrated level of documentation required. using graded

Work Control approach.
Sections 6.3, 6.4, 6.5, 8.3, and 8.4 of

TPMC-SH-5140, the Integrated Work Control Procedure
Hazard (TPMC-PROC-0059) define the Scope,
Communications Method, Pre-Job Walkdown, Analyze

Hazard, and the development of Work
TPMC-SH-20 I0, Control Documents.
Hazard Review

Lessons learned feedback from
Example completed work packages is entered
Walkdown Notes, into the SOMAX work control
PTHRorAHA database, and the feedback contained in

the SOMAX and DOE lessons learned
databases is incorporated into new
work package development, as
a ro riate.

4 The team considers potential TPMC-PROC- X In accordance with Sections 6.5.6 and Effective
upset conditions, accidents, 0057, Work 6.5.7 of the Integrated Work Control hazards review
and "what if' scenarios and Packages Procedure (TPMC-PROC-59), the conducted.
their consequences during the Planner, Supervisor, and Project
walk downs and JHA. TPMC-PROC- Manager review work scope and

0059,Inte rated lanned work method baskin a re-

15



LOt Criteria Reference Review Results Comments
# Document For ..;

ooj = Z How Satisfied Strengths Weaknesses
"'l:I 0 >:: f!!:l
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Work Control determined set of questions, and
document the walkdown attendance.

TPMC-SH-20 I0,
Hazard Review Sections 5 and 6 of Hazard Review

procedure (TPMC SH-A-20 10) state a
Example hazard review shall be conducted prior
Walkdown Notes, to the beginning of each task to identify
PTHR or AHA potential hazards and establish controls.

The supervisor revises the Pre-task
review if a change is proposed to the
scope, or a accident or incident occurs,
and documents the appropriate hazard
level.

5 The team selects controls TPMC-PROC- X See WPC-4-2, above. Effective
based upon the following 0057, Work selection of
hierarchy: (I) hazard Packages Sections 7.5 and 7.13 of the Work hazard controls
elimination/reduction, (2) Packages procedure (TPMC-PROC- in work
engineered controls, (3) TPMC-PROC- 0057) emphasize the appropriate packages, based
administrative controls, and 0059, Integrated selection of materials for hazard on graded
(4) personal protective Work Control avoidance and waste minimization. approach.
equipment. Examples of material types may

TPMC-SH-5140, include specialized equipment such as
Hazard non-sparking wrenches, electric fork
Communications lifts, and special types of packaging or

shipping containers.
TPMC-SH-20 I0,
Hazard Review Section 6.5.8 of the Integrated Work

Control procedure (TPMC-PROC-
Example 0059) states to adjust work method, as
Walkdown Notes, needed, to reduce hazards, and Section
PTHRor AHA 8.3.5 states that ideall , hazards should

16



LOI Criteria Reference Review Results Comments
# Document For .J

-l 0 2 How Satisfied Strengths Weaknesses
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be eliminated (e.g., through
substitution). Failing elimination,
preferred controls are passive
engineered safeguards, active
engineering safeguards, administrative
controls, and lastly Personal Protective
Equipment (PPE). It is noted that PPE
may introduce new hazards (such as
heat stress that must be controlled.

6 The team ensures that the TPMC-PROC- X The purpose of the Hazard Review
level of control established 0057, Work procedure (TPMC-SH-2010) is to
for a hazard is maintained Packages establish a graded approach for
throughout the activity or systematically reviewing planned work
until the hazard has been TPMC-PROC- to identify hazards and establish
eliminated or reduced 0059, Integrated mitigating controls. The control of
(controls can be graded to Work Control hazards may is accomplished through a
level of hazard reduction). graded approach based on the
(This criteria addresses TPMC-SH-20 I 0, complexity of the work to be performed
potential loss of safety Hazard Review and the potential hazard involved. This
function during D&D and is accomplished through the completion
may not be applicable to all Example PTHR or of a pre-task hazard review (PTHR)
work activities.) AHA during a pre-job walkdown, for routine

(Le., frequently performed, simple
activity) work, and an activity hazard
analysis (AHA) for special work
having critical steps, significant
potential for injury or illness, and work
involving new equipment and new
hazards.

7 TPMC-PROC- X See WPC-4-5 and 6, above.
0057, Work

17



CommentsLOI Criteria
#

additional hazards due to
selected controls (i.e.,
excessive PPE causing heat
exhaustion) and also
evaluates the possibility of
negative synergistic effects of
selected controls.

Reference
Document

Packages

TPMC-PROC
0059, Integrated
Work Control

TPMC-SH-5140,
Hazard
Communications

TPMC-SH-20 I0,
Hazard Review

Example PTHR or
AHA

Review
For"

Results

How Satisfied

Failing elimination, preferred hazard
controls are passive engineered
safeguards, active engineering
safeguards, administrative controls, and
lastly Personal Protective Equipment
(PPE). It is noted in Section 6.5.8 of
the Integrated Work Control procedure
(TPMC-PROC-0059) and Sections 7.6
through 7.9 of the Hazard Review
procedure (TPMC-SH-201O), that PPE
may introduce new hazards (such as
heat stress) that must be controlIed.

Strengths Weaknesses

WPC-5 Performance Objective: Work Planning and Control Process

The work scope and
associated boundaries are
clearly defined.

TPMC-PROC
0057, Work
Packages

TPMC-PROC
0059, Integrated
Work Control

TPMC-PR-1007,
Acquisition Process

TPMC-QA-1520,
Readiness Reviews

x

18

Section 6.3.1 of the Integrated Work
Control procedure (TPMC-PROC
0059) clearly defines the Scope and
associated boundaries required to
perform work.



LOI Criteria Reference Review Results Comments
# Document For .J

..., 0 2 How Satisfied Strengths Weaknesses
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for Radiological,
Non-Nuclear, and
Other Industrial
Facilities/Activities

Example Work
Package,
Requisition,
Readiness Review

2 The work control document is TPMC-PROC- X The Integrated Work Control procedure Effective
written in a clear, concise, and 0057, Work (TPMC-PROC-0059) has a well (sequential,
worker friendly manner. Packages defined fonnat for a work control logical) work

document. The requirements control
TPMC-PROC- established within this procedure documents
0059, Integrated address every aspect of Work Control, developed.
Work Control Hazard Review, clearly stated

organizational lines of management and
Example Work responsibilities, documentation, and
Package, records management.
R uisition

3 The work steps for activities TPMC-PROC- X The Integrated Work Control procedure Effective
are properly sequenced. 0057, Work (TPMC-PROC-0059) steps are (sequential,

Packages designed to flow as if approaching the logical) work
work for the first time, one step at a control

TPMC-PROC- time, completing the step and then documents
0059, Integrated proceeding to the next step. The steps developed.
Work Control are in a very logical order and are

easily followed. The hazard review,
Example Work pre-job briefing and walkdown
Package, appropriately follow in sequence to
R uisition define the actual work to take lace.

19



Weaknesses

Effective
(sequential,
logical) work
control
documents
developed.

Strengths

Comments

How Satisfied

The Hazard Review

The Work Package Procedure (TPMC
PROC-57) describes the steps required
to compile a Work Control Package
and its supporting documentation.
Hazard reviews are completed in the
early stages of work, and
documentation such as Job Hazard
Analysis (JHA), AHA, PTHR, pre-job
briefing and walkdown sign ofT sheets
are incorporated into the Work
Package. Lessons learned feedback is
entered into the SOMAX work control
database for tracking and future
implementation.

The work control documentation
generated by the Work Packages and
Integrated Work Control procedures
(TPMC-PROC-0057 and 0059,
respectively) adequately incorporate
administrative requirements that
support a high level of Environmental,
Safety, Health and Quality.

The review of three (3) completed work
packages and observation of one 1 in
process work package revealed that all
documents are in order and required
procedures are being followed by the
craft.

X

Exam Ie Work

TPMC-PROC
0057, Work
Packages

TPMC-SH-20 I0,
Hazard Review

TPMC-SH-5l40,
Hazard
Communications

TPMC-PROC
0059, Integrated
Work Control

Work hazard controls
identified in the JHA have
been incorporated into the
work control document.

LOI Criteria Reference Review Results
# Document For"

-l = Z
""Cl 0 >:: !'!l
~

4 Work control documents TPMC-PROC- X
adequately incorporate 0057, Work
technical and administrative Packages
requirements (e.g., contract,
safety basis, regulatory, TPMC-PROC-
consensus codes, etc.). 0059, Integrated

Work Control

Example Work
Packages

5

20



LOI Criteria
#

Comments

6 The controls for activity
specific hazards are
delineated immediately before
the work control document
step where the hazard is
encountered and are
highlighted to emphasize their
importance.

Reference
Document

Packages, JHA or
PTHR

TPMC-PROC
0057, Work
Packages

TPMC-PROC
0059, Integrated
Work Control

TPMC-SH-5140,
Hazard
Communications

TPMC-SH-20 I0,
Hazard Review

Example Work
Packages, PTHR or
AHA

Review
For .J

x

Results

21

How Satisfied

SH-20 I0) describes the process of
identifying and controlling hazards that
are present at the job site.

The review of three (3) completed work
packages and observation of one I in
process work package revealed that all
documents are in order and required
procedures are being followed by the
craft.
See WPC-5-3 and 5, above.

Sections 8.3 and 8.4 of the Work
Packages procedure (TPMC-PROC
0057) detail the steps required to obtain
all approvals prior the start of any
work.

These approvals ensure work package
development steps are appropriately
followed and hazards are effectively
identified and controlled.

The Hazard Communications
procedure (TPMC-SH-5140) provides
guidance on the identification of
hazardous materials with a color coded
tetra triangle illustrating the level of
hazard, and the use of Material Safety
Data Sheets (MSDS). MSDS describe
the hazard and ersonal rotective

Strengths

Effective
(sequential,
logical) work
control
documents
develo ed.

Weaknesses



Weaknesses

Effective
training
program,
database
and records.

Strengths

Comments

How Satisfied

equipment required to work with
various substances.

Section 8.4.2 of the Integrated Work
Control procedure (TPMC-PROC
0059) states develop or identify a
training matrix for each affected job
function.

Training Position Descriptions (TPDs)
are developed for personnel identifying
training requirements. Strict
personnel records on training status are
kept up to date within the training
database. Personnel work restrictions
are issued in advance of training due
dates when requirements may be
inadvertently missed. Required reading
assignments are periodically distributed
to employees and documented to
maintain appropriate training. The
training program documents the level
of trainin and ensures ersonnel

Supervisors and workers are
knowledgeable of work control
documents through the work package
development and approval process, pre
job and daily safety briefings, and
morning coordination meetings. .

ResultsReview
For'"

x

Reference
Document

Example Training
Records

TPMC-PROC
0059, Integrated
Work Control

TPMC-HR-0702,
Training Program

TPMC-HR-0750,
Required Reading
Program

First line supervisors and
workers are knowledgeable of
their work control documents
and meet all applicable
training and medical
requirements.

LOI Criteria
#

WPC-6 Performance Ob"ective: Work Plannin and Control Overs. ht

22
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# Document For ..J
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assigned to a job meet the requirements
necessa to erform the work.

2 Operations work control TPMC-PROC- See WPC-5-6 and WPC-6-1, above.
authority reviews and 0057, Work
authorizes all work control Packages In accordance with Sections 8.3 and 8.4
documents prior to of the Work Package procedure
Commencement of work, TPMC-PROC- (TPMC-PROC-0057), the
He/she is required to evaluate 0059, Integrated Planner/Supervisor/Project Engineer
all work at a facility and/or Work Control submit the work package to the affected
site to ensure work activities building operator for signature
of one scope do not adversely Example Approved concurrence
affect the safe work of Documents
another. Sections 8.6 and 9.4.1.1 of the

Integrated Work Control Procedure
(TPMC-PROC-0059) clearly state do
not schedule work such that separate
jobs can introduce hazards or quality

roblems to one another.
3 Effective pre-evolutionary Field Observation X The observation of a job task being Effective work

briefings are performed. of Work performed verified the craft were package
performing their tasks according to completion

Example requirements in the work package, and observed.
Walkdowns work control procedures,

4 First line supervisors and Field Observation X See WPC-3-5, above.
workers follow work control of Work
document instructions as The Suspension of Work (Safety
written, or if unexpected TPMC-SH-A-20 18, Related) procedure (TPMC-SH-A-
conditions arise, workers and Suspension of 2018) emphasizes ITont line managers
supervisors take action to stop Work (Safety are able to stop work and review the
the work and follow their Related new re uirement or situation and ad'ust

23



LOI Criteria
#

Field Observation X
of Work

TPMC-PROC- X
0057, Work
Packages

Consistent,
complete
documentation

WeaknessesStrengths

Comments

How Satisfied

Workers understand they have the
responsibility and authority to stop
work without retaliation ifthere is a
safety concern.

Sections II and 12 of the Integrated
Work Control procedure (TPMC
PROC-0059) thoroughly describe
perfonning work within controls, and
that applicable work pennits shall be
followed. If work is perfonned
utilizing a Special Work Package, the
Supervisor must be present at the job
site prior to work start to ensure all
conditions are met. Section 12
discusses responding to changing
conditions, and states to initiate
corrective action or emergency actions
to respond to changing conditions,
including evacuate area in case of
emergency and notify Plant shift
Su erintendent PSS .

Se WPC-3-5, above.

their work by following the change
control process outlined in the
Integrated Work Control procedure
TPMC-PROC-059 .

Some documentation, such as pre-job
safety meetings attendance and job
walkdowns, is inconsistent. Some

F

ResultsReview
For"

Reference
Document

Example
Documentation

Example Work
Packages

TPMC-PROC
0059, Integrated
Work
Control

TPMC-SH-A-20 18,
Suspension of
Work (Safety
Related

First line supervisors and
workers understand their stop
work authority.

change control process.

Work control documents
contain adequate
documentation (i.e., work
status log) regarding work
status including the nature of
and response to unexpected
conditions.

5

6
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LOI Criteria
#

Comments

Weaknesses

is needed to
ensure
objective
evidence of
completion.

StrengthsHow Satisfied

See WPC-3-S and 6, above.

Worker feedback is routinely solicited
in morning planning meetings, job
walkdowns, performance document
revisions, PTHR and AHA
development, customer questionnaires,
Fact Sheets, safety meetings, I CarelWe
Care, HR Em 10 ee Concerns,

documents fully reflect attendance and
subjects of discussion and others
appear incomplete or unavailable, when
it can be independently confirmed the
activity took place. Formal activities
(meetings, walkdowns, etc.) described
in the work control and supporting
procedures need to be fully
documented (agendas, attendance
sheets, meeting notes, etc.) and reflect
all personnel in attendance to ensure
objective evidence ofcompletion.
(Note: this Observation may have
some applicability to other LOis, but
Is noted In this LOI as one (1)
Observation (Yellow-Weakness)
because of the association with
"documentation". It does not lessen
the effective work control execution
and safety of the work reviewed, but
Is Identified as an opportunity for
1m rovement.•

ResultsReview
For..J

Example Work
Packages,
Pre-Job briefing,
Walkdown

Reference
Document

TPMC-QA-1240,
Lessons Learned
Program

Lessons learned/feedback is
incorporated into active and
in-development work control
documents in a timely
manner.

7
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CommentsLOI Criteria
#

Reference
Document

Review
For"

Results

How Satisfied

assessments, safety investigations, etc.

.Lessons learned are routinely compiled
from the DOE database that receives
lessons learned from the DOE complex
and other sources, and distributed to
managers and supervisors by the
Lessons Learned Coordinator.

Lessons learned feedback from
completed work packages is entered
into the SOMAX work control
database, and the feedback contained in
the SOMAX and DOE lessons learned
databases is incorporated into new
work package development, as
a ro riate.

Strengths Weaknesses

WPC-7 Performance Objective: Work Planning and Control Oversight
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CommentsLOI Criteria
#

The contractor has scheduled
and perfonned independent
and self-assessment of the
work planning and control
process. These activities are
of sufficient scope, detail and
quantity that Management can
ascertain the status of the
work planning and control
process.

Reference
Document

TPMC-QAPP-OOI,
Quality Assurance
Program Plan

TPMC-QA-I 00 I,
Integrated
Assessment and
Oversight Program
Description

TPMC-QA-1420,
Management
Assessment

Management
Assessment Fonn
and Awareness E
Mail

TPMC-QA-1401,
Independent
Assessment

TPMC FY06
Oversight Plan (In
Development 
"Draft" Completion)

Assessment Log and
Management
Assessment Plan
Printouts

Review
For...J

x

Results

27

How Satisfied

Self-assessments of work control
activities have been perfonned by
Operations and Maintenance (0 & M)
Supervisors. Environmental, Safety,
Hhealth and Quality (ESH&Q), which
is independent of 0 & M, had
scheduled and was in the planning
phase of a work control assessment
when DOE requested this assessment
be conducted to the criteria provided in
the Defense Nuclear Facilities Safety
Board (DNFSB) Recommendation
2004-1, Commitment 23.

The Oversight Plan is in "Draft"
completion and wilI be issued by
January 2006.
(Note: this Observation will be noted
In other LOis as appropriate, but
will be shown as a roll-up of one (I)
Observation [Yellow - WeaknessI In
the assessment report).

Although the Oversight Plan has not
been issued, 36 assessments (including
the currently in progress Work Control
and Work Planning and Feedback and
1m rovement assessments have been

Strengths Weaknesses

More
coherency of
planned to
completed
assessments
could be
maintained if
the Oversight
Plan was
issued in the
first month of
the Fiscal
Year.
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# Document For".., t::l 2 How Satisfied Strengths Weaknesses
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conducted by various Work Groups.
Several other assessments by the Work
Groups are currently being documented
and will be submitted for incorporation
into the Oversight Plan and Assessment
Log by January 2006.

2 Line managers periodically TPMC FY06 X See WPC-7-1, above.
perform surveillances, which Oversight Plan (In

include the observations of Development - Self-assessments of work control
job walkdowns and JHA walk "Draft" Completion) activities have been performed by
downs/meetings, pre-

Assessment Log and
Operations and Maintenance (0 & M)

evolution briefings, and work Management Supervisors.
performed to work control Assessment Plan
documents. Managers frequently observe and

Participating in Craft participate in work control activities as
Walkthrough and verified in this assessment by attending
observing a pre-job briefing and walkdown,
LockoutfTag Out observing Lessons Learned being
being Performed incorporated in the pre-job briefing,

observing work processes in action, and

Reviewing completed interviews with key point contacts.

Work Packages

Observation of in The Oversight Plan is in "Draft"
process Work being completion and will be issued by
Performed to January 2006.
Procedures (Note: thIs Observation Is a roll-up of

one (I) Observation [Yellow-
Weakness Into LOI WPC-7-1 •

3 TPMC-PROC-57 X See WPC-7-2, above.
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LOI Criteria Reference Review Results Comments
# Document For ..,j

-l 0 Z How Satisfied Strengths Weaknesses
." 0 >:: t"'l
~

review in-development and Work Packages
approved work control Supervisors monitor in-process
documents. TPMC-PROC-59 operations to:

Integrated Work I. Ensure personnel perform
Control defined scope of work in

accordance with applicable
Example Reviewed instructions and permits.
and Approved 2. Identify changing conditions.
Document 3. Verify compliance with

technical and ESH&Q
requirements.

4. Ensure safe work and good
housekeeping practices are
applied, and initiate mitigating
actions, as needed.

4 The contractor tracks and TPMC-QA-121O, X Issues are primarily reported through Comprehensive
trends the results of oversight Issues Management Non-conformance Reports (NCRs), Tracker system
activities performed on the Program assessments, Fact Sheets, Senior with issues
work planning and control

TPMC-QA-1220,
Review Board and Senior Management color coded for

process and takes appropriate Occurrence direction (deliverables, project priority and
actions. Notification and milestones, customer support, etc.), closure status.

Reporting screened for occurrence and PAAA
reportability, significance (causal

TPMC-QA-5027, analysis) and lessons learned by the QA
Reporting Program Lead and entered into the
Incidents/Event Fact Commitment Tracking System
Sheet/lncident (Tracker) by the QA Specialist for
Review Board action assignment and closure tracking,

TPMC-QA-1240, as appropriate. Tracker action entries
a roximatel include 0 from NCRs, 0
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CommentsLOI Criteria
#

Reference
Document

Program

TPMC/PORTS-26
Fiscal Year 2005
Integrated Safety
Management
System Declaration

Commitment
Tracking System
(Tracker) Printout
QA Trending
Program (In
Development)

Review
For .J

Results

30

How Satisfied

from Occurrence Reports, I non-NTS
reportable PAAA, 36 from
assessments, 17 from causal analysis,
36 from Fact Sheets, 19 from Senior
Review Board and many from Senior
Management direction. Since Contract
inception, approximately 788
deliverables, issues and actions have
been entered into four Trackers with
331 closed, and 457 open and in
various states of closure.

The QA Trending Program (in
development) will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in
focusing on improvement areas, where
needed.
(Note: this Observation may have
some applicability to other LOis, but
Is noted in this LOI as one (1)
Observation (Yellow-Weakness)
because of the association with
"trending").

Strengths Weaknesses

Trending is
currently
conducted
manually. An
automated
system wi 11 be
beneficial as
the database
increases.



LOI Criteria
#

39 Total
(32
w/o
DOE
WP
C-l
and
WP
C-2

Reference
Document

Review
For"

o

Results

How Satisfied

Comments

Strengths Weaknesses

Legend:
NA - Not Applicable
A - Acceptable - meets requirements
F - Finding - a direct deviation from a written requirement
o - Observation - a condition if left unchanged may lead to a Finding (may not violate a written requirement, but requires Resolution)
R - Recommendation - suggestions for improvement
P - Proficiency - an exemplary practice or area of performance excellence
w/o - with out

Requirements:

DOE (listed in 11/18/05 DOE Environmental Management Memorandum - Work Planning and Work Control Assessments and Site Action Plans for Defense
Nuclear Facilities Safety Board Recommendation 2004-1, Commitment 23)

DOE P 226.1 Implementation of Department of Energy Oversight Policy·
DOE 0 414.lc Quality Assurance"
DOE M 426.1-1a, Chg. 1, Federal Technical Capability Manual·
DOE 0 440.1 A Federal Employee Occupational Safety and Health Program
DOE P 450.4 Integrated Safety Management
DOE 5480.19 Conduct of Operations Requirements for DOE Facilities"
IOCFR830.122b Quality Assurance
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DEAR Clause 970.5223-1 Integration of Environment, Safety and Health into Work planning and Execution

Note: • requirements not in TPMC Contract;·· requirement in TPMC Contract as DOE 0414.IA, Chg. I, CRD; DOE 0 5480.19, Chg. 2.

TPMC (requirements that flow down or have correlation to DOE LOIs and requirements)

TPMC-QAPP-OOI, Quality Assurance Program Plan
TPMC-Policy-OOIO, Discipline and Rigor of Operations
TPMC-PROC-0012, Field Logbooks and Data Forms
TPMC-PROC-0057, Work Packages
TPMC-PROC-0059, Integrated Work Control
TPMC-PROC-0066, Accident/Incident Reporting and Record Keeping
TPMC-PROC-0073, ExcavationlPenetration Permit
TPMC-HR-0702, Training Program
TPMC-HR-0750, Required Reading Program
TPMC-OS-IOOI, Records Management, Including Document Control
TPMC-QA-IOOI, Integrated Assessment and Oversight Program Description
TPMC-QA-II07, Performance Document Process
TPMC-QA-1166, Revision Order Process to Transition Procedure Documents
TPMC-QA-1210, Issues Management Program
TPMC-QA-1240, Lessons Learned Program
TPMC-GM-1400, Environmental Safety and Health Plan
TPMC-GM-1400, Integrated Safety Management System Plan
TPMC-QA-140 I, Independent Assessments
TPMC-QA-1420, Management Assessment
TPMC-QA-I440, Control of Nonconforming Items and Services
TPMC-FO-1502, Communications
TPMC-FO-1503, Narrative Logs
TPMC-FO-1505, Operator Aids
TPMC-FO-1510, Shift Routines and Operating Practices
TPMC-FO-1511, Conducting Shift Turnover
TPMC-FO-1517, Independent Verification
TPMC-QA-1520, Readiness Reviews for Radiological, Non-Nuclear, and Other Industrial Facilities/Activities
TPMC-QA-1610, Price-Anderson Amendments Act (PAAA) Noncompliance Determination and Reporting
TPMC-QA-1650, Graded Approach
TPMC-OR-1745, Worker Safety and Health Program Description
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TPMC-GM-2000, Conduct of Operations for Projects, Facilities and Activities
TPMC-SH-201O, Hazard Review
TPMC-EH-2011, Safety Meetings
TPMC-EH-2015, Safety Concern (I CarefWe Care)
TPMC-EH-2018, Suspension of Work (Safety Related)
TPMC-PORT-5001, Site Operations Review Committee
TPMC-QA-5027, Reporting Incidents/Event Fact Sheet/Incident Review Board
TPMC-SH-5140, Hazard Communications
TPMC FY06 Oversight Plan (In Development - "Draft" Completion)

Note: TPMC procedures are coversheeted from the previous Contractor BJC and Sub-Contractor WASTREN and are in the review and revision process to be
fully integrated into the TPMC performance document system.
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Attachment 1

Theta Pro2Serve Management Company LLC
Management Assessment

EQ-QA-MA-06-010
Work Planning and Work Control

Performance Objective Results Summary

INTRODUCTION

While planning for a Work Control Management Assessment, Theta Pro2Serve Management
Company, LLC (TPMC) was contacted by John Saluke (U.S. Department of Energy [DOE]
Portsmouth Paducah Project Office [PPPO]) on December 1, 2005 to conduct an assessment in
accordance with guidance provided in the November 18, 2005 DOE Environmental Management
Memorandum - Work Planning and Work Control (WPC) and Site Action Plan for Defense
Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1, Commitment 23.

Based on DOE guidance docwnents, TPMC developed and issued an Assessment Plan and Lines
ofInquiry (LOIs) on December 5, 2005. An assessment In-Briefing was held and the assessment
was initiated on December 5, 2005. The assessment approach was to use the LOIs and conduct
the assessment by: (1.) Review Requirements and Performance Documents, (2.) Review selected
logs and other documentation, (3.) Interview key points of contact, and (4.) Observe work in
progress. The LOIs results are recorded in Attachment 2 and summarized at the WPC
Performance Objective (PO) level in the following sections. In accordance with DOE guidance
provided in the December 14,2005 John Saluke e-mail 2004-1 Feedback and Improvement (F&I)
Information, the results for each PO are summarized under the following headings:

• Evaluation (PO Fully Met, Partially Met or Not Met).

• Results
• Noteworthy Practices (equivalent to TPMC strengths and proficiencies)
• Judgment of Need (equivalent to TPMC findings, observations and weaknesses)

Corrective actions for the Judb'I11ent of Needs are identified in the Site Action Plan provided in
Attachment 3.

WPC - 1. WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element has an established process that ensures effective oversight of the
contractor's work planning and control process.

LOIs:



1.1 through 1.4

Evaluation:

Not Applicable

Results:

Not Applicable

Noteworthy Practices:

Not Applicable

Judgment of Need (JON):

Not Applicable

WPC - 2. WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element performs effective oversight of the contractors work planning and control
process.

LOIs:

2.1 through 2.3

Evaluation:

Not Applicable

Results:

Not Applicable

Noteworthy Practices:

Not Applicable

JON:

Not Applicable
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WPC-3. WORK CONTROL PROGRAM DOCUMENTATION

Performance Objective:

The Contractor has developed an effective work planning and control process.

LOis:

3.1 through 3.8

Evaluation:

Partially Met

Results:

The Work Planning and Control Program supports the integration of Quality, Safety, Lessons
Learned, Hazard Control, Conduct of Operations, and Training, into all aspects of work. The
program plans and performance documents fully describe a system designed to monitor and
evaluate all work performed from concept to completion. The interview of ten key points of
contact, review of three closed work packages, and the observation of one work order being
performed, revealed a well-organized program.

Worker feedback is routinely solicited in morning planning meetings, job walkdowns,
performance document revisions, Pre-Task Hazard Review (PTHR) and Activity Hazard Analysis
(AHA) development, customer questionnaires, Fact Sheets, safety meetings, I CarelWe Care,
Human Resources Employee Concerns, assessments, safety investigations, etc. Workers are
unafraid to voice issues, as observed in morning meetings, All-Hands meetings, Employee
Concerns, and other forums. Workers have the responsibility and authority to stop work without
retaliation if there is a safety concern. Employee feedback, when received, is acted upon to more
effectively control hazards and increase efficiency and productivity.

Lessons learned are routinely compiled from the DOE database and distributed to managers and
supervisors by the Lessons Learned Coordinator. More than 70 lessons learned and 72 items of
interest have been distributed to managers and supervisors, reviewed, and flowed down to
workers, as appropriate.

Work control data is documented in work packages created using the Work Packages and
Integrated Work Control procedures (TPMC-PROC-0057 and TPMC-PROC-0059, respectively).
The level of rigor is determined at the onset of the task by performing pre-job briefings and walk
downs, and hazard analysis. Worker feedback and lessons learned are incorporated into work
packages describing the tasks to be performed and entered into SOMAX, a computerized
maintenance management system for scheduling, tracking, and completion. Work package
closeout feedback is entered into SOMAX to improve new work packages, and track and trend
performance.
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Subcontracted work is evaluated using the Radiological, Non-Nuclear, and Other Industrial
Facilities/Activities procedure (TPMC-QA-1520). An extensive readiness review checklist is
applied with 185 items of evaluation. A lessons learned search is conducted, reviewed, and
relevant lessons learned incorporated into work processes, and flowed down to workers, as
appropriate. Four readiness reviews have been completed, with one involving major repairs to
the X-6002 BoilerlRHW System that was completed without safety incident.

The training program documents the level of training and ensures personnel assigned to a job
meet the requirements necessary to perform the work. The program is maintained by the Human
Resources (HR) - Training work group, and is described in the Training Program and Required
Reading Program procedures (TPMC-HR-0702 and TPMC-HR-0750, respectively). Training
Position Descriptions (TPDs) are developed for personnel identifying training requirements.
Strict personnel records on training status are kept up to date within the training database.
Personnel work restrictions are issued in advance of training due dates when requirements may be
inadvertently missed. Required reading assignments are periodically distributed to employees
and documented to maintain appropriate training.

Noteworthy Practices:

Comprehensive work planning and control program performance documents. Multiple worker
feedback mechanisms and effective Stop Work authority. Effective lessons learned program.
Effective job hazard walkdowns. Effective readiness reviews conducted utilizing comprehensive
evaluation checklist, and records maintained (e.g., Boiler/RHW Leak). Effective training
program, database and records.

Judgment of Need (JON):

JON-I: Performance documents were coversheeted from the previous Contractor and have not
been revised to be fully integrated into the TPMC system to accurately reflect organization roles
and other administrative differences. (Note: this Observation may have some applicability to
other LOis, but is noted in this LOI as one (1) Observation (Yellow-Weakness) because of
the association with "procedures").

WPC - 4. WORK PLANNING AND CONTROL ACTIVITY
DEFINITION AND HAZARD IDENTIFICATION

Performance Objective:

Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

LOis:

4.1 through 4.7

Evaluation:

Fully met
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Results:

Work activities are effectively defined and analyzed, and hazards identified and controlled using
the Work Packages and Integrated Work Control procedures (TPMC-PROC-0057 and TPMC
PROC-0059, respectively), and associated performance documents.

Lessons learned feedback from completed work packages is entered into the SOMAX work
control database, and the feedback contained in the SOMAX and DOE lessons learned databases
is incorporated into new work package development, as appropriate. The planner, supervisor, and
project manager review work scope and planned work method by asking a pre-determined set of
questions to identify hazards and establish mitigating controls. The level of rigor is determined at
the onset of the task by performing pre-job briefings and walk downs, and hazard analysis. The
control of hazards is accomplished through a graded approach based on the complexity of the
work to be performed and the potential hazard involved. Utilizing the graded approach, more
rigor is applied to the development of a special work package (i.e., an infrequent, more complex
activity such as installation of a chiller) than a routine (i.e., frequently performed, simple activity
such as changing light bulbs) work package. This is accomplished through the completion of a
pre-task hazard review (PTHR) during a pre-job walkdown, for routine work, and an activity
hazard analysis (AHA) for special work having critical steps, significant potential for injury or
illness, and work involving new equipment and new hazards. The appropriate selection of
materials for hazard avoidance and waste minimization is emphasized. Failing elimination,
preferred controls are passive engineered safeguards, active engineering safeguards,
administrative controls, and lastly Personal Protective Equipment (PPE). The supervisor revises
the work package, and PTHR or AHA if a change is proposed to the scope, unexpected conditions
arise as work is performed, or an incident occurs, and documents the revised hazard level.

Noteworthy Practices:

Multiple worker feedback mechanisms. Effective lessons learned program. Effective work
packages hazards review conducted and controls selected, based on a graded approach. Effective
job walkdowns and job hazard analyses performed. Effective rigor applied to Special Work
Package development.

JON:

None

WPC - 5. WORK PLANNING AND CONTROL PROCESS

Performance objective:

The contractor work planning process generates work control documents that lead to safe and
effective completion of work activities.
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5.1 through 5.6

Evaluation:

Fully Met

Results:

Safe and effective work control documents are generated using the Work Packages and Integrated
Work Control procedures (TPMC-PROC-0057 and TPMC-PROC-0059, respectively), and
associated perfonnance documents. The review of three completed work packages and
observation of one in process work package revealed that all documents were in order and
required procedures were being followed.

The requirements established within the procedures provide a well defined fonnat for a work
control document, and address every aspect of work control, hazard review, clearly stated
organizational lines of management and responsibilities, documentation, and records
management. The steps are designed to flow as if approaching the work for the first time, one
step at a time, completing the step and then proceeding to the next step. The steps are in a very
logical order and are easily followed. The hazard review, pre-job briefing and walkdown
appropriately follow in sequence to define the actual work to take place. Hazard reviews are
completed in the early stages of work, and documentation such as walkdown notes, PTHR and
AHA, and pre-job briefing attendance are incorporated into the Work Package. Lessons learned
feedback from completed work packages is entered into the SOMAX work control database, and
the feedback contained in the SOMAX and DOE lessons learned databases is incorporated into
new work package development, as appropriate. Proper approvals are obtained before work
package implementation to ensure work package development steps are appropriately followed
and hazards are effectively identified and controlled.

Worker feedback is routinely solicited in morning planning meetings,job walkdowns,
perfonnance document revisions, PTHR and AHA development, customer questionnaires, Fact
Sheets, safety meetings, I CarefWe Care, Human Resources Employee Concerns, assessments,
safety investigations, etc. Workers are unafraid to voice issues, as observed in morning meetings,
All-Hands meetings, Employee Concerns, and other forums. Workers have the responsibility and
authority to stop work without retaliation if there is a safety concern. Employee feedback, when
received, is acted upon to more effectively control hazards and increase efficiency and
productivity.

Noteworthy Practices:

Multiple worker feedback mechanisms. Effective lessons learned program. Effective work
packages hazards review conducted and controls selected, based on a graded approach. Effective
job walkdowns and job hazard analyses perfonned. Effective (sequential, logical) work control
documents developed.

Judgment of Need:

None
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WPC - 6. WORK PLANNING AND CONTROL PROCESS

Performance Objective:

Contractor personnel perform work in accordance with approved work control documents.

LOis:

6.1 through 6.7

Evaluation:

Partially Met

Results:

The review ofperformance documents, three closed work packages, and observation of work
being performed verified personnel were performing their tasks according to requirements in the
work package, and the Work Packages and Integrated Work Control procedures (TPMC-PROC
0057 and TPMC-PROC-0059, respectively), and associated performance documents. These
documents thoroughly describe performing work within controls, and that applicable work
permits shall be followed. The points of contact interviewed are trained in the work planning and
work control program and respond to lessons leamed and feedback to better enhance the program.

Worker feedback is routinely solicited in morning planning meetings, job walkdowns,
performance document revisions, PTHR and AHA development, customer questionnaires, Fact
Sheets, safety meetings, I CarelWe Care, HR Employee Concerns, assessments, safety
investigations, etc. Workers are unafraid to voice issues, as observed in morning meetings, AII
Hands meetings, Employee Concerns, and other forums. Workers understand they have the
responsibility and authority to stop work without retaliation if there is a safety concern.
Employee feedback, when received, is acted upon to more effectively control hazards and
increase efficiency and productivity.

Lessons learned are routinely compiled from the DOE database and distributed to managers and
supervisors by the Lessons Learned Coordinator for review and £lowdown to workers, as
appropriate. Lessons learned feedback from completed work packages is entered into the
SOMAX work control database, and the feedback contained in the SOMAX and DOE lessons
learned databases is incorporated into new work package development, as appropriate.

Supervisors and workers are knowledgeable of work control documents through the work
package development and approval process, pre-job and daily safety briefings, and morning
coordination meetings. The training program documents the level of training and ensures
personnel assigned to a job meet the requirements necessary to perform the work. TPDs are
developed for personnel identifying training requirements. Strict personnel records on training
status are kept up to date within the training database. Personnel work restrictions are issued in
advance of training due dates when requirements may be inadvertently missed. Required reading
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assignments are periodically distributed to employees and documented to maintain appropriate

training.

Supervisors regularly oversee the implementation of special and routine work packages. Special
packages require the Supervisor to be present at the job site prior to work start to ensure all
conditions are met. Workers and supervisors ensure corrective action or emergency actions are
initiated to response to changing conditions.

Noteworthy Practices:

Multiple worker feedback mechanisms. Effective lessons learned program. Effective (sequential,
logical) work control documents developed. Effective work package completion observed.
Effective training program, database and records.

JON-I: Some documentation, such as pre-job safety meetings attendance and job walkdowns, is
inconsistent. Some documents fully reflect attendance and subjects of discussion and others
appear incomplete or unavailable, when it can be independently confirmed the activity took place.
Formal activities (meetings, walkdowns, etc.) described in the work control and supporting
procedures need to be fully documented (agendas, attendance sheets, meeting notes, etc.) and
reflect all personnel in attendance to ensure objective evidence of completion. (Note: this
Observation may have some applicability to other LOis, but is noted in this LOI as one (1)
Observation (yellow-Weakness) because of the association with "documentation". It does
not lessen the effective work control execution and safety of the work reviewed, but is
identified as an opportunity for improvement.).

WPC - 7. WORK PLANNING AND CONTROL OVERSIGHT

Performance Objective:

The Contractor has an established process that requires line management and assessment
personnel perform timely assessments/surveillances of the work planning and control process,
including periodic reviews of active and in-development work control documents.

7.1 through 7.4

Evaluation:

Partially Met

Results:

Self-assessments of work control activities have been performed by Operations and Maintenance
(0 & M) Supervisors. Environmental, Safety, Health and Quality (ESH&Q), which is
independent of0 & M, had scheduled and was in the planning phase ofa work control
assessment when DOE requested this assessment be conducted. Supervisors and managers
frequently observe and participate in work control activities as verified in this assessment by
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attending pre-job briefings and walkdowns, incorporating Lessons Learned in work packages,
and observing work processes in action.
The Quality Assurance Program Plan (QAPP), Integrated Safety Management System (ISMS)
Plan, Environmental Safety and Health Plan, and supporting performance documents, fully
describe a system designed to monitor and evaluate all work performed, including subcontractors,
utilizing a graded approach based on risk. A four-tiered assessment program has been developed
to ensure comprehensive oversight. Subcontractor work is also evaluated through the
performance of readiness reviews overseen by the Senior Review Board and field oversight by
the Subcontractor Field Coordinator.

Assurance data is documented in assessments, checklists, evaluation of suppliers, readiness
reviews, fact sheets, occurrence reports, lessons learned, non-conformance reports (NCRs), logs,
issues management Tracker, Senior Review Board (SRB) and other meeting minutes, and forms
of documentation appropriate for the activities. Since contract inception, 36 assessments have
been performed; 18 fact sheets, 0 NCRs, and 0 occurrence reports have been issued; more than
100 purchasing requisitions have been screened and more than 30 supplier evaluations conducted;
4 readiness reviews performed (one involving major repairs to the X-6002 BoilerlRHW System);
11 Senior Review Boards (SRB) conducted and meeting minutes completed; 70 lessons learned
and 72 items of interest have been distributed; and 1 lesson learned is in development.

Issues are primarily reported through Non-conformance Reports (NCRs), assessments, Fact
Sheets, Senior Review Board and Senior Management direction (deliverables, project milestones,
customer support, etc.), screened for occurrence and PAAA reportability, significance (causal
analysis) and lessons learned by the QA Program Lead and entered into the Commitment
Tracking System (Tracker) by the QA Specialist for action assignment and closure tracking, as
appropriate. Tracker action entries approximately include 0 from NCRs, 0 from Occurrence
Reports, 1 non-NTS reportable PAAA, 36 from assessments, 17 from causal analysis, 36 from
Fact Sheets, 19 from Senior Review Board and many from Senior Management direction. Since
Contract inception, approximately 788 deliverables, issues and actions have been entered into
four Trackers with 331 closed, and 457 open and in various states of closure. The Tracker is
provided to DOE as requested, and reviewed weekly by the TPMC President, Vice President and
Managers to monitor and promote timely action closure.

Assurance data for assessments are trended to ISMS Functions and Principles, 10 Quality Criteria
in 10 CFR 830.120, and Apparent Cause by the assessors in the assessment report and the data is
screened for occurrence and Price Anderson Amendments Act (PAAA) reportability, significance
(causal analysis) and lessons learned, and entered in the assessment log. All assessments are
reviewed by the QA Program Lead for accuracy, completeness, and readability.

Noteworthy Practices:

Comprehensive program plans and performance documents are completed describing assurance
system. Fact Sheets provide a rapid way to document incidents and ensure that they are screened
for other assurance needs and receive appropriate management attention. Multiple sources of
assurance data are entered into the Tracker with issues color coded for priority and closure status.
Basic trending is completed by assessors as assessments are completed. Personnel are
appropriately trained and qualified. Complete and effective causal analysis performed for
BoilerlRHW System leak.
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Judgment of Need:

JON-I: The Oversight Plan is in "Draft" completion and will be issued by January 2006.
(Note: this Observation is noted in other LOIs as appropriate, but is shown as a roll-up of
one (1) Observation [Yellow - Weakness)).

Although the Oversight Plan has not been issued, 36 assessments (including the currently in
progress Work Control and Work Planning and Feedback and Improvement assessments) have
been conducted by various Work Groups. Several other assessments by the Work Groups are
currently being documented and will be submitted for incorporation into the Oversight Plan and
Assessment Log by January 2006.

JON-2: The QA Trending Program (in development) will periodically (expected Quarterly,
beginning March 2006) compile selected assurance data into a summary report for review by
management and DOE to help in focusing on improvement areas, where needed. (Note: this
Observation may have some applicability to other LOIs, but is noted in this LOI as one (1)
Observation (Yellow-Weakness) because of the association with "trending").
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Attachment 3

Theta Pro2Serve Management Company, LLC
Management Assessment

EQ-QA-MA-06-010

Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 23,

Work Planning and Work Control

Site Action Plan

INTRODUCTION

While planning for a Work Control Management Assessment, Theta Pr02Serve Management
Company, LLC (TPMC) was contacted by John Saluke [U.S. Department of Energy (DOE)
Portsmouth Paducah Project Office (PPPO)] on December I, 2005 to conduct an assessment in
accordance with guidance provided in the November 18, 2005 DOE Environmental Management
Memorandum - Work Planning and Work Control (WPC) and Site Action Plan for Defense
Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1, Commitment 23.

Based on DOE guidance documents, TPMC developed and issued an Assessment Plan and Lines
of Inquiry (LOIs) on December 5, 2005. An assessment In-Briefing was held and the assessment
was initiated on December 5, 2005, and completed on December 30,2005. The LOIs results are
summarized at the WPC Perfonnance Objective (PO) level in Attachment I and provided in full
in Attachment 2. Judgment of Needs (lONs), which are equivalent to TPMC findings,
observations, and weaknesses are identified for each PO in Attachment I.

In accordance with guidance provided in the December 13, 2005 DOE Environmental
Management (EM) e-mail, 2004-1 Feedback and Improvement Team - Site Action Plan (SAP)
Updated Template, the corrective actions for the JONs are identified in the Site Action Plan
discussed in the following sections. [Note: when the same JON is identified for more than
one PO, it is recorded in the first PO as a roll-up of one (1) Observation (Yellow 
Weakness), and noted in the other applicable POs).

Corrective actions will be entered into the TPMC Commitment Tracking System
(Tracker) for action assignment and closure tracking. [Note: corrective actions that will
also satisfy JONs in the DNFSB Recommendation 2004-1, Commitment 25,
Feedback & Improvement assessment (EQ-QA-MA-06-011) Site Action Plan, will be
entered once in the Tracker and will identify associated JONs).



CONTRACTOR STATEMENT

During the development and implementation of corrective actions for JONs in this assessment,
and for the completion of future assessments, TPMC believes it is important to keep in mind the
graded approach. Several of the LOIs in this assessment appear to correlate more with Best
Management Practices (BMPs), rather than with written directions specified in DOE requirement
or guidance documents. TPMC believes these LOIs should remain as BMPs, applied through the
graded approach. Although the Infrastructure Contract scope for TPMC is primarily non-nuclear
and routine maintenance, TPMC will always strive to apply BMPs for continual improvement to
the extent practical and economical for our scope of work. TPMC believes making these BMPs
future specific requirements in DOE documents, will not provide an appreciable reduction in risk
for the increased costs, and will create rigor beyond the mission of TPMC and other similar
contracts.

WPC - 1. WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element has an established process that ensures effective oversight of the
contractor's work planning and control process.

Judgment of Need (JON):

Not Applicable.

WPC - 2. WORK PLANNING AND CONTROL OVERSIGHT
(RESERVED FOR DOE COMPLETION)

Performance Objective:

The DOE field element performs effective oversight of the contractors work planning and control
process.

JON:

Not Applicable.
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WPC-3. WORK CONTROL PROGRAM DOCUMENTATION

Performance Objective:

The Contractor has developed an effective work planning and control process.

JON:

JON-I: Performance documents were coversheeted from the previous Contractor and have not
been revised to be fully integrated into the TPMC system to accurately reflect organization roles
and other administrative differences.

Action #/Description Deliverable(s) Due Date Owner/Organization
I. Managers prioritize Prioritized lists of January 16, 2006 Managers
(0, 1,2 and 3, with I assigned performance (collectively under
as the highest priority) documents. Buck Sheward,
assigned performance President)
documents for
revision, and provide
lists to Procedure
Manager.
2. Procedure Manager Combined prioritized January 23, 2006 Chip Stanizzo,
combine Manager list ofperformance Procedure Manager,
prioritized lists into documents Environmental,
one list. Safety, Health and

Quality
3. Procedure Manager Performance February 15, 2006 Chip Stanizzo,
meet with Managers Documents Work-Off Procedure Manager,
to develop Plan Environmental,
Performance Safety, Health and
Documents Work-Off Quality
Plan to revise
prioritized
performance
documents [Priority I
and 2, including those
needed to implement
the Integrated Safety
Management System
(ISMS), by June 30,
2006, and Priority 3
by December 31,
20061.
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Action #/Description Deliverable(s) Due Date Owner/Or~anization

4. Quality Assurance Tracker 30-day look- February 20, 2006 Cathy Forshey, QA
(QA) Specialist enter ahead Performance Specialist,
rolling 30-day look- Documents Work-Off Environmental,
ahead action Plan action Safety, Health and
assignments to assignments. Quality
implement the
Performance
Documents Work-Off
Plan into the
Commitment
Tracking System
(Tracker) for closure
tracking.
5. Complete Priority 1 Tracker action June 30, 2006 Managers
and 2 performance assignments closure (collectively under
document revisions. documentation. Buck Sheward,

President), and Chip
Stanizzo, Procedure
Manager,
Environmental,
Safety, Health and
Ouality

6. Complete Priority 3 Tracker action December 31, 2006 Managers
performance assignments closure (collectively under
document revisions. documentation. Buck Sheward,

President), and Chip
Stanizzo, Procedure
Manager,
Environmental,
Safety, Health and
Quality

WPC - 4. WORK PLANNING AND CONTROL ACTIVITY
DEFINITION AND HAZARD IDENTIFICATION

Performance Objective:

Proposed work activities are adequately defined and analyzed to identify hazards and their
associated controls.

JON:

None.
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WPC - 5. WORK PLANNING AND CONTROL PROCESS

Performance Objective:

The contractor work planning process generates work control documents that lead to safe and
effective completion of work activities.

JON:

None.

WPC - 6. WORK PLANNING AND CONTROL PROCESS

Performance Objective:

Contractor personnel perform work in accordance with approved work control documents.

JON:

JON-I: Some documentation, such as pre-job safety meetings attendance and job walkdowns, is
inconsistent. Some documents fully reflect attendance and subjects of discussion and others
appear incomplete or unavailable, when it can be independently confirmed that the activity took
place. Formal activities (meetings, walkdowns, etc.) described in the work control and
supporting procedures need to be fully documented (agendas, attendance sheets, meeting notes,
etc.), and reflect all personnel in attendance to ensure objective evidence of completion.

Action #/Description Deliverable(s) Due Date Owner/Organization
1. Operations and Memo to file of list of January 27, 2006 Chris Ondera, O&M
Maintenance (O&M) work control activities Manager, Operations
Manager work with requiring written and Maintenance
Supervisors to documentation, and
identify work control aids for providing
activities requiring documentation.
written
documentation, and
aids (e.g., logs, forms,
etc.) for providing
documentation.
2. O&M Manager Memo to file of March 6, 2006 Chris Ondera, O&M
work with Supervisors development and Manager, Operations
to develop and implementation of and Maintenance
implement aids (e.g., aids.
logs, fonus, etc.) for
the activities requiring
written
documentation.
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Action #/Description Deliverable(s) Due Date Owner/Organization
3. QA Program Lead Assessment report. April 21, 2006 Dan Longpre, QA
conduct assessment to Program Lead,
verify aids (e.g., logs, Environmental,
fonns, etc.) for the Safety, Health and
activities requiring Quality
written documentation
have been
implemented and are
effective.

WPC - 7. WORK PLANNING AND CONTROL OVERSIGHT

Performance Objective:

The Contractor has an established process that requires line management and assessment
personnel perfonn timely assessments/surveillances of the work planning and control process,
including periodic reviews of active and in-development work control documents.

JON:

JON-I: The Oversight Plan is in "Draft" completion and will be issued by January 2006.

Action #/Description Deliverable(s) Due Date Owner/Organization
l. QA Program Lead Oversight Plan January 31, 2006 Dan Longpre, QA
issue Oversight Plan Program Lead,

Environmental,
Safety, Health and
Quality

JON-2: The QA Trending Program is in development and will periodically (expected Quarterly,
beginning March 2006) compile selected assurance data into a summary report for review by
management and DOE to help in focusing on improvement areas, where needed.

Action #/Description Deliverable(s) Due Date Owner/Organization
l. QA Program Lead Memo to file of list of February 3, 2006 Dan Longpre, QA
meet with Managers Trending Criteria Program Lead,
and DOE to identify Environmental,
trending criteria. Safety, Health and

Quality

6



Action #/Description Deliverable(s) Due Date Owner/Organization
2. QA Program Lead Trending System Plan February 20, 2006 Dan Longpre, QA
meet with Information Program Lead,
Technology (IT) Environmental,
Programmer and QA Safety, Health and
Specialist to develop Quality
Trending System
Plan.
3. IT Programmer Tracker action April 3, 2006 Tim Burton,
work with QA assignments closure Computing and
Specialist to complete documentation. Telecommunications
Trending System Manager
Plan, and enter
trending data into
database, as
appropriate.
4. QA Specialist work Trending Report April 17,2006 Cathy Forshey, QA
with IT Programmer Specialist,
to generate first Environmental,
Quarterly Trending Safety, Health and
Report Ouality
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Site Assessment Report
WP&C Commitment 23 - DNFSB Recommendation 2004-1

Results of Assessment of
Work Planning and Work Control

At
Uranium Disposition Services, LLC, Paducah, KY and Portsmouth, 08 Sites

Introduction:

Uranium Disposition Services, LLC (UDS) was contacted by John Saluke (DOE Portsmouth
Paducah Project Office [PPPO]) to conduct an assessment in accordance with guidance provided
in the 11/9/05 DOE Environmental Management Memorandum - Work Planning and Work
Control Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1.

Based on DOE guidance documents, UDS developed an Assessment Plan utilizing the Lines of
Inquiry (LOIs) provided by DOE. The assessment approach was to use the LOIs and conduct the
assessment by: I. Review of plans and procedures 2. Review of selected documentation,
3. Interviews with key Points of Contact, and 4. Observation of work in progress. The scope of
the assessment included both UDS facilities at Paducah, KY and Portsmouth, OH and
encompassed operations of the UF6 cylinder storage yards (commenced in 6/05) and construction
activities (commenced 7/04). Because of the diversity of the activities performed for UF6
cylinder storage yards and construction activities, separate assessments were performed.
However, both assessments are reflected in this report. Attachment 1 is an assessment of
operations of UF6 cylinder storage yards and Attachment 2 is an assessment of construction
activities. Due to time constraints, observations ofwork in progress was not accomplished for all
locations or activities. Some comments are based on previous observations and experience.

The LOIs results are recorded in Attachment 1 and 2 and summarized at the Performance
Objective (PO) level in the following sections. In accordance with DOE guidance provided in
12/14/05 John Saluke e-mail 2004-1 F&I Information, the results for each PO are summarized
under the following criteria:

• Evaluation (PO Fully Met, Partially Met or Not Met).

• Results

• Noteworthy Practices (equivalent to UDS strengths and proficiencies)

• Judgment of Need (equivalent to UDS findings, observations and weaknesses)

WPC-3: Contractor Program Documentation

Performance Objective (PO): The contractor has developed an effective work planning and
control process.

LOIs: 3-1 through 3-8 (see Attachment 1 and 2)

Evaluation: Fully Met



Results:

Both Operations and Construction groups have implemented processes for initiating, analyzing
and developing work control documents. Cylinder Yard Operations are conducted in accordance
with written procedures for routine activities performed or specific work plans for non-routine
activities. Support activities are performed in accordance with written work instructions or
procedures (i.e., RADCON support). Construction subcontractors perform in accordance with the
specific requirements for the work being performed based on risk, complexity, etc. Both groups
require Activity Hazard Analysis be performed for all activities. Work packages differ in terms
of content due to varying safety, operational, and technical safety requirements.

Noteworthy Practices:

Thorough review by ES&H representatives and line management of AHA's and other critical
documents.

Judgment of Need (JON):

Criteria 1-7 and 1-8 discuss qualifications for Work Control Managers and Planners. Currently,
work control functions are collateral duties of supervisory/management personnel. No formal
training has been identified.

Current method is satisfactory based on the activities being performed.

NOTE: DOE Order 433.1 was not added to the UDS contract as part of the recent changes.

WPC-4: Work Planning and Control Activity

Performance Objective (PO): Proposed work activities are adequately defined and analyzed to
identify hazards and their associated controls.

LOIs: 4-1 through 4-7 (see Attachment 1 and 2)

Evaluation: Fully Met

Results: As noted above, a rigorous review process is in practice to ensure AHA's have the
proper level of detail and appropriate analysis for the activity to be performed. Additionally,
personnel in both operations and construction participate in walk downs of areas/jobs and solicit
input from workers on the method and means to accomplish work. Regular meetings such as
Plan-of-the Day offer a forum for ensuring that the scope of the work is understood and interfaces
identified. Construction management and ES&H conduct weekly coordination meetings so that
each subcontractor is aware of other contractors' activities, discuss issues, etc. UDS participates
in shared site meetings at both Portsmouth and Paducah to ensure the other site prime contractors
understand ongoing and planned activities for operations and construction so that possible
impacts may be discussed. UDS is also apprised of the activities of the various site organizations
so that UDS can access any impact on UDS activities. At Portsmouth, UDS participates in a
daily "stand up" meeting along with United States Enrichment Corporation, the infrastructure
contractor and the environmental management contractor.

Noteworthy Practices: Plan-of-the-day meetings, stand up meetings and shared site meetings
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Judgment of Need (JON): None

WPC-5: Work Planning and Control Process

Perfonnance Objective (PO): The contractor work planning process generates work control
documents that lead to safe and efficient completion of work activities.

LOIs: 5-1 through 5-6 (see Attachment 1 and 2)

Evaluation: Partially Met

Results: For operations activities, routine work is perfonned using procedures. Non-routine
work is perfonned using work packages developed for the specific task. The work packages are
generated using an approved work control process. Some weaknesses were noted in the
procedures adopted from the previous contractor. As a result, operations at both sites are
upgrading all operations procedures as part of the transition of the UF6 cylinder management
activity to UDS control. For construction, an occurrence at Portsmouth in November 2004,
identified weaknesses in development of AHA's. As a result a more rigorous review process has
been implemented and appears to be working well at both sites.

Noteworthy Practices: Active involvement of cylinder yard crews in the review of the operating
procedures.

Judgment of Need (JON): None, though not complete, work on cylinder yard procedures is
progressing well and target date for completion is February 2006.

WPC-6: Work Planning and Control Oversight

Perfonnance Objective (PO): Contractor personnel perfonn work in accordance with approved
work control documents.

LOIs: 6-1 through 6-7 (see Attachment 1 and 2)

Evaluation: Fully Met

Results: For both construction and operations at both sites, there have been incidents that
demonstrate that workers are following the prescribed process and when an off-nonnal condition
occurs, it is recognized and reported.

Noteworthy Practices: None

Judgment of Need (JON): None
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WPC-7: Work Planning and Control Oversight

Perfonnance Objective (PO): The Contractor has an established process that requires line
management and assessment personnel perfonn timely assessments/surveillances of the work
planning and control process, including periodic reviews of active and in-development work
control documents.

LOIs: 7-1 through 7-4 (see Attachment 1 and 2)

Evaluation: Fully Met

Results: Since the June 2005 transition of cylinder storage yards to UDS, one independent
assessment has been perfonned at both sites and several management assessments of
implementation of operating procedures have been perfonned. In addition, a detailed review was
perfonned as part of the Implementation Verification Review of the Technical Specification
Requirements pertaining to the yards demonstrating that the critical safety elements of the safety
basis are flowed into operating procedures. Construction Management has also perfonned
management assessments. Condition reports are routinely initiated and would identify any work
control issues.

Noteworthy Practices: Frequent safety surveillances and quality assessments of construction
activities at both sites.

Judgment of Need (JON): None

SUMMARY:

Current process is functioning well and is adequate for the type of work activities being
perfonned. The Best Management Practices identified in the CRAD's will be reviewed as UDS
progresses into operation of the conversion facilities.
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ATIACHMENT 1
UDS Lines of Inquiry (LOis)

Wor!< Planning and Work Control Assessment

3 The contractor has established work UDS-GFP-108, Rev.1,
planning/control requirements for all Work Control Process
personnel performing work at the site, DUF6-UDS-PLN-Q40
including subcontractors. Affected Integrated Safety
personnel are trained on these Management System -
requirements. Operations

2 The contractor's work control process UDS-GFP-108, Rev.1 ,
establishes the level of review and Work Control Process
approval for different types of work DUF6-UDS-PLN-040
control documents. The type of Integrated Safety
document chosen is based upon the Management System -
degree of risks, hazards, and Operations
complexity of the work activity.

WeaknessesStrengths

Comments

How Satisfied

See WPC-3, #1

Processes have been implemented for Thorough revie
initiating, analyzing and developing by ES&H
work control documents. Cylinder Yard representatives
Operations arc conducted in accordance and line
with written procedures for all activities management of
performed. Support activities are AHA's and othe
performed in accordance with written critical
work instructions or procedures (i.e., documents.
RADCON support).

Due to the Technical Safety
Requirements (TSR's) applicable to
the yards, a formal, documented
turnover of the Facility Manager's
responsibility is routinely performed.

Activity Hazard Analysis are required to
be performed for all activities. Work
packages differ in terms of content due
to varying safety, operational, and
technical safety requirements.

Results

NA

Reference
Document

UDS-GFP-001, Rev.O,
Portsmouth - Cylinder
Yard Management
UDS-GFP-002, Rev. 0,
Paducah Yard
Mana ement

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

I Contractor work control
manual(s)/procedure(s) for initiating,
analyzing, and developing work
control documents, including job
hll7.ard analysis, is approved and
implemented.

Criteria

4 The contractor's work control
manual/procedure includes turnover
requirements when line management
and/or first line supervisor
responsibilities are transferred.

LOI#

WPC-3



5 The contractor's work control UDS-GFP-108, Rev.1,
manual/procedure includes a process Work Control Process
for tessons learned/feedback during DUF6-UD5-PLN-Q40
the execution of work control Integrated Safety
activities, including incorporation of Management System -
lessons learned into active and in- Operations
development work control documents.

LOI# Criteria

6 The contractor's work control
manual/procedure includes a process
for post work activity review,
including incorporation of lessons
learned into active and in
development work control documents
and/or work control

7 The qualification requirements for
Work Control Managers and Planners
are established.

8 Records that document the successful
completion and qualification of Work
Control Mangers and Planners are
retained and auditable.

Reference
Document

UDS-GFP-108, Rev.1,
Work Control Process
DU F6-U DS-PLN-Q40
Integrated Safety
Management System 
Operations

NA

ATTACHMENT 1
UDS Lines of Inquiry (LOis)

Wor1< Planning and Work Control Assessment

x

x

Comments

How Satisfied

See WPC-3, #1

See WPC-3, #1

The functions of work control
managers and planners are
collateral duties performed by
supervisors and facility managers

No formal training has been
identified for supervisors and facility
managers

Strengths Weaknesses

WPC-4 Performance Objective: Work Planning and Control Activity

2



LOU Criteria

I Initial discussion/walk down of the
proposed work activity is performed
by appropriate personnel (e.g., line
management, engineer, planner, etc.)
to ensure that the work is properly
seoped and that the boundaries are
understood.

2 A team comprised of the appropriate
personnel (e.g., planner, work
supervisor, workers, safety and health
subject maner experts, etc.) is
selected by line management to
participate in the development of the
work control document.

Reference
Document

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

UDS-GFP-108, Rev.1 ,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

ATTACHMENT 1
UDS Lines of Inquiry (LOis)

Wor!< Planning and Work Control Assessment

Results

NA

3

Comments

How Satisfied

A rigorous review process is in
practice to ensure AHA's have the

proper level of detail and
appropriate analysis for the activity

to be performed. Additionally,
personnel participate in walk downs
of areas and solicit input from

workers on the method and means to
accomplish work. UDS participates
in shared site meetings at both
Portsmouth and Paducah to ensure

the other site prime contractors
understand ongoing and planned
activities for operations so that

possible impacts may be discussed.
UDS is also apprised of the activities
of the various site organizations so
that UDS can access any impact on
UDS activities. At Portsmouth,
UDS participates in a daily "stand

up" meeting along with United
States Enrichment Corporation, the

infrastructure contractor and the
environmental management
contractor.

WPC-4, #1

Strengths

Daily crew
meetings,
stand up
meetings and
shared site
meetings

Weaknesses



Due to the Technical Safety
Requirements (TSR's) applicable to
the yards, a USQD is performed if a
change of condition occurs or a new
activity is to be performed. The
safety evaluation will include
discussion of different scenarios.

Due to the Technical Safety
Requirements (TSR's) applicable to
the yards, a USQD is performed if a
change of condition occurs or a new
activity is to be performed. The
safety evaluation will include
discussion of effect on other
operations.

LOU Criteria

3 The team performs effective
walkdowns and Job Hazard Analysis
in order to develop work
steps/techniques and identify possible
hazards and their associated controls.

4 The team considers potential upset
conditions, accidents, and "what if'
scenarios and their consequences
during the walkdowns and JHA.

5 The team selects controls based upon
the following hierarchy: (I) hazard
elimination/reduction, (2) engineered
controls, (3) administrative controls,
and (4) personal protective

6 The team ensures that the level of
control established for a hazard is
maintained throughout the activity or
until the hazard has been eliminated
or reduced (controls can be graded to
level of hazard reduction). (fhls
criteria addresses potential loss of
safety function during D&D aod
may not be applicable to all work

7 The team evaluates the possibility of
creating additional hazards due to
selected controls (i.e., excessive PPE
causing heat exhaustion) and also
evaluates the possibility of negative
synergistic effects of selected
controls.

Reference
Document

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
o erations
UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-Q40
Integrated Safety
Management Systems
o erations
UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

NA

ATIACHMENT 1
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

4

Comments

How Satisfied

WPC-4, #1

WPC-3, #1 and 2

WPC-3, #1 and 2

Strengths Weaknesses



ATIACHMENT 1
UDS Lines of Inquiry (LOis)

Worl< Planning and Work Control Assessment

5 Work hazard controls identified in the UDS-GFP-108, Rev.1,
JHA have been incorporated into the Work Control Process
work control document. DUF6-UDS-PLN-040

Integrated Safety
Management System 
Operations

WPC-S Performance Ob'ective: Work Plannin

Active
Procedures are an integral part of the involvement of

WeaknessesStrengths

cylinder yard

crews in the
review of the

operating
procedures.

Comments

How Satisfied

Active involvement ofcylinder yard
crews in the review of the operating
procedures.

work control process for cylinder
storage yard operations. Both sites

are upgrading all yard specific

procedures as part ofthe transition
of the yards to UDS control.

Active involvement ofcylinder yard
crews in the review of the operating
procedures.

A detailed review of work control

documents and flowdown of
requirements was performed as part

of the Implementation Verification
Review of the Technical

Specification Requirements

pertaining to the yards

A detailed review of work control

documents and flowdown of
requirements was performed as part
of the Implementation Verification
Review of the Technical

Specification Requirements
pertaining to the yards

Results

NA

and Control Process

Reference
Document

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN·040
Integrated Safety
Management System 
Operations

Criteria

Work control documents adequately
incorporate technical and
administrative requirements (e.g.,
contract, safety basis, regulatory,
consensus codes, etc.).

I The work scope and associated
boundaries are clearly defined.

2 The work control document is written
in a clear, concise, and worker
lTiendly manner.

3 The work steps for activities are
properly sequenced.

LOI#

5



3 Effective pre-evolutionary briefings UDS-GFP-108, Rev.1,
are performed. Work Conlrol Process

DUF6-UDS-PLN-040
Inlegraled Safely
Management Syslem 
o erations

4 First line supervisors and workers UDS-GFP-108, Rev.1,
follow work control document Work Conlrol Process
instructions as written, or if DUF6-UDS-PLN-040
unexpected conditions arise, workers Inlegraled Safely
and supervisors take action to stop the Managemenl Syslem 
work and follow their change control Operations
process. UDS-QAP-022

Sto Work

WeaknessesStrengthsHow Satisfied

WPC-4, #1

Comments

There have been incidents at both
sites that demonstrate that workers
are following the prescribed process
and when an off-nonnal condition
occurs, it is recognized and reported.

Procedure process includes use of
"Caution" boxes to emphasize where
the hazard is encountered

WPC-3, #1 & 3

WPC-4, #1

6

ATTACHMENT 1
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

and Control Oversl ht

Reference
Document

UDS-GFP-108, Rev.1,
Work Conlrol Process
DUF6-UDS-PLN-040
Integrated Safely
Managemenl Syslem 
Operalions

UDS-GFP-108, Rev.1,
Work Conlrol Process
DUF6-UDS-PLN-Q40
Integrated Safely
Management Syslem 
o erations

Criteria

I First line supervisors and workers are
knowledgeable of their work control
documents and meet all applicable
training and medical requirements.

6 The controls for activity specific
hazards are delineated immediately
before the work control document
step where the hazard is encountered
and are highlighted to emphasize their

2 Operations work control authority
reviews and authorizes all work
control documents prior to
commencement ofwork. He/she is
required to evaluate all work at a
facility and/or site to ensure work
activities of one scope do not
adversely affect the safe work of

LOI#

WPC-6 Performance Ob ectlve: Work Plannln



ATIACHMENT 1
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

WPC·7 Performance Ob'ective: Work Plann!n and Control Overs! ht

LOI# Criteria

5 First line supervisors and workers
understand their stop work authority.

6 Work control documents contain
adequate documentation (i.e., work
status log) regarding work status
including the nature of and response
to unexpected conditions.

7 Lessons learned/feedback is
incorporated into active and in
development work control documents
in a timely manner.

Reference
Document

UDS-GFP-108, Rev.1,
Work Control Process
DUF6-UDS-PLN-040
Integrated Safety
Management System 
Operations
UDS-QAP-022
Sto Work

NA

Comments

How Satisfied

There have been incidents at both
sites that demonstrate that workers
are following the prescribed process
and when an otT-normal condition
occurs, it is recognized and reported.

The cylinder Yard supervisors
maintain log books that
document status, etc.

Lessons lamed and feedback are
part of the daily crew briefings and
also a "standing orders" document is
utilized to convey important
information

Strengths Weaknesses

I The contractor has scheduled and
performed independent and self
assessment of the work planning and
control process. These activities are
of sufficient scope, detail and quantity
that Management can ascenain the
status of the work planning and
control process.

2 Line managers periodically perform
surveillances, which include the
observations ofjob walkdowns and
JHA walk downs/meetings, pre
evolution briefings, and work
performed to work control documents.

7

One independent assessment has
been performed at each site since
transition of UF6 Cylinder Storage
Yards to UDS on 6/27/05.
Management assessments have
also been performed ar both sites.

Supervisors and facility managers
are very involved in the operations
and perform walkdowns, conduct
daily briefings, etc.



Limited operating experience (cylinder Trending
yard operations commenced 6/05 at both program has not
Paducah and Portsmouth) and the been
statistically insignificant number of implemented
events that have occurred to date
precludes performing trend analysis.

LOU Criteria

3 Line managers periodically review in
development and approved work
control documents.

4 The contractor tracks and trends the
results ofoversight activities
performed on the work planning and
control process and takes appropriate
actions.

Reference
Document

UDS-QAP·019
Trend Analysis

NA

ATIACHMENT 1
UDS Lines 01 Inquiry (LOis)

Work Planning and Work Control Assessment

Comments

How Satisfied

Line managers routinely review all
work control documents

Strengths Weaknesses

LEGEND: A: AcceDtable - Fully meets requirements I I
0: Observation - Partiallv Met; a condition if left unchanoed may lead to a findino
F: Finding - Not met; a direct deviation from a written requirement I
N/A criteria not applicable to UDS contract I I

8



lOl#

WPC-3

Criteria

I Contractor work control
manual(s)/procedure(s) for initiating,
analyzing, and developing work
control documents, including job
hazard analysis, is approved and
implemented.

2 The contractor's work control process
establishes the level of review and
approval for different types of work
control documents. The type of
document chosen is based upon thc
degrce of risks, hazards, and
complcxity of the work activity.

Reference
Document

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safcty
Managemcnt System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-013
Construction Safety

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Wor!< Planning and Wor!< Control Assessment

Results

NA

Comments

How Satisfied

Processes have bcen implemented for
initiating, analyzing and developing
work control documcnts. Construction
subcontractors perform in accordance
with the specific requirements for the
work being performed based on risk,
complexity, etc. Detailed schedules are
reviewed in wcekly management
mectings.

Activity Hazard Analysis are required to
be performed for all activities. A
rigorous review process is in practice to
ensure AHA's have the proper level of
detail and appropriate analysis for the
activity to be performed.

Strengths

Thorough revie
by ES&H
represcntatives
and construction
line managemen
of AHA's and
other critical
documcnts.

Weaknesses



3 The contractor has established work UDS-VRD-I 0 I
planning/control requirements for all Work Coordination and
personnel performing work at the site, Hazard Control
including subcontractors. Affected DUF6-UDS-PLN-006
personnel are trained on these Integrated Safety
requirements. Management System Plan

for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

LOI# Criteria

4 The contractor's work control
manual/procedure includes turnover
requirements when line management
and/or first line supervisor
responsibilities are transferred.

Reference
Document

UDS-VRD-I 0 I
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

2

Comments

How Satisfied

See WPC-3, #1

See WPC-3, #1

Strengths Weaknesses



5 The contractor's work control UDS-VRD-IOI
manual/procedure includes a process Work Coordination and
for lessons learned/feedback during Hazard Control
the execution of work control DUF6-UDS-PLN-006
activities, including incorporation of Integrated Safety
lessons learned into active and in- Management System Plan
development work control documents. for Design and Construction

DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

L.OI # Criteria

6 The contractor's work control
manual/procedure includes a process
for post work activity review,
including incorporation of lessons
learned into active and in
development work control documents
and/or work control
manual/procedure.

7 The qualification requirements for
Work Control Managers and Planners
are established.

8 Records that document the successful
completion and qualification of Work
Control Mangers and Planners arc
retained and auditable.

Reference
Document

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

ATIACHMENT 2
UDS Lines of Inquiry (LOis)

Wort< Planning and Work Control Assessment

Results

NA

x

x

3

Comments

How Satisfied

See WPC-3. #1

See WPC-3. #1

Functions are collateral duties for
construction management and
subcontractors. Detailed schedules
are issued by support personnel

No formal training has been
identified.

Strengths Weaknesses



WPC-4 Performance Ob ective: Work Plannln

LOI # Criteria

I Initial discussion/walk down of the
proposed work activity is performed
by appropriate personnel (e.g., line
management, engineer, planner, etc.)
to ensure that the work is properly
scoped and that the boundaries are
understood.

2 A team comprised of the appropriate
personnel (e.g., planner, work
supervisor, workers, safety and health
subject matter experts, etc.) is
selected by line management to
participate in the development of the
work control document.

Reference
Document

and Control Activit
UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

4

Comments

How Satisfied

A rigorous review process is in
practice to ensure AHA's have the
proper level of detail and
appropriate analysis for the activity
to be performed. Additionally,
personnel participate in walk downs
of areas and solicit input from
workers on the method and means to
accomplish work. UDS participates
in shared site meetings at both
Portsmouth and Paducah to ensure
the other site prime contractors
understand ongoing and planned
construction activities so that
possible impacts may be discussed.
UDS is also apprised of the activities
of the various site organizations so
that UDS can access any impact on
UDS activities.

Regular meetings such as Plan-of
the Day otTer a forum for ensuring
that the scope of the work is
understood and interfaces identified.
Construction management and
ES&H conduct weekly coordination
meetings so that each subcontractor
is aware of other contractors'
activities, discuss issues, etc

Strengths

Plan-of-the
Day crew
meetings,
stand up
meetings and
shared site
meetings

Weaknesses



LOI# Criteria

3 The team perfonns effective
walkdowns and Job Hazard Analysis
in order to develop work
steps/techniques and identify possible
hazards and their associated controls.

4 The team considers potential upset
conditions, accidents, and "what if'
scenarios and their consequences
during the walkdowns and JHA.

5 The team selects controls based upon
the following hierarchy: (I) hazard
elimination/reduction, (2) enginecred
controls. (3) administrative controls,
and (4) personal protective
equipment.

Reference
Document

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety

DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Wor1< Planning and Work Control Assessment

Results

NA

5

WPC-4. #1

WPC-4. #1

WPC-4. #1

Comments

How Satisfied Strengths Weaknesses



WPC-s Performance Ob"ective: Work Plannin

LOU Criteria

6 The team ensures that the level of
control established for a hazard is
maintained throughout the activity or
until the hazard has been eliminated
or reduced (controls can be graded to
level of hazard reduction). (This
criteria addresses potential loss of
safety function during D&D and
may not be applicable to all work
activities.)

7 The team evaluates the possibility of
creating additional hazards due to
selected controls (i.e., excessive PPE
causing heat exhaustion) and also
evaluates the possibility of negative
synergistic effects of selected
controls.

I The work scope and associated
boundaries are clearly defined.

Reference
Document

DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase

DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase

and Control Process
UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-041
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-013
Construction Safety
UDS-CMP-005
Constructibility Reviews

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Wor1< Planning and Work Control Assessment

Results

NA

6

Comments

How Satisfied

WPC-4, #1

WPC-4, #1

WPC-4, #1 & 2

Strengths Weaknesses



AITACHMENT2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

LOI# Criteria

2 The work control document is written
in a clear, concise, and worker
friendly manner.

3 The work steps for activities are
properly sequenced.

Reference
Document

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-013
Construction Safety

UDS-VRD-IOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-O 13
Construction Safety
UDS-CMP-005
Constructibility Review
UDS-CMP-OII,O Pre
Construction Meeting
Minutes

Results

NA

Comments

How Satisfied

WPC-3, #2
WPC-4, #1 & 2

WPC-3, #2
WPC-4, #\ & 2

Strengths Weaknesses

7



5 Work hazard controls identified in the UDS-VRD-IOI
JHA have been incorporated into the Work Coordination and
work control document. Hazard Control

DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety
UDS-CMP-005
Constructibility Review

LOI# Criteria

4 Work control documents adequately
incorporate technical and
administrative requirements (e.g.,
contract, safety basis, regulatory,
consensus codes, etc.).

Reference
Document

UDS-VRD-lOI
Work Coordination and
Hazard Control
DUF6-UDS-PLN-006
Integrated Safety
Management System Plan
for Design and Construction
DUF6-UDS-PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-OI3
Construction Safety
UDS-CMP-005
Constructibility Review
UDS-CMP-Oll, 0 Pre
Construction Meeting
Minutes

ATIACHMENT2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

8

Comments

How Satisfied

WPC-3, #2
WPC-4, #1 & 2

WPC-3, #2
WPC-4,#1 &2

Strengths Weaknesses



WPC-6 Performance Ob ectlve: Work Plann!n and Control Oversl ht

6 The controls for activity specific UDS-VRD-IOI
hazards are delineated immediately Work Coordination and
before the work control document Hazard Control
step where the hazard is encountered DUF6-UDS-PLN-006
and are highlighted to emphasize their Integrated Safety
importance. Management System Plan

for Design and Construction
DUF6-UDS-PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-CMP-013
Construction Safety

LOI# Criteria Reference
Document

ATIACHMENT 2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

Comments

How Satisfied

WPC-3. #2

Strengths Weaknesses

I First line supervisors and workers are
knowledgeable of their work control
documents and mcct all applicable
training and medical requirements.

2 Operations work control authority
reviews and authorizes all work
control documents prior to
commencement of work. He/she is
required to evaluate all work at a
facility and/or site to ensurc work
activities ofone scope do not
adversely affect the safe work of

3 Effective pre-evolutionary briefings
are erfonned.

9

An occurrence at Portsmouth in

November 2004, identified

weaknesses in development of

AHA's. As a result a more rigorous

review process has been

implemented and appears to be

working well at both sites.

Same as above

WPC-4, #2



WPC-7 Performance Ob'eetive: Work Plannln

LOU Criteria

4 First line supervisors and workers
follow work control document
instructions as written, or if
unexpected conditions arise, workers
and supervisors take action to stop the
work and follow their change control

rocess.
5 First line supervisors and workers

understand their stop work authority.

6 Work control documents contain
adequate documentation (i.e., work
status log) regarding work status
including the nature of and response
to unexpected conditions.

7 Lessons learned/feedback is
incorporated into active and in
development work control documents
in a timely manner.

I The contractor has scheduled and
performed independent and self
assessment of the work planning and
control process. These activities are
of sufficient scope, detail and quantity
that Management can ascertain the
status of the work planning and
control process.

Reference
Document

UDS-VRD-104
Suspension of Work

UDS-CMP-021, Rev. 0

Daily Contractor's Report

UDS-CMP-021, Rev. 0

Daily Construction

Supervisor's Report

UDS-CMP-021, Rev. 0

Daily Contractor's Report

UDS-CMP-021, Rev. 0

Daily Construction

Supervisor's Report

and Control Oversl ht

ATTACHMENT 2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

10

Comments

How Satisfied

There have been incidents at both

sites that demonstrate that workers

are following the prescribed process

and when an off-normal condition

occurs, it is recognized and reported.

Same as above

Daily reports provide a method to
keep all parties assessed of work
status, issues, etc.

Same as above

Frequent safety surveillances and

quality assessments of construction

activities at both sites.

One third party review was

conducted in 1/05.

Strengths Weaknesses



LOI # Criteria

2 Line managers periodically perform
surveillances, which include the
observations ofjob walkdowns and
JHA walk downs/meetings, pre
evolution briefings, and work
performed to work control documents.

3 Line managers periodically review in
development and approved work
control documents.

4 The contractor tracks and trends the
results ofoversight activities
performed on the work planning and
control proccss and takes appropriate
actions.

Reference
Document

UDS-QAP-019
Trend Analysis

ATTACHMENT 2
UDS Lines of Inquiry (LOis)

Work Planning and Work Control Assessment

Results

NA

Comments

How Satisfied

Construction management and
ES&H representatives perform
walkdowns, conduct daily briefings,
etc.

WPC-3, #2

Limited operating experience
(construction commenced 7/04 at
both Paducah and Portsmouth) and
the statistically insignificant number
of events that have occurred to datc
precludes performing trend analysis.

Strengths Weaknesses

Trcnding
program has
not been
implemented

LEGEND: A: Acceptable - Fully meets requirements I I
0: Observation - Partiallv Met; a condition if left unchanaed may lead to a finding
F: Finding - Not met; a direct deviation from a written reauirement I
N/A criteria not applicable to UDS contract I I

11
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0S.042i

Department of Energy
Portsmouth/Paducah Project Office
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ATTN OF:

•
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ASSESSMENTS AND DRAFT SITE ACTION PLANS FOR DEFENSE NUCLEAR
SAFETY BOARD RECOMMENDATION 2004-1, COMMITMENTS 23 AND 25
Dae Y. Chung, Director, Licensing Office, Environmental Cleanup and Acceleration Office of

TO:
Environmental Management

Attached are the assessments reports for Defense Nuclear Safety Board Recommendation 2001
4, Commitments 23 and 25 as performed by the Portsmouth/Paducah Project Office (PPPO) and
its contractors at the Paducah and Portsmouth sites.

A draft site action plan has been prepared for each commitment with individual sections for the
PPPO and each contractor.

Electronic copies of the attached documents have been forwarded to Tom Evans (EM-3.2) and
Terry Kreitz (EM-22).

If you have questions, please contact John Saluke of~y staff at (740) 897-3871.

William E.
Manager
Portsmouth/Paducah Project Office

Attachment

cc w/attachment:
R. Blumenfeld, PPPO/LEX
J. Zimmerman, PPPO/LEX



Results of Assessment of the
Effectiveness of Feedback & Improvement Processes

at Portsmouth Gaseous Diffusion Plant

December 29,2005

LATA/Parallax Portsmouth, LLC (LPP) has only been a part of the Portsmouth team for six months. As such they
are in a growing, changing mode. Their main Feedback and Improvement (F&I) program foundation consists of
adopted parts of the previous contractor's program. As the program evolves and new procedures and plans are put
into place, a better, more responsive program is developing.

Performance Objective 1: Contractor Program Documentation: Contractor Line Management has established a
comprehensive and integrated operational assurance system which encompass all aspects of the processes and
activities designed to identify deficiencies and opportunities for improvement, report deficiencies to the responsible
managers, complete corrective actions, and share in lessons learned effectively across all aspects of operation.

Evaluation: Performance Objective fully met.

Results:

LPP recognizes the importance of the F&I program for a safe. and efficient work environment. However, with a very
short transition period, LPP built their feedback and improvement process by adopting those program pieces trom
the previous prime contractor and subcontractors that worked well and further enhanced the process. The foundation
for the program is the site Quality Assurance Program Plan and the implementing procedures that define the
feedback and improvement process. LPP adopted the previous prime contractor's QA Program Plan for use as an
interim plan until LPP's QA Program Plan is developed and approved. Several QA procedures) encompassing the
F&I program have recently completed the total approval process and are now in use. Other procedures were adopted
by a cover sheet process and are in use until they can be converted to LPP procedures.

In addition to those just listed above, other documents and programs supporting the LPP F&I program include the
Fiscal Year Oversight Plan, the Price-Anderson Amendments Act (PAAA) program, the safety and health program,
work control process, and the LPP employee improvement four color card program. The Oversight Plan is
developed by the QA organization annually. The plan has a calendar charting independent assessments, management
assessments, surveillances and walkthroughs. The Plan includes a three year look-ahead calendar for independent
assessments. LPP oversight includes tracking corrective actions to completion associated with the identified
problems and issues.

PAAA screening and Noncompliance Tracking System (NTS) reporting are part of the QA program. Each problem
report and finding trom a management assessment, an independent assessment, surveillance or walkthroughs
undergoes screening for PAAA impact. The PAAA Coordinator does the initial screening to determine PAAA
impact. If further evaluation for PAAA significance is required, experts trom other disciplines perform the
significance evaluation for issues under their expertise or management. All screenings and evaluations are
documented. When corrective action is required, the issues and the corrective actions are entered into the
Issues/Corrective Action Tracking System (I/CATS) database. Thus far, no NTS-reportable issues have occurred.
The procedure for PAAA 2 addresses the process for placing information into the NTS.

) LPP-PQ-121 0, Issues Management Program, LPP-PQ-1220, Occurrence Reporting, LPP-PQ-1240, Lessons
Learned Program, LPP-PQ-1401, Independent Assessment, LPP-PQ-141O, Problem Reporting,
LPP-PQ-1420, Management Assessment, and LPP-PQ-I 6 10, Price-Anderson Amendments Act (PAAA)
Noncompliance Determination and Reporting
2 LPP-PQ-161 0, Price-Anderson Amendments Act (PAAA) Noncompliance Determination and Reporting



Environmental Safety and Health (ES&H) issues such as near misses and injuries are captured in the Problem
Reporting system. Tracking and trending is performed by ES&H and QA. Each project or task is walked down and
reviewed for environmental, safety, and health issues. Steps to protect workers are documented in the Activity
Hazard Analysis (AHA). The AHA's become part of the daily and pre-job briefing and are made a part of the work
package. Changes are made to the AHA as necessary to address newly recognized issues. Many of these newly
recognized issues arise as a result of feedback from personnel.

The LPP work control program is currently in significant review and revision. One of the areas undergoing review
for revision is the F&I opportunities within the work control system. The current program places lessons learned
appropriate to the work tasks into the work package. The lessons learned are primarily derived from the DOE web
site. Also, each job has documented pre-job and post-job briefings forms that are used for feedback. The feedback is
documented for inclusion in the work package for use in the new work packages. One goal of the work control
process revision is to make better use of F&I information.

Interactions and communications within the site and with other DOE sites are primarily through the lessons learned
program. In addition to the lessons learned used as a part of work packages, pertinent lessons learned are presented
each week in a morning Plan-of-the-Day meeting.

LPP makes every attempt to integrate feedback and improvement ideas into all their work processes. Feedback from
post-job meetings is implemented into new work packages. The Uranium Disposition project recently received
safety and efficiency suggestions. These suggestions were immediately put in place. Lessons learned are not just for
negative events. Positive actions are also documented in lessons learned. Managers perform a Management-by
Walk-Around (MBWA) on a periodic basis. A check list containing a large area for feedback and comments is
employed during the MBWA. Improvements for the job task issues or comments are tracked in a database for
follow-up.

LPP has instituted an Employee Improvement Program. The program utilizes a suggestion box concept. A series of
colored cards are used to indicate the type of suggestion, e.g. safety, financial process improvement, and procedural.
Suggestions can be made anonymously or signed. Each suggestion is assigned to a champion and is tracked either to
completion or an explanation as to why it can not be used. In either case, when known, the person making the
suggestion is apprised of the outcome and concurrence for closure. Two listings of the suggestions are posted in high
traffic areas and are available to all. One listing is the listing of open items/suggestions, and the other with all the
suggestions open and closed.

LPP does an acceptable job of obtaining feedback and implementing improvements. They are weak in the area of
reporting how the feedback was integrated into work packages and tasks. Lessons learned are reviewed and
considered for work package incorporation, but what and when the ideas were used is not documented. The
database for work package does provide fields for feedback information but is not currently being fully utilized to its
full potential. LPP is also weak in the positive lessons learned area. A stronger effort for the development of positive
lessons learned should be incorporated into the project management process.

Judgment of Need:

I. Better documentation on how feedback is implemented into actual work packages and job tasks.
2. Better use of work control software for feedback tracking.
3. Better development of positive lessons learned.

Noteworthy Practices: None

Performance Objective 2: Contractor Program Implementation

2.1 Assessments & Performance Indicators: Contractor Line management has established a rigorous and credible'
assessment program that evaluates the adequacy of programs, processes, and performance on a recurring basis.
Formal mechanisms and processes have been established for collecting both qualitative and quantitative information
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on perfonnance and this infonnation is effectively used as the basis for infonned management decisions to improve
perfonnance.

Evaluation: Perfonnance Objective partially met. As soon as trend reporting begins in January as planned, this
Perfonnance objective will be fully met.

Results:

LPP's assessment program is detailed in the LPP Fiscal Year Oversight Plan. To produce the Oversight Plan, QA
works with the various disciplines to detennine what type and numbers of assessment, surveillance, and
walkthroughs are needed to meet regulatory and contractual requirements. The Oversight Plan is then developed
using the suggested and required numbers. Findings from the surveillances and assessments along with the
corrective action items are placed into I/CATS. Follow-up statements of open items and due dates are periodically
sent to the issue owners. The MBWA also documents potential problem areaslissues. These are also tracked to
completion. Surveillances, assessments, and MBWA all review processes to capture both the qualitative and
quantitative infonnation.

Since the LPP contract only started June 27, 2005, LPP has not yet accumulated enough infonnation to trend
properly. A management decision was made soon after the start of the contract to collect data for trending as it
became available and to initiate the trending and charting in January 2006; however, this does not mean LLP is not
looking for trends. Recently, three incidents involving waste container movement were noted as being similar by
both management and the PAAA coordinator. A management meeting was called to address where possible changes
in procedures were needed to correct what appeared to be the start of a negative trend. Forklift operations of the tine
locations used for waste container movement were changed to help in the prevention of further incidents of this type.

Judgment of Need: None

Noteworthy Practices: None

2.2 Operating Experience: The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process reviews, and
incident/event analyses to potential users and applied to future work activities.

Evaluation: Perfonnance Objective partially met. However, LPP has an effective program for communicating
effective practices and lessons learned.

Results:

Lessons learned are researched and shared with personnel as part of the work packages contents and daily and pre
job briefings. Feedback is requested at all briefings. The post-job briefing is held specifically to review the project
and to detennine ways the work tasks could be done safer and more efficiently. These suggestions are then
incorporated into future projects or incorporated into procedures where appropriate. LPP is very good at
documenting the negative lessons learned, but is not as strong in the development of positive lessons learned. The
development of a lesson learned is incorporated as a part of the occurrence reporting and corrective action process.
The lessons learned are also entered into the DOE lessons learned system. LPP management receives an email each
week with a lessons learned attachment. The exception is a lesson learned that requires immediate attention and
signoffby all personnel; these are distributed when received. Also, pertinent lessons learned received each week are
presented to management during a morning Plan-of-the-Day meeting.

LPP has done an effective job communicating effective practices and lessons learned to personnel and the
incorporation of lessons learned into work packages. One example of a safety issue that arose from feedback is the
change in the Lock OutfTag Out (LOTO) procedure. PORTS is a multi-contractor site. The previous prime
contractor's Lock OutfTag Out procedure varied significantly with a contractor who supplied hourly employees. As

3



part of the employee improvement plan a suggestion was made to standardize the LOITO procedure to avoid conflict
between contractor personnel. Management agreed that multiple LO/TO procedures were a problem. As a means of
avoiding the conflict, another site prime contractor's procedure was adopted instead of the original planned
procedure.

Another recent example is the Uranium Disposition group held a walkthrough of the X-326 L-Cage to elicit
feedback from personnel from a variety of expertise backgrounds. The comments and suggestions were collected
and are in the process of complete documentation and implementation.

An area LPP is weak in is the documentation on how lessons learned from other sites were actually applied to
projects at PORTS. After a significant discussion between LPP personnel, no examples of application of other sites'
lessons learned could be found. Application of other sites' best management practices have been applied at LPP, but
not through a lessons learned program. LPP was able to hire some of the management from other sites. These
managers brought with them a wealth of knowledge on best management practices from their previous positions. As
LPP gains more experience, various programs will be reviewed and changed to be more effective. Some of the ideas
for change will come from within LPP; some will be from other sites' ideas through the lessons learned system.

LPP has not yet fully developed their intranet web page system with links to appropriate web sites and pages. The
system is being developed. However, all personnel have the opportunity to make suggestions for web page content.
One area that will be a part of the system is the linkage to LPP procedures. A suggestion has been made to place a
link to the DOE lessons learned page on the LPP home page. Lessons learned from other DOE sites are obtained
through the DOE web system.

Web page development and associated site specific data retrieval should be implemented as soon as possible. Also
LPP should review the process of evaluating oflessons learned with a goal to enhance the process of documenting
how lessons learned are incorporated.

Judgment of Need:

4. Develop web page with site specific data retrieval.

Noteworthy Practices: None

2.3 Event Reporting: Contractor line management has established and implemented programs and processes to
identify, investigate, report, and respond to operational events and incidents and occupational injuries and
illnesses.

Evaluation: Performance Objective partially met. However, LPP has an effective occurrence reporting and issues
management system.

Results:

LPP QA has a procedure 3 driven incident/event reporting program that includes Problem Reporting, notification of
the Plant Shift Superintendent for emergency response, conducting critiques, and investigation as needed, and root
cause/causal analysis. Reportable events are tracked through the Occurrence Reporting and Processing System
(ORPS). The root cause and causal analysis results are used to develop a corrective action plan. The corrective
action plans are tracked both in ORPS and in IICATS. The purpose of the process is to determine causal contributors
and ways to become safer and more effective. The attribution of blame is not a part of the program. All LPP
occupational injuries and illnesses are reported through the QA problem reporting program.

3 LPP-PQ-121 0, Issues Management Program, LPP-PQ-1220, Occurrence Reporting, LPP-PQ-1230, Causal
Analysis, LPP-PQ-1460, Event Investigation and Critiques, and LPP-PQ-1410, Problem Reporting
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LPP's problem and occurrence reporting program includes a review for lessons learned4 and application of feedback
for improvement. A recent example of this is a problem concerning forklift operations. Forklift operations were
scrutinized. Feedback was elicited for a safer more efficient method of forklift operation to prevent a recurrence of
the event. Pallet positioning on forklift tines was adjusted to prevent pallet breakage and for drum control.

As noted above, LPP does review lessons learned from other sites and they are made available to all personnel.
However, documentation of the lessons learned and their effect on safety and efficiency has not been adequately
captured and documented through the LPP feedback process. In addition, the recent startup of the LPP contract
length does not yet provide sufficient data for the determination of impact and efficiency of lessons learned
application.

Judgment of Need:

I. Better documentation on how feedback is implemented into actual work packages and job tasks.

.Noteworthy Practices: None

2.4 Issues Management: The Contractor has developed and implemented a formal process to evaluate the quality
and usefulness of feedback, and track to resolution performance and safety issues and associated corrective
actions.

Evaluation: Performance Objective met. LPP will be fully implementing this Performance Objective in January
2006.

LPP does have an incident/event reporting program that includes tracking of corrective actions to completion. The
information for performance evaluation of the incident/event reporting and corrective action is being collected.
Formal development of metric charting is set to start in January 2006. LPP's short time in the contract has not yet
developed a sufficient amount of data to produce meaningful metric charting.

As noted above, LPP has been collecting performance and effectiveness data but formal metric charting and trend
analysis has not been started. However, since the LPP contract has been in effect only a short time, events can easily
be compared to the few already evaluated. LPP did note a potential negative trend with forklift operations. Recently,
three incidents occurred involving forklifts. Each incident occurred under different circumstances, but all were tied
together by forklift operations. The trend was reported in ORPS as a management concern; corrective actions have
been developed and are being tracked to closure.

Judgment of Need: None

Noteworthy Practices: None

4 LPP-PQ-1240, Lessons Learned Program
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Noteworthy Practice

1. Frequent coordination established by the DUF6 Integrated Project Team to monitor and
maintain the effectiveness of its oversight activities.
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1.0 INTRODUCTION/BACKGROUND

The PPPO received direction to conduct an assessment of it's Feedback and Improvement
processes and oversight activities as part of the DOE Implementation Plan for DNFSB 2004-1,
commitment 25. This direction was received by memoranda in November 2005.

This report documents the results of an assessment conducted as a combination of field work and
procedure review associated with feedback and improvement oversight performance. The
majority of this report is based on objective evidence retained in the PPPO records where
observations from meetings, walk-throughs, surveillances and assessments are recorded. In
addition, recent IVRs provided examples of contractor feedback and improvement activities.

2.0 PURPOSE

The purpose of the assessment is to meet requirements stated in memoranda from DOE EM
senior managers and to provide objective information related to the status ofPPPO feedback and
improvement oversight activities.

3.0 SCOPE

The scope of this assessment was to evaluate PPPO procedures and practices against the CRADs
provided in the DOE EM memoranda for feedback and improvement. By reviewing supporting
documents, conclusions as to the adequacy ofPPPO's oversight of feedback and improvement
activities were developed.

4.0 OVERALL APPROACH

The approach method included review of PPPO procedures and practices with respect to its
oversight activities for the contractors at the PORTS site. Specifically, the DUF6 project
procedures and practices were compared with PPPO procedures and practices for the remainder
of the site. Based on assessment activities, PPPO was able to draw conclusions and provide
input required by the DOE EM memoranda.

5.0 DISCUSSION OF AREAS REVIEWED

This section provides a summary of the assessment results. More detailed summaries for each
objective reviewed are contained in the Assessment Forms in Appendix A.

PPPO has demonstrated partial compliance with the Performance Objective F&I-3, DOE Line
Management Oversight.

The DUF6 project reflects the strongest oversight activities in the PPPO organization. The
DUF6 Integrated Project Team appears to be well organized and well qualified, has established
procedures and plans, uses frequent team communications, plans and conducts its scheduled
oversight activities. The team brings additional resources to the PORTS and PAD sites that are
not available to other projects at the sites.



6.0 CONCLUSIONSIRECOMMENDATION

The assessment determined that the PPPO is performing basic elements of feedback and
improvement for the DUF6 project, but is lacking a formal, integrated feedback and
improvement oversight approach for other portions of the PPPO project activities.

The DUF6 project reflects the strongest oversight activities in the PPPO organization. The
DUF6 Integrated Project Team appears to be well organized and well qualified, has established
procedures and plans, uses frequent team communications to integrate activities, to discuss
contractor performance and to provide feedback to the contrcator, plans and conducts its
scheduled oversight activities. The team brings additional resources to the PORTS and PAD
sites that are not available to other projects at the sites.

Other aspects of the PPPO project have a number of weaknesses - PPPO procedures have not
been completed and/or updated, oversight schedules are not integrated and are incomplete,
oversight is provided by a limited number of staff and support personnel, and some oversight
roles and responsibilities are not clearly identified. PPPO does participate in some meetings with
contractor safety personnel where performance results are discussed and operational information
is shared.

The assessment determined the following:

Performance Objective F&1-3: DOE Line Management Oversight

Judgment of Needs
1. Update and complete PPPO oversight procedures and plans.
2. Provide training, unless exempted by previous experience and knowledge, to PPPO staff

designated to conduct work planning and work control oversight. Training should include
surveillance/assessment techniques and the methods for documenting
surveillance/assessment results.

3. Prepare and implement oversight schedules based on hazards, risks and available resources.
4. Revise existing PPPO requirements to clearly identify PPPO staff roles and responsibilities to

conduct oversight of all stages of the Contractors' work planning and work control process
on a routine basis.

5. Establish routine performance communication within PPPO and to contractors.

Noteworthy Practice

1. Frequent coordination established by the DUF6 Integrated Project Team to monitor and
maintain the effectiveness of its oversight activities.
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Performance Objective F&I-3: DOE Line Management Oversight

DOE line management have established and implemented effective oversight processes that
evaluate the adequacy and effectiveness of contractor assurance systems and DOE oversight
processes.

Evaluation: The performance objective is partially met.

Criteria:
1. DOE line management has established a baseline line management oversight program that

ensures that DOE line management maintains sufficient knowledge of site and contractor
activities to make informed decisions concerning hazards, risks and resource allocation,
provide direction to contractors, and evaluate contractor performance.

Results: The oversight program is established by PPPO line management in PPPO-M-413.1
1, Portsmouth/Paducah Project Office Management Plan and PPPO-M-414.1, Quality
Assurance Program Plan.

The Management Plan indicates the PPPO oversight activities are intended to monitor
contractors' safety performance and verify the contractors' management systems are
effectively controlling conduct of operations and implementing integrated safety
management objectives, principles and functions.

The Quality Plan indicates further that the independent PPPO assessments are intended to
evaluate the performance of work processes required to achieve the mission and goals of the
organization and to provide objective feedback to senior management useful in confirming
acceptable performance and identifying improvement opportunities.

The Government Oversight Plan for the Depleted Uranium Hexafluoride Conversion Project
(dated February 2005) states that all oversight activities are focused on risk reduction and
work and timely execution of work in a cost effective manner. An oversight plan for other
elements of the PPPO project has not been finalized.

The personnel typically performing contractor day-to-day oversight are the Facility
Representatives and some of the Navarro staff. This small group of personnel are frequently
tasked to perform the formal assessments and special reviews. Additional PPPO resources
at the sites could be effectively engaged in the day-to-day oversight efforts, surveillances and
assessments with some planning, training and/or mentoring.

Noteworthy Practices: None

Judgment of Need:
1. Complete the preparation and implementation of the oversight plans associated with

the PPPO contracts.

2. Strengthen the current PPPO resources to increase the site oversight capabilities of
the contractors' work activities.
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Performance Objective F&I-3: DOE Line Management Oversight

2. DOE line oversight program includes assessments, operational awareness activities,
performance monitoring and improvement, and assessment of contractor assurance systems.
Documented program plans have been established that define oversight program activities
and annual schedules of planned assessments and focus areas for operational awareness.
Operational awareness activities must be documented either individually or in periodic (e.g.,
weekly or monthly) summaries. Deficiencies in programs or performance identified during
operational awareness activities are communicated to the contractor for resolution through a
structured issues management process.

Results: The PPPO oversight program includes a variety of activities, including the
following which evaluate the contractors' assurance systems, and monitor performance and
improvement:
• Performing PPPO readiness assessments and observing contractors' readiness activities.
• Performing PPPO independent verification reviews to verify effectiveness of

implementation activities for authorization basis documents.
• Performing PPPO assessments, surveillances and walk through inspections.
• Participation in day-to-day contractor activities, such as, plan-of-the-day meetings, pre

job meetings, field observations ofcontractors' work activities, review of Fact
Sheets/Condition Reports, the contractors' critiques and management reviews conducted
to investigate events, project status meetings, etc.

The PPPO Quality Plan indicates requires the establishment of an Internal Independent
Assessment schedule on an annual basis and to be revised quarterly. A schedule has been
drafted but not formally issued. The Quality Plan requires that each of the 10 quality criteria
be scheduled for assessment over a two-year period. However, no mention is made of
integrating other significant oversight activities into the schedule, such as, reviews of
contractor assurance systems, readiness reviews, authorization basis verifications, ISMS and
EMS verification activities, etc. Surveillance planning is not formally coordinated and
integrated, e.g., the Navarro scheduled surveillances, the Facility Specific Assessment Guide
surveillances performed by Facility Representatives, and special focus areas identified by
PPPO and/or HQ.

Oversight activities for the DUF6 project are conducted by the PPPO Integrated Project
Team. The team meets weekly by telecom to discuss the status ofoversight activities, results
of the reviews, issues that have surfaced and planned activities. The Government Oversight
Plan allows the use ofa range of assessment techniques tailored for the level of complexity
and the overall importance to the project. This approach seems to be very effective in
providing an integrated and systematic approach for project oversight.

Operational awareness activities (management walkthroughs) are not performed on a regular
basis. The walkthrough procedure identified in the PPPO Quality Plan has not been updated.
PPPO and support service contractor personnel do participate in safety meetings with
contractor safety staff and managers to share information on performance and areas of
improvement. Some of these communication activities are still in the early stages of
development.
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Performance Objective F&I-3: DOE Line Management Oversight

Noteworthy Practices: Frequent coordination established by the DUF6 Integrated Project
Team to monitor and maintain the effectiveness of its oversight activities.

Judgment of Need:
1. Review and update the walkthrough procedures identified in the PPPO Quality Plan.
3. Prepare and implement integrated assessment, surveillance and management walkthrough

schedules for the sites.

3. DOE line management monitors contractor perfonnance and assesses whether perfonnance
expectations are met; that contractors are assessing site activities adequately; self-identifying
deficiencies; and taking timely and effective corrective actions. Responsibilities for line
oversight and self-assessment are assigned and managers, supervisors, and workers are held
accountable for perfonnance assurance activities. Deficiencies must be brought to the
attention of contractor management and addressed in a timely manner.

Results: The PPPO oversight program includes a variety of activities, including the
following which evaluate the contractors' assurance systems, and monitor perfonnance and
improvement:
Perfonning PPPO readiness assessments and observing contractors' readiness activities.
Perfonning PPPO independent verification reviews to verify effectiveness of implementation

activities for authorization basis documents.
Perfonning PPPO assessments, surveillances and walk through inspections.
Participation in day-to-day contractor activities, such as, plan-of-the-day meetings, pre-job

meetings, field observations of contractors' work activities, review of Fact
Sheets/Condition Reports, the contractors' critiques and management reviews conducted
to investigate events, project status meetings, etc.

The readiness assessments and independent verification reviews typically evaluate the
effectiveness of the contractors' oversight program with respect to self- identification of
deficiencies, timeliness and effectiveness of the corrective actions.

The PPPO Quality Plan indicates requires the establishment of an Internal Independent
Assessment schedule on an annual basis and to be revised quarterly. The Internal
Independent Assessment procedure requires the documentation and issuance of an
assessment report.

Oversight activities for the DUF6 project are conducted by the PPPO Integrated Project
Team. PMP-5-05, DUF6 Assessments and Audits, Revision 0 requires documenting

. deficiencies and submitting them to the contractor within 30 days of completion of the
assessment/audit.

Noteworthy Practice: None

Judgment of Need: None
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Performance Objective F&I-3: DOE Line Management Oversight

4. DOE line management requires that findings must be tracked and resolved through structured
and formal processes, including provisions for review of corrective action plans.

Results:
The PPPO Quality Plan indicates requires the use ofPORTS-QI-303, Corrective Action
Closeout Program when verifying corrective actions. The corrective action procedure is an
interim document that has not been updated to reflect the PPPO organizational needs.

The DUF6 project corrective actions through PMP-5-04, Corrective Action Reports for the
DUF6 Project, Revision O. The procedure requires PPPO personnel to evaluate the adequacy
of the proposed corrective actions to ensure the action addresses the deficiency. The
procedure also indicates that a corrective action is not closed when the actions are
unacceptable, incomplete, or cannot be verified.

Noteworthy Practice: None

Judgment ofNeed:
1. Review and update the Corrective Action Closure Program procedures identified in

the PPPO Quality Plan.

3. DOE line management regularly assesses the effectiveness of contractor issues management
and corrective action processes, lessons learned processes, and other feedback mechanisms
(e.g., worker feedback). DOE line management must also evaluate contractor processes for
communicating information, including dissenting opinions, up the management chain.

Occassionally, PPPO has evaluated the corrective action process, lessons learned process and
other feedback mechanisms on an informal basis. These feedback processes will need to be
considered in the formal schedules of assessments and surveillances.

Noteworthy Practice: None

Judgment ofNeed:
3. Incorporate oversight of the feedback assurance programs into the integrated assessment

and surveillance schedules for the sites.

6. DOE line management must verify that corrective actions are complete and performed in
accordance with requirements before findings identified by DOE assessments or reviews are
closed, and requires that deficiencies are analyzed both individually and collectively to
identify causes and prevent recurrences.
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Performance Objective F&I-3: DOE Line Management Oversight

Results:
The PPPO Quality Plan indicates requires the use ofPORTS-QI-303, Corrective Action
Closeout Program when verifying corrective actions. The corrective action procedure is an
interim document that has not been updated to reflect the PPPO organizational needs.

The DUF6 project corrective actions through PMP-5-04, Corrective Action Reports for the
DUF6 Project, Revision O. The procedure requires PPPO personnel to evaluate the adequacy
of the proposed corrective actions to ensure the action addresses the deficiency. The
procedure also indicates that a corrective action is not closed when the actions are
unacceptable, incomplete, or cannot be verified.

Noteworthy Practice: None

Judgment of Need:
I. Review and update the Corrective Action Closure Program procedures identified in the

PPPO Quality Plan.

7. DOE line management has established appropriate criteria for determining the effectiveness
of site programs, management systems, and contractor assurance systems, and includes
consideration ofprevious assessment results, effectiveness of corrective actions and self
assessments, and evidence of sustained management support for site programs and
management and assurance systems. Review criteria are based on requirements and
performance objectives (e.g., laws, regulations, and DOE directives), site-specific
procedures/manuals, and other contractually mandated requirements and performance
objectives.

Results:
The PPPO Quality Plan indicates requires the use ofPORTS-IA-IOOI, Independent
Assessment Program when conducting assessments. This assessment procedure is an interim
document that has not been updated to reflect the PPPO organizational needs.

The DUF6 project does have issued PMP-5-05, DUF6 Assessments and Audits, Revision O.
This procedure instructs the assessment team to consider the work activity, the level of effort
and risk results of prior assessments, trends, corrective action effectiveness, and results from
surveillance activities. The assessment team is required to develop checklist based on
applicable quality assurance and technical procedures, regulatory requirements and
contractual requirements.

Noteworthy Practice: None

Judgment of Need:
I. Review and update the Independent Assessment Program procedures identified in the

PPPO Quality Plan.
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Performance Objective F&I-3: DOE Line Management Oversight

8. DOE line management has established and maintained appropriate qualification standards for
personnel with oversight responsibilities, and a clear, unambiguous line of authority and
responsibility for oversight.

Results:
PPPO personnel currently performing oversight of contractors' work activities have received
adequate training or were selected based on their prior experience and knowledge. Their
level of expertise and experience associated with the work planning/control process appears
to be adequate.

Oversight responsibilities for the Facility Representatives and a few other positions are
clearly identified in several documents, such as the PPPO Management Plan, the DUF6
Government Oversight Plan, and the Facility Representative Program Plan (PPPO-1963,
Revision 0). However, oversight roles and responsibilities for other positions are not so
clearly delineated.

Noteworthy Practice: None

Judgment of Need:
4. Revise existing PPPO requirements to clearly identify PPPO staff roles and

responsibilities to conduct oversight of contractors' work activities.

9. Line management periodically reviews established performance measures to ensure
performance objectives and criteria are challenging and focused on improving performance
in known areas of weakness.

Results:
Performance measures are established on an annual basis within the contractor's ISMS
programs. The measures are presented to PPPO management during the monthly project
briefings. Events which are associated with or which may impact the performance measures
are discussed during the weekly the EM call to the field elements.

Noteworthy Practice: None

Judgment of Need: None

10. DOE line management has established effective processes for communicating line oversight
results and other issues up the DOE line management chain, using a graded approach based
on the hazards and risks. Established processes include provisions for communicating and
documenting dissenting opinions. Formal structured processes for resolving disputes for
oversight findings and other significant issues have been implemented, and include
provisions for independent technical reviews for significant findings.
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Performance Objective F&I-3: DOE Line Management Oversight

Results:
PPPO oversight results are captured in a database maintained by the PPPO support service
contractor. Monthly reports are generated and provided to PPPO management. The current
reporting method does not grade the issues based on hazards or risks.

A weekly report is being developed to collect operational infonnation, such as improvements
in safety practices, implementation of lessons learned, contractor and DOE stop work
actions, interventions and safety stand downs, low level and ORPS events, first aid and injury
events, developing issues and status of safety requests from DOE. These reports are intended
to be shared amongst the contractors and between the sites to help identify and correct
common problems associated with at risk behaviors, to share improved safety practices, and
to facilitate effective communications between organizations. A monthly summary will
capture the significant issues and trends that appear during the month or in association with
additional infonnation from prior months.

The PPPO does not have a specific procedure which identifies a process for communicating
and documenting dissenting opinions. However, some procedures do specify an individual
responsible to resolve issues. For example, PMP-5-05, DUF6 Assessments and Audits,
section 4.3.7 requires the assessment team leader to coordinate resolution of emerging issues.
If the Assessment Team Leader was unable to resolve the issue, typically he would pass the
issue on the next level of management for resolution.

Judgment ofNeed:
5. Fonnalize periodic reporting ofoperational infonnation to PPPO and contractor staff and

management.

11. An effective employee concerns program has been established and implemented in
accordance with DOE Directives that encourages the reporting of employee concerns and
provides thorough investigations and effective corrective actions and recurrence controls.

Results:
The PPPO Employee Concerns program is identified in PPPO-M-440.1, Federal Employee
Occupational Safety & Health Plan. PPPO-M-440.1 does not describe the methods and
processes used to implement program requirements as required by DOE 0 442.1A,
Department of Energy Employee Concerns Program.

The Employee Concerns Program has been used by PACE workers at PORTS regarding
potential safety issues in the X-700 facility. PPPO personnel independently reviewed the
responses provided by the contractor. Several items were recommended to be re-opened
because actions had not been completed or additional actions were required for closure.

Judgment of Need:
1. Update PPPO-M-440.1 to meet the requirements of DOE 0 442.1A.
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Performance Objective F&I-3: DOE Line Management Oversight

The following PPPO documents are in place for oversight of the DUF6 Conversion Project:
1. Government Oversight Plan for the Depleted Uranium Hexafluoride Conversion Project,

February 2005.
2. PMP-5-05, DUF6 Assessments and Audits, Revision O.
3. PMP-5-03, Construction Inspection and Oversight, Revision O.
4. PMP-5-06, DUF6 Conversion Project Surveillances, Revision O.
5. PMP-5-04, Corrective Action Reports for the DUF6 Project, Revision O.
6. PMP-5-07, Quality Assurance Records, Revision O.
7. PPPO-M-413.1-1, Portsmouth/Paducah Project Office Management Plan.
8. PPPO-M-414.1, Quality Assurance Program Plan.
9. PPPO-M-440.1, Federal Employee Occupational Safety & Health Plan, Revision O.
10. PORTS-QI-303, Corrective Action Closeout Program.
11. PORTS-IA-1001, Independent Assessment Program.
12. PPPO-1963, Facility Representative Program Plan, Revision O.
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Executive Summary

This assessment was conducted in response to direction from the Under Secretary for
Energy, Science and Environment in his 11/9/05 memorandum "Defense Nuclear
Facilities Safety Board Recommendation 2004-1, Integrated Safety Management
System Feedback and Improvement". The Criteria and Review Approach Document
(CRAD), which accompanied the memorandum, was utilized in the assessment and are
reprinted in italics below. Swift & Staley's response to each criterion is summarized
below the associated criterion.

The Swift & Staley Team (SST) became a DOE contractor at Paducah Gaseous
Diffusion Plant (PGDP) on June 27, 2005. Prior to that time, the company operated as a
subcontractor to Bechtel Jacobs Company, LLC (BJC). As a subcontractor, SST was
subject to the BJC operational assurance programs. Because of this contractual
relationship, BJC's assessment of Feedback & Improvement will include Swift & Staley
(as the company was known at that time) up to June 26, 2005. This assessment covers
SST programs and activities since that time.

This assessment was conducted by the SST QA Manager, with assistance from various
subject matter experts. The assessment resulted in one noteworthy practice, two
findings and four observations.

The noteworthy practice concerned the use of external audits to evaluate programs
early in their implementation.

The findings concerned:
• Development of specified performance indicators.
• Implementation of the corrective action program.

The four observations concerned:
• Underreporting of minor safety deficiencies.
• Assessments not performed by workers.
• Finalizing the Customer Grade Card performance indicator.
• Definition of the internal lessons learned process.

Overall, the SST feedback and improvement programs are immature, but functional.
Work remains to bring the programs into fully implemented status. The findings and
observations noted in this assessment will serve to provide direction and focus on this
important aspect of the Integrated Safety Management System.
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Performance Objective F&/-1: Contractor Program Documentation
Contractor Line management has established a comprehensive and integrated
operational assurance system which encompass all aspects of the processes and
activities designed to identify deficiencies and opportunities for improvement, report
deficiencies to the responsible managers, complete corrective actions, and share in
lessons learned effectively across all aspects of operation.

Criteria:
1. A program description document that fully details the programs and processes that
comprise the contractor assurance system has been developed, approved by contractor
management, and forwarded to DOE for review and approval. The program description
is reviewed and updated annually and forwarded to DOE for review and approval.

The SST Integrated Safety Management System Plan (SST.ESH-0002), Revision 0 was
submitted to DOE on May 26, 2005. This plan includes all aspects of the ISMS program
and illustrates how those are incorporated into SST's work processes. DOE review
comments are being dispositioned in Revision 1. Currently, SST does not have an
approved ISMS Plan.

The SST Quality Assurance Program, (SST.QA-0002) was submitted to the PPPO on
June 2, 2005. Neither approval nor comments have been received from the office. Since
then, SST adopted BJC's QA Plan (BJC/OR-43) so that an interim plan could be in
existence upon assumption of the contract. This interim plan resides in Infrastructure
Procedure Manual 5, Procedure 5.1.1.

Key personnel within Swift & Staley are familiar with the ISMS Core Functions and
Principles. Current and planned SST programs implement ISMS tenets even though the
ISMS Plan is not approved.

ISMS has also teamed with the Integrated Safeguards and Security Management
(ISSM) program to provide overall guidance and coordination to work planning and
performance.

2. The contractor's assurance system includes assessment activities (self-assessments,
management assessments, and internal independent assessments as defined by laws,
regulations, and DOE directives such as quality assurance program requirements) and
other structured operational awareness activities; incident/event reporling processes,
including occupational injury and illness and operational accident investigations; worker
feedback mechanisms; issues management; lessons-learned programs; and
performance indicators/measures.

Swift & Staley has initiated all these programs to varying degrees and is making
progress in building baselines and gaining experience in each of these areas.

References:
• 8 self-assessments, 3 independent audits
• SST Procedure 5.2.1, "SST Integrated Assessment Program"
• SST Integrated Assessment Plan, SST.QA-0002, RO
• FY06 SST Integrated Assessment Schedule, SST~IM-05-0002, Rev 3
• SST Procedure 3.2.5, "Accident/Incident Reporting"
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• 9 Event Investigation Reports
• SST Procedure 5.4.1, "Issues Management Program"
• 3 Nonconformance Reports (NCR)
• SST Procedure 5.4.2, "Corrective Action Program"
• Corrective Action Tracking System (CATS) database developed
• Weekly Lessons Learned review
• First Performance Indicator being piloted

3. The contractor's assurance system monitors and evaluates all work performed under
their contract, including the work of subcontractors.

Swift & Staley's safety organization is constantly in the field routinely observing ongoing
work activities per SST Procedure 3.1.1, "General Safety Requirements". Subcontractors
performing work for SST are monitored per SST Procedure 3.2.1, "ES&H Subcontractor
Oversight Program." The managers for ES&H, Operations & Maintenance and QA
conduct regular management assessments.

4. Contractor assurance system data is formally documented and available to DOE line
management. Results of assurance processes are periodically analyzed, compiled, and
reported to DOE line management as part of formal contract performance evaluation.

OBSERVATION 1.0-4: Minor deficiencies noted during daily oversight of work activities
by the safety organization are not reported. There is no data collection system for the
minor deficiencies. The Safety Department monitors and reinforces expected
performance and corrects minor deficiencies as they occur, yet these problem areas are
not recorded for trends or recurrence.

Major safety deficiencies are reported to the ES&H Manager. These deficiencies are
investigated and reported to local DOE using the Event Investigation Report. Receipt
Inspection Reports are completed for capital and modified equipment receipt.
Unsatisfactory results are reported using the Nonconformance Report Process (SST
Procedure 5.1.2).

DOE has not requested an analysis, compilation or report in the six months SST has
been under contract.

5. Contractors have established and implemented sufficient processes (e.g., self
assessments, corporate audits, third-party certifications or external reviews,
performance indicators) for measuring the effectiveness of the contractor assurance
program.

SST has an efficient combination of internal self-assessments, internal management
assessments and external audits with which to measure the assurance program.

NOTEWORTHY PRACTICE: SST has completed three external audits in six months in
the areas of Radiological Controls and Finance. The use of external audits early in a
process or program's Iifecycle is a prudent step in early determination of the health of
the programs, problem detection and process or program alignment.
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Performance indicators have not been developed to the extent needed for this service
oriented organization. Work is in development for a monthly Customer Grade Card
(Satisfaction Survey), but this is still in the "pilot" phase, Refer to FINDING 2.1-4 and
OBSERVATION 2.1-4.

6. Requirements and formal processes have been established and implemented that
ensure personnel responsible for managing and performing assurance activities possess
appropn'ate experience, knowledge, skills and abilities commensurate with their
responsibilities.

SST Procedure 5.2.1, "SST Integrated Assessment Program", requires the Functional
Manager to select the assessor based upon knowledge, competence and ability. The
assessor is directed to contact the QA Manager for training opportunities, After
evaluating the potential assessor's capabilities, the QA Manager may conduct OJT or
recommend training. To date, personnel conducting assessments all have had sufficient
experience to forego additional training.

Performance Objective F&I-2: Contractor Program Implementation
2.1 Assessments & Performance Indicators: Contractor Line management has
established a rigorous and credible assessment program that evaluates the adequacy of
programs, processes, and performance on a recurring basis. Formal mechanisms and
processes have been established for collecting both qualitative and quantitative
information on performance and this information is effectively used as the basis for
informed management decisions to improve performance.

Criteria:
1. Line management has established and implemented a rigorous assessment program
for performing comprehensive evaluations of all functional areas, programs, facilities,
and organizational elements, inclUding subcontractors, with a frequency, scope and rigor
based on appropriate analysis of risks. The scope and frequency of assessments are
defined in site plans and program documents, include assessments of processes and
performance-based observation of activities and evaluation of cross-cutting issues and
programs, and meet or exceed requirements of applicable DOE directives.

SST has developed the FY06 SST Integrated Assessment Schedule (SST-IM-05-0002,
Rev 3) that includes all Functional Areas (except Business Management), ranges from
walk-downs to Programmatic Assessments, and includes topics important to the
contract. Subject areas were selected by the responsible manager or mandated by
upper tier requirements. The schedule was first issued in October, 2005.

OBSERVATION 2.1-1: Because of the nature of SST's workforce, none of the
assessments have been conducted by work performers. All assessments have been
completed by members of SST management team, This practice excludes a very
knowledgeable portion of the workforce from making a contribution to the feedback and
improvement process, SST should discuss possible solutions with PACE Union
leadership.
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2. Rigorous self-assessments are identified, planned, and performed at all levels
periodically to determine the effectiveness of policies, requirements, and standards and
the implementation status.

SST assessments are a mix of productivity improvement-oriented assessments and
compliance-oriented assessments. Both must be present in measured amounts,
depending upon the company's past performance. The Integrated Assessment Schedule
topics were selected from activities important to the functional area or to the contract.

Completed assessments include:
• C-103 Bldg ES&H Eval (9/21/05)
• Annual Security Self-Assessment (9/30/05)
• ES&H Walkdown Eval (10/5/05)
• ES&H Walkdown, Kevil (10/19/05)
• C-755 ES&H Walkdown Eval (11/3/05)
• Emergency Shelter Walkdowns (11/21/05)
• Risk Assessment for Classified Automated information Systems (12/05)
• Controlled Document Procedure (12/19/05)

3. Appropriate independent internal assessments are identified, planned and performed
by contractor organizations or personnel having the authority and independence from
line management, to support unbiased evaluations.

Two audits of SST Radiological Control activities have been conducted by a
subcontracted Certified Health Physicist with previous experience in program
evaluations. The audits include:

• Radiation Protection Program (RPP) Internal Program Audit - Broad Scope 
September 2005

• Radiation Protection Program (RPP) Internal Program Audit - Limited Scope
- Contamination Control - November 2005

A preliminary financial audit was recently completed by SST's parent company's CPA
firm, KEMPER CPA Group, LLP.

SST is scheduled for a Defense Contractor Auditing Agency (DCAA) audit in January
2006.

SST is scheduled for a follow-up financial audit by the KEMPER CPA Group in March
2006.

The QA organization is scheduled to complete the following internal/independent
assessments in FY06;

Counterfeit Parts Program
Training and Certification
Annual Independent QA Audit
Self-Assessment Program Review
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4. Line managers have established programs and processes to routinely identify, gather,
verify, analyze, trend, disseminate, and make use of performance measures that provide
contractor and DOE management with indicators of overall performance, the
effectiveness of assurance system elements, and identification of specific positive or
negative trends. Approved performance measures provide information that indicates
how work is being performed and are clearly linked to performance objectives and
expectation established by management.

SST Policy 6, "Paducah Performance Indicators" clearly requires the use of performance
indicators for key business endeavors and to augment normal assessment activities.

FINDING 2.1-4: The Swift & Staley Integrated Assessment Plan (issued 10/4/05)
identified five performance indicators to be developed.

• Gold Chart Performance Metrics
• ALARA Metrics
• Personal Injury/Accident TRC Rates
• Labor Costs
• Epidemiological Analysis - OSH Studies

To date, none of these performance indicators have been established. SST must
establish these performance indicators or submit a basis for not performing them.
RM = SST Program Manager Estimated Completion Date (ECD) = 2/29/06

SST has identified the need and developed their first performance indicator; the
Customer Grade Card. This indicator is still in the pilot stage.

OBSERVATION 2.1-4: SST's current performance indicator activity has not been
finalized. Five customers were selected for the Customer Grade Card pilot, but only two
responded. Continued effort or a different approach is required by SST to enlist the
cooperation of the customer base when the Grade Card goes active.

5. Line managers effectively utilize performance measures to demonstrate performance
improvement or deterioration relative to identified goals, in allocating resources and
establishing performance goals, in development of timely compensatory measures and
corrective actions for adverse trends, and in sharing good practices and lessons learned.

See FINDING and OBSERVATION 2.1-4 above.
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2.2 Operating Experience: The Contractor has developed and implemented an
Operating Experience program that communicates Effective Practices and Lessons
Learned during work activities, process reviews, and incident event analyses to potential
users and applied to future work activities.

Criteria:
1. Formal processes are in place to identify applicable lessons learned from external and
internal sources and any necessary corrective and preventive actions, disseminate
lessons learned to targeted audiences, and ensure that lessons learned are understood
and applied.

Sufficient processes are in place to evaluate internal and external Lessons Learned. The
QA Manager subscribes to the DOE Lessons Learned Homepage and receives weekly
notifications. All are reviewed and those potentially applicable are forwarded to the
appropriate Functional Manager(s) for information. If a Lessons Learned is determined
to be applicable, then SST Procedure 5.4.2, "Corrective Action Program" is used to
identify, assign, track and close associated actions.

The ES&H Manager receives and distributes additional lessons learned, Safety Bulletins
and Recall Directives from DOE and industry sources.

Lessons learned are frequently discussed during the Ops & Maintenance morning
meetings and at monthly Safety Meetings.

FINDING 2.2-1: There have been at least two product alerts or recalls received by SST
in the past month. The Corrective Action Tracking System (CATS) was not utilized in
either of these cases to identify, assign, track and close actions associated with the alert
or recall. The CATS database preliminary version was completed in November and has
not completed the Validation and Verification phase by the Subject Matter Expert.
RM =SST QA Manager ECD =1/31/06

2. Line managers effectively identify, apply, and exchange lessons learned with the rest
of the DOE complex. Lessons learned identified by other DOE organizations and
external sources are reviewed and applied by line management to prevent similar
incidents/events.

The ES&H Manager cooperatively receives and shares lessons learned and incident
reports with the Portsmouth ES&H Manager as a means to help prevent similar
incidents. Additionally, the SST ES&H Manager communicates on a weekly basis with
other WSMSIWGI managers at other DOE and commercial facilities concerning
incidents and lessons learned to help prevent mishaps.

SST has had one internally generated lessons learned associated with the Near Miss
Corrective Action Plan.

OBSERVATION 2.2-2: Several lessons learned from external sources (e.g., Bechtel
Jacobs Corp, WGI) have been received and investigated. However, the mechanism for
lessons learned needs to be better defined. SST will develop a lessons learned method
that encompasses internal as well as external sources and provides positive closure
documentation.
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3. Formal programs and processes have been established and implemented to solicit
feedback or suggestions from workers and work activities on the effectiveness of work
definition, hazard analyses and controls, and implementation for all types of work
activities, and to apply lessons learned. Employee concerns related to management of
DOE and NNSA programs and facilities are promptly and thoroughly reported and
investigated in accordance with applicable DOE directives.

The SST Program Manager has instituted an anonymous employee feedback
mechanism used during his monthly small group discussion meetings. Here the
employees have the opportunity to provide meaningful feedback directly to the Program
Manager.

SST employees are directed to stop work if an unsafe or unknown situation develops
during the work process. SST Procedure 3.1.3, "Suspension of Work (Safety Related)"
contains these requirements.

SST participates in the "I Care, We Care" program established and maintained by BJC.
The decision was made to continue with this program because it was well understood by
the existing workforce and seemed to be functioning well. SST management specifically
decided not to adopt or supplant the program, but continue to participate in the existing
program. Bechtel Jacobs procedure BJC-EH-2015, "Safety Concerns (I CarelWe Care)"
provides procedural guidance for this program.

The "Open Door Policy" for ESH personnel and SST Program Manager was established
with the SST employees during the orientation process. Safety professionals and
management are always available to discuss employee concerns.

SST participates in the monthly STOP (Safety Team of Paducah) Committee meetings
where safety concerns are voiced and safety information shared amongst
representatives of all PGDP contractors and subcontractors.

Federally mandated OSHA publications are posted at all employee bulletin boards.

Information about the DOE Employee Concerns Hotline is also available on employee
bulletin boards.
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2.3 Event Reporting: Contractor line management has established and implemented
programs and processes to identify, investigate, report, and respond to operational
events and incidents and occupational injuries and illnesses.

Criteria:
1. Formal programs and processes have been established to identify issues and report,
analyze, and address operational events, accidents, and injuries. Events, accidents, and
injuries are promptly and thoroughly reported and investigated, including the
identification and resolution of root causes and management and programmatic
weaknesses, and distribution of lessons learned.

Numerous procedures have been adopted which are used to identify and report major
quality and safety issues;

• SST Procedure 5.3.1, "Occurrence Notification and Reporting"
• SST Procedure 5.3.2, "Price Anderson Amendments Act (PAAA)

Noncompliance Determination and Reporting"
• SST Procedure 3.2.5, "Accident/Incident Reporting"
• SST Procedure 5.1.2, "Control of Nonconforming Items and Services"

SST Procedure 5.4.2, "Corrective Action Program" addresses problem significance,
causal analysis, short and long term corrective actions.

To date, SST has used the Accident/Incident Reporting procedure for ten accidents.

2. Reporting of operational events, accidents, and injuries are conducted in accordance
with applicable nuclear, security, environment, occupational safety and health, and
quality assurance requirements, applicable DOE directives, and contract terms and
conditions. Trending analysis of events, accidents, and injuries are performed in
accordance with structured, formal processes and applicable DOE directives.

No operational events have occurred in SST since becoming a prime contractor at
PDGP. Accidents and injuries are investigated and reported locally using Procedure
5.4.2. Information is entered into CAIRS for DOE and OSHA purposes.

SST has been a DOE contractor for six months. A full trend analysis has not occurred as
sufficient time to establish a baseline has not passed. However, in September, SST
management noticed a negative trend based on the number of Near Misses. These were
investigated, a Decision Analysis conducted and subsequent corrective actions
identified.
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2.4 Issues Management: The Contractor has developed and implemented a formal
process to evaluate the quality and usefulness of feedback, and track to resolution
performance and safety issues and associated corrective actions.

SST has developed and issued their Corrective Action Program description (Procedure
5.4.2, Rev 0). SST has developed an electronic database for assigning, tracking and
managing problems (Corrective Action Tracking System (CATS)).

SST has yet to implement Procedure 5.4.2 or the CATS database. The procedure was
effective 12/9/05.. The CATS database not been placed into service. The program still
requires validation and verification (reference FINDING 2.2-1).

Performance Objective F&I-3: DOE Line Management Oversight
DOE line management have established and implemented effective oversight processes
that evaluate the adequacy and effectiveness of contractor assurance systems and DOE
oversight processes.

This Performance Objective to be completed by DOE.
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Attachment 1

Theta Pro2Serve Management Company, LLC
Management Assessment

EQ-QA-MA-06-011
Feedback & Improvement

Performance Objective Results Summary

INTRODUCTION

Theta Pro2Serve Management Company, LLC (TPMC) was contacted by John Saluke (U. S.
Department of Energy [DOE] Portsmouth Paducah Project Office [PPPO]) on December 1,2005
to conduct a Feedback and Improvement assessment in accordance with guidance provided in the
November 9,2005 DOE Environmental Management Memorandum - Integrated Safety
Management System Feedback and Improvement (F&I) for Defense Nuclear Facilities Safety
Board (DNFSB) Recommendation 2004-1, Commitment 25. Additional guidance was provided
by John Saluke in a December 2,2005 e-mail (Draft) 12/1/05 Supplemental Lines ofInquiry (to
be used with the F&I assessment DNFSB guidance).

Based on DOE guidance documents, TPMC developed and issued an Assessment Plan and Lines
ofInquiry (LOIs) on December 6,2005. Due to time constraints, an assessment In-Briefing was
not held and the assessment was initiated on December 7,2005. The assessment approach was to
use the LOIs and conduct the assessment by: (1.) Review Requirements and Performance
Documents, (2.) Review selected logs and other documentation, (3.) Interview key points of
contact, and (4.) Observe work in progress. The LOIs results are recorded in Attachment 2 and
summarized at the F&I Performance Objective (PO) level in the following sections. In
accordance with DOE guidance provided in the December 14,2005 John Saluke e-mail 2004-1
F&I Information, the results for each Performance Objective are summarized under the following
criteria:

• Evaluation (PO Fully Met, Partially Met or Not Met).

• Results
• Noteworthy Practices (equivalent to TPMC strengths and proficiencies)
• Judgment of Need (equivalent to TPMC findings, observations and weaknesses)

Corrective actions for the Judgment of Needs are identified in the Site Action Plan provided in
Attachment 3.

F&I -1: CONTRACTOR PROGRAM DOCUMENTATION

Performance Objective:

Contractor Line management has established a comprehensive and integrated operational
assurance system which encompasses all aspects of the processes and activities designed to
identify deficiencies and opportunities for improvement, report deficiencies to the responsible



managers, complete corrective actions, and share in lessons learned effectively across all aspects
of operation.

1-1 through 1-6 (see Attachment 2)

Evaluation:

Partially Met

Results:

The Quality Assurance Program Plan (QAPP), Integrated Safety Management System (ISMS)
Plan, Environmental Safety and Health Plan, and supporting performance documents, fully
describe the assurance system and the integration of safety and quality into all aspects ofTPMC
activities. The program plans and performance documents fully describe a system designed to
monitor and evaluate all work performed, including subcontractors, utilizing a graded approach
based on risk. A four-tiered assessment program has been developed to ensure comprehensive
oversight. Subcontractor work is also evaluated through the performance of readiness reviews
overseen by the Senior Review Board and field oversight by the Subcontractor Field Coordinator.
Four (4) readiness reviews have been completed, with one involving major repairs to the X-6002
BoilerlRHW System that was completed without safety incident. Action dates of 5/28/06 and
March 2006 were placed in the TPMC Commitment Tracking System (Tracker) to update the
QAPP and ISMS Plan, respectively, on an annual basis.

Assurance data is documented in assessments, checklists, evaluation of suppliers, readiness
reviews, fact sheets, occurrence reports, lessons learned, non-conformance reports (NCRs), logs,
issues management Tracker, Senior Review Board (SRB) and other meeting minutes, and forms
of documentation appropriate for the activities. Since contract inception, 36 assessments have
been performed; 18 fact sheets, 0 NCRs, and 0 occurrence reports have been issued; more than
100 purchasing requisitions have been screened and more than 30 supplier evaluations conducted;
4 readiness reviews performed; 11 Senior Review Boards (SRB) conducted and meeting minutes
completed; and 1 lesson learned is in development.

Actions related to assurance activities are entered into the Tracker, assigned to personnel and
closure due dates established. The Tracker is provided to DOE and reviewed weekly by the
TPMC President, Vice President and Managers to monitor and promote timely action closure.

Assurance data for assessments are trended to ISMS Functions and Principles, 10 Quality Criteria
in 10 CFR 830.120, and Apparent Cause by the assessors in the assessment report and the data is
screened for occurrence and Price Anderson Amendments Act (PAAA) reportability, significance
(causal analysis) and lessons learned, and entered in the assessment log. All assessments are
reviewed by the QA Program Lead for accuracy, completeness, and readability.

The program plans and performance documents describe a comprehensive training program.
Resumes and Training Position Descriptions (TPDs) are maintained by the Human Resources
Work Group that document the experience and technical and administrative expertise of
personnel to perform work activities. Subcontractor training is evaluated during readiness
reviews through submittal ofa training matrix and records.
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Noteworthy Practices:

Comprehensive program plans and performance documents are completed describing assurance
system. Fact Sheets provide a rapid way to document incidents and ensure that they are screened
for other assurance needs and receive appropriate management attention. Multiple sources of
assurance data are entered into the Tracker with issues color coded for priority and closure status.
Basic trending is completed by assessors as assessments are completed. Personnel are
appropriately trained and qualified. Comprehensive ISMS Annual Declaration report was
submitted to PPPO that provided performance indicators and showed how ISMS is integrated into
TPMC work.

Judgment of Need (JON):

JON-I: Performance documents were coversheeted from the previous Contractor and have not
been revised to be fully integrated into the TPMC system to accurately reflect organization roles
and other administrative differences.

JON-2: The Oversight Plan is in "Draft" completion and will be issued by January, 2006 (Note:
this Observation is noted in other LOIs as appropriate, but is shown as a roll-up of one (1)
Observation [Yellow - Weakness)).

Although the Oversight Plan has not been issued, 36 assessments (including the currently in
progress Work Control and Work Planning and Feedback and Improvement assessments) have
been performed by various Work Groups. Several other assessments by the Work Groups are
currently being documented and will be submitted for incorporation into the Oversight Plan and
Assessment Log by January 2006.

JON-3: The QA Trending Program is in development and will periodically (expected Quarterly,
beginning March 2006) compile selected assurance data into a summary report for review by
management and DOE to help in focusing on improvement areas, where needed. (Note: this
Observation is noted in other LOIs as appropriate, but is shown as a roll-up of one (1)
Observation [Yellow - Weakness)).

F&I - 2: CONTRACTOR PROGRAM IMPLEMENTATION

2.1 ASSESSMENTS AND PERFORMANCE INDICATORS

Performance Objective:

Contractor Line management has established a rigorous and credible assessment program that
evaluates the adequacy of programs, processes, and performance on a recurring basis. Formal
mechanisms and processes have been established for collecting both qualitative and quantitative
information on performance and this information is effectively used as the basis for informed
management decisions to improve performance.
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2.1.1 through 2.1.5

Evaluation:

Partially Met (see F&I - 1, JON - 2 and 3, above)

Results:

(Note: supplemental information to F&I - 1 above). Performance measures are inherent in many
assurance processes including incident reporting, lessons learned, assessments, customer
questionnaire, and the Tracker, which provide real time performance feedback to personnel.
DOE also identifies ISMS program performance measures for reporting monthly metrics, and the
annual ISMS Declaration year-end summary. Although DOE has not formally issued a final list
of performance measures, TPMC utilizes all available assurance data to continually improve
performance.

Key personnel are simultaneously notified of incidents by pager. Fact Sheets are developed for
incidents and distributed to key personnel. Lessons learned are routinely distributed to managers
and supervisors by the Lessons Learned Coordinator and are reviewed for subcontracted work
during readiness reviews.

Customer questionnaire conducted at start of contract to solicit performance feedback on services
and identify areas of improvement.

Actions related to assurance activities are entered into the Tracker. Since Contract inception
approximately 788 deliverables, issues and actions have been entered into four Trackers with 331
closed, and 457 open and in various states of closure. Managers routinely discuss relevant issues
from Tracker actions, fact sheets, lessons learned and other assurance activities in planning
meetings and job walkdowns.

Noteworthy Practices:

(Note: supplemental to F&I - 1, above). Effective incident reporting and screening and lessons
learned programs that get information to Management quickly for resolution or use.
Comprehensive customer questionnaire conducted evaluating all services.

Judgment of Need:

(see F&I - 1, JON - 2 and 3, above)

2.2 OPERATING EXPERIENCE

Performance Objective:

The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process reviews,
and incident/event analyses to potential users and applied to future work activities.
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LOIs:

2.2.1 through 2.2.3, and 2.2.4 Supplemental (S)

Evaluation:

FuIly Met

Results:

The QAPP, ISMS Plan, Environmental Safety and Health Plan, and supporting performance
documents, fuIly describe the lessons learned system and worker feedback mechanisms.

Lessons learned are distributed from the DOE database that receives lessons learned from the
DOE complex and other sources. When TPMC lessons learned are developed, they are placed in
the database for application by the DOE complex, as appropriate. Lessons learned are routinely
distributed to managers and supervisors by the Lessons Learned Coordinator and are reviewed for
subcontracted work during readiness reviews. More than 70 lessons learned and 72 items of
interest have been distributed to managers and supervisors, reviewed, and flowed down to
workers, as appropriate. One TPMC lessons learned is in development. Managers routinely
discuss relevant lessons learned in planning meetings and job walkdowns.

Worker feedback is routinely solicited in morning planning meetings,job walkdowns,
performance document revisions, Pre-Task Hazard Review (PTHR) and Activity Hazard Analysis
(AHA) development, customer questionnaires, Fact Sheets, safety meetings, I CarefWe Care,
Human Resources Employee Concerns, assessments, safety investigations, etc. Workers have the
responsibility and authority to stop work without retaliation if there is a safety concern. I
CarefWe Care and HR Employee Concerns programs provide a mechanism for open reporting
and a receptive learning environment.

Noteworthy Practices:

Comprehensive program plans and performance documents completed describing lessons learned
system and worker feedback mechanisms. The effective distribution of lessons learned. The
application of multiple worker feedback mechanisms and effective Stop Work authority.
Comprehensive customer questionnaire conducted evaluating all services.

JON: None

2.3 EVENT REPORTING

Performance Objective:

Contractor Line management has established and implemented programs and processes to
identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses.

LOIs:

5



2.3.1 and 2.3.2, and 2.3.3 (S) and 2.3.4 (S)

Evaluation:

Partially Met (see F&I - 1, JON - 3, above)

Results:

The QAPP, ISMS Plan, Environmental Safety and Health Plan, and supporting perfonnance
documents, fully describe assurance reporting processes, including operational events, incidents,
accidents, and injuries. Issues are primarily reported through NCRs, assessments, Fact Sheets,
Senior Review Board and Senior Management direction (de1iverables, project milestones,
customer support, etc.). Issues are screened for occurrence and PAAA reportability, significance
(causal analysis) and lessons learned by the QA Program Lead and entered into the Tracker by the
QA Specialist for action assignment and closure tracking, as appropriate. Tracker action entries
include: 0 from NCRs, 0 from Occurrence Reports, 1 non-NTS reportable PAAA, 36 from
assessments, 17 from causal analysis, 36 from Fact Sheets, 19 from Senior Review Board and
many from Senior Management direction. Since Contract inception approximately 788
deliverables, issues and actions have been entered into four Trackers with 331 closed, and 457
open and in various states of closure.

Assurance data for assessments are trended to ISMS Functions and Principles, 10 Quality Criteria
in 10 CFR 830.120, and Apparent Cause by the assessors in the assessment report and the data
are screened for occurrence and PAAA reportability, significance (causal analysis) and lessons
learned by the QA Program Lead and entered in the Assessment Log. One root cause analysis
was conducted for the BoilerlRHW leak issue.

Worker feedback is routinely solicited in morning planning meetings, job walkdowns,
perfonnance document revisions, PTHR and AHA development, customer questionnaires, Fact
Sheets, safety meetings, I CarefWe Care, HR Employee Concerns, assessments, safety
investigations, etc. Workers are unafraid to voice issues as has been observed in morning
meetings, All-Hands meetings, HR Employee Concerns program and other forums. Worker
feedback, when received, is prioritized and acted upon to more effectively control hazards and
increase efficiency and productivity within the framework of the TPMC mission and scope of
work. Workers understand that issues important to them may not always fit in the highest TPMC
priority, but they know constructive feedback is always welcomed and their input wi1l be
addressed to the extent reasonable and possible.

The ISMS Annual Declaration report submitted to DOE PPPO analyzed, compiled and discussed
the results of assurance processes under ten criteria provided by DOE. The report provided
perfonnance indicators and showed how ISMS is integrated into TPMC work.

Noteworthy Practices:

Effective incident reporting and screening and lessons learned programs that get infonnation to
management quickly for resolution or use. Basic trending is completed as assessments are
completed. The application of multiple worker feedback mechanisms and effective "Stop Work"
authority. Comprehensive customer questionnaire conducted evaluating all services.

JON:
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(see F&I - 1, JON - 3, above)

2.4 ISSUES MANAGEMENT

Performance Objective:

The Contractor has developed and implemented a formal process to evaluate the quality and
usefulness of feedback, and track to resolution performance and safety issues and associated
corrective actions.

2.4.1 through 2.4.6, and 2.4.7 (S) through 2.4.11 (S)

Evaluation:

Partially Met (see F&I - 1, JON - 3, above)

Results:

Issues are primarily reported through NCRs, assessments, Fact Sheets, Senior Review Board and
Senior Management direction (deliverables, project milestones, customer support, etc.). Key
personnel are immediately notified of significant incidents by pager. Issues are screened for
occurrence and PAAA reportability, DOE Headquarters reporting, significance (causal analysis),
lessons learned, and Senior Review Board review by the QA Program Lead, and entered into the
Tracker by the QA Specialist for action assignment and closure tracking, as appropriate.

Issues are evaluated by the person reporting at the time of observation to determine if the issues
are of immediate concern for suspension/stop work, critique, immediate response, etc. Issues are
evaluated for extent of condition, where appropriate. Fact Sheets that identified safety issues
pertaining to the use of manlifts and safety harnesses were addressed by reviewing all operations
and holding All-Hands safety sessions with both hourly and salary personnel. Air Relief Valves
damaged during the BoilerlRHW Leak event were evaluated by conducting a metallurgical study
and inspecting and replacing valves in all facilities controlled by TPMC.

Apparent cause is determined for issues during assessment report development. Both the QA
Program Lead and QA Specialist are trained in TapRoot causal analysis. Many other Managers
have had some level of causal analysis training in their careers. One (1) causal analysis has been
performed by the QA Program Lead for the Boiler/RHW System Leak issue, which was
determined to be significant. Seventeen (17) actions were identified from this causal analysis.
The analysis and actions address Direct, Contributing and Root causes, and were not constrained
by organizational boundaries or management influence.

Tracker action entries include 0 from NCRs, 0 from Occurrence Reports, 1 non-NTS reportable
PAAA, 36 from assessments, 17 from causal analysis, 36 from Fact Sheets, 19 from Senior
Review Board and many from Senior Management direction. No near miss events have been
reported. The Tracker is reviewed weekly by the TPMC President, Vice President and managers
to monitor and promote timely action closure. Since Contract inception approximately 788
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deliverables, issues and actions have been entered into four Trackers with 331 closed, and 457
open and in various states of closure. Objective evidence (e-mail confirmation from action
owner, information copy, etc.) is collected for closure of Tracker actions. Validation and
effectiveness of action closure is conducted by the QA Program Lead, as appropriate. The
follow-up for issues examines whether work processes and environment are structured for
success. Actions show that the need for improvements in human performance, work processes
and the environment are objectively evaluated and balanced to provide the most appropriate and
long term resolution of issues to prevent recurrence.

The Senior Review Board periodically meets to evaluate key issues (safety, compliance, etc.) to
help identify actions to prevent recurrence. One (1) critique (Boiler/RHW Leak) and two (2)
Senior Review Board incident reviews (1 safety and 1 compliance) have been conducted and
documented in meeting minutes. All reviews have been focused to identify the facts of the
incidents and corrective actions to prevent recurrence, not to apportion blame.

Managers routinely discuss relevant issues from Tracker actions, fact sheets, lessons learned and
other assurance activities in planning meetings and job walkdowns.

Noteworthy Practices:

Multiple sources of assurance data are entered into the Tracker with issues color coded for
priority and closure status. The Senior Review Board (SRB) has been very effective in reviewing
incidents, readiness and performance documents. Complete and effective causal analysis was
performed for BoilerlRHW System leak.

JON:

(see F&I - 1, JON - 3, above)

F&I - 3: DOE LINE MANAGEMENT OVERSIGHT (Reserved for
DOE Completion Only)

Performance Objective:

DOE Line management have established and implemented effective oversight processes that
evaluate the adequacy and effectiveness of contractor assurance systems and DOE oversight
processes.

3.1 through 3.11

Evaluation:

Not Applicable

Results:
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Not Applicable

Noteworthy Practices:

Not Applicable

JON:

Not Applicable
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Attachment 2
Theta Pr02Serve Management Company LLC

EQ-QA-MA-06-011, Feedback and Improvement
Lines of Inquiry (LOis)

Date Started/Completed: 12/7 to 12/22/05 Assessor: Dan Longpre

LOI# Criteria Reference
Document

Review
For..J

Results

F How Satisfied

Comments

Strengths Weaknesses

11/9/05 DOE Environmental Management Memorandum -Integrated Safety Management System Feedback and Improvement for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 25, and 12/2/05 John Saluke (DOE PPPO Facility Representative) E-mail Draft 12/1/05 Supplemental Lines of Inquiry (To be used
with the F&I Assessment,

TPMC-GM-1400
Environmental
Safety and Health
Plan

TPMC-GM-1400
Integrated Safety
Management
System Plan

F&I-l Performance Ob'ective: Contractor Pro ram Documentation
I A program description TPMC-QAPP-OOI X

document that fully details Quality Assurance
the programs and processes Program Plan
that comprise the contractor
assurance system has been
developed, approved by
contractor management, and
forwarded to DOE for
review and approval. The
program description is
reviewed and updated
annually and forwarded to
DOE for review and
approval.

TPMC-QA-IOOI
Integrated
Assessment and
Oversight
Program
Descri tion

The Quality Assurance Program Plan
(TPMC-QAPP-OOI), delivered to DOE
on 6/16/05, describes the assurance
system and provides the primary
requirements for the integration of quality
functions into all aspects ofTPMC
activities. It incorporates the functions
and principles of the Integrated Safety
Management System (ISMS).

The ISMS (TPMC-GM-1400) and the
Environmental Safety and Health Plan
(TPMC-GM-1400) describe the safety
system, reinforce the assurance system
and integrate worker protection into all
aspects ofTPMC activities.

A four-tiered assessment program has
been developed to ensure comprehensive
oversi ht.

Comprehensive
program
documents.



TPMC-QAPP-OOI X
Quality Assurance
Program Plan

LOI#

2

Criteria

The contractor's assurance
system includes assessment
activities (self-assessments,
management assessments,
and internal independent
assessments as defined by
laws, regulations, and DOE
directives such as quality
assurance program
requirements) and other
structured operational
awareness activities;
incident/event reporting
processes, including
occupational injury and
illness and operational
accident investigations,
worker feedback
mechanisms; issues
mana emenr- lessons-

Reference
Document

TPMC-GM-1400
Environmental
Safety and Health
Plan

TPMC-GM-1400
Integrated Safety
Management
System Plan

TPMC-PROC
066,
Accident/Incident
Reporting and
Record Keeping

Review
For"

Results

2

Comments

StrengthsHow Satisfied

Action dates of 5/28/06 and March 2006
were placed in the TPMC Commitment
Tracking System (Tracker) to update the
QAPP and ISMS Plan, respectively, on an
annual basis.

Comprehensive
program
documents.

The Quality Assurance Program Plan
thoroughly addresses assessments in
Sections 9 and 10, incident/event
reporting and investigations in Section 3,
worker feedback in Sections 3 and 5,
issues management, lessons learned and
performance indicators/measures in
Section 3, and implementing performance
documents (policies, directives,
procedures, etc.) for each Section are
crosswalked in Appendix A. The ISMS
Plan (TPMC-GM-1400) also addresses
these activities in related sections.

The ES&H Plan (TPMC-GM-1400) and
ISMS Plan thoroughly address incident
reporting and worker feedback in
Sections 10 and 2, 2.1, and 5.2.5; and 5
and 3.18, respectively, and in
im lementin erformance documents.

Weaknesses



CommentsLOI# Criteria

learned programs; and
perfonnance
indicators/measures.

Reference
Document

TPMC-QA-IOOI
Integrated
Assessment and
Oversight
Program
Description

TPMC-QA-1210,
Issues Management
Program

TPMC-QA-1240,
Lessons Leamed
Program

TPMC-QA-140 I,
Independent
Assessments

TPMC-QA-1420,
Management
Assessment

TPMC-PORT-5001,
Site Operations
Review Committee

TPMC-QA-5027,
Reporting
IncidentslEvent Fact
Sheet/lncident
Review Board

Review
For"

Results

3

How Satisfied

Incident reporting and investigations are
performed utilizing guidance in TPMC
QA-5027, Reporting Incidents/Event Fact
Sheet/Incident Review Board. Eighteen
(18) Fact Sheets have been issued to date
and two (2) Senior Review Board
Incident Reviews completed.

A four-tiered assessment program
described in the QAPP has been
developed to ensure comprehensive
oversight. The first tier consists of direct
oversight/supervision of work activities in
the field, provided by the daily interaction
of supervisors and ESH&Q personnel.
The second tier of oversight consists of
management assessments performed by
multiple levels of management in
accordance with Section 9 of the QAPP.
The third tier of oversi ht consists of

Strengths

Fact Sheets
provide a rapid
way to
document
incidents and
ensure they are
screened for
occurrence and
PAAA
reporting,
lessons learned
and
significance,
and receive
appropriate
management
attention.

Structured
oversight
system.

Weaknesses



LOI# Criteria Reference
Document

Review
For"

Results Comments

How Satisfied

walkthroughs and surveillances
performed by ESH&Q. The fourth tier of
oversight consists of Independent
Assessments performed by ESH&Q and
external organizations in accordance with
Section 10 of the QAPP.

Performance documents were
coversheeted from the previous
Contractor and have not been revised to
be fully integrated into thc TPMC system
to accurately reflect organization roles
and other administrative differences.

Strengths Weaknesses

The progress
of revising
coversheeted
procedures is
slower than
antici ated.

4

The Oversight Plan is in "Draft"
completion and will be issued by January
2006 (Note: this Observation is noted in
other LOis as appropriate, but will be
shown as a roll-up of one (1)
Observation (Yellow - Weakness) in
the assessment report).

Although the Oversight Plan has not been
issued, 36 assessments (including the
currently in progress Work Control and
Work Planning and Feedback and
Improvement assessments) have been
performed by various Work Groups.
Several other assessments by the Work
Grou s are currentl bein documented

More
coherency of
planned to
completed
assessments
could be
maintained if
the Oversight
Plan was
issued in the
first month of
the Fiscal
Year.



TPMC-QA-IOOI X
Integrated
Assessment and
Oversight
Program
Description

LOI #

3

Criteria

The contractor's assurance
system monitors and
evaluates all work performed
under their contract,
including the work of
subcontractors.

Reference
Document

TPMC FY06
Oversight Plan (In
Development 
"Draft"
Completion)

TPMC-QA-1520,
Readiness Reviews
for Radiological,
Non-Nuclear, and
Other Industrial
Facilities/Activities

TPMC-QA-1650,
Graded Approach

TPMC-PORT-SOOJ,
Site Operations
Review Committee

Assessment Log and
Management

Review
For...}

Results

5

Comments

StrengthsHow Satisfied

and will be submitted for incorporation
into the Oversight Plan and Assessment
Log by January 2006.

Comprehensive
program and
performance
documents.

The program plans and performance
documents listed here and above fully
describe a system designed to monitor
and evaluate all work performed,
including subcontractors, utilizing a
graded approach based on risk.
Subcontractor work is also evaluated
through the performance of readiness
reviews overseen by the Senior Review
Board and field oversight by the
Subcontractor Field Coordinator. Four
(4) readiness reviews have been
completed, with one involving major
repairs to the X-6002 Boiler/RHW
System that was completed without safety
incident.

The implementation of this system is
accomplished through the identification
and estimated scheduling of assessments
in a plan. This plan is referred to in
performance documents TPMC-QA-IOOI
Integrated Assessment and Oversight
Program Description and TPMC-QA
1420, Management Assessment. TPMC
has integrated the requirements of the

erformance documents into an Oversi ht

Weaknesses



CommentsLOI# Criteria Reference
Document

Assessment Plan
Printouts

Review
For"

Results

6

How Satisfied

Plan that identifies planned Management
(self-assessments, walkthroughs,
surveillances, reviews, interviews,
inspections, evaluations and other types
of oversight activities where the quality
and compliance of work is evaluated by
personnel who mayor may not be
independent of the activity being
evaluated) and Independent (generally
more formal assessments conducted by
personnel independent of the activity
being evaluated).

The Oversight Plan is in "Draft"
completion and will be issued by January
2006 (Note: this Observation is a roll
up of one (I) Observation (Yellow
Weakness) into LOI F&I-I-2).

Strengths Weaknesses



CommentsLO) #

4

Criteria

Contractor assurance system
data is formally documented
and available to DOE line
management. Results of
assurance processes are
periodically analyzed,
compi led and reported to
DOE line management as
part of formal contract
performance evaluation.

Reference
Document

TPMC-QA-1210,
Issues Management
Program

TPMC-QA-1220,
Occurrence
Notification and
Reporting

TPMC-QA-I440,
Control of
Nonconforming
Items and Services

TPMC-QA-5027,
Reporting
IncidentslEvcnt Fact
ShectlIncident
Review Board

TPMC-QA-1240,
Lessons Learned
Program

TPMC/PORTS-26
Fiscal Year 2005
Integrated Safety
Management
System
Declaration

Review
For -J

x

Results

7

How Satisfied

Assurance data is documented in
assessments, checklists, evaluation of
suppliers, readiness reviews, fact sheets,
occurrence reports, lessons learned, non
conformance reports (NCRs), logs,
Tracker, Senior Review Board (SRB) and
other meeting minutes, and other forms of
documentation suitably to the activities.
Since contract inception, 36 assessments
have been performed; 18 fact sheets, 0
NCRs, and 0 occurrence reports have
been issued; more than 100 requisitions
have been screened; more than 30
supplier evaluations completed, 4
readiness reviews and II SRB notes have
been completed; and I lesson leamed is
in development.

Much of the assurance data provides
backup for the Award Fee Plan. All data
is available to DOE for review upon
request.

Actions related to assurance activities are
entered into the Tracker, assigned to
personnel and closure due dates
established. The Tracker is provided to
DOE as requested and reviewed weekly
by the TPMC President, Vice President
and Managers to monitor and promote
timel action closure.

Strengths

Multiple
sources of data.

Comprehensive
Tracker system
with issues
color coded for
priority and
closure status.

Weaknesses



LOI# Criteria Reference
Document

Mail

Example
Assessment
Report

Example Fact
Sheet

Evaluated
Suppliers List
printout

Example
Readiness Review
checklist and
Open Items list

Example SRB
Meeting Minutes

Assessment Log
and Management
Assessment Plan
(in development)
printout

Commitment
Tracking System
(Tracker) printout

Review
For"

Results

8

Comments

StrengthsHow Satisfied

Basic trending
completed as
assessments
completed.

Assurance data for assessments is trended
to ISMS Functions and Principles, 10
Quality Criteria in 10 CFR 830.120, and
Apparent Cause by the assessors in the
assessment report and the data is screened
for PAAA reportability and entered in the
Assessment Log.

Comprehensive
report that
provides
perfonnance
indicators and
shows how
ISMS is
integrated into
TPMCwork.

The Integrated Safety Management
System Declaration Fiscal Year 2005
(TPMC/PORTS-26) delivered to DOE
II/IS/OS, analyzed, compiled and
discussed the results of assurance
processes under ten criteria provided by
DOE. An action date of 11/15/06 was
placed in the Tracker to complete the
Declaration on an annual basis.

The QA Trending Program is in
development and will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in focusing
on improvement areas, where needed.

ote: this Observation is noted in

Weaknesses

Trending is
currently
conducted
manually.
An automated
system will
be beneficial
as the



LOI# Criteria Reference Review Results Comments
Document FOr'I

~ 0 Z How Satisfied Strengths Weaknesses
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QA Trending other LOis as appropriate, but will be database
Program (In shown as a roll-up of one (I) increases.
Development) Observation (Yellow - Weakness) in
discussion the assessment re ort.

5 Contractors have established See F&I-I-2. X The Oversight Plan is in "Draft"
and implemented sufficient above. completion and will be issued by January
processes (e.g., self 2006. (Note: this Observation is a roll-
assessments, corporate up of one (I) Observation (Yellow-
audits, third-part Weakness) Into LOI F&I-I-2).
certifications or external
reviews, performance The Oversight Plan identifies 3 ESH&Q
indicators) for measuring the Management assessments and I
effectiveness of the Independent (third party) assessment
contractor assurance from Pro2Serve parent company.

ro ram.
6 Requirements and formal TPMC-QAPP-OO I X The Quality Assurance Program Plan. Comprehensive

processes have been Quality Assurance ISMS Plan. and ES&H Plan thoroughly and effective
established and implemented Program Plan address training in Sections 2. 5.22 and 7, training
that ensure personnel respectively, and in the associated program.
responsible for managing TPMC-Policy- performance documents. Resumes and
and performing assurance 010. Discipline Training Position Descriptions (TPDs)
activities possess appropriate and Rigor of are maintained by the Human Resources
experience. knowledge. Operations Work Group that document the
skills and abilities experience and technical and
commensurate with their TPMC-GM-2000, administrative expertise of personnel to
responsibilities. Conduct of perform work activities.

Operations for
Projects, Facilities Management assessments are performed
and Activities

by personnel with technical expertise in

TPMC-HR-0702, the activity evaluated or with strong

Trainin Pro ram comprehension. observation and

9



CommentsLOl# Criteria

Line management has
established and implemented
a rigorous assessment
program for performing
comprehensive evaluations
of all functional areas,
programs, facilities, and
organizational elements,
including subcontractors,
with a frequency, scope and
rigor based on appropriate
analysis of risks. The scope
and frequency of
assessments are defined in

Reference
Document

TPMC-HR-0750,
Required Reading

TPMC-QA-1502.
Qualification of
Independent
Assessment
Personnel

Example
Subcontractor Train
Matrix

ExampleTPD

See F&I-I-2 and
3, above.

Review
For"

Iementation

x

Results

10

How Satisfied

documentation skills. Independent
assessments are performed by personnel
similar to Management assessments, but
led by Lead Auditors qualified to specific
criteria. No Independent Assessments
have been performed by TPMC to date.
All assessments are reviewed by the QA
Program Lead for accuracy,
completeness, and readability.
Subcontractor training is evaluated during
readiness reviews through submittal of a
training matrix and records.

The Oversight Plan is in "Draft"
completion and will be issued by January
2006. (Note: this Observation is a roll
up of one (1) Observation (Yellow
Weakness) into LOI F&I-1-2).

Strengths Weaknesses



LOl# Criteria Reference Review Results Comments
Document For -J

~ 0 Z A

~o R. How Satisfied Strengths Weaknesses
0 >:: r"'l •~ Yellow

site plans and program
documents, include
assessments of processes and
perfonnance-based
observation of activities and
evaluation of cross-cutting
issues and programs, and
meet or exceed requirements
of applicable DOE
directives.

2 Rigorous self-assessments See F&I 2.1-1 and X The Oversight Plan is in "Draft"
are identified, planned, and F&I-I-2 and 3, completion and wiII be issued by January
perfonned at all levels above. 2006. (Note: this Observation is a roU-
periodicaIly to detennine the up of one (I) Observation (Yellow-
effectiveness of policies, Weakness) into LOI F&I-I-2).
requirements, and standards
and the implementation The Oversight Plan identifies
status. Management (including QA) assessments

for the key Work Groups.
3 Appropriate independent Sec F&I-I-2 and 5, The Oversight Plan is in "Draft"

internal assessments are above. completion and wiII be issued by January
identified, planned and 2006. (Note: this Observation is a roll-
perfonned by contractor up of one (I) Observation (Yellow-
organizations or personnel Weakness) into LOI F&I-I-2).
having the authority and
independence from line
management, to support
unbiased evaluations.

4 Line managers have See F&I-I-4, X See F&I-I-4, above. Multiple
established programs and above, sources of data.
processes to routinely Assurance data is documented in

II



LOI# Criteria Reference Review Results Comments
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identify, gather, verify, assessments, checklists, evaluation of Comprehensive
analyze, trend, disseminate, suppliers, readiness reviews, fact sheets, Tracker system
and make use of occurrence reports, lessons learned, non- with issues
performance measures that conformance reports (NCRs), logs, color coded for
provide contractor and DOE Tracker, Senior Review Board (SRB) and priority and
management with indicators other meeting minutes, and other forms of closure status.
of overall performance, the documentation suitably to the activities.
effectiveness of assurance
systems, and identification Actions related to assurance activities are
of specific positive or entered into the Tracker, assigned to
negative trends. Approved personnel and closure due dates
performance measures established. The Tracker is reviewed
provide information that weekly by the TPMC President, Vice
indicates how work is being President and managers to monitor and
performed and are clearly promote timely action closure.
linked to performance
objectives and expectation The QA Trending Program is in
established by management. development and will periodically

(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in focusing
on improvement areas, where needed.
(Note: this Observation is a roll-up of
one (1) Observation (Yellow-
Weakness into LOI F&I-l-4 .

5 Line managers effectively Commitment X Performance measures are inherent in Effective
utilize performance Tracking System many assurance processes including incident
measures to demonstrate (Tracker) Printout incident reporting, lessons learned, reporting and
performance improvement or assessments, customer questionnaire, and screening, and
deterioration relative to TPMC-QA-5027, the Tracker, which rovide real time lessons learned

12



CommentsLOI# Criteria

identified goals, in allocating
resources and establishing
performance goals, in
development of timely
compensatory measures and
corrective actions for
adverse trends, and in
sharing good practices and
lessons learned.

Reference
Document

Reporting
IncidentslEvent
Fact Sheet/Incident
Review Board

TPMC-QA-1240,
Lessons Learned
Program

TPMC/PORTS
26 Fiscal Year
2005 Integrated
Safety
Management
System
Declaration

Review
For"

Results

13

How Satisfied

performance feedback to personnel. DOE
also identifies ISMS program
performance measures for reporting
monthly metrics, and the annual ISMS
Declaration year-end summary.
Although DOE has not formally issued a
final list of performance measures, TPMC
utilizes all available assurance data to
continually improve performance.

Key personnel are notified of incidents by
Rampage. Fact Sheets are developed for
incidents and distributed to key
personnel.

Lessons learned are routinely distributed
to Managers and Supervisors by the
Lessons Learned Coordinator and are
reviewed for subcontracted work during
readiness reviews.

Actions related to assurance activities are
entered into the Tracker, assigned to
personnel and closure due dates
established. The Tracker is reviewed
weekly by the TPMC President, Vice
President and managers to monitor and
promote timely action closure. Since
Contract inception approximately 788
deliverables, issues and actions have been
entered into four Trackers with 331

Strengths

programs that
get information
to Management
quickly for
resolution or
use.

Comprehensive
Tracker system
with issues
color coded for
priority and
closure status.

Weaknesses



LOI# Criteria Reference
Document

Review
For"

Results

14

Comments

How Satisfied Strengths

closed, and 457 open and in various states
of closure

Managers routinely discuss relevant
issues from Tracker actions, fact sheets,
lessons learned and other assurance
activities in planning meetings and job
walkdowns.

Customer questionnaire conducted at start
of contract to solicit perfonnance
feedback on services and identify areas of
improvement.

Comprehensive
customer
questionnaire
conducted
evaluating all
services.

Comprehensive
report that
provides
perfonnance
indicators and
shows how
ISMS is
integrated into
TPMC work.

The Integrated Safety Management
System Declaration Fiscal Year 2005 was
provided to key personnel to help in
focusing on improvements in identified
areas.

The QA Trending Program is in
development and will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
mana ement and DOE to hel in focusin

Weaknesses



LOI# Criteria Reference Review Results Comments
Document For -J

"'"l 10 Z How Satisfied Strengths Weaknesses
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on improvement areas, where needed.
(Note: this Observation is a roll-up of
one (I) Observation (Yellow-
Weakness into LOI F&I-I-4 .

2.20 eratin Ex erience
I Formal processes are in TPMC-QA-1240, X Lessons learned are routinely distributed Effective

place to identify applicable Lessons Learned to managers and supervisors by the lessons learned
lessons learned from external Program Lessons Learned Coordinator and are program.
and internal sources and any reviewed for subcontracted work during
necessary corrective and readiness reviews. More than 70 lessons
preventive actions, learned and 72 items of interest have been
disseminate lessons learned distributed to managers and supervisors,
to targeted audiences, and reviewed and flowed down to workers, as
ensure that lessons learned appropriate.
are understood and applied.

Managers routinely discuss relevant
lessons learned in planning meetings and
'ob walkdowns.

2 Line managers effectively TPMC-QA-1240, X Lessons learned are distributed from the Effective
identify, apply, and Lessons Learned DOE database that receives lessons lessons learned
exchange lessons learned Program learned from the DOE complex and other program.
with the rest of the DOE

TPMC-QA-1520,
sources. When TPMC lessons learned

complex. Lessons learned Readiness Reviews are developed, they are placed in the
identified by other DOE for Radiological, database for application by the DOE
organizations and external Non-Nuclear, and complex, as appropriate. More than 70
sources are reviewed and Other Industrial lessons learned and 72 items of interest
applied by line management Facilities/Activities have been distributed to managers and
to prevent similar supervisors, reviewed and flowed down
incidents/events. Documentation of to workers, as appropriate. One TPMC

Lessons Learned lessons learned is in development.
Distributed, Sent to
PAD, and

IS



LOI#

3

Criteria

Formal programs and
processes have been
established and implemented
to solicit feedback or
suggestions from workers
and work activities on the
effectiveness of work
definition, hazard analysis
and controls, and
implementation of all types
of work activities, and to
apply lessons learned.

Reference
Document

res onded to.
TPMC-QAPP
001 Quality
Assurance
Program Plan

TPMC-GM-1400
Integrated Safety
Management
System plan

TPMC-GM-1400
Environmental
Safety and Health
Plan

TPMC-PROC-57
Work Packages

TPMC-PROC-59
Integrated Work
Control

TPMC-SH-2010,
Hazard Review

TPMC-EH-20ll,
Safety Meetings

TPMC-EH-2015,
Safety Concern (I
CarefWe Care

Review
For'"

x

Results

16

Comments

How Satisfied Strengths

Worker feedback is thoroughly addressed
in Sections 3 and 5 of the Quality
Assurance Program Plan, Section 5 of the
ES&H Plan, Section 3.18 of the ISMS
Plan, and in the associated performance
documents.

Workers have the responsibility and
authority to stop work without retaliation
if there is a safety concern.

Multiple worker
feedback
mechanisms
and effective
Stop Work
authority.

Worker feedback is routinely solicited in
morning planning meetings, job
walkdowns, performance document
revisions, PTHR and AHA development,
customer questionnaires, Fact Sheets,
safety meetings, I CarelWe Care, HR
Employee Concerns, assessments, safety
investigations, etc.

Comprehensive
customer
questionnaire
conducted
evaluating all
services.

Customer questionnaire conducted at start
of contract to solicit performance
feedback on services and identify areas of
improvement.

Weaknesses



CommentsLOI# Criteria Reference Review Results
Document For"

""'l 0 Z
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TPMC-EH-2018,
Suspension of Work
(Safety Related)

TPMC-SH-5140,
Hazard
Communications

HR Employee
Concerns program

Safety Meeting
Documentation

Worker Feedback
Changes to AHA or
PTHR
Documentation

4 (S) The feedback sources See F&I-2.2-3, X
monitored and integrated by above.
line management to identify
improvement opportunities
include indications of safety
culture, such as open
reporting and a receptive,
learning environment.

17

How Satisfied

See F&I-2.2-3, above.

Workers have the responsibility and
authority to stop work without retaliation
ifthere is a safety concern.

I Care/We Care and HR Employee
Concerns programs provide a mechanism
for open reporting and a receptive
learning environment.

Customer questionnaire conducted at start
of contract to solicit performance
feedback on services and identi areas of

Strengths

Multiple worker
feedback
mechanisms
and effective
Stop Work
authority.

Comprehensive
customer

uestionnaire

Weaknesses



2.3 Event Re ortin
I Fonnal programs and

processes have been
established to identity issues
and report, analyze, and
address operational events,
accidents, and injuries.
Events, accidents, and
injuries are promptly and
thoroughly reported and
investigated, including the
identification and resolution
of root causes and
management and
programmatic weaknesses,
and distribution of lessons
learned.

LOI# Criteria Reference
Document

TPMC-PROC
066,
Accident/Incident
Reporting and
Record Keeping

TPMC-QA-1210,
Issues Management
Program

TPMC-QA-1220,
Occurrence
Notification and
Reporting

TPMC-QA-122 I,
Occurrence
Reporting and
Noti fication
Guidance
Document

TPMC-QA-1230,
Causal Analysis

TPMC-QA-I440,
Control of
Nonconforming
Items and Services

Review
For"

x

Results

18

Comments

StrengthsHow Satisfied

conducted
evaluating all
services.

improvement.

Effective
incident
reporting and
screening, and
lessons learned
programs that
get infonnation
to Management
quickly for
resolution or
use.

Incident reporting is thoroughly
addressed in Sections 3 of the Quality
Assurance Program Plan, Sections 10, 2
and 2. I of the ES&H Plan, Section 5.2.5
of the ISMS Plan, and in the associated
perfonnance documents.

Issues are primarily reported through
NCRs, assessments, Fact Sheets, Senior
Review Board and Senior Management
direction (deliverables, project
milestones, customer support, etc.),
screened for occurrence and PAAA
reportability, significance (causal
analysis) and lessons learned by the QA
Program Lead and entered into the
Tracker by the QA Specialist for action
assignment and closure tracking, as
appropriate. Tracker action entries
approximately include 0 from NCRs, 0
from Occurrence Reports, I non-NTS
reportable PAAA, 36 from assessments,
17 from causal analysis, 36 from Fact
Sheets, 19 from Senior Review Board and
many from Senior Management direction.
Since Contract inception, approximately

Weaknesses



LOI# Criteria Reference Review Results Comments
Document For"

~ C 2 How Satisfied Strengths Weaknesses
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788 deliverables, issues and actions have
TPMC-QA-1460, been entered into four Trackers with 331
Events, closed, and 457 open and in various states
Investigations and of closure
Critiques

TPMC-QA-1610,
Apparent cause is detennined during

Price-Anderson
assessment report development. One root

Amendments Act
cause analysis was conducted for the

(PAAA)
BoilerlRHW leak issue.

Noncompliance
Determination And
Reporting

TPMC-QA-5027,
Reporting
IncidentsfEvent
Fact Sheet/Incident
Review Board

HR Employee
Concerns ro ram

2 Reporting of operational See F&I-2.3-I, X See F&I-2.3-1, above. Basic trending
events, accidents, and above. completed as
injuries are conducted in Operational events, accidents, and assessments
accordance with applicable injuries are reported in accordance with completed.
nuclear, security, requirements.
environment, occupational
safety and health, and quality Assurance data for assessments is trended
assurance requirements, to ISMS Functions and Principles, 10
applicable DOE directives, Quality Criteria in 10 CFR 830.120,\ and
and contract tenns and A arent Cause b the assessors in the

19
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conditions. Trending assessment report and the data is screened
analysis of events, accidents, for occurrence and PAAA reportability,
and injuries, are performed significance (causal analysis) and lessons
in accordance with learned by the QA Program Lead and
structured/formal processes entered in the Assessment Log (see Log).
and applicable DOE
directives. The Integrated Safety Management

System Declaration Fiscal Year 2005
delivered to DOE 11/15/05, analyzed,
compiled and discussed the results of
assurance processes under 10 criteria

rovided b DOE.
The QA Trending Program is in
development and will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in focusing
on improvement areas, where needed.
(Note: this Observation is a roll-up of
one (I) Observation (Yellow-
Weakness Into LOt F&I-I-4 .

3 (S) Line managers throughout HR Employee X Worker feedback is routinely solicited in Multiple worker
the organization encourage Concerns morning planning meetings, job feedback
and are responsive to Program walkdowns, performance document mechanisms
employee feedback. revisions, PTHR and AHA development, and effective

TPMC-EH-20 15, customer questionnaires, Fact Sheets, Stop Work
Safety Concern (I safety meetings, I Care/We Care, HR authority.
CarefWe Care) Employee Concerns, assessments, safety

Safety Meeting
investigations, etc. Employee feedback,

Documentation when received, is acted upon to more

20



LOI#

4 (S

Criteria

Employees openly report
errors and performance
challenges to line
management, with
confidence that the
information will be used to
drive improvement.

Reference
Document

Worker Feedback
Changes to AHA or
PTHR
Documentation

HR Employee
Concerns
Program

TPMC-EH-2015,
Safety Concern (I
Carerwe Care)

Safety Meeting
Documentation

Worker Feedback
Changes to AHA or
PTHR
Documentation

Review
For "j

x

Results

21

Comments

How Satisfied Strengths

effectively control hazards and increase
efficiency and productivity within the
framework of the TPMC mission and
scope of work.

Customer questionnaire conducted at start
of contract to solicit performance
feedback on services and identify areas of
improvement.

Comprehensive
customer
questionnaire
conducted
evaluating all
services.

Worker feedback is routinely solicited in
morning planning meetings, job
walkdowns, performance document
revisions, PTHR and AHA development,
customer questionnaires, Fact Sheets,
safety meetings, I CarefWe Care, HR
Employee Concerns, assessments, safety
investigations, etc. Workers are unafraid
to voice issues, which has been observed
in morning meetings, All-Hands
meetings, HR Employee Concerns
program and other forums. Workers
understand that issues important to them
may not always fit in the highest priority
within the framework of the TPMC
mission and scope of work (e.g., union
issues), but they know constructive
feedback is always welcomed and their
input will be addressed to the extent
reasonable and ossible.

Multiple worker
feedback
mechanisms
and effective
Stop Work
authority.

Comprehensive
customer
questionnaire
conducted
evaluating all
services.

Weaknesses



2.4 Issues Mana ement
I Program and performance

deficiencies, regardless of
their source, are captured in
a system or systems that
provides for effective
analysis. resolution. and
tracking. Issues
management system
elements include structured
processes for determination
of risk. significance, and
priority ofdeficiencies;
evaluation of scope and
extent of condition;
determination of
reportability under
applicable requirements;
identification of root causes;
identification and
documentation of corrective
actions and recurrence
controls to prevent
recurrence; identification of
individuals/organizations
responsible for corrective
action implementation;
establishment of milestones
based on significance and
risk of completion of
corrective actions' trackin

Weaknesses

Multiple
sources of data.
Comprehensive
Tracker system
with issues
color coded for
priority and
closure status.

Strengths

Comments

How Satisfied

Issues are primarily reported through
NCRs. assessments, Fact Sheets. Senior
Review Board and Senior Management
direction (deliverables. project
milestones. customer support. etc.).
screened for occurrence and PAAA
reporting. significance (causal analysis)
and lessons learned by the QA Program
Lead and entered into the Tracker by the
QA Specialist for action assignment and
closure tracking, as appropriate. Tracker
action entries approximatcly includc 0
from NCRs, 0 from Occurrence Reports.
I non-NTS reportable PAAA. 36 from
assessments. 17 from causal analysis. 36
from Fact Sheets, 19 from Senior Review
Board and many from Senior
Management direction. Since Contract
inception, approximately 788
deliverables. issues and actions have been
entered into four Trackers with 331
closed. and 457 open and in various states
of closure

Apparent cause is determined during
assessment report development. One
root cause analysis was conducted for the
Boiler/RHW leak issue.
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Reference
Document

Example
Documentation of
Closed Corrective
Actions

See 2.3 - # I and 2
above

Commitment
Tracking System
(Tracker) Printout

CriteriaLOI#



LOI# Criteria Reference Review Results Comments
Document For .J

~ = 2 How Satisfied Strengths Weaknesses
." 0 >:: t"l
n

progress; verification of
corrective action completion;
and validation of corrective
action implementation and
effectiveness.

2 Issues management TPMC-QA-1210, X Issues reported through NCRs,
processes include Issues Management assessments, Fact Sheets, Senior Review
mechanisms to promptly Program Board and Senior Management direction
identify the potential impact

TPMC-QA-5027, (deliverables, project milestones,
of a deficiency and take Reporting customer support, etc.) are evaluated by
timely actions to address IncidentsfEvent the person reporting at the time of
conditions of immediate Fact Sheet/Incident observation to determine if the issues are
concern, including stop Review Board of immediate concern for suspension/stop
work, system shutdown, work, critique, immediate response, etc.
emergency response, TPMC-EH-2OI8, The QA Program Lead reviews issues for
reporting to management, Suspension of Work DOE HQ reporting, occurrence and
and compensatory measures (Safety Related) PAAA reportability, significance (causal
pending formal

TPMC-PORT-5001,
analysis), lessons learned and review by

documentation and Senior Review Board.
resolution of the issue.

Site Operations
Review Committee

3 Processes for analyzing TPMC-QA-1210, X Actions related to assurance activities are Multiple
deficiencies, individually Issues Management entered into the Tracker, assigned to sources ofdata.
and collectively, have been Program personnel and closure due dates Comprehensive
established that enable the TPMC-QA-5027, established. The Tracker is reviewed Tracker system
identification of Reporting weekly by the TPMC President, Vice with issues
programmatic or systemic IncidentsfEvcnt President and managers to monitor and color coded for
issues. Line management Fact Sheet/lncident promote timely action closure (see priority and
effectively monitors progress Review Board Tracker). Since Contract inception, closure status.
and optimizes the allocation approximately 788 deliverables, issues
of assessment resources in TPMC-QA-122O, and actions have been entered into four
addressin known s stemic Occurrence Trackers with 331 closed, and 457 0 en
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-i 0 2 How Satisfied Strengths Weaknesses
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issues. Notification and and in various states of closure
Reporting

The Senior Review Board periodically The Senior
TPMC-QA-1221, meets to evaluate key issues (safety, Review Board
Occurrence
Reporting and

compliance, etc.) to help identify actions (SRB) has been

Notification to prevent recurrence. very effective in

Guidance reviewing

Document Managers routinely discuss relevant incidents,
issues from Tracker actions, fact sheets, readiness and
lessons learned and other assurance performance
activities in planning meetings and job documents.
walkdowns.

The integrated Safety Management
System Declaration Fiscal Year 2005
delivered to DOE 11/15/05, analyzed,
compiled and discussed the results of
assurance processes under 10 criteria

rovided b DOE.
The QA Trending Program is in
development and will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in focusing
on improvement areas, where needed.
(Note: this Observation is a roll-up of
one (1) Observation (Yellow-
Weakness into LOI F&I-l-4 •

4 Processes for TPMC-QA-1210, X issues are primarily reported through Multiple
communicatin the Issues Management NCRs, assessments, Fact Sheets, Senior sources of data.
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LOI# Criteria

management chain to senior
management have been
established and based on a
graded approach that
considers hazards and risks.
Line management receives
periodic information on the
status of identified
deficiencies and corrective
actions and holds
organizations and
individuals accountable for
timely and effective
completion of actions. Line
management has executed
graded mechanisms such as
independent verification and
performance-based
evaluation to ensure that
corrective action and
recurrence controls are
timely, complete, and
effective. Closure of
corrective actions and
deficiencies are based on
objective, technically sound,
and verified evidence. The
effectiveness of corrective
actions is determined on a
graded basis and additional
actions are com leted as

Reference
Document

Program

Commitment
Tracking System
(Tracker) Printout
TPMC-QA-5027,
Reporting
IncidentsfEvent
Fact Sheet/Incident
Review Board

TPMC-EH-20 18,
Suspension of Work
(Safety Related)

Example
Documentation of
Closed Corrective
Actions

Review
For"

Results
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Comments

StrengthsHow Satisfied

Comprehensive
Tracker system
with issues
color coded for
priority and
closure status.

Review Board and Senior Management
direction (deliverables, project
milestones, customer support, etc.),
screened for occurrence and PAAA
reporting, significance (causal analysis)
and lessons learned by the QA Program
Lead and entered into the Tracker by the
QA Specialist for action assignment and
closure tracking, as appropriate. Since
Contract inception, approximately 788
deliverables, issues and actions have been
entered into four Trackers with 331
closed, and 457 open and in various states
of closure

Key personnel are immediately notified
of incidents by Rampage. Fact Sheets are
developed for incidents and distributed to
key personnel.

Tracker action entries include 0 from
NCRs, 0 from Occurrence Reports, I
non-NTS reportable PAAA, 36 from
assessments, 17 from causal analysis, 36
from Fact Sheets, 19 from Senior Review
Board and many from Senior
Management direction.

The Tracker is reviewed weekly by the
TPMC President, Vice President and
Mana ers to monitor and romote timel

Weaknesses



TPMC-QA-1210, X
Issues Management
Program

LOI#

5

Criteria

necessary.

Results of various feedback
systems are integrated and
collectively analyzed to
identify repeat occurrences,
generic issues, trends, ami
vulnerabilities at a lower
level before significant
problems result.

Reference
Document

Commitment
Tracking System
(Tracker) Printout

TPMC-QA-5027,
Reporting
IncidentslEvent
Fact SheetlIncident
Review Board

Fact Sheet Log
Printout

TPMC/PORTS
26 Fiscal Year
2005 Integrated
Safety
Management
System
Declaration

Review
For"

Results
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Comments

StrengthsHow Satisfied

action closure.

Objective evidence (e-mail confinnation
from action owner, infonnation copy,
etc.) is collected for closure of Tracker
actions. Validation and effectiveness of
action closure is conducted by QA
Pro ram Lead as a ro riate.
Assurance data for assessments is trended
to ISMS Functions and Principles, 10
Quality Criteria in 10 CFR 830.120, and
Apparent Cause by the assessors in the
assessment report and the data is screened
for occurrence and PAAA reportability,
significance (causal analysis) and lessons
learned and entered in the Assessment
Log.

The Integrated Safety Management
System Declaration Fiscal Year 2005
delivered to DOE 11/15/05, analyzed,
compiled and discussed the results of
assurance processes under 10 criteria

rovided b DOE.
The QA Trending Program is in
development and will periodically
(expected Quarterly, beginning March
2006) compile selected assurance data
into a summary report for review by
management and DOE to help in focusing
on im rovement areas, where needed.

Weaknesses
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(Note: this Observation is a roll-up of
one (I) Observation (Yellow-
Weakness into LOI F&I-I-4 .

6 Individuals or teams TPMC-QA-1230, X Issues are primarily reported through Multiple
responsible for corrective Causal Analysis NCRs, assessments, Fact Sheets, Senior sources of data.
action development are

Example Training
Review Board and Senior Management Comprehensive

trained in analysis direction (deliverables, project Tracker system
techniques to evaluate

Records
milestones, customer support, etc.), with issues

significant problems using a screened for occurrence and PAAA color coded for
structured methodology to reportability, significance (causal priority and
identify root and analysis) and lessons learned by the QA closure status.
contributing causes and Program Lead and entered into the
corrective actions to prevent Tracker by the QA Specialist for action
recurrence. assignment and closure tracking, as

appropriate. Both the QA Program Lead
and QA Specialist are trained in TapRoot
causal analysis. Many other managers
have had some level of causal analysis
training in their careers. One causal
analysis has been performed by the QA
Program Lead for the Boiler/RHW
System Leak issue, which was
determined to be significant. Seventeen
(17) actions were identified from this
causal anal sis.

7 (S) Casual analysis seeks to TPMC-QA-1230, X One causal analysis has been performed Complete and
determine not only the Causal Analysis by the QA Program Lead for the effective causal
immediate and direct causes Boiler/RHW System Leak issue, which analysis.
of the event/near-miss, but Example Causal was determined to be significant.
also the organizational Analysis Seventeen (17) actions were identified
factors that created the from this causal anal sis. The anal sis
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8 (S)

Criteria

environment where the event
could occur.
Events/near-miss are
evaluated to determine the
extent to which the
contributing factors exist
across the organization, and
corrective actions are
developed to address the full
extent of condition.

Reference
Document

TPMC-QA-1220,
Occurrence
Notification and
Reporting

TPMC-QA-1221,
Occurrence
Reporting and
Notification
Guidance
Document

TPMC-QA-5027,
Reporting
IncidentslEvent
Fact Sheet/Incident
Review Board

TPMC/PORTS
26 Fiscal Year
2005 Integrated
Safety
Management
System
Declaration

Review
For"

x

Results
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Comments

StrengthsHow Satisfied

and actions address Direct, Contributing
and Root causes.

Multiple
sources of data.
Comprehensive
Tracker system
with issues
color coded for
priority and
closure status.

Issues are primarily reported through
NCRs, assessments, Fact Sheets, Senior
Review Board and Senior Management
direction (deliverables, project
milestones, customer support, etc.),
screened for occurrence and PAAA
reportability, significance (causal
analysis) and lessons learned by the QA
Program Lead and entered into the
Tracker by the QA Specialist for action
assignment and closure tracking, as
appropriate.

Tracker action entries include 0 from
NCRs, 0 from Occurrence Reports, I
non-NTS reportable PAAA, 36 from
assessments, 17 from causal analysis, 36
from Fact Sheets, 19 from Senior Review
Board and many from Senior
Management direction. No near miss
events have been reported.

Issues are evaluated for extent of
condition, where appropriate. Fact Sheets
that identified safety issues pertaining to
the use of manlifts and safety harnesses
were addressed by reviewing all
operations and holding All-Hands safety
sessions with both houri and sala

Weaknesses



LOI# Criteria Reference Review Results Comments
Document For ~

~ 0 Z How Satisfied Strengths Weaknesses
'"Cl 0 >:: t"'l
(")

personnel. Air Relief Valves damaged
during the Boiler/RHW Leak event were
evaluated by conducting a metallurgical
study and inspecting and replacing valves
in all facilities TPMC controls.

9 (S) Critiques, accident TPMC-QA-1460, X One (I) critique (BoilerlRHW Leak) and Multiple
investigations, and Events, two (2) Senior Review Board incident sources of data.
associated casual analyses Investigations and reviews (I safety and Icompliance) have Comprehensive
are focused to identi/)' Critiques been conducted and recorded. One Tracker system
conditions and TPMC-QA-5027, causal analysis (BoilerlRHW Leak) has with issues
organizational factors, not to Reporting been completed. All reviews have been color coded for
apportion blames to IncidentsfEvent focused to identi/)' the facts of the priority and
individuals or organizational Fact Sheet/Incident incidents and corrective actions to closure status.
units. Review Board prevent recurrence, not to apportion

blame.
Example IRB
Meetin Minutes

10 (S) Casual analysis and the TPMC-QA-1230, X One causal analysis has been performed Complete and
resulting development of Causal Analysis by the QA Program Lead for the effective causal
corrective actions are not BoilerlRHW System Leak issue, which analysis.
constrained by Example Causal was determined to be significant.
organizational boundaries or Analysis Seventeen (17) actions were identified
management hierarchy. from this causal analysis. The analysis

and actions address Direct, Contributing
and Root causes, and were not
constrained by organizational boundaries
or mana ement influence.

II (S) Evaluations of events/near- TPMC-QA-1460, X No occurrences or near miss events have The Senior
misses that find human error Events, been reported. Eighteen (18) Fact Sheets Review Board
to be a cause or contributor Investigations and have been issued for incidents involving (SRB) has been
consider the limitations of Critiques safety and other issues. These issues very effective in
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Weaknesses

reviewing
incidents,
readiness and
performance
documents.

StrengthsHow Satisfied

The follow-up for all issues examined
whether work processes and environment
were structured for success. The actions
from this follow-up show that the need
for improvements in human performance,
work processes and the environment are
objectively evaluated and balanced to
provide the most appropriate and long
term resolution of issues to prevent
recurrence.

Comments

were screened for significance and one
(I) critique (Boiler/RHW Leak) and two
(2) Senior Review Board incident reviews
(l Safety and ICompliance) were
conducted.

F

ResultsReview
For ..J

Example IRB
Meeting Minutes

Reference
Document

TPMC-QA-5027,
Reporting
IncidentsfEvent
Fact Sheet/Incident
Review Board

Criteria

human performance and
examine whether the
expectations and work
environment were structured
for success.

LOU

I DOE line management has
established a baseline line
management oversight
program that ensures that
DOE line management
maintains sufficient
knowledge of site and
contractor activities to make
informed decisions
concerning hazards, risks
and resource allocation,
provide direction to
contractors, and evaluate

F&1 - 3 Performance Ob ective: DOE Line Mana ement Oversi ht
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contractor perfonnance.
2 DOE line oversight program

includes assessments,
operational awareness
activities, perfonnance
monitoring and
improvement, and
assessment of contractor
assurance systems.
Documented program plans
have been established that
defme oversight program
activities and annual
schedules of planned
assessments and focus areas
for operational awareness.
Operational awareness
activities must be
documented either
individually or in periodic
(e.g., weekly or monthly)
summaries. Deficiencies in
programs or performance
identified during operational
awareness activities are
communicated to the
contractor for resolution
through a structured issues
management process.

3 DOE line management
monitors contractor
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perfonnance and assesses
whether performance
expectations are met; that
contractors are assessing site
activities adequately; self-
identifying deficiencies; and
taking timely and effective
corrective actions.
Responsibilities for line
oversight and self-
assessment are assigned and
managers, supervisors, and
workers are held accountable
for performance assurance
activities. Deficiencies must
be brought to the attention of
contractor management and
addressed in a timely
manner.

4 DOE line management
requires that findings must
be tracked and resolved
through structured and
fonnal processes, including
provisions for review of
corrective action plans.

5 DOE line management
regularly assesses the
effectiveness of contractor
issues management and
corrective action processes,
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lessons learned processes,
and other feedback
mechanisms (e.g., worker
feedback). DOE line
management must also
evaluate contractor processes
for communicating
information, including
dissenting opinions, up the
management chain.

6 DOE line management must
verify that corrective actions
are complete and performed
in accordance with
requirements before findings
identified by DOE
assessments or reviews are
closed, and requires that
deficiencies are analyzed
both individually and
collectively to identify
causes and prevent
recurrences.

7 DOE line management has
established appropriate
criteria for determining the
effectiveness of site
programs, management
systems, and contractor
assurance systems, and
includes consideration of
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previous assessment results,
effectiveness of corrective
actions and self-assessments,
and evidence of sustained
management support for site
programs and management
and assurance systems.
Review criteria are based on
requirements and
performance objectives (e.g.,
laws, regulations, and DOE
directives), site-specific
procedures/manuals, and
other contractually mandated
requirements and
performance obiectives.

8 DOE line management has
established and maintained
appropriate qualification
standards for personnel with
oversight responsibilities,
and a clear, unambiguous
line ofauthority and
responsibility for oversi~ht.

9 Line management
periodically reviews
established performance
measures to ensure
performance objectives and
criteria are challenging and
focused on improving
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performance in known areas
of weakness.

10 DOE line management has
established effective
processes for communicating
line oversight results and
other issues up the DOE line
management chain, using a
graded approach based on
the hazards and risks.
Established processes
include provisions for
communicating and
documenting dissenting
opinions. Formal structured
processes fro resolving
disputes for oversight
findings and other significant
issues have been
implemented, and include
provisions for independent
technical reviews for
significant findings.

II An effective employee
concerns program has been
established and implemented
in accordance with DOE
Directives that encourages
the reporting of employee
concerns and provides
thorough investigations and
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Comments

How Satisfied

oo3433oTotal

effective corrective actions
and recurrence controls.

LOI# Criteria Reference Review Results
Document For ..J

-l 0 Z A P F
""Cl 0 >:: ~

n

47 (36
w/o
DOE
F&I
3

Legend:

NA - Not Applicable
A - Acceptable - meets requirements
F - Finding - a direct deviation from a written requirement
0- Observation - a condition ifleft unchanged may lead to a Finding (considered Acceptable because does not violate a written requirement, but requires
resolution)
R - Recommendation - suggestions for improvement
P - Proficiency - an exemplary practice or area of performance excellence
(S) - Supplemental Lines ofInquiry
w/o - with out

Requirements:

DOE (listed in 11/18/05 DOE Environmental Management Memorandum - Work Planning and Work Control Assessments and Site Action Plans for Defense
Nuclear Facilities Safety Board Recommendation 2004-1, Commitment 23)

DOE P 226.1 Department of Energy Oversight Policy·
DOE 0 226.1 Implementation of Department of Energy Oversight Policy·
Draft DOE 0 2 IO.x Corporate Operating Experience Program·
DOE 0 23 1.1 a Occurrence Reporting and Processing of Operations Information
DOE 0 414. Ic Quality Assurance··
DOE 0 440.1 a Federal Employee Occupational Safety and Health Program
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DOE 0442.1 a DOE Employee Concerns Program
DOE Policy 450.4 Integrated Safety Management
DOE G 450.4-1 B Integrated Safety Management System Guide dated 03-01-01.
DOE 5480.19 Conduct of Operations Requirements for DOE Facilities·.
IOCFR830 Nuclear Safety Management

Note: • requirements not in TPMC Contract; •• requirement in TPMC Contract as DOE 0414.IA, Chg. I, CRD; DOE 05480.19, Chg. 2.

TPMC (requirements that flow down or have correlation to DOE LOIs and requirements)

TPMC-QAPP-OO I, Quality Assurance Program Plan
TPMC-Policy-OO I0, Discipline and Rigor of Operations
TPMC-PROC-0066, Accident/Incident Reporting and Record Keeping
TPMC-PROC-0057, Work Packages
TPMC-PROC-0059, Integrated Work Control
TPMC-HR-0702, Training Program
TPMC-HR-0750, Required Reading Program
TPMC-OS-I 00 I, Records Management, Including Document Control
TPMC-QA-IOOI, Integrated Assessment and Oversight Program Description
TPMC-QA-1107, Performance Document Process
TPMC-QA-1166, Revision Order Process to Transition Procedure Documents
TPMC-QA-1210, Issues Management Program
TPMC-QA-1220, Occurrence Notification and Reporting
TPMC-QA-122 I, Occurrence Reporting and Notification Guidance Document
TPMC-QA-1230, Causal Analysis
TPMC-QA-1240, Lessons Learned Program
TPMC-GM-1400, Environmental Safety and Health Plan
TPMC-GM-1400, Integrated Safety Management System Plan
TPMC-QA-140I, Independent Assessments
TPMC-QA-1420, Management Assessment
TPMC-QA-1440, Control of Nonconforming Items and Services
TPMC-QA-1460, Events, Investigations and Critiques
TPMC-QA-1502, Qualification of Independent Assessment Personnel
TPMC-QA-1520, Readiness Reviews for Radiological, Non-Nuclear, and Other Industrial Facilities/Activities
TPMC-QA-16IO, Price-Anderson Amendments Act (PAAA) Noncompliance Determination And Reporting
TPMC-QA-1650, Graded Approach
TPMC-OR-1745, Worker Safety and Health Program Description
TPMC-GM-2000, Conduct of Operations for Projects, Facilities and Activities
TPMC-SH-2010, Hazard Review
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TPMC-EH-2011, Safety Meetings
TPMC-EH-2015, Safety Concern (I CarefWe Care)
TPMC-EH-2018, Suspension of Work (Safety Related)
TPMC-PORT-500I, Site Operations Review Committee
TPMC-QA-5027, Reporting IncidentsfEvent Fact Sheet/Incident Review Board
TPMC-SH-5140, Hazard Communications
TPMC FY06 Oversight Plan (In Development - "Draft" Completion)

Note: TPMC procedures are coversheeted from the previous Contractor BJC and Sub-Contractor WASTREN and are in the review and revision process to be fully integrated into

the TPMC performance document system.

38



Site Assessment Report
F&I Commitment 25 - DNFSB Recommendation 2004-1

Results of Assessment of the
Effectiveness of Feedback & Improvement Process

At
Uranium Disposition Services, LLC, Paducah, KY and Portsmouth, on Sites

Introduction:

Uranium Disposition Services, LLC (UDS) was contacted by John Saluke (DOE Portsmouth
Paducah Project Office [PPPO]) to conduct a Feedback and Improvement assessment in
accordance with guidance provided in the 11/9/05 DOE Environmental Management
Memorandum - Integrated Safety Management System Feedback and Improvement (F&I) for
Defense Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1. Additional
guidance was provided by John Saluke in a 12/2/05 e-mail Draft 12/1/05 Supplemental Lines of
Inquiry (to be used with the F&I assessment DNFSB guidance).

Based on DOE guidance documents, UDS developed an Assessment Plan utilizing the Lines of
Inquiry (LOIs) provided by DOE. The assessment approach was to use the LOIs and conduct the
assessment by: 1. Review of plans and procedures 2. Review of selected documentation,
3. Interviews with key Points of Contact, and 4. Observation of work in progress. The scope of
the assessment included both UDS facilities at Paducah, KY and Portsmouth, OH and
encompassed operations of the UF6 cylinder storage yards (commenced in 6/05) and construction
activities (commenced 7/04). Due to time constraints, observations of work in progress was not
accomplished for all locations or activities. Comments are based on previous observations and
experience.

The LOIs results are recorded in Attachment 1 and summarized at the F&I Performance
Objective (PO) level in the following sections. In accordance with DOE guidance provided in
12/14/05 John Saluke e-mail 2004-1 F&I Information, the results for each PO are summarized
under the following criteria:

• Evaluation (PO Fully Met, Partially Met or Not Met).

• Results

• Noteworthy Practices (equivalent to UDS strengths and proficiencies)

• Judgment of Need (equivalent to UDS findings, observations and weaknesses)

Corrective actions are identified in Attachment 2.

F&1 - 1: Contractor Program Documentation

Performance Objective CPO): Contractor Line management has established a comprehensive and
integrated operational assurance system which encompasses all aspects of the processes and
activities designed to identify deficiencies and opportunities for improvement, report deficiencies
to the responsible managers, complete corrective actions, and share in lessons learned effectively
across all aspects of operation.



LOIs: 1-1 through 1-6 (see Attachment 1)

Evaluation: Partially Met

Results:

The revised Project Quality Assurance Program Plan (PQAP), issued 5126105, provides the
primary requirements for the integration of quality functions into all aspects of UDS activities. It
incorporates the functions and principles of ISMS.

The Integrated Safety Management System Plan for Design and Construction and Integrated
Safety Management System for Operations provide the primary requirements for the integration
of safety functions into all aspects of UDS activities.

The program plans and perfonnance documents fully describe a system designed to monitor and
evaluate all work perfonned, including subcontractors, utilizing a graded approach based on risk.

An assessment program has been developed to ensure comprehensive oversight. Additionally,
UDS commissioned a 3'd party audit of ISMS in 1/05.

Assurance data is documented in assessments, checklists, evaluation of suppliers, fact sheets,
occurrence reports, lessons learned, condition reports, logs, Facility Operations Review
Committee (FORC) and other meeting minutes, and other fonns of documentation suitable to the
activities. All data is available to DOE for review upon request.

Actions related to assurance activities are entered into the condition reporting system, assigned to
personnel, significance level and closure due dates established. Status updates on condition
reports, etc. are provided to DOE during the Monthly Status Review (MSR) meeting. Condition
Reports are reviewed weekly by senior management to monitor and promote timely action
closure.

ISMS perfonnance metrics are reported monthly in the Monthly Progress Report and discussed
with DOE monthly at the MSR.

The PQAP, ISMS Plans and ES&H Plan thoroughly address training. Resumes and Position
Descriptions are maintained by the Human Resources Department that document the experience
and technical and administrative expertise of personnel to perfonn work activities. Training of
construction subcontractors is evaluated by UDS' subject matter experts during pre-mobilization
activities through submittal of training records and interviews of subcontractor key personnel.

Noteworthy Practices:

Comprehensive program level documents have been developed and approved by DOE. Personnel
are appropriately trained and qualified. Comprehensive ISMS Annual Declaration report
submitted to PPPO that provided perfonnance indicators and showed how ISMS is integrated into
UDS activities. Computerized system utilized for initiating, evaluating and tracking
noncompliances, nonconfonnance and suggestions for improvement.

Judgment of Need (JON):
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JON-I: Some implementing plans and procedures need to be revised based on recent contract
changes.

JON-2: Some Departments have been inconsistent in meeting requirements of the management

assessment procedure.

F&I - 2: Contractor Program Implementation

2.1 Assessments and Performance Indicators

po: Contractor Line management has established a rigorous and credible assessment program
that evaluates the adequacy of programs, processes, and performance on a recurring basis.
Formal mechanisms and processes have been established for collecting both qualitative and
quantitative information on performance and this information is effectively used as the basis for
informed management decisions to improve performance.

LOIs: 2.1.1 through 2.1.5

Evaluation: Partially Met

Results:

(Note: supplemental information to F&I - 1 above). Key personnel are simultaneously notified of
incidents by pager. Fact Sheets are developed for incidents and distributed to key personnel.
Lessons learned from Occurrence Reporting System (ORPS) are routinely distributed to
Managers, technical leads and subcontractors by the site ES&H Managers.

Limited operating experience (cylinder yard operations commenced 6/05 at both Paducah and
Portsmouth) and the statistically insignificant number of events that have occurred to date
precludes performing trend analysis.

Noteworthy Practices:

(Note: supplemental to F&I - 1, above). Effective incident reporting and screening of
condition reports is being performed.

Judgment of Need:

JON-3: Trending program has not been implemented. Trend codes are not being consistently
assigned in the condition reporting system.

JON-4: Lessons learned program has not been fully implemented. Data is not being entered into
the DOE lessons learned system and data from the system is not being utilized.

2.2 Operating Experience

PO: The Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process reviews,
and incident/event analyses to potential users and applied to future work activities.

LOIs 2.2.1 through 2.2.3 and 2.2.4 Supplemental (S)
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Evaluation: Partially Met

Results: Lessons learned, primarily from the DOE ORPS database, are routinely distributed to
Managers and Supervisors by the ES&H Managers at each site and are reviewed with UDS and
subcontracted personnel during daily meetings. Both the Paducah and Portsmouth sites share
information relating to events to prevent similar incidents at the sister plant. Managers routinely
discuss relevant issues, lessons learned and other assurance activities in planning meetings and
job walkdowns.

Noteworthy Practices:

Application of multiple worker feedback mechanisms and effective Stop Work authority. Several
investigations and critiques have been conducted where workers actively participated in
discussions of incidents and have proposed corrective actions.

Judgment of Need: See JON-I

During the course of the assessment if was identified that DOE 0 210, Corporate Operating
Experience Program was not added to the UDS contract as part of the recent changes.

2.3 Event Reporting

PO: Contractor Line management has established and implemented programs and processes to
identify, investigate, report, and respond to operational events and incidents and occupational
injuries and illnesses.

LOIs 2.3.1 and 2.3.2, and 2.3.3 (S) and 2.3.4 (S)

Evaluation: Partially Met

Results:

Incident reporting is thoroughly addressed in the PQAP, ES&H Plan, and the ISMS Plans.
Issues are primarily reported through condition reports, initial event reports, assessments, Fact
Sheets and screened for occurrence and PAAA reportability and significance by the UDS
Compliance Officer and entered into the Condition Reporting System for action assignment and
closure tracking, as appropriate.

Noteworthy Practices:

Effective incident reporting and screening provides information to management quickly for
resolution or use. Fact Sheets are utilized to provide a rapid way to document incidents, provide
notification to DOE of issues not meeting any reporting criteria but are of interest to DOE, and to
initiate appropriate management action.

Judgment of Need:

JON-5: Occurrence Notification and Reporting procedure is being revised to incorporate the
latest DOE order changes recently transmitted to UDS by a contract change.

4



2.4 Issues Management

po: The Contractor has developed and implemented a formal process to evaluate the quality and
usefulness of feedback, and track to resolution performance and safety issues and associated
corrective actions.

LOIs 2.4.1 through 2.4.6, and 2.4.7 (S) through 2.4.11 (S)

Evaluation: Partially Met

Results:

Issues are primarily reported through condition reports, initial event reports, assessments, Fact
Sheets and screened for occurrence and PAAA reportability and significance by the UDS
Compliance Officer and entered into the Condition Reporting System for action assignment and
closure tracking, as appropriate. The Compliance Officer reports to the ES&H/Security Manager
and maintains independence from line management.

The Facility Operations Review Committee periodically meets to evaluate key issues (safety,
compliance, etc.) to help identify actions to prevent recurrence.

Key personnel at Paducah, Portsmouth and Lexington have completed TapRoot leadership
training and employ several methods to ensure identification of programmatic or systemic issues,
as well as, human errors. Extent of condition analysis is performed to determine applicability of
an issue to the sister site.

Condition Reports are reviewed weekly by senior management to monitor and promote timely
action closure. Verification of action item completion is conducted by QA prior to condition
report closure, if appropriate, based on risk and severity. Personnel performing the causal analysis
are independent of line management. Action items are assigned to appropriate groups or
individuals independent oforganizational boundaries.

Noteworthy Practices:

Fact Sheets provide a rapid way to document incidents, provide notification to DOE of issues not
meeting any reporting criteria but are of interest to DOE, and to initiate appropriate management
action.

Judgment of Need:

JON-6: See F&I - 2, JON - 3 (Trending Program). Also, Condition Report resolution and
closure is not as aggressive as it should be.
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ATTACHMENT 1
Uranium DlsposlUon Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

LOI# Criteria Reference Results Comments
Document

Z

• 0 .. How Satisfied Strengths Weaknesses>
Partially
Met

F&I -I Performance Oblective: Contractor Pro ram Documentation
I A program description document that DUF6·UDS-PLN-003 The revised Project Quality Assurance Program Some implementing plans and

fully details the programs and Project Quality Assurance Plan Plan (PQAPl issued 5/26/05 provides the primary procedures need to be revised based on
processes that comprise the contractor (PQAPl requirements for the integration of quality recent contract changes.
assurance system has been developed, UDS-QAP-OOI functions into all aspects of UDS activities. It
approved by contractor management, Quality Management System incorporates the functions and principles of
and forwarded to DOE for review and Integration and Implementation ISMS.
approval. The program description is DUF6-UDS·PLN..()40 The Integrated Safety Management System
reviewed and updated annually and Integrated Safety Management Plan for Design and Construction and Integrated
forwarded to DOE for review and System Operations Safety Management System for Operations
approval. DUF6-UDS-PLN-006 provide the primary requirements for the

Integrated Safety Management integration of safety functions into all aspects of
System Plan for Design and UDS activities.
Construction
DUF6-UDS-PLN-041 An assessment program has been developed and
Environmental Safety and implemented to ensure comprehensive oversight.
Heaith Plan - Construction
Phase The ES&H department maintains a database of

periodic deliverables to DOE such as the PQAP.



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Linea of Inquiry (LOla'

LOU Criteria

2 The contractor's assurance system
includes assessment activities (self
assessments, management
assessments, and internal
independent assessments as defined
by laws, regulations, and DOE
directives such as quality assurance
program requirements) and other
structured operational awareness
activities; incident/event reporting
processes, including occupational
injury and illness and operational
accident investigations. worker
eedback mechanisms; issues

management; lessons-learned
programs; and perfomrance
indicators/measures.

Reference
Document

:z
1-----------1>

DUf6-UDS-PLN-003 X
Project Quality Assurance Plan
UDS-QAP-OI6
OcclUTence Notification and Reponing
DUF6-UDS-PLN-04O
Integrated Safety Management System 
Operations

UDS-SHP-30 I, Accidcntllncid<nl
Rcponing
UDS-QAP-OOS,
Condition Reponing

UDS-SHP-I04
Computerized Accident Incident

Reponing System
UDS-QAP-017,
Lessons learned
UDS-QAP-012,
Independent A.uessmmts

UDS-QAP-OI3,
Management AMessmmt
DUf6-UDS-LEX-oS-OO370
Facility OperatioM Review Committee
Chana
UUf6-UDS-PLN-006
Jntegnued Safety Management System
Plan for [)e.!ign and COIlSU\lction

Resulls

How Satlsned

The PQAP thoroughly addresses assessments in
Sections 9 and 10, worker feedback in Exhibit A,
lessons learned in Section 3. The ISMS Plan also
addresses these activities in related sections.
The ES&H Plan and ISMS Plan thoroughly
address incident reporting, worker feedback and
performance measures in Sections 4.5 and 5.0.

2

Comments

Strengths

Comprehensive program
level documents.
Multiple sources of data.

Weaknesses

Some implementing plans and
procedures need to be revised based on
recent contract changes.



2
I-----------i>

ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

The program plans and procedures listed here and Comprehensive program
above fully describe a system designed to level documents.
monitor and evaluate all work performed,
including subcontractors, utilizing a graded
approach based on risk.

Some Departments have bcen
inconsistent in meeting requirements of
the Management Assessment procedure.

Weaknesses

Comments

StrengthsHow Satisfied

x

Reference
Document

UDS-QAP-004,
Graded Approach
DUF6-UDS-LEX-05-OO370
Facility Operations Review
Committee
UDS-QAP·OI2,
Independent Assessments
UDS-QAP-O 13
Management Assessments
UDS-CMP-024
Contractor Perfonnancc Evaluation
UDS-VRD-I05
Safety Surveillances

Criteria

3 The contractor's assurance system
monitors and evaluates all work
performed under their contract,
including the work of subcontractors.

LOlli

3



LOI# Criteria Reference
Document

ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

Results Comments

2 .",=_0___. How sa.tlSned .;l> Parlially

1----+------------1----------+- Met
The ImplementatIon of thIs system IS
accomplished through the identification and
estimated scheduling of assessments in
accordance with UDS-QAP-013, Management
Assessment and UDS-QAP-012, Independent
Assessments. Additionally, safety surveillances and
evaluations arc conducted as pan of the construction
management program.

4

Strengths Weaknesses



Z1------------1>

See F&I-I,1I2
Additionally, UDS commissioned a 3rd party
audit of ISMS in 1/05.

ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Linea of Inquiry (LOis)

Weaknesses

See F&I-I. #2

Comments

Multiple sources of data.
Comprehensive,
computerized system with
issues coded for signiftcance
level, status, etc..

StrengthsHow Satisfied

All data is available to DOE for review upon
request. Actions related to assurance activities
arc entered into the condition reporting system,
assigned 10 personnel. significance level and
closure due dales established. Status updales on
condition reports, etc. are provided to DOE
during the Monthly Status Review (MSR)
meeting. Condition Reports are reviewed
weekly by senior management to monitor and
promote timely action closure.
ISMS performance metrics are reported monthly
in the Monthly Progress Report and discussed
with DOE monthly at the MSR.

Assurance data is documented in assessments,
checklists, evaluation of suppliers, fact sheets.
occurrence reports. lessons learned. condition
reports. logs. Facility Operations Review
Comminee (FORC) and other meeting minutes,
and other forms of documentation suitable to the
activities.

x

See F&I-I,1I2

Doeument
Referenee

UDS-QAP-005,

Condition Reponing
UDS-QAP-O 16,
Occurrence Notification and
Reporting
UDS-QAP-017,

Lessons Learned Program
DU F6-UDS-LEX-05-00941

Fiscal Year 2005 Integrated Safely
Management System Declaration

Criteria

5 Contractors have established and
implemented sufficient processes
(e.g., self assessments, corporate
audits, third-party certifications or
external reviews, performance
indicators) for measuring the
effectiveness of the contractor
assurance TO m.

4 Contractor assurance system data is
formally documented and available to
DOE line management. Results of
assurance processes are periodically
analyzed. compiled and reported to
DOE line management as part of
formal contract performance
evaluation.

LOlli

5
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I---------~>

LOU Criteria

6 Requirements and formal processes
have been established and
implemented that ensure personnel
responsible for managing and
performing assurance activities
possess appropriate experience,
knowledge, skills and abilities
commensurate wilh their
responsibilities.

Reference
Document

DUF6-UDS-PLN-003
Project Quality Assurance Plan
(PQAP)
UDS-GFP-OO\
Portsmouth Yard Management
UDS-GFP-002
Paducah Yard Management
UDS-QAP-002,
Training and Qualification
UDS-VRD-I02
Training and Indoctrination

x

ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

How Sallsfied

The PQAP, ISMS Plans and ES&H Plan
thoroughly address training. In Section 2 of the
PQAP, Section 7 of ES&H Plan, Section 4.3 and
Supplement B of ISMS PLN 040 and Section 5.3
and Supplement C of ISMS PLN-040. Resumes
and Position Descriptions are maintained by the
lIuman Resources Department which document
the experience and technical and administrative
expertise of personnel to perform work activities.
Construction subcontractor training is evaluated
during pre-mobilization activities through
submiual of training records.
Management assessments are performed by
personnel with technical expertise in the activity
evaluated or with strong eomprehension,
observation and documentation skills.
Independent assessments are performed by
personnel similar to Management assessments,
but led by Lead Auditors qualified to specific
criteria. All assessments are reviewed by senior
management for accuracy, completeness, and
readability.

6

Comments

Strengths

Comprehensive and effective
training program.

Weaknesses



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
LInes of Inquiry (LOis)

LOlli Criteria Reference Results Comments
Document

:z
• 0 .. How Satlsned Strengths Weaknesses;,-

Partlslly
Met

F&I - 2 Performance Obiectlve: Contractor Prol!ram Implementation
2.1 Assessments and Performance Indicators

I Line management has established and Sec F&I-I. III. 2 and 3 abovc. X See F&I-I, III, 2 and 3 See F&l-l. #1, 2 and 3
implemented a rigorous assessment
program for perfonning
comprehensive evaluations ofall
functional areas. programs, facilities,
and organi7.ational elements,
including subcontractors, with a
frequency, scope and rigor based on
appropriate analysis of risks. The
scope and frequency ofassessments
are defined in site plans and program
documents, include assessments of
processes and perfonnance-based
observation of activities and
evaluation of cross-cutting issues and
programs, and meet or exceed
requirements of applicable DOE
directives.

2 Rigorous self-assessments are See F&I-IIII, 2 and 3 above. X See F&I-I 111,2 and 3 See F&I-I 111,2 and 3
identified, plaMed, and perfonned at
all levels periodically to detennine the
effectiveness of policies,
requirements, and standards and the
implementation status.

3 Appropriate indepcndent internal Sec F&I-I,III, 2 and 3 abovc

.~.
Sec F&l-I,III, 2 and 3 See F&I-IIII, 2 and 3

assessments are identi fied, planned
and perfonncd by contractor
organizations or personnel having the
authority and independence from line
management, to support unbiased
evaluations.

7



ATTACHMENT 1
Uranium Disposition services, LLC

Feedback and Improvement
LilIes of Inquiry (LOis)

4 Line managers have established See F&I-I, #4 above
programs and processes to routinely
identify, gather, verify, analyze, trend,
disseminate, and make use of
performance measures that provide
contractor and OOE management with
indicators of overall performance, the
effectiveness ofassurance systems,
and identification of specific positive
or negative trends. Approved
performance measures provide
information that indicates how work is
being performed and are clearly
linked to performance objectives and
expectation established by
management.

LOI# Criteria Reference
Document

:z
I-----------l~

Results

How Satisned

See F&l-l, #4

Limited operating experience (cylinder yard
operations commenced 6/05 at both Paducah and
Portsmouth) and the statistically insignificant
number ofevents that have occurred to date
precludes performing trend analysis.

8

Comments

Strengths

Multiple sources of data.
Comprehensi ve,
computerized system with
issues coded for signi ficance
level, status, etc..

Weaknesses

Trending program has not been
implemented. Trend codes are not
consistently being assigned.



ATTACHMENT 1
Uranium Disposition Services, llC

Feedback and Improvement
lines of Inquiry (lOis)

1.01# Criteria Reference Results Comments
Document

z
• 0 .. How Satisfied Strengths Weaknesses»

Partially
Met

5 Line managers effectively utilize UDS-QAP-019 Lessons learned, pnmanly from the DOE ORPS Effective incident reporting Lessons learned program not fully
performance measures to demonstrate Trend Analysis database. are routinely distributed to Managers and screening that get implemented. Data from the DOE
performance improvement or UDS-QAP·O\ 7 and Supervisors by the ES&H Managers at each information to management lessons learned system is not being
deterioration relative to identified Lessons Learned Program site and arc reviewed with subcontracted quickly for resolution or usc. utilized
goals, in allocating resources and DUF6-UDS-LEX-05-00941 personnel during daily meetings. Both the Multiple sources of data.
establishing performance goals. in Fiscal Year 2005 Integrated Paducah and Portsmouth sites share information Comprehensive,
development of timely compensatory Safety Management System relating to events to prevent similar incidents at computerized system with
measures and corrective actions for Declaration the sister plant. issues coded for significance
adverse trends, and in sharing good Managers routinely discuss relevant issues. level, status. etc..
practices and lessons learned. lessons learned and other assurance activities in

planning meetings and job walkdowns.
Actions related to assurance activities are

entered into the condition reporting system.
assigned to personnel and closure due dates
established. The data is reviewed weekly by
senior management to monitor and promote
timely action closure.

2.2 Operating [lpeTlenCe

9



ATTACHMENT 1
Uranium Dlapoaltlon Services. LLC

Feedback and Improvement
Lines of Inquiry (LOis)

LOI# Criteria Reference Resulb Comments
Document

:z _0 .. How Satisfied Strengtbs Weaknesses>
Partially
Met

I Formal processes are in place to UDS-QAP-017, X Lessons learned are routmely d.stnbuted to See F&I-2, #5
identify applicable lessons learned Lessons Learned Program Managers and Supervisors by the Es&H
from external and internal sources and Managers at each site and are reviewed for
any necessary corrective and subcontracted work during daily meetings.
preventive actions, disseminate Managers routinely discuss relevant lessons
lessons learned to targeted audiences, learned in planning meetings and job walkdowns.
and ensure that lessons learned are
understood and applied.

2 Line managers effectively identify, UDS·QAP-O 17. X Lessons learned are distributed from the DOE See F&I-2, #5
apply, and exchange lessons learned Lessons Learned Program ORPS database to UDS management as well as
with the rest of the DOE complex. subcontractor management at all work locations.
Lessons learned identified by other
DOE organizations and external
sources are reviewed and applied by
line management to prevent similar
incidents/events.

10



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
lines of Inquiry (LOis)

z
1-----------1>

Worker feedback is thoroughly addressed in Multiple worker feedback
Sections 3 and 5 oflhe PQAP, Section 2 of the mechanisms and effective
ES&H Plan,_ Section 3.3,4.0 and 6.0 of the ISMS Stop Work authority.
Plan 006 and Section 5 and Supplement B of
ISMS PLN-040, and in the associated procedures.
Workers have the responsibility and authorily to
stop work without retaliation if there is a safety
concern.
Worker feedback is routinely solicited in morning
planning meetings, job walkdowns, procedure
development and revisions, AHA development,
safety meetings, Employee Concerns,
assessments, safety investigations, critiques, etc.

LOI# Criteria

3 formal programs and processes have
been establ ished and implemented to
solicit feedback or suggestions from
workers and work activities on the
effectiveness of work definition,
hazard analysis and controls, and
implementation of all types of work
activities, and to apply lessons
learned.

Reference
Document

DUF6-UDS-PLN-003
Project Quality Assurance Plan
(PQAP)
DUF6-UDS-PLN-040
Integrated Safety Management
System - Operations
DUF6·UDS-PLN-006
Integrated Safety Management
System Plan for Design and
Construction
DUF6-UDS·PLN-04l
Environmental Safety and
Health Plan - Construction
Phase
UDS-SHP-IOI,
Safety Concerns
UDS-QAP-022,
Stop Work
UDS-VRD·I04
Suspension of Work
UDS-VRD-60I,
Hazard Communications
UDS-HRP·007
Employee Concerns program
UDS-GFP-lOg
Work Control

x

How Satisfied

Comments

Strengths Weaknesses

11



I Formal programs and processes have UDS-SHP-30I, X
been established to identify issues and Accident/Incident Reponing
report, analyze, and address UDS-QAP-005,
operational events, accidents, and Condition Reponing
injuries. Events, accidents, and UDS-QAP-OI6,
injuries are promptly and thoroughly Occurrence Notification and
reponed and investigated, including Reponing
the identification and resolution of UDS-QAP-OI7
root causes and management and Lessons Learned UDS
programmatic weaknesses, and QAP-O18,
distribution of lessons learned. Root Cause Analysis

UDS-SHP-305,
Investigations and Critiques
UDS-QAP-OI5,
Price-Anderson Amendments
Act (PAAA) Reponing
UDS-SHP-I04
Computerized Accident Incident

2.3 Event R orlln

z
1----------;> Weaknesses

Comments

Multiple worker feedback
mechanisms and effective
Stop Work authority.

Strengths

Effective incident reponing Occurrence Notification and Reporting
and screening get information procedure revision thai incorporates latest
to Management quickly for DOE order changes is currently being
resolution or use. revised

Fact Sheets provide a rapid
way to document incidents,
provide notification to DOE
of issues not meeting any
reponing criteria but are of
interest to DOE and initiate
appropriate management
action.

How Satlsned

See #3 above.
Workers have the responsibility and authority to
stop work without retaliation if there is a safety
concern.
Employee Concerns program provide a
mechanism for open reponing and a receptive
learning environment.

Incident reponing is thoroughly addressed in
Sections 3 of the PQAP, Sections 3.5. 2 of the
ES&H Plan, Section 4.3 of the ISMS Plan, and in
the associated procedures.
Issues are primarily reponed through condition
repons, initial event repons, assessments, Fact
Sheets and screened for occurrence and PAAA
reponability and significance by the UDS
Compliance Officer and entered into the
Condition Reponing System for action
assignment and closure tracking, as appropriate.

ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

Results

x

Reference
Document

See 2.2 - #3

Criteria

The feedback sources monitored and
integrated by line management to
identify improvement opportunities
include indications of safety culture,
such as open reponing and a
receptive, learning environment.

LOlli

4 (S)

12



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

LOI# Criteria Reference Results Comments
Document

:z JilO .. How Satisfied Strengths Weaknesses
:I>

Partially
Met

2 Reporting of operational events, See F&I-2, section 2.3 - # 1 X See F&I-2, sectIOn 2.3 - #1 See F&I-2, section 2.1 - 114
accidents, and injuries are conducted Operational evenIs, accidents, and injuries are
in accordance with applicable nuclear, reported in accordance with requirements.
security, envi ronment, occupational
safety and health, and quality
assurance requirements, applicable
DOE directives, and contract terms
and conditions. Trending analysis of
events, accidents, and injuries, are
performed in accordance with
structured/formal processes and
applicable DOE directives.

3 (S) Line managers throughout the UDS-HRP-007

c~
Worker feedback is routinely solicited by line Multiple worker feedback

organization encourage and are Employee Concerns Program managers in morning planning meetings, job mechanisms and effective
responsive to employee feedback. UDS-SHP-I 0 I, walkdowns, procedure development and Stop Work authority.

Safety Concerns revisions. AHA development, safety meetings,
Employee Concerns. assessments. safety

~~~,.;
investigations, critiques, etc. Employee

; feedback. when received. is acted upon to more
effectively control hazards and increase

4 (S) Employees openly report errors and UDS-HRP-007

i.,:~;
Employee feedback, when received. is acted upon Multiple worker feedback

performance challenges to line Employee Concerns Program to more effectively control hazards and increase mechanisms and effective
management. with confidence that the UDS-SHP-IOI, efficiency and productivity. Stop Work authority.
information will be used to dri ve Safety Concerns
improvement

2.4 Issues Manaeement

13



1 Program and performance See F&I-2, section 2.3 - # I and 2

deficiencies, regardless of their
source, are captured in a system or
systems that provides for effective
analysis, resolution, and tracking.
Issues management system elements
include structured processes for
determination of risk, significance,
and priority ofdeficiencies;
evaluation of scope and extent of
condition; determination of
reportability under applicable
requirements; identification ofroot
causes; iden tification and
documentation ofcorrective actions
and recurrence controls to prevent
recurrence;
identification of
individuals/organizations responsible
for corrective action implementation;
establishment of milestones based on
significance and risk of completion of
corrective actions; tracking progress;
verification ofcorrective action
completion; and validation of
corrective action implementation and
effectiveness.

LOU Criteria Reference
Document

1----------1~

ATTACHMENT 1
Uranium Dlspo81tlon Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

How Satisfied

Issues are primarily reported through condition
reports, initial event reports, assessments, Fact
Sheets and screened for occurrence and PAAA
reportability and significance by the UDS
Compliance Officer and entered into the
Condition Reporting System for action
assignment and closure tracking, as
appropriate.The Compliance Officer reports to
the ES&H/SM and maintains independence from
line management.

14

Comments

Strengths Weaknesses



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

LOlli Criteria Reference R"ults Comments
Document

Z JilO .. How Satisfied Strengths Weakn"s":I>
Partially
Met

2 Issues management processes include See F&I-2,section 2.3, #1 See F&I-2,scction 2.3,111 See F&I-2,section 2.3, #1 Sec F&I-2,section 2.3,111
mechanisms to promptly idcntify the
potential impact of a deficiency and
take timely actions to address
conditions of immediate concem,
including stop work, system
shutdown, emergency response,
reporting to management, and
compensatory measures pending
formal documentation and resolution
of the issue.

3 Processes for analyzing deficiencies, UDS-QAP-005, The Facility Operations Review Committee Multiple sources of data. See F&I-2, Sec. 2.1,114
individually and collectively, have Condition Reponing periodically meets to evaluate key issues (safety, Comprehensive system with

been established that enable the UDS-QAP-OI9, compliance, etc.) to help identify aetions to issues coded for priority and
identification ofprogrammatic or Trend Analysis prevent recurrence. Fact Sheets provide a rapid closure status.
systemic issues. Line managemcnt

UDS-QA-{)16,
way to document incidents, provide notification

Occurrence Notification and
effectively monitors progress and Rcponing to DOE of issues not meeting any reporting
optimizes the allocation of assessment UDS-QAP-{)18, criteria but are of interest to DOE and initiate
resources in addressing known Root Cause Analysis appropriate management action.
systemic issues.

Key personnel at all three sites have completed
TapRoot leadership lTaining and employ several
methods to ensure identification of programmatic
or systemic issues.

15



ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Unes of Inquiry (LOis)

LOU Criteria Reference
Document

2
I----------i>

Results

How Satisfied

Managers routinely discuss relevant issues from
condition reports, intial event reports, fact sheets,
lessons learned and other assurance activities in
planning meetings and job walkdowns.

Extent ofcondition analysis is performed to
determine applicability of an issue to the sister
site.

16

Comments

Strengths Weaknesses



ATIACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

1.0111 Criteria Reference Results Comments
Document

Z

111 0 .. How Satisfied Strengths Weaknesses>
PartiaUy
Met

4 Processes for communicating issues UDS-QAP-005, Issues are pnmanly reported through condItion Multiple sources of data. Condition Reporting resolution and
up the management chain to senior Condition Reponing reports, initial event reports, assessments, Fact Comprehensive, closure is not as aggressive as il should
management have been established Sheets and screened for occurrence and PAAA computerized system with be.
and based on a graded approach that reponability and significance by the UDS issues coded for significance
considers hazards and risks. Line Compliance Officer and entered into the level, status, etc..
management receives periodic Condition Reponing System for action
information on the status of identified assignment and closure tracking, as appropriate.
deficiencies and corrective actions Condition Reports are reviewed weekly by senior
and holds organizations and management to monitor and promote timely
individuals accountable for timely and action closure. Verification of action item
effective completion of actions. Line completion is conducted by QA prior to condition
management has executed graded repon closure, if appropriate, based on risk and
mechanisms such as independent severity.
verification and performance-based
evaluation to ensure that corrective
action and recurrence controls are
timely, complete, and effective.
Closure ofcorrective actions and
deficiencies are based on objective,
technically sound, and verified
evidence. The effecti veness of
corrective actions is determined on a
graded basis and additional actions
are completed as necessary.

5 Results of various feedback systems UDS-QAP-005, Data is screened for occurrence and I'AAA See F&I-2, Sec. 2.1,114
are integrated and collectively Condition Reponing reponability, significance (causal analysis) and
analyzed to identify repeat UDS-QAP·OI9, repeat occurrence by the Compliance Officer.
occurrences, generic issues, trends, Trend Analysis DUF6-

and vulnerabilities at a lower level
UDS·LEX·05-00941 Fiscal

before significant problems resull.
Vear 2005 Integrated Safety
Management Syslcm Declaration

17



ATTACHMENT 1
Uranium Disposition Services, liC

Feedback and Improvement
Lines of Inquiry (LOis)

z
1----------1>

Casual analysis seeks to determine not UDS-QAP-018,
only the immediate and direct causes Root Cause Analysis
of the event/near-miss, but also the
organizational factors that created the
environment where the event could
occur.

Critiques, accident investigations, and UDS-SHP-301,
associated casual analyses are focused Invcstigations and Critiques
to identify conditions and UDS-SHP-301
organizational factors, not to Accident and Incident Reporting

apportion blames to individuals or
organizational units.

Limited experience due to lack of events

Weaknesses

Comments

Multiple sources of data.
Comprehensive,
computerized system with
issues coded for significance
level, status, etc..

Multiple sources of data.
Comprehensive,
computerized system with
issues coded for significance
level, status, etc..

Multiple sources of data.
Comprehensive,
computerized system with
issues coded for significance
level, status, etc..

Strengths

Personnel performing the causal analysis are
independent of line management. Action items
are assigned to appropriate groups or individuals
independent of organizational boundaries.

!low Satisfied

Key personnel at all three sites trained in
TapRoot employ several methods such as
safeguards analysis and change analysis.

Key personnel at all three sites are trained in
TapRoot causal analysis. Many other employees
have had some level ofcausal analysis training in
their careers.

Several critiques have been conducted by ES&H
personnel and employees involved actively
participated.

Key personnel at all three sites trained in
TapRoot employ several methods such as
proactive performance impro vementto ensure
issues are evaluated for generic root cause and
extent ofcondition, where appropriate.

Results

x

x

x

x

x

Reference

UDS-QAP-O18,
Root Cause Analysis

Document

UDS-QAP-018,
Root Cause Analysis

UDS-QA P-O I6,
Occurrence Notification and
Reporting
UDS-QAP-O 18,
Root Cause Analysis

Events/near-miss are evaluated to
determine the extent to which the
contributing factors exist across the
organization, and corrective actions
are developed to address the full

Casual analysis and the resulting
development ofcorrective actions are
not constrained by organizational
boundaries or management hierarchy.

Criteria

6 Individuals or tearns responsible for
corrective action development are
trained in analysis techniques to
evaluate significant problems using a
structured methodology to identify
root and contributing causes and
corrective actions to prevent
recurrence.

LOU

10 (S)

7 (S)

8 (S)

9(S}
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ATTACHMENT 1
Uranium Disposition Services, LLC

Feedback and Improvement
Lines of Inquiry (LOis)

LOI# Criteria Reference Results Comments
Document

'2

• 0 .. How Satisfied Strengtbs Weaknesses
;l>

Partially
Met

11 (S) Evaluations of eventslnear-misses that UDS-QAP-OI8. X Personnel trained In TapRoot employ several
find human enor to be a cause or Root Cause Analysis methods such as critical human action profIle
contributor consider the limitations of techniques and human factors engineering to
human performance and examine assess human errors.
whether the expectations and work
environment were structured for
success.

LEGEND: A: Acceptable - Fully meets requirements
0: Observation· Partially Met· a oondltion if left unchanged may lead to a finding
F: FindinQ' Not met; a direct deviation from a wrillen reQuiremen~ I
N/A criteria not applicable to UDS contract I I

I I I
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Rl·F.1J25.C1 (02198)

United States Government

memorandum

o 6 • 0 ~. 2~

Department of Energy
Richland Operations Office

DATE:

REPLY TO
ATTN OF:

SUBJECT:

TO:

JAN' 12 2006
OOD:RMIl06-00D-0031

DNFSB RECOMMENDATION 2004-1, RL WORK PLANNING ASSESSMENT AND
ACTlONPLAN

I. R. Triay
ChiefOperating Officer, EM-3, HQ

This memorandum transmits the DOE-Richland Operations Office (RL) work planning
assessments mid associated action plan completed to meet DNFSB 2004-1 Commitment 23.
The assessment was perfonned in accordance with the Criteria and Review Approach
Document (CRAD) provided in your memorandum "Work Planning and Work Control
Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commitment 23," dated November 18,2005.

Attachment I provides a summary of the assessment results against each of the work
planning criteria and the issue statement for individual issues that were identified.
Attachment 2 provides the resulting action plan developed to address the programmatic
issues and drive work planning continuous improvement. Attachments 3, 4, and 5 provide
the completed oversight results for RL and each of the RL projects.

If you have questions, please contact me, or your staff may contact Doug S. Shoop, Assistant
Manager for Safety and Engineering, on (509) 376-0108.

Q'3/!4o/
Manager

Attachments

cc w/attachs:
T. E. Krietz, EM-22
C. C. Scott, EM 3.2
R. G. Gallagher, FHI
P. L. Pettiette, WCH
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Work Planning Action Plan
DNFSB Recommendation 2004-1, Commitment 23

SA-06-00D-CIPE-004

January 2006
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RL Work Planning Action Plan January 2006

Work Planning Action Plan

This action plan represents existing and proposed RL and contractor corrective actions intended to
drive continuous improvement ofsite work planning and work performance. A large number of
actions were established prior to the EM request for this action plan; however, additional actions
have been added based upon contractor self-assessment and RL evaluation of fieldwork plmming
performance per the RL surveillance guide that was revised to incorporate the work planning
CRAD.

RL

WPC-RL-Al Incorporate work planning CRAD into work planning surveillance
guide.

Assignee:

Due Date:

Rob Hastings

Complete

WPC·RL-A2 Perfonn RL verification of work control and hazardous energy
control integration (S-04-00D-PHMC-002) corrective action plan.

Assignee:

Due Date:

Rob Hastings

June 15,2006

WPC-RL-A3 Perform RL verification of work planning hazard identification (8
05-00D-PHMC-002-COI) corrective action plan.

Assignee:

Due Date:

Rob Hastings

March 15,2007

Washington Closure Hanford, LLC (WCB)

The recently awarded river corridor contract is currently being implemented. The contractor is
currently operating under the previous ISMS, however, they will be submitting an ISMS
description to RL in the near future and ISMS verification is scheduled for FY 2006. RL will
evaluate WCH implementation of work planning in the ISMS Phase nverification. In the interim,
a surveillance was performed in December 2005 in accordance with the work planning criteria.
The oversight resulted in the identification of seven findings and eleven observations that will be
addressed as the WCH ISMS system is fully implemented and verified by the DOE ISMS
verification. Actions for the ISMS will be included in the Action Plan.

WPC-WCH-Al Complete the WCH ISMS Phase I Verification.

Assignee:

Due Date:

Doug Shoop

May 30, 2006

WPC-WCH-A2 Complete the WCH ISMS Phase II Verification.

Assignee: Doug Shoop

SA-Q6-00D-CIPE-004 Page 20f6
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Due Date: September 30, 2006

Fluor Hanford, Inc. (FHI)

Actions from the FY 2004 work planning core surveillance were focused on improvements to the
FHI work control procedure and integration with h8ZJlrdous energy control. The actions are
largely complete and have been integrated within the FY 2005 Core Surveillance corrective action
plan. The following actions are part of the Fm Corrective Action Plan developed in response to
the FY 2005 RL Core Surveillance. In addition, oversight ofcontractor work planning was
performed in December 2005 in accordance with the criteria provided. Eight surveillances were
perfonned resulting in the identification ofnine findings and sixteen observations. RL evaluation
of the issues indicate that they represent additional examples of poor work planning that are
expected to be addressed by the completion of the corrective actions identified below. One
continuing ooncern with weaknesses in identification of hazards and associated controls in work
instructions was identified. FHI will identify additional corrective actions resulting from the
individual issues in the eight surveillances and incorporate these actions into the implementation
plan per action A3 below. RL verification of the adequacy of corrective actions will be perfonned
upon completion of the FHI work planning corrective action plan and the long-term effectiveness
of the corrective actions will be evaluated by monitoring future events and perfonnance of the
annual work planning c.ore surveillance.

In addition to the work planning actions described below, RL and the RL prime contractors have
initiated a joint Human Perfonnance Improvement (HPJ) initiative designed to improve error
identification and resolution of latent organizational conditions. The INPO Human Perfonnance
leadership framework is being utilized to develop a strategy for HPJ implementation across RL
workscope. Specific initial actions to support this initiative will be incorporated into the RL
feedback and improvement action plan; however, these actions are expected to support continuous
improvement of work planning in the future. The actions will not be duplicated here, but are
referenced to communicate the expected benefit to work planning implementation.

WPC-FHI-Al (29021732-1): Perform assessment ofadequacy of fieldwork.

Discussion: Fill commenced this assessment in October 2005, and the restllts from this
assessment to date have been incorporated into this action plan.

Assignee:

Due Date:

Reed Kaldor, Fill

February 28, 2006

WPC-Fm-A2 (29021732-11): Develop performance indicators to evaluate
effectiveness of work management program.

Assignee:

Due Date:

Reed Kaldor, FHI

January 5, 2006

WPC-FHI-AJ (29021732-3):

SA-06-00D~IPE-004

Develop an Implementation Plan based upon results
of the assessment in AI.

• Change the FID work management and job
hazards analysis procedures to improve

Page 3 of6
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integration between them and to usc
consistent terminology.

• Develop improved criteria for when post job
review perfonnance is required and reduce
the level of effort required to document
feedback data developed.

• Identify the work planning positions that will
have training needs analysis conducted (see
action A4).

Assignee:

Due Date:

Reed Kaldor, FHI

April 15,2006

WPC-FHI-A4 (29021732-6, 7): Update training needs analysis and qualification
standards for planners.

Assignee:

Due Date:

Reed Kaldor, FHI

May 30,2006

WPC-FHI-AS (29021738-2): Reinforce management's expectations for completing
work record entries.

Assignee:

Due Date:

Gerry Griffin, FHI

Complete

WPC-FHI-A6 (29021736-1): Reinforce management's emphasis on importance of
post job reviews.

Assignee:

Due Date:

Gerry Griffm, FIn

Complete

WPC-Fm-A7 (29021736-2): Conduct self-assessment ofconduct of post-job
reviews.

Assignee:

Due Date:

Reed Kaldor, FHI

February 28,2006

In addition to the actions being taken in response to the Core Surveillance above, FHI is taking
actions in response to the RL Electrical Work Management surveillance. The actions were
integrated with the actions above and are as follows:

SA-06-00D-CIPE-004 Page 4 of6
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RL Work Planning Action Plan

WPC-Fm-A8 (29021731-1):

January 2006

Detennine method of documenting decision on
hazards analysis.

Assignee:

Due Date:

Gerry Griffin, FHI

Complete

WPC-FW-A9 (29021731-2): Communicate expectations for a hazards analysis to
support work planning.

Assignee:

Due Date:

Dennis Wiatrak, FHI

Complete

WPC-Fill-AIO (29021752-1): Reinforce requirements for electrical work into work
planning hazard identification and control.

Assignee:

Due Date:

Paul Garello, FHI

Complete

SA-06-00D-CIPE-004 Page 50f6
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PI SRL Work Planninl Action an ummarv

Action Ref. TitJe Assignee Due Date

WPC-RL-Al Incorporate work planning CRAD into work R. Hastings Complete
planning surveillance guide.

WPC-RL-A2 Perform RL verification ofwork control and R Hastings June 15, 2006
hazardous energy control integration (S-04-
OOD-PHMC-002) corrective action plan.

WPC-RL-AJ Perform RL verification of work planning R Hastings March 15,2007
hazard identification (S-05-00D-PHMC-002-
COl) corrective action plan.

WPC-WCH-Al Complete the WCH ISMS Phase 1 Verification. D. Shoop May 30, 2006

WPC-WHC-A2 Complete the WCH ISMS Phase II D. Shoop Sept. 30, 2006
Verification.

WPC-FHI-AI Perform assessment of adequacy of fieldwork. R Kaldor Feb. 28106
(29021732-1)

WPC-Fm-A2 Develop performance indicators to evaluate R. Kaldor Jan. 5,2006
(29021732-11) effectiveness of work management program.

WPC-Fm-AJ Develop an Implementation Plan based upon R. Kaldor April 15, 2006
(29021732-3) results of the assessment in A1.

WPC-Flfi-A4 Update training needs analysis and qualification R. Kaldor May 30,2006
(29021732-6, 7) standards for planners.

WPC-FHl-AS Reinforce management's expectations for G. Griffin Complete
(29021738-2) comp~eting work record entries.

WPC-Fffi-A6 Reinforce management's emphasis on G. Griffin Complete
(29021736-1) importance of post job reviews.

WPC-FHl-A7 Conduct selfassessment ofconduct of post job R. Kaldor Feb. 28,2006
(29021736-2) reviews.

WPC-FHI-A8 Detennine method of docwnenting decision on G. Griffin Complete
(29021731-1) hazards analysis.

WPC-FlD-A9 Communicate expectations for a hll7.ards D. Wiatrak Complete
(29021731-2) analysis to support work planning.

WPC-FID-AI0 Reinforce requirements for electrical work into P. Garello Complete
(29021752-1) work planning hazard identification and control.

SA-06-00D-CIPE-004 Page 6 of6
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Attachment 1
06-00n-0031

Scope:

In response to DNFSB Implementation Plan 2004-1, Commitment 23, EM directed RL to
perform an assessment of work planning and control in accordance with the criteria and
review approach documents (CRADs) provided in a memorandum from D. K. Garman to
J. A. Rispoli dated November 9,2005. RL performed a self-assessment, SA-06-00D
CIPE-OOI, against Work Planning and Control (WPC) Oversight criteria 1 and 2. To
evaluate the Performance Objectives for Work Planning and Control (WPC) Nwnbers 3
through 7, RL modified lines of inquiry for the RL Work Control and Planning
Surveillance Guide to address the EM CRADs, and conducted surveillances against each
Fluor Hanford, Inc. (FHI) project, and one surveillance of Washington Closure Hanford,
LLC. Additionally, FH1 conducted a self-assessment on work management.
Weaknesses and strengths from the RL and FHl oversight are discussed below. Key
actions identified to address the weaknesses are specified in the Action Plan.

Summary of Results for WPC 1 and 2:

WPC-l and -2 Work Planning and Control Oversight: RL performed a self-assessment
against the CRAnS to evaluate this area. The self-assessment found processes are in
place to ensure evaluation and oversight of contractor work planning. Oversight planning
includes consideration of risk, hazards and complexity of the work activity and the
identification ofperformance issues. Evidence exists that oversight is performed and
used to support trending and tracking of issues, continuous improvement, and contractual
actions, when necessary. Based upon the results of the self-assessment, RL has adequate
mechanisms to perform oversight ofall aspects of work planning, including processes to
document, trend, and resolve issues. No weaknesses were identified by the self
assessment.

Summary of Results for WPC 3 through 7:

In December 2005, RL completed eight surveillances on FHI facilities utilizing
Surveillance Guide MAS 10.4, "Work Planning and Work Control." The surveillances
resulted in nine fmdings and sixteen observations which were evaluated for crosscutting
issues/concerns. The evaluation resulted in a concern related to weaknesses in the
process for identifying hazards and implementation of controls into work instructions.
This concern and two others were identified by RL in June 2005, and which FHI
addressed in a Corrective Action Plan (CAP) submitted to RL in August 2005. One
action in the CAP was for FHI to perform an assessment of the adequacy of fieldwork at
all projects to determine whether work is performed in accordance with requirements.
RL completed a crosswalk ofSurveillance Guide MAS 10.4 and FHI assessment criteria
against the EM CRADs to ensure all areas were evaluated. The outcome of each
Perfonnance Objective is sununarized below.
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WPC-3 Work Control Program Documentation: FHI has established a docwnented work
planning and control program in HNF-PRO-121 15, Work Management, HNF-PRO-079.
Job Hazard Analvsis. and individual projects have implementing procedures. Personnel
are trained to the work control requirements. The program includes a post-job review
and a vehicle for incorporation oflessons learned into work packages. Qualification
requirements for Work Control Managers and Planners have not been established, but
this is included in the FHI CAP and was incorporated in the RL Action Plan. The
December 2005 RL surveillances did not identify any additional concerns. The following
issue associated with this CRAD was identified in the surveillances:

• S-06-00D-SWOC-002-001 The process required to reduce the scope (i.e.
remove later boxes found to not meet the weight criteria for a "critical lift") of a
generic work instruction for critical lifts was excessively time consuming and
convoluted.

WPC-4 Work. Planning and Control Activity (Deftnition and Hazard Identification): FHI
utilizes the Automated Job Hazard Analysis (AJHA) program to identify hazards and
their associated controls. RL observed AJHA development and field walk-downs for
activity for varying complexities. In general, the AJHA tool is effectively utilized in
conjunction with a walk-down of the proposed activity by an integrated team. Upset
conditions are being considered. Information from the walk-downs is used to develop the
work package, but additional attention is needed as discussed in WPC-5. RL review
found isolated instances of projects not integrating hazard information into a recovery
plan, changes made to a completed AJHA during ALARA committee review, and an
AJHA that did not reflect work conditions. These isolated events did not represent a
programmatic concern. The following issues associated with this CRAD were identified
in the surveillances.

• S-06-00D-PFP-002-003 Hazards infonnation was not integrated into recovery
plan activities.

• S-06-00D-PFP-002-F02 Several examples were identified where the AJHAs do
not adequately reflect/address work conditions.

• S-06-00D-CENTPLAT-002-002 Two changes identified to completed AnIA
during Enhanced ALARA Committee review.

WPC-5 Work Planning and Control Process: RL reviewed the work package
development process, completed work packages, interface between the identification of
controls, and incorporation into the work package. Most work packages included a clear
scope, proper sequencing, incorporated requirements, and controls were identified prior
to the applicable step in the procedure. RL's review identified issues at different
facilities with inadequate identification of isolation boundaries for Lockoutffagout. A
finding and several observations related to controls identified in the AJHA not being
incorporated adequately into the work package. This weakness was identified as a repeat
concern. However, no additional actions are deemed to be warranted at this time because
FHI is in the process the implementing corrective actions. RL will continue to monitor
progress as part of routine oversight and document the information in the Operational
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Awareness database. The following issues associated with this eRAD were identified in
the surveillances.

• S-06-00D-CENTPLAT-002-001 Lack of timely reviews/approvals of work
packages.

• S-06-00D-SWOC-002-003 Actual man-hours worked was double the planning
estimate.

• S-06-00D-SNF-002-001 Planners consistently underestimated craft and
support personnel hours.

• S-06-00D-CENTPLAT-o02-FOl Poor work planning evident in insufficient
LOrrO isolation boundary identification.

• S-06-00D-SWOC-o02-FOl The two lockout points identified in WI-05-06596
were inadequate to completely isolate the electrical power and remove the
potential hazards to personnel who would be perfonning the task described in the
Work Document.

• S-06-00D-PFP-002-002 Vague work instructions or controls were identified in
two work packages.

• S-06-00D-200LWP-LPCS-002-001 Work package did not contain all
necessary information.

• S-06-00D-SNF-002-F02 105-KE management personnel failed to recognize
and apply the Unreviewed Safety Question (USQ) process.

• S-06-00D-FFTF-002-FOI Controls identified during the work package
planning process (Automated Job Hazard Analysis) were not being consistently
incorporated into work instructions.

• S-06-00D-CENTPLAT-002-003 Lack of specific precautions/limitations
specified in work package regarding weight limitations of equipment.

WPC-6 Work Planning and Control Oversight: RL performed considerable oversight of
performance of work activities during the completed surveillances. Reviews indicated
supervisors and workers were knowledgeable of their work control documents and
processes. Operations work control authorities at FHl facilities reviewed work
documents to ensure scheduled work activities could be perfonned safely and authorized
release of work documents prior to commencement of work. Pre-job briefings are being
performed on a consistent basis, the level of detail of the briefmgs is appropriate for the
scope of the work, and were found to be satisfactorily conducted. First-line supervisors
and workers understand their stop-work authority. A couple of instances were noted with
fieldwork supervisors and workers not following work control docwnent instructions as
written, nor following their change control process to make required changes to work
documents when discrepancies were noted. One example was noted where personnel
were not using the Activity Level Feedback Database of the Automated Job Hazard
Analysis (AJHA) to provide lessons learned to other users. These isolated events were
not of significance to be deemed a programmatic concern. The following issues
associated with this CRAD were identified in the surveillances.
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• S-06-o0D-PFP-002-FOl Scaffolds were not constructed and or maintained to
scaffolding requirements.

• S-06-00D-200LWP-LPCS-002-002 RWP not reviewed during pre-job.
• S-06-00D-PFP-002-F03 Work instructions for two work packages were not

completed as written.
• S-06-00D-PFP-002-001 Modified emergency response plans were not formally

controlled or disseminated.
• S-06-o0D-SWOC-002-002 Some of the work record entries contained write

over entries that raised potential legibility questions.
• S-06-00D-SNF-002-FOI The contractor modified the lOS-ICE Facility without

using a work / change control process.
• S-06-00D-FFTF-005-001 Personnel were not using the Activity Level

Feedback Database of AJHA to provide the benefit oflessons learned to other
users.

WPC-7 Work Planning and Control Oversight: FHI has an established process to
perform timely assessments/surveillances of the work planning and control process. As
part of each surveillance, an evaluation of the contractor's self-assessment program in the
area under review is required. Of the eight surveillances conducted as part of the work
planning and work control review, only the PFP Project self-assessment process was
found to be inadequate in this area. The contractor generally schedules and performs
self-assessments and independent assessments of the work control process. These
assessments are included in the Integrated Evaluation Plan which is reviewed by RL.
Issues that are identified in these assessments are processed through corrective action
management and the contractor tracks and trends the results of the oversight activities.
Line managers periodically review approved work control documents and perform
surveillances of in-field activities. Other than the lack of self-assessments at PFP, this
was not an area noted as weak or needing improvement. The following issue associated
with this eRAD was identified in the PFP surveillance:

• S-06-00D-PFP-002-F04 Periodic assessments of the job hazard analysis
process are not being performed.

Conclusion:

In general, work planning and control at FHI facilities is being performed adequately to
ensure work at the activity level is controlled. FHI's work control program is
documented, and staff members are taking automated job hazard analysis process
training. Proposed work activities are adequately defined, but continued weakness was
observed in the process of identifying hazards and the implementation of controls into
work instructions. RL believes the FHI activities in the Action Plan will adequately
address the programmatic weakness. Contractor personnel generally perform work in
accordance with approved work control documents and line management assesses
performance of their work against work control programmatic requirements. No
weaknesses in the RL oversight program were identified.



Page 6 of 78 of DA01658185

Work Planning Action Plan
DNFSB Recommendation 2004-1, Commitment 23

SA-06-00D-CIPE-004

January 2006

Attachment 2
06-00D-0031



Page 7 of 78 ot DA016S818S

RL Work Planning Action Plan January 2006

Work Planning Action Plan

This action plan represents existing and proposed RLand contractor corrective actions intended to
drive continuous improvement of site work planning and work perfonnance. A large number of
actions were established prior to the EM request for this action plan; however, additional actions
have been added based upon contractor self-assessment and RL evaluation of fieldwork planning
performance per the RL surveillance guide that was revised to incorporate the work planning
CRAD.

RL

WPC-RL-Al Incorporate work planning CRAD into work planning surveillance
guide.

Assignee:

Due Date:

Rob Hastings

Complete

WPC-RL-A2 Perform RL verification of work control and hazardous energy
control integration (S-04-00D-PHMC-002) corrective action plan.

Assignee:

Due Date:

Rob Hastings

June 15, 2006

WPC-RL-A3 Perform RL verification of work planning hazard identification (S
OS-OOD-PHMC-002-CO 1) corrective action plan.

Assignee:

Due Date:

Rob Hastings

March 15,2007

Washington Closure Hanford, LLC (WCB)

The recently awarded river corridor contract is currently being implemented. The contractor is
currently operating under the previous ISMS, however, they will be submitting an ISMS
description to RL in the near future and ISMS verification is scheduled for FY 2006. RL will
evaluate WCH implementation ofwork planning in the ISMS Phase II verification. In the interim,
a surveillance was performed in December 2005 in accordance with the work planning criteria.
The oversight resulted in the identification of seven fmdings and eleven observations that will be
addressed as the WCH ISMS system is fully implemented and verified by the DOE ISMS
verification. Actions for the ISMS will be included in the Action Plan.

WPC-WCH-Al Complete the WCH ISMS Phase 1 Verification.

Assignee:

Due Date:

Doug Shoop

May 30, 2006

WPC-WCH-A2 Complete the WCH ISMS Phase II Verification.

Assignee: Doug Shoop

SA-06-00D-CIPE-004 Page 2 of6
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Due Date: Seprernber30,2006

Fluor Hanford, Inc. (FHI)

Actions from the FY 2004 work planning core surveillance were focused on improvements to the
FHI work control procedure and integration with hazardous energy control. The actions are
largely complete and have been integrated within the FY 2005 Core SurveiJIance corrective action
plan. The following actions are part of the FHI Corrective Action Plan developed in response to
the FY 2005 RL Core Surveillance. In addition, oversight ofcontractor work planning was
performed in December 2005 in accordance with the criteria provided. Eight surveillances were
performed resulting in the identification ofnine findings and sixteen observations. RL evaluation
ofthe issues indicate that they represent additional examples ofpoor work planning that are
expected to be addressed by the completion of the corrective actions identified below. One
continuing concern with weaknesses in identification ofhazards and associated controls in work
instructions was identified. FHI will identify additional corrective actions resulting from the
individual issues in the eight surveillances and incorporate these actions into the implementation
plan per action A3 below. RL verification of the adequacy of corrective actions will be perfonned
upon completion of the FHI work planning corrective action plan and the long-term effectiveness
of the corrective actions will be evaluated by monitoring future events and performance of the
annual work planning core surveillance.

In addition to the work planning actions described below, RL and the RL prime contractors have
initiated a joint Hwnan Performance Improvement (HPJ) initiative designed to improve error
identification and resolution of latent organizational conditions. The INPO Human Perfonnance
leadership framework is being utilized to develop a strategy for HPI implementation across RL
workscope. Specific initial actions to support this initiative will be incorporated into the RL
feedback and improvement action plan; however, these actions are expected to support continuous
improvement ofwork planning in the future. The actions will not be duplicated here, but are
referenced to communicate the expected benefit to work planning implementation.

WPC-FID-Al (29021732-1): Perform assessment of adequacy of fieldwork.

Discussion: FHl commenced this assessment in October 2005, and the results from this
assessment to date have been incorporated into this action plan.

Assignee:

Due Date:

Reed Kaldor, Fill

February 28,2006

WPC-FHI-A2 (29021732-11): Develop perfonnance indicators to evaluate
effectiveness of work management program.

Assignee:

Due Date:

Reed Kaldor, FHI

January 5, 2006

WPC-FHI-AJ (29021732-3):

SA-06-00D-CIPE~004

Develop an Implementation Plan based upon results
ofthe assessment in AI.

• Change the Fm work management and job
hazards analysis procedures to improve
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integration between them and to use
consistent tcnninology.

• Develop improved criteria for when post job
review perfonnance is required and reduce
the level of effort required to document
feedback data developed.

• Identify the work planning positions that will
have training needs analysis conducted (see
action A4).

Assignee:

Due Date:

Reed Kaldor, FHI

April 15,2006

WPC-FHI-A4 (29021732-6, 7): Update training needs analysis and qualification
standards for planners.

Assignee:

Due Date:

Reed Kaldor, FRI

May 30, 2006

WPC-FlD-AS (29021738-2): Reinforce management's expectations for completing
work record entries.

Assignee:

Due Date:

Gerry Griffin, FHI

Complete

WPC-FHI-A6 (29021736-1): Reinforce management's emphasis on importance of
post job reviews.

Assignee:

Due Date:

Gerry Griffin, Fill

Complete

WPC-FID-A7 (29021736-2): Conduct self-assessment ofconduct of post-job
reviews.

Assignee:

Due Date:

Reed Kaldof, FHI

February 28, 2006

In addition to the actions being taken in response to the Core Surveillance above, FHI is taking
actions in response to the RL Electrical Work Management surveillance. The actions were
integrated with the actions above and are as follows:

SA-06-00D-CIPE-004 Page 4 of6
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RL Work Planning Action Plan

wpe-FID-A8 (29021731-1):

January 2006

Detennine method ofdocumenting decision on
hazards analysis.

Assignee:

Due Date:

Gerry Griffin, FHI

Complete

WPC-FHI-A9 (29021731-2): Communicate expectations for a hazards analysis to
support work planning.

Assignee:

Due Date:

Dennis Wiatrak, FHI

Complete

wpe-FID-AI0 (29021752-1): Reinforce requirements for electrical work into work
planning hazard identification and control.

Assignee:

Due Date:

Paul Garello, FHI

Complete

SA-06-00D-CIPE-004 Page 5 of6
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RL Work Planning Action Plan January 2006

A' PI SRLW kPIor annlnS mOD an ummary

Action Ref. Title Assignee Due Date

WPC-RL-Al Incorporate work planning CRAD into work R. Hastings Complete
planning surveillance guide.

WPC-RL-A2 Perform RL verification of work control and R. Hastings June 15, 2006
hazardous energy control integration (S-04-
OOD-PHMC-002) corrective action plan.

WPC-RL-A3 Perfonn RL verification of work planning R. Hastings March 15, 2007
hazard identification (S-QS-OOD-PHMC-OO2-
COl) corrective action plan.

WPC-WCH-Al Complete the WCH ISMS Phase 1 Verification. D. Shoop May 30, 2006

WPC-WHC-A2 Complete the WCH ISMS Phase II D. Shoop Sept. 30, 2006
Verification.

WPC-Fill-Al Perfonn assessment ofadequacy of fieldwork. R. KaIdor Feb. 28106
(29021732-1)

WPC-FID-A2 Develop perfonnance indicators to evaluate R. Kaldor Jan. 5,2006
(29021732-11) effectiveness of work management program.

WPC-FHI-AJ Develop an Implementation Plan based upon R. Kaldor April 15, 2006
(29021732-3) results of the assessment in A1.

WPC-FHI-A4 Update training needs analysis and qualification R. Kaldor May 30, 2006
(29021732-6, 7) standards for planners.

WPC-FJU-AS Reinforce management's expectations for G. Griffin Complete
(29021738-2) completing work record entries.

WPC-FHI-A6 Reinforce management's emphasis on G. Griffin Complete
(29021736-1) importance ofpost job reviews.

WPC-FHI-A7 Conduct selfassessment ofconduct of post job R. Kaldor Feb. 28, 2006
(29021736-2) reviews.

WPC-FHI-A8 Determine method of documenting decision on G. Griffin Complete
(29021731-1) hazards analysis.

WPC-FID-A9 Communicate expectations for a hazards D. Wiatrak Complete
(29021731-2) analysis to support work planning.

WPC-FID-AI0 Reinforce requirements for electrical work into P. Garello Complete
(29021752-1) work planning hazard identification and control.

SA-06-00D-CIPE-004 Page 60f6
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Attachment 3

-

06-00D·0028

Mr. R G. Gallagher, President
and ChiefExecutive Officer

Fluor Hanford, Inc.
Richland, Washington 99352

Department of Energy
Richland Operations Office

P.O. Box 550
Richland, Washington 99352

JAN 1 ~ 2006

CONTRACT NO. DE-AC06-96RL13200 - OPERAnONS OVERSIGHT DIVISION (OOD)
EVALVAnON OF WORK. PLANNING AND WORK CONTROL PROCESSES, AND
TRANSMITIALOF ASSOCIATED SURVEILLANCE REPORTS

References: (I) FInIte. to K. A. Klein, RL, from R G. Gallagher, "Response Submittal to
Corrective Action Plan (CAP) Surveillance Reports S-05-00D-PHMC·
002 and S-OS-SED.FHI-013," FH.QS01802A Rl, dtd. August 1,2005.

(2) RL ltr. to R G. Gallagher, 00, from K. A. Klein, "Contract No. DE
AC06-96RL13200 - Operations Oversight Division (000) Evaluation of
FHI Work: Planning Processes and Transmittal ofAssociated Surveillance
Reports," 05-001).0069, dtd. June 6, 2005.

During December of2005, RL performed eight surveillances at various Project Hanford
Management Contract (pHMC) facilities to evaluate the effectiveness of the FHI work planning
and work control process. These surveillances were conducted in part to support the
Implementation Plan for Defense Nuclear Facilities Safety Board (DNFSB) Recommendation
2004-1. RL performed a roll-up evaluation (Attachment 1) of findings and observations noted in
these surveillances to ascertain crosscutting issues. One concern was identified during the
evaluation and is discussed below.

In total, the Facility Representative's (FR) core surveillances documented nine findings and
sixteen observations. In general, work is adequately planned and perfonned safely at Fill
facilities. Weaknesses observed in the process for identifying hazards and implementation of
controls into work instructions was identified as a repeat concern from the surveillances
transmitted in Reference (2). RL is not requesting a CAP for this repeat concern because it is
recognized that FIn is still in the process of implementing Reference (1) specified corrective
actions. These findings and observations should be utilized as early indications as to the
effectiveness ofcorrective actions completed to date.

Although RL is not requesting a CAP, it is our .expectation that the attached surveillance report
findings and observations will be processed through the Fill corrective action management
process to address individual issues that may not be covered by the CAP in Reference (1). RL
notes the rescheduling ofnumerous due dates contained in the CAP. Specific to the eleven FHI
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Mr. R. G. Gallagher
06-00D-0028

-2-
JAN 12 2006

actions in Concern I, one action was met, nine due dates were extended, and one due date
remains unchanged. The activities and due dates from the CAP, as well as corrective actions
from the FHI assessment conducted as part of CAP Action Number 1, will be incorporated into
the action plan to EM by January 13,2006. Therefore, increased diligence and prioritization is
needed to ensure dates are met and actions are effective. The results of the RL oversight, and
expectations for increased emphasis in meeting the specified due dates and ensuring the
identified deficiencies are addressed, was discussed with members ofyour staff on January 5,
2006.

The Government considers this action to be within the scope of the existing contract and
therefore, the action does not involve or authorize any delay in delivery or additional cost to the
Government, either direct or indirect.

Ifyou have questions, please contact me, or your staffmay contact Doug S. Shoop, Assistant
Manager for Safety and Engineering, on (509) 376-0108.

Sincerely,

OOD:EDM

Attachments:
1. Roll-up Evaluation
2. S-06-00D-PFP-002
3. S-06-00D-200LWP-LPCS-002
4. S-06-00D-CENTPLAT-002
5. S-06-00D-SWOC-002
6. S-06-00D-GPP-002
7. S-06-00D-FFTF-002
8. S-06-00D-CSI-Q02
9. S-06-00D-SNF-002

cc w/attachs:
D. M. Busche, FlU
G. Griffen, Fill
H. Hermanas, FHI
S. M. Kelley, DFSH
R. Kaldor, FHI
A. M. Umek, FHI
FlU Project Vice Presidents

Manager
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Attachment 1
06-00D-0028

Work Planning and Work Control Surveillance Roll-up

Work Planning and Work Control Roll-up Evaluation S-06-00D-PHMC-002

During December 2005, the RL Operations Oversight Division (000) perfonned eight
work planning and work control surveillances at various Project Hanford Management
Contract (pHMC) facilities. These surveillances evaluated work planning and
scheduling, work package development, and work package use and closeout. The
attached surveillances identified nine findings and sixteen observations. In general, work
planning and scheduling were found to be effective at FHI facilities. Minor issues were
noted in work package use and· closeout of work packages after completion ofwork. The
majority ofnon-compliances were found to exist in the area of work package
development. Specifically, the greatest concern was in the process of identifying hazards
and implementation of controls for those hazards into the work instructions. 1bis was a
repeat concern from the March 2005 work planning surveillances conducted by 000. A
Corrective Action Plan (CAP) was submitted and is in the process of being implemented.

Concern: S-06-00D-PHMC-002-COI

Contioued weaknesses observed io tbe process for ideotifying hazards and the
implementation of controls into work instructions. (MAINT - BAZID, ISMS
IDHAZ)

Requirements:

1OCFR830.122, Criterion 5, Pefjormance/Woric Processes, states in part, "Perfonn work
consistent with technical standards, administrative controls, and other hazard controls
adopted to meet regulatory or contract requirements, using approved instruction,
procedures, or other appropriate means."

HNF-PRO-079, Job Hazard Analysis, Section 4.3.5, states "Hazards shall be identified
based on known and expected site conditions, and the potential for changing conditions
during work evolutions."

HNF-PRO-079, Job Hazard Analysis, Section 4.4.1, states "Hazards shall be analyzed to
detennine effective methods of control."

Discussion:

FHI uses the AJHA planning tool, scoping meetings, and walk downs for identifying
hazards and associated controls. The results from the AJHA planning meeting are the
link between identified hazards and controls needed for specific work instructions.
Hazards identified during scoping meetings and walk downs are not consistently
documented and results incorporated into work instructions. Documenting the results
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from scoping meetings and walk downs provide traceability and control infonnation for
workers who are not involved with these planning meetings. Findings in the PFP and
FFTF surveillance reports identified several examples of controls identified during work
planning process (AlHA) not consistently or adequately incorporated into the work
documents. Findings of inadequate work planning due to insufficient LOrrO boundary
isolations were noted at the CENTPLAT and SWOC surveillances. Lack of specific
precautionsllimitations noted in the work package, vague work instructions or controls in
work packages, and inadequate AJHA reviews being feund during final management
reviews to authorize conduct of the work were other observations noted in the
surveillances.

Specific project issues in the attached surveipances that support this concern include:

• S-06-00D-SNF-002-F02 - I05-KE management personnel failed to recognize
and apply the Unreviewed Safety Question (USQ) process

• 8-06-00D-PFP-002-F02 Several examples were identified where the AJHAs do
not adequately reflect/address work conditions.

• S-06-00D-FFfF-002-FOl - Controls identified during the work package
planning process (Automated Job Hazard Analysis) were not being consistently
incorporated into work instructions.

• S-06-00D-SNF-002-FOl- The contractor modified the t05-KE Facility without
using a work/change control process

• S-06-00D-CENTPLAT-002-FOI - Poor work planning evident in insufficient
LOrrO isolation boundary identification.

• 8-06-00D-SWOC-002-FOl- The two lockout points identified in WI-05-06596
were inadequate to completely isolate the electrical power and remove the
potential hazards to personnel who would be performing the task described in the
Work Document.

• S-06-00D-CENTPLAT-002-003 - Lack of specific precautions/limitations
specified in work package regarding weight limitations of equipment.

• S-06-00D-PFP-002-002 Vague work instructions or controls were identified in
two work packages.

• S-06-00D-PFP-002-003 Hazards infomlation was not integrated into recovery
plan activities.

• S-06-00D-CENTPLAT-002-002 - Two changes identified to completed AJHA
during Enhanced ALARA Committee review.

Since the above deficiencies are similar in nature to those identified in the March 2005
work planning surveillance, the CAP FHI submitted to RL under Reference (1) is
expected to address the above findings and observations. RL verification of completion
of corrective actions in that CAP will act as closure requirement for this concern.

RL Lead Assessor Closure Required: YES [Xl NO [)
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06·00D-0028
Attachment 2

Department of Energy
Richland Operations Office

Surveillance Report

Division: Operations Oversight Division (DOD)

Surveillants: J. E. Spets, J. M. Sondag, S. L. Trine, 000

Surveillance Number: S-06-00D-PFP-002

Date Completed: December 16, 200S

Contractor: Fluor Hanford, Inc. (FHI)

Facility: Plutonium Finishing Plant (PFP)

Title: Work Planning and Work Control

Guides: MAS 10.4 FY06

Surveillance Scope:

The scope of the Work Planning core surveillance is to assess the contractor's
consistency and reliability in work planning and work control perfonnance. Previously
identified issues in surveillances, Operational Awareness reports and ORPS reports
should be evaluated and documented. An evaluation ofcorrective actions for previously
identified work control issues should also be conducted.

Surveillance Summary:

The Facility Representatives (FRs) observed D&D work at activities at 232-Z and 241-Z,
observed 2736-Z AC unit 3 replacement activities. observed 241-Z stack inspection
activities, observed fuel handling activities and reviewed the related work instructions.
PFP Planner training records were reviewed. Representative work management
assessments from the past two years were reviewed.

The surveillance identified that PFP personnel generally follow work management
procedures. However, the FRs identified four findings, three observations and one good
practice. These are summarized below.

S-06-00D-PFP-002-FOI Scaffolds were not constructed and or maintained to
scaffolding requirements.
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S-06.QOD-PFP-002-F02 Several examples were identified where the AJHAs do not
adequately reflect/address work conditions.

S-06-00D-PFP-002-F03 Work instructions for two work packages were not completed
as written.

S-06-00D-PFP-002-F04 Periodic assessments of the job hazard analysis process are
not being performed.

S-06-00D-PFP-002-001 Modified emergency response plans were not formally
controlled or disseminated.

S-06-00D-PFP-002-002 Vague work instructions or controls were identified in two
work packages.

S-06-00D-PFP-002-003 Hazards information was not integrated into recovery plan
activities.

Good Practice: The PFP Daily Communications report is a good tool for
communicating the Plan-of-the-Day results.

Although the finding and observations document improvement opportunities, these were
not significant enough to warrant requesting a formal response describing causal analysis
results and corrective actions taken. In general, the FRs found that the contractor follows
the prescribed work management procedures; however, improvement in using the Job
Hazards Analysis processes and assessing the results is warranted.

SurveiUance Results:

Finding: S-06-00D.PFP-002-FOI

Scaffolds were not constructed and or maintained to scaffolding requirements.
(IS - esp, ISMS - WORK)

Requirement(s):

HNF-PRO-095, Scaffolding, Section 4.4.5, states, "Scaffolds shall stand plumb and level,
and rest upon base plates (stationary scaffold), and other adequate fIrm foundation, or as
otherwise recommended by the scaffold component manufacturer."

HNF-PRO-095, Scaffolding, Section 4.4.17 states, "Adequate protection (e.g., toe
boarding, paneling/screening, canopy/catch platform, debris net, or barricades - as
applicable) shall be installed where the potential for materials/objects faI,ling from
overhead to a lower level exists."

HNF-PRO-095, Scaffolding, section 4.5.12, states in part, "Unauthorized modification or
removal of a scaffold system component, or scaffold Status Tag, is prohibited."

2
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-------------------------,..,
Discussion:

Three separate scaffolds were inspected by the FRs and did not meet scaffolding
construction requirements (see Operational Awareness (OA) reports 6053,6061 and
6173). A scaffold on the southwest comer of232-Z was not level, one on the southeast
comer of232-Z did not have toe boards or another means to control falling objects, and a
third scaffold in 236-Z stairwell #2 was missing a cross-brace, an unauthorized
modification. All scaffolding deficiencies were corrected.

RL Lead Assessor Closure Required:

Finding: S-06-00D-PFP-002-F02

YES I] NO [X]

Several examples were identified where the AJHAs do not adequately
retied/address work conditions. (MAINT - IDHAZ, ISMS - IDHAZ)

Requirement(s):

tOCFR830.122, Criterion 4, Management/Documents and Records, states in part,
"Prepare, review, approve, issue, use, and revise documents to prescribe processes,
specify requirements, or establish design."

HNF-PRO-079, Job Hazard Analysis, Section 4.4.4, states, "Results of the hazard
analysis shall be docwnented for work activity that is beyond skill-based, using the
AJHA."

HNF-PRO-079, Job Hazard Analysis, Section 5.3.6, states in part, "Identify and analyze
hazards (identify Hazards screen). Select controls (select Controls, and Controls by Task
screen)."

Discussion:

Contrary to the above. there were some AJHAs that did not adequately reflect/address
work conditions. The following are specific examples:

• A fall restraint system was identified as a control in the work instruction for 2Z
04-09009 and was discussed at the pre-job briefing but was not specifically
identified in the controls section of AJHA 2Z-3881 for the identified "Falls from
elevation" hazard (see OA 5541).

• During the pre-job briefing for a 241-Z cell D-8 entry, a worker emphasized that
UPP pads must be placed on top of the tank before walking on it. The UPP pads
served to mitigate the slip hazard due to the "Invisible Blue" fogging solution that
coated the cell. The UPP pads were suggested several months ago due to a
worker slipping and falling on another tank. AJHA 2Z-4180 identified slip
resistant footwear; however, using UPP pads to mitigate the slipping hazard was
not (see OA 5915).

3
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• Prior to inspecting stack 296-Z-3 per 2Z-05-5650, exhaust fans for 241-Z were
required to be shut off. Before securing the fans, Radiological Control
Technicians identified the need to post 241-Z and 241-ZA as Airborne
Radioactivity Areas. The work instruction, AJHA or Radiological Work Permit
did not identify this posting requirement.

• AJHA 2Z-3881 did not identify scaffolding as a hazard. Scaffold was constructed
and used for replacing AC unit 3 (see OA 5541).

• Recent changes to operations at 232-Z included use of PAPRs for workers in the
containment tent and reconfiguration of the contamination reduction zone to use
one ante room rather than two. AJHA 2Z-4000 identified a containment tent with
two ante rooms and supplied air use in the containment tent as controls for high
risk rad activity (see OA 6356).

• Repetitive Performance Work Document 2Z-04-03807 and All-IA. 2Z-3359 did
not adequately integrate or identify hazardous energy controls. The work
document hazard analysis for potential shock hazards was infonnal and was not
documented, nor approved by supervision. Additionally, HNF-RD-11827,
Hanford Electrical Safety Program Requirements, stated in part, "A shock hazard
analysis ... shall be completed and documented to identify hazards and determine
appropriate safe work practices, protective clothing, and PPE to be used before
any person approaches exposed live parts within the limited approach boundary or
the flash protection boundary." However, AJHA 2Z-3359 did not require
documenting the analysis and only stated, "Perform Shock Hazard Analysis (see
OA 6341).'t

RL Lead Assessor Closure Required:

Finding: S-06~OOD-PFP-002-F03

YES [XI NOli

Work instructions for two work packages were not completed as written.
(MAINT - ACT, ISMS - WORK)

Requirement(s):

1OCFR830.122, Criterion 4, Management/Documents and Records, states in part,
"Prepare, review, approve, issue, use, and revise documents to prescribe processes,
specify requirements. or establish design."

1OCFR830.122, Criterion 5, Performance/Work Processes, states in part, "Perform work
consistent with technical standards, administrative controls, and other hazard controls
adopted to meet regulatory or contract requirements, using approved instructions,
procedures, or other appropriate means."

FSP~PFP-5-8, 13.7, PFP Technical Procedure Use PoliCYt Section 4, Step 2d, states,
"Accomplish the task without deviating from the overall direction provided."

Discussion:

4
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Contrary to the above, the FR noted that rigging for a Core Component Container was
different than what was specified in the rigging sketches. The work instructions directed
the rigging configuration per the sketches; however, deviations were not specifically
allowed (see OA 5549).

In Building 232-Z, painted surfaces were being disturbed during removal of tripping
hazards. Task 6 of the work package required that the lead compliance plan be
implemented before disturbing painted surfaces. Controls for lead exposure were in
place due to coincidental radiological controls; however, a potential lead exposure
warning sign was not posted near the work area entrance and the work team did not
recognize the need to implement the plan (see OA 5662).

RL Lead Assessor Closure Required:

Finding: S-06-00J)..PFP-002-F04

YES [] Norxl

Periodic assessments of the job hazard analysis process are Dot being performed.
(QA - ASSMNT, ISMS - FEEDBK)

Requirement(s):

1OCFR830.122, Criterion 9, Assessment/Management Assessment, states in part, "Ensure
managers assess their management processes and identify and correct problems that
hinder the organization from achieving its objectives:'

PRO-HNF-079, Job Hazard Analysis, Section 4.8.1, states in part, "The SupervisorlWork
Leader is required to: Monitor activities for safe work performance, and conduct periodic
assessments ofjob hazard analysis (ref Appendix B criteria)."

PRO-HNF-079, Job HazardAnalysis, Section 4.8.7, states in part, "The Project/Function
aSH Representative is required to monitor activities for safe work performance, and conduct
periodic assessments ofjob hazard analysis (ref. Appendix B criteria)."

Discussion:

Contrary to the above, periodic assessments ofthe job hazard analysis are not occurring.
Except for Management Assessment PFP~S&H-05-MA-004,AutomatedJob Hazard
Analysis conducted in February 2005, objective evidence does not exist which
demonstrates that the periodic assessments are being pcrfonned. The Persons-In-Charge
(PIC) and safety and health personnel are involved with developing job hazards analyses
and are responsible for ensuring compliance for implementing the results, however,
conduct of deliberate periodic assessments is not evident. Additionally, the 2006 PFP
Integrated Evaluation Plan does not show an FHlled job hazard analysis Management
Assessment, Surveillance or Internal Assessment.

RL Lead Assessor Closure Required:

5

YES (Xl NO [l
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Observation: S-06-00D·PFP-002-001

Modified emergency response plans were not formally controlled or disseminated.
(EP/SEC - EP, CONOPS - PROCS, ISMS - FEEDBK)

Discussion:

Personnel working in 232-Z developed a facility-specific emergency response plan due to
the unique PPE requirements and containment tent configuration in the process room.
Responses in this plan are modified from the PFP ZCR procedures. The plan was
reviewed and approved by the Superintendent and the EP coordinator; however, the plan
was not part of the PFP's fonnal document control system nor were there procedures in
place to ensure that the Building Emergency Director had a current revision (see OA
reports 5662 and 6093). At a 241-Z pre-job briefing, the PIC instructed personnel to
respond to a 234·5Z criticality alann in a manner that was different than what the 241-2
emergency response plan required. Additionally, the plan did not address actions for
containment tent support personnel (see OA 6132). The aforementioned examples
demonstrate the benefit for maintaining configuration of facility specific emergency
response plans.

RL FR Closure Required: YES ( 1 NO (X]

Observation: S-06-00D-PFP-OOI-O02

Vague work instructions or controls were identified in two work packages.
(MAINT - PLNG, ISMS - DEFINE)

Discussion:

In work package 2Z-04-06716, a worker was assigned to remove tripping hazards and
other interferences in the scrubber cell. No specific written work instructions were
provided regarding what was allowed to be removed. The PIC believed that work was
being perfonned under task 2 of the work package. Task 2, "Enter Scrubber CeH, Handle
Waste" does not specificaUy discuss the removal of tripping hazards. It was later .
determined that the work should have been conducted under task 6, "Size Reduce and
Remove Equipment~"howevert clarity in the work instruction may have prevented the
PIC's misunderstanding (see OA 5662).

In work package 2Z-04-09009, item 4.12 states, "Due to roofloading issues, only
personnel directly involved with the evaporator coil replacement are allowed on the
2736-Z roof." Item 4.11 states, "Due to roofloading issues only one evaporator coil
(OldlNew) is allowed on the 2736-Z roof at anyone time." The estimated cooling coil
weight was 300 pounds. A pre-work walk down was conducted and at least eight people
were observed on the roof, whereas a specific number of people allowed on the roof
should have been identified (see OA 5541).

RL FR Closure Required: YES l ]

6

NO [X]
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Observation: S-06-o0D-PFP-002-003

Hazards information was not integrated into recovery plan activities. (CONOPS
PROCS, ISMS - WORK)

Discussion:

FSP-PFP-5-8, Vol 1-310 Recovery Plans does not identify that controls from work
packages, procedures or AJHAs shall be applicable to recovery plan activities. The lack
ofa link between the recovery plan and the applicable hazards controls contributed to
industrial hygiene personnel not being contacted about a release ofradioaetive material in
tunnel three in 234-5Z (See OA-6385).

RL FR Closure: Required:

Good Practice:

YES [ ] NO [Xl

The PFP DaiJy Communications report is a good tool for communicating the Plan
of-tbe-Day results. (MAINT - PLNG, ISMS - FEEDBK)

Discussion:

The PPF Daily Conununications Report was initiated on December 6, 2005 and is
transmitted via the PFP Resource Center. The report contains information on planned
TSR related tasks, planned outages and restrictions and planned key work tasks.
Communicating to plant personnel this type information helps ensure better coordination
of work and potential impacts.

Contractor Self-Assessment:

Since March 2005, a Management Assessment (MA) on ISMS Implementation (pFP·
MA-OS-MA-OJ9) was completed. The assessment approach consisted ofa review and
analysis ofinfonnation specific to PFP operations. Most notably, the assessors reviewed
issues entered into the Corrective Action Management System from July 2004 to May
2005 and concluded that there were weaknesses in following some of the ISMS core
functions and guiding principles. No specific issues were identified in the assessment
and the report was screened out for no action. The assessment approach should be
recognized as an effective means for assessing a facilities ISMS implementation over a
period oftirne. While the report did not identify specific issues, the overall conclusions
regarding ISMS weaknesses should be evaluated by PFP management for their collective
significance.

In February, an MA (pFp·S&H-OS·MA·004) of the AJHA process was completed. This
assessment identified similar issues that were identified as part of this surveillance. All
corrective actions were completed; however, due to recurring issues, additional attention
is needed.

7
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In April, a surveillance of the hazards analysis for 242-Z work was completed. No issues
were identified.

For FY 2006, one MA on ISMS Implementation, an MA on Waste Generation Planning
and Execution and two Independent Assessments (ProcedureIWork Package Compliance
and Radiological Work Planning and Control) are scheduled on the Integrated Evaluation
Plan. No assessments have been scheduled that are related specifically to the job hazard
analysis process.

Based upon the number and scope of assessments completed since March 2005, the scope
of assessments scheduled for FY 2006, the recurring nature of AJHA issues, and the
finding above, the contractor's self-assessment in the area ofjob hazards analysis is less
than adequate. Although there have been work management assessments completed in
the last two years, management focus should be on conduct ofjob hazards analysis,
incorporation ofcontrols into work instructions, execution ofcontrols in the field and a
review ofdocumented hazards and controls versus actual field conditions.

Contractor Self-Assessment Adequate: YES ( I

Management Debriefed:

Eric Larock, FIn
Bobby Gray, FHI
Steve Norton, FHI

8

NO [XI
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06-00D-0028
Attachment 3

Department ofEnergy
Richland Operations Office

SurveiUance Report

Division: Operations Ovenight Division (000)

Surveillant: ED MacAUster

Surveillance Number: S-06-00D-200LWP-LPCS-002

Date Completed: December 15, 2005

Contractor: Fluor Hanford, Inc. (FHI)

Facility: Liquid Processing and Canister Storage (LPCS) Facilities (200 ETF, 310
TEDF, LERF, 200 TEDF, CSB, and WESF)

Title: Work Planning

Guide: Lines of Inquiry Established in Core Surveillance Guide Maintenance
Surveillantt 10.4

Surveillance Scope:

The scope of the work planning core surveillance is to assess the contractor's consistency
and reliability in work planning and work control perfonnance. Previously identified
issues in surveillances, Operational Awareness reports and ORPS reports were evaluated.
An evaluation of corrective actions for previously identified work control issues was also
conducted.

Surveillance Summary:

This surveillance was conducted using surveillance guide MAS lOA and additional
surveillance guidance provided to the Facility Representatives (FRs). The surveillant
attended numerous Plan of the Day (POD) and Plan of the Week (pOW) planning
meetings, attended an Automated Job Hazard Analysis (AlHA) planning meeting,
reviewed recently completed work packages, and observed perfonnance of work
associated with work. pack.ages and job tick.ets.
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The area of work planning and scheduling was reviewed as part of this surveillance. A
process is in place to prioritize work within the LPCS organization. Weekly POW
meetings are conducted and weB attended. POD meetings are held every morning to

review the work that is scheduled for the day. Meetings are also held at the end of every
day to ascertain that work scheduled for that day was completed, and if not, how it might
impact the next day's work schedule. These meetings are attended by appropriate LPCS
organization personnel.

The work package development process was evaluated and found to be compliant. Work
packages generally have clearly defined purpose and scopes outlined and identify
systematic facility and system prerequisites, precautions and limitations, required tools,
consumables and materials. The work package contains appropriate hazard control
documents. Work packages reviewed included: AJHA, Rad Screenings, Radiological
Work Permits (RWP), ALARA management worksheets, Material Safety Data Sheets
(MSDS), and Waste Packagingllabeling instructions. Controls are tailored to the
identified hazards in the work package and supporting documents. Appropriate cautions,
warnings, and identification ofpossibJe hazards are called out within the reviewed work
packages. Work steps contained sufficient detail to enable understanding of the overall
tasks.

Work package use and closeout was also evaluated. Pre-job briefings appear to be
effective and personnel perfonning work understand their tasks, the hazards that may be
encountered, the controls to mitigate the hazards, and how personnel should react to
upset/emergent conditions. There is consistently good interaction and dialogue at the
pre-job briefings that were observed. Personnel clearly understand their "stop work"
abilities and who should be notified in the event they have concerns at anytime during
performance of work. Work packages are consistently present in the field, referred to
regularly, and followed as written without undue compromise of the steps. Changes
made to work packages in the field are generally kept to a minimum, and when made are
done so in accordance with appropriate requirements. Completed work packages are
reviewed by appropriate personnel; generally in a timely manner. Post.job reviews were
conducted on applicable work packages, and J·5 entries were completed and appropriate.

The following two observations and one good practice resulted from this surveillance
activity:

• S-06-00D-200LWP-LPCS-002-o01 - Work package did not contain all necessary
infonnation.

• S·06·00D-200LWP-LPCS-002-002 - RWP not reviewed during pre-job.

• S-06-00D-200LWP-LPCS-002-GPOl- There was good work planning after CSB
integration into the LPCS organization.

2
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Surveillance Results:

Observation: S-06-o0D-200LWP-LPCS-002-001

Work package did not contain all necessary information. (MAINT-PLNG, ISMS
IDHAZ)

Discussion:

A review of the work package EL-05-07288/P, "HVAC Duct Integrity Testing &
Inspection" was perfonned by the FR prior to the conduct of the pre-job briefing. The
work package was not as well organized, nor did it contain all pertinent information, that
the FR is accustomed to seeing in other LPCS facilities. The work package basically
only contained work instructions, data sheets, an isolation boundary drawing, and check
lists. No radiological information (RWP, radiation screening, etc.) were included, as is
the normal infonnation contained in LPCS facility packages.

Generally, the work package was not ofquality that is nonnally produced under LPCS
work management. This lack of applicable information contained in the work package
led to the RWP not being covered at the pre-job, until the FR noted that the pre-job was
incomplete until it had been reviewed. Now that CSB is integrated into the LPCS
organization, work management practices that may have been in place while they were
part of the Spent Fuel Project, are no longer applicable. In foHow-up discussions with the
LPCS Manager regarding this issue, it was recognized that continuity of work packages is
necessary for the workers that are required to perform work in the various LPCS
facilities.

RL Lead Assessor Closure Required:

Observation: S-06-00D-200LWP-LPCS-002-002

YES l] NO (XI

RWP not reviewed during pre-job. (MAINT-PLNG, ISMS-WORK)

Discussion:

During performance of the pre-job for the HVAC duct integrity testing and inspection,
the field work supervisor (FWS) noted there was no copy of the applicable RWP, CB
100, Rev. 0, CSB Operations, in the work package. The FWS asked the HPT at the pre
job ifhe had the RWP with him to review for the pre-job. The HPT did not have a copy
of the RWP, but went on to explain that it was the basic RWP covering access to the CSB
operations deck, which is a RBA. After the HPT completed his radiological controls
discussion, the FWS continued the briefing. At the end of the briefmg, the FWS asked if
there were any questions. The FR stated that if personnel were required to ace in to
perform work as part of this work package, then a copy of the applicable RWP should be
at the pre-job briefing, and all applicable portions of it reviewed at the briefing. A copy
of the RWP was then brought to the meeting, and reviewed.

3
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It is the FR understanding that CSB does not generally include RWPs, or other
radiological info (radiation screenings, AMW reviews, etc.), in the work packages. This
is not a good work practice, and is a contributor to not having adequately covered the
RWP at the pre-job briefing. However, in discussions with CSB planners, it was standard
practice while with the SNF organization to not include radiological work documents in
the work package. Under this process. it should be standard practice to have current
RWPs at the pre-job briefings to review. It did not appear that it was standard practice to
have the binder with all currently approved RWPs at the pre-job briefing to review the
applicable RWP during the pre-job, as required for review of radiological conditions
discussion for the pre-job.

RL Lead Assessor Closure Required:

Good Practice: S-06-00D·200LWP-LPCS.002-GPOl

YES II NO [Xl

There was good work planning after CSB integration into the LPCS organization.

Discussion:

On October 1,2005, the CSB became part of the LPCS organization. The integration of
CSB into the LPCS work planning/control process has been completed very smoothly.
Sharing oflimited resources between the numerous LPCS facilities to meeting operation
and safety basis requirements has not been a simple matter. LPCS management
recognized the challenge and implemented changes to the integrated schedule meeting,
POW, and POD that have provided a smooth transition ofCSB into the LPCS
organization. The organizations have blended together smoothly and limited resources
are being effectively managed to complete work as scheduled.

Contractor Self·Assessment:

Work planning and control was a critical aspect of CSB integration into the LPCS
organization. Much attention and effort was ex.pended by the LPCS management team to
evaluate the current work management process and what changes were necessary to
integrate CSB into this process. The self-assessment of the process and changes made.
which have lead to a good work management process, are evidence of proper self
assessment.

Contractor Self-Assessment Adequate:

Management Debriefed:

Don Flyckt, FHI
Jim Foster, FHI
Paul Garello, Fill

4
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06-00D-0028
Attachment 4

Department of Energy
Richland Operations Office

Surveillance Report

Divinion: Operations Ovenight Division (OOD)

SurniUant: ED MacAlister

Sun'eiUance Number: S-06-00D-CENTPLAT-002

Date Completed: December 15, 2005

CODltrador: Fluor Hanford, Inc. (FlU)

Facility: Central Plateau SurveiUance and Maintenance (CP S&M)

Title!: Work Planning

Guide: Lines of Inquiry Established in Core Surveillance Guide Maintenance
SunreiUance 10.4

Sun/eillance Scope:

The scope of the work planning core surveillance is to assess the contractor's consistency
and reliability in work planning and work control perfonnance. Previously identified
issuc:s in surveillances, Operational Awareness reports, and ORPS reports were
evaluated. An evaluation ofcorrective actions for previously identified work control
issuc:s was also conducted.

Surnillance Summary:

This surveillance was conducted using surveillance guide MAS 10.4 and additional
survdllance guidance provided to the FRs. The surveillant attended numerous Plan of
the Day (POD) and Plan of the Week (POW) planning meetings, attended an Automated
Job Hazard Analysis (AJHA) planning meeting, reviewed recently completed work
packages, and observed work perfonnance associated with work packages and job
tickets.
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Specific areas of focus were evaluated in this review. Work packages were reviewed to
verify that the appropriate authorities had reviewed and released the work. Prerequisites
for the reviewed work packages and tickets were met prior to the release of work. Work
packages that included Facility Modification Packages or potential changes to procedures
did have Unreviewed Safety Questions (USQ) screenings completed. All screenings
reviewed were negative and were included in the work packages. AJHA meetings are
being conducted by qualified personnel, but the quality of the AJHA meetings is subject
to question due to changes that have to be made to the AJHA after initial evaluation has
been conducted. Lockoutffagout (LOrrO) was required for one of the work packages
reviewed and observed in the field. An issue with insufficient LOrrO boundary
identification during work planning was identified when LOrrO was initially attempted.

The area of work planning and scheduling was reviewed as part of this surveillance, and a
process is in place to prioritize work within the CP S&M organization. However, at least
two instances were noted where work packages were being reviewed for approval at the
last minute of the morning the work was scheduled to begin. Weekly POW meetings are
conducted, but the meetings observed were very brief and did not tend to be planning
sessions. POD meetings are held every morning to review the work that is scheduled for
the day, and meetings are also held at the end of every day to review that the scheduled
day's work was completed, and ifnot, how it might impact the next day's work schedule.
These meetings are attended by appropriate CP S&M organization personnel.

The work package development process was evaluated and found to be compliant. Work
packages generally have clearly defmed purpose and scopes outlined, and identify
systematic facility and system prerequisites, precautions and limitations, required tools,
consumables and materials. The work package contained appropriate hazard control
docwnents. Work packages reviewed included: AJHA, Rad Screenings, Radiological
Work Pennits (RWP), ALARA management worksheets, Material Safety Data Sheets
(MSDS), Waste Packagingllabeling instructions, and USQ screenings. Controls are
tailored to the identified hazards in the work package and supporting documents.
Appropriate cautions, warnings, and identification ofpossible hazards were called out
within the work packages reviewed, and work steps contained sufficient detail to enable
understanding of the overall tasks.

Work package use and closeout was also evaluated. Two examples were noted where
CP S&M did not implement the work control system efficiently to allow work packages
issued to FWS sufficient time to become familiar with the work prior to scheduled
performance of the work. Pre-job briefings appeared to be effective and personnel
performing work understood their tasks, the hazards that could be encountered, the
controls to mitigate the hazards, and how personnel should react to upset/emergent
conditions. There is consistently good interaction and dialogue at the observed pre-job
briefmgs. Personnel clearly understood their stop work abilities and who should be
notified in the event they have concerns at anytime during performance of work. Work
packages are consistently present in the field, referred to regularly, and followed as
written without undue compromise of the steps. FWSs were on hand at all times while
work was being perfonned as well as operations, engineering, and radcon management

2
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for some of the more technical work packages observed. Changes made to work
packages in the field are generally kept to a minimum, and when made, arc done so in
accordance with appropriate requirements. Completed work packages are reviewed by
appNpriate personnel and generally in a timely manner. Post-job reviews were
conducted on the evaluated work packages, and J-5 entries were completed and
appropriate.

The following findings and observation resulted from this surveillance activity:

• S-06-00D-CENTPLAT~002-FOl - Poor work planning evident in insufficient
LOrrO isolation boundary identification.

• S-06-00D-CENTPLAT-002-001 - Lack of timely reviews/approvals of work
packages.

• S-06-00D-CENTPLAT -002-002 - Two changes identified to completed AJHA
during Enhanced ALARA Committee review.

• S-06-00D-CENTPLAT-002-003 - Lack of specific precautions/limitations
specified in work package regarding weight limitations of equipment.

Surveillance Results:

Finding: S-06-00D-eENTPLAT-o02-FOI

POOlr work planning evident in insufficient LOrrO isolation boundary identification.
(MAINT-PLNG, CONOPS-L&T, ISMS-IDHAZ)

Requirement(s):

HNF-PRO-081, Rev. 13, LockoutITagout, Section 5.2, Write the Lockout, Item 3, stated
in ~lrt: "Identify the lockoutltagout boundary using any means necessary (e.g., drawings,
databases, documents, and/or a. field walkdown)."

Disc:ussion:

Contrary to the above requirement, a field walkdown was not conducted of the isolation
bowldary to verify boundary isolation points were adequate. In support of work package
CP.05-6689fW, "Inspect/clean/replace PUREX stack sample line and probe," the probe
sample line was required to be disconnected. Electrical power to the heat trace on the
sample line was identified as needing LOrrO. Initial investigation by engineering
identified a single source of energy and, therefore, an eight-criterion checklist along with
Authorized Worker LO/TO was specified in the work package. After the work had been
released and crew was in the field, it was noted that the circuit specified in the work
package as needing to be isolated didn't match the panel schedule on the electrical panel.

3
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Upon further investigation, it was noted that the insulation around the heat trace line had
a label stating power to the heat trace was 240 volts, not the 120 volts initially thought.
Further investigation by engineering found that two separate circuit breakers were
required to be tripped to complete the isolation necessary.

No LOrrO requirements were violated in this event Inadequate work planning caused
the work to be stopped due to lack of walking down the LOrrO boundary isolation to
verify isolation identified in drawing review matched in field conditions. A controlling
organization TAF had to be developed to meet the LOrrO requirements. A field
walkdown should have been conducted to confirm isolation boundaries much earlier in
the work

RL Lead Assessor Closure Required:

Obsenration: S-06-00D-CENTPLAT-002-001

YES [J NO [Xl

Lack of timely reviews/approvals of work packages. (MAINT-PLNG, ISMS
ANALYZE)

Discussion:

Upon review of the daily work release sheet on November 29,2005, it was noted that
work package CP-05-7749, "Deactivate PUREX Stack Flow Monitor System" was
scheduled for a prejob at 7:30 a.m. During FR attendance at the CP S&M Plan of the
Week (pOW) meeting, the work package was still awaiting numerous signatures (two
Design Authorities, Radcon, Safety, Operations) and so that work begin that afternoon.
Two weeks prior, the FR was in the office of a FWS who was tasked to lead a job to
drain some of the water lines from U plant. When FR asked the FWS about the scope of
the work, he stated he had not yet seen the work package. Shortly thereafter, the package
was brought to his office with the request for a quick review because other personnel still
needed to review and sign the work package.

After the POW meeting, the FR discussed these two observations with
Planner/Schedulers, Engineers and Operations personnel. The FR also met with the
CP S&M project director to discuss his observations about last minute reviews of work
packages. The general consensus was that the FR had valid comments in this area.
Various reasons were given for the late readiness of work packages, but it was recognized
that improvement was necessary in the area of work package readiness in a reasonable
timeframe prior to work being conducted. Last minute reviews put unnecessary pressure
on personnel, and expose the organization to potential risks when authorizing personnel
are not allowed sufficient time to review and approve work packages.

RL Lead Assessor Closure Required:

4
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ObsE!rvation: S-06-00D-CENTPLAT-002-002

Two changes identified to completed AJHA during Enhanced ALARA Committee
(EAC) review. (MAINT-PLNG,ISMS-IDHAZ)

Discussion:

Work package CP-OS-6689/W, "Inspect/clean/replace PUREX stack sample line and
probf:" was screened as a high risk radiological work activity and, therefore, an EAC
review meeting was conducted to review the work package and supporting
documentation. During review of the AJHA at the EAC, it was noted that two potential
hazards had been incorrectly designated as not being applicable, when they should have
been. "Powered Hand Tools" and "Potential Release of Radioactive Material to
Environment" were incorrectly specified as not applicable and, therefore. the associated
hazard controls were not specified in the AUlA.

The FR attended the AJHA for this work package, the first two hours of which were
spent discussing the work scope, steps in the work package, and jurisdiction of work.
The work package was still a work~in-progress, and the mock-up training had yet to be
conducted, and it was discussed that maybe they were not ready for the AJHA. However,
the AJHA coordinator decided that they had enough people to perform an initial AJHA
since all disciplines were in attendance, and the AJHA could be revisited after the work
paclwge was fInished and mock-up training conducted. The FR left the AJHA early due
to an event and did not observe completion of the AJHA.

RL Lead Assessor Closure Required:

Observation: S-06-00D-CENTPLAT-002-003

YES I) NO [Xl

Lack of specific precautionsllimitations specified in work package regarding weight
limitlltions of equipment. (MAINT-PLNG,ISMS-IDHAZ)

DisCLIssion:

DUriDg conduct of the AJHA for work package CP-05-6689/W, "Inspect/clean/replace
PUREX stack sample line and probe," the FR noted that multiple personnel and
equipment was planned for use on the spider lift to complete the sample probe
repla<:ement. The spider lift has a maximum capacity of 1200 Ibs, and there are wind
restrktions of 20 mph for its use. This infonnation was contained in attacmnent 3 of the
work instructions, but was not included in Section 4.0. The Precautions/Limitations of
the work instructions are critical and this information was buried in the back of the work
packflge, when it should be in the front of work instructions.

5
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The contractor did make the necessary changes and include all precautions and
limitations identified in the spider lift operating manual in Section 4.0 of the work
instructions after receipt of the FR's Operational Awareness report. The contractor was
also pro-active by including in the work package Attachment 6 - a tracking sheet to
record total weight of personnel, tools, parts and equipment to be loaded onto the spider
lift to verify that the weight limit of 1200 pounds was not exceeded.

RL Lead Assessor Closure Required:

Contractor Self-Assessment:

YES [] NO [X]

The contractor performed an independent assessment of the CP S&M Work Management
Process from March 21 thru April 1, 2005. CPDD-MN-OS·MA-20 was performed at the
request of the CP S&M Director to evaluate the adequacy ofprocedures and processes
used in the implementation of the CP S&M work management program. The contractor's
self-assessment of work planning is adequate at this time.

CODtractor Self-Assessment Adequate:

Management Debriefed:

Rob Gregory, FHI

6
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06-000-0028
Attachment 5

Department of Energy
Richland Operations Office (RL)

Surveillance Report

Division: Operations Oversight Division (000)

Surveill2lDts: WA Ruhlman, DB Splett

SurveillllDce Number: S-06-00D-SWOC-002

Date Completed: De(ember 14, 200S

Contraetor: Fluor Hanford, Inc. (FBI)

Facility: Solid Waste Operations Complex (SWOC)I

Title: '''ork Planning and Work Control

Guide: MAS 10.4 FY06

SurveilblDce Scope:

The scope of this core surveillance was to assess the adequacy of the contractor's work planning
and work control processes. As defmed in the referenced guide, the surveillants observed work
activities, reviewed listed work documents, attended pre-job and post-job meetings, attended job
hazard analysis meetings, reviewed training records and documentation, and conducted
interviews with selected personnel.

Surveillance ~ummary:

This surveillance resulted in the identification ofone finding and three observations.

I The SWOC consists of the following facilities: T Plant, the Waste Receiving and Processing (WRAP) facility, the
Low Level Burial Grounds (LLBG), the Central Waste Complex (CWC), and the Transuranic (TRU) Retrieval
Project.
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S~06-00D-SWOC.Q02-FOl-The two lockout points identified in WI-05-06596 were
inadequate to completely isolate the electrical power and remove the potential hazards to
personnel who would be perfonning the task described in the work document.

S-06-00D-SWOC.Q02-001- The process required to reduce the scope (i.e., remove boxes
found to not meet the weight criteria for a "critical lift'') of a generic work instruction for critical
lifts was excessively time consuming and convoluted.

S-06-00D-SWOC.Q02-002 - Some of the work record entries contained write-over entries
that raised potential legibility questions.

S-06-00D-SWOC-002-003 - Actual man-hours worked were double the planning estimate.

The observations document opportunities for improvement.

Work Documents Reviewed:

• 2T-04~041751M, Remove 271-T AMU Safety Shower
• 2T-04-07776/P, Annual Radcon laundry Dumbwaiter Inspection
• 2T~05~029151M, Annual 291-T Rake Inspection, Cleaning, and Testing
• 2T-05-074801K, Head End Upgrades for Canyon Access
• 2T-05-06894/P, Annual Beta CAM Calibration
• 2T-OS-06937/P, PCM-2 Functional Test and Calibration
• 2X-05-02757, Unload Navy Core Basket Thermal Shield
• 2X-05-058621W, 12B Excavation LLBG
• 2X-05-024021W, Weigh Critical Lift boxes in WRP Process Area
• 2X-05-020741W, Critical Lifts at TRU Process Area
• 2X-OI9951W, Weigh Containers Before Portable Assay
• 2X-OS-020791W, Canberra Portable Assay
• 2X-05-07493/P, 286W l-yr Fire System Pressure Gauge Cal <12107> TSR
• 2X-05-03828/0, Passive Soil Vapor Sampling 218~W-3A
• 2X-oS-04471/P, SWSD Cold Wcather Protcction
• WI-05~065961P, 2336W/I04 JPAN-A&B Maintenance
• WI-05-07261/P,2336W l-yr Bridge Crane Inspection
• WI-05-05424/P, 2336W l-yr Calibration Dwyer DPl
• WI-05-04682/M, Install TRUPACT Lid Stand Wheels
• WI-05-02457/W, Assemble A-Frame
• WI-05-02458/M Electrical Modification A-Frame
• WI-05-06313/P, 2336W 6-mo Interlock Inspection and Cable Lube 104B

2
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SurveiDllDce Results:

Finding:: S-06-00D-SWOC-002-FOl

The two lockout points identified in WI-05~6596were inadequate to completely isolate the
electrical power and remove the potential hazards to personnel who would be performing
the task described in the work document. (CONOP5-L&T, ISMS-WORK)

Require:ment:

HNF-PRO-081, Rev. 13, Lockoutffagout, Section 5.2, Write the Lockout, Item 3, stated in part:
"Identify the Jockout/tagout boundary using any means necessary (e.g., drawings, databases,
documents, and/or a field walkdown)."

Discussil)n:

Contrary to the above, the tagout prepared to isolate hazardous energy to allow perfonnance of
Work D(lcwnent WI-OS-06596, Preventive Maintenance 2336WIl04 IPAN-A&B Maintenance,
did not utilize vendor drawings or other necessary means to identify the lockout/tagout boundary
that was necessary to safely perform the work.

The contractor identified had this finding, held a critique, and initiated corrective actions before
this surveillance report was written.

RL Lead Assessor Closure Required:

Observation: S-06-00D-SWOC~02-001

YES [ I NO [Xl

The prol:ess required to reduce the scope (i.e., remove boxes found to not meet the weight
criteria for a "critical lift") of a generic work instruction for critical lifts was excessively
time consuming and convoluted. (MAINT-PLNG; ISMS.WORK)

Discussion:

Some waste boxes needed to be weighed with a calibrated scale prior to assay. The weights were
to be used in the calculation to determine whether the box was transuranic (TRU) or low level
(LL) waste. When weighed, two of the boxes were determined to be less than the 10,000 pound
limit that required them to be handled using the criticalliftlhandling process. This meant that the
sketches in work package (2X-05-2074, Critical Lifts at TRU Process Area), that had been
previously prepared using weight data from the Solid Waste Infonnation Tracking System
(SWITS), needed to be changed before using the work package.

Changing the work package to delete boxes from criticalliftfhandJing process required the
following:

• Review and change Release Sheet by work coordinator.
• Mark and initial (as deleted) the sketches for two boxes.
• Obtain approval from Nuclear Safety to apply GCX-7 to the change.
• Record changes in Work Record.
• Obtain approval signatures in work record.

3
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If the boxes had been left in the package when they were transferred from the TRU Processing
area to 218·W-4C, Trench 29 for mobile assay and then back, more extensive, time·consuming,
and restrictive controls would have been required. Removing these non·criticallift boxes from
the package in no way altered or diminished the controls that needed to be applied to the critical
lift boxes that remained in the package, yet the process required the work package to be revised
as stated above.

RL Lead Assessor Closure Required:

Observation: S-06-00D-SWOC-002-002

YES I] NO [X]

Some of the work record entries contained write-over entries that raised potential legibility
questions. (MAINT·PLNG; ISMS-WORK)

Discussion:

The write-overs appeared to have been done in an attempt to make the writing more legible; Done
appeared to be made to change or alter the original entry. Actual correction/changes observed
were made by drawing a single line through the error and then writing the correction near by and
adding the initials ofthe person making the change and the date.

HNF-RD-210, Records Management Program, addresses corrections, but does not address
writing over an entry without any apparent intention oftrying to make a change. ASME NQA
1-2004, Quality Assurance Requirements for Nuclear Facility Applications, REQUIREMENT
17, Quality Assurance Records, Part 200, GENERATION OF RECORDS, Item (a) stated:
"Records shall be legible." Write-overs appear to indicate that the person performing the write
over did not feel that the original entry was legible. A dictionary defined "legible" as "able to be
read." If an entry was able to be read, it should not be written over to make it darker as that may
appear as if the writer was attempting to alter the original entry. If it cannot be read, it should be
corrected as stated in HNF-RD-210.

RL Lead Assessor Closure Required:

Observation: S-06-00D-SWOC-002-003

YES [ ) NO [X]

Actual man-bours worked were double the planning estimate. (MAINT-PLNG; ISMS
WORK)

Discussion:

Work document 2T-05-02915, Annual 291-T Rake Inspection, Cleaning, and Test/ng, performed
replacement of the 291·T stack monitor probe. The work scope included removal of the existing
sample line, insulation, heat trace, sample rake and installation of a new probe, sample line, pipe
hanger supports, heat trace and insulation. The record copy of the work document records that
the estimated hours for the required resources was 423; however, the actual resource bours
expended were 850. The majority of this work has been completed although the work package
remains open pending final closure.

4
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A major factor in the significant overrun ofman hours required to complete this work appeared
to be an improper skill mix of the crafts employed to perfonn the work. The pipe support for the
sample I:lne consisted ofthree lengths of angle iron, each approximately 12-18 feet in length and
weighing 200-300 pounds, which had to be assembled approximately 20 feet above ground using
a mobile crane and man lift. Because this was a pipe support, the work was given to pipe fitters;
however, due to the actual nature ofthe work, having the work perfonned by iron workers would
probably have been more appropriate. The pipe fitters appeared to struggle with some basic
concepts ofhow to handle and assemble the pieces ofangle iron, and several false starts were
required before the pieces were finally successfully bolted together.

Perfonrumce of this work required that the canyon exhaust ventilation fans be secured and the
additional time required to perfonn the work had an adverse impact on canyon operations.

RL Lead Assessor Closure Required:

Good PI'ac:tices:

Two Good Practices were also identified.

YES [ ] NO (XI

Although not specifically required by any FHI procedures or policies, WRAP and SWSD had
initiated a Work. Planner and AJHA Facilitator "Competency" Checklist to assure that personnel
in those positions were appropriately trained and were aware ofpertinent requirements.

SWSD had recently moved the Material Control Coordinators to a new facility (MO-616) and
converted the spaces vacated in MO-743 to allow SWSD to have an on·site "shop." Having the
space to stock consumables reduced the work load on work planners who previously either had
to identify and specify all consurnables in the Bill of Material (BOM), or take the chance that
planned work might be delayed for lack of a missing consumable item. Some craft would also
locate items on their own by going to the WRAP or T-Plant cribs/shops. Having more
consumables (e.g. fasteners) on-site at SWSD should decrease work delays and reduce the
complexity of the BOMs.

Contractor Self-Assessment:

The following documented contractor assessments completed during FY 2005 were reviewed:

Draft doc:umentation for one recent Management Assessment of Work Management at WRAP
(RC-OA-MS-06-MA-Ol ).
Five FHl Independent Assessments (Quality Assurance) Assessments (QA-QA-SURV.05-137,
Maintenance Implementation Plan (MIP); -155; -200; -214; -242).
Five FHI Management Assessments (CS-MS-05-MA-O 1, Maintenance Implementation Plan
(MIP); CS-MN-05-MA-08, Post Maintenance Testing Assessment; CS-MS-05-MA-31, Work
Control Practices and Lockout and Tagout Integration.
WSD-MN-OS-MA-17, Management Assessment ofT Plant Engineering Interface with PMlJCS.
CS-MN-05-MA-03, Measuring and Test Equipment (M&TE).
QA-PPQA.TPLT-SURV-05-295, T-Plant Periodic Maintenance and Surveillance program per
HNF-PRO-19304.

5
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The contractor's self-assessments found:

• The results of the draft WRAP Work Management Assessment were still under
management review and discussion and had not been finalized at the time of this
surveillance. The draft reviewed had identified seven potential negative observations and
two good practices.

• Several documents had been cancelled since the then current revision of the MIP was
published in April 2003; however, feedback was not provided to the owner of the MIP for
revision until the infonnation was requested. Improvement was also needed in the
timeliness of feedback on revisions made.

• All projects assessed had established procedures that specified when to consider post
maintenance testing as well as responsibilities to ensure post maintenance test results are
reviewed for acceptance and, therefore, have sufficiently and effectively implemented the
required SMP administrative controls. However, two Opportunities for Improvement
were identified.

• In review of the work management process and the integration of lockout/tagout
requirements into the process, it was detennined that various subject matter experts
continued to be involved in the planning and hazard analysis process. Some inconsistent
practices were noted and there is evidence that continued emphasis on quality of work
planning and implementation of work management elements need improvement. While
fifteen negative observations were included in the report (CS-MS-05-MA-31), none were
specifically attributed to WRAP; the only SWOC facility included in the assessment. Six
were listed as opportunities for improvement (DIs) for FHI; five as OIs for the Central
Maintenance Services with two of these also listed as OIs for the Canister Storage
Building (CSB) along with two as just OIs for the CSB; and two as OIs for Fire Systems
Maintenance.

• Overall, the technical interface between T Plant Engineering and Preventive Maintenance
Program staffwas found to be functioning properly and efficiently. There were DO

negative observations, but one positive observation was noted. Also, no negative
findings or observation were noted in the T-Plant periodic maintenance process.

• Although some observations were identified, in general, the M&TE-related processes and
procedures in the selected projects were found to be effective and adequate.

Based upon the review of these self-assessments, the Swoe program is deemed adequate.

Contractor Self-Assessment Adequate:

Management Briefing:

J. E. Geary, DFSH
R. D. Greenwell, DFSH
R. E. Wilkinson, Fill
A. K. Yoakum, FHI
R. L. Wilbert, DFSH

6

YES [Xl NO ( )
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06-00D-0028
Attachment 6

Department ofEnergy
Richland Operations Office

Surveillance Report

Divi!Jion: Operations Oversight Division (OOD)

Sunl'eillant: Larry Earley

Surveillance Number: S-06-00D-GPP-o02

Date Completed: December 14,2005

Contractor: Fluor Hanford, Inc. (FBI)

Facility: Groundwater Protection Project (GPP)

Title: Work Planning aDd Work Control

Guidle: MAS 10.4

Surveillance Scope:

TIlls surveillance was conducted as a Facility Representative (FR) core surveillance in
accordance with a prescribed surveillance guide developed to measure contractor
knowledge and performance in the areas of the contractor's work planning and work
control process.

Surveillance Summary:

The wrveillance activities consisted of a review of the work planning and work control
procE:sses to assess the contractor's consistency and reliability in work planning and work
control performance. The FR reviewed the following:

1. The work prioritization process including items ready to work as scheduled.
2. Operations command and control of facilities buildings to include work release.
3. Work package development, construction. content, and use.
4. Work package closeout.
5. Use of the work log to document progress and unexpected conditions.
6. Feedback processes to planners.
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The following two observations and one good practice were identified and documented:

S-06-00D-GPP-002-001: Minor errors were noted on completed GPP work packages.

S·06-00D-GPP-002-001: Data table was not fully completed for one completed PM
package.

S-06-00D-GPP-002-GPOl: Lesson learned included in work package.

Surveillance Results:

Observation: S-06-00D-GPP-002-001

Minor errors were noted on completed GPP work packages. (QA - DOC, ISMS 
WORK)

Discussion:

The FR reviewed six maintenance packages (four were preventative maintenance
packages and two were work packages for system repairs). The packages reviewed were
to perfonn the following:

1. Replace valve V2-30 at NR-2.
2. Troubleshoot and Repair ZP-l extraction well MCClPumpIMotor.
3. March 2004 KR-4 semi-annual spectrophotometer calibration.
4. September 2004 KR-4 semi-annual spectrophotometer calibration.
5. September 2005 Calibrate ISRM CR+6 Colorimeter.
6. October 2005 Calibrate ISRM CR+6 Colorimeter.

The following administrative errors were noted with the respective six reviewed
maintenance packages:

GW-OS-039l6/W
1. Hazardous Waste Coordinator approval signature was Dot dated.
2. The Radiological Risk Screening Form preparer did not date the form.

GW-05-0I 2801W
I. Lead Engineer approval signature was not dated.
2. Pre-job briefrng checklist did not have the "Work Document No." block filled

in.
3. There was no AJHA in the work package file.

2
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GW-04-065641P
1. Pre-job briefmg checklist did not have the "Work Document No., FWSIPIC,

Date, or Task Description" blocks filled in.
2. The work procedure Appendix A data sheet Work Approval signature/date

block was not dated.

GW-04-01127
1. The Central Plateau Waste Packaging/Labeling Instruction Sheet was not

signed.
2. The work procedure Appendix A data sheet Work Approval signature/date

block was not dated.

GW-05-03448/P
Pre-job briefing checklist did not have the "Work Document No. or Task
Description" blocks filled in.

OW-05-04116/P
No administrative errors.

RL Lead Assessor Closure Required:

Observation: S-06-00D-GPP-002-002

YES [) NO (X)

Dat:l table was not fully completed for one completed PM package. (QA - DOC,
ISMS - WORK)

Disc:ussion:

GW-05-04116, which performs the calibration of the Cr+6 colorimeter at the ISRM, has
one data table. The data table is noted as "Record 1. Calibrate HACH DR/890 Cr+6 with
a range of 0 to 0.60 mgIL and signatures summary sheet."

The first item in the table to be recorded is the "Certificate Voluette Value," and this item
was left blank in the record.

RL JLead Assessor Closure Required:

Good Pradice: S-06-00D-GPP-002-GPOI

Lesson learned included in work package

Discussion:

YES I] NOrX]

Work package GW-05-012801W, which performed troubleshooting and repair for an
Mee, pump, and a motor, included a lesson learned report to identify hazards and
possible outcomes if the procedure is not performed carefully. The lesson learned report
was from a 1997 Savannah River Site electrical event.

3
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Contractor Self-Assessment:

There was no additional contractor Management Assessments provided to the FR that
were performed since the previous time this surveillance was performed. The assessment
that was reviewed previously was adequate.

Contractor Self-Allsessment Adequate:

Management Debriefed:

Art Garcia, GPP
Susanne Kooiker, GPP

4

YES [X] NO Il
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06-00D.0028
Attachment 7

Department ofEnergy
Richland Operations Office

Surveillance Report

Division: Operations Oversight Division (000)

Surveillant: Kerry Schierman

SUl",eillance Number: S..o6~OOD~FYrF-002

Dat4~ Completed: December 14,2005

Contractor: Fluor Hanford, Inc. (FlU)

Facility: Fast Flux Test Facility (FFfF)

Titll~: Work Planning

Guiiile: Lines of Inquiry Established In Core Surveillance Guide Maintenance
Surveillance 10.4

SUl"veillancc Scope:

The scope of the work planning core surveillance assesses the contractor's consistency
and reliability in work planning and work. control perfonnance. Previously identified
issues in surveillances, Operational Awareness reports and ORPS reports should be
evaluated and documented. An evaluation ofcorrective actions for previously identified
work control issues should also be conducted.

SUl"veUlance Summary:

UsiIlg lines of inquiry developed specifically for the core surveillance. the Facility
RepJr'esentative (FR) reviewed:

• Work Planning and Scheduling;
• Work Package Development;
• Work Package Use and Closeout; and
• ResoJution ofPreviously Identified Deficient Conditions

by performing the following activities:
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• Attended multiple Plan~of-the-Day, Plan-of-the-Week, daily work status, biweekly
work planning, and biweekly project review meetings. No issues were identified with
any of the work planning or status meetings. Personnel attending the meetings
generally had good status, and work tended to be completed as scheduled.

• Reviewed qualification requirements for personnel associated with the work planning
and control process. Training and qualification for work control personnel appeared
adequate. No training or qualification program existed for work planners, but no
requirement base for training/qualification was identified. It was noted that a training
and qualification program was in development (due May 30, 2006) per Action Report
29021732, as a corrective action from the last RL oversight activity for work planning
and control.

• Reviewed the following completed work packages (including all fonns and
attachments):

4F-05-03187. 451-B, Transformer TRR-2 Group and Air Switch Maintenance;
41-05-04178, Set-up and Test Multi-Duct Heater Assemblies;
4F~95-00969, Drain Liquid Rheostats for Final Layup;
4F-04-10002, TJR-9300 CH 63 is Alarming Low; and
4F-04-07784, Recover FSF Under-Vessel Trace Heat for Sodium Drain.

Although no issue was taken with the identification of hazards and controls, the
controls were not consistently incorporated into the work instruction (from the AJHA
or permits). This methodology did not meet DOE standards, but did meet Fill
standards (see finding below). This issue needs to be addressed at the Project
Hanford Management System (pHMS) level.

• Reviewed the qualification status for all Persons-In-Charge assigned for work
activities the weeks of November 14 through December 1. No issues were identified.

• Attended AJHA meetings for work packages (4F-02-00949, 4F-05-07916, 4F-05
07858) 4F-05-07859, 4F-OS-07914, 4F-05-07917, 4F-05-07918, 4F-05-07919, 4F-05
07920, 4F-05-0792], 4F-05-08038) associated with Sodium Potassium Alloy (NaK)
reaction recovery and for routine activities (lockouts and tagouts, component
operation, and visual inspection) conducted in the vicinity ofenergized equipment.
No issues were identified.

• AlHA coordinator qualifications were verified for the above AJHA activities. No
issues were identified.

• Attended pre-job briefmgs and observed work activities associated with the following
work packages:

• 4F-05-7916/W, DiscolUlect, inspect and clean the tubing to pressure sensor
(pIR-0256);

2
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• 4F-05-7858IW, Disconnect hoses that carried argon from the control station to
the In-Vessel NaK Cooler and verify dryness;

• 4F-OS~7917fW, Disconnect and inspect vent lines from the In-Vessel NaK
Cooler to the scrubber; and

• 4F-05-79J 8IW, Visually inspect the vent side of the 3"vertical pipe to the In
Vessel NaK. Cooler.

Minor issues were identified and were processed via the Operational Awareness
database.

• Reviewed Corrective Action Management packages associated with surveillance
report S-05-00D-FFTF-004, completed March 28,2005, which conducted oversight
in the same topical area. The FR verified corrective actions had been completed as
specified. One observation was identified (see below) for continued less than optimal
use of AJHA feedback features.

In summary, the FFTF Work Management process was determined to be acceptable. The
quality of work preparation activities and work package documentation and instructions
proved adequate to demonstrate success in having jobs ready to perform when scheduled,
and completed as scheduled. Integration ofpersonnel and organizations was evident and
personnel performance during work activities observed was good. Management
oversight of work preparation and conduct was also evident and added value. Two
opportunities for improvement were identified, one of which should be addressed at the
PHMS level. As identified in S-05-00D-FFTF-Q04, drift of the FFTF Work
Management process from the rest ofFHI's work management process should be
monitored and minimized. One finding and one observation were identified:

S-OCi-OOD-FFTF-002-FOl Controls identified during the work package planning
process (Automated Job Hazard Analysis) were not being consistently incorporated into
work instructions.

S-06-00D-FFI'F-005-001 Personnel were not using the Activity Level Feedback
Database of AJHA to provide the benefit of lessons learned to other users.

Sunreillance Results:

Find.ing: S-06-00D-FFTF-o02-FOl

Controls identified during the work package p)anning process (Automated Job
Hazllrd Analysis) were not being consistently incorporated into work instructions.
(MAlNT~HAZlD, ISMS-ANLYZE)

3
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Requirement(s):

CRD 0 440. lA, Section 1O.a, states, "For hazards identified either in the facility design
or during the development ofprocedures, controls shall be incorporated in the appropriate
facility design or procedure."

Discussion:

In reviewing completed work packages, the FR identified that in some cases controls
identified in the Automated Job Hazard Analysis (AJHA) had not been placed into the
work instruction. A specific example was work package 4F-05-03I 87/W to perform
maintenance on the 451-B Transfonner, TRR·2 Group and Air Switch. Specific
personnel protective equipment, an Automated External Defibrillator nearby, and two
qualified workers present, all controls identified in the AJHA, were not present in the
work instruction. When the issue was identified to the Work Control Center Lead
Engineer, he stated an effort was made to get the controls from the AJHA to the work
instruction, but he also identified that HNF-PRO-079 did not require it HNF-PRO-079,
Section 4.1.2, contains a note stating, "Using the AJHA process, hazards and controls
may be integrated directly into the work instructions/procedure; or a separate AJHA may
be developed as a supporting hazard analysis document referenced in the work
instructions/procedure." It was noted that in each instance where the FR noted AJHA
controls had not been placed into work instructions, the AJHA was referenced by the
work package and also physically included within the work package.

This issue was also identified in Finding S-05~OOD-FFTF-004-F02.

RL Lead Assessor Closure Required:

Finding: S-06-00D-FFTF-005-001

YES [I NO [XI

Personnel were not using the Activity Level Feedback Database of AJHA to provide
tbe benefit oflessons learned to other users. (QA-IMPRV, ISMS-FEEDBK)

Observation S-05-00D-FFTF-Q04-00S identified that personnel were not using the
Activity Level Feedback Database of AJHA as prescribed in FFTF Work Management
Process Administrative Procedure A-28, Appendix V, Section 6.7 or HNF-PRO-079,
Section 4.6.4. One of the corrective actions for the observation was the issue ofa Field
Change Notice (FeN) to A-28 to eliminate a requirement that was more prescriptive than
that identified in HNF-PRO-079.

Infonnation remaining in A-28, Appendix U (Section 6.4) is as follows, "The PIC/FWS
is responsible to docwnent feedback or lessons learned resulting from post-job reviews.
HNF-GD-17132, Automated Job Hazards Analysis Process Guide, provides detailed
instructions on use of the Activity Level Feedback Database in the AJHA program.
When a formal post-job review is conducted, it is required to be documented on the
'AJHA Combined Post Job/ALARA Review Form' (located in the Activity Level

4
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Database in the AJHA program) and any feedback and lessons learned should be
identified. Informal feedback may be documented anytime noteworthy information is
identified. Informal feedback may be recorded in the work document work record (J-5).
If the informal feedback is noteworthy and contains information that may be useful to
others, it may also be recorded via the 'Activity Level Feedback Summary Fonn' that is
located in the Activity Level Feedback Database in the AJHA program."

Because no formal post-job reviews have been performed (or specifically required) at
FFTF since the FCN was issued there was not a specific requirement to enter data into the
Activity Level Feedback Database. However there were several activities (electrical
shock event, identification ofan "Edison Circuit" during safe-to-work checks, the NaK
reaclion event) where a formal post-job review could have been specified and conducted,
and :regardless, useful lessons learned could have been identified and shared. Despite
this, FFTF personnel were still not making entries into the Activity Level Feedback
Database.

In follow-up to the corrective action completion from surveillance S-OS-OOD-FFTF-004,
the Work Control Scheduling Manager recently identified the same condition and issued
an email reminder to Persons-In-ChargelField Work Supervisors to use the Activit)'
Levd Feedback Database. Ifmanagement considers that action to be adequate to address
and i.mprove this condition, no further action is required to this Observation.

RL ll..ead Assessor Closure Required: YES (J NO (XJ

Contractor Self-Assessment:

Two Management Overview Program oversight activities conducted in Work
Management areas in 2004 were provided to the FR. The first was on the application of
eight criteria worker AWL being applied/implemented at the facility; the second was an
evaluation of the effectiveness ofPreventive Maintenance and Instrument Calibration and
Recall System procedures.

Quality Assurance surveillances were conducted in the areas of Procedure Observations,
Post Review of Corrective Maintenance Work Packages, and Facility Modification
Packages in FY 2004. Quality Assurance surveillances were conducted in the areas of
Work Package Change Control, Plant Work, and Pre-Job Briefmgs in 2005.

Statistical reviews ofcorrective and preventive maintenance work activity progress,
plaruring status for new work, material status, and freeze protection status, were being
conducted on a biweekly basis. The results are provided to RL in the biweekly project
review meetings.

As stated elsewhere in the report, management oversight ofwork planning, scheduling
and c:onduct is common. Consideration should be given to documentation processes that
will provide additional evidence of activities conducted.

5
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Contractor Self·Assessment Adequate:

Management Debriefed:

T. R. Gregory, FHI
M. D. Hupp, FHI

6

YES [Xl NO [1
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06-00D-0028
Attachment 8

Department ofEnergy
Richland Operations Office

Surveillance Report

Divhion: Operations Oversight Division (OOD)

Sun'eillant: Larry Earley

Sun'eillance Number: S-06-o0~CSI-002

Date! Completed: December 14, 2005

Contractor: Fluor Hanford, Inc. (FlU)

Facility: Closure Services and Infrastructure

Title:: Work Planning and Work Control

Guide: MAS 10.4

Sun'eillance Scope:

This surveillance was conducted as a Facility Representative Core Surveillance in
accor.dance with a prescribed surveillance guide developed to measure contractor
knowledge and perfonnance in the areas of the contractor's work planning and work
control process.

Sun'eillance Summary:

The surveillance activities consisted ofa review of the work planning and work control
proce~sses to assess the contractor's consistency and reliability in work planning and work
control performance. The FR reviewed the following:

1. The work prioritization process; including items ready to work as scheduled.
2. Operations command and control of facilities buildings to include work release.
3. Work package development, construction, content, and use.
4. Work package closeout.
5. Use of the work log to document progress and unexpected conditions.
6. Feedback processes to planners.
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The following observation was identified and documented:

S-06M OOD-CSI-002-001: Minor errors were noted on completed CSI work packages

SurveiUance Results:

Observation: S-06-00D-CSI-002-001

Minor errors were Doted on completed CSI work packages. (MAINT - PLNG,
ISMS-WORK)

Discussion:

The FR reviewed six work packages (four were preventative maintenance packages and
two were system enhancements). The packages reviewed perfonned the following:

1. Surface wash flow meter to 283-W filters.
2. 283E, 282E, 282EC monthly building safety inspections.
3. Eight-inch sanitary water line LP switch calibration.
4. 283W, 282W, 282WC monthly building safety inspections.
5.2711£ • remove the two person eyewash stations and install self contained units.
6. 4722C - remove existing eyewash station and install upgraded one.

Two errors/omissions were noted on the CSI work packages reviewed.

1. Work Package WWM 05-422340/0, which perfonned the 283W, 282W, and 282WC
monthly safety inspections, did not have one of the data sheets fully completed.. The
data sheet inspecting the fire extinguishers was missing the verification checks
which would have indicated that IC-2361 fire extinguisher was inspected. The work
package was signed off as complete and the supervisory review also stated the work
package was satisfactorily completed.

2. Work Package 2M-OS-417711/W, which changed the eye wash station at 4722C,
omitted the work release date in block 14.

RL Lead Assessor Closure Required:

2

YES I] NO [X]
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COIltractor Self-Assessment:

There was no additional contractor Management Assessments provided to the FR that
weJ:l: performed since the previous time this surveillance was perfonned. The assessment
that was reviewed previously was adequate.

COIlttractor Self-Assessment Adequate:

Mallagement Debriefed:

DaWD Adams, CSI
JOhlD Kimbrough, CSI
Jim Day, CSI

3

YES [XJ NO I]
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06-000-0028
Attachment 9

DeparbnentofEnergy
Richland Operations Office

Surveillance Report

Division: Operations Ovenight Division (OOD)

Surveillant: CH Gunion, DC Humphreys, 8M McDuffie

Sunreillance Number: S..o6-00D-SNF..o02

D.tl~ Completed: December 16, 2005

Contractor: Fluor Hanford, Inc. (FIll)

Facility: K-Buins Closure (KBC) Project

Titll~: Work Planning and Work Control

Guille: MAS 10.4

Sun'eillance Scope:

The scope of this core surveillance was to assess the contractor's consistency and
reliability in work planning and work control perfonnance. Previously identified issues
in surveillances, Operational Awareness (OA) reports and Occurrence Reporting &
Processing System (ORPS) reports were evaluated and documented. An evaluation of
corwctive actions for previously identified work control issues was also conducted. The
FaciIity Representatives (FRs) reviewed documents, attended work planning/work
control meetings, and observed work in the field. The following completed work
packages were reviewed:

• lK-05-08116 - Replace skimmer pump at IOSKE;
• lK-OS-06646-10SKW 6-MTH TSB-400 INSPECTION;
• lK-05-0S232 ~ 105KE, Straighten Hook on Debris Basket Spreader;
• lK-05-06762 - Repair NuCut Shear on ESPT at l05KW;
• 1K-05-03930 - 105KW REMOVFJREPLACE IXM-4.

SUM'eiUance Summary:

The KBe Project had instituted a work planning I work control process based on the
comprehensive Site-wide procedure tenets of HNF-PRO-l 21 15 - Work Management,

1
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HNF-PRO-079 - Job Hazard Analysis, and HNF-PRO-19304 - Periodic Maintenance and
Surveillance Process. Enhanced Work Planning/Job Hazards Analysis meetings were
held for selected, non-romme work packages. The KBC Project demonstrated an
improvement in the conduct ofpost-job reviews over the last year. KBC FRs identified a
deficiency in post-job reviews in surveillance S-04-00D-SNF-OI8. Corrective action for
that deficiency appeared adequate. A KBC FR identified a configuration control
deficiency at the I 05-KE Facility as described below. In general, with the exception of
finding 1, KBC demonstrated an improvement in work planning and control. The
following findings and observations were recorded for this surveillance effort:

• S-06-00D-SNF-002-FOl - The contractor modified the l05-KE Facility without
using a work/change control process;

• S-06-00D-SNF-002-F02 - lOS-KE management-personnel failed to recognize
and apply the Unreviewed Safety Question (USQ) process;

• S-06-00D-SNF-OO2-001 - Planners consistently underestimated craft and
support personnel hours.

Surveillance Results:

Finding: S-06-00D-SNF-002-FOI

The contractor modified the t05-KE Facility without using a work I change control
process. (MAINT-PLNG) (ENG-CHANGE) (ISMS-WORK)

Requirement:

HNF-POL-CONFIG Configuration Management Policy lists DOE Standard 1073-2003
as a basis document for configuration management. DO£-STD-1013-2oo3 Chapter 5
Paragraph 1 states, "Contractors must establish and use a fonnal change control process
as part of the configuration management process. The objective of change control is to
maintain consistency among design requirements, the physical configuration, and the
related facility documentation, even as changes are made. The change control process is
used to ensure changes are properly reviewed and coordinated across the various
organizations and personnel responsible for activities and programs at the nuclear
facility. "

Discussion:

The FR observed that the canister rack load-out station's handrails and gate had been
modified from the original design. Approximately 15 feet of handrail had been removed
on the south side of the station and replaced by tube-lock. (Tube-lock is a temporary
scaffolding / barrier system.) In addition, an engineered gate had been removed and
replaced with the same tube-lock system equipment. The original Facility Modification

2
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Package (FMP) showed that the handrail was designed to be removed during the
evolution to facilitate transfer of canister racks out of the basin.. There was no mention of
the tube-lock replacement for the handrail or gate in the package.

The FR inquired about FMP development for the apparent change. The FR was provided
with the original FMP (HNF-FMP-05-25214-RO A through C) which removed the
grating and installed the handrail and gate. In addition, the FR was provided with FMP
HNF-FMP-05-25214-RO D, which changed the original design to the general
configuration of the tube-lock. This FMP, as understood by the FR, was part ofa work
package in which field activities had not started. In any FMP configuration, however,
tube-lock was not mentioned nor was modification of the original gate. Contractor
resp'::)Dse to the FR inquiry into the change mechanism used to modify the facility was
unsatisfactory.

The canister rack load-out station was modified by the rack removal Nuclear Chemical
Operators and rigger support personnel. Change control methods used were reported to
be a routine work package and "post-job discussion." Neither method was supported by
char.,ge control configuration management requirements. This deficiency was recognized
by KBC management and corrective actions taken.

RL :Lead Assessor Closure Required:

Finding: S-06-00D-SNF-002-F02

YES [X) NO I]

lOS-KE management personnel failed to recognize and apply the Unreviewed Safety
Question (USQ) process. (MAINT-PLNG) (NUC-USQ) (ISMS-WORK)

Requirement:

10 CFR 830.203 Vnreviewed Safety Question process b. states, "Implement the DOE
approved USQ process in situations where there is a: (1) Temporary or permanent change
in the facility as described in the existing documented safety analysis;"

HNF'·PRO-062 Section 4. I 1. states, "The USQ process shall be implemented in
situations where there is a: a. Temporary or permanent change in the facility as described
in the existing documented safety analysis; ......"

Discussion:

Changes made to the handrail described above in finding 1 included a modification
extending the grating access area over the basin water and removed/modified the gate on
the west end of the station as described on facility drawing H-1-21103 Sheet 1. Neither
change was screened for possible USQ potential. The handrail mitigated a potential
personnel fall into the basin water. Since the grating was modified, the facility building
was modified and included in facility drawings. It did not appear that the contractor
mad,~ even a cursory review of the change. Since condition identification by the FR and
acknowledgement by the contractor, appropriate USQ evaluations have been completed.

3
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RL Lead Assessor Closure Required:

Observation: S-06-00D-SNF-002-001

YESrxJ NOll

Planners consistently underestimated craft and support personnel bours. (MAINT
PLNG) (ISMS-DEFINE)

Discussion:

Of the completed work packages reviewed by the FR, only one contained a credibly
accurate estimate of personnel time to complete the work. One such underestimate was
made for removing and replacing an Ion Exchange Module (IXM) at l05-KE, ajob
performed Dwnerous times before. Conversely, the job to repair a NuCut shear was
estimated accurately, even though this job is performed infrequently.

RL Lead Assessor Closure Required:

Contractor Self-Assessment:

YES [J NO [Xl

A management assessment on KBe work management conducted by non-KBC personnel
was completed in November 2005. The defined scope of the assessment was appropriate,
with special focus on issues identified in past RL surveiIlances. The assessment
identified several issues, although the importance ofthe issues appears to be downplayed
in the report. The report identified four observations and six "areas for improvement."
The report states that the observations and areas for improvement will be documented on
Issue Identification Forms for processing through the Corrective Action Management
System.(CAMS), which is commendable. However, as of December 16, 2005, only two
BFs have been entered into CAMS. By the definitions of "findings" and "observations"
in HNF~PRO-246,Management Assessment, three of the four observations appear to
qualify as findings, and all six of the "areas for improvement" appear to meet the
definition of an observation. HNF-PRO-246 does not define the tenn "area for
improvement," so the assessment does not strictly comply with the HNF-PRO-246
requirements for management assessment reports. Nonetheless, as long as all ten issues
are properly processed through the corrective action management process, the assessment
will have served its purpose.

Contractor Self-Assessment Adequate:

Management Debriefed:

Chris Lucas, FHI
Dan Arrigoni, FHI

4

YES[XJ NO [I



Page 57 of 78 of OA01658185 _~ 1Ii1

Attachment 4

Deparbnent of Energy
Richland Operations Office

P.O. Box 550
Richland, Washington 99352

06-00D-0018
JAN 11 2006

Mr. P. 1.. Pettiette, President
Washington Closure Hanford, LLC
3070 Gc:orge Washington Way
Richland, Washington 99354

Dear Mr. Pettiette:

CONTRACT NO. DE-AC06-05RL14655 - SURVEILLANCE REPORT S-06-00D-RCP-OOl,
WORK PLANNING AND WORK CONTROL

Enclosed is Surveillance Report S-Q6-QOD-RCP-OOl, Work Planning and Work Control. The
surveilulIlcc resulted in seven findings and eleven observations. The findings and observations do
not indic:ate programmatic deficiencies; however, they indicate an opportunity for improved rigor.

A review of completed self-assessments conducted under aID and WCH tenure indicated an
adequatc~ selfassessment process; however, no completed assessments were provided in the areas of
hazards identification and control and work package development and use. RL finds this surprising
since 1lU~or process changes for hazards identification and control were instituted as part of the
corrective action plan for a 2004 uptake event at the 618-2 burial grounds. In addition, major
revision:~ were made to procedures governing work package development

It is acknowledged that WCH is continuing with the process of revising "blue-sheeted" procedures
in an effort to better represent its corporate philosophy ofconducting business. As such, no fonnal
response to this surveiJIance is required. WCH is encouraged to ensure hazards identification and
controlllIld work package development and use are adequately covered as part of its self-assessment
process.

Ifyou wive questions, please contact me, or you staffmay contact Doug S. Shoop, Assistant
Manager for Safety and Engineering, on (509) 376-0108.

Sincerely,

OOD:BAB

Enclosw:e

ccw/enc.l:
R. L. Donahoe, WCH
S. L. FefLSter, WCH
J. C. Fulton, WCH

D. H. Houston, WCH
G. G. Meyer, WCH
W. S. Shingler, WCH
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Attachment
06-00D-OO 18

Department of Energy
Richland Operations Office

Surveillance Report

Division: Operations Oversight Division (DOD)

Sunreillants: Allison Wright, Joe Waring, Deanna McCranie, and Brian Biro

SunreillaDce Number: S-06-00D-RCP-OOI

Date Completed: December 14, 2005

Contractor: Washington Closure Hanford, LLC (WCB)

Facility: River Corridor Closure Project

Title: Work Planning and Work Control

Guide: MAS 10.4

Surveillance Scope:

The objective of this work planning and control swveillance was to assess the
contractor's ability to effectively plan and safely conduct work. The Facility
Representatives (FRs) reviewed and evaluated previously identified issues and corrective
actions associated with those issues. The FRs attended Plan of the Day (POD), Plan of
the Week (POW), Final Execution meetings, Enhanced Work Planning/Job Hazards
Analysis (EWP/JHA) sessions, and Pre-Job meetings. In addition, the FRs reviewed
selected, completed work packages, interviewed personnel, and observed work in the
facilities.

Survelllance Summary:

In general, work activities performed by the River Corridor Contractor were conducted in
a controlled manner in accordance with established work control systems. WCH
assumed responsibility for the River Corridor Contract work scope in August of2005.
This entailed facilities that were previously managed by Fluor Hanford Inc. and Bechtel
Hanford, Inc. each of which had their own work control systems. No programmatic
issues were identified indicating the work control systems in place are adequate.
However, numerous minor deficiencies and observations indicated opportunity for
improved rigor.

•
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The contractor self-assessment program did not review topical areas covered by this
surveillance (e.g. Work Planning, Hazards Identification, Hazards Controls, Work
Doc:ument content, etc). A corrective action plan was completed to address major
deficiencies in the work planning and hazards identification process associated with the
618-2 burial grounds. In addition, modifications were made in developing work

.documents (e.g. Type I and II work packages). Self-assessments verifying the
effectiveness of corrective actions and to detennine the effectiveness of changes in the
work package development process were expected.

Spedfica1ly, the following findings and observations were identified:

4. S-06-00D-RCP-001-F01: Work Package 20051004001 did not contain an
exemption from the Environmental Restoration Disposal Facility (ERDF)
Supplemental Waste Acceptance Criteria (WAC) to allow for the 18-inch supply
pipe to be grouted in a Connex shipping container rather than be split in halfas
required by the WAC.

II S-06-00D-RCP-OOI-F02: Site Specific Waste Management Instruction
(SSWMI) for Work Package 20051004001 at 100 N specified DOT release limits
for smearable beta-gamma and alpha contamination for the outside of the ERDF
containers rather than the 10 CFR 835 release limits, which were more
conservative.

It S-06-00D-RCP-OOI-F03: A minor change made to step 5.2.2.1 of Work
Package 2005100400 I was Dot approved by the responsible manager.

• 0 S-06-00D-RCP-OOI-F04: Hazard mitigation and control methods identified in
the Job Hazard Analysis were not included in the Task Instruction (TI) for Work
Package 20051004001, Rev. 0, Pipe Removal at 107-N.

• S-06-00D-RCP-oOI-F05: The excavation permit for sampling activities at 100
D in the "controlled copy" of the work document was not complete.

• S-06-QOD-RCP-OOl-F06: A dig site was not included in the excavation pennit
for sampling activities at ]00 D.

• S-06-00D-RCP-OOl-F07: The current revision of the 327 Technical Safety
Requirements (TSRs) was not referenced in 3M-OS-06408/P 10/05, Monthly
Report of Radioactive Materials.

• S-06-00C-RCP-001- 001: The pipe boundary identification to distinguish
highly contaminated piping and other piping not to be disturbed under Work
Package 20051004001, Rev. 0, Pipe Removal at 107-N, was not
defined/documented in the task instnlction.

2
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• S-06-00D-RCP-OOI-002: Attachment 7.6, referenced in Step 5.1 of Task
Instruction 20051004001, Rev. O. Pipe Removal at 107·N, was inconsistent with
the pipe tap process specified in Step 5.1.

• S-06-OOD-RCP-OOl-OO3: Attachment 7.6 in Work Package 20051004001,
Rev. 0, Rev. 0, Pipe Removal at 107·N. contains no document or revision number
for configuration control.

• S-06-00D-RCP-OOI-004: Health and Safety Plans (HASPs) were routinely
referred to as the control for identified hazards.

• S-06-00D-RCP-OOt-OOS: Additional information/definitions fOT hazards cited
in Automated Job Hazards Analysis program would facilitate consistency.

• S-06-00D-RCP-OOI-006: Hazards communications were not routinely
perfonned in an interactive manner.

• S-06-00D-RCP-OOI-o07: Attention to detail when completing work packages
needed improvement.

• S-06-00D-RCP-oOI-008: Instructions in Work documents 31-05-06819,
Monthly Winterization Inspection for November 2005, and Work Document 31
05-06805, were not clear.

• S-06-00D-RCP-OOI-009: Unreviewed Safety Question (USQ) Screening 327
FH-03-087 was completed using outdated versions of the Basis for Interim
Operations (BIO) and Technical Safety Requirements (TSRs).

• S-06-00D-RCP-OOI-QIO: The scope ofWCH-HNF·11559, Rev. 0, Section 5.2
"Material Management" needed clarification.

• S-06-00D-RCP-OOI-Qll: The comparison of facility inventory to the 327
Basis for Interim Operations (BIO) required by work package 3M-05-06408/P
10/05, Monthly Report of Radioactive Materials, was unclear.

Surveillance Results:

Finding: S-06-00D-RCP-OOI-FOt

Work Package 20051004001 did not contain an exemption from the ERDF
Supplemental Waste Acceptance Criteria (WAC) to allow for the I8-inch supply
pipe to be grouted in a Connn shipping container rather than be split in half as
required by the WAC. (ENV - MNGMT, ISMS - WORK)

3
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ReCluirement(s):

Supplemental Waste Acceptance Criteria for bulk shipments to the Environmental
Restoration Disposal Facility stated in part, "Pipes/tubes with nominal diameters greater
than or equal to 45.7 cm (18 in.) and less than 121.9 cm (48 in.) shaH, at a minimum, be
split in half."

DiS~ussion:

TI 2005100400I stated piping in the 107N trench would be cut into manageable lengths
and placed into a Connex for grouting. At least one of the pipes was 18 inches in
diameter. lbe ERDF WAC for Bulk Shipments to the ERDF Work package
2005100400 I did not contain an exemption from the ERDF Supplemental WAC to allow
grouting vice splitting the 18 inch pipe. .

RL Lead Assessor Closure Required:

Finding: 8-06-00D-RCP-00I-F02

YES (J NO [XI

SS'\'MI for Work Package 20051004001 specified DOT release limits for smearable
bet:l-gamma and alpha contamination for tbe outside of the ERDF containers rather
tha:n the 10 CFR 835 release limits, which were more conservative. (RADCON
SRVYS, ISMS - WORK)

Re(IUirement{s):

WCH-RC-02, Radiation Protection procedure No.1 1.2, Radioactive Material Control,
Rev. 2, section 3.5.2. C states, "When perfonning on-site transport of radioactive
materials, the 10 CFR 835. Appendix D values for removable contamination shall be
used."

Disl~ussion:

Section 7 of the SSWMI specified the non-fixed contamination (smearable) on the
external surface of the container may not exceed 2,200 dpmllOO cm2 beta~gamma, and
220 dpm/IOO cm2 alpha. DOE surface contamination levels were more conservative and
wen~ used at Hanford. The 10 CFR 835 surface contamination levels were 1000 dprn/lOO
cm2. for beta-gamma emitters and 20 dpmll00 cm2 for transuranic alpha emitters.

RL Lead Assessor Closure Required:

Finding: S-06-QOD-RCP-00I-F03

YES r] NO [X]

A minor change made to step 5.2.2.1 of Work Package 2005] 004001 at 100 N
was not approved by the responsible manager. (CONOPS - PROCS, ISMS
WORK)

4
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Requireroent(s):

WCH-D4·01, Vol 1, D4 Closure, Procedure 2.3, Step 5.2.7.3 states in part, liThe
responsible manager, Design Engineer, Field Engineer, Area Field Superintendent, and
Facility Administrator can make changes in the work package that do not change the
overall scope, alter technical requirements (e.g., ASA), delete or alter quality program
requirements, or use means and methods not covered in the JHA. The responsible
manager must initial and date each change (or provide telephone authorization)."

Discussion:

Step 5.2.2.1 ofWork Package 20051004001, Rev. 0, Pipe Removal at 107·N
was revised by making a note in Record 8.2, which states "If direct and removable
contamination levels on cover blocks are below CA levels, no plastic cover is required."
The addition to the step was made and initialed by the field engineer. It was not initialed
and dated by the responsible manager nor was telephone authorization indicated.

RL Lead Assessor Closure Required:

Finding: S-06-00D-RCP-OOI-F04

YES I J NO IX]

Hazard mitigation and control methods identified in the Job Hazard Analysis were
not included In the Task Instruction (TI) for Work Package 20051004001, Rev. 0,
Pipe Removal at 107-N. (QA - WORKPR, ISMS - ANALYZ)

Requirement(s):

WCH-D4-0I, Vol I, D4 Closure, Procedure 2.3, Paragraph 4.1 states in part, "All hazard
mitigation from the JHA shall be included in the 11."

Discussion:

Hazard Mitigation and Control Methods specified in the JHA for Hazard Description
oxygen deficient/suffocation and fume, gas mist, vapor were "Initial entry monitoring"
and "Initial pipe breach mercury monitoring, vehicle exclusion area" respectively. These
controls, which would have been appropriately applied prior to entering the pipe trench
and after drilling holes in the pipes as specified in 5.2.2 of the TI for Work Package
20051004001, Rev. 0, Pipe Removal at 107-N, were not included in the n.

RL Lead Assessor Closure Required:

Finding: S-06-00D-RCP-OOI-F05

YES [I NO (Xl

The excavation permit for sampling activities at 100 D in the "controlled copy" of
the work document was not complete. (QA - WORKPR, ISMS - WORK)

5
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Retluirement(s):

10 CFR 830.120 c 2 (i) Work Processes, states in part, "Work shall be performed to
established technical standards and administrative controls using approved instructions,
procedures, or other appropriate means."

Discussion:

Section 7 of the excavation permit stated, in part, "... lOO-D-50 underground pipeline and
soils beneath pipeline as identified on the attached maps." It appeared two pages of
atta.ched maps, one containing the waste site in question, were not included in the
package of work documents being used in the field indicating potential deficiencies in
configuration control of documents.

RL Lead Assessor Closure Required:

Finding: S-06-o0D·RCP-00I-F06

YES I] NO [X]

A dig site was not included in the excavation permit for sampling activities at 100 D.
(QA - WORKP~ ISMS - ANALYZ)

Requlrement(s):

10 CFR 830.120 c 2 (i) Work Processes, states in part, "Work shall be performed to
established technical standards and administrative controls using approved instructions,
procedures, or other appropriate means."

Discussion:

Bas,ed on discussions with WCH personnel, it was determined that the excavation permit
was submitted with 15 waste sites. Subsequent to its submittal, the U.S. Department of
Ecology requested two additional sites be sampled. One could not be included because it
was beneath a power pole. The other was added to the work instructions. However, it
was not added to the excavation permit which should have resulted in appropriate review
and approvals be redone to ensure there were no hazards or issues associated with the
added dig site.

RL Lead Assessor Closure Required:

Finding: 8-06-00D-RCP.001·F07

YES [1 NO [Xl

Thl~ current revision of the 327 Technical Safety Requirements (TSRs) was not
Relierenced in 3M-05-064081P 10/05, Monthly Report of Radioactive Materials.
(ENG - eM, ISMS - IDHAZ)

6
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Requirement(s):

RL Letter 05-SED.0206, dated August 26,2005, specified WCH-HNF-11559, Rev. 0
became effective upon contract transition.

Discussion:

Work package 3M-05-06408/P JO/05, Monthly Report ofRadioactive Materials
references HNF-11559, Rev. 0, 327 Technical Safety Requirements, rather than WCH
HNF-11559, Rev. 0,327 Technical Safety Requirements.

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP..oOl- 001

YES f] NO [X)

The pipe boundary identification to distinguish highly contaminated piping and.
other piping not to be disturbed under Work Package 20051004001, Rev. 0, Pipe
Removal at 107-N, was not defined/document.ed in the task instruction. (ENG
CM, ISMS - WORK)

Discussion:

The Tl stated the head-end (unfiltered water) and radiation waste piping boundaries
would be identified by Engineering with a color code to distinguish these pipe systems,
which were considered likely to be highly contaminated, from other piping so they could
receive an appropriate level ofprotection during pipe cutting and removal operations.
The boundaries of the Sand Filter and the Sluice system piping would also be color coded
(different color) by Engineering to identify these pipe systems, which were not to be
disturbed. The color code for these specified pipe systems was not identified in the TI.
The field engineer stated he wanted to get the workers input on the color code so it would
be more meaningful to them, which is notable. However, unless the TI is revised to
document the color chosen for each of these pipe system boundaries, there would be no
fonnal direction defining the color code scheme and accompanying technical direction
for those pipe systems.

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP·OOI-002

YES [J NO [Xl

Attachment 7.6, referenced In Step 5.1 of Task Instruction 20051004001, Rev. 0,
Pipe Removal at l07-N, was inconsistent with the pipe tap process specified in Step
5.1. (QA - WORKPR, ISMS - WORK)

7
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Discussion:

Step 5.1 stated in part, "When a pipe tap is used to drain fluids trapped in low points,
utilize the following steps (Attachment 7.6 is provided as a guide with more
comprehensive detail):" Step 5.1 then provided directions to install a hot tap near the pipe
low point and use gravity and/or a pump to drain fluid into a carboy. Attachment 7.6,
Pip':= Tapping Guid'ance, specified to drill each section of pipe at the highest end to check
for safe condition and combustible gas, drilling into the top of the pipe. It then specified
to monitor for gases, purge the gases, test for liquids, and then to pump out the liquids
using a peristaltic pump.

RL Lead Assessor Closure Required:

Obiiervatlon: S-06-00D-RCP-OOI-D03

YES I J NO [X]

Attachment 7.6 inWork Package 20051004001, Pipe RemovaJ at 107·N, Rev. 0, Pipe
Removal at 107-N, contaJns no document or revision number for configuratJon
control. (ENG - CM, ISMS - WORK)

Dlsl:ussion:

There was no document number/revision number associated with Attachment 7.6. Other
atta:::hments in the work package were appropriately marked with their own document
number and approvals (e.g., SSWMI), or use the work package number (e.g., JHA).

Document numbers/revision numbers are essential for configuration controL

RL Lead Assessor Closure Required:

Observation: S-06-00D·RCP-OOl·004

YES [J NO [X]

HelllJth and Safety Plans (HASPs) were routinely referred to as the control for
identified hazards. (MAINT - HAZID, ISMS - WORK)

Discussion:

For any hazard identified as part ofthe JHA that was also addressed in "the HASP", a
note: stating "See the HASP" was entered in the space for hazards controls on the JHA.
lt is likely the 300 Area Building Complex Demolition Health and Safety Plan (HASP)
would be applicable in most cases, but it was not specifically referenced. If additional
HASPs are developed for specific activitieslbuildings, there may be some confusion.

Work packages are designed to be stand-alone documents with applicable permits,
attal~hments. etc. included. HASPs have not been part of work packages. As such. if a
que~;tion arises about a control for a hazard, the Superintendent or Craft Supervisor
carmot simply refer to the JHA in the work package to provide a consistent answer. He

8
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must locate the HASP, fmd the appropriate section, and hope the controls discussed are
specific enough to address the immediate situation. To make matters worse, it was stated
that the HASP references other documents such as the Beryllium Control Plan and ill
Monitoring Plan. This could lead to a "research project" to detennine what an
appropriate control should be.

tIt

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP-oOI-OOS

YES [] NO [Xl

Addltlonallnformatlon/definltlons for hazards cited In Automated Job Hazards
Analysis program would facllttate consistency. (MAINT - HAZID, ISMS 
ANALYZ)

Discussion:

On occasion, (e.g., for "liquid discharge or spill" and "electrical" under "heat
generation"), personnel were not certain of what the specific hazard really was. As such,
it was difficult to determine if the hazard should be checked as "yes" or "no." An
experienced field engineer and procedure writer was present at the meeting and provided
guidance. However, it would be better if the program would allow for pulling up a
specific definition of the hazard with some examples. This would ensure personnel
understand what the intent of the hazard wording is and facilitate detennining if the
hazard exists for the work scope under consideration. Also, it would reduce the amount
of discussions regarding what the meaning of the hazard statement is and, ultimately, the
time necessary to complete Job Hazards Analysis.

,

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP-OOI-006

YES I } NO [X}

Hazards communications were Dot routinely performed In an Interactive manner.

Discussion:

Pre-evolution and pre-job briefings were not routinely conducted in an interactive manner
across the River Corridor Project. The craft leads or supervisor read work steps, RWP
requirements, Beryllium work plan requirements, etc. verbatim. It is acknowledged that
adequate infonnation was disseminated and, therefore, the technical requirements for
hazards communication were met. However, there were no means ofdetennining if
personnel were truly cognizant of the hazards and associated controls that applied to their
assigned tasks. Having personnel at the pre-evolution and pre-job meetings describe the
tasks they are to perfonn with the hazards and associated controls (e.g., barriers and
postings, Personal Protective Equipment, dosimetry, void limits, etc.) is a more effective
means ofcommunicating hazards.

9
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DUling the time period covered by this surveillance (November and a portion of
Deeember), varying levels of interactivity were noted. As such, there does not appear to
be .my specific WCH expectations regarding the methodology utilized for pre-evolution
and pre-job briefmgs.

RL Lead Assessor Closure Required:

Ob!iervation: S-06-00D-RCP.()Ol-007

YES [J NO [X]

Attention to detail when completing work packages needed improvement.
(CONOPS - PROCS, ISMS - WORK)

Discussion:

Work documents 31.05.06819, Monthly Winterization Inspection for November 2005
and Work Document 31-05-06805, TSR Control ofTransient Combustible Materials,
monthly for November 2005 were reviewed. The following was noted:

31·05·068 I 9, Monthly Winterization Inspection

1. Section 4.9, the RWP referenced is RWP-M-04-001 rather then the 2005 revision.
The 2005 RWP revision was included with the support documentation.

2. Approval signature by Nuclear Safety was not dated.

3. No task description was provided on the Pre-Job Briefing Checklist, although the
work Document Number was provided.

31-05-06819, Monthly Winterization Inspection for November 2005

1. The table on the 327 Building Data Sheet, Attacrunent I, was filled in, but the
signature and date certifying completion was not completed. On tb~ PM/S Data
Sheet, the cognizant engineer did sign that the surveillance was performed
satisfactorily.

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP-OOI-008

YES () NO [X)

Instructions In Work documents 3I.()5-06819. Monthly Winterization Inspection for
November 2005, and Work Document 31-05-06805, were not clear. (CONOPS
PROCS, ISMS - WORK)

10
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Discussion:

Work documents 31-05-06819, Monthly Winterization Inspection for November 2005
and Work Document 31-05-06805, TSR Control of Transient Combustible Materials,
monthly for November 2005 were reviewed. The following was noted:

1. Several facilities were not included on the Monthly Winterization Inspection
surveillance due to testing. The work document did not stale what testing was
underway and why it was acceptable to delete the areas from the surveillance rather
then delay the surveillance until testing was complete.

Upon follow up, it was determined the testing referred to was for potential beryllium
contamination in the identified buildings. The testing needed to be completed, or
qualified Be personnel needed to be utilized to ensure that the winterization activities
were perfonned in these buildings.

2. Section 6.5 of Work Document 31-05-06805 and HNF-IP-1264 lA, attachment
checklist expectation c. requires removal of combustibles or follow-up efforts to
remove combustible/flammable materials, but does not identitY the method of
performing this action.

RL Lead Assessor Closure Required:

Observation: S-06-00D-RCP-OOI-O09

YES [) NO [Xl

Unreviewed Safety Question (USQ) Screening 327-FH-Q3-QS7 was completed using
outdated versions of the Basis for Interim Operations (BID) and Technical Safety
Requirements (TSRs). (QA - DOC, ISMS - IDHAZ)

Dlcsussion:

Work Package 3M-05-06408/P contained USQ Screening 327-FH-03-087 dated
September 19,2003. USQ screening references HNF-4667 Rev. 0 and HNF·11559, Rev.
O. At the time the package was released, HNF-4667 Rev. 1 and WCH-HNF-11559 Rev.
owere in effect. The USQ screener stated the package was reviewed against the revised
BID and TSR but HNF-PRO-062 does not require the review to be documented.

HNF-PRO-062. Rev. 12 (the blue-sheeted version), Section 5.1, Step 11, last paragraph
states: "If the DSA has in any way changed since the last USQ screening/evaluation
revision, then all documents identified within the scope of the USQ screening/evaluation
(i.e., carried from previous revisions) must be reviewed against the current DSA."

Without the review being documented, it is unclear how staff knew the work package still
implements the current controls. WCH is working on an update to the USQ Process
Procedure and stated they may revisit this. .

11
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RL Lead Assessor Closure Required:

Ob:~ervation: S-06-00D·RCP·OOI-OIO

YES I I NOrXI

Tb«! scope orWCH-HNF-115S9, Rev. 0, Section 5.2 "Material Management" needed
clarification. (NUC - TSR, ISMS - IDHAZ)

Dis~usslon:

Wo:rk Package 3M-05-06408/P 10/05, Monthly Report of Radioactive Materials
contained an excel spreadsheet titled "327 Waste Container Inventory." The FR noted
the Radium drum being stored in the basement of 327 was not included on the spread
sheet. WCH-HNF-11559, Rev. 0, Section 5.2.3, Applicability, stated, "At all times when
con:~ainerized radioactive material forms are present. II The FR asked WCH why the
radium drum was not included on the waste container inventory. At a December 8,2005,
meeting, WCH stated they bad discussed the background of section 5.2.3 with Fill
Nuclear Safety. Apparently, Section 5.2 was written for containerized waste only, (not
material).

RL Lead Assessor Closure Required:

Ob!:ervation: S-06-00D-RCP·OOI-Oll

YES I] NO IX)

The comparison of facility inventory to the 327 BIO required by work package 3M
05-06408/P 10/05, Monthly Report of Radioactive Materials, was unclear. (NUC
TSR, ISMS - ANLYZE)

Dls(:ussion:

WCH-HNF-I1559, Rev. 0, Section 5.2.1, Requirement for Material Management states,
'''A program shall be established, implemented, and maintained to control radioactive
matt~ria1 to maintain the assumptions in the accident analysis of the 327 Building Basis
for Interim Operations." A spreadsheet stated, "TSR limit for non-shielded containers
outside the 327 Building is 0.197 DE curies" and "TSR limit for CLD'sILLD's Outside
the 327 building is 11.82 DE Curies." Work Package 3M-05-06408/P 10/05, Monthly
Report ofRadioactive Materials, stated, [toJ "Compare the actual DE curies for shielded
and 'non-shielded containers with the amount allowed by the 327 TSR." These values
werE~ not in the BID; the BID did not use DE Curies.

RL :Lead Assessor Closure Required:

12
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Contractor Self-Assessment:

A review ofCalendar 2005 self-assessment reports perfonned by the Environmental
Restoration Contractor, and subsequently the River Corridor Contractor, revealed
numerous surveillances and assessments were conducted to verify compliance with
contractual obligations (e.g., sub-tier contractor compliance with contract exhibits) as
well as compliance with procedures (e.g., lock and tag, piping and labeling, completion
ofOnsite Waste Tracking Fonns, etc.). Two self-assessments were conducted in the
area ofConfiguration Control ofdocuments.

No assessments were received relating to identification of hazards and hazards
communication. Major corrective actions were completed associated with a failure to
adequately identify and address hazards at the 618-2 burial ground. Assessors expected
to find surveillances or assessments verifying the adequacy of Integrated Hazards
Evaluations, Job Hazards Analysis, and Operations Monitoring Plans along with
verification that work documents adequately addressed hazards and controls. Such
assessments would have verified the effectiveness of the implemented corrective actions.

In general, the self-assessment process appeared adequate. Numerous assessments
covering varying topical areas were performed. Based on the reports, the assessments
appeared to be of adequate rigor. However, the River Corridor Contractor may benefit
from a review of what topical areas have been and are being covered, as future integrated
oversight schedules are developed.

Contractor Self-Assessment Adequate: YES [XJ

Management Debriefed:

J. Fulton, WeB

13
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United States Government

mEtmorandum
DEC 1 9 2OD5

DATE:

REPLY TO OOD:RMIl06-00D-OOI5
ATTN OF:

Attachment 5

Department of Energy
Richland Operations Office

SUBJECT; RL WORK PLANNING OVERSIGlIT SELF-ASSESSMENT

TO; Doug S. Shoop, Assistant Manager
for Safety and Engineering

Attached is the OOD self-assessment ofRL oversight of contractor work planning processes
and implementation. RL processes and performance were evaluated against the criteria in
WPC-l and WPC-2 and documented in the attached self-assessment report. RL ovenight of
contractor work planningp~gramswas found \0 be adequate with no deficiencies.

The self-assessment review was completed in parallel with a Facility Representative directed
Core Surveillance oversight ofcontractor work planning per an Environmental Management
Work Planning CRAD. Ifyou have any questions. p.le8Be contact me on (509) 376-9824.

~!!!:!~
Operations Oversight Division

Attachment
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RL Work Planning Oversight Self-Assessment

INTRODUCTION

Scope

December 2005

In response to DNFSB recommendation 2004-1, commitment 23, EM has directed DOE·RL to
perform an assessment of work planning and work control in accordance with the criteria
provided in Correspondence from Garman to Rispoli on November 9,2005. This self
assessment is being perfonned ~ainst the work planning criteria WPC-l and WPC-2 for DOE
RL oversight of work planning. The other criteria are being evaluated per a Facility
Representative (FR) surveillance guide and associated core surveillances and roll-up evaluation.

Summary ofResults

Work planning has been a focus area of DOE-RL oversight for the past year. Efforts to improve
hazardous energy control identified weaknesses in the work control program and the need for
additional oversight in this area. DOE-RL perfonned an assessment and core surveillance of
work planning/work control within the last year. In each case a surveillance guide was
developed and performed simultaneously at a number ofFHI projects to determine individual
and site-wide issues. OOE-RL had a core surveillance scheduled for March 2006 that has been
rescheduled to December 2005 to perform oversight of contractor work planning implementation
against the CRAD issued by DOE-HQ. A Work Planning core surveillance guide has been
issued which incorporates the CRAD criteria.

Based upon the results of this self·assessment, DOE-RL has adequate mechanisms to perform
oversight ofall uspects ofwork planning including processes to document, trend and resolve
issues. No weaknesses were identified by this se)f-assessment.

A summary of the previous oversight is as follows:

• In June 2005, DOE-RL transmitted a surveillance report to FHI that evaluated Electrical
Work. Management and identified seven findings and two observations and requested a
Corrective Action Plan.
On June 6, 2005 DOE-RL transmitted 7 surveiIlance reports to FHI and requested a
Corrective Action Plan for three FHI-wide concerns related to weaknesses in hazard
identification/control, inconsistent use of feedback mechanisms, and incomplete work record
entries. This oversight confumcd resolution ofthe programmatic weaknesses identified in
the December 2004 oversight described below. FHI has identified a suite of actions that are
discussed in greater detail in the WPC Action Plan.
On December 2, 2004, DOE-RL transmitted an assessment of work control program
implementation at four FHI projects. The oversight resulted in three Concerns related to the
adequacy of FHI work control procedures, enhanced work planning coverage ofLorro
isolation boundaries, and minimum requirements for application offonna! hazardous energy
control.

SA-06-00D-CfPE-OO1 Page 2 ofS
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Rl Work Planning Oversight Self-Assessment December 200S

• In Fiscal Year 2002, 2003, and 2004, a similar core surveillance was perfonned in the area of
ISMSlMaintenance. The surveillance was more focused on maintenance planning
implementation and did not stress the work planning program that was looked at in greater
detail in December 2004.

..... j

In :~ddition to the formally transmitted oversight described above, DOE-RL performs routine
0PlmltiOnal awareness oversight (over 3300 entries in IT 2005) documented in Operational
Awareness (OA) reports that are provided to FHI ifissues are identified. The routine FR
ovc:rsight includes all clements ofworle planning from identification ofscope ofwork, h82Md
identification, identification of controls, perfonnance of work in accordance with controls, and
feedback and improvement. Throughout FY 2005, 108 issues (13 good practices, 79
observations, 16 findings) were identified directly related to work planningthazard
identificationlhazard controls. Additional entries were made where no issues were identified and
many other issues (Conduct ofOperations, Nuclear Safety, QA) have indirect impacts on work
planning. DOE-RL has added a functional area trend code to all Operational Awareness entries
to allow for tracking of Functional Area baseline level of oversight; although it is recognized that
mc,st field oversight provides some l~el ofwork planning verification oversight This oversight,
coupled with the work planning core surveillance and for-cause surveillances, represent the
DOE-RL work planning/control baseline oversight as prescribed in the DOE-RL RIMS
(Richland Int.egrated Management System) Contractor Integrated Performance Evaluation
(CIPE) processes and procedures.

The DOE-RL RIMS contains the necessary procedures and policies to define roles and
responsibilities for contractor oversight, primarily jn the CIPE management system. The FR
Ins:1nlctions for oversight planning. (FRI"()5) contains direction that encompasses work planning
and hazard identification for both formal and routine oversight, the DOE-RL surveillance guides
that include maintenance/work planning, and the Core Surveillance requirements of which work
plMning bas been included for the last three years. In addition to the work planning oversight,
DOE-RL has performed an annual core surveillance on procedure content and use. This
prclcedure development processfollows the lIame hazard identification and control process and,
the:refore, performs additional oversight ofsome of the elements of the work planning process
described in the work planning CRAD.

DOE-RL requirements for general oversight include work planning and field evidence indicates
th2.t this occurs across all elements ofwork planning. The most recent updated Master Oversight
PhLllS (4QOS) for DOE-RL projects indicate work planning (four projects) and hazard
identification (one project) as performance issues that are being monitored by assigned FRs
during their routine and planned oversight.

DOE-RL oversight ofwork planning is performed primarily by qualified FRs; although Subject
Marter Experts (OSH. electrical, Criticality Safety, SSO) and Mission EIeznents do perfonn
pei:iodic oversight that include work planning aspects. DOE-RL FR. facility specific
qualification cards include contractor work. planning and hazard identification proccd.ures and
pmcesses. Each FR is evaluated against their lUlderstanding of the contractor work·control
processes and resulting oversight is documented in operational awareness reports and
surveillances.

SA-06-00D-CIPE-OO1 Page 3 ors
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RL Work Planning Oversight Self-Assessment December 2005
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As discussed above, the bulk of DOE·RL oversight ofwork planning/control is documented in
operational aWlU"eness reports perfonned on a routine basis against project operations. Planned
oversight of specific work tasks (typically high risk, first-time, complex) is incorporated into the
Integrated Evaluation Plan for each project. Processes are established to evaluate work planning
on a nominal annuaJ basis in the fonn of Core Surveillances for each DOE·RL project. For
cause surveillances are perfotmed when contractor perfonnance indicates a need for additional
oversight

As discussed above, DOE·RL has scheduled and perfonncd formal oversight across all projects
in the fonn ofa Core Surveillance ofwork planning/maintenance since Fiscal Year 2002. The
scope and detail of this oversight has been perfonned against a surveillance guide that is
evaluated and updated pn an annual basis. based upon contractor perfonnance, events, and
changes in requirements. Evaluation ofthe recent EM Work Planning criteria against DOE-RL
existing surveillance guides resulted in minor refinements to the guide to ensure alignment. For
FY 2006. DOE-RL has a work planning core surveillance (eight projects), 18 planned work
planning related oversight items in the Integrated Evaluation Plan. and routine oversight of
operations documented in Operaticmal Awareness reports. The IT 2006 Integrated Evaluation
Plan was found to be issued and available in RIMS. Discussions with DOE-RL management and
Federal Project Directors indicate this oversight has been adequate to ascertain the status of1he
contractor's processes.

Review of IT 2005 work planning oversight indicates activities are observed during all stages of
work planning and hazard identification/control. A large portion ofFR field oversight involves
either work in accordance with procedures or work packages. and FRs periodicaUy provide
oversight of the planning and hazard identification aspects that support field work. Minor issues
are documented and resolved using Operational Awareness reports. while more significant issues
are documented in surveillances that are transmitted to the contractor for action. All DOE·RL
oversight is planned based upon the degree of risks, hazards and complexity of the work activity
as described in the Integrated Evaluation Planning and FR Instruction OS (Master Oversight
Plan) procedures.

DOE·RL pet1'onns quarterly evaluation ofoversight results including Pareto analysis of issue
functional areas for each project as documented in the OA database. This analysis supports
future oversight planning as well as evaJuation of contractor performance against conditional
payment of fee criteria. In addition, DOE-RL monitors the corrective actions and verifies
closure of actions from work planning corrective actions requested via formal oversight Overall
programmatic progress is evaluated during development of the surveillance guide for each
annual core surveillance, and the roll-up evaluation performed upon completion of each suite of
core surveillances. The roll-up includes evaluation of past events, contractor self
assessment/independent assessment, and the resu\ts of DOE·RL oversight fOT the last year. This
oversight has contributed to the evaluation and fmal determination of multiple contractual
actions.

SA-06-00D-CIPE-oOI Page 4 ofS



Page 76 of 78 of DA01558185

RL Work Planning Oversight Self-Assessment

CO'llclusions

December 2005

DOE-RL processes are in place to ensure evaluation and oVCfsight of contractor work planning.
Ov,~ight plarming includes consideration of risk, hazards and complexity of the work activity
and the identification of performance issues. Evidence exi!l'tS that oversight is performed and
used to support [Tending and tracking of issues, continuous improvement, and contractual
actions, when necessary.
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United States Government

mel1norandum
Department of Energy

Richland Operations Office

DATE:

REPLY TO
ATTN OF:

SUBJECT:

TO:

JAN 122006
OOD:RMII06·00D·0032

DNFSB RECOMMENDAnON 2004-1, RL FEEDBACK AND IMPROVEMENT
ASSESSMENT AND ACTION PLAN

I. R. Triay
Chid Operating Officer, EM-3, HQ

In a<;:cordance with your November 27,2005, memorandum "Feedback and Improvement
Assessments and Site Action Plans for Defense Nuclear Facilities Safety Board
Recommendation 2004-1, Commiunent 25," attached is the DOE-Richland Operations
Offic;e feedback and improvement assessment and associated action plan. The assessment
was perfonned in accordance with the Criteria and Review Approach Document (CRAD) at
the 2004-1 Knowledge Portal and the supplemental lines of inquiry provided by HQ-EM
staff via email on December 2, 2005. Attachment 1 provides the completed assessment and
assol;iated issues, and Attachment 2 documents the action plan that was developed to
add[l~sS the issues and drive continuous improvement in this critical element of ISMS.

If you have questions, please contact me, or your staff may contact Doug S. Shoop,
Assi:itant Manager for Safety and Engineering, on (509) 376-0108.

Manager

Attac;hments

cc w/attachs:
T. T. Evans. EM 3.2
C. C, Scott, EM 3.2
R. G. Gallagher, Fill
P. L. Pettiette, WCH
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Attachment I
Rl·F·132fi.6 (02198)

United States Government

melrnorandum
Department of Energy

Richland Operations Office

DATE:

REPLY TO
ATINOF:

SUBJECT:

TO;

DEG 23 20DS
OOD:RMII06-00D-OO16

RJ~ FEEDBACK AND IMPROVEMENT ASSESSMENT

Doug S. Shoop, Assistant Manager
f,:>r Safety and Engineering

Attached is the DOD assessment ofRL and FHI feedback and improvement processes.
Processes and perfonnance were evaluated against the feedback and improvement criteria
provided by the November 9, 2005, memorandum from David K. Garman "Defense Nuclear
Facilities Safety Board Recommendation 2004-1, Integrated Safety Management System
Feedback and Improvement," and documented in the attached assessment report. RL and
FHI feedback and improvement programs were found to be adequate with nine opportunities
for improvement. The nine items will be incorporated into a Feedback and Improvement
Action Plan to drive continuous improvement.

The review was completed immediately following the Core Surveillance oversight of
contractor IndependentIManagement Assessment. Ifyou have any questions, please contact
mt~ on (509) 376-9824.

?U~J-
Rob G. Hastings, Director
Operations Oversight Division

Attachment
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RL Feedback and Improvement Assessment December 2005

DOE-RL Assessment

EM Directed Feedback and Improvement

SA-06-00D-CIPE-002

December 2005

SA-06-00D-CIPE-002 Page 1 of25



This assessment performs an analysis ofDOE-RL and FHI performance against the HQ
Criteria Review and Approach Document for Feedback and Improvement. SiMe WCH is
currently submitting an ISMS system description, followed by ISMS Phase I and 2
verifications, they will not be evaluated in this assessment (F&I-I-Ol). An evaluation of
site processes is provided against each criteria and a conclusion summary is provided for
each perfonnance objective. fssues are referenced in parenthesis in the body of the
assessment and summarized at the end of the assessment. An Action Plan will be
produced to address each issue.
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RL Feedback and Improvement Assessment

SC6pe:

December 2005

Performance Objective F&I-l: Program Documentation

Line management has established a comprehensive and integrated operational assurance
system which encompasses all aspects of the processes and activities designed to identify
deficiencies and opportunities for improvement. report deficiencies to the responsible
managers, complete corrective actions, and share in lessons leamed effectively across all
aspects of operation.

Criteria:

1. A program description document that ruily details the programs and
processes tbat comprise tbe contractor assurance system bas been developed,
approved by contractor management, and forwarded to DOE-RL for review
and approval. The program description is reviewed and updated annually
and forwarded to DOE-RL for review and approval.

DOE-RL has not fully implemented DOE 0 226.1 that was issued on Septemher 15,
2005. DOE-RL has developed a Record of Decision (ROD) and suite of associated
actions to incorporate this directive into DOE-RL management systems and prime
OJntracts (F&I-I-02). The individual elements of the assurance system have been
implemented by the contrllctor (ISMS, QA, Emergency Management, Cyber security,
188M, Business Systems); however, they are not tied together as described in DOE 0
226.1.

z. Tbe contractor assurance system Includes assessment activities (management
assessments, and internal indepeDdent assessments as defined by laws,
regUlations, and DOE directives sucb as quality assurance program
requirements) and otber structured operational awareness activities;
Incident/event reporting processes, including occupational Injury and illness
and operatlonal accident Investigations; worker feedback mechanisms; issues
management; lessons-learned programs; and performance
indicators/measures.

SA-06-00D-CIPE-002 Page 2 of25
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RL Feedback and Improvement Assessment December 2005

The overall QA program is described in the FHI QA Program Description (HNF-MP
599). Existing programs for assessments are established in accordance with the QA
program for management (HNF-PRO-246) and independent assessment (HNF-PRO
9662, HNF-PRO-9769) of management systems. In addition, programs are in place to
investigate injuries (HNF-PRO-077) and events (HNF-PRO-060, 058). Mechanisms are
in place for worker feedback from safety councils (HNF-RD-9982), work packages
(HNF-PRO-12115), corrective action management (HNF-PRO-052), lessons learned
(HNF-PRO-067), performance indicators (HNF-PRO-4294), and the Performance
Analysis Process (HNF-PRO-24741).

Feedback and Improvement, specifically Corrective Action Management, has been a
focus area ofDOE-RL oversight for the past three years. DOE-RL perfonned a core
surveillance of corrective action management each of the last years and Core
Surveillances are scheduled fOT IndependentIManagement Assessment and
ISMS/Feedback and Improvement for FY 2006. In each case, a surveillance guide is
developed and perfonned simultaneously at each FHI project to determine individual and
site-wide issues. DOE-RL just completed a core surveillance on
Independent/Management Assessment described below.

A summary of the previous oversight is as follows:

On March 31, 2005, DOE-RL transmitted six surveillance reports to FHI with one
crosscutting issue that had been self-identified by FHl. The individual surveillances
of the projects identified eight findings and seven observations that have been
processed through the FHI corrective action management process. The oversight
identified general improvement in FHI CAM against the preyious year and initial
progress in implementing Value Engineering improvements.

o In December 2004, FHI performed a Value Engineering study to drive process
improvement in corrective action management and event reporting/evaluation.

" On May 12, 2004, DOE-RL transmitted nine surveillance reports to FHI with four
crosscutting concerns and two findings. FHI developed a corrective action plan and
committed to performance of the December 2004 Value Engineering study.
On April 17,2003, DOE-RL transmitted 12 surveillance reports to FHI with five
crosscutting issues. FHI had recently centralized their corrective action management
process and a corrective action plan was developed to address the issues.
In addition to CAM oversight, feedback and improvement issues have also been
identified during work planning, hazardous energy control, and lessons learned
oversight.

In addition to the formally transmitted oversight described above, DOE-RL performs
routine operational awareness oyersight (oyer 3300 entries in FY 2005) documented in
Operational Awareness (OA) reports that are provided to FHI if issues are identified.
The routine Facility Representative oversight includes periodic oversight of the
implementation of corrective action management and routine oversight of feedback and
improvement during work performance and planning. Throughout FY 2005, 137 issues
(24 good practices, 74 observations, 38 findings, one concern) were identified with a

SA-06-00D-CIPE-002 Page 3 of2S



Page 6 of 37 of DA01658049

RL Feedback and Improvement Assessment December 2005

trend code oflSMS-Feedback or QA-quality improvement. Additional entries were
made where no issues were identified and many other issues (Conduct of Operations,
Nuclear Safety, OSHA) have indirect impacts on feedback and improvement. This
operational awareness oversight, coupled with the work planning core surveillance and
for-cause surveillances, represents the DOE·RL Feedback and Improvement baseline
oversight as prescribed in the DOE-RL RIMS Contractor Integrated Perfonnance
Evaluation processes and procedures.

In parallel with this feedback and improvement assessment, DOE-RL completed eight FR
Surveillances ofFHI project implementation ofManagement Assessment and
Independent Assessment programs in December 2005. The individual surveillances
resulted in one Concern, 15 Findings and 19 Observations that are being transmitted to
FHI for processing through their corrective action management process. The roll-up
evaluation of these surveittances perfonned by DOE-RL identified a need for increased
self-critical evaluation to improve the effectiveness of the FHI management assessment
program to identify and resolve latent organizational conditions.

Corrective actions to resolve these issues will be incorporated into the DOE-RL action
plan. (F&I-l-03)

3. The contractor's assurance system monitors and evaluates all work.
performed under their contract, inclUding tbe work of subcontracton.

This is currently implemented in accordance with ISMS requirements. (See F&I-I-Ol).
The ISMS system description (HNF-MP-03) and its implementing processes include
mechanisms for ISMS implementation flow-down and oversight for subcontractors. In
FY·05, both FHI and DOE-RL perfonned oversight of ISMS £lowdown to
subcontractors. Corrective actions were identified and implemented. From a DOE-RL
perspective, oversight of both prime and subcontractors are perfonned in the same
manner following RIMS Contractor Integrated Performance Evaluation.

4. Contractor assurance system data is formally documented and available to
DOE-RL line management. Results of assurance processes are periodically
analyzed, complied, and reported to DOE-RL line management as part of
formal contract performance evaluation.

Contractor programs that represent the assurance system are evaluated and reported to
DOE-RL line management in accordance with Richland Integrated Management System
(RIMS) procedures. See discussion in Criteria 2 above.

SA-06-00D-CIPE-002 Page 4 of25
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5. Contractors bave established and implemented sufficient processes (e.g., self
assessments, corporate audits, tbird-party certifications or external reviews,
performance indicators) for measuring tbe effectiveness of tbe contractor
assurance program.

See evaluation ofCriteria 2 above.

6. Requirements and formal processes bave been established and implemented
tbat ensure personnel responsible for managing and performing assurance
activities possess appropriate experience, knowledge, skiJJs and abilities
commensurate with tbeir responsibilities.

Overall training and qualification program requirements are captured in the FHI QA
program description (HNF-MP-599). PHI ensures competence commensurate with
responsibility through ISMS implementation oftraining programs per HNF-PRO-I64 and
HNF-PRO-175. These systems have been found to be adequate.

F&l-l Conclusion:

Based upon the documented assessment above, DOE-RL and FHI have established the
necessary operational assurance programs; however the programs are not integrated in
accordance with DOE 0 226.1, requirements. DOE-RL is in the process of implementing
DOE 0 226.1 in site contracts, and these actions are incorporated into the associated
DOE-RL Feedback and Improvement action plan. Thus, with the exception of Criteria I,
this objective and its criteria have been met and DOE-RL would identify the overall
health of this objective as yellow pending fun DOE 0 226.1 implementation.

Performance Objective F&I-2: Program Implementation

2.1 Assessments & Performance Indicators: Line management has established a
rigorous and credible assessment program that evaluates the adequacy ofprograms,
processes, and performance on a recuning basis. Fonnal mechanisms and processes have
been established for collecting both qualitative and quantitative infonnation on
perfonnance, and this infonnation is effectively used as the basis for informed
management decisions to improve performance.

Criteria:

1. Line management has established and implemented a rigorous assessment
program for performing comprehensive evaluations of all functional areas,
programs, facilities, and organizational elements, including subcontractors,
wltb a frequency, scope, and rigor based 00 appropriate analysis of risks.
The scope sod frequency of assessments are defined in site plans and
program documents, include assessments of processes and performance
based observation of activities and evaluation of crosscutting issues and

SA-06-00D-CIPE-Q02 Page 5 of25
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programs, and meet or exceed requirements of applicable DOE-RL
directives.

For DOE-RL, the oversight program is described in the Richland Integrated Management
System (RlMS) Oversight Program Description and primarily implementedin the
Contractor Integrated Performance Evaluation management system. Additional oversight
areas are captured in the Project Management, Safety and Health, and Environmental
management systems. Routine evaluation ofcontractor perfonnance is implemented in
the RIMS Integrated Management and Planning management system. The scope and
frequency ofassessments are defmed by the oversight program description and using the
master oversight planning (FRI-05) process and integrated evaluation planning
procedure.

'For FRI, existing programs are established in accordance with the QA program (HNF
MP-599) for management (HNF-PRO-246) and independent assessment (HNF-PRO
9662, HNF-PRO-9769) of management systems. In addition, programs are in place to
investigate injuries (HNF-PRO-077) and events (HNF-PRO-060, 058). Mechanisms are
in place for worker feedback from safety councils (HNF-RD-9982), work packages
(HNF-PRO-1211s). corrective action management (HNF-PRO-OS2), lessons learned
(HNF-PRO-067), performance indicators (HNF-PRO-4294), and the Perfonnance
Analysis Process (HNF-PRO-24741). Subcontractor oversight is implemented in the
Subcontractor Safety and Health Management Requirements process and associated
procedures (HNF-RD.12386, HNF-PRO-186, Hl\Tf-PRO-8028). Evidence ofcontinuous
improvement on these processes is provided by an Issue Identification Form (20051548)
that was initially established in February 200S and recently revised (October 18,2005) to
establish a process to accelerate prompt action on potential crosscutting issues from the
formal quarterly trending analysis. Additional examples of FHI improvement include
establishing a Facility Manager's Forum in 2001 to share infonnation between facilities
and the recent establishment ofa Functional Area Forum to share infonnation between
the various key functional areas (e.g. CAM, radiological protection, QA) on a monthly
basis.

2. Rigorous self-assessments are identified, planned, and performed at all levels
periodically to determine the effectiveness of policies, requirements, and
standards and the implementation status.

For DOE-RL, self-assessments are expected to be perfOlnled in accordance with the
RIMS RL Performance Improvement management system and self-assessment
:procedures. However, a recent independent audit concluded that: "Management self
:!lssessments appear to be conducted inconsistently across DOE-RL." RL (OEC) is
developing a corrective action plan that includes training ofRL staff regarding self
::lSsessments and establishment of requirements for refresher training.

:;A-06-00D-CIPE-002 Page 6 of25
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For FHI, the self-assessment program is implemented in accordance with the
Management Assessment procedure (HNF-PRO-246).

3. Appropriate independent Internal assessments are Identified, planned, and
performed by contractor organizations or personnel having the authority
and independence (rom line management, to support unbiased evaluations.

For FHI, independent assessments are identified, planned and performed in accordance
with the independent assessment (HNF-PRO-9662, HNF-PRO-9769) procedure and
associated implementing procedures. Recent DOE-RL oversight in October 2005 of the
FHI management assessment and independent assessment program found the program to
be generally adequate with some opportunities for improvement as described in F&I-I,
Criteria 2.

4. Line managers have established programs and processes to routinely
identify, gather, verify, analyze, trend, disseminate, and make use of
performance measures tbat provide contractor and DOE-RL management
with indicators of overall performance, the effectiveness of assurance system
elements, and identification of specftlc positive or negative trends. Approved
performance measures provide information that indicates· bow work is being
performed and are clearly linked to performance objectives and expectation
established by management.

For DOE-RL, RIMS provides procedures and processes (Integrated Management and
Planning Management System and Performance Measures Program Description) to
regularly evaluate contractor performance for trends and overall contractor perfonnance.

For FHI, programs and processes are in place to routinely identify and evaluate
perfonnance measures using corrective action management (HNF-PRO-052), lessons
learned (HNF-PRO~067), perfonnance indicators (HNF-PRO-4294), and the
Performance Analysis Process (HNF-PRQ-24741). These toois are used to support the
annual ISMS evaluation and declaration, and the development and approval of
Performance Objectives. Measures, and Commionents (POMCs).

This data is routinely communicated to DOE-RL and are used in parallel with DOE-RL
data to identify and take action on trends. DOE-RL evaluates contractor performance
data on a monthly basis per RIMS Contractor Integrated Perfonnance Evaluation and the
Integrated Management and Baseline management systems and associated procedures
through monthly project performance reports and performance indicators.

SA-06,OOD-CIPE-002 Page 7 of25
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s. Line managers effectively utilize performance measures to dem~Dstrate

performance improvement or deterioration relative to identified goals, in
allocating resources and establishing performance goals, in development of
timely compensatory measures and corrective actions for adverse trends, and
in sharing good practices and lessons learned.

Programs are in place as described in criteria 4 above, and DOE-RL oversight indicates
that these programs are generally effective. Opportunities for improvement are routinely
identified, data is evaluated regularly, and when necessary, contract actions are taken.

F&I-2-2.1 Conclusion:

Based upon the documented assessment above, DOE-RL and FHI have established
adequate assessment and perfonnance indicator processes, with some minor opportunities
for continuous improvement. Thus, this objective and its criteria have been met and
DOE-RL would identify the overall health of this objective as green with exceptional
practices for DOE-RL (MOP and IEP) and FHloversight (QDAWG) planning.

2.2 Operating Experience: An Operating Experience program has been developed and
implemented that communicates Effective Practices and Lessons Leamed during work
activities, process reviews, and incident/event analyses to potential users and applied to
future work activities.

Criteria:

1. Formal processes are in place to identify applicable lessons learned from
external and internal sources and any necessary corrective and preventive
actions, disseminate lessons learned to targeted audiences, and ensure that
lessons learned are understood and applied.

Currently the DOE~RL lessons learned program is implemented through the RIMS RL
Perfonnance Improvement management system Lessons Learned program description.
The program is based on the DOE-RL complex lessons learned program, but does not
reflect the draft requirements provided in DOE 0 21 O.x. F&I-2-01 identifies that DOE 0
210.x has not been approved and implemented for DOE-RL and its contractors.

FHI implements the lessons learned program through HNF-PRO-067. Lessons learned
reports are routinely developed and transmitted to address feedback and improvement
opportunities. The FHI work control process (HNF-PRO-12115) includes mechanisms
for post-job reviews and routine documentation and use of feedback for future work
planning. In addition, the FHI job hazards analysis process (HNF~PRO·079) includes
mechanisms for documenting feedback and use ofpast hazard analysis, and controls
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lessons learned in future hazard analysis activities. The requirements of draft DOE 0
210.x are not implemented, although programs are implemented in accordance with
current requirements.

2. Line managers effectively identify, apply, and excbange lessons learned with
the rest of the DOE·RL complex. Lessons learned identified by other DOE
RL organizations and external sources are reviewed and applied by line
management to prevent similar incidents/events.

Recent EM oversight of DOE-RL indicates that lessons learned are shared within the
complex. DOE-RL has taken actions to enhance the RIMS lessons learned program to
improve conununication ofpositive lessons learned and enhance overall communication
of lessons learned across DOE-RL staff.

Evidence exists to demonstrate that FHI routinely identifies lessons learned across the
complex. Recent examples include communication of issues related to Scott air lines that
can cause air flow restrictions and an issue related to the types of bottle valves and their
compatibility with air lines. FHI also routinely issues lessons learned to communicate
lessons related to events that are reported in the Occurrence Reporting program.

3. Formal programs and processes have been established and implemented to
solicit feedback or suggestions from workers and work activities on the
effectiveness of work definition, hazard analyses and controls, and
implementation for aU types of work activities, and to apply lessons learned.

FIU processes provide multiple areas where worker feedback is solicited and used to
support continuous improvement. Work control procedures (HNF-PRO-l2115) contain
requirements for post-job reviews and capturing ofworker feedback for planning of
current and future work. This includes the identification and analysis of hazards and
development of associated controls. Facility employee zero accident councils and safety
logs (HNF-RD-9982) solicit, track, and resolve safety related issues identified by
workers. The process for developing technical procedures (HNF-PRO-589) includes
worker involvement in the development and revision of procedures. Another avenue for
worker feedback and resolution ofissues is through the Issues Identification Fonn that is
used to initiate the FHI corrective action management process (HNF-PRO-oS2). Finally,
the FBI lessons learned process (HNF-PRO-067) includes consideration of lessons
leamee to support work planning, hazard identification and control, where applicable.
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4. Employee concerns related to management of DOE-RL and NNSA programs
and facilities are promptly and thoroughly reported and investigated in
accordance with applicable DOE-RL directlve~.

DOE-RL, Special Concerns Office (SCO), Employee Concerns Program (ECP) is
implemented through the Richland Integrated Management System (RlMS). The
program is based on DOE 0 442.1 A and DOE Guide DOE G 442.1-1. A self-assessment
of the seo ECP is conducted annually. Employee concerns received from Hanford Site
employees are entered into the employee concerns database and tracked to closure.
Employee concerns are managed consistent with the DOE Order and Guide. Concerns
that are partially substantiated or substantiated require corrective actions that are logged
and tracked to closure by the responsible line organizations. The DOE-RL Hanford
contractor ECP expectations are defmed in the DOE-RL Contract Requirements
Document (DOE CRD 442.1 A, Rev 1). The contractor programs are evaluated annually
by DOE·RL seo. The DOE-RL Hanford contractors conduct annual self assessments as
well.

F&I-2-2.2 Conclusion:

Based upon the documented assessment above, DOE-RL and FHI have established
adequate operating experience processes for the requirements that are currently
established. It is recognized that implementation of DOE 0 210.x, when approved, will
drive numerous changes to the operating experience process. Thus, this objective and its
criteria have been met and DOE-RL would identify the overall health of this objective as
green with continuous improvement opportunity once DOE 0 21 O.x is approved and
implemented (F&I-2-0l).

2.3 Event Reporting: Contractor line management has established and implemented
programs and processes to identify, investigate, report, and respond to operational events
and incidents and occupational injuries and illnesses.

Criteria:

1. Formal programs and processes have been established to identify issues and
report, analyze, and address operational events, accidents, and injuries.
Events, accidents, and injuries are promptly and thoroughly reported and
investigated, including the identification and resolution of root causes Bnd
management and programmatic weaknesses, and distribution of lessons
learned.

FHI has implemented a process (HNF-PRO-058) to investigate abnormal events in
compliance with Conduct ofOperations requirements. Injuries are evaluated and
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reported (HNF-PRO-077) and reportable events are processed in accordance with
occurrence reporting requirements (HNF-PRO-060). In addition, the FHI corrective
action management process (HNF-PRO-052) addresses identification of issues,
performance ofcausal analysis, evaluation for broader scope/crosscutting issues, and
identification and tracking of corrective actions established to address causal factors.
FHI has also established processes for Price Anderson Amendments Act Noncompliance
Tracking System identification, evaluation, and tracking (HNF-PRO-2243). Each of
these processes contains links to initiate the formal lessons learned process, when
appropriate.

DOE-RL has recently performed oversight ofboth the injury reporting (SA-OS-OEC-RL
OIl-003, "Verification of the Adequacy of the U.S. DOE Richland Operations Office
(RL) Oversight of Contractor Occupational Injury and Illness Programs, March 31, 2005)
and occurrence reporting (S-05-00D-PHMC-OOl), and found them to be in general
compliance with r~uirements. Routine oversight of contractor event reporting and
analysis is perfonned in accordance with the DOE-RL perfonnance based corrective
action management effectiveness surveillance guide and captured in the Operational
Awareness database. In addition, DOE-RL perfonned a core surveillance of the FHI
corrective action management process (05-00D-0049) in January 2005. This oversight
is performed annually and is scheduled for performance again in 2006.

2. Reporting of operational events, accidents, and injuries are conducted in
accordance with applicable nuclear, security, environment, occupational
safety and health, and quality assurance requirements, applicable DOE-RL
directives, and COd tract terms and conditions. Trending analysis of events,
accidents, and injuries are performed In accordance with structured/formal
processes and applicable DOE-RL directives.

See the evaluation per item I above. In addition, trending and tracking is perfonned per
the performance indicator process (HNF-PRO-4294), and the Performance Analysis
Process (HNF-PRO-24741) that evaluates data to support ORPS performance analysis
requirements and general trending and tracking.

F&I-2-2.3 Conclusion:

Based upon the documented assessment above, DOE-RL and FHI have established
adequate event reporting processes. Thus, this objective and its criteria have been met
and DOE-RL would identify the overall health of this objective as green.
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2.4 Issues Management: A formal process to evaluate the quality and usefulness of
feedback, and track to resolution performance and safety issues and associated corrective
actions, have been developed and implemented.

Criteria:

1. Program and performance deficiencies, regardless of their source, are
captured in a system or systems that provides for effective analysis,
resolution, and tracking. Issues management system elements include
structured processes for determination of risk, significance, and priority of
deficiencies; evaluation of scope and extent of condition; determination of
reportability under applicable requirements; identification of root causes;
identification and documentation of corrective actions and recurrence
controls to prevent recurrence; identification of individuals/organizations
responsible for corrective action implementation; establishment of milestones
based on significance and risk for completion of corrective actions; tracking
progress; verification of corrective action completion; and validation of
corrective action Implementation and effectiveness.

All elements of this criterion are captured in the FHI corrective action management
process (HNF-PRO-052). DOE-RL oversight of contractor implementation is captured in
the DOE-RL Contractor Integrated Performance Evaluation management system and
associated procedures. Per this management system, DOE-RL perfonns annual
surveillances ofthe implementation of this program with the most recent performed in
January 2005.

For DOE-RL, this criteria is met through implementation of the DOE-RL Perfonnance
Improvement management system and associated procedures.

. 2. Issues management processes include mechanisms to promptly identify the
potential impact of a deficiency and take timely actions to address conditions
of immediate concern, including stopping work, system shutdown,
emergency response, reporting to management, and compensatory measures
pending formal documentation and resolution of tbe issue.

The FHI corrective action management process addresses the resolution of routine issues;
however, imminent safety hazards are addressed in the stop work process (HNF-PRO
3648). All FHI employees have stop work authority in accordance with the site stop
work policy. Emergency response procedures are captured at the site level (DOE-EP
0223) and associated facility level emergency response procedures (e.g. Building
Emergency Plans).
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3. Processes Cor analyzing deficiencies, individually and collectively, have been
establisbed tbat enable the identification of programmatic or systemic issues.
Line management effectively monitors progress and optimizes tbe allocation
of assessment resources in addressing known systemic issues.

Mechanisms are in place for analyzing deficiencies individually and collectively per the
FHI corrective action management process (HNF-PRO-052). Line management monitors
performance indicators (HNF-PRO-4294), and the Performance Analysis Process (HNF
PRO-24741) for trends. Evidence of continuous improvement on these processes is
evid<::nced by an Issue Identification Form (20051548) that was recently issued (October
18,2005) to establish a process to accelerate prompt action on potential crosscutting
issues from the formal quarterly trend analysis. FHI uses a Quarterly Data Analysis
Working Group (QDAWG) to identify performance trends, weak areas, recurring events,
and the need for additional oversight of functional areas to drive improvement.
Additional examples ofFHI improvement include establishing a Facility Manager's
Forum 2001 to share information between facility managers and the recent establishment
of a Functional Area Forum to share infonnation between the various key functional
areas (e.g., CAM, radiological protection, QA) monthly.

From a DOE-RL perspective, the Contractor Integrated Performance Evaluation
management system includes oversight planning mechanisms to evaluate contractor
perfo,nuance and identify weak areas/performance issues that require additional
oversight. This analysis is documented in project specific Master Oversight Plans (MOP)
and consolidated in the Integrated Evaluation Plan (IEP) documenting all planned DOE
RL oversight. In addition, DOE-RL has established performance indicators and periodic
(monthly and quarterly) reports that evaluate both project and contractor level
perfoll1nance across ES&H functional areas (e.g., Conduct ofOperations, Nuclear Safety,
Near Miss, Hazardous Energy Control).

4. Processes for communicating issues up the management chain to senior
management bave been established and based on a graded approach that
considers hazards and risks. Line management receives periodic information
on the status of identified deficiencies and corrective actions and holds
organizations and individuals accountable for timely and effective
completion of actions. Line management bas executed graded mechanisms
sucb as independent verification and performance-based evaluation to ensure
tbat corrective action and recurrence controls are timely, complete, and
effective. Closure of corrective actions and deficiencies are based on
objective, tecbnically sound, and verified'evidence. The effectiveness of
corrective actions is determined on a graded basis, and additional actions are
completed as necessary.

See discussion for Criteria 3. In addition, routine reports (OA report, monthly project
reviews, quarterly evaluations) are communicated to line management and used to
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support future oversight and contract actions (e.g., conditional payment of fee). Trending
and tracking is perfonned against key ES&H perfonnance indicators and oversight data is
evaluated for crosscutting or systemic issues. The DOE-RL oversight process includes
evaluation of corrective action effectiveness for identified oversight issues.

5. Results of various feedback systems are integrated and collectively analyzed
to identify repeat occurrences, generic issues, trends, and vulnerabilities at a
lower level before significant problems result.

See discussion for Criteria 3 and 4. In addition, as a result ofa self-assessment and at the
dire(:tion of the DOE-RL Deputy Manager, GEC is examining whether DOE-RL can
develop a process to better identify and respond to vulnerabilities and improvement
opportunities. The actions from this self-assessment are tracked in the RL Issues
Tracking System (F&I-2-2).

(I. Individuals or teams responsible for corrective action development are
trained in analysts techniques to evaluate significant problems using a
structured methodolog)' to identify root and contributing causes and
correctIve actions to prevent recurrence.

Corrective action training requirements are captured in HNF-PRO-052. FHI corrective
action management (CAM) staff receive training on the following rriinimum topics; CAM
proc1::ss, root cause analysis basics, root cause techniques, and implementing apparent
caus,~. FHI implements a structured approach that is graded based upon the significance
of the issue to identify and resolve causal factors. For minor deficiencies an apparent
caUSI~ and associated corrective action are identified and tracked in the CAM process.
For more significant issues, a fonnal causal analysis tool (e.g., event and causal factors,
MORT, barrier analysis, change analysis, fault tree, REASONS) is selected and used to
determine the apparent and root causes and associated corrective actions.

For DOE-RL, select staff have received training on root cause analysis techniques and
issues are processed through the DOE-RL Corrective Actions RIMS procedure to
determine causal factors and associated corrective actions. The process allows for the use
ofinfonnal or fonnal causal analysis based upon the complexity of the issue and DOE
NE-STD-I004-92, Root Cause Analysis Guidance Document.

F&I·-2-2.4 Conclusion:

Based upon the documented assessment above and routine DOE-RL oversight and self
assessment, DOE-RL and PHI have established adequate issues management processes,
with some minor opportunities for continuous improvement that have been documented
and evaluated. Thus, this objective and its criteria have been met and DOE-RL would
identify the overall health of this objective as green.
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Performance Objective F&I-3: DOE-RL Line Management Oversigbt

DOE Headquarters and field element line management have established and implemented
effective oversight processes that evaluate the adequacy and effectiveness ofcontractor
assurance systems and DOE-RL oversight processes.

Criteria:

. ]" DOE-RL line management has established a baseline line management
oversight program that ensures that DOE Headquarters and field element
line management maintains sufficient knowledge of site and contractor
activities to make informed decisions concerning hazards, risks and resource
allocation, provide direction to contractors, and evaluate contractor
performance.

For DOE-RL, the oversight program is described in the Richland Integrated Management
System (RIMS) Oversight Program Description and primarily implemented in the
Contractor Integrated Perfonnance Evaluation management system. Additional oversight
areas are captured in the Project Management, Safety and Health, and Environmental
management systems. Routine evaluation for contractor performance is implemented in
the RIMS Integrated Management and Planning management system. The scope and
frequency ofassessments are defined by oversight program description and using the
master oversight planning (FRI-05) process and integrated evaluation planning
proce:dure. Baseline oversight is established in the Oversight Program Description and is
accomplished using a combination of Operational Awareness, Core Surveillances
(annually performed against select functional areas), planned or reactive surveillances,
and fbnnal assessments of functional areas. Daily DOE-RL oversight is captured in
Operational Awareness reports that are routinely communicated to senior management
(bi-weekly OA reports, monthly project reports, quarterly performance evaluations) and
formalized for more significant issues that require contractor fonnal response. DOE-RL
uses oversight results to support identification ofweaknesses/perfonnance issues and
planning for future oversight using the Master Oversight Plan. Planned oversight is then
captured in the IEP.

Although interfaces have not been established, the DOE-RL IEP is available to HQ to
support DOE Headquarters oversight planning and execution (F&I~3.01). Two recent
EM assessments have been performed at DOE-RL. The first evaluated DOE-RL lessons
learnt:d, operations oversight, and worker safety assurance programs and found DOE-RL
progr.arns adequate with minor issues. The second assessment was performed against the
DOE··RL QA program and contractor QA oversight. For FY 2006, EM has scheduled a
review of the FHI CAIRS program in December 2005, a DOE~RL FEOSH assessment in
June 2006, and an ORR assessment in September 2006.

2. DOE-RL line oversigbt program includes assessments, operational awareness
activities, performance monitoring and Improvement, and assessment of
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contractor assurance systems. Documented program plans have been
established that define oversight program activities and annual schedules of
planned assessments and focus areas for operational awareness. Operational
awareness activities must be documented eltber individually or in periodic
(e.g.t weekly or montbly) summaries. Deficiencies in programs or
performance identified during operational awareness activities 8re
communicated to the contractor for resolution through a structured issues
management process.

Per the discussion in Criteria 1, the DOE-RL oversight program is documented and
established in RIMS. Oversight is planned through development ofquarterly updates to
the Master Oversight Plan to identify project weaknesses and performance issues.
Oversight of these areas is scheduled in the Integrated Evaluation Plan and performed in
accordance with the plan. The IEP is integrated with contractor independent and
man,~gement assessment to minimize overlap and maximize the effectiveness of oversight
resources. In addition to planned oversight, for-cause oversight is perfonned against
emerging issues or in response to events.

Operational awareness'oversight is documented routinely (typically daily) in the
operational awareness database and transmitted to the contractor for evaluation and
procl:ssing through the corrective action management process. Formal oversight is also
periodically performed as planned in the IEP or in response to issues, and transmitted to
the contractor for corrective action. Significant issues are formally transmitted to the
contractor with requests for corrective action plans (CAP) or DOE-RL closure
verification, when appropriate.

3. Oversight must include structured and rigorous processes for validating tbe
accuracy of information collected during assessments. DOE-RL line
management requires that findings must be tracked and resolved through
structured and formal processes, including provisions for review of
corrective action plans.

The RIMS Contractor Integrated Performance Evaluation process, Technical
Surveillance/Assessment procedures contain the criteria for CAP and DOE-RL closure
verification processes. In addition, formal requirements are incorporated into the contract
for the fonnat and content ofcontractor CAP submittals. The contractor manages
com~ctive actions in a Deficiency Tracking System (DTS) database that is used to
communicate corrective action status. DOE-RL issues are captured in the Richland
IssU(~s Tracking System (RITS). Contractor issues are tracked to support DOE-RL
verification of corrective action completion and identify trends with corrective action
timely performance.
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4. DOE-RL line management must regularly assess the effectiveness of
contractor issues management and corrective action processes, lessons
learned processes, and other feedback mechanisms (e.g., worker feedback).
DOE-RL line management must also evaluate contractor processes for
communicating information, including dissenting opinions, up tbe
management chain.

DOE-RL evaluates the contactor CAM and work control processes in annual Core
Survl~i11ance activities performed across the site. In addition, ISMS Core Surveillances
are performed to evaluate ISMS implementation. Each core surveillance contains an
evaluation of recent subject area events, contractor self-assessments, verification of
resolution ofpast weaknesses and any lessons learned.

DOE-RL routine operational awareness oversight is performed against contractor
communication processes and dissenting opinions, when they occur. DOE-RL performs
routine oversight of worker feedback mechanisms through employee zero accident
coun~i1s, work planning/execution, turnover meetings, event critiques, post-job re'liews,
and hazard identification activities. This oversight is typically documented in
Operational Awareness reports with issues included, when applicable. DOE~RL
routinely evaluates and disseminates lessons learned documents.

5" DOE-RL line management must verify that corrective actions are complete
and performed in accordance with req uirements before findings identified by
DOE-RL assessments or reviews are closed, and requires that deficiencies
are analyzed both individually and collectively to identify causes and prevent
recurrences.

The RIMS Contractor Integrated Performance Evaluation process, Technical
Surveillance/Assessment procedures contain the criteria for requesting and performing
DOE-RL closure verification of DOE-RL surveillance and assessment findings prior to
DOE·RL closure. Items are requested for DOE-RL closure verification when the issues
are fonnaIly transmitted to FHI for action. An action is tracked in both the contractor and
DOE-RL corrective action management databases (DTS and RITS respectively) to
complete the DOE-RL closure verification ofcorrective action completion and
effectiveness. Once all contractor actions are complete, DOE-RL is notified and the
corrective action objective evidence reviewed to ensure the corrective actions were
completed adequately.. In addition, DOE-RL performs additional oversight as necessary
to ensure the corrective actions were effective in resolving the underlying causes. If the
actions were not effective, DOE-RL rejects the closure package and FRI takes the
necessary actions to resolve the basis for rejection. lithe actions are determined to be
adequate, DOE-RL communicates acceptance of the package and the FHI and DOE-RL
verification actions are closed. Requirements have been incorporated into prime
contri3,cts for causal analysis and evaluation for broader scope or crosscutting issues when
developing CAPs.

SA-06-00D-CIPE-002 Page 17 of25



Page 20 of 37 of DAOlliS8049

RL Feedback and Improvement Assessment December 2005

The FHI CAM process (HNF-PRO-052) and trending and tracking processes contain
mechanisms to evaluate deficiencies for both local and crosscutting or broader
significance. Causal analysis requirements are in place to apply appropriate causal
analysis tools and ensure causal factors are addressed by subsequent corrective actions.

6. DOE-RL line management has established appropriate criteria for
determining the effectiveness of site programs, management systems, and
contractor assurance systems, and includes consideration of previous
assessment results, effectiveness of corrective actions and self-assessments,
and evidence of sustained management support for site programs and
management and assurance systems. Review criteria are based on
requirements and performance objectives (e.g., laws, regulations, and DOE
directives), site-specific procedures/manuals, and other contractually
mandated requirements and performance objectives.

DOE-RL uses a suite of surveillance and assessment guides to evaluate the effectiveness
ofsite programs and management systems. The Core Surveillance guide development
includes consideration ofprevious assessments and events to support development of
focus areas, criteria, lines of inquiry, and verification ofpast corrective actions. All
surveillance guides are developed and reference applicable requirements. Formal
survl~ilIances include an evaluation ofcontractor self·assessment for the subject matter of
the oversight. Previous oversight results are evaluated during DOE-RL closure
verification, which may lead to for-cause oversight or additional programmatic
assessments.

During oversight planning, the Master Oversight Process requires identification ofproject
areas of weakness, project events, high risk activities, or key routine activities that require
oversight to support development of the Integrated Evaluation Plan. This planning tool is
updated quarterly. In addition, overall contractor performance is evaluated at the project
level monthly and at the contract level quarterly. Additional oversight or contract actions
are performed based upon the quarterly evaluation or routine oversight of contractor
perfonnance.

7" DOE Headquarters and field line management regularly assesses site
assurance systems to determine appropriate level of overlap and redundancy
of DOE Headquarter and field element oversight. The effectiveness of the
contractor assurance system, hazards at tbe site/activity, and the degree of
risk are factors in determining the scope and frequency of DOE-RL line
management oversight activities.

Cum~ntly mechanisms are not in place to effectively evaluate HQ and DOE-RL overlap
and redundancy (F&I-3-01). HQ oversight schedules are incorporated into the DOE-RL
rEP and are considered when scheduling DOE-RL oversight. Mechanisms are
established in the RIMS eWE Integrated Evaluation Planning procedure to evaluate
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DOE-RL and contractor oversight for overlaps and opportunities to perfonn joint
oveniight. An access database is used to track the oversight from both the contractor and
DOE-RL, and the data is consolidated to allow for ready comparisons and improve
efficiency of oversight.

8" DOE-RL line management has established and maintained appropriate
qualification standards for personnel with oversight responsibilities, and a
clear, unambiguous Jine of authority and responsibility for oversight

In addition to FR qualification programs, training and qualification standards are
established in RIMS for all DOE-RL staffperfonning technical surveillances and
assessments. The FR qualification program (Facility Representative Instruction 14 and
suite of qualification cards) contains extensive standards for oversight knowledge and
skills. Oversight responsibilities are established in RIMS, although recent EM oversight
has identified opportunities to clarify responsibilities for QA oversight (F&I-3-02).

9. DOE-RL line management has established and implemented formal
processes for ensuring requirements and performance expectations are
established and communicated through formal contractual mechanisms to
the contractor. Performance expectations are established through the
development and approvaJ of required program documents such as quaJity
assurance program (QAP), integrated system management (ISM), integrated
safeguards and security management (ISSM), etc. Line management
periodically reviews established performance measures to ensure
performance objectives and criteria are challenging and focused on
improving performance in known areas of weakness.

RIMS processes are in place and implemented to review and approve required program
documents and performance measures are developed and approved annually to support
ISMS implementation. DOE-RL uses performance measures to track and trend
contractor perfonnance and key safety criteria (personnel contamination, TSR violations,
etc.) are captured in site specific conditional payment offee criteria that are invoked
when minimum perfonnance expectations are not met. DOE-RL perfonnance indicators
have been established to monitor performance against these criteria, as well as other areas
of known weakness, and are monitored monthly for trends and need for DOE-RL action.
DOE-RL has instituted monthly project reviews that include evaluation of these
performance indicators and quarterly evaluation of contractor perfonnance using more
formal trending (e.g.• Pareto analysis) analysis.

10. DOE-RL line management bas established effective processes for
communicating Jine oversight results and other issues up the DOE·RL line
management chain, using a graded approach based on the hazards and risks.
Established processes provide sufficient technical information to allow
informed decision~makingby line managers, and include provisions for
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communicating and documenting dissenting opinions. Formal structured
processes for resolving disputes for ovenjght findings and other significant
issues have been implemented, and include provisions for independent
technical reviews for significant findings.

Fomlal oversight is communicated through DOE-RL line management during the
approval and transmittal ofoversight to the contractor. Routine communication of
oversight results are communicated to DOE-RL line management semiweekly from the
OA database. Oversight results and performance indicators are evaluated and
conununicated monthly for each DOE-RL project and are evaluated for trends. The
monthly evaluation includes tracking ofkey safety performance indicators (near miss,
hazardous energy events, skin contaminations, OSHA, etc.), and evaluation ofevents for
recurring or site-wide implications. Quarterly evaluation of contractor performance is
performed using more formal trending tools (e.g., Pareto analysis) to identify crosscutting
trend.s or recurring events. Finally, contractor performance is routinely evaluated against
Conditional Payment ofFee (CPOF) criteria and communicated through DOE-RL
management for initiation of the CPOF process. The DOE-RL organization structure has
established the ESH&Q organization (including FRs) independent ofproject
organizations to allow for free flow ofoversight results to DOE-RL line management.
ESH&Q performs the majority of technical and safety oversight and are key members of
the Integrated Project Team supporting the federal project directors. This structure and
oversight reporting mechanisms have reduced the historical level ofdisputes regarding
oversight results.

11. Headquarters line management periodically reviews the results of field
oversight organization oversight and other information to maintain
awareness of site conditions and trends. Headquarters tine management
oversight program activities include elements for reviewing the adequacy
and scope of field office self-assessment activities, field office oversight
activities, and field office assurance systems.

NIA for DOE-RL

n. Central Technical Autborities (CTAs) periodicaUy monitor, participate, and
review tbe results of field oversigbt organization oversigbt and other
information for high consequence nuclear operations to maintain operational
awareness and to ensure the Department's nuclear safety policies and
requirements are adequate and properl)' maintained.

N/A for DOE-RL
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n. DOE·RL line management annually reviews and approves contractor
assurance system program descriptions updates, and performs periodic
reviews of the contractor assurance system program and processes for
consistency across the DOE·RL complex and ensures that they reflect
industry best practices.

Although a single, consolidated contractor assurance system has not been implemented
(F&I-l-Ol), mechanisms are in place to review and approve the key elements (QA,
ISMS, etc.) of the assurance system defined in DOE 0 226.1. Mechanisms are not
currently in place to evaluate across the DOE-RL complex or industry practices. (F&I-3
03)

u. DOE-RL line management monitors contractor performance and assesses
whether performance expectations are met, that contractors are assessing
site activities adequately, self-identifying deficiencies, and taking timely and
effective corrective actions. Responsibilities for line oversight and self
assessment are assigned and managers, supervisors, and workers are held
accountable for performance assurance activities. Deficiencies must be
brought to the attention of contractor management and addressed in a timely
manner.

See evaluation ofCriteria 13 and 2 above.

15. DOE Headquarters and field organizations must have a structured,
documented self-assessment program for environment, safety, and health;
safeguards and security, cyber security, emergency management, and
business operations. DOE-RL organizations must perform self-assessments
of programmatic and line management oversight processes and activities
(e.g. t security surveys, facility representative programs, personnel
qualification standards~and training programs) to assess whether
requirements and management expectations are met. Continuous
improvement mechanisms (e.g., corrective action processes) must be in place
to improve tbe effectiveness and efficiency of oversigbt programs and site
operations.

Although DOE-RL self-assessment mechanisms are implemented in RIM:S, requirements
associated with each element of the assurance program are not necessarily identified.
(F&I-l-02). The RIMS self-assessment procedure contains the requirements for
assessment planning, identification of issues, and resolution of issues through the DOE
RL corrective action management process. The DOE-RL self-assessment schedule is
captured in the Integrated Evaluation Plan that is updated on a quarterly basis. Each
organization is required to perform a self-assessment of all work processes and
procedures every three years.
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w.

16. An effective employee concerns program been establisbed and implemented
in accordance with DOE Directives that encourages tbe reporting of
employee concerns and provides thorough investigations and effective
corrective actions and recurrence controls.

DOE-RL, Special Concerns Office (SCQ), Employee Concerns Program (ECP) is
implemented through the Richland Integrated Management System (RIMS). The
program is based on DOE 0 442.1 A and DOE Guide DOE G 442.1-1. A self
assessment of the SCO ECP is conducted annually.

Employee concerns received from Hanford Site employees are entered into the employee
conc:ems da~base and tracked to closure. Employee concerns are managed consistent
with the DOE Order and Guide. Concerns that are partially substantiated or substantiated
require corrective actions that are logged and tracked to closure by the responsible line
organizations. The DOE~RL Hanford contractor ECP expectations are defined in the
DOE Contract Requirements Document (DOE CRD 442.1 A, Rev 1). The contractor
programs are evaluated annually by DOE-RL SCQ. The DOE~RL Hanford contractors
conduct annual self- assessments also.

F&I-3 Conclusion:

Based upon the documented assessment above, DOE-RL has established adequate line
management oversight processes, with some minor opportunities for continuous
improvement. Thus, this objective and its criteria have been met, and DOE-RL would
identify the overall health of this objective as green with exceptional practices for routine
documentation, comrnuziication, and trending of DOE-RL oversight using the
Operational Awareness database.

Supplemental Lines of Inquiry

This section of the assessment was performed in response to an EM infonnal email
request to evaluate these criteria.

IssuE'..8 Management

1. Causal analysis seeks to determine not only the immediate and direct causes
of the event/near-miss, but also tbe organizational factors tbat created the
environment wbere the events could occur.

The FHI corrective action management process (HNFNPRO-052) contains requirements
for causal analysis including the root causes or organizational factors related to an event.
Recent efforts to foster an error identification/resolution environment have been initiated
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in thl~ form ofHuman Perfonnance Improvement (HPJ) Training. A number ofactions
are planned and addressed in the action plan to further strengthen HPI principles (F&I
Sup-Ol).

From a DOE-RL perspective, performance indicators are monitored on a regular basis
and oversight is planned and perfonned to identify and understand latent organizational
factors. The most recent example is the results of IndependentIManagement Assessment
oversight identifying an opportunity to improve self-critical identification and resolution
ofen:ors.

2. Events/near-miss are evaluated to determine the extent to which the
contributing factors exist across the organization, and corrective actions are
developed to address the full extent of condition.

The FHI corrective action management process (HNF-PRO-052) contains mechanisms to
evalt:late the extent ofcondition for identified issues and to establish corrective actions to
resol-ve the broader scope issues. See criteria 1 discussion for additional HPJ and DOE
RL oversight perspective.

3, Critiques, accident investigations, and associated casual analysis are focused
to Identify conditions and organizational factors, not to apportion blames to
individuals or organizational units.

The FHI event/near miss investigation and critique process (HNF-PRO-058) includes
mechanisms to identify organizational factors and includes criteria to avoid assignment of
blame. This process supports the accident investigation process and resulting casual
analysis are designed to identify and resolve the root cause without assignment ofblame.

4. Casual analysis and tbe resulting development of corrective actions are not
constrained by organizational boundaries or management hierarchy.

The FHI corrective action management process (HNF-PRO-052) includes mechanisms to
evaluate the extent ofcondition for identified issues and resolution of the issues
irregardless oforganization or hierarchy boundaries. DOE-RL oversight indicates that
FHJ does identify broad corrective actions when necessary to address cross-cutting latent
organizational conditions. It is expected that improved HPJ implementation will
strengthen this practice (F&I-Sup-01).

5. Evaluations of events/near-misses that find human error to be a causes or
contributor consider the limitations of human performance and examine
whether the expectations and work environment were structured for success.

This I~riteria is not institutionalized in FHI or DOE·RL processes, although the recent HPI
training and proposed actions provide tools to foster a work environment of error
identification and minimization oflatent conditions that increase the probability oferror
(F&I.Su~Ol).
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t. Line managers throughout the organization encourage and are responsive to
employee feedback.

The FHI Zero Accident Council process (HNF-RD-9982) establishes safety councils
across FHI projects and at the President's level to foster employee feedback and
resolution of identified issues. This process is considered a strength afFHI and DOE-RL
oversight has verified that it is robust and effective.

2. Employees openly report errors and performance challenges to line
management, with confidence that the information will be used to drive
improvement.

DOE-RL oversight indicates that errors are typically reported, although there are
opportunities to improve the management evaluation and resolution of latent
organizational conditions. Improvement in this area and the confidence of employee
identification oferrors is an expected benefit of the recent HPJ FHI actions (F&I-Sup
01).

Operating Experience

1. The feedback sources monitored and integrated by line management to
identify improvement opportunities incJude indications of safety cuJture,
such as open reporting and a receptive, learning environment.

DOE-RL and FHI are currently working jointly to tailor feedback and safety perfonnance
indicators to foster open reporting and resolution oflatent organizational conditions that
increase error probability. Actions will be taken to foster this growth in safety culture
and error identification (F&l-Sup-Ol).
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Action Title
Reference
F&I-l·.Q1 Approve WCH ISMS syStem description and coID]?lete verifications
F&I-]··02 Incorporate CRD 226.1 into the FHI and WCH contracts
F&I-l-03 DOE-RL Management Assessment oVeTSlght conectlve actions
F&I-2-0l Incorporate DOE 0 210.x into FHI and WCH contracts
F&I-2-02 Resolve DOE-RL self-assessment issues from EM oversight
F&I-3-0l Establish RIMS processes to routinely evaluate HQ and DOE-RL overlap

ofoversight.
F&I-3-02 Clarify responsibilities for QA oversight in RIMS and communicate to

DOE-RL staff.
F&I-3-03 Revise RIMS to include evaluation ofcontractor assurance programs

against the DOE complex and industry practices.
F&I-Snp-Ol Enhance site error identification and resolution through application of

Human Perfonnance Improvement principles.
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This document has been developed to meet DOE-EM direction for an Action Plan
demonstrating site Feedback and Improvement enhancements. The actions were
developed to resolve the issues identified during completion of the Feedback and
Improvement assessment (S·06-00D-CIPE·002). In addition to resolution of the
assessment issues, site improvement actions in the areas ofwork planning and Human
Performance Improvement were included to illustrate other recent initiatives that support
feedback and improvement.

RL Feedback and Improvement Evolution History

For each of the last three years, RL has perfonned a Core Surveillance (-8 simultaneous
surveillances at each RL project with a crosscutting roll-up evaluation ofissues) in the
area of feedback and improvement (Corrective Action Management). Furthermore, each
of the formal surveillances (-40/year) includes an evaluation of the contractor self
assessment program adequacy for the functional area ofoversight. This oversight has
supported continuous improvement ofthe contractor feedback and improvement
mechanisms. For FY 2006, RL has just completed a Core Surveillance of
ManagementlIndependent assessment and a Core Surveillance ofISMSlFeedback and
Improvement is scheduled for January, 2006.

Initial improvements in Fill feedback and improvement were focused on the FHl
corrective action management program process and consistent implementation ofthe
program to support continuous improvement. Recent focus has been on improvement of
feedback and improvement from perfonnance ofwork and application in future work
planning as well as improvements in the Fill evaluation ofcorrective action
effectiveness.

A number ofrecently completed FHI actions were specifically designed to improve
feedback and improvement. The fIrst was the institutionalization of the Quarterly Data
Analysis Working Group (QDAWG). This group was established to supplement the
ORPS required quarterly performance analysis and leverage the wide array of
performance indicators (OPRS, radiological protection. nuclear safety, injury, etc.) and
focus assessment resource to maximize the influence on weak and/or areas ofgreatest
need/opportunity. In addition, FHI has recently established a Functional Area Manager's
Forum to foster communication and sharing of lessons learned between the various FHI
functional area managers. It is a similar group to the successful Facility Manager's
Forum that has been functioning for the last several years. Based upon the assessment
above and progress to date, the following represents the joint FHIlRL action plan to drive
continuous improvement of Feedback and Improvement processes.
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The River Corridor Contract was recently awarded. The contractor is currently operating
und(~r the previous contractor's ISMS, however they will be submitting an ISMS
description to RL in the near future and ISMS verification is scheduled for FY 2006. RL
will evaluate WCH implementation of feedback and improvement in the ISMS Phase II
verification. Actions for the ISMS will be included in the Action Plan.

F&I-I-OI-Al Complete the WCH ISMS Phase 1 Verification.

Assignee:

Due Date:

Doug Shoop

May 30, 2006

F&I-I-oI-A2 Complete the WCH ISMS Phase II Verification.

Assignee:

Due Date:

Doug Shoop

September 30, 2006

RL lind Fluor Hanford, Inc.

F&J.-I-02: Implement DOE 0 226.1 at RL.

Discussion: RL has completed the requirements management Record of Decision to
evaluate DOE 0 226. I. The ROD defines the suite of actions necessary to implement the
requlrements in both the RL and contractor management systems.

F&I-I-02-Al: Incorporate CRD 226. I into prime contracts

Assignee:

Due Date:

Keith Klein

June 30, 2006

F&I-I-02-A2: Incorporate DOE 0 226.1 into RL Richland Integrated
Management System.

Assignee:

Due Date:

Charlie Kasch, RL

April 30,2006

F&I-I-02-A3: Incorporate F&I CRAD into annual RL surveillance guide.

Assignee:

Due Date:

Rob Hastings

March 15, 2006
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F&I-I-03: RL oversight of FHI Management Assessment corrective actions.

Discussion: RL recently completed surveillances ofFHI implementation ofQA
Management Assessment requirements identifying a need for increased self-critical
evaluation to improve the effectiveness of the Management Assessment program and
resolve latent organizational conditions. Over the last several years, FHI has
implemented a number of actions to monitor management assessment quality and
establish performance indicators. Some improvement has been observed; however,
continued maturation and integration of Human Performance Improvement techniques
are warranted to achieve consistent, high quality, error identification and resolution.

F&I-I-03-Al: Enhance management assessment process through the use
ofmentors, identification ofoversight areas using the
QDAWG, and Human Perfonnance Improvement (HPJ)
techniques.

Assignee:

Due Date:

F&I-2-01:

Donna Busche

June 30, 2006

RL and contractors implement DOE 0 21 O.x, when approved.

Discussion: RL has reviewed the draft DOE 0 210.x and met with EH to provide initial
comments to the draft directive. Once issued, RL will evaluate the directive per the
established requirements management process and enhance the existing site process using
the requirements ofODE 0 210.x.

F&I-2-o1-Al: Perform RecOrd of Decision against DOE 0 210.x.

Assignee:

Due Date:

AI Hawkins

Four months after directive issuance.

F&I-2-01-A2: Incorporate DOE 0 21O.x into site prime contracts

Assignee:

Due Date:

F&I-2-02:

AI Hawkins

Twelve months after directive issuance.

Enhance RL self-assessment processes.
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Dis<:ussion: A recent EM QA assessment identified opportunities for improvement in the
RL selfassessment process.

F&I-2-02-Al: Train RL supervisors/managers on the expectations and
requirements for self-assessments.

Assignee:

Due Date:

Al Hawkins

September 30, 2006

F&I-2-02-A2:

Assignee: AI Hawkins

Establish requirements for DOE-RL self-assessment
refresher training.

Due Date: September 3D, 2006

F&I-3-o1: Establish RIMS processes to periodically evaluate HQ and RL overlap of
planned oversight.

Discussion: Although RL incorporates HQ oversight schedules into our annual
Integrated Evaluation Plan, no mechanisms are in place to routinely interface to minimize
ovedap.

F&I-3-01-Al:

Assignee: Rob Hastings

Due Date: July 1,2006

Establish RIMS processes to periodically evaluate HQ and
RL overlap ofoversight.

F&I··3-62: Clarify responsibilities for QA oversight in RIMS and communicate to. RL
staff.

Discussion: A recent EM assessment of RL and contractor QA implementation
identified a weakness in staff understanding ofresponsibilities for QA oversight RL is
currently developing a 'corrective action plan to strengthen QA oversight roles and
responsibilities for RL staff.

F&I-3-o2-Al: Clarify responsibilities for QA oversight in RIMS and
communicate to RL staff.

Assignee:

Due Date:

Charlie Kasch

July 1,2006
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F&I-3-03: Mechanisms are not currently in place to evaluate contractor assurance
program descriptions across the DOE complex nor industry practices.

Discussion: During RL implementation ofOOE 0 226.1, RIMS procedures will be
revised to include consideration ofDOE complex and industry practices.

F&I-3-o3-Al: Revise RIMS to include evaluation ofcontractor assurance
programs against the DOE complex and industry practices.

Assignee:

Due Date:

Charlie Kasch

May 30, 2006

F&I-Sup-Ol: Enhance site error identification and resolution through the application of
Hwnan Perfonnance Improvement principles.

Discussion: Prior to this feedback and improvement assessment, FHI identified an
opportunity to improve project perfonnance through training and adoption ofHuman
Perfonnance Improvement principles. This effort will involve a change in culture
expected to span multiple years, however, RL and FHI will develop a strategy in
accordance with the Human Performance Leadership Framework developed at a 2000
INPO industry working meeting in May of 2000. The eight initiatives include the
following: strategic plan, organizational structure, expectations, communication plan,
reward and reinforcement plan, work processes and job site conditions, training and
education, information systemlsharing/learning. The actions below establish the
foundation for FHI continuous improvement in this area.

F &I-Sup-Ol-Al: Develop and approve a joint RL/prime contractor HPJ
strategic plan that addresses the eight initiatives of HPI
leadership framework.

Assignee:

Due Date:

Doug Shoop

June 30, 2006

F&I-Sup-Ol-A2: Train FHI line management and senior management on
Human Perfonnance Improvement principles and
techniques.

Assignee:

Due Date:

TonyUmek

September I, 2006
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F&I-Sup-Ol-A3: Train RL Facility Representatives and supervisors on
Human Performance Improvement principles and
techniques.

Assignee:

Due Date:

Doug Shoop

September 1, 2006

F&I-Sup-Ol-A4: RL and contractors collaboratively evaluate and revise
event reporting practices and metrics to promote error
identification and resolution. It is expected that this will be
documented in a revision to Performance Objectives,
Measures and Commitments (POMCs).

Assignee:

Due Date:

Doug Shoop

June 30, 2006

SA-06-00D-CIPE-003 Page 70f8



Page 35 of 37 of DA01658049

RL Feedback and Improvement Action Plan

DOE-RL Feedback and Improvement Plan Action Summary

January 2006

II

Action Title Assignee lDue Date
Reference
F&I~l-01-A2 Complete the WCH ISMS Phase 1 Verification. D. Shoop May 30, 2006
F&I-I-OI-A3 Complete the WCH ISMS Phase II D. Shoop Sept. 30, 2006

Verification.
F&I-I-02-Al Incorporate CRD 226.1 into prime contracts. K. Klein June 30, 2006
F&I-I-02-A2 Incorporate DOE O. 226.1 into RL Richland C. Kasch Apr. 30, 2006

Integrated Management System.
F&I-I-02-A3 Incorporate F&1 CRAD into annual RL core R. Hastings Mar. 15,2006

surveillance guide.
F&I-I-03-Al Enhance management assessment process D. Busche June 30, 2006

through the use ofmentors. identification of
oversight areas using the QDAWG, and Human
Performance Improvement (HPI) techniques.

F&I-2-01-Al Perform Record ofDecision against DOE 0 A. Hawkins Four months.
210.x. after issuance

F&I-2-01~A2 Incorporate DOE O. 210.x into site prime A. Hawkins Twelve
contracts. months after

issuance
F&1~2-o2-Al Train RL supervisors/managers on the A. Hawkins Sept. 30, 2006

expectations and requirements for self-
assessments.

F&I-2-02-A2 Establish requirements for RL self-assessment A. Hawkins Sept. 30, 2006
refresher training.

F&I-3-o1-Al Establish RIMS processes to periodically R. Hastings July 1,2006
evaluate HQ and RL overlap ofoversight.

F&I-3-02-Al Clarify responsibilities for QA oversight in C. Kasch July 1, 2006
RIMS and communicate to RL staff.

F&I-3-03-Al Revise RIMS to include evaluation of C.Kasch May 30, 2006
contractor assurance programs against the DOE
complex and industrY practices.

F&I~SUP-OI-Al Develop and approve a joint RUprime D. Shoop June 30, 2006
contractor HPI strategic plan that addresses the
eiRht initiatives of HPI leadership framework.

F&I~SUP-Ol·A2 Train FHI line management and senior T. Umek Sept. 1, 2006
management on HPI Qrinciples and techniques.

F&I~SUP-Ol·A3 Train RL FRs on HPI principles and techniques. R. Hastings Sept. 1, 2006
F&I~SUP-OI-A4 RL and contractors collaboratively evaluate and D. Shoop May 30,2006

revise event reporting practices and metries to
promote error identification and resolution. It is
expected that this will be documented in a
revision to Performance Objectives, Measures
and Commitments (POMCs).
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SUBJECT:

TO:

FEB 1 0 l006

SRPD (1. Melvin, (803) 952-9473)

Work Planning and Work Control (WP&C) Assessment and Site Action Plans for Defense Nuclear
Facililties Safety Board (DNFSB) Recommendation 2004-1 , Commitment 23 (Your
Memorandum, 11/18105)

Dr. Ine·s R Triay, Chief Operating Officer for Environmental Management (EM-3), HQ

This memorandum transmits the WP&C Site Action Plan required to meet DNFSB 2004-1,
Commitment 23. The assessment was conducted in accordance with the Criteria and Review
Approach Document at the 2004-1 Knowledge Portal and the supplemental Jines of inquiry provided
by EM staff via email on December 2, 2005. The attachment provides the completed Savannah
River Site (SRS) WP&C Site Action Plan which includes the corrective actions to address identified
opportunities for improvement DOE-SR will ensure that the elements associated with the
Integrated Safety Management System (ISMS) are effectively addressed as we implement the Site .
Action Plan and drive continuous improvement in this critical element of ISMS.

In addition, upon completion of. the ongoing in-depth DOE Office of Independent Oversight
inspection, DOE-SR will ensure that any identified issues and their associated corrective actions
r~lated to WP&C are adequately addressed.

If you have any questions, please contact me or ,have your staff contact John Melvin
at (803) 952-9473.

SRPD:JMM:sI

OESH..()6·0061

Attachment:
SRS Site Acti<?n Plan

cc w/attach:
Dae Y. Chung (EM-24), HQ
Thomas 0'Agostino (NA-13), HQ
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1.1 Overall Summary
.The results of this assessment determined that DOE-SR meets the objectives for CRAD-l and CRAD-2 with
opportunities for improvement noted in both CRAD assessment areas. WSRC was found to meet the objectives of
CRAD-3 through CRAD-7 with opportunities for improvement noted in the assessment area of CRAD-3 and
CRAD-7. The following table provides the results of this assessment.

Objective Objective
CRAD# Obiective Met Partially Met Not Met Comments

1 x 3 DFI's Noted

2 X 2 DFI's Noted

3 X 4 DFI's Noted

4 X No issues noted

5 X No issues noted

6 X No issues noted

7 X 2 DFI's Noted

This assessment was conducted as part of the Savannah River Site (SRS) response to Commitment #23 of the
Department of Energy's Implementation Plan (IP) for Defense Nuclear Facilities Safety Board (DNFSB)
Recommendation 2004-1, "Oversight of Complex, High-Hazard Nuclear Operations". The assessment is the
product of a joint effort of a DOE-SRlWSRC assessment team. Two members of the team were directly associated
with the NNSA workshop responsible for the development ofCriteria and Review Approach Documents (CRADS)
and associated criteria intended for evaluation of a contractor's integrated work planning and control process, and to
evaluate the DOE field office oversight of the activities associated with this process. The team applied the Work
Planning and Control (WP&C) CRADS and their associated criteria, provided by Assistant Secretary of
Environmental Management memorandum dated November 9, 2005, to all work planning and control processes
utilized at SRS. This included the WSRC 2S Manual, Conduct ofOperations ,WSRC lY Maintenance Manual,
WSRC C2 Site D&D Administrative Procedures, Procedure 2.05, "Site D&D Work Control Procedure", WSRC D3
Site Utilities Department Practices and Procedures, Procedure 4.2, "Maintenance Management Process Program
Exception", and WSRC-IM-97-00024, "Savannah River National Laboratory Conduct of Research and
Development".

The WP&C CRADS and associated criteria were thoroughly reviewed by the team in preparation to conduct the
assessment. Additionally, the team reviewed developments in the area of work planning and control evaluation
guidelines available from the NNSA work shop for this DNFSB commitment as well as the recently approved
NNSA "Activity Level Work Planning and Control Processes Manual", which provides the attributes, best practices,
and guidance for effective incorporation of integrated safety management and quality assurance in activity level
work planning and control processes. The assessment team experienced some initial issues with the USt: of the terms
"work planning" and "work control" in the performance of this assessment due to the established use of these terms
connected with the performance ofnuclear maintenance work. This required the team to consciously maintain a
broader context of planning work and controlling work than a more narrow view of work planning and work control
that is associated with nuclear maintenance.

This review found no central DOE requirements document similar to DOE-0-433.1, "Maintenance Management
Program for DOE Nuclear Facilities" that provides focused program requirement for work planning and control of
work like that provided for a maintenance program for nuclear facilities. A matrix was developed to aid in the
evaluation of how the WP&C CRADS were "nested" from the contract, through the S/RIDS (Standards and
Requirements Document), and finally to the programs, procedures and polices for implementation. This matrix is
provided as Attachment "A". It was readily apparent, following development of this matrix, that unlike the
contractor's functional area for the site Maintenance Program, which is internally reliant on compliance with the 18
elements of conduct of maintenance, the work planning and control processes for task level work such as D&D,
non-nuclear site utilities and infrastructure, R&D, and many variations of subcontracted work, rely on the
synergistic process that is a product of merging source requirements from numerous program functiorul1 areas (e.g.,
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quality assurance, occupational safety and health, management systems (ISMS), project management, etc.). Multiple
contract requirements generate these various program functional areas which are the Environmental, Safety, and
Health related DOE, Federal, State or local regulation and requirements applicable to WSRC work and implemented
through company-level programs, procedures, and policies. The team recognized this as a challenge to developing
contracts that consistently will result in a proper work planning and control process for non-maintenance work that
is for example as effective as that generated for SRS D&D work, especially when flowing down requin:ments
through a subcontract. While the assessment did not [md an indication that this had hampered the ability to get SRS
work done safely and consistently, the team recommended that a review be done to determine the effecT; that this has
to the self and independent assessment, and track/trend processes of maintaining and improving performance of
these non-maintenance based work planning and control processes.

This assessment determined that both WSRC and DOE-SR were able to meet the WP&C CRADS when applied to
various, work (e.g., operations, maintenance, construction/destruction, research and development, etc.) being
perfonned at the Savannah River Site, and its oversight. This outcome appears to be more a result of mature
contractor safety management programs supporting the accomplishment of work, the effectiveness of the enhanced
assisted hazard analysis (AHA) WSRC 8Q122, a well developed Conduct ofResearch and Development, and
experienced contractor and DOE-SR personnel. The opportunities for improvement noted by this assessment were
generally not the result of a need to align current programs polices or practice to that of the expectations of
improved incorporation of integrated safety management and quality assurance into work planning and control
processes, but the reasonable maintenance and continual improvement of these items. As an additional opportunity
for improvement, and borrowing from the NNSA suggested site action plan content, the team concluded that to
enhance the ability to implement the intent of 2004-1 Commitment #23 that a recommendation be made to change
DOE Order 5480.19 "Conduct of Operations for DOE Facilities" to add a 19th element for "Integrated Work
Planning and Control" and to change DOE-STD-l 063 to describe the facility representative oversight of work
beyond the currently described as facility maintenance. These change recommendations will be provided to the SRS
ISMS Champion to discuss in the complex wide ISMS reinvigoration team meetings.

1.2 Evaluation Process
This assessment was conducted in accordance with the instructions provided in the November 18, 2005 DOE
Headquarters memorandum from the Chief Operating Officer for Environmental Management. Specific direction
was provided to perform a review of the DOE field office and contractor in the area of work planning and control.
The assessment team determined that a combination of existing assessment data and the conduct of a focused
assessment would be required to fully evaluate all work planning and control processes utilized by WSRC. Facility
Evaluation Board (FEB) assessment reports for Integrated Safety Management Evaluation (ISME) wer,e available
for three of the four WSRC WP&C processes. The FEB reports selected for use by this assessment report were
chosen not only for their date of execution, which was within that allowed by the WP&C guidelines, but also for
their inclusion of the personnel interviews; document reviews, and observation of activities that fully support the HQ
WP&C recommended approaches for assessing the provided CRADS. The remaining WSRC WP&C process not
addressed by using the FEB reports was assessed through interviews, focused observations ofwork being performed
and ass,essment of the work control process and procedures, both administratively and work planning, per the
perfomumce objectives and criteria in CRADs 3 through 7.

2.0 Opportunities for Improvement

2.1 [)OE·SR
I. Management review the DOE-SR Functions, Responsibilities and Authorities Procedure (FRAP) and Facility

Representatives (FR) Personnel Description Documents ( PDs), to determine if changes should be made to these
do(:uments to ensure there is consistent utilization ofFRs and to add clarity in the expectation ofFR oversight
ofall aspects of the contractor's work planning and control process (WPC-I-OFI-l).

2. A review should be conducted of those organizations assigned contractor oversight responsibility to determine
if t:l1ere is a need to expand work planning and control oversight responsibilities beyond the FR position (WPC
I-OFI-2).

3. Rel;ommend a revision to DOE-STD-I 063 and DOE Order 5480.19, to establish consistent DOE expectation of
FR oversight of work planning and control at the task level for all nature ofwork(i.e., operations, maintenance,
construction/destruction, research and development, etc.) and to extend conduct of operations to include the
intt:grated work planning and control process requirements (WPC-I-OFI-3).
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4. Extend the Site Issues Management and Technical Assessment System (SIMTAS) to include a Work Planning

and Control Process assessment area that uses the HQ WP&C CRADS, and the associated WP&C criteria as
lines of inquiry (LOIs) (WPC-2-0FI-I).

5. Review SRIP 430.1 "Facility Representative Program" to determine the need to standardize the expectation of
including the Track and Trend requirements in the annual assessment plan and to use SIMTAS to document the
Track and Trend assessment (WPC-2-0FI-2)

2.2 Contractor
I. WSRC IQ, Procedure 5.1 "Instructions, Procedures, and Drawings", Section B "Preparing

Procedures/Instructions", Step (4) needs to clearly identify the various Site work control processes for activities
such as Operations, Maintenance, Research & Development, D&D, etc. (WPC-3-0FI-I).

2. Currently 8Q, Procedure 122, Assisted Hazard Analysis (AHA) is the site process for identifying hazards,
specifying controls, and work authorization and release for the safe execution of work. This procedure includes
requirements for work scope definitions, hazard analysis, development and implementation of hazard controls,
performance of work within controls, feedback, applicability to new and revised procedures, and applicability to
subcontractor work. The Hazard Category Determination (HCD) process within AHA provides a method for
grading hazards associated with an activity so the appropriate hazard analysis tool can be applied and the
corresponding level of management review and approval can be obtained. This is implemented vin facility
Standing Orders which vary from facility to facility as determined by the Facility Manager. The effectiveness
of this HCD process via Standing Orders is to be evaluated in an effectiveness review ofthe facilities in March
06. Additionally, WSRC has recognized the inconsistency in implementation ofAHA feedback and post work
reviews. (WPC-3-0FI-2).

3. WSRC 8QI5 "Subcontractor Safety Requirements" specifies requirements for oversight of subcontractors.
SDD exceeded the requirements of8QI5 by developing a SDD Subcontractor Review Team to establish
consistent safety performance oftheir subcontractors. This is a noteworthy practice may be considered for
sitewide application (WPC-3-0FI-3).

4. Documenting turnover is not specifically required by the requirements listed for the CRADS provided by DOE
HQ other than for operations. Turnover requirements for work and maintenance appear to be a good practice for
these types of activities. Generally the various projects, such as the nuclear facilities and non-nuch:ar operations
follow 2S Manual, Conduct of Operations. Site D&D Manual, C2, Procedure 2.05 needs to be changed to
incorporate the documentation of the turnover to provide objective evidence ofperforrning the management
expectation of turnover of responsibilities. (WPC-3-0FI-4).

5. Independent and Self Assessment processes ofWSRC 12Q Assessment Manual and SCD-4 currently
encompass the Work Planning and Control requirements through multiple functional areas. 12Q Manual
describes WSRC's self-assessment process and defines the minimum requirements for the process. The goal of
the self-assessment process is to identify and correct problems that hinder the organization from a(:hieving its
objectives and to prevent the recurrence of more serious problems. The program consists of asses:;ments that
are contractually required, required by procedure, and assessments that are based on management discretion. In
reviewing several self-assessment plans (SUD & SDD) it was noted that the existing self-assessmlmt process
could result in one or more functional areas not being assessed due to the discretion allowed by thl~ procedure.
This discretion needs to be reviewed to determine if the results meet the expectations of the 12Q process.
(WPC-7-0FI-I)

Currently the most obvious area for assessing work planning and control is SCD-4 Functional Area 10,
Maintenance. However there are other functions that have processes for work planning and control that are not
fully integrated with other applicable site procedures. While there is no DOE requirement to have a central
system or single functional assessment for WP&C assessments, WSRC has an integrated approach that inter
relates the contractual requirements to the functional area requirements. Even though this process did not
hamper work being performed safely or consistently, it was difficult to evaluate the CRAD criterin for WP&C.
This appears to be an opportunity where WSRC could further integrate the various work planning and control
processes into existing functional areas and/or site procedures. (WPC-7-0FI-I).

6. Review facilities and projects for consistent use of Site Tracking Analysis and Reporting System Issue Reports
(STAR) to capture issues for assignment of corrective actions, tracking corrective action to completion.
effectiveness review of the corrective action(s), and for tracking and trending. This is a focus area by the
WSRC President and is scheduled for another effectiveness review in 2006. (WPC-7-0FI-2).
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3.1 Performance Objective WPC·1: Work Planning and Control Oversight

The DOE field element has an established process that ensures effective oversight of the contractor's work planning
and control process.

3.1.1 Criteria:
1. Thllre is documentation that delineates the roles and responsibilities for DOE field -element personnel

perfonning oversight of the contractor's work planning and control process.
2. DOE field element management has established the requirement for oversight of all stages (e.g., planning walk

downs, Job Hazard Analysis (JHA) meetings, field execution, etc.) of the work planning and control process.
3. The DOE field element management has designated appropriate personnel (e.g., safety and health, facility

representatives, project, etc.) to perfonn oversight of the contractor's work planning and control process.
Designated personnel have received adequate training or were selected based on their experience and
knowledge of the work planning! control process.

4. The field element has a fonnal system that documents the efforts of their personnel performing oversight of the
contractor's work planning and control process.

3.1.2 REVIEW APPROACH (for the initial baseline):

3.1.2.1 Documents Reviewed:

• SRM 300.1B DOE-SR Functions, Responsibilities, and Authority Procedure
• SRlP 430.1 DOE-SR Facility Representative Program
• SRlP 223.4 DOE-SR Technical Assessment Program
• Facility Representative position descriptions (PDs)
• Senior Facility Representative position descriptions (PDs)
• Position development and perfonnance plans (PD&Ps) for FR and Senior FR personnel
• Facility Representative annual assessment plans for line organizations

3.1.2.2 Interviews Conducted:

• AMWDP Operations Division Director (FR Supervisor)
• AMWDP Senior Facility Representative
• AMCP Operations Division Director (FR Supervisor)
• AMCP FCP Senior Facility Representative
• AMCP Facility Representative
• AMWDP Facility Representative
• AMNMSP Senior Facility Representative
• AMNMSP Facility Representative
• DOE-SR Site Maintenance Program Manager
• DOE-SR Technical Assessment Program Manager
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• DOE-SR Facility Representative Program Champion

3.1.2.3 Observations:

None required

January 2006

3.1.3 Discussion of Results
SRM (Savannah River Manual) 300.lB, DOE-SR Functions, Responsibilities, and Authority Procedure provides the
documentation of the delineation of roles and responsibilities for DOE-SR field element personnel. Review of DOE
SR FRAP found it compliant with DOE Policy 411.1 "Safety Management Functions, Responsibilities, and
Authorities Policy" and DOE Manual 41 1.1-1C "Safety Management Functions, Responsibilities, and Authorities
Manual". Additionally, it reflects the functions, responsibilities and authorities provided by the HQ Environmental
Management FRAP. Neither the HQ FRAM nor the EM FRAP provide as focused a direction or expectation of the
oversight responsibilities for contractor work planning and control processes as that of the provided CRADS.
Various sections of the DOE-SR FRAP were reviewed to determine if the roles and responsibilities for site
personnel performing oversight of the contractor work planning and work control process are clearly delineated. Part
1, Subsection 5.0, "Overall Management Responsibilities Framework" of the DOE-SR FRAP clearly ddineates
responsibilities of Division/Offices Directors and Line Management Organizations to include 'ensuring the effective
implementation ofISMS. Additionally it requires individuals assigned to these positions to ensure that day-to-day
work activities within assigned facilities or scope ofresponsibility, regardless ofwho perfonns the work (Le.,
contractor/subcontractor/vendor, etc.) are conducted efficiently and in a safe manner to ensure protection of the
workers, the public, and the environment. Part 2 of the DOE-SR FRAP, Subsections 1 through 8 provide the specific
assignments of roles, responsibilities, and authorities for all DOE-SR organizations. Typically, those organizations
that are assigned direct oversight responsibility of contractor activities utilize Facility Representatives (FR)
oversight to verify the contractor's compliance with all aspects ofISMS implementation and effectiveDl~ss.

Subsections ofPart 2 discuss the functions, duties and responsibilities of these organizations, to include
responsibility for all aspects ofISMS involving contractors, subcontractors, and vendors in their area of oversight
responsibility. Organizations utilizing FRs for contractor oversight have requirements in their subsection that
include responsibility to establish and maintain a FR program. Discussion ofFR duties and authorities ~U"e included
in the organization's FRAP subsection. The team found variations in the subsections in their discussion ofFR roles
and responsibilities for the various organizations. Subsection 6.0 for Office of the Assistant Manager for Waste
Disposition Project (AMWDP) provides the clearest reference for inclusion of the contractor's work control in the
assessment and day-to-day operational awareness responsibilities of their FRs. Despite this difference, review of
PDs for the assignment as a FR did include this responsibility, regardless of the organization to which they were
assigned.

Two exceptions were noted. The first is the Office of Safeguards, Security, and Emergency Services (OSSES),
which utilizes a FR for oversight ofcontractor activities. Subsection 8 for this organization does not recognize their
use ofa FR, nor does it provide the requirement to establish and maintain a FR program. The PD for the OSSES
position ofFR was identical in content as the FR PDs of other organizations. The second exception involves the
Environmental Quality Management Division (EQMD), in the Office of Environment, Safety, and Health (OESH).
EQMD is assigned oversight responsibility for activities conducted by the USFS in accordance with the Interagency
Agreement and the University ofGeorgia in accordance with the Cooperative Agreement for operation of the SREL.
Though these DOE-SR approved contracts for work are uniquely different than with the WSRC M&O l:ontract, they
both involve work activities that as a minimum require DOE-SR oversight due to DOE exercising its statutory
authority at SRS to establish and enforce occupational health and safety requirements. EQMD has assigned
oversight responsibilities for these activities to two individuals. While these individuals have appropria1e knowledge
and experience in the oversight ofUSFS and SREL activities, neither are qualified as a FR or as a Safety Specialist.
The team found that OESH had met criteria #3 of this objective by assigning personnel based on knowledge and
experience, the use of non FR designated personnel was inconsistent with other organizations assigned line
oversight functions of contractor WP&C processes. The team considered designation as a Safety Speci~~list to be a
reasonable alternative based on the regulatory nature of the job position.

A review ofSRIP (Savannah River Implementing Procedure) 430.1, "DOE-SR Facility Representative Program"
revealed DOE-SR management has established requirements for FR oversight of all stages ofthe contractor's work
activities. Section 6.5 requires the development of an annual assessment plan, and to ensure that assessment
activities address procedure compliance and overall program effectiveness. In order to ensure contractor compliance
with ISMS requirements, FR's are consistently involved in all phases ofthe contractors work planning and control
activities to include participating injob scoping walk downs with work planners, attending Assisted Hazards
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Analysis (AHA) sessions, conducting reviews of work packages, and performing assessment of work activities to
ensure I:ontrols are properly implemented. SRIP 430.1, Attachment B, "Facility Representative Program
Requin:ments" defines the minimum routine FR assessment activities with detailed implementing guidance for each
item. SRIP 430.1 is written as the DOE-SR implementing document of the requirements of DOE-8TD-·I063, "DOE
Standard for Establishing and Maintaining a Facility Representative Program at DOE Facilities". SRIP 430.1 does
not appear to provide the clarity of expectation for the focused oversight of the work planning and control process
represented in the provided CRADS.

The team determined a need for DOE-SR Management to review the FRAP, FR PDs, and SRIP 430.1 to see if
changes should be made to these documents to ensure the consistent utilization of FRs and to add clarity in the
expectation ofoversight of all aspects of the contractor's work planning and control process. The team detennined
this to be an opportunity for improvement. (WPC-I-OFI-l)

Overall, the DOE-SR FRAP and the FR PDs adequately delineate the roles and responsibilities for FR's providing
oversight of all work activities. These oversight activities are performed in compliance with the DOE-SR Safety
Managl:ment System (SMS). The organizations across the site require their FRs to perform daily assessments that
include various work planning and work control topics which are components ofISMS core functions that define the
scope of work, analyzing the hazard, implement work controls, perform work within the controls, and provide
feedback for continuous improvement. The team concluded, from review of the provided CRADS and associated
Criteria, as well as the accompanying instructions on executing this assessment, there is an expectation of intense
focused. oversight ofthe contractor's work planning and control process at the task level by the field offices. DOE
SR's approach to contractor oversight is to provide a proper balance of oversight resources to assure the contractor
has properly implemented all aspects of their approved ISMS and the ISMS is effective and being propcrly
maintained. This is particularly important in those projects or facilities where FRs balance their oversight between
operations and work activities. The team determined a review should be conducted of those organizations assigned
contracltor oversight responsibility to determine if there is a need to expand work planning and control oversight
responsibilities beyond the FR position. The team determined this to be an opportunity for improvement. (wpC-l
OFI-2)

DOE sHe management has designated facility representatives and project managers that perform technical oversight
of the contractors work planning and control process of all contractor activities across the site. Project Management
personnel are required to oversee project WP&C from the wide range of aspects of DOE-07413-1. DOE-SR direct
management ofAsset Acquisition Contracts requires assembling an integrated Project Management team that
includes a wide variety ofoversight specialists which, when actual construction commences has includl:d a FR
designated job assignment. The GWSB #2 Project is an example of this. This individual was responsible for typical
FR oversight duties which include WP&C process and ORPS processing and management. The DOE-SR technical
staff are: trained in accordance with the SRM 300.18, "DOE-SR Technical Training and Qualification Programs".
SRM 300.1B establishes methods and requirements for the development, implementation, and administration of the
DOE-SR Technical Qualification Program (TQP). Interviews with various DOE organization management, Senior
FRs, and FRs revealed FR's were qualified using selected criteria that are identified on a qualification card and were
required to pass a written and final oral examination. Initial qualifications require an interview with the DOE-SR
Manager. A review ofsite organization FR training records identified qualification cards consisted ofcompleted
General Technical Base Qualification Standard, Functional Area Qualification Standards, and D&D and SGCP
Specific Qualification Standards.

The site DOE organizations implement SRP 223.4, SR Technical Assessment Program" via the Annual Assessment
Plan. The Annual Assessment Plan defines assessment requirements, implementation and responsibilities for the
DOE organizations across the site. Oversight of contractor activities is performed by an individual or a team via
formal planned technical assessments, reactive assessments, management walkthroughs, and documentcd
surveillance activities. FR's provide day-to-day oversight of contractor operations across the site. Minor issues are
generally resolved on the spot, whereas more significant issues are documented in DOE-SR's tracking database (Site
Issues Management and Technical Assessment System (SIMTAS». This system enables the contractor to respond
to the DOE issues until closure is reached. Pertinent issues are discussed on a periodic basis. Significant issues are
presented to upper management in DOE and the contractor in exit reports. Upgrades planned for SIMTAS, which
will be implemented in the first part of FY06, will include a link between SIMTAS and the contractor's Site
Tracking, Analysis and Reporting (STAR) system so that DOE issues are immediately communicated to the
contractor for resolution as soon as they are identified in SIMTAS.

Site personnel utilize a variety ofresources to document the contractor's safety perfonnance. Technical assessments
(Focused and Topical) perfonned by FR's are documented SIMTAS. Periodic perfonnance feedback meetings are
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held b(:tween FR's and contractor project managers. Weekly or bi-weekly senior management team meetings are
held b(:tween DOE management and contractor management including a discussion ofoperational and safety
incidents since the last meeting. Monthly performance feedback meetings are held in accordance with DOE's
contrac:t with WSRC, and bi-monthly/quarterly exit meetings are held with DOE Management/FR's and contractor
managl~ment.

As a mIl up to the issue that generated WPC-7-0FI-l, this assessment found no central DOE requirements document
similar to DOE-0-433.1, "Maintenance Management Program for DOE Nuclear Facilities" that provides program
requirement focus for work planning and control of work like that provided for a maintenance program for nuclear
facilitil~s. A matrix was developed to aid in the evaluation of how the WP&C CRADS were "nested" from the
contrac:t, through the SIRlDS (Standards and Requirements Document), and fmally to the programs, procedures and
polices for implementation. This matrix is provided as Attachment "A". It was readily apparent, following
development ofthis matrix, that unlike the contractor's functional area for the site Maintenance Program, which is
internally reliant on compliance with the 18 elements of conduct ofmaintenance, the work planning and control
processes for task level work such as D&D, non-nuclear site utilities and infrastructure; R&D, and many variations
of subcontracted work, rely on the synergistic process that is a product of merging source requirements from
numerous program functional areas (e.g., quality assurance, occupational safety and health, management systems
(ISMS), project management, etc.). Multiple contract requirements generate these various program functional areas
which are the Environmental, Safety, and Health related DOE, Federal, State or local regulation and requirements
applicable to WSRC work and implemented through company-level programs, procedures, and policies. The team
recognized this as a challenge to developing contracts that consistently will result in a proper work planning and
control process for non-maintenance work that is for example as effective as that generated for SRS D&D work,
especially when flowing down requirements through a subcontract. While the assessment did not find an indication
that this had hampered the ability to get SRS work done safely and consistently, the team recommended that a
review be done to determine the effect that this has to the selfand independent assessment, and track/trend processes
of maintaining and improving performance of these non-maintenance based work planning and control processes.

As an a,dditional opportunity for improvement, and borrowing from the NNSA suggested site action plan content,
the team concluded that to enhance the ability to implement the intent of2004-1 Commitment #23 that a
recommendation be made to change DOE Order 5480.19 "Conduct ofOperations for DOE Facilities" to add a 19th

element for "Integrated Work Planning and Control" and to change DOE-STD-I063 to establish consistent DOE
expectation ofFR oversight of work planning and control at the task level for all nature of work (Le., operations,
maintenance, construction/destruction, research and development, etc.) (WPC-I-OFI-3). These change
recommendations will be provided to the SRS ISMS Champion to discuss in the complex wide ISMS reinvigoration
team meetings.

3.1.4 Conclusion

The criteria of this objective were met with some opportunities for improvement noted.

Issues: Finding (F), Obseryation (0), Strength(S), Opportunity for Improvement (OFI)

WPC-I-0FI-l -Review DOE-SR FRAP, FRPDs, and SRIP 430.1 to see if changes should be made to these
docutm:nts to ensure the consistent utilization of FRs and to add clarity in the expectation of oversight of all aspects
of the contractor's work planning and control process. The team determined this to be an opportunity for
improvc~ment.

WPC-I-OFI-2 Review should be conducted of those Oiganizations assigned contlactOi oversight re:sponsibility to
determine if there is a need to expand work planning and control oversight responsibilities beyond the FR position

WPC-I-0FI-3 - Recommend change to DOE-STD-I063 and DOE Order 5480.19

3.2 Performance Objective WPC-2: Work Planning and Control Oversight

The DOE field element performs effective oversight of the contractor's work planning and control process.
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3.2.1 <:riteria
I. The field element has scheduled periodic oversight activities (e.g., assessments, surveillances, observations,

etc.) of the contractor's work planning and control process. These activities are of sufficient scope, detail, and
quantity that the field element can ascertain the status of the contractor's work planning and control process.

2. Tbe scheduled oversight activities are conducted during all stages of work planning and control pr<)cess (e.g.,
planning walk downs, JHA meetings, field execution, etc.), and are chosen based upon the degree of risks,
hazards, and complexity of the work activity.

3. Th,e field element tracks and trends the results of oversight activities performed on the contractor's work
planning and control process and takes appropriate actions.

3.2.2

•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

•

3.2.3

Review Approacb (for tbe initial baseline)

3.2.2.1 Documents Reviewed

SRM 300.1B DOE-SR Functions, Responsibilities, and Authority Procedure
SRIP 430.1 DOE-SR Facility Representative Program
SRIP 223.4 DOE-SR Technical Assessment Program
Site Issues Management and Technical Assessment System
SRS Calendar Year 2005 Assessment Plans

3.2.2.2 Interviews Conduc:ted

AMWDP Operations Division Director (FR Supervisor)
AMWDP Senior Fl!-cility Representative
AMCP Operations Division Director (FR Supervisor)
AMCP FCP Senior Facility Representative
AMCP Facility Representative
AMWDP Facility Representative.
AMNMSP Senior Facility Representative
AMNMSP Facility Representative
DOE-SR Site Maintenance Program Manager
DOE-SR Technical Assessment Program Manager
DOE-SR Facility Representative Program Champion

3.2.2.3 Observations
DOE Facility Representative assessment of two AHA team meetings (AHAs FDD-I0221 & FDD-I0280)

Discussion of Results
Scheduled field oversight activities such as assessments, surveillances, and observations are implemented through
SRP 223.4, "SR Technical Assessment Program" via the Site Annual Assessment Plans. The team reviewed the
calendar year 2005 assessment plans for SRS. These assessment plans have approximately 1390 asses~ments

scheduled for 2005, which contain various aspects of work planning and control. Of these assessments, 185 are
assessments of work activities specific to maintenance from across the site.

The site FRs periodically attend the contractor's facilities periodic activity scheduling and status meetings as is
required by SRIP 430.1, Facility Representative Program. These meetings are held to discuss all the facilities
organization's schedules and status of activities on these schedules. Discussions with some site FRs indicated that
their att,endance at these meetings helps them make the determination for the scope and depth of their assessments in
the facility, as well as to choose work activities based on their degree of risk, hazards, and complexity.

The team reviewed various completed facility representative assessments of work activities across the site. All the
various stages ofwork planning and work control were discussed in all of the reviewed assessment reports. Those
reviewed assessments were from almost all ofthe functional areas of responsibility for the facility representatives
and riot specifically work planning and control. None of the completed assessments reviewed covered all aspects of
work pl:anning and control. Some discussed the planning walk down. Some 'discussed the AHA meetings and
procedure. However, collectively all the completed assessments had discussions on reviewing the work packages
both prior to, during the performance of, and after the completion of the work activity. Discussion with the DOE
Technical Assessment Program Manager determined that there is software flexibility to extend the SIMTAS to
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include a WP&C assessment area that uses the HQ WP&C CRADS, and the associated WP&C criteria as lines of
inquiry (LOIs). This action would provide a more focused assessment ofthe contractor's WP&C process which is
the product ofnumerous functional areas requirements in its development and execution (Le., ISMS, quality
assurance, worker safety, maintenance, etc.). The team determined the action to extend SIMTAS to provide focused
work planning and controls assessments, with CRADS that can be assessed individually or collectively to be an
Opportunity for Improvement. (WPC-2-0FI-l)

SIMTAS is the system that lists all DOE assessments, both technical and FR. The status of all assessmf:nts is
tracked in SIMTAS. The results ofall assessments and any issues raised are transmitted to the contractor and
entered into SIMTAS. The status of all issues that require a response from the contractor is maintained in SIMTAS.

There are no specific requirements to perform a focused tracking and trending of work planning and control
processes. Opportunity for improvement recommended for SIMTAS (WPC-2-0FI-l) and SRIP 430.1 (WPC-I-OFI
4) to establish the base for a more focused track and trend analysis of the contractor's work planning and control
process. All organizations of the DOE field element perform track and trend analysis assessments. This analysis
looks at all assessments, observations, occurrence reports,etc. to determine if there are trends developing in the
contractor's performance in implementing and maintaining an effective ISMS. SRIP 430.1 requires a Track and
Trending assessment to be performed every six months. The team determined that the Assistant Managf:r for Waste
Disposition Project includes the conduct of track and trend analyses in their annual assessment plan and documents
them in SIMTAS. While the other line organizations were conducting their track and trend requirement, they were
not utilizing their annual assessment plan to schedule them or SIMTAS to document them. The team recommends
SRIP 430.1 "Facility Representative Program" be reviewed to determine if a change is necessary to standardize the
expectation to include the track and trend assessment in the annual assessment plan and to use SIMTAS to document
It. The team determined this to be an Opportunity oflmprovement. (WPC-2-0FI-2)

Through review of documents and conduct of interviews, the team found there was objective evidence of
appropriate action taken by the DOE field element based on FRs track and trend analysis of contractor performance.
The objective evidence included regularly scheduled out briefs with contractor facility/project management and
letters from DOE line management and the Manager informing contractor management of trending issues. Some
examples include TSR compliance, surveillance issues, inadvertent transfers, electrical safety, and others.

3.2.4 Conclusion
The criteria for this objective were met with some opportunities for improvement noted.

Issues: Findings (F), Observations (0), Strength (S), Opportunity for Improvement (OFI)

WPC-2-0FI-I - Extend SIMTAS to include a Work Planning and Control Process assessment area that
uses the HQ WP&C CRADS, and the associated WP&C criteria as lines of inquiry (LOIs).

WPC-2-0FI-2 - Review DOE-SR SRIP 430.1 to determine if a change is necessary to standardize the
expectation to include the track and trend assessment iIi the annual assessment plan and to use SIMTAS to
document it.

3.3 Performance Objective WPC·3: Work Control Program
Documentation

The contractor has developed an effective work planning and control process.

3.3.1 Criteria:
1. Contractor work control manuaVprocedure for initiating, analyzing, and developing work control documents,

including job hazard analysis, is approved and implemented.

2. The contractor's work control process establishes the level ofreview and approval for different types of work
control documents. The type of document chosen is based upon the degree ofrisks, hazards, and complexity of
the work activity.

3. The contractor has established work planning/control requirements for all personnel performing work at their
site, including subcontractors. Affected personnel are trained on these requirements.
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4. The contractor's work control manual/procedure includes turnover requirements when line management and/or
ftrst line supervisor responsibilities are transferred.

5. The contractor's work control manual procedure includes a process for lessons learned/feedback during the
eXf~cution of work control activities, including incorporation of lessons learned into active and in dt:velopment
work control documents.

6. The contractor's work control manual/procedure includes a process for post work activity review, including
incorporation oflessons learned into active and in-development work control documents and/or work control
manual/procedure.

7. The qualiftcation requirements for Work Control Managers and Planners are established.

8. Records that document the successful completion and qualiftcation of Work Control Managers and Planners are
retained and auditable.

3.3.2 Review Approach (for the initial baseline):

3.3.2.1 Document Review:
1Y Conduct of Maintenance Manual
2S, Conduct of Operations Manual
4B, Training and Qualiftcation Program Manual
1B, Management Requirements and Procedures
1Q, Quality Assurance Manual
8Q, Employee Safety Manual
WSRC-IM-97-o0024, SRNL Conduct of Research Procedure
C2 Site D&D Manual
FDP 2.05, Site D&D Work Control Procedure
FDP 1.01, Site D&D Organization Roles & Responsibilities
D3, Site Utilities Department Practices and Procedures
1E6, Construction Management Department Manual
Manua18Q, Procedure 122 (interim), "Hazard Analysis", Rev 0
Manual C2, Procedure FDP 2.05, "Site Demolition and Decommissioning (SDD) Work Control
Procedure"
Manual C2; Procedure FDP 2.18, "Hazard Analysis Guidance", Rev 0
CBU-HCD-2005-FDD-000l, "Hazard Category Determination for Demolition of 777-10A"
PROGSDDTPDESOOOI04, "SDD Training and Qualiftcation Program"
SDD Technician Qualiftcation Card (2)
SDD Planner Qualiftcation Card (2)
WSRC-RP-2004-4540, "Subcontract Safety Basis Control ofSubcontracted Work"
Work Package, FDD-IOI50, "719-A: Isolation and Removal of X-Ray Machine"
STAR Item No. 2005-CTS-000087 - 003 (FDD)
Work Package, FDD·1Q027, Work Status Log, page 4
SDD Safety Toolbox, August 15,2005
FDD-l 0 I05, "Bldg 185·K Asbestos Interference Removal and Abatement and Low Point Draining"
DOE-SR SIMTAS 3241 (and associated closure documentation)
Management/Professional Job Description: "Mgr., SDD Surveillance, Maintenance, and Planning"
Manual 8Q, Procedure 15, Workplace Safety and Health Program for SRS Visitors, Vendors, and
WSRC/BSRI Subcontracts· .
WSRC liB, Subcontract Management Manual

3.3.2.2 Interviews:
SDD Work Control Manager
SDD Planning Manager
SDD Operations Manager
SDD Subcontract Technical Representative (STR)
SDD Programs Coordinator
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3.3.2.3 Observations:

Daily First Line Manager (FLM) briefing and Plan-of-the-Day meeting for SDD - Thursday,
December 15,2005

3.3.3 Discussion of Results

WSRC has company-level manuals and procedures that define the mechanisms that direct the safe conduct of work
at all f,acilities, for all activities and organization levels, covered by the WSRC Contract, which itself is a
mechanism Also primary manuals serve in satisfying the ISMS Core Functions and Guiding Principles. Vertical
integraltion is the flow down ofISMS requirements to the primary company-level procedural mechanisms (manuals)
and other supporting company-level manuals and procedures. The following manuals serve as primary vertical
integraltors:
• Procedure Manual 6B, Program Management Manual
• Procl~dure ManualllQ, Facility Safety Document Manual- (Procedure Manual 7Q, Security Manuai for

Sa1(:guards and Security vulnerabilities)
• PrOCI~dure Manual 8B, Compliance Assurance Manual
• Procl~dure Manual12Q, Assessment Manual .
• Procl~dure Manua12S, Conduct ofOperations Manual
• Procl:dure ManuallY, Conduct ofMaintenance Manual

Horizontal integration is by the Manuals which cross-cut all ofthe Core Functions. There are five
Manuals of this type:
• WSRC-l-Ol, Management Policies
• Procc:dure ManuallB, Management Requirements and Procedures
• Procc:dure Manual IQ, Quality Assurance Manual
• Proce:dure Manual4B, Training and Qualification Program Manual
• Proce:dure Manual 5B, Human Resources Manual

The team determined through discussions and review of the governing procedures for work control processes,
WSRC lQ, Procedure 5.1 "Instructions, Procedures, and Drawings", Section B "Preparing Procedures/Instructions',',
Step (4) needs to be updated to recognize that work instructions are being generated by Work Control processes
other than 1Y 8.20 Work Control Procedure. The team determined this to be an opportunity for improvement
(WPC-3-QFI-l).

Work progress documentation is emphasized within the procedures for smooth turnover when a job is intemipted or
when a job is not completed within a single shift. These requirements are defmed in Procedure Manuals 2S,
Conduc:t ofOperations; 1Y Conduct of Maintenance; D3, Site Utilities Department Practices and Proce:dures; and
C2, Site: D&D Manual.

For work performed by subcontractors, Procedure Manual 3E, Procurement Specification Procedure Manual,
Procedure lIB, Subcontractor Management Manual, and Procedure Manual8Q, Procedure IS, Subcontracted
Service Workplace Safety and Health direct the specification and documentation ofsafety and health requirements in
purchase requisitions and Subcontract Statements of work

For maintenance type activities, IY Conduct ofMaintenance is the DOE approved Site Maintenance
Implementation Plan (MIP). Within the IY Manual are specific procedures that set maintenance standards and
requirements for work in both nuclear and non nuclear facilities (Le., work control, preventive maintenance, post
maintenance testing, etc.). The 1Y manual contains references to functional areas beyond Maintenancl: (Le.,
Enginee:ring, Quality, Operations, Training, etc.). Additionally procedures in 1Y cross reference Site procedure
requirements for Hazard Analysis, Subcontractor Safety, Facility Operation, etc. All facilities follow the 1Y process
except for approved addendum

Procedure 1Y, 8.20 Work Control Procedure includes requirements for:

• screening,
• planning,
• review & approval,
• performance and evaluation
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• incorporation of lessons learned during the planning process
• mechanic feedback that can be incorporated into subsequent work planning
• post work review and approval requirements, and
• record retention

January 2006

Planner feedback is input into the Site's electronic work management system, PassPort, by mechanics as they enter
their labor and history. This feedback is automatically pulled from PassPort through a Site Program Reporting Tool
(PRT) and sent electronically to the respective planner for a response.

Resean:h and Development activities performed in Savannah River National Laboratory (SRNL) are governed by
WSRC·IM-97-00024 SRNL Conduct of Research Procedure. It is the responsibility of the Principal Investigator
(PI) for a given activity to work with the Laboratory Custodian to ensure lab safety and identify the required support
needed from Laboratory Services Department, as well as other SRNL organizations. This responsibility is
coordinated with SRNL Operations through the operations control room. All control room activities are conducted
per Ma:rrua12S requirements, and all maintenance activities are performed to 1Y Conduct of Maintenance.

The Fadlity Evaluation Board conducted a.performance-based evaluation of the Site Utilities Department (SUD)
during February 2005. The evaluation team spent approximately 600 hours in the field conducting the evaluation.
RoutiDf: as well as non-routine evolutions (Le., lockout/tagout installations & removals, equipment switching, waste
water pant operation, outfall inspections, etc) were observed during the evaluation. The evaluation concluded that
SUD provides low cost utilities and utility services to site administrative and process areas utilizing cross functional,
multi-disciplined, self managed teams which use commercial practices. Documents reviewed during the evaluation
included the D3 Manual, Site Utilities Department Practices and Procedures, Self-Assessments, Team based
assessments, AHAs, STAR reports, etc.

A detailed review of Site Demolition and Decommissioning (SDD) work control documents was performed. 8Q
Manual, Procedure 122 (interim), Hazard Analysis, provides site-wide guidance for performing hazard analyses for
work activities. C2 Manual, Procedure FDP 2.05, Site Demolition and Decommissioning (SDD) Work Control
Procedure, defines the process for initiating, analyzing and developing SDD work control documents. C2 Manual,
Procedure 2.18, SDD Hazard Analysis Guidance, provides guidance for performing hazard category determinations
(HCD) in accordance with the requirements of 8Q Manual, Procedure 122 (interim). This review determined that
contractor/SDD work control procedures for initiating, analyzing, and developing work control documents,
including job hazard analysis, are approved and implemented. A review of these procedures, taken together, reveals
that they address the aspects of work control identified in Criterion 1.

Additionally, CBU-HCD-2005-FDD-000l, "Hazard Category Determination for Demolition of 777-lOA" was
reviewed for compliance with the requirements of Manual 8Q, Procedure 122 (interim), "Hazard Analysis" and
Manual C2, Procedure FDP 2.18, "Hazard Analysis Guidance". It was determined that this· HCD fulfills the
requirements of its parent documents.

SDD was one of four SRS organizations to pilot the site's new hazard analysis program. This pilot program has
been completed and SDD work packages reflect the enhanced hazard analysis process of Manual 8Q, Procedure 122
(interim), "Hazard Analysis". A recently completed SDD work package, FDD-IOI50 "719-A: Isolation and
Remov2l1 of X-Ray Machine", was reviewed to confirm that the new hazard analysis process has been implemented,
e.g. that the Safe Work Permit and associated controls are properly incorporated into the package. This review
determined that the implementation is satisfactory.

The contractor's work control process in SDD utilizes SDD Procedure 2.05, "SDD Work Control Procedure". This
work control process invokes the use of the WSRC 8Q Manual, Procedure 122 (interim), "Hazard Analysis" for
identification of hazards and the application of controls for those hazards. The AHA procedure adequately
addressl~s that the depth of hazard analysis is dependent upon the complexity of the task in terms of the number,
type, and severity of the hazards involved. The Hazard Analysis protocol includes a Hazard Category
Determination (HCD) process which provides a method for grading hazards associated with an activity so the
appropriiate hazard analysis tool can be applied and the corresponding level of management review and approval can
be obtained. HCD's are required to be performed for high risk activities as determined by the facility manager and
documented in a facility standing order.

During the team's review of several FEB reports, discussions with the contractor, and review ofSDD work control,
several items were noted concerning the AHA process. It was noted that SDD has prescribed high risk SDD
activities requiring an HCD in a procedure (SOD Procedure 2.18, "SDD Hazard Analysis Guidance") rather than a
standing order. The team believes documentation of high risk activities in a procedure to be superior to a standing
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order as procedures receive formal, documented annual reviews. The contractor is in the process of revising the 8Q
Manual Procedure 122 to improve the feedback process and the post review process. Planned is an 8Q Manual
Procedure 122, Assisted Hazard Analysis (AHA) Procedure change to utilize a feedback process internal to the
AHA procedure versus the current arrangement of utilizing other external tools such as the electronic work
management system, Passport, to accomplish the feedback. This current arrangement does not provid,e a consistent
feedback process for those work processes. Also included in this planned 8Q-122 revision is the increased post job
reviews. The team concurs with the changes for AHA 8Q Procedure 122 to improve the post revit:w process of
AHA to include Full AHA as well as Team AHA. The team also recognized this to be an opportunity for
improvement. (WPC-3-0FI-2).

A review ofProcedure 2.18 revealed that adequate guidance is provided for contractor personnel to determine the
appropriate application of the HCD process. Specific personnel responsibilities related to the process are provided
and the process is explaiqed well. A review ofa completed HCD (CBU-HCD-2005-FDO-000 1, "Demolition of
Building 777-10A") was performed; the work consisted of demolition of Building 777-10A. This building is
referenced in Procedure 2.18 as requiring an HCD. The process determined the work to be Hazard Category C,
requiring an AHA and facility manager approval, which is considered appropriate.

Work planning/control requirements were evaluated to determine their adequacy. Interviews were held with SDD
Planning, Operations, and Programs and Work Control managers to assess their understanding of work planning and
control requirements. Their responses were consistent with the expectation that personnel performing work for SDD
are qualified and trained on these requirem,ents. The SDD Programs Coordinator was interviewed regarding
documentation and retention of training and qualification records. He stated that these records are complete and are
tracked via the Automated Qualification Matrix (AQM). The SDD Training and Qualification Program Description
(PROGSDDTPDESOOOI04) and Qualification Cards defme the SDD training program requirements. A review of
two of the SDD technicians' qualification cards revealed a comprehensive listing of position and task specific
training requirements for SDD technicians.

Subcontracted work for SDD is controlled by site-level documents Manual 8Q, Procedure 15, "Workplace Safety
and H(:alth Program for SRS Visitors, Vendors, and WSRCIBSRI Subcontracts" and Manual lIB, Subcontract
Manag,ement Manual. Additionally, SDD has established a subcontractor review team as described in document
WSRC-RP-2004-4540, "Subcontract Safety Basis Control of Subcontracted Work". This document was evaluated
against Criterion 3, and it was determined that the SDD subcontractor control program enhances the level of rigor
mandated by site procedures. Specifically, it requires the SDD team to review and approve the subcontractor's
Worker Protection Plan (Occupational Safety and Health Administration (OSHA) compliance document) and all
task specific plans (TSPs). TSPs describe in detail how work will be performed for each task, and SDD requires that
a TSP be submitted for every task, not just a representative few. An interview was held with the SDD STR to
determine the level of oversight provided for subcontractors. The STR stated that he is assigned to provide full time
oversight of the subcontractor. In cases where the subcontractor is working multiple jobs, additional knowledgeable
and qualified individuals are assigned to provide this full time oversight. He said that this was done for Enviro
Tech, IUl asbestos abatement subcontractor used extensively by SDD. This subcontractor control program is unique
to SDD and goes beyond the site requirements. The team recommends WSRC 8Ql5 be reviewed for possible
change based on "best practices" by SDD in oversight of subcontractors. The team determined this to be an
oppommity for improvement (WPC-3-0FI-3).

An intl:rview with the SDD Programs and Work Control Manager revealed that there is a management expectation
that First Line Managers (FLM) document the transfer of responsibility for performing work (turnover) on the work
package status log. He stated that the FLMs have been trained to do this. A copy of a Work Status Log from FDD
10027 was produced as evidence of this expectation. A thorough review of FDP 2.05 determined that this
require:ment is undocumented; the interviewee confirmed that this was in fact the case. The team recommends a
revision to C2 Procedure 2.05 to incorporate requirements for documentation of turnover. The team determined this
to be an opportunity for improvement (wpC-3-0FI-4).

Requirements for addressing feedback and incorporating it into SDD work control documents are addressed in FDP
2.05. Planners and Project Managers are specifically mentioned as being responsible for performing this aspect of
work (:ontrol. Section 3.5 of FDP 2.05 states "feedback mechanisms such as Post-Job Reviews, self-assessments
and normal on-the-job communications are considered essential to the safe performance of work. Key lessons
learned will be identified and communicated through the site lessons learned process and incorporated into future
planning activities." Additionally, Section 6.10.4 of FDP 2.05 discusses Post-Job Reviews as being a key element
of the feedback process.

A variety of SDD documents were reviewed to ascertain the level of effectiveness of incorporation of lessons
learned into work control documents. The SDD Safety Department issues a weekly "Safety Toolbox". These
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documents address a wide variety of safety topics. The toolbox for August 15,2005 covered two topics related to
the performance of work.. One topic, pipe containment, resulted in a lesson learned during removal of pipe in 420
D. The toolbox addresses controls required for effective pipe containment. FDD-I0105, "Bldg 185-K Asbestos
Interference Removal and Abatement and Low Point Draining" was reviewed for incorporation of these controls and
it was determined that they were adequately addressed as described in the toolbox.

Anothe:r document reviewed, DOE-SR SIMTAS (Site Issues Management and Technical Assessment System) 3241,
addresHed a deficiency in D&D methodology in which a piece ofpipe was dropped during deactivation work in 247
F. A ll~sson learned from this event was that two-point contact is required when cutting and lowering objects from
the overhead. The documents used to close this SIMTAS item confirm that this lesson learned was effectively
incorporated into SDD work control documents.

An intt:rview with the SDD Operations Manager identified an additional means of propagating lessons learned..A
daily FLM briefing and Plan-of-the-Day meeting is held at 1600 with all SDD FLMs. One of the intended purposes
of this briefing is to have the FLMs discuss the day's activities in cases in which lessons were learned. During the
daily meeting observed on December 15, 2005, there was extensive discussion on the need to support remaining
piping ~as sections of it are removed during deactivation.

FDP 2.05 delineates the process for post work activity review (Post-Job Reviews) of the work conlrol document
including in-process improvements. The D&D FLM performs a post job review of the work package prior to
signing for work package closure and the Planning organization reviews hard copies of post work reviews for
incorporation into in-development work documents. D&D Management determines if a particular les:ion learned is
appropriate for incorporation into active work control documents. The work control planner attends the post job
review to identify possible work planning improvement opportunities for future work control documents.
Additionally weekly safety toolboxes are issued and reviewed by the SDD Planning Manager and SDD Program
Managf~r for potential lessons learned to be incorporated into future work control documents.

SDD personnel training and qualification requirements are established in procedure PROGSDDTPDESOOOI04,
SDD Training and Qualification Program Description. A review of this document reveals that Planners fulfill a
"Task Trained Position". Section 4.2.10 describes the knowledge and skills required by SDD for a Work Control
Planner. The Manager, SDD Planning stated in an interview that all SDD Planners are required to meet the training
requirements of this program.

The SDD Planning Manager does not occupy a Task Trained or Qualified Position per the SDD Training and
Qualifieation Program Description. The SDD Programs and Work Control Manager, to whom the Planning
Manager reports, stated in an interview that the requirements for this position are described in the
Managt~ment!Professional Job Description for this position. A review of this job description determined that it does
provide in great detail the responsibilities, skills, and knowledge required ofthe individual performing this function.

The SDD Training Coordinator was interviewed regarding documentation and retention of training and qualification
records for Planners. He stated that these records are complete and are tracked via the Automated Qualification
Matrix (AQM). The SDD Training and Qualification Program Description (PROGSDDTPDESOOOI04) and
Qualifi(:ation Cards define the SDD training program requirements. A review of two of the SDD technicians'
qualification cards revealed a comprehensive listing of position and task specific training requirements for SDD
technicians.

Qualification requirements for work planners are listed in "Work Control Planner Training and Qualification
Program Description - TMAEIPD2". Program Description is dated April 22, 2004. Course Number is TMAC0700,
"Work Control Planner Overview". Planner Training is site wide but provisions are available for departments to
adjust portions ofthe training to fit specific needs. Facilities may also utilize different Qualification Cards and
adhere to a program description written specifically for their discipline. Program descriptions may exempt them
from certain requirements set forth at the site level (e.g. D&D Program Description PROGSDDTPDESOOO 100).
The various program descriptions are maintained on the site training home page and can be accessed via training
information and training programs. Planner Training course completion documents (normally Classroom
Implementation Records (CIR» are maintained in accordance with WSRC Manual4B, "Training and Qualification
Program Manual" and WSRC ManuallB, "Management Requirements and Procedures", MRP 3.31, "Records
Management".
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3.3.4 Conclusion

The criteria of this objective were met with some opportunities for improvement rioted.

Issues~ Finding (F), Observation (0), Strength(S), Opportunity for Improvement (OFI)

January 2006

WPC-3-0FI-l- WSRC lQ, Procedure 5.1 "Instructions, Procedures, and Drawings", Section B "Preparing
ProcediuresfInstructions", Step (4) needs to clearly identify the various Site work control processes for activities such
as Operations, Maintenance, Research & Development, D&D, etc.

WPC-3-0FI-2 - Currently 8Q, Procedure 122, Assisted Hazard Analysis (AHA) is the site process for i.dentifying
hazards, specifying controls, and work authorization and release for the safe execution of work. This procedure
includlls requirements for work scope defmitions, hazard analysis, development and implementation ofhazard
control.s, performance of work within controls, feedback, applicability to new and revised procedures, and
applicability to subcontractor work. The Hazard Category Determination (HCD) process within AHA provides a
method for grading hazards associated with an activity so the appropriate hazard analysis tool can be applied and the
corresponding level ofmanagement review and approval can be obtained. This is implemented via faci.lity Standing
Orders which vary from facility to facility as determined by the Facility Manager. The effectiveness ofthis HCD
process via Standing Orders is to be evaluated in an effectiveness review ofthe facilities in March 06. Additionally,
WSRC has recognized the inconsistency in implementation ofAHA feedback and post work reviews.

WPC-3-0FI-3 - WSRC 8Q15 "Subcontractor Safety Requirements" specifies requirements for oversight of
subcontractors. SDD exceeded the requirements of8Ql5 by developing a SDD Subcontractor Review Team to
establh;h consistent safety performance of their subcontractors. This noteworthy practice may be considered for
sitewide application.

WPC-3-0FI-4 - Documenting turnover is not specifically required by the requirements listed for the CRADS
provided by DOE-HQ other than for operations. Turnover requirements for work and maintenance appear to be a
good practice for these types of activities. Generally the various projects, such as the nuclear facilities and non
nuclear operations follow 2S Manual, Conduct ofOperations. Site D&D Manual, C2, Procedure 2.05 needs to be
changed to incorporate the documentation ofthe turnover to provide objective evidence ofperforming the
managllment expectation of turnover of responsibilities.

3.4 Performance Objective WPC4: Work Planning and Control Activity
Definition and Hazard Identification

Proposl~d work activities are adequately defined and analyzed to identify hazards and their associated controls.

3.4.1 Criteria
I. Initial discussion/walk down of the proposed work activity is performed by appropriate personnel (e.g., line

management, engineer, planner, etc.) to ensure that the work is properly scoped and that boundaries are
understood.

2. A team comprised of the appropriate personnel (e.g., planner, work supervisor, workers, safety and health
Subject Matter Experts (SME), etc.) is selected by line management to participate in the development of the
work control document.

3. Th,~ team performs effective walk downs and Job Hazard Analyses in order to develop work step techniques
and identify possible hazards and their associated controls.

4. Thf~ team considers potential upset conditions, accidents, and "what if' scenarios and their consequences during
the walk downs and Assisted Hazard Analysis.

5. Thll team selects controls based upon the following hierarchy: (1) hazard elimination/reduction, (2) engineered
cOIlltrols, (3) administrative controls, and (4) personal protective equipment.
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6. The team ensures that the level of control established for a hazard is maintained throughout the activity or until

the hazard has been eliminated or reduced (controls can be graded to level ofhazard reduction). [This criteria
addresses potential loss of safety function during D&D and may not be applicable to all work activities]

7. The team evaluates the possibility of creating additional hazards due to selected controls (i.e., excessive PPE
cau:.ing heat exhaustion) and also evaluates the possibility of negative synergistic effects of selected controls.

3.4.2 Review Approach (for the initial baseline)

3.4.2.1 Document Review
Facility Evaluation Board reports

• Savannah River National Laboratory; 2004-2-6
• Site Utilities Department; 2005-1-1
• Waste Solidification Area Project; 2005-2-3

Assisted Hazard Analysis Implementation Assessment dated 9/20/95
8Q, Procedure 122 Hazard Analysis
Manual C2, Procedure FDP 2.04, Electrical and Mechanical Isolation of Facilities to Support D&D Work
Manual C2, Procedure FDP 2.05, "SDD Work Control Procedure"
Manual C2, Procedure FDP 2.18, "Hazard Analysis Guidance"
TRWGHAOIGOIOO, "SDD Hazard Analysis Training"
SDD Work Scope Definition Checklist
Procedure Manual 2S Conduct of Operations Manual
AHA FDD-l 0221, Electrical isolation of the 211-F Segregated Solvent Distnbutive Control System
AHA FDD-l 0280, Electrical isolation of the 211-F Segregated Solvent
Attendance roster for team AHA review of AHA FDD-l 0221
Attendance roster for team AHA review ofAHA FDD-l 0280

3.4.2.2 Interviews

Site D&D Work Control Manager
SDD Planning Manager
SDD Operations Manager
SDD Project Manager for Building 420-D
D&D Manager (DDM)
SDD Programs Coordinator
SDD First Line Managers (FLMs)
SDD Work Planners

3.4.2.3 Observations
Team Meeting - AHA FDD-10221, Electrical isolation of the 211-F Segregated Solvent Distributive
Control System
Team Meeting - AHA FDD-I0280, Electrical isolation of the 211-F Segregated Solvent

3.4.3 Discussion of Results
The team reviewed three FEB reports (Waste Solidification Project, Site Utilities Department, and Savannah River
National Laboratory) and one assessment of the new Assisted Hazard Analysis procedure performed at D&D. These
documents were reviewed to ascertain if these assessments were sufficient to determine if the contractor was.
meeting the criteria ofWPC-4. Because there has been no FEB performed on the D&D organization, the team
assess.~d if they are meeting these criteria.

At the activity/task level, implementation of an Assisted Hazards Analysis (AHA) process described in Procedure
Manunl 8Q, Procedure 122 is complete. The AHA process is an enhanced method for the assessment ofsafety,
environmental, and radiological hazards associated with specific tasks, and the identification of controls needed to
safely perform those tasks. The AHA process uses a graded approach, based on the complexity of the tasks, to
defme the level of involvement required for the completion of the AHA. Regardless of the complexity of the tasks,
an AHA determination is required to ensure that the scope of the job is defmed, the hazards are analyZl~d, and the
controls are identified prior to performing work. The AHA Process, utilizing participation ofworkers in the
identilication ofhazards, is directed by 8Q, Procedure 122 for work controlled by Procedure Manual 1Y, 8.20 for
Maint,~nance work, Procedure Manual D3 for Site Utilities work, and for other work not controlled by 1Y or D3
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Procedure Manuals. In addition for process hazards the Consolidated Hazard Analysis Process (CHAP) is used.
CHAP is a comprehensive hazard analysis program to be applied throughout all phases ofa facility, project,
modification, or activity life cycle which consists of multiple elements that utilize specific proven techniques and a
team approach.

Walkdowns are an essential element of the work scope definition process. All jobs must be initially walked down as
part of the work scope definition. Teams are required to perform hazard analysis for complex work per 8Q-122. In
addition, the Assisted Hazard Analysis (AHA) describes SME involvement required to plan work activities.
Maintenance InstructionsJProcedures are developed to incorporate input from walkdowns and SMEs. The Work
Scope Definition (WSD) Checklist prompts the planner to consider known or potential hazards. The Walkdown
Checklist, Hazard Category Determination (HCD), and AHA incorporate considerations for evaluating hierarchy of
controls. The HCD process provides a method for grading hazards associated with an activity so the appropriate
hazard analysis tool can be applied and the corresponding level of management review and approval Clm be
obtain(;d. If conditions and hazards change during performance of an activity personnel are instructed to call a
''time out" and revise the AHA controls, if necessary to reflect the current hazards.

An interview was held with the Manager of the Site D&D (SDD) Work Control Manager. Results of that interview
are discussed below:

SDD has a very disciplined work planning process that involves worker input, SME involvement, planners,
engine1ering, and line management in the initial work planning process. The team composite for the initial work
planning is dependent on the task type to be performed. This team defmes the scope of work to be performed and
subsequently the hazard analysis is developed. SDD follows the 8Q, 122 process to determine hazards and develop
appropriate controls. SDD also has an approved procedure that defines the review and approval level for various
activities as outlined in their hazard categorization determination (FDP 2.18).
Ifunexpected or unplanned conditions or events occur the job is stopped and re-evaluated based on th(:se changes.
They have a change control process for making minor and major changes to work packages. Minor changes as
defmed in their procedures are documented in the work package status log. Major changes constitute II work
package revision requiring initial reviews.

Procedure FDP 2.05 describes the SDD work control process. This process requires that appropriate SME are
involvled in the initial planning walk downs to ensure the work scope and boundaries are defined and discussed.

In accordance with Procedure FDP 2.05, the project manager is responsible for defining the work scope, assembling
the work planning team and managing the work planning process as it applies to the project. The project manager
also reviews, provides comments and approves the final work package.

An intierview was conducted with a DDM. Interview results indicated that appropriate personnel are involved in
initial discussions/walk downs of the work scope to ensure that the work is properly scoped and that boundaries are
understood. The team is assembled by the Project Manager who defines the scope ofwork. The team typically
includies the Project Manager, the work planner, engineering representative, industrial safety representative, a DDM,
a FLM and two work crew members. Other specialist such as a rigging representative, Industrial Hygienist and
radiological control inspectors are in attendance when appropriate. Upper level managers such as an SDD
Opera1ions Manager, attend planning walk downs for unique and/or complex work scope. Hazards are discussed
during the planning walk down as they are identified. Controls are also discussed when unique hazards are
recognized. The results of the interview indicates that initial discussion and walk down of the proposed work
activi~y is perform~d by appropriate personnel (e.g., line management, engineer, planner, etc.) to ensUIe that the
work is properly scoped and that boundaries are understood.

Two team AHA meetings were observed. The purpose of the team AHA meeting is to have a joint evaluation of
hazards and controls for a proposed scope ofwork. The appropriate SMEs and workers participated in the hazard
analysis. Team members included SDD workers and supervisor, Industrial Safety, Industrial Hygiene, Radiological
Control, Fire Protection, Engineering and the Waste Generator Certification Official. All SME's were
knowl,edgeable of the process area and the work scope analyzed. The team adequately discussed and identified the
appropriate hazards and controls for the scope of work. Some ofthe hazards and controls discussed included the
potential for an electrical arc flash and the use ofnonmetallic equipment while conducting the work, the requirement
for fan protection, and the use ofmats for motorized equipment to traverse the gravel more efficiently.

The team AHA process was effective in evaluating the hazards and controls for the proposed work activities. The
various subject matter experts objectively discussed the work hazards and concluded that the hazards and controls
identified for the work activities were adequately addressed.
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Manual 8Q, Procedure 122 (interim), "Hazard Analysis" and FDP 2.05 were reviewed to determine if guidance was
given to the planning team members to consider potential upset conditions, accidents, and "what if' scenarios and
their consequences during the walk downs and hazard analyses. No guidance for including "what if' could be found
in the FDP 2.05 document. Additionally, the SDD Work Scope Definition Checklist was reviewed wilh the same
results. None of the actual WP&C processes themselves perform this function nor did the team conclude they
needed to. The issuance of8Ql22 provides an AHA that is enhanced with specific focus to resolve job hazard
analysis and work performance issues that have been previously experienced. Included was the need to address the
hierar<:hy ofcontrols chosen and attention to "what if' aspect of the work to be performed. Manual 8Q, Procedure
122 (interim) does discuss this subject in Section 2.B with regard to the performance of Hazard Category
Determinations. The section on hazard category determination suggests that one way to identify any unique controls
that aroe needed to mitigate or prevent hazardous conditions is to postulate what can go wrong given thll known
hazard (e.g., asking "what if' questions for the activity given the known hazard). Training ofpersonnd for the
enham:ements was conducted prior to piloting 8Q122. Management expectations for compliance to th,ese additional
featur{:s ofAHA were instilled for those projects chosen to be pilots. SDD was included in the piloting of 8Q 122.
Interviews were held with the SDD Managers for Planning and Programs and Work Control. They both stated that
it is th.~ expectation that potential off-normal scenarios will be considered during the planning process for all hazard
analys,es (not only during the hazard category determination process). The SR AHA process of 8Q 122 is a "work
nature'~ neutral job hazard analysis process that provides a considerable portion ofthe WP&C process in its job
scoping, analyzing hazards, developing hazard controls, verifying hazard controls to be active before work is
authorized, maintaining the controls until the hazard is removed and the work completed, and perfonning feedback
and im.provement for how ajob was performed. In combination with the safe work permit (SWP) whi,;h is the work
authonization process, 8Ql22 provides an ability to flow down a WP&C process that can be utilized for
subcontractors.

Manua18Q, Procedure 122 (interim), "Hazard Analysis" and FDP 2.05 were reviewed to determine if the concept of
hierarchy ofcontrols is addressed. Manual 8Q, Procedure 122 (interim) briefly discusses this subject in Section I.C.
A morle detailed discussion is given in Procedure Section 2.B. FDP 2.05 also discusses hierarchy ofcontrols in
Section 3.3, as well as addressing the potential for positive and negative interaction of controls.

The SDD Programs Coordinator was interviewed to determine if Planners or other planning team members are
trained to implement the concept of hierarchy ofcontrols. He stated that all SDD personnel who plan or perform
work r,eceive training in hazard analysis. He produced a copy ofTRWGHAOIGOIOO, "SDD Hazard Analysis
Training". The concept ofhierarchy of controls is discussed extensively in TRWGHAOIGOIOO on pages 37 through
46. Additionally, the interviewee stated that the Site's Assisted Hazard Analysis program has been updated to
provid,~ hierarchy ofcontrols "mini-help" dialog boxes to aid the Planner. This enhancement to the AHA process is
shown on pages 45 and 46 ofTRWGHAOIGOIOO.

Three SDD Planners were interviewed regarding implementation of hierarchy ofcontrols. They were all familiar
with this concept and stated that it is applied in SDD's work planning process.

The SnD Managers for Operations and Programs and Work Control, and the SDD Project Manager for building
420-D, were interviewed on the topic ofbierarchy of controls. They gave two examples which they felt
demon:;trated SDD's commitment to the hierarchy of controls concept. First, an expert consultant was hired to
evaluale SDD's plan to remove the distillation columns at 420-D. This consultant devised a means to greatly
simplify the rigging of these large columns (> 80 feet), thereby reducing the risk to both workers and the heavy
equipment

Another challenge presented by the demolition of420-D is the removal of a complex arrangement ofpiping external
to the building which is several stories above ground. The SDD Project Manager stated that at first the planning
team proposed to remove this piping by band, with the workers using a sawsall and plunge cutters. Aller extensive
review by the team, a far less hazardous means of piping removal was identified. Instead ofremoval by hand, the
entire fhree-story piping complex will be pulled over by bulldozers and sheared and loaded into waste containers by
large tracked excavators. By employing this method ofpiping removal and disposal, the major source ofpotential
injury to the workers will be eliminated.

A review of SDD work packages and interviews with SDD managers and FLMs confirms that hazard controls are
clearly stated, and are expected to remain in effect for the duration of the work. These individuals stated that PPE
may be downgraded by specific instruction in a work package, and cited the electrical isolation work packages in
particular. An example of when a reduction in PPE is allowed was found during review ofFDD-10247, "Building
185-K Electrical Isolation Verification". Prior to Step 5.3.9, a Note reads "After a "Safe Energy State" is
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established by a physical air gap of the incoming power source and an absence ofvoltage has been verified,
downgrading of the NFPA 70E clothing requirements will be aIlowed".

Interviews were held with two FLMs, one Planner, and the SDD Planning Manager regarding synergistic or
conflieting hazard controls identified during the planning process. They stated that these potential effects are
considlered during the work planning process. AdditionaIly, a review of Manual C2, Procedure FDP 2.05, "SDD
Work Control Procedure" revealed that this subject is addressed in Section 3.3, with guidance being given to "ensure
that controls are synergistic and implementation will not create or amplify another hazard or make another control
ineffeetive". The FLMs presented an example in which the Industrial Safety representative often allows workers to
remove their hard hats to reduce heat stress when they are working on building slab cleanup in summer months,
provid.ed that there are no overhead hazards present.

A Fac:i1ity Evaluation Board conducted a performance based assessment of SRNL during the October timeframe.
Interviews (formal and informal) were conducted with facility and support personnel from all departments including
alllev,els of the SRNL management and appropriate division management, as well as a cross section ofexempt and
non-exempt support personnel. Document reviews during this assessment included Conduct of R&D, self
assessments for R&D ad Operations R&D Job Hazards Analysis, and numerous other facility documents.

3.4.4 Conclusion
Based on document reviews and assessments performed on D&D, SRS meets the criteria for this objective.

None

3.5 Performance Objective WPC-5: Work Planning and Control Process

The contractor work planning process generates work control documents that lead to safe and efficient completion
of work activities.

3.5.1 Criteria
1. The work scope and associated boundaries are clearly defined.

2. TIle work control document is written in a clear, concise, and worker friendly manner.

3. TIle work steps for activities are properly sequenced.

4. Work control documents adequately incorporate technical and administrative requirements (e.g., contract, safety
basis, regulatory, consensus codes, etc.).

S. Work hazard controls identified in the JHA have been incorporated into the work control document.

6. The controls for activity specific hazards are delineated immediately before the work control document step
where the hazard is encountered and are highlighted to emphasize their importance.

3.5.2 Review Approach (for the initial baseline)

3.5.2.1 Document Review

IY, Procedure 8.20 Work Control Procedure
2S, Procedure 1.1 Procedure Administration
2S, Procedure 1.3 Procedure Compliance
8Q, Procedure 122, Hazard Analysis
AHA # FDD 10135 -719-A Electrical Isolation Verification
AHA # FDD 10097 -183-4L Electrical Isolation Verification
AHA # FDD 10143 -701.2C Electrical/Mechanical Cold & Dark
AHA # FDD 10248 - 107-C Electrical Isolation
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STAR Database Report Numbers:
2005-CTS-004949
2005-CTS-00365
2005-CTS-006260
2005-CTS-005456
2005-CTS-9OO6758
2005-CTS-009545
2005-CTS-006503
2005-CTS-004292
2005-CTS-00330I
2004-CTS-011466
AHA FDD-I0097, I83-4L Electrical Isolation Verification
FDP 2.05, Site D&D Work Control Procedure
OSR Form 20-202, Electrical Work Expectations Acknowledgement
WSRC Manual 18Q, Procedure 2, Safe Practices On or Near Electrical Conductors
WSRC Manual8Q, Procedure 32, Hazardous Energy Control (Lockout/Tagout)
WSRC SCD-2, Procedure Writing

3.5.2.2 Interviews
D&D Operations Support Manager
D&D Operations Support Crew FLM
D&D Operations Support Crew Mechanics (2)

3.5.2•.3 Observations
Pre-job Briefing on work package FDD-I0135 (12/19/05)
719-A Electrical Isolation Verification activities (12/19/05)
SDD Cold and Dark All-Hands Meeting (12/20/05)
Critique on "292-F Incident" (12/20/05)

3.5.3 Discussion of Results
Savannah River Site Level Procedural system establishes requirements for developing a work scope thnt ensure:

• a clearly defined scope of work is developed to safely perform any proposed activity,
• hazards associated with the work environment, process system fluids, or facility specific hazards

are identified
• identification of facility impacts
• breakdown of specific tasks required to complete the scope of work
• technical requirements (Le., safety basis, regulatory, codes & standards, etc.)
• work methods, tools, and equipment are identified, and
• identification of worker involvement

Maintenance Instructions and/or procedures are included in the work implementing documents. TheMaintenance
Instructions as well as procedures contain sequenced steps to be completed as ordered unless specified otherwise.
Also delineated in the Maintenance Instructions/procedure in the form ofNotes, Caution Steps, or Warning Steps
are haznrds associated with a particular step/activity. If unexpected job hazards are encountered, workers are
instruct,ed to stop until the hazard is eliminated or mitigated.

The team reviewed three FEB reports (Waste Solidification Project, Site Utilities Department, and Savannah River
National Laboratory) and one assessment of the new Assisted Hazard Analysis procedure performed at D&D. These
documents were reviewed to ascertain if these assessments were sufficient to determine if the contractor was
meeting the criteria ofWPC-5. Because there has been no FEB performed on the D&D organization, the team
assessed if they are meeting these criteria.

A review of SDD work packages #FDD-10135 "719-A Electrical Isolation Verification" and #FDD-I 0097 "183-4L
Electrical Isolation Verification" revealed that the work scope and associated safe boundaries are dearly dermed.
Under f!Ie section entitled work scope documentation, the specific scope of activities to be performed are identified.
In addition, Electrical Isolation packages include work scope guidance documents such as drawings and photographs
of the (:omponentsthat will be isolated and removed. 8Q Manual, Procedure 122 (interim), HIl7..ard Analysis,
provides site-wide guidance for performing hazard analyses for work activities. C2 Manual, Procedure FDP 2.05,
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SDD Work Control Procedure, defines the process for initiating, analyzing and developing SDD work control
documents. C2 Manual, Procedure 2.18, SDD Hazard Analysis Guidance, provides guidance for performing hazard
category determinations in accordance with the requirements of 8Q Manual, Procedure 122 (interim).

During this assessment, a critique was attended on an incident that occurred in F-Area where an alarm was received
on a common alarm panel in 254-l3F. A brief investigation identified the alarm was caused by a wire that became
disconnected in panel 9 in 292-F. This panel was opened by SDD workers as part ofan intrusive investigation for
cold & dark activities associated with 22l-lF. The critique revealed that SDD workers exceeded their work scope
by reconnecting the disconnected wire without written instruction and not informing F-Canyon management that
they were working within the canyon facility boundary. The scope as described in the AHA and work package was
clearly stated. The critique determined that the WP&C process utilized by SDD was not at issue. The critique
determined that personnel involved made discretionary errors in coordinating their work in F-Area and secondly, in
attempting to respond to the wire that had slipped from its tenninal connection when the panel cover was removed
for inspection. The team determined the need to include the event in the report to demonstrate that abnormal events
are invf:stigated but did not conclude that the event represented a systemic weakness in the SDD WP&C process.
SDD p<:rsonnel were able to demonstrate the expectation ofbeing vigilant to scope change. This is addressed in the
discussion below that involves performance of work under AHA FDD-10097, which is more representative ofSDD
manage:ment expectation, SDD training and WP&C process execution. The corrective actions identified during the
fact finding critique are being incorporated in SDD work documents to prevent recurrence of this incid<:nt. The
corrective actions will be tracked in STAR. Since the event will be tracked in STAR, it will be included in SDD's
tracking and trending evaluation.

Two SD&D work packages, AHA # FDD 10143 -70l-2C Electrical/Mechanical Cold & Dark, and AHA # FDD
10248 --107-C Electrical Isolation were reviewed with the following results.

The work scope and associated boundaries are clearly defined in the "Scope Section" ofthe above referenced work
packag,es. The work instructions are written in a clear, concise, and worker friendly manner using a SDD specific
work p:ackage format. This format sequences activities for performance of work. The work instructions incorporate
technical and administrative requirements (e.g., AHA, engineering guidance, etc.). Work hazard controls identified
in the AHA are incorporated into the work control documents at the appropriate step. The controls for activity
specifi(: hazards are delineated immediately before the work control document step where the hazard is encountered
and are highlighted to emphasize their importance (i.e., lockout verification and absence ofvoltage signatures are
required prior to hands on work). Criteria for WPC-5 were met with these two SDD documents. There were no
issues to resolve.

Discussions were held with SDD cold and dark technicians and FLMs on how well SDD work packages are written.
Feedback revealed that work package instructions for performing work are concise and workers have no problem
using them in the field. A review of SDD work packages #FDD-lOI35 "719-A Electrical Isolation Verification"
and #FDD-I0097 "I 83-4L Electrical Isolation Verification was also performed to evaluate this criterion. No issues
were noted. Additionally, WSRC Source and Compliance Document, SCD-2, requires technical procedures to be
presented clearly, consistently, and in the proper sequence.

A work planning and control assessment was performed for the Site D&D task to verify electrical isolation of the
183-41. Facility. This task was directed by work package AHA FDD-10097 in which the scope ofwork was
separated into five distinct sections. Upon completion of the package precautions and limitations and preliminary
actions, the work group proceeded to the work instructions to "Perform verification ofI&SD isolations". During
this evolution, it was determined that one of the isolation points was not "air gapped" as required for D&D activities
and thf: task was stopped immediately since control of hazardous energy could not be verified. The package
indicated that a welding receptacle was supplied from one cubicle when it was actually supplied from a different
cubiclf: due to mislabeled panels. The D&D Crew placed the area into a safe configuration by taping, labeling, and
barricading the safety concerns within their scope area and by placing a Do Not Operate tag on the cubicle in
question. A follow-up walkdown was scheduled with I&SD Personnel in order to establish a path forward. D&D
SUPPOlt personnel were familiar with their ability to stop work when unexpected hazards are discovered. Hazard
control. inclusion into the work documents reviewed is evident. Ofnote is the insertion of Warning Stf:PS just prior
to the work step that establishes arc flash boundaries per Manual18Q, Procedure 2.

Instructions for performing "Verification ofisolation" and "No Voltage Check" are properly sequenced and include
warning notes and signoff requirements. At the top ofevery page in the work instructions section of an SDD work
packages is the statement "Work instructions below SHALL be performed in the sequence provided, lmless specific
instruction is given that allows step(s) to be worked in parallel or out of order. Non performance of written
instructions requires documented concurrence from the DDM on the Work Package Status Log, unless the
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instruction allows the step to be marked N/A if it is not applicable." Additionally, WSRC Source and Compliance
Docume:ni, SCD-2, "Procedure Writing", requires technical procedures to be presented in the proper sequence.

SDD work control documents adequately incorporate the technical and administrative requirements. For example,
Electrical Isolation Verification work packages incorporate safety requirements from consensus documents like
NFPA 70E. All SDD work control documents are derived from the StandardslRequirements Identification
Docum(:nts (SIRID) and all work packages are reviewed by SDD Engineering for applicability ofa Management of
Safety Basis or Unreviewed Safety Question review. In addition, SDD work packages are written to accomplish
specific decommissioning endpoints that are identified in the contract between DOE and Westinghouse Savannah
River Company. Work hazard controls that are identified in the AHA are incorporated into the work control
document through the involvement of SMEs (Safety, Industrial Hygiene, Radiological Controls, etc.). The
information identified in the AHA is used to develop the work instructions for performing electrical isolations
activities. During the AHA, if the team of SMEs decides that a specific control needs to be included, a Disposition
Report ilS generated with the Safe Work Permit. The Disposition Reports are divided into Management Controls,
Technical Work Document Controls, Work Scope Definition Controls, and Other Controls (User Defined). In work
packag(: FDD-I0135 "719-A Electrical Isolation Verification", information from the AHA identified as.bestos as a
significant hazard to SDD workers. An asbestos inspection in building 719-A identified asbestos in the walls,
caulking, thermal system insulation, and in the building exterior. Controls were put in place by the work planner
and FLM to ensure that workers do not disturb asbestos containing material.

A review ofSDD work packages FDD-I0135 "719-A Electrical Isolation Verification" and FDD-IO097 "183-4L
Electrical Isolation Verification" showed that controls for activity specific hazards are delineated immediately
before the work control document step where the hazard is encountered. The hazards are delineated in warning
statement blocks in bold typing describing the hazards. In addition, notes are also in bold alerting workers to the
appropriate personal protective equipment and pertinent administrative requirements. For example, in work package
FDD-10097, before an activity specific hazard is encountered, the work instructions alert workers with the following
statement: "WARNING Electrical shock hazard may exist. Everyone inside the Arc Flash Boundary SHALL be
protecu:d by the proper PPE listed in 18Q, procedure 2. NOTE: A qualified buddy per Manual 18Q, procedure 2 is
NOT n:quired to be in the Arc Flash Boundary unless needed to aid in the task of verification of absence of
voltage.,"

3.5.4 Conclusion
The cri1teria for this objective were met.

None
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3.6 Performance Objective WPC·6: Work Planning and Control Oversight
Contra,:tor personnel perform work in accordance with approved work control documents.

3.6.1 Criteria
1. Fixst line supervisors and workers are knowledgeable of their work control documents and meet all applicable

tra.ining and medical requirements.

2. Operations work control authority reviews and authorizes all work control documents prior to commencement
of work. He/she is required to evaluate all work at a facility and/or site to ensure work activities ofone scope do
not adversely affect the safe work of another.

3. Effective p~e-evolutionary briefings are performed.

4. First line supervisors and workers follow work control document instructions as written, or ifunexpected
conditions arise, workers and supervisors take action to stop the work and follow their change control process.

5. First line supervisors and workers understand their stop work authority.

6. Work control documents contain adequate documentation (Le., work status log) regarding work status including
thl~ nature of and response to unexpected conditions.

7. Lc::ssons learned/feedback is incorporated into active and in-development work control documents in a timely
manner.

3.6.2 Review Approach (for the initial baseline)

3.6.2.1 Document Review
lY, 2.01 Maintenance Organization and Administration
2S, 4-3 Watchbill Administration and Watchstanding Proficiency;
2S, 5-3 Control Area Activities;
2S, 5-5 Control of Equipment and System Status
4B, 4.0 Qualification and Certification Programs
8Q, 122 Hazard Analysis
AHA # FDD 10135 -719-A Electrical Isolation Verification
AHA # FDD 10097 - 183-4L Electrical Isolation Verification
AHA # FDD 10143 -701-2C ElectricallMechanical Cold & Dark
AHA # FDD 10248 - 107-C Electrical Isolation
STAR Database Report Numbers:

• 2004-CTS-01l300
• 2005-CTS-001904
• 2005-CTS-003025
• 2005-CTS-002941
• 2005-CTS-004395
• 2005-CTS-004649
• 2005-CTS-005077
• 2005·CTS-005327
• 2005-CTS-006281
• 2005·CTS-007476
• 2005-CTS-006735
• 2005-CTS-008821
• 2005-CTS-008944
• 2005-CTS-001781

OSR Form 20-202, Ele~trical Work Expectations Acknowledgement
OSR Form 29-125, Electrical Worker/SupervisorlManager Qualification
AHA FDD-I0135, 719-A Electrical Isolation Verification
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FDP 2.05, Site D&D Work Control Procedure
WSRC Manual 8Q, Procedure 32, Hazardous Energy Control (Lockoutffagout)
WSRC Manual18Q, Procedure 2, Safe Practices On or Near Electrical Conductors

3.6.2.2 Interviews
Site D&D Work Control Manager
D&D Operations Support Manager
D&D Operations Support Crew FLM
D&D Operations Support Crew Mechanics (2)

3.6.2.3 Observations
Pre-job Briefing on work package FDD-I0135 (12/19/05)
719-A Electrical Isolation Verification activities (12/19/05)
SDD Cold and Dark All-Hands Meeting (12/20/05)
Critique on "292-F Incident" (12/20/05)

3.6.3 Discussion of Results
AtSavannah River Site physical demands imposed upon personnel that are required to perform both routine and
emergency functions are determined by the Operating and/or support management. Certified operator., fissionable
material handlers, and certified supervisors receive a medical examination periodically to verify healfr. and physical
fitness to safely perform their assigned tasks. Certification records are kept in Site Training Records. Facility
Management maintains a Qualified Watchstander List and ensures watchstanders whose names appear on the list are
qualified on the watchstation(s) and have maintained proficiency. The Site Maintenance Training Manager develops
and maintains the site core maintenance training programs..Maintenance Line Managers ensure that the
maintf:nance staff has time for training activities, develops career progression plans and ensures he and his workers
meet aU applicable training requirements.

The team reviewed three FEB reports (Waste Solidification Project, Site Utilities Department, and Savannah River
National Laboratory) and one assessment of the new Assisted Hazard Analysis procedure performed at D&D. These
documents were reviewed to ascertain if these assessments were sufficient to determine if the contractor was
meeting the criteria ofWPC-6. Because there has been no FEB performed on the D&D organization, the team
assessl~d if they are meeting these criteria.

On 12/19/05, a Pre-job Briefing on work package FDD-10135 "7 19-A Electrical Isolation Verification" was
evaluated. The DDM discussed the hazards and controls for each of the six work scope sections. In addition, he
discussed SDD specific information including the requirement to use low voltage gloves while cutting conduit with
a pOIUlband saw and the requirement for personnel entering the building to have a flashlight. The DDM signs on the
cover IJfthe Safe Work Permit authorizing work, signifying that he/she concurs with the hazard analysis and that
applicable controls have been implemented or will be implemented prior to work execution; assigned personnel are
qualified; current conditions and hazards are as analyzed; and the required pre-job briefing will be conducted before
work f:xecution. The FLM and workers also sign the Safe Work Permit acknowledging agreement with the hazards
and controls, work scope, and compliance with safe work methods.

The LOQI reflects the SDD Training program requirements ofPROGSDDTPDESOOOI04, "SDD Training and
Qualification Program". The SDD LOQI contains a comprehensive listing of SDD technicians and their training
data. A current LOQI is disseminated weekly to each FLM to aid in ensuring only trained individuals are
perfonning work. Additionally, the LOQI contains individual medical qualifications for the Hearing Conservation
Program and Pulmonary Test. SDD is working with the Site Medical Department on releasing medical information
relating to Beryllium, Lead, Asbestos and Hazardous Waste Operator qualifications so that this information can be
includ,~d in the LOQI. (SDD can access this information through the AQM.) The reluctance to release the
information pertains to the Medical Privacy Act.

All SDD work packages are reviewed by SDD Engineering to ensure that work performed by SDD does not impact
other facilities' authorization basis. SDD Engineering performs a Management of Safety Basis (MSB) review if
applicable. It is the responsibility of the DDM and FLM to verify facility conditions will support scheduled
activitJies and to ensure that work activities are performed safely and in accordance with the work control documents
as des(:ribed in Procedure FDP 2.05. Procedure FDP 2.05 also requires the DDM and FLM to review the work
scope, identified hazards and controls, and associated work documents to ensure the facility conditions support safe
perfonnance of work prior to authorizing the work activities. The FLMs sign the Safe Work Permit signifying that
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he/sht: concurs with the hazard analysis and those applicable controls that have been (or will be) implemented. The
FLMs also ensure that the facility conditions will support the safe perfonnance of the work. For example, during the
dismantlement and removal of building 221-35F in November of 2005, SDD had to evaluate all of the hazards
associated with dismantlement of this facility to ensure their activities did not adversely affect the F-Canyon
operations since Building 221-35F was located on the roof ofthe F-Canyon. Numerous rigging and lifting
evolutions were perfonned to complete the dismantlement of the building. The building was safely dismantled and
did not adversely affect the safe work in F-Canyon. Finally, it is the responsibility ofall workers to stop work if an
unsaft: condition develops.

Pre-job briefings are required for work activities. Based upon the complexity of work, briefings may range from
verbal communication between a Work Group Supervisor and Worker to a fonnal documented briefmg. Work
Control management reviews work order packages to ensure task readiness and verifies all requirements are
satisfi,ed, including pennits and materials. The Work Control Operations authority provides or obtains work release
after ensuring work package approvals have been obtained, and work scope will not adversely affect the facility or
safe work ofanother ongoing work scope. Work release is authorized using the Safe Work Pennit (SWP) as
specified in 8Q, 122. The Shift Manager maintains overall authority. and responsibility for the direction and control
ofall activities within the facility, and maintains an awareness of the facility status ensuring that facility equipment,
including equipment operated by others in support facility operations is operated in accordance with written and
approved procedures.

A pre-job briefing for electrical isolation verification of719-A was observed. The FLM referenced tht: AHA and
work package documents during the pre-job briefmg. The planning of the work package included considerations for
encowltering asbestos during task perfonnance and as a result, asbestos abatement personnel were included in the
pre-job brief. The DDM discussed the hazards and controls for each of the six work scope sections. In addition, he
discussed SDD specific infonnation including the requirement to use low voltage gloves while cutting conduit with
a portnband saw and the requirement for personnel entering the building to have a flashlight. Multiple times during
the pr~:-job brief, the manager used photos and sketches incorporated in the work package to illustrate :;pecific
hazards and safety expectations. The FLM and mechanics were actively engaged in the briefing which made the
briefmg more effective. The workers questioned the need to obtain pennission to re-enter the building prior to
work. The FLM answered questions relating to personnel qualification requirements pertaining to safe electrical
practices, arc flll&h detennination, adequacy of the area public address system, and the availability ofa standby fire
extinguisher.

Work I:ontrol documents are followed as written unless specified otherwise. Individual employees at all levels are
. the first line of defense to safe work. If issues arise during perfonnance ofa job scope first line managers/workers

are eXl,ected to call for a 'time out'/'stop work' to reassess and resolve the issue. Therefore, all employees have the
obligation and right to stop work immediately rather than continuing in an unsafe manner. Likewise, timeouts
should be called anytime there are questions about whether work can proceed safely. This is defmed in Procedure
Manual 8Q, Procedure I, Safety Policy and Program Responsibilities which is reviewed annually by every
employee.

A work planning and control assessment was perfonned on the SDD task to verify electrical isolation of the I83-4L
Facility. This task was directed by work package AHA FDD-I0097 in which the scope of work was separated into
five distinct sections. Upon completion of the package preliminary actions, the work group proceeded to the work
instructions to perfonn verification ofInfrastructure and Services Department (I&SD) isolations. During this
evolution, it was detennined that one ofthe isolation points was not "air gapped" (physical break) as required and
the task was immediately stopped since control ofhazardous energy could not be verified. The package indicated
that a welding receptacle was supplied from one cubicle when it was actually supplied from a different cubicle due
to mishbeled panels. The work crew placed the area into a safe configuration by taping, labeling, and barricading
the area of concern within their scope and by placing a "Do Not Operate" tag on the cubicle in question. A follow
up waU,down was scheduled with I&SD personnel in order to establish a path forward. The crew followed the work
instruclions as written and when they discovered an unexpected condition they stopped work. Through interviews
and observations, the assessment team concluded that D&D workers are familiar with their responsibility to stop
work when unexpected hazards are discovered.

For Maintenance activities, PassPort Work Management System is updated with current status for work orders.
Workers are instructed to document work progress in the PassPort system to provide smooth turnover and/or
resource allocation when a job is not completed within a single shift or when work is stopped prior to completion.
Workers input their labor hours and history into PassPort upon completion of a job. This history provides valuable
inforImltion for future work planning and for trending ofequipment perfonnance. It also helps identify
opportunities to improve work practices and increase maintenance productivity.
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Docwnent reviews confirmed that SDD work control documents contain a Work Package Status Log to record
events incurred during the work activities including work package changes, work status, problems encountered,
Lessons Learned, unexpected conditions, transfer ofFLM responsibility, etc. Lessons learned and other feedback
information is incorporated into active and in-development work control documents in a timely manner. Document
reviews, interviews and observations indicate that planners review the site lessons learned database and Safety
Toolboxes as part of developing work packages. Applicable lessons learned are incorporated into work methods,
hazard controls, etc., by the Planners. For feedback impacting ongoing activities, a time out is taken and appropriate
changes are made in accordance with FDP 2.05 change process.

Two SDD work packages, AHA # FDD 10143 - 701-2C Electrical/Mechanical Cold & Dark, and AHA # FDD
10248 - 107-C Electrical Isolation were reviewed. Each work package contained a section that included a detailed
status log for the work being perfonned. The status for the work packages included infonnation relative to the
progn::ss of work.

An interview was held with the Manager of the SDD Work Control Manager. Results of that interview are
discussed below:

In SDlD, the work control manager screens lessons learned for applicability to SDD planners. Applicable lessons
learned are discussed and documented through routine forums such as staff meetings with work planners, tool box
meetings, etc. The primary source oflessons learned is obtained from onsite events. In addition the work control
manager has the primary responsibility for screening and approving/rejecting proposed changes to the SDD Work
Control Procedure (FDP 2.05)

During the work planning and control assessment perfonned for the SDD task to verify electrical isolation of the
719-A Facility, a pre-job briefing was held at the work location using the AHA and work package infonnation. The
D&D Operations Support Manager discussed the hazards and controls for each of the six work scope sections as
well as D&D specific infonnation. The Support Crew FLM and Mechanics were visibly invQlved with the briefing.

3.6.4 Conclusion

The criteria for this objective were met.

None

3.7 Performance Objective WPC-7: Work Planning and Control Oversight
The Contractor has an established process that requires line management and assessment personnel perfonn timely
assessments/surveillances of the work planning and control process, including periodic reviews of active and in
development work control documents.

3.7.1 Criteria
1. The contractor has scheduled and perfonned independent and self assessment of the work planning and control

process.

2. These activities are of sufficient scope, detail, and quantity that the contractor can ascertain the status of their
work planning and control process.

3. Line managers periodically perfonn surveillances, which include the observations ofjob walk downs and JHA
walk downs/meetings, pre-evolution briefings, and work perfonned to work control documents.

4. Line managers periodically review in-development and approved work control documents.

5. The contractor tracks and trends the results of oversight activities perfonned on their work planning and control
process and takes appropriate actions.
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3.7.2 Review Approach (for the initial baseline)

3.7.2.1 Document Review
WSRC MP 1-01 5.35 Correction Action Program
WSRC IB 4.23 Site Tracking, Analysis and Reporting
WSRC lQ 15-1 Control ofNonconfonning Items
WSRC 2S, 1.3 Procedure Compliance
WSRC MP 1.22, Integrated Standards Based Safety Management Program
WSRC 12Q, Assessment Manual
WSRC Qll, Procedure 3.0 Facility Evaluation Board Procedure
Assisted Hazard Analysis Implementation Assessment October 2005
AHA Control by Task Functionality Assessment March 2005
SDD SelfAssessment Schedule 2005
SDD Self Assessment Schedule 2006
SDD Perfonnance Analysis October 30, 2005
Site Tracking, Analysis and Reporting (STAR) Database
Manual C2, Procedure FDP 2.05, Revision 3, SDD Work Control Procedure
Work Package FDD-10143, 710-2C Electrical and Mechanical Isolation Verification
Work Package FDD-I0248, 107-C Electrical Isolation
8 DDM Field Observations
Mentoring Feedback Meetings

3.7.2.2 Interviews
Site D&D Work Control Manager

3.7.2.3 Observations
None

3.7.2 Discussion of Results

January 2006

The contractor has established the WSRC 12Q Assessment Manual, which provides a requirements-based two-tiered
system (;onsisting of a) Management Assessment, based on 10 CFR 830.120 Subpart A, (QA Rule) and DOE 0
414.1 C Criterion 9, comprised of self-assessments and performance analysis using strong Line Management
involvement; and b) Independent Assessment based on 10 CFR 830.120 Subpart A, and DOE 0414.1C, Criterion
10, IndEpendent Assessment: a consolidated, multi-disciplined, independent, company-level ISM Evalwltion (ISME)
activity, performed by Facility Evaluation Boards. WSRC 12Q, Procedure SA-I, "Self-Assessment" provides the
self asse:ssment process requirements. WSRC 12Q Procedure SA-I, "Performance Analysis" provides the
performance analysis process requirements. WSRC 12Q, Procedure FEB-I, "Facility Evaluation Board" and
Procedure FEB-2, "Facility Evaluation Board Annual Planning and Reporting" provides the process requirements
for Operations Evaluation Department (OED) personnel assigned as members of the FEB and FEB Project Review
Team (FEB PRT) program as well as perfonning independent assessment and reporting the results of each
evaluation directly to the WSRC President. Specific process requirements for performing these independent ISMEs
is provided by WSRC 11 Q, "Operations Evaluation Department Administrative Procedure Manual", Procedure 3.0,
Facility Evaluation Board Procedure". The scope of these WSRC procedures includes application to all WSRC
activities and that of their subcontractors using a graded approach.

The expectation basis for perfonnance ofboth self assessment and independent assessment is documentt:d in
WSRC-SCD-4, "Assessment Perfonnance Objectives and Criteria". These Performance Objectives and Criteria
(POC) are linked to a "smart sample" of requirements from the WSRC StandardslRequirements Identification
Document (SIRID) 20 functional areas (FAs) that are the contract ES&H-related Federal, State, or local Jegulation
applicable to WSRC and implemented by company-level Procedure Manuals. SCD-4 consists ofcompany wide
functional areas, which total 24 m number, each representing a management program, smgular 10 scope. Some or the
24 FAs ofSCD4 me ill aligmllenl wilh LIre SIRID FAs (llOlllecessarily LIle sallle FA llumbet), such as FA-IO
"Maintenance", fA Oll "Quality Assurance", fA 02 "Construction", "'bile others are fAs wique to SCD 4 sUGh as
FA-Ol "Design", FA-06 "Safety Documentation", FA-07 "Environmental Protection & Waste Management", FA-09
"Configuration Milnagement", FA-14 "Review, Assessment and Oversight", and others. Each SCD-4 FA is further
subdivided into FA Elements, each of which is further divided into one or more POCs.

Assessments using POCs selected from SCD-4 have proven appropriate for the following purposes:
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• demonstration of readiness for nuclear activity startup or restart
• effective identification of deficiencies and opportunities for performance improvement through self
assessment and independent oversight of operational activities
• providing a focus for management to evaluate performance data, and
• demonstration offield adherence to WSRC policies and procedures when applied to operational activities

The contractor has numerous methods for conducting both facility independent and self assessments of various
aspe,ets of the work planning and control process such as Management Evaluations, Monitored Evolutions, Senior
Supe:rvisory Watch, Deliberate Operations, Programmatic Reviews, and Functional Area Performance Analysis.
These assessments range from actual field observations which include attending pre-job briefs, monitoring
evolutions, and/or personnel interview, to administrative reviews of work control documents. In addition, Shift
Managers (or a position of similar duties and responsibilities such as SOD's DDM) review finished procedures to
ensure the procedure has been performed in accordance with Site requirements; any discrepancies or omissions are
resolved; entries are legible and entered correctly; calculations performed are correct; acceptance crite:ria has been
met/evaluated; identified problems are dispositioned and appropriate corrective actions have been initiated; and
reports or notifications required by identified problems or procedural requirements have been performed.
Findings/lssues, and other feedback are input and tracked through the Site Tracking, Analysis and Reporting
System. An electronic database process, Site Tracking, Analysis, and Reporting (STAR) per Procedure: ManualIB,
MRP 4.23, defmes the process for documenting and managing the resolution of identified problems to meet the
requirements of the Corrective Action Program defmed in WSRC Management Policy MP 5.35. The STAR process
is similarly used for other facility/organization/project commitments and actions (i.e., non-problems) n.ot associated
with MP 5.35. The STAR database is an electronic format where problems are entered, analyzed, and associated
actions tracked to closure. The STAR program contains Issue Reports that provide a description of the fmding,
problem evaluation including the root cause, correction actions, and closure documentation.

Performance Analysis (per Procedure Manuall2Q, PA-I) is a process, conducted periodically, for identifying
recurring problems and prioritizing improvement opportunities from the analysis of feedback information from a
variety of sources. The goal of the Performance Analysis process is to ensure that recurring problems, issues, or
events are identified and corrected preventing more serious or significant occurrences. The Performam:e Analysis
process integrates event based and review-based operational data from a variety of sources including occurrence
reports submitted to the Department of Energy (DOE) Occurrence Reporting and Processing System (ORPS),
WSRC Problem Identification Report (PIR) or Site Tracking, Analysis, and Reporting (STAR) managcd problems,
Management Assessment processes (including Performance Analysis and Self-Assessments), and other non-ORPS
reportable event data. This process meets the ORPS and the Price-Anderson Amendments Act (PAAA) requirements
and supports implementation of the DOE Quality Assurance Rule and Order. Line Facility Managers are required to
conduct Performance Analyses of their operations semiannually. Performance Analysis at the company level is
perfomred quarterly ofboth event-based and review based data for a 12-month period. The Performance Analysis
AdvisoJry Group (PAAG), sponsored by the WSRC Management Council, manages the quarterly site-l,;:vel
PerfomllUlce Analysis process. The Disciplined Operations Summary Indicator (DOSI) in the Quarterly Site-level
PerfomlaDce Analyses Reports analyzes WSRC ORPS event data and serves as a site high-level indicator for
Disciplined Operations performance. The DOSI utilizes statistical control bands and includes an Alert feature to
serve as a leading indicator of declining Disciplined Operations perfomlaDce.

The team reviewed these WSRC manuals, procedures, and processes against the WP&C CRADS and associated
criteria. It was concluded the Independent and SelfAssessment processes of WSRC 12Q Assessment :Manual and
SCD-4 c:urrently encompass the Work Planning and Control requirements through multiple functional areas. 12Q
Manual describes WSRC's self-assessment process and defines the minimum requirements for the process. The
goal of the self-assessment process is to identify and correct problems that hinder the organization from achieving its
objectiws and to prevent the recurrence of more serious problems. The program consists of assessments that are
contractually required, required by procedure, and assessments that are based on management discretion. In
reviewing several self-assessment plans (SUD & SOD) it was noted that the current self-assessment process could
result in one or more functional areas not being assessed due to the discretion allowed by the procedure (Le., FA-8).
A matrix was developed to determine how the SCD-4 assessment criteria satisfied the WP&C CRADS and criteria
and is provided as Appendix "A". The team's review of applicable SCD-4 criteria identified in the matrix
concluded that FA-8 provided essential self assessment criteria for the work planning and control process. This
procedural flexibility should be reviewed to determine if the results fully meet the expectations and intcnt of the 120
process. The team determined this to be an opportunity for improvement (wpC-7-QFI-l-l).

The most obvious area for assessing work planning and control is SCD-4 Functional Area 10, Maintenance.
However there are other functions that have processes for work planning and control that are not fully integrated
with other applicable site procedures. While there is no DOE requirement to have a central system or single
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functional assessment for WP&C assessments, WSRC has an integrated approach that defines the contractual
requirc~ments to the functional area requirements. Even though this process did not hamper work being performed
safely or consistently, it was difficult to evaluate the CRAD criteria for WP&C. The team recommends this could
be an opportunity where WSRC could further integrate the various work planning and control processes into
existin.g functional areas and/or site procedures. The team determines this to be an opportunity for improvement
(WPC-7-0FI-1-2).

WSRC implemented STAR site wide in July 1, 2004 which was a major step in being able to capture problems in a
single database and, more importantly, capture data (causes, functional bins, etc.) associated with problems. The
STAR system is a valuable tool that also supports meaningful performance analysis. An effectiveness review has
been performed on STAR data and corrective actions have been implemented. This continues to be afocus area by
the WSRC President and a second effectiveness review has been scheduled in 2006 to ensure the quality and
consisltency of data input into the system.. This action has been noted in the response for DNFSB Recommendation
2004-1:, Commitment 25, Assessment ofFeedback and Improvement Processes at SRS. (WPC-7-QFI-2)

Following are the results of assessments from SDD ofCRAD WPC-7:

In March 2005, a scheduled assessment of the AHA Control by Task Functionality was performed. The objective
was to perform a routine internal assessment to ensure planners are using Control by Task Functionality available in
the AHA and to ensure facility personnel adequately discuss the AHA hazards and controls in the pre-job briefmgs.
The scope and detail of the assessment was adequate. The STAR tickler noted that there were no fmdings.

In October 2005, an assessment of the new "Assisted Hazard Analysis" process was performed to ensure proper
implementation of the new process. The assessment was focused primarily on documentation review and personnel
intervi,ews. No major issues were identified during the assessment. Quarterly assessments for the Work Planning
and Controls Program are scheduled to be conducted in 2006 as delineated in the SDD Self Assessment Schedule for
2006.

DDMs and project managers frequently perform surveillances, which include the observations ofjob walkdowns
and JHA walkdowns/meetings, pre-evolution briefings, and work performed to work control documents. The D&D
Manager is responsible for the authorization ofwork and safe and efficient performance ofD&D activities.

Most ilisues identified in the field are not documented in the STAR database but are corrected on the spot. This
prevents the STAR database from being overloaded with nebulous issues and allows for immediate feedback to
work crews and improvement in work performance.

Additionally, DDMs perform at least four documented Management Field Observations per month. Eight
documented Management Field Observations performed by three line managers were reviewed. The documents
contain dates and activities observed.

Document reviews indicate that FLMs are intricately involved in work package development, scope walkdowns,
hazard analysis activities and pre-job briefmgs. Documented pre-evolution briefmgs are conducted by the FLMs on
the fIrst day of every work week. Informal job-task briefings are conducted by the FLM on a daily basis as
described in FDP 2.05. First line managers who supervise work crews are expected to be on the job site while crews
perfomll work. Additionally, two work packages were reviewed and both had completed pre-job briefing checklists
and attendance rosters. .

SDD elitablished and implemented a formal mentoring program in April 2005. SDD mentors are senior level
persomlel with a considerable level of management training and safety expertise. They provide on-the-job guidance
and feedback to workers performing hazardous deactivation activities. Several mentoring feedback mf:etings were
observed. The implementation of the mentoring program appears to be having a positive impact on SDD work
crews a.s indicated by increased recognition ofhazards by FLMs and crew members and more self imposed Time
Outs. On November 21,2005, SDD declared success in the mentoring program objectives and concluded the formal
program. The expectation of continued field presence and mentoring was emphasized at the conclusion of the
formal program.

DDMs frequently review in-development and approved work control documents as described in FDP 2.05. The
FLMs and DDMs provide input on work plans and techniques during the work planning process A work planning
team for complex D&D tasks is assembled to identify hazards and plan work. DDMs are considered subject matter
experts and are required to be present for team hazard analysis walkdowns. Project Managers, DDMs :md FLMs are
required to approve and sign the work packages. DDMs also grant work authorization which requires extensive
knowledge of the work package and activity. Two work packages were reviewed and the appropriate levels of
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rna.Il:lgement had approved each of the work packages. The status log in work package FDD-10143 contained
documentation of an additional review and approval by the Programs and Work Control Manager.

Additionally, every electrical and mechanical isolation work package is reviewed by designated managers before it
can be released to the field to work. This review is a SDD-mandated activity implemented to ensure compliance
with SDD's electrical and mechanical isolation program as defined in C2 Manual, Procedure 2.04, Electrical and
Mechanical Isolations ofFacilities to Support D&D Work.

Two self-assessments of work control were performed in SDD in 2005. The two assessments focused primarily on
the use of the AHA and discussions ofhazards and controls in pre-evolution briefmgs.

Revil~w of the FEB reports for the selected facilities found similar documents reviewed, activities included for
observation, and personnel interviewed. Results were consistent with that found for SDD.

The STAR Database is used for tracking and trending of corrective actions resulting from oversight activities,
mana,gement reviews, and critiques. The SDD Performance Analysis, October 30, 2005, was performed in
accordance with 12Q, Procedure PA-I, Performance Analysis. The analysis was performed for the 12 month period
from October 1,2004 through September 30,2005. The process trends data and identifies conunonalities within the
various issues and determines if any supplementary or additional corrective actions are necessary. No
supplementary or additional corrective actions were required as a result of this analysis.

The t·eam concluded from the assessment ofSDD, review of the selected FEB reports, and document reviews that
the contractor does periodically track and trend the results of general oversight activities and issues in the STAR
database. However, this analysis does not specifically focus on work planning and control processes but tracks and
trendi; multiple functional areas. The team found that tracking and trending analysis ofwork planning and control is
also affected by the multiple functional areas that make up the contractual integrated work planning and control
process. WSRC has an integrated process that defines the contractual requirements to the functional area
requirements. '

The contractor has an established process that requires line management and assessment personnel to perform timely
assessments/surveillances of the work planning and control process. WSRC meets the objective of CRA!) WPC-7
by having a work planning and control process that is derived from a multitude ofcontractual requirements.

3.7.3 Conclusion

The criteria for this objective were met.

WPC-7-0FI-I
1.

2.

WPC-7-0FI-2

The Independent and SelfAssessment processes ofWSRC 12Q Assessment Manual and SCD-4
program consists ofassessments that are contractually required, required by procedure, and
assessments that are based on management discretion. In reviewing several self-assessment plans,
it was noted that the current self-assessment process could result in one or more functional areas not
being assessed due to the discretion allowed by the procedure. This procedural flexibility needs to
be reviewed to determine ifthe results meet the expectations of the 12Q process.

The most obvious area for assessing work planning and control is SCD-4 Functional Area 10,
Maintenance. However there are other functions that have processes for work planning and control
that are not as clearly identifiable in other applicable site procedures. While there is no DOE
requirement to have a central system or single functional assessment for WP&C assessments,
WSRC could further integrate the various work planning and control processes into existing
functional areas andLor site procedures

WSRC continues to capture issues in STAR for assignment of corrective actions, tracking
corrective achon to complehon, effectiveness reVIew of the corrective acnon(s), and for trackirig and
trending. Another effectiveness review is scheduled in 2006 to ensure the quality and consistency of
data input into the system This action is documented in ONEga Recommendation 2004-1
Commitment 25 response.
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Appendix A - Team Member Biographies

J~uary2006

Mike Ward: Mr. Ward received a Bachelor of Science degree in Mechanical Engineering from Clemson
University in 1985. He has been at the Savannah River Site since 1988 and joined the Operations
Evaluation Department on October, 2001 as a lead evaluator in the Maintenance functional area.
While in this assignment he has performed numerous Integrated Safety Management Evaluations,
including several programmatic reviews. Mr. Ward also participated in the 2003 WSRC ISMS
Reverification and the Due Diligence Review conducted for the Idaho Cleanup Project for
CH2M.WG.

Prior to his current assignment, Mr. Ward was the Work Management Center Manager for F
Canyon responsible for the planning, scheduling and outage management. Prior to that
assignment, Mr. Ward was the Crane Maintenance Manager for the Canyons. Prior to that
assignment, Mr. Ward held support and line management positions in other maintenance
organizations including the Savannah River Technology Center, High Level Waste, Central
Services Works Engineering and Reactor Works Engineering.

Dennis Booth: Mr. Booth received his Bachelor of Science in Electrical Engineering (BSEE) degree for the
University of South Carolina in 1978. He has over 27 years of service at Washington Savannah
River CompanY(WSRC). In his tenure at WSRC, he has held a number ofprofessional and
managerial positions in Operations, Maintenance and Engineering. His work experience has been
in nuclear operating facilities, non-nuclear operating facilities and facility manager position for
Research and Development (R&D) type facilities. He has held entry level to senior level
managerial positions in both Operations and Maintenance where work control processes and
procedures have been used extensively. In his senior maintenance manager's assignments, he had
responsibility for all facets of maintenance including the work planning, coordination, execution
and closure of maintenance activities. For the past 3 years, he has served as the Site's Maintenance
Program Manager. He is responsible for assuring maintenance programs are in compliance with
regulations, DOE Orders, codes and standards and contractual requirements. This indudes
development/implementation of a standard maintenance program for cost effective maintenance
policies and procedures for site-wide consistency.

Tim Flake: Mr. Flake has been employed with Westinghouse Savannah River Company (WSRC') for more
than 24 years. He has moved through positions of increasing responsibility in the Operations,
Engineering, and Maintenance functional areas. Mr. Flake is currently the SRS Subject Matter
Expert for the Site's CMMS and provides expertise in all facets of Work Control. Mr. Flake was a
key member of the Maintenance Reengineering initiative undertaken at the Savannah River Site
(SRS). In this capacity he developed Work Control process flows and corresponding CMMS
business processes. Mr. Flake is currently participating as a cross-functional expert in the
development and implementation of the SRS Hazard Analysis program. Mr. Flake also recently
participated on a DOE complex wide team to develop Work Control/ISMS assessment criteria for
DOE to use to assess contractors. Mr. Flake has received a WSRC Presidents Award for
implementation of the Hazard Analysis program at SRS and a WSRC Vice Presidents award for
the start up and implementation of the passport work management system

Mike Gibson: Mr. Gibson has worked at the Savannah River Site for 26 years. After spending fiv(: years in the
Site Power and Water Facilities as a Maintenance Mechanic, he was transferred to support Reactor
restart efforts in 1985. As a result of his restart experience, he was promoted in 1987 to First Line
Maintenance Manager in the Saltstone Facility, responsible for spare parts procurement and set
up, equipment and system turnover and checkout procedures, system and component labeling,
system cold run procedures, and operational readiness assessments. Following successful
Saltstone cold runs, he returned to the Reactor areas to first lead the Maintenance Procedure effort
for Reactor Restart and later the Mechanical Maintenance Training Program as Training Manager.
During this assignment, he developed the first stand alone Job Performance Measure and Task to
Training Qualification Matrix for Mechanical Maintenance Personnel. He also led the Mechanical
Maintenance efforts for two training accreditation assist visi ts and served as a member of the
Southeastern States Nuclear Training Association (SSNTA). In 1993, Mr. Gibson accepted a
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position as the Operations Procedure Manager in H Canyon and later was assigned as the Acting
Operations Administrative Manager responsible for Waste Certification, Document Control,
Operating Procedures, Emergency Preparedness, and Waste Handling. Following consolidation of
the Canyon Facilities in 1995, Mr. Gibson served as a lead for the Nuclear Materials Management
Division Training and Procedures organization and successfully managed the procedural
coordination activities as part of the H-Canyon Senior Restart Team. This assignment involved
multiple facility start-up activities, including processing LEU shipments for use in TVA Reactors
and fuel processing for the Cassini Mission to Mars. Each of the missions required some level of
formal start-up activities including Site Readiness Assessments, DNFSB Reviews, OJ
Westinghouse and DOE Corporate Operational Readiness Reviews. Following consolidation of
Reactor and Canyon Facilities in June 2001, Mr. Gibson returned the Reactor area and was tasked
with improving the Spent Fuel Operations Procedure Program to a level consistent ~ith the
Nuclear Materials Management Division. In 2002, Mr. Gibson accepted a position in the Site
Maintenance Programs Group responsible for the Site Maintenance Manual, Site Safe Electrical
Practices Manual, Site Hoisting and Rigging Manual and the Hazard Analysis Manual. In this
assignment, he perfonns multiple assessments for Operations, Maintenance, and Decontamination
and Demolition Activities.

Jackie Wilkinson: Mrs. Wilkinson has been at the Savannah River Site since 1977 and has experience in numerous
functional areas. During her years at Savannah River Site, Mrs. Wilkinson has served as electrical
mechanic, training instructor, training manager, procedure manager, maintenance manager and a
member of the organization responsible for implementation of the overall Site Maintt:nance
Program. For the past 10 years she has been assigned to the Site Maintenance Services Group
serving as the Site Subject Matter Expert for Functional Area 10 - Maintenance as it relates to
Standards Requirements Identification Documents (S/RID), SCD-4 Assessment Criteria, Labor
Standards, and work control.

Prior to the Site Maintenance Services Group assignment, Mrs. Wilkinson was Manager of the
General Maintenance Group for a Research & Development facility. This assignment included
management of mechanics, work control, maintenance procedures, and training ofmaintenance
personnel. Earlier in her career Mrs. Wilkinson was the Electrical Training ManageJ for the
Reactor Restart Program, where she redesigned the Electrical Mechanical Training Qualification
Program for Reactor Restart and led the program through training accreditation assist Visits.

Terry Hunter: Mr. Hunter has been at SRS for the past 1-112 years. He has 23 years experience in the work
control arena. Over the 23 years Mr. Hunter has served as a work control planner, procedure
writer and management of work control planners and procedure writers in support ofnuclear
operations and decommissioning at Fort St. Vrain Nuclear Generating Station and
decommissioning and demolition ofnuclear facilities as well as non nuclear facilities at Rocky
Flats Environmental Technology DOE Site and at Savannah River DOE Site. During his time at
SRS, Mr. Hunter has served on teams for AHA Procedure Revision, AHA Implementation, and
AHA Sponsor & Champion for SDD facilities.

Edwin Deshong, In: Mr. Deshong has been at SRS for 13 years. His SRS work experience included five years as
a Facility Representative providing oversight ofDeactivation and Decommissioning activities.
Mr. Deshong's former responsibilities include providing radiological engineering technical
support to the DOE-SR Assistant Manager for High Level Waste (AMHLW) organization. In
June of2004, Mr. Deshong participated in a Facility Representative (FR) Cross Training
assignment with the Richland Operations Office (RL) in Richland, Washington. The primary
purpose of this detail assignment was to exchange information, to share operational oversight
ideas, and to assist with Deactivation and Decommissioning (D&D) program improvements. Mr.
Deshong was assigned to the Assistant Manager for Safety and Engineering (AMSE) organization
where he reported to the Director of the Operations Oversight Division. He reported to the
Plutonium Finishing Plant (PFP) located in the 200 West Area of the Hanford Site whta"e he
assumed his FR responsibilities.

Mr. Deshong is a fully qualified DOE SR Facility Representative providing oversight ofD&D and
SGCP activities at SRS. In July of2005, he successfully passed the re-qualification examination
to include Dynamic Underground Stripping (DUS). He received a Bachelor ofScienc~' degree in
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Electrical Engineering Technology from South Carolina State University in 1993. In May of
2000, Mr. Deshong received his MS Degree in Computer Systems Management from the
University of Maryland.

Michael Johnson: Mr. Johnson has more than 27 years experience in the nuclear and construction industries,
including eight years experience in nuclear decommissioning, more than 15 years experience in
nuclear power, and three years nuclear naval shipyard experience. Key areas of expertise include
project and program management, personnel management, technical proficiency and systems
design, strategic planning, and budget and schedule development. Specialty skills include
computer-based hydraulic flow modeling, probabilistic risk assessment, and nuclear accident
analysis. Nuclear decommissioning experience encompasses two years at the Savannah River
Site, three years at the Rocky Flats Environmental Technology Site and three years a.t the Maine
Yankee nuclear power plant.

Mr. Johnson has been Manager of projects for the deactivation and demolition (D&D) of over 250
nuclear and non-nuclear facilities at the Savannah River Site (SRS) and is responsible for ensuring
incorporation.of Integrated Safety Management practices into all project work documents and
activities, including work hazard identification and implementation of hazard controls. In this
position he has developed and implemented the Work Control Program for Site D&D; Supervised
development and implementation of SRS Site D&D Project Schedule. Established th.e SRS Site
D&D Project Management Program

Prior to SRS, Mr. Johnson was Manager of Projects for the decommissioning of two major
plutonium production facilities at the Rocky Flats Closure Project where he oversaw Integrated
Work Control Safety Management Program for these facilities. At Rocky Flats he was responsible
for ensuring incorporation of Integrated Safety Management practices into all project work
documents and activities, including work hazard identification and implementation of hazard
controls.

Mr. Johnson also has 3 years experience as Project Manager/Senior Engineer at Maine Yankee
Atomic Power Company where he served as a top-level project manager and senior lmgineer for
Tekton Resources. His responsibilities included oversight for more than $40 million of
decommissioning activities. He was a member of the Maine Yankee Decommissioning Oversight
Group and the Maine Yankee Independent Safety Review Committee. He was also responsible
for the management of all pre-decommissioning mechanical modifications for the plant and as
senior engineer, responsible for the design and initial startup testing of spent fuel pool island
HVAC systems.

Larry W. White: Mr. White has been employed by DOE at SRS for 18 years. He is a qualified Facility
Representative at F Tank Farm. He is also qualified at all Waste Disposition faciliti{:s except
Solid Waste. Prior to SRS he served 23 years in the US Navy as a nuclear trained Machinist Mate
and retired as a Master Chief (E9). He served on the Replacement Tritium Facility Operational
Readiness Review (ORR), reviewing the maintenance portion of the facility. He also served on
several Readiness Assessment teams in Waste Disposition and led the Validation Te;~m for sludge
removal from Tank 18. Prior to being assigned as a facility representative at Waste Disposition,
he was a qualified facility representative for K Reactor start up.

J.J. Hynes: Mr. Hynes is the Senior Facility Representative for Site Deactivation and Decommissioning
(SDD) and Soil and Groundwater Projects for the Assistant Manager for Closure Project at the
Savannah River Site. He holds a B.S. in Biology with an emphasis in Health Physics and has 24
years of experience in the nuclear field. Mr. Hynes has been with DOE since June 1991. and has
previously been assigned as a Facility Representative in all Nuclear Material Stabilization
facilities. He has most recently provided oversight of construction, startup, and operation of two
significant SRS projects, namely Soil and Groundwater's Dynamic Underground Stripping Project
and the Highly Enriched Uranium Blend Down Project, an initiative to provide commercial grade
uranium to the Tennessee Valley Authority for use as commercial nuclear fuel. Mr. Hynes has
served as a Subject Matter Expert for the Phase I and II ISMS Verification at Wackenhut Services,
Inc. at SRS, as a member of the Phase II, Part II ISMS Verification Team at INEEL, and a
member of the Focused ISMS Review Team at the Office of River Protection in September 2002.
He has also been a team leader and team member for several DOE and contractor led Readiness
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Assessments for Nuclear Material Stabilization facilities at SRS. Mr. Hynes served as Chainnan
of the Facility Representative Council at SRS for three years from 1999-2001. Prior to coming on
board with DOE-SR, Mr. Hynes was employed at Charleston Naval Shipyard where he served in
the Nuclear Engineering Department as a Chief Refueling Engineer responsible for the safe
refueling of naval nuclear powered submarines.

John Melvin: Mr. Melvin is a Senior Technical Advisor in the Safety and Radiation Protection Division, which
is part of the Office of Environment, Safety and Health. In the this capacity Mr. Melvin is
responsible for Integrated Safety Management and is the DOE program oversight of the
contractor's Training and Qualification Program. He has a B.S. in General Engineering with
approximately 32 years of experience conducting or overseeing nuclear and non-nuclear work and
operations. Mr. Melvin has been with DOE since November 1994 and has previously been
assigned as a Facility Representative in the High Level Waste facilities and as a Senior Facility
Representative for oversight ofSite D&D activities. Experience at SRS also includes assignment
as the DOE Program Manager for the Site Radiological Protection Program. Mr. Melvin has
participated in two Operational Readiness Reviews (ORRs) that included K-Area Material Storage
Facility (KAMS) and H-BLine Phase II as well as a number of other DOE special assignments of
this level of impact. Typical area of expertise provided for these assignments were maintenance,
start up testing, radiological controls, and nuclear safety. Prior to joining DOE-SR, Mr. Melvin
was employed at Charleston Naval Shipyard where he served in the Nuclear Engine<:ring
Department as a Nuclear Chief Test Engineer. In this capacity he was the senior civilian
responsible for reactor safety of an assigned propulsion plant. Experience in this capacity included
all aspects of scheduling, planning, control and performance of overhaul work, prev<:ntative
maintenance, system testing, refueling operations, reactor plant start up and testing, power range
testing, engineering design and conversion work, and decommissioning.

Teresal Tomac: Mrs. Teresa M. Tomac received a Bachelor of Science degree in Civil Engineering from the
University of South Carolina in 1993. She has worked at the Savannah River Site for 14Yl years.
She initially worked in the Separations Program Division and was responsible for H-Canyon
programs and Separations projects. In 1995, Teresa became a Facility Representative and
provided oversight of the H-Canyon and HB-Line facilities. Since 2003, she has worked as a
Facility Representative providing oversight in Site Deactivation and Decommissioning (SDD) and
Soil and Groundwater Projects. She has recently performed oversight of construction, start-up and
operations activities of the Soil and Groundwater Dynamic Underground Stripping Project in
addition to oversight of various SDD projects.

Teresa has served on numerous readiness assessment teams, validation review teams and
performed oversight of contractor led readiness assessments. These teams include Readiness
Assessments for Start-up of the F-Canyon Second Plutonium Cycle. H-Canyon Restart of Second
Uranium Cycle and Neptunium Cycle Processes, Dissolution of Sterling Forest Ox:ide Fuel in H
Canyon, H-Tank. Farm 2H Evaporator Cleaning Process, H-Canyon Shipment of Depleted
Uranium to H-Tank Farm, H-Canyon Support of HB-Line Phase II Start-up and Mixed Scrap
Processing in HB-Line Phase 1. She also served on the DOE HB-Line Phase II ORR Validation
Review Team.

Teresa also led an investigation to determine the adequacy of maintenance of stored equipment for
the Canyon Exhaust System Upgrade Project which encompassed both F-and H-Areas.
Significant issues were identified which caused the contractor to revise their storag<: program and
defme protocol for definitive equipment ownership.
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AHA
CIR
CRAD
DWPF
EM
ESE
ETF
FR
HCD
ISME
JHA
MIP
NFPA
PI
PRT
QA
R&D
S/RID
SDD
SME
SRNL
STAR
STR
SUD
SWP
WP&C
WSD
FRAP
FR
SIMTAS
USFS
SREL
CONOPS
AMWDP
TWP
WSRC

Assisted HazardAnalysis
Classroom Implementation Record
Criteria and Review Approach Docwnent
Defense Waste Processing Facility
Environmental Management
Energy, Science, and Environment sites
Effluent Treatment Facility
Fire Retardant
Hazard Category Determination
Integrated Safety Management Evaluation
Job Hazard Analysis
Maintenance Implementation Plan
National Fire Protection Association
Principle Investigator
Program Reporting Tool
Quality Assurance
Research & Development
StandardslRequirements Identification Document
SiteD&D
Subject Matter Expert
Savannah River National Laboratory
Site Tracking Analysis and Reporting System Issue Reports
Site Technical Representative
Site Utilities Department
Safe Work Permit
Work Planning & Control
Work Scope Definition Checklist
Functions, Responsibilities, and Authorities Procedure
Facility Representative
Site Issues Management and Technical Assessment System
United States Forestry Service
Savannah River Ecology Laboratory
Conduct of Operations
Assistant Manager for Waste Disposition Project
Typical Qualification Program
Westinghouse Savannah River ComPany
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Matrix of CRAD Performance Objectives to SRS SCD-4 Functional Area
Assessment Criteria

SCD-4 Functional Areas Reviewedfor below matrix:
FA-2 Construction
FA-3 Management Systems
FA-4 Training & Qualification
FA-8 Quality Assurance
FA-HI Maintenance
FA-l1 Radiation Protection

FA-12 Fire Protection
FA-20 Occupational Safety & Health
FA-21 Procurement
FA 22 Conduct of Operation
FA-23 Project Management

WPC-3 Performance Objective WPC 3: Work Control Program Documentation

The contractor has developed an effective work planning and control process.
Criteria I Contractor work control rnanuaVprocedure for initiating, analyzing, and SCD 10-2.U; 10-2.2.1;

developing work control documents, including job hazard analysis, is 22-22.16.1
approved and implemented.

Criteria 2 The contractor's work control process establishes the level of review and SCD 8-2.8.1; 10-2.4.1;
approval for different types of work control documents. The type of 10-2.6.1 22-16.4.1;
document chosen is based upon the degree of risks, hazards, and
complexity of the work activity.

Criteria 3 The contractor has established work planning/control requirements for all SCD 3-2.2.1; 3-2.7.1 ;
personnel performing work at their site, including subcontractors. 4-2.4.6.1; 10-2.2.1; 10-
Affected personnel are trained on these requirements. 2.3.1; 22-22.2.9

Criteriia 4 The contractor's work control manuaVprocedure includes turnover SCD 22-22.12.1; 23-2.3.1;
requirements when line management and/or first line supervisor
responsibilities are transferred.

Criteria 5 The contractor's work control manual procedure includes a process for SCD 10-2.4.1; 10-2.9.1;
lessons learned/feedback during the execution of work control activities, 20-2.9.7
including incorporation oflessons learned into active and in development
work control documents.

Criteria 6 The contractor's work control manuaVprocedure includes a process for SCD 10-2.4.1; 10-2.6.2;
post work activity review, including incorporation oflessons learned into 10-2.9.1; 23-2.1.1
active and in-development work control documents and/or work control
manuaVprocedure.

Criteria 7 The qualification requirements for Work Control Managers and Planners SCD 8-2.2.1;10-2.3.1;
are established. 10-2.4.1; 22-22.2.9

Criteria 8 Records that document the successful completion and qualification of SCD 4-2.48.1; 10-2.4.1;
Work ControlManagers and Planners are retained and auditable. 10-2.1.1; 22-22.5.5

WPC-4 Performance Objective WPC-4: Work Planning and Control Activity Definition and Hazard
Identification

Proposed work activities are adequately defined and analyzed to identify hazards and their associated
controls.

Criteria, I Initial discussion/walk down of the proposed work activity is performed SCD 10-2.4.1; 10-2.6.1;
by appropriate personnel (e.g., line management, engineer, planner, etc.) 11-2.1.1; 20-2.8.1; 23-
to ensure that the work is properly scoped and that boundaries are 2.1.7
understood.

Criteria 2 A team comprised of the appropriate personnel (e.g., planner, work SCD 10-2.4. L; 10-2.6.1;
supervisor, workers, safety and health Subject Matter Experts (SME), 20-2.8.1
etc.) is selected by line management to participate in the development of
the work control document.

Criteria 3 The team performs effective walk downs and Job Hazard Analyses in SCD 3-2.7.1; 11-2.5.1;
order to develop work step techniques and identify possible hazards and 20-2.8.1
their associated controls.
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Criteria 4 The team considers potential upset conditions, accidents, and "what if'

scenarios and their consequences during the walk downs and Assisted
Hazard Analysis.

Criteria 5 The team selects controls based upon the following hierarchy: (1) hazard
elimination/reduction, (2) engineered controls, (3) administrative
controls, and (4) personal protective equipment.

Criteria 6 The team ensures that the level ofcontrol established for a hazard is
maintained throughout the activity or until the hazard has been eliminated
or reduced (controls can be graded to level ofhazard reduction). [This
criteria addresses potential loss of safety function during D&D and may
not be applicable to all work activities]

Criteria 7 The team evaluates the possibility of creating additional hazards due to
selected controls (i.e., excessive PPE causing heat exhaustion) and also
evaluates the possibility of negative synergistic effects of selected
controls.

January 2006
SCD 20-2.8.1; 20-2.10.1

SCD 11-2.5.1; 22-22.2.5

SCD 11-2.5.1; 20-2.8.1;
22-22.2.5

SCD 20-2.9.1; 20-2.9.3

WPC-s Performance Objective WPC-S: Work Planning and Control Process

SCD 10-2.6.1; 21-2.1.1;
22-22.16.2;23-2.2.7
SCD 2-2.2.1; 10-2.6.1;
22-22.16.2
SCD 10-2.6.2; 22-22.16.2
sen 8-2.4.2; 10-2.6.1

SCD 10-2.6.1; 20-2.9.3;
20-2.10.6
SCD 10-2.6.]; 20-2.10.1;
22-22.16.2

The contractor work planning process generates work control documents that lead to safe and efficient
completion of work activities.
The work scope and associated boundaries are clearly defined.

The work control document is written in a clear, concise, and worker
friendly manner.
The work steps for activities are properly sequenced.
Work control documents adequately incorporate technical and
administrative requirements (e.g., contract, safety basis, regulatory,
consensus codes, etc.).
Work hazard controls identified in the JRA have been incorporated into
the work control document.
The controls for activity specific hazards are delineated immediately
before the work control document step where the hazard is encountered .
and are highlighted to emphasize their importance.

Criteria. 1

Criteri~l 5

Criteria. 2

Criteria 6

Criteria~ 3
Criteria~ 4

WPC·.(j Performance Objective WPC-6: Work Planning and Control Oversight

20-2.9.3; 22-22.3.3; 22
22.8.1
SCD 3-2.8.1; 3-2.9.1; 20
2.9.7

SCD 20-2.8.1
SCD 3-2.7.1

SCD 20-2.8.1
SCD 8-2.3.2; 11-2.2.1;

status log) regarding work status including the nature of and response to
unexpected conditions.
Lessons learned/feedback is incorporated into active and in-development
work control documents in a timely manner.

Contractor personnel perform work in accordance with approved work control documents.
First line supervisors and workers are knowledgeable of their work SCD 4-2.46.]
control documents and meet all applicable training and medical
requirements.
Operations work control authority reviews and authorizes all work SCD 2-2.2.1; 22-22.2.8;
control documents prior to commencement of work. He/she is required to 22-22.8.6
evaluate all work at a facility and/or site to ensure work activities of one
scope do not adversely affect the safe work of another.
Effective pre-evolutionary briefings are performed.
First line supervisors and workers follow work control document
instructions as written, or ifunexpected conditions arise, workers and
supervisors take action to stop the work and follow their change control
process.
First line supervisors and workers understand their stop work authority.
Work control documents contain adequate documentation (i.e., work

Criteria 2

Criteri~l I

Criteria 5
Criteria 6

Criteria 3
Criteria 4

Criteria 7
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The Contractor has an established process that requires line management and assessment personnel
perform timely assessments/surveillances of the work planning and control process, including periodic
reviews of active and in development work control documents.

Criteria 1 The contractor has scheduled and performed independent and self SCD 8-2.10.1; 20-2.9.1;
assessment of the work planning and control process. 22-22.9.8

Criteria 2 These activities are of sufficient scope, detail, and quantity that the SCD 10-2.6.1; 22-22.3.3;
contractor can ascertain the status of their work planning and control 22-22.8.1
process.

Criteria 3 Line managers periodically perform surveillances, which include the SCD 10-2.4,1; 20-2.9.5;
observations ofjob walk downs and JHA walk downs/meetings, pre- 22-22.1.3; 22-22.9.8
evolution briefmgs, and work performed to work control documents.

Criteria 4 Line managers periodically review in-development and approved work SCD 10-2.4,1; 22-22.1.3;
control documents. 22-22.9.8

Criteria 5 The contractor tracks and trends the results of oversight activities sen 3-2.8.2; 20-2.8.1
performed on their work planning and control process and takes
appropriate actions.
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Department ofEnergy (DOE)

Savannah River Operations Office (SR)memo~randum
JAN 1 8200&
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United States Government

R5'LYTO

ATTN OF, OESH (S. Robinson, (803) 952-6015)

SUBJECT: Def<:nse Nuclear Facilities Safety Board (DNFSB) Recommendation 2004-1, Integrated Safety
Management System Feedback and Improvement (Memorandum, Garman to Rispoli, 11/9/05)

TO: Dr. Ines R.. Triay, Chief Operating Officer for Envh'onmental Management (EM-3), HQ

This memorandum transmits the DOE-SR Feedback and Improvement Assessment and associated
draft: Site Action Plan-completed to meet DNFSB 2004-1 Commitment 25. The asseSSIIlent was
conducted in accordance with the Criteria and Review Approach Document (CRAD) at the 2004-1
Knowledge Portal and the supplemental. lines of inquiry provided. by EM staff via email on
Dect:mber 2, 2005. Attachment 1 provides the completed assessment report. Attachment 2
documents the draft action plan that was developed to address identified areas of improvement.
DOE-SR will ensure that the elements associated with the Integrated Safety Management System
(ISMS) are effectively addressed as we implement the final Site Action Plan.

As you requested I am providing a copy of the memorandum. to Dae Y. Chung and an electronic
copy to Terry Krietz.

Ifyou have any questions, please oontact me or have your staffcontact Dr. Karen Hooker, Director,
Offic:e of Environment, Safety and Health at (803) 952-8379.

(n. G!2L
,/ Jeffrey M. Allison

Manager

Attac:hments:
1. Assessment Report
2. Draft Site Improvement Action Plan

cc w/attach:
Dae ChWlg, EM-24 _
Terry Krietz, EM-22
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Thiis information provides the Performance Objectives and Department of Energy 
Savannah River Operations Office (SR) and Washington Savannah River Site's (WSRC)
assessment responses for Commitment 25 of the Department of Energy's (DOE)
Implementation Plan for the Defense Nuclear Facilities Safety Board (DNFSB)
Ret::ommendation 2004-1, Oversight of Complex, High-Hazard Nuclear Operations. The
Assessment was performed using the feedback and improvement Criteria and Review
Approach Document (CRAD) located online at the 2004-1 Knowledge Portal. As a result
of the assessment, it was concluded that Performance Objectives 2.1, 2.3, and 2.4 are
fuBy met, while Performance Objectives 1, 2.2 and 3 are partially met. Below are the
identified Opportunities for Improvement:

Opportunity for Improvement F&IP-I-OFI-l: This performance objective is
considered to be partially met since the WSRC S/RID (contractual requirement) was just
recently (12/27/05) changed to incorporate DOE 0 226.1. With this S/RID change,
WSRC will now complete a Compliance Assessment and Implementation Report within
60 days and will further schedule a revision to the WSRC Quality Assurance
Ma.nagement Plan to document WSRC's Contractor Assurance System. WSRC believes
that the fundamental elements of the program are in place, but they are not documented
as the Contractor Assurance System as required by DOE 0 226.1.

Opportunity for Improvement F&IP-2.2-0FI-l: An identified Opportunity for
Improvement is to review field lessons learned organizations' actions regarding the
screening of site problems/issues and how potentially applicable field events (including
results from the recently implemented sub-contractor Focused Observation Program) are
best submitted to the Site Lessons Learned Coordinator for sitewide applicability
determination.

Opportunity for Improvement F&IP-3-0FI-l: DOE has established adequate line
management oversight processes per existing DOE-HQ directives. The site continues to
upgrade its current tracking and trending databases and coordinate with the contractor(s)
to ensure effe(:tive and efficient processes are identified and implemented in a timely
manner. However, DOE has not completed a compliance and implementation review for
DOE 0 226.1.
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Contractor Line management has established a comprehensive and integrated operational
as.surance system which encompass all aspects of the processes and activities designed to
identify defidencies and opportunities for improvement, report deficiencies to the
responsible managers, complete corrective actions, and share in lessons learned
effectively across all aspects of operation.

Results

WSRC has established a comprehensive and integrated operational assurance system.
The elements of the system are documented in the WSRC Integrated Safety Management
Description and the WSRC Quality Assurance Management Plan and approved by the
DOE. The kt:y elements of the program are the Management Assessment process,
Independent Assessment process, Continuous Improvement process, Corrective Action
process, Lessons Learned process, Performance Indicators, Annual ISMS review, and
Personnel Qualification process as described below.

WSRC's approach to Management Assessment incorporates two major program
activities: Self·Assessment and Performance Analysis. Both of these activities are jointly
implemented to ensure the adequacy and effectiveness of WSRC's management control
system is appropriately assessed throughout the organization. While retaining overall
responsibility for the Management Assessment, senior management requires managers to
assess the performance of the activities assigned to their organization. The Management
Assessment program is a major mechanism of WSRC's Integrated Safety Management
System.

Page 3 of30



SR Feedback and Improvement Assessment Report January 2006

Sellf-Assessments are planned and performed to verify conformance to applicable
requirements and identify opportunities to improve performance and cost effectiveness.
Results and conclusions from these assessments are documented and evaluated. Problems
identified are documented using a site-wide database system called "Site Tracking,
Analysis, and Reporting (STAR)" for management of problem resolution as required by
the company level corrective action program includes provisions to track and follow-up
on planned corrective actions from the self-assessment.

STAR was implemented site wide July 1, 2004 and was a major step by the company in
being able to c:apture problems in a single database and, more importantly, capture data
(causes, functional bins, etc.) associated with problems. The STAR system is a valuable
tool that also supports meaningful performance analysis. An effectiveness review has
bet::n performed on STAR data, corrective actions have been implemented, and a second
effl~ctiveness n~view has been scheduled in 2006, to ensure the quality and consistency
of data input into the system.

Performance Analysis of event-based and review-based data from various sources {i.e.,
the WSRC Corrective Action Program, WSRC Management and Independent
Assessment PJrOgrams, and the DOE Occurrence Reporting System (ORPS)} , is
performed periodically to identify recurring problems and identify potential areas of
future concern.

This is accomplished at two different levels within the company. Site-level performance
analysis is performed quarterly under the leadership of the Performance Analysis
Advisory Group, and overseen by WSRC's Management Council, and is used to identify
recurring problems. Organizational-level performance analysis is performed semi
annually, as directed by the Business Unit Directors, and identifies recurring
organizational problems within their areas of responsibility. All problems identified as
recurring are processed in accordance with the company-level corrective action program
and as applicable in the DOE ORPS system and DOE PAAA Non-Compliance Tracking
System (NTS). Results from the site-level and organizational-level performance analysis
activities are documented, and issues are managed through STAR. (For details see WSRC
Manuals lQ and 12Q, and S/RID FAOI and 02.)
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Independent performance-based Integrated Safety Management Evaluations (ISMEs) are
planned and conducted by the Internal Oversight organization's Facility Evaluation
Board (FEB) team(s). These ISMEs, part of the Integrated Safety Management feedback
and improvement function, are separate from, and in addition to, the management
assessments. These unannounced assessments provide a factually accurate comparative
evaluation of performance; evaluate facility and prograrnmatic self-assessment programs;
and verify conformance to established requirements and contractual obligations. The
aHocation of resources is based on the status, hazard, complexity, and prior performance
of the activity or process being assessed. The WSRC President has direct organizational
oversight of the FEB process and approves and issues the ISME report to the facility
manager. In tum, the evaluated organization responds to the President with the corrective
acltions taken or being planned in response to the ISME.

The group performing independent assessments has sufficient authority and freedom
from the lim: to carry out its responsibilities. Personnel performing independent
assessments do not have direct responsibilities in the area they are assessing. Assessment
results are tracked and management responsibilities for their resolution are clearly
assigned. The need for follow-up review of areas found deficient during an assessment is
determined by cognizant management. Continuous improvement is fostered by applying
WSRC's formal corrective action methodology to the assessment results.

Readiness requirements for the startup/restart of nuclear activities are determined in
accordance with WSRC Manual 12Q, which implements the requirements of DOE Order
425.1 (series). A graded approach is utilized to determine the scope and depth of
readiness determinations, the appropriate level of approval authority and the rigor and
fonnality of process documentation. The methodologies range from use of routine restart
procedures, to graded approach Readiness Assessments (RA), up to complete Operational
Readiness Reviews (ORR). Each process identifies Core Requirements. Independent
audits, assessments, and surveillances are also performed by units within designated
WSRC organizations to address special programs. These requirements apply only to
spedfic organizations/Business Units. (For details see WSRC Manuals lQ, 12Q, SCD-4,
and SIRID FA 02). The Operations Evaluation Department has established a start-up
readiness manager who oversees the entire process.
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Problem prevention and continuous quality improvement are addressed in various
implementing procedures. These objectives are met by measuring and evaluating
performance against key performance indicators/standards. Item characteristics, process
implementation, and other quality-related information are reviewed and the data analyzed
to identify items, services, and processes needing improvement. This data is also used to
identify adverse trends that impact the quality of items and processes. Examples of
quality related information used include:

• process capability studies
• perfomLance analysis results
• studies which define assignable and inherent causes of process variability
• deficiencies identified within the Corrective Action Program
• failure rates
• corrective maintenance performance and backlog analysis
• preventive maintenance performance

To assure that appropriate improvement opportunities are identified, information from
int{:rnal and external sources (DOE, industry data, various subcontractors/suppliers) is
used. WSRC policies for managing and continuously improving how work is performed,
in order to med customer expectations for quality and to measure and produce results
aligned with strategic objectives, involves all personnel in the respective organizations.
(For details se{: WSRC Policy Manual 1-01 and WSRC Manuals IB, 9B, lIB, lQ, IS,
2S, l1Q, 12Q, E7, and SIRID FA 02,07, and 09).

COlTective action procedures require personnel to report identified nonconforming items
and processes. These procedures define the reporting system used to identify such items
and processes; to correct deficiencies; and to ensure adequate closure of corrective
actions. All personnel are granted the freedom and authority to identify those items and
processes determined to be nonconforming, and, as appropriate, to stop work or request
that work be stopped until effective corrective action is completed. Procedures for
bringing events, conditions, employee concerns, and issues to management's attention
have been established by senior management. These procedures are in compliance with
DOE Orders for Occurrence Reporting and the processing of operations information, and
encourage and support identification and reporting of unsatisfactory conditions.

Processes to detectand prevent quality problems have been established and implemented.
Items, services, and processes that do not meet established requirements are identified,
controlled, and corrected according to the importance of the problem and the affected
work. Correction includes identifying the causes of problems and taking action to prevent
recurrence based on the significance of the problem. The WSRC system for identifying
and controlling quality problems incorporates a single company-level problem
identification and corrective action control system.
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The WSRC Corrective Action Policy is described in WSRC Policy Manual 1-01, MP
5.35, Corrective Action Program. While the inputs to the system come from multiple
problem identification sources per MP 5.35, the- tools used to resolve each type of
problem have consistent process steps. The corrective action system, as a whole, forms a
comprehensiv(~ process with site-wide applicability as defined in implementing
procedures. Continuous improvement is fostered by integrating the Corrective Action
Program with feedback processes such as:

• Price Anderson Amendments Act (PAAA) noncompliances
• Occurr,ence Reporting
• Manag1ement Assessments
• Independent Assessments
• Lessons Learned processes
• Customer reviews

The corrective action program includes the following elements:

• problem identification/extent ofproblem determinations

• problem significance determination

• problem evaluation

• lessons learned evaluation

• corrective action development/extent of condition determination

• corrective action implementation

• corrective action closure

• effectiv\~ness reviews of those corrective actions implemented to prevent
recurrence.

The: corrective action methodology yields quality improvements that are implemented in
a tailored manner. The significance of identified problems is the basis for the tailored
application of the requirements within the corrective action process. The extent of causal
analysis (Le., Apparent Cause, Root Cause) is commensurate with the importance or
significance of the problem: Significance Category 1 Problems include recurring and
significant specific problems; Significance Category 1 and 2 Problems are analyzed for
Root Cause through the corrective action program.
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Implementation of the required corrective actions to all problems is performed and
documented by the responsible organization and verified commensurate with the
Significance Category of the problem. The Corrective Action Program also includes the
requirement for an effectiveness review to be performed on those corrective actions
identified to prevent recurrence of the problem for Significance Category 1 and 2
problems. All problems/issues reported into the DOE-HQ, Office of Enforcements,
Noncomplianc~~ Tracking System are assigned as Significance Category 1.

Tht: WSRC Corrective Actions Program, .along with the Management Assessment
Program and STAR system, are being used to address both event-based and review-based
problems. The Quarterly company-level WSRC Performance Analysis (PA) reports are
being used to identify recurring problems that may represent potential adverse
performance trends requiring increased management attention. Additionally, the
Quarterly PA Report includes a feature for identifying items to be added to a "Watch
List" for further monitoring during the next reporting period. Watch List items are
identified since: they could be precursors to recurring problems and some type of action
may be appropriate to proactively address the situation.

Controls exist for preventing the inadvertent testing, installation, or use of
nonconforming items and processes. Established controls include tagging of items,
segregation of items when possible, and conditional release for post-installation testing.
Nonconformances are reviewed and approved by the organizations that reviewed and
approved the original items or processes unless another organization with qualified and
knowledgeable personnel is designated. Justification for the disposition action is
documented in accordance with procedures for those items or processes not returned to
their original, as-designed conditions. Nonconforming items that are subsequently
reworked, repaired, or replaced are inspected and/or tested to either the original
requirements or to specified alternative requirements. Such inspections or tests are
conducted prior to the final acceptance of the items or processes.

The Cognizant Technical Function (CTF), chartered with having an adequate technical
understanding of the work and access to pertinent background information, is responsible
for the analysis and disposition of nonconformances involving "Repair" or "Use-As-Is"
dispositions.

QA activities associated with nonconforming items and processes include validation of
the: nonconfonnance, review of dispositions, verification of completion of disposition
actions, and closure of the reporting document. Alternative reporting documents (for
example, deficiency reports and condition reports) may be used depending on the
consequence of failure or operational status. Alternative controls are approved by the
WSRC Site Quality Assurance Manager in accordance with established procedure. (For
details see WSRC Policy Manual 1-01, and WSRC Manuals IB, 9B, lQ, and S/RID FA
02).
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WSRC has established a comprehensive Operating Experience/Lessons Learned Program
that promotes safe, effective operation of Savannah River Site (SRS) facilities and·
enhances the safety and health of SRS employees and the public by applying the lessons
learned from the systematic review of operating experience at SRS facilities, and of
similar Department of Energy (DOE) complex and commercial nuclear industry facilities.

The WSRC Lessons Learned Program reviews internal and external events for SRS
applicability and shares information from these sources as its applicable. Also, the
WSRC Lessons Learned Program routinely submits lessons learned to the DOE ESH
Lessons Leamc:::d System for sharing of events across the DOE Complex. Also, post-job
critiques and n:views are held after job performance to assure that lessons learned/worker
feedback/job history information is captured for future improvement.

An effective employee concerns program is established and implemented that encourages
the reporting of ES&H concerns. The ECP program provides thorough investigations
andl effective corrective actions and recurrence controls. All WSRC employees have the
right and responsibility to express their workplace issues and concerns with the
expectation that they will be addressed, and no adverse action will be taken against them
as at result of their voicing concerns.

WSRC uses three individually focused sets of performance measures and indicators:

The K{:y Performance Indicators (KPIs), a comprehensive set of metrics
developl:::d to measure and guide improvements in overall performance. These
metrics are kept on a site basis for corporate use and tailored metrics are kept at
lower le:vels of the organization and at the facility level for internal use. The
methodology and display of these metrics were patterned after a system utilized
by the commercial nuclear industry.

• The WSRC Disciplined Operations Summary Indicator (DOSI) includes all of the
reportable occurrences in the following ORPS Reporting Group classifications as
compontmts of the metric: Personnel Safety and Health, Nuclear Safety Basis,
Facility Status, Environmental, ContaminationlRadiation Control, Transportation
and Noncompliance Notifications.

• The WSRC Safety Goals are established on a calendar year basis and are
submitted to DOE-SR in December for the following year. Performance to' these
goals is tracked monthly by WSRC and the status is updated quarterly to DOE
SR.
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Thl~ annual ISMS review utilizes a number of feedback mechanisms, such as self
assessments, independent assessments, occurrence reports, external assessments, and a
host of others that serve a specific programmatic need. Each of those existing appraisal
and assessment activities provides necessary feedback to maintain and, coupled with an
effi~ctive Corrective Action Program, improve the ISMS. WSRC recognizes a higher
net::d to review, from a high-level, holistic perspective, the effectiveness of the entire
WSRC Integrated Safety Management System as a system. By analyzing and reviewing
the aggregate of those feedback data, it is possible to gain a perspective that can inform
top-level line management of any major adjustments that need to be part of a long-term
ISM improvement strategy. The Annual ISMS Review is sponsored by the WSRC
Management Council to provide that higher perspective. The Annual ISMS review,
conducted according to WSRC-IM-2001-00026, Guidance for Conducting the WSRC
Annual ISMS Review, serves as a basis for continual improvement of the WSRC ISMS,
and:

• provides an overall measure of the effectiveness of Integrated Safety Management
(ISM) implementation relative to the Continuing Core Expectations contained in
DOE G 450A-IB, Integrated Safety Management System Guide

provides an integrated macro perspective of company performance

• provides a focused input for strategic planning processes

allows for refinement and improvement of performance metrics

• captures strengths and improvement opportunities for lessons learned sharing
(site, DOE Complex, EFCOG Best Practices etc.)

WSRC personnel are trained and qualified, commensurate with their responsibilities, to
ensure they are capable of performing their assigned work. Management establishes
initial and continuing training and qualification requirements with supporting processes
for specific job categories. The qualification of personnel supports the program, all of the
ISM core functions, and satisfies the third ISM Guiding Principle to ensure personnel
have the competence commensurate with their responsibilities.

Programs are structured to be in compliance with DOE Order requirements for training
and qualification of managers, operators, technicians, and maintenance personnel. All
requirements are described in WSRC Manual 4B, Training and Qualification Program
Manual, applicable lower-tier implementing procedures and Training Program plans.
(For details see WSRC Manuals 1Q, 4B, and S/RID FA 02 and 04.)
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WSRC has demonstrated the sufficiency of the comprehensiveness and integration of the
program throughout the organization and its associated programs and operations. During
FY05, this was assured by feedback from the following examples of internal and external
reviews and assessments:

• Annual WSRC ISMS Review

• Independent Evaluations by WSRC's Independent Oversight Department using
the Facility Evaluation Board (FEB) process

• Company Key Performance Indicators (KPIs) presented in this ISMS Declaration

• Quarterly WSRC Performance Analysis Reports

• INPO Assist Visits

• DOE Office of Price-Anderson Enforcement (EH-6) PAAA Program review

Additionally, WSRC has leveraged the feedback and improvement process to manage
and direct the program. Examples of effective use of feedback and improvement are
evidenced in the Assisted Hazards Analysis process, Employee Concerns, Management
Asst~ssment process, and Corrective Action process as cited below.

WSRC has implemented an improved Assisted Hazards Analysis (AHA) process and a
new Safe Work Permit (SWP) tool that is responsive to feedback received from several
assessments that identified specific weaknesses in the AHA process initiated in FY04.

Elements of work control have been improved. to ensure scopes of work are defined in a
way that supports proper identification of specific hazards relating to that work scope.
The SWP will ensure that any identified controls are in place and remain intact until the
completion of the specified scope of work

Industrial Hygiene staff has been increased to better support the exposure monitoring
requirements, but continues to be challenged by frequent changes in activity schedules
requiring quick unplanned deployment of monitoring personnel and equipment. IH is
focusing on improvements in the area of field support and has personnel assigned to work
with field operations management to develop solutions for some of the challenges
involving their specific activities.

WSRC has an established program to independently investigate concerns raised by
employees in the areas of environment, safety, health, safeguards and security, quality
assurance, waste, fraud, and abuse, management practices, reprisal, and others. A site
Key Performance Indicator is maintained to alert senior managers to adverse trends in the
timely resolution ofECP issues. In cases where the resolution process takes more than 30
days, the originator is notified of that fact in writing.
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Feedback information from DOE oversight and WSRC's ongoing Integrated Safety
Management Evaluations (unannounced Independent Assessments) and implementation
of a Management Assessment Program that includes both Self-Assessments and
Performance Analysis, have provided the following important conclusions about the
WSRC processes:

WSRC currently has an effective program that has the mechanisms to maintain
that effectiveness into the future.

• The WSRC program exhibits minor weaknesses yielding opportunities for
improvement that are addressed by maturing causal analysis and corrective action
methods and are tracked to closure using a single site electronic corrective action
program database (STAR).

As both identified low-significance precursor problems and opportunities for
improvement are processed by the improved Corrective Action process, the entire
program will benefit. Additionally, the WSRC Lessons Learned Program examines DOE
program reviews and other feedback information from other DOE sites to identify similar
problems and best practices for possible applicability at SRS. One of those items was a
"B(~st Practices Summary" for "Effective Uses of Time Outs" as a tool to prevent safety
incidents and improve performance.

Last year, WSRC introduced a re-engineered Management Assessment Program (MAP)
comprised of Self-Assessments and Performance Analysis, institutionalized in WSRC
Manua112Q, Assessment Manual Procedures SA-l and PA-l respectively. To fully
intt~grate these two elements into the WSRC ISMS, it was necessary to make revisions to
the WSRC 1Q Quality Assurance Manual Procedure 18-4, Management Assessment
Program and to ensure full integration with the WSRC Corrective Action program in
WSRC 1-01, MP 5.35. Implementation of these improvements began in FY04 with the
benefits being fully realized in FY05.

In March 2005, an Effectiveness Review of the Management Assessment Program was
conducted to evaluate the implementation of the program from the perspective of
management's understanding, support and involvement within their areas of
responsibility. Also reviewed were the institutionalization and implementation of the
program at the company and business unit levels.

Thl~ conclusion from the review was that WSRC has adequately implemented the
requirements of the MAP as specified in WSRC Manual 12Q. Opportunities for
Improvement identified during the review provided a framework of actions that are being
addressed with associated actions being tracked and managed using STAR described in
WSRC ManuallB, MRP 4.23.
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WSRC has a mature system for the flowdown of requirements into work performed by
the WSRC team, and to work and materials obtained through subcontracts and vendors.
The primary mechanism for the flowdown of DOE ES&H-related requirements is the
WSRC Standards/Requirements Identification Document (SOOD) feeding requirements
in 20 Functional Areas (two of which are Environmental Management and Quality
Assurance) into the WSRC system of company-level policies and procedures used in the
performance of work. That process is governed by WSRC company-level procedures.

Thl~ flowdown of requirements for all work performed under the WSRC team contract,
regardless of the performer of the work is further satisfied by specific company-level
procedures for management of construction and services subcontracts. Those procedures
are a well-coordinated set including Requirement Specifications, Purchase
Requisitioning, and Workplace Safety and Health Program for SRS Visitors, Vendors,
and! WSRCIBSRI Subcontracts. Company-level procedures, programmatic tools, and
subject matter experts in the 20 'SOOD Functional Areas are available to assist the
requester in defining the statement of work to include performance of the work to an
appropriate set of requirements from the WSRC SOOD that are specifically cited in the
subcontracts. Depending on the level of hazard and other considerations, the
subcontractor will be required to either develop a task specific worker protection plan or
work to the subcontractor's existing safety plans if they are relevant and approved by
WSRC. Likewise, the company-level procedures for the procurement process ensure that
those and other regulatory requirements are placed as General (and/or Special) Provisions
into the subcontracts. All quality requirements associated with the performance of work
and the procurement of services and materials are driven by the company-level Quality
Assurance Manual and specific roles and responsibilities and. controls for quality are
spedfied in each company-level procedure and in the subcontract. After the award of
subcontracts, during the conduct of work (delivery of service) phase, monitoring of the
subcontractor's performance of work by the appropriately trained WSRC Subcontract
Technical Representative assigned to the subcontract, who keeps detailed records of
actions and issues associated with the subcontract. Additionally, Focused Safety
Observations are conducted by WSRC ES&H staff personnel as defined by the
procedures. Subcontractor safety performance data is kept for evaluation of any future
bid for work by that subcontractor. At the completion of the subcontract, all records are
kept by the procurement organization.
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The WSRC Subcontract Management Program defines the process functions, roles,
responsibilities and authority of WSRC personnel involved in subcontract management
activities. This Program is implemented by WSRC Manual lIB and includes
responsibilities and expectations of Procurement Representatives, Subcontract Technical
Representatives, and Subcontract Management Representatives. Subcontract
Management includes all relationships between WSRC and the Subcontractor which
grow out of subcontract performance. It encompasses all dealings between the parties
from the time the subcontract is awarded until the work has been completed and
acc1epted; all badges have been returned, government-furnished equipment has been
returned, payment has been made and disputes have been resolved.

Evnluation: Performance Objective partially met.

Opportunity for Improvement F&IP-1-0FI-1:

This performance objective is considered to be partially met since the WSRC S/RID
(contractual requirement) was just recently (12/27/05) changed to incorporate DOE 0
226.1. With this S/RID change, WSRC will now complete a Compliance Assessment
and Implementation Report within 60 days and will further schedule a revision to the
WSRC Quality Assurance Management Plan to document WSRC's Contractor Assurance
System. WSRC believes that the fundamental elements of the program are in place, but
they are not documented as the Contractor Assurance System as required by DOE 0
226.1.

Performance Objective 2: Contractor Program Implementation

2.1 Assessments & Performance Indicators

Contractor Line management has established a rigorous and credible assessment program
that evaluates the adequacy of programs, processes, and performance on a recurring
basis. Formal mechanisms and processes have been established for collecting both
qualitative and quantitative information on performance and this information is
effectively used as the basis for informed management decisions to improve performance.

Results

WSRC has an established assessment program consisting of self assessments,
management assessments, performance analysis and independent assessments. These
programs are used to evaluate and demonstrate the adequacy of the WSRC Functional
Af(~as and programs on a periodic basis. The WSRC assessment program is formalized
and documented in controlling procedures to ensure a consistent rigor is applied in
evaluating processes as well as obtaining performance information. The qualitative and
quantitative information resulting from the WSRC assessment program is analyzed and
presented to management for their direction on making process improvements.

Page 14 of30



SR JFeedback and Improvement Assessment Report January 2006

The WSRC assessment program is detailed in WSRC Manuals IQ and 12Q, and SCD-4
documents. WSRC Manuals IQ and 12Q describe the assessment process while the SCD
4 document contains a smart sample of requirements that can be used to perform
assessments in each of the various Functional Areas. Assessments and evaluations of
contractors are performed under the WSRC supplier surveillance and supplier audit
programs.

Construction subcontract field verifications are performed and assessed in accordance
with the Construction Management Department Manual (1E6). Operations subcontracts
are controlled in accordance with WSRC Manual lIB, Subcontract Management
Manual.

These programs are applied using a graded approach based on a number of factors
including risk. The scope and frequency of management assessments are defined in
asse:ssment plans or schedules that are based on past performance as well as importance
to the process. Independent assessment schedules are not published and are unannounced.
The schedules are based on past performance and emerging issues. The assessment
program allows for both performance based and review based evaluations. The
performance analysis element of the assessment process is designed to identify precursor
issues and trends as well as cross cutting issues.

Self assessments are identified in assessment plans or schedules, performed, and
doclLlmented. The self assessments are used to determine the effectiveness of processes,
compliance to requirements, or degree of implementation.

WSRC independent internal assessments are performed by Internal Oversight's
ind{:pendent Facility Evaluation Board, which reports to the office of the president. These
asse:ssments are typically unannounced and focused on key emerging issues. The
asse:ssors have the authority and independence from line management to provide in depth
unbiased evaluations.

WSRC management has various programs, in addition to the assessment program,
established to identify, gather, verify, analyze, trend, disseminate, and improve
performance. These include Behavior Based Safety observations, management
obs(~rvations, management-by-walking-around (MBWA), time outs, near miss, lessons
learned, post-job work histories, and corporate metrics. The trends are used to identify
best practices as well as opportunities for improvement. The corporate metrics have
clearly identified goals and standards as well as analysis of the trend. The metrics are
indicative of work performance and are clearly linked to various parts of WSRC
programs/processes and clearly delineate management expectations.
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WSRC uses a Key Performance Indicators (KPIs) system (described in Savannah River
Site Performance Metric Manual, WSRC-RP-2002-00252, latest revision) that measures
pelformance across the company in the following Focus Areas: Safety and Security;
Te,:;hnical Capability and Performance; Community, State and Regulatory Relationships;
Cost Effectiveness; and Contract Performance. Under the Safety and Security Focus
Arl~a the specific performance measures are:

• Industrial Safety and Health
Emergency Services
Radiological Safety

• Nuclear Safety
• Physical Security

The format for the KPIs is an annunciator-type system of Key Performance Indicators
(KPIs) with a color rollup scheme, established by the commercial nuclear industry. It
provides a quick status, overall summary of key operational, safety, and business
performance. The underlying principle behind each metric is the use of objectivity to
assess performance. This system provides not only key information at a glance, but also
provides WSRC and DOE-SR Program and Project Managers the ability to "drill down"
through the Focus Area Levell metrics to help identify the sources and effects of issues
and actions. Instead of focusing only on individual events, it provides a view of emerging
trends over the past twelve months. These KPIs are kept at the site (company) level.
WSRC also uses the same annunciator-type system tailored to the needs of lower levels
of the organization and facilities. Senior management reviews the corporate metrics and
holds responsible managers accountable. Performance analysis reviews focus on
performance improvement, degradation, or identification of precursor minor events
before they become serious events.

WSRC management uses the various performance improvement tools in conjunction with
the budget process to determine performance against established goals or revise goals as
necessary, allocate resources, establish compensatory measures and corrective actions.
Management also makes use of the lessons learned process to facilitate the sharing of
good practices.

An example of performance trends being evaluated and used to improve performance are
the quarterly Site Performance Analysis reports that are used identify repetitive issues
and minor problems before they become significant issues.

Evaluation: Performance Objective fully met.
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2.2 Operating Experience

January 2006

Th,e Contractor has developed and implemented an Operating Experience program that
communicates Effective Practices and Lessons Learned during work activities, process
reviews, incident/event analyses, and post-job work histories to potential users for
application to future work activities.

WSRC has established a comprehensive Operating ExperiencelLessons Learned Program
that promotes safe, effective operation of Savannah River Site (SRS) facilities and
enhances the safety and health of SRS employees and the public by applying the lessons
leamed from the systematic review of operating experience at SRS facilities, and of
similar Department of Energy (DOE) complex and commercial nuclear industry facilities.

Th(: program is defined in WSRC Manual IB, Procedure 4.14, arid is the responsibility of
Regulatory Services Section of Technical and Quality Services. The program is
administered by the Site Lessons Learned Coordinator. A staff of technical reviewers
assists in the screening and dissemination of lessons leamed information. Lessons
Learned Coordinators from each business unit/organization, matrixed to the Site Lessons
Learned Coordinator, have the responsibility for implementing and directing their own
organizational Lessons Learned Programs. These programs effectively evaluate issues
disseminated by the Site Lessons Leamed Coordinator and implement appropriate
conective actions.

The Site Lessons Learned Group technical reviewers, who report to the Site Lessons
Learned Coordinator, obtain and screen information from several sources for Site
appllicability. These sources include, but are not limited to:

DOE Notification Occurrence Reports
• DOE Final Occurrence Reports
• DOE ESH Suspect/Counterfeit Web Page data
• DOE ESH Defective Item Web Page data

DOE ESH Operating Experience Special Operations Reports
• DOE ESH Operating Experience Safety Alerts

DOE ESH Special Reports
• DOE ESH Safety Bulletins
• DOE ESH Operating Experience Summaries
• DOE ESH Just-In-Time Reports

DOE ESH Advisories
• DOE ESH Operating Experience Program Lessons Learned Alerts

DOE Office of Independent Oversight and Performance Assurance reviews
• DOE Type A & B Investigation Reports
• INPO Operating Experience Reports
• PAAA items from WSRC and the complex
• Defense Nuclear Facility Safety Board information
• OSHA Safety and Health Bulletins
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• SRS events
• Wackenhut-SR Lessons Learned items
• Savannah River Ecology Lab (SREL) Lessons Learned items
• US Forestry Service-SR Lessons Learned items

January 2006

Items with potential lessons learned value to SRS facilities are forwarded to the
appropriate Functional Program Manager/Subject Matter Expert (FPM/SME) or
designee, for further evaluation or information to assist in making an applicability
determination.

Applicable lessons learned documents are then prepared and distributed to the
Organization Lesson Learned Coordinators.

All Site Lessons Learned items that are distributed by the Site Lessons Learned Group
are entered into STAR and each Organization Lessons Learned Coordinator is given an
action in STAR regarding each lessons learned.

The Organization Lesson Learned Coordinators determine which departments in their
organizations may need to take action on the lessons learned documents they receive
from the Site Lessons Learned Group. They monitor progress of the departmental
evaluation, corrective actions, and report the status to the Site Lessons Learned
Coordinator. In addition, these coordinators screen their organization occurrences/events
for lessons learned that may apply to other WSRC business units/organizations and
forward to the Site Lessons Learned Coordinator, if applicable.

The Site Lessons Learned Coordinator administers the program and tracks the progress of
required lessons learned item evaluations and corrective actions within STAR. The Site
Lessons Learned Coordinator makes the final decision on whether an issue should be
brought to the attention of organizational safety committees or WSRC Senior Managers.
A hierarchy of lessons learned documents has been established to help identify the
relative significance of the items and assist in the development of appropriate corrective
actiions. These include:

• Site Lessons Learned Directive
Site Lessons Learned Bulletin

• Site Lessons Learned Product Information Notice
• Site Lessons Learned Special Information Notice
• Site Lessons Learned First Alert

Site Lessons Learned Best Practice

Th(: WSRC Lessons Learned Program has been effective at communicating lessons
leamed to potential users. As of 12/16/05, the WSRC Lessons Learned Program has
issued 75 si~e lessons learned internally at WSRC and have shared 45 lessons learned to
the other sites in the DOE Complex via the DOE ESH Operating Experience/Lessons
Learned System.
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At WSRC, a recent lessons learned (2005-LL-0074, Site Excavation Working Group
Clarifies Excavation Sketch Layout Information) was issued to the site, clarifying
information regarding excavation activities. This information was received/distributed by
the Organization Lessons Learned Coordinators, including the Bechtel Savannah River
Incorporated (BSRI) Lessons Learned Coordinator. The BSRI Lessons Learned
Coordinator shared with BSRI personnel, and subsequently led to this lessons learned
being reviewed by all Direct Hire Construction and Construction Managed
Subcontractors who perform excavation or trenching activities at SRS. This isn't the
only group who has received this information, but does demonstrate how lessons learned
information gets shared throughout the site.

Also, WSRC Lessons Learned Program information that has been shared with the DOE
Complex has proven to be valuable. Lessons learned shared with the DOE Complex
include SRS's Time Out program, results from the DOE Type A Investigation (Pond B
Fatality), under-responding neutron electronic personal dosimeters, etc.

An ,effective employee concerns program is established and implemented that encourages
the reporting of ES&H concerns. The ECP program provides thorough investigations
and effective corrective actions and recurrence controls. AllWSRC employees have the
right and responsibility to express their workplace issues and concerns with the
exptectation that they will be addressed, and no adverse action will be taken against them
as a result of their voicing concerns. A technical assistance review was conducted of the
Savannah River Site Equal Employment Opportunity and Employee Concerns Program
July 18 -27, 2005.

Eva.luation: Performance Objective partially met.

Opportunity for Improvement F&IP-2.2-0FI-l:

An identified Opportunity for Improvement is to review field lessons learned
organizations' actions regarding the screening of site problems/issues and how potentially
app:licable field events (including results from the recently implemented sub-contractor
Focused Observation Program) are best submitted to the Site Lessons Learned
Coordinator for sitewide applicability determination.
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2.3; Event Reporting

January 2006

Contractor line management has established and implemented programs and processes to
identify, investigate, report, and respond to operational events and incidents and
oceupational injuries and illnesses.

Results.

WSRC has established formal programs and processes to identify, investigate, report, and
respond to operational events and incidents and occupational injuries and illnesses.

Management of operational events and incidents is contractually required {through direct
inclusion in the WSRC StandardslRequirements Identification Document (SIRID)} to
comply with the Contractor Requirements Document (CRD) specified as Attachment 2 to
DOE M 231.1-2, Occurrence Reporting and Processing of Operations Information. In
accordance with this CRD, WSRC procedural controls are specified in WSRC Manual
9B" Procedure 1-0, Occurrence Reporting.

Management of occupational injuries and illnesses is contractually required (through
direct inclusion in the WSRC SIRID) to comply with the CRD specified as Attachment 2
to DOE 0 440.1A, Worker Protection Management for DOE Contractor Employees, as
well as the recordkeeping and reporting CRD requirements specified as Attachment 2 to
DOE M 231.1-1A, Environment, Safety, and Health Reporting. In accordance with the
applicable portions of these CRDs, WSRC procedural controls are specified in WSRC
Manual 8B, Procedure 18, Reporting, Responding, Investigation, and Recording of
Operational Injury/Illness or Near Miss.

Tht~se programs and processes are further integrated through the WSRC Corrective
Action Program (WSRC Manual 1-01, MP 5.35) to ensure, based on a graded approach
tied to problem significance, completion of a problem analysis (to identify causes),
identification of corrective actions, determination of lessons learned, and completion of
appropriate action verifications and effectiveness reviews. Formal Extent of Problem and
Ext,ent of Condition determinations are also performed for problems categorized at higher
levds of significance. Performance in these areas is routinely evaluated in a variety of
marmers to determine trends, possible recurrent problems, and/or the need for
performance improvements. These include:

• A company-level Quarterly Performance Analysis of reportable occurrences of all
significance categories, plus WSRC-determined non-reportable events in order to
prevent serious events from occurring.

• A monthly statistical trending of reportable and non-reportable events to identify
any statistical trends or "alerts" where statistical trends are being approached.
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A weekly management review of all occupational injuries/illness, along with a
monthly review of performance indicators, directed at an overall goal of "zero
injuries".

While some elements of the WSRC processes are still relatively new and should be
expected to improve as they continue to be implemented, some specific performance
improvements can be attributed to these programs. For example,· one of the WSRC
Quarterly Performance Analyses identified recurring problems related to Inadvertent
Transfer and TSR Violation events. This identification led to a rigorous causal analysis
that identified corrective actions to realize a performance improvement. Those actions
have been completed and WSRC's performance has benefited with measurable
performance improvement in both areas.

As another example, WSRC routinely screens Price-Anderson items reported by other
contractors across the complex. Occasionally these reviews result in identification of an
appropriate action for WSRC to take to determine whether the same or similar problem
exists at SRS. Such application of lessons learned from other sites is an important
component of feedback and improvement to help identify potential problems before they
tum into an event with more serious consequences.

WSRC reporting of operational events and incidents into ORPS is reasonably consistent
with the DOE reporting criteria and other contractor practices across the complex. Some
WSRC ORPS reported events are conservatively reported into ORPS for some of the
subjective reporting criteria. WSRC recently completed an evaluation of 364 H
Completion Project problems/critiques identified between 1111103 and 1111105 to
determine whether any·ofthe items should have been (but were not) reported into ORPS.
This evaluation (considered as a representative sample for the site) did not identify any
items that should have been reported into ORPS.

Evaluation: Performance Objective fully met.

Not1eworthy Practice: Also, WSRC as named one of the 12 safest companies in
Amt:rica by Occupational Hazards magazine. According to the magazine, their choices
for safest companies not only have employee involvement and empowerment in safety,
but they also have upper management commitment to safety.
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2.4 Issues Management

January 2006

The: Contractor has developed and implemented a formal process to evaluate the quality
and usefulness of feedback, and track to resolution perfonnance and safety issues and
associated corrective actions.

Res,uIts

WSRC has implemented an issues management process, detailed in WSRC Manual IB,
to provide documented analysis, resolution and tracking of program and perfonnance
deficiencies based on the requirements of the WSRC Policy for the Corrective Action
Program identified in WSRC Manual 1-0 I. The corrective action program has been
esta.blished to prevent recurrence of problems affecting personnel safety, operational
saf{:ty, regulatory compliance, or business operations. All personnel are granted the
freedom and authority to identify those processes detennined to be deficient and, as
appropriate, to stop work or request that work be stopped until effective corrective action
is completed. While the inputs to the issues management process come from multiple
problem identification sources, each type of deficiency is resolved through application of
the following process elements in a tailored manner:

• Deficiency identification

• Detennination of extent of deficiency

Detennination of deficiency significance

Evaluation of deficiency for cause

Evaluation for lessons learned

• Development of corrective action

• Detennination of the extent of the condition

• Implementation of corrective action

• Verification of corrective action perfonnance

• Closure of corrective action

• Review for the effectiveness of those corrective actions implemented to prevent
recurrence
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The significance of identified deficiencies is the basis for the tailored application of the
pmcess elements. The extent of causal analysis (i.e., Apparent Cause, Root Cause) is
commensurate with the importance or significance of the problem.

Significance Category 1 deficiencies include recurring and significant specific
deti.ciencies. Significance Category 1 and 2 deficiencies are analyzed by qualified
personnel for Root Cause through structured methodologies detailed in the SCD-9
Manual. Implementation of the required corrective actions to all deficiencies is performed
and documented by the responsible organization and verified commensurate with the
Significance Category of the deficiency. The Corrective Action Program also includes the
requirement for an effectiveness review to be performed on those corrective actions
identified to prevent recurrence of the deficiency for Significance Category 1 and 2
deficiencies.

A site-wide effectiveness review of the issues management system was performed in
February of 2005. Findings and observations/opportunities for improvement identified
during performance of the effectiveness review were managed through the issues
management system established in WSRC Manual lB.

While some elements of the WSRC issues management process are still relatively new
and should be expected to improve as they continue to be implemented, some specific
performance improvements can be attributed to this program. For example, this process is
now utilized to provide consistent screening of issues for the identification of Price
Andlerson items. In conjunction with this, resolution of the Price-Anderson item is
consolidated in the single issues management process. Another example of improvements
attributable to this new process is in the area of trending. Through this process, issues,
integrated from multiple sources across the site, are now trended at lower levels before
significant problems result.

Controls exist in WSRC Manual 1Q for preventing the inadvertent testing, installation, or
use of nonconforming items and processes. Established controls include tagging of items,
segregation of items when possible, and conditional release for post-installation testing.
Nonconformances are reviewed and approved by the organizations that reviewed and
approved the original items or processes unless another organization with qualified and
knowledgeable personnel is designated. Justification for the disposition action is
documented in accordance with procedures for those items or processes not returned to
their original, as-designed conditions. Nonconforming items that are subsequently
reworked, repaired, or replaced are inspected and/or tested to either the original
requirements or to specified alternative requirements. Such inspections or tests are
conducted prior to the final acceptance of the items or processes. The Cognizant
Technical Function, chartered with having an adequate technical understanding of the
work and access to pertinent background information, is responsible for the analysis and
disposition of nonconformances involving repair or use-as-is dispositions.
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A s:ite-wide assessment of the process for documenting identified nonconforming items
and managing their resolution to meet the requirements of WSRC Manual 1Q was
performed in November of 2004. Findings and observations/opportunities for
improvement identified during performance of the assessment were managed through the
issues management system established in WSRC Manual lB.

Evuluation: Performance Objective fully met.

Pel'formance Objective 3: DOE Line Management Oversight

DOE line management have established and implemented effective oversight processes
that evaluate the adequacy and effectiveness of contractor assurance systems and DOE
oversight processes.

Results

DOE line management oversight at SR is designed with multiple channels to provide
diverse perspectives and a degree of check/balance. The organization is structured such
that programs/projects, engineering, and operations report through different supervision
with some degree of overlap in responsibilities. Information flow starts with morning
staff meetings where input from the Facility Representatives is reviewed along with other
emt~rgent issues. Daily Reports distribute the FR information internal and external to the
organization. Weekly reports summarize both programmatic and performance
status/issues. An integrated FR and Technical Assessment Plan is developed for the
organization. The results of the technical assessments are reported routinely to their
contractor counterparts. Contract performance reports are prepared usually on monthly
basis.

Safc~ty Evaluation Reports are prepared for every Safety Analysis change to provide
management a technical basis to judge risks and benefits of the proposed limits for
operations. The AM and each Director are required to be Senior Technical Safety
Manager qualified. In addition, DOE has a management walkthrough program to
encourage direct observation of activities and facility material condition.

Per SRIP 200, Chapter 223.4, "Savannah River Technical Assessment Program", the
DOE line management develops an "Assessment Plan for Calendar Year 200#," that
outlines an integrated plan for all required technical assessments and evaluations of the
contractor performed self-assessments (2006 Plan signed out by AM on November 2,
2005). The required assessments historically represent slightly less than half the actual
number of assessments performed. This balance allows for individuals and supervisors to
conduct reactive assessments of emergent issues and other management areas of interest
as well. A list of program elements to be considered for assessment can be found in the
Technical Assessment procedure. The Quality Assurance program is included in that

. listing. In addition, the Assessment Plan integrates Facility Representative walk-downs
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andl broad-based assessments as required by SRIP 400, Chapter 430.1, "Facility
Representative Program".

Th{: results of individual assessment and operational awareness activities are entered into
the SR wide database - SIMTAS - and tracked to closure. The results are informally
communicated to the contractor at time ofperformance and formally transmitted under
cover letter to the contractor on a routine basis. Formal responses are required for
findings and concerns and corrective actions are tracked to closure. Closure is
accomplished in the SIMTAS database and formally documented by DOE.

Primary products of the line organizations' contractor oversight activities are comprised
of assessments, weekly facility representative (FR) reports documenting operational
awareness of their facilities and contractor activities, field walk downs performed by line
managers, Safety Evaluation Reviews (SERs) submitted by the line for my approval, and
letters of concern or direction to the contractor issued by my line managers. An
important source of information for DOE management is the planned and unscheduled
aSS{lSSments performed by both the facility representatives and the line organizations'
technical support personnel. In FY05 there were 1020 FR assessments and 508 technical
asse:ssments completed and entered into the DOE SIMTAS.. These were a mixture of
sch(~duledand reactive assessments. Also recorded in SIMTAS were 337 FR weekly
reports and 1264 management walk downs representing over 1900 field hours. The line
organizations also review the contractor's self-assessments, conducted internally by the
conlractor's facility staff and externally by the contractor's independent Facility
Evaluation Board (FEB). This is done to validate that the contractor is performing
effective self-assessments, to compare results from these activities with the conclusions
gen(~rated by the performance monitoring systems at the Site and facility/program level
and provide assurance that there is a robust feedback and improvement process.
Information from the facility representatives on their operational awareness on facility
activities, and occurrences/events is gathered to support my morning staff meeting.

The oversight and analysis of WSRC performance provided by the line organizations has
identified issues that are consistent with those flagged by the performance indicators
monitored. This provides assurance that the performance indicators that are monitored
are a reasonable set to use for monitoring safety performance as well as a validation of
the quality and effectiveness of the line organizations oversight. The PIs used by the
federal and contractor staff are constantly scrutinized and challenged by internal and by
external organizations. A six-month trend assessment is required in the annual Technical
Ass{:ssment Plan that typically addresses both events, assessment results, and other
perfi)rmance indications.

The adequacy of the line organizations' contractor oversight activities and the quality and
accuracy of analysis, conclusions and information resulting from this oversight is critical
in enabling DOE-SR to effectively interface with senior contractor management, DOE
HQs, and the DNFSB, and to properly manage the site. An example of this are the routine
meetings senior staff and line managers have with the site representative from the

Page 25 of30



SR Feedback and Improvement Assessment Report January 2006

Defense Nuclear Facility Safety Board to discuss issues and to ensure we have their
perspective on safety. To ensure a balance of perspective the DOE Manager meets
routinely with Environment, Safety, and Health (ES&H) staff and line organizations to
review and discuss trends that may be emerging from the site safety metrics. To add
continuity we also use a technical advisor, who briefs the Manager on all
occurrences/safety issues and follow-up research of details to augment the daily flow of
information emanating from line organizations and ES&H staff.

Ovt:r the past year, there have been several instances in various projects where the
contractor has been in some cases slow to recognize some of the performance issues
which have required letters to be issued by DOE or line managers. The line organizations
are engaged in the daily operation of facilities under their oversight responsibilities by
ensuring that the contractor conducts their operations and work in a safe manner and in
accordance with the contract. This expectation includes providing the contractor with
clear and timely notice of issues and safety concerns identified by DOE through routinely
conducted performance out briefs and through formal correspondence when warranted.
Examples of this are Documented Safety Basis DSA issues involving transuranic (TRU)
waste at the Solid Waste Management Facility (see letter from Charlie Hansen to Conner
dated 2/1 0/05), criticality safety issues identified at H-Canyon (see letter from Kevin
Smith to WSRC dated 6/08/05), and the industrial and radiological safety issues affecting
D&D projects (see letter from William Spader to Devine dated 3/25/05). All of these
performance issues resulted in the contractor voluntarily placing their respective projects
in operational stand downs. Once identified, the contractor has been prompt to take
corrective actions to address the problems identified. The line organizations are tasked by
the DOE-SR Manager to validate their basis and rational for my issuing letters of
din:ction to the contractor or challenge it if they believe there is information that does not
support the action. An example where the line organizations and ES&H staff provided
sufficient evidence supporting specific direction to the contractor is my 6/15/05 letter
addlressing Electrical Safety.

Tht: responsibility for line oversight is clearly defined in the SRM 300.1.1B, Chapter 1,
Section 1.1, "SR Functions, Responsibilities, and Authorities Procedure (FRAP)". The
FRAP provides a mission and function statements for each DOE organizational entity
identifying responsibilities assigned to each organization as defined by the DOE Strategic
Plan, the Savannah River Site Environmental Management Program Performance
Management Plan, and the DOE-SR Organizational Performance Management Plan.
Personnel are held accountability for their responsibilities through the annual
performance appraisal process.

Spt:cifically, a six month trend assessment is required in the annual assessment plan that
typically addresses both events and assessment results.

DOE-SR currently has a process procedure that establishes and maintains appropriate
qualification standards for personnel with oversight responsibility. The current procedure
is SRM 300.1.1B, Chapter 6, Section 6.1, "DOE-SR Technical Training and
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Qualification Program". This procedure is being revised and was submitted to DOE-SR
for review and comments. All comments have been resolved and properly dispositioned
and the procedure is currently being formatted for the Manager's signature. The revised
procedure is titled: DOE-SR Technical Qualification Program and Acquisition Career
Development Program Process Procedure. It should be issued shortly.

DOE implements an Employee Concerns Program (ECP), which is available to all SRS
employees, in compliance with DOE Order 442.1A, Employee Concerns Program. The
mec,hanism for implementing the programmatic requirements within SR is SRIP 400,
Chapter 442.1, Employee Concerns Program. SR requires that its prime contractors
implement ECPs that comply with the Order requirements, accomplished through
specific requirements. The DOE ECP is also available to employees of US Forrest
Senrice, SR Ecology Lab, and DOE-managed contracts through provisions of their
agn;:ements and/or contracts with DOE regarding operations-related concerns.

All site employees are provided initial information about the ECP by attending General
Employee Training and are reminded annually in Consolidated Annual Training. ECP
contact information is posted on bulletin boards across the site. Companies on DOE
managed contracts and subcontractors of WSRC and Wackenhut are required to post
contact information for the ECP at their respective work sites.

All three ECPs maintain toll-free, 24-hour hodines, which employees may call to report
all ~ypes of concerns, including ESH. It is DOE ECPs practice to ensure that, during
normal duty hours, the Hotline is answered by ECP personnel, whenever possible, to
ensure that all concerns, especially ESH concerns, are addressed expeditiously; however,
ECP Hodines have voice-mail capability for employees to report concerns during off
duty hours. Employees calling during off-duty hours to report imminent danger concerns
are iinstructed to contact the SRS Emergency Operations Center.

DOE 0 442.1A has established timeframes for safety-related concerns to be investigated
and resolved, based on the severity of the alleged unsafe condition. Concerns received by
an ECP identifying imminent danger conditions must be investigated within 24 hours of
receipt of the concern. Concerns identifying serious conditions must be investigated
within three working days. Concerns identifying other-than-serious conditions must be
investigated within 20 working days. Immediately upon receipt of ESH concerns, ECP
personnel notify appropriate management and/or ESH organizations in order for the
appropriate actions to be taken, such as issuing a Stop Work Order.

Safe:ty-related concerns received by the DOE ECP are coordinated with the appropriate
DOE line management with oversight responsibility to determine the appropriate method
for investigation of the concern. Since the majority of ESH concerns received by the
DOE ECP relate to WSRC operations, the majority of safety-related concerns are referred
to the WSRC ECP to investigate. WSRC ECP staff includes investigators with health
and safety-related experience appropriate for investigating ESH concerns. A small
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percentage of safety-related concerns received by the DOE ECP are investigated by DOE
line organizations.

Upon receipt, concern investigation reports are routed to appropriate DOE line
management and ESH for review and concurrence. Concern investigations that are
inadequate are referred back to the investigating organization for further fact-finding.
Upon completion of the investigation and review process, DOE ECP provides a written
response, summarizing the results ofthe investigation, to employees who have identified
themselves at the time of raising the concern.

DOE ECP conducts oversight of contractor ECP performance through monthly
evalluation reports and meetings with the contractor ECP management. Performance
metrics have been established regarding quality of investigation reports and timeliness of
concern closure.

In addition to the database that tracks open concerns, DOE ECP maintains a database that
tracks corrective actions resulting from substantiated EC investigations. When they
concur with EC investigations relating to their line organization responsibilities, DOE
line managers commit to ensuring that identified recommendations are implemented.
DOE ECP tracks the completion of those corrective actions and periodically assesses the
effectiveness of corrective actions identified for concerns.

DOE ECP provides periodic reports and briefings to DOE management regarding
concerns received, in addition to complying with quarterly reporting requirements to
DOEHQ.

Evnluation: Performance Objective partially met.

0plportunity for Improvement F&IP-3-0FI-l:

DOE has established adequate line management oversight processes per existing DOE
HQ directives. The site continues to upgrade its current tracking and trending databases
and coordinate with the contractor(s) to ensure effective and efficient processes are
identified and implemented in a timely manner. However, DOE has not completed a
compliance and implementation review for DOE 0 226.1.
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