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Carlsbad Field Office Action Plan 
F&l 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 Management 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 ASQ lead auditor certification and 
NQA-1 lead auditor training. 

Overall Evaluation Summary 

The results of this assessment determined that WlPP meets all objectives of the prescribed feedback and improvement 
(F&l) Criteria Review and Approach Document (CRAD). F&l 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&l Commitment 25 - DNFSB Recommendation 2004-1 

have been fully integrated into WlPP 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 

Obiective # Obiective Met Obiective Partially Met Objective Not Met Comments 

FBI I X No OFl's noted, 1 previous, 1 strength 

F&l 2.1 X No OFl's 

F&l 2.2 X No OFl's, 1 strength 

F&l 2 .3  X No OFl's, 1 previous 

F&l 2.4 X 

F&l 3 X 

No OFl's, 1 strength 

No OFl's, 3 previous 

The WlPP 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 
WlPP 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-rniss 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 t o  the responsible managers, complete corrective actions, 
and share in lessons learned effectively across all aspects of operation. 
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F&l Commitment 25 - DNFSB Recommendation 2004-1 

Owner 

CBFO Quality Assurance Manager 

De I ive r able( s) Due Date 
.. ~ .- - ______--.---.-...I.-- . -. ~ . - -  

1 .  Revise DOElCBFO 94-1012, CBFO 
Quality Assurance Program Document 
(QAPD) in accordance with DOE 0 
414.1C, Quality Assurance. 

DOE 0 226.1, lmplementation of 
Department of Energy Oversight Policy, 
into the CBFO QAPD, DOE/WIPP 98- 
2287, C B f  0 Functions, 
Responsibilities, and Authorities Manual 
(FRAM), and DOElCBFO 04-3299, 
CBFO Contractor Oversight Plan. 

713 1/06 

2. Incorporate applicable requirements of 8/31/06 CBFO Manager 

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 Solutions, 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 objective are provided in the following table. 

3. Incorporate applicable requirements of 

Action Description 

mplement new DOE oversight 
and assurance directives into 
NlPP procedures and 
xocesses. 

Completed 1 CBFO Contracts Manager 1 

4. Incorporate DOE 0 226.1 into DOE's Completed 

DOE 0 414.1C into DOE's contract with 1,31/06 
WTS 

CBFO Contracts Manager 

5. Cortractor implements DOE 0 414.1C 
at WIPP pursuant to contract 

- 

1 /3 1/06 contract with WTS. 

9/30/06 WTS Quality Assurance Manager I 
I____.._ i 

2004-1 F&I Commitment 25 



Action Description Owner 

Implement new DOE oversight 
and assurance directives into 
WlPP procedures and 
processes. 

1 

Carlsbad Field Office Action Plan 
F&l Commitment 25 - DNFSB Recommendation 2004-1 

Deliverable( s) 
reouirements. 

6 Contractor implements DOE 0 226.1 at 
WlPP pursuant to contract 
requirements. 

- 

7. In accordance with the CBFO 
Contractor Oversight and lntegrated 
Evaluation Plans, assess and verify 
effective imdementation. 

Due Date 

9l30106 

. _. .. . 

On-Going 

FY 2006 

WTS Quality Assurance Manager I 
I 

- . - 

CBFO Assistant Manager of 
Operations 

Strenqth: 

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. 

Opportunitv for Improvement 

No opportunities for improvement were identified related to this objective. WTS, the WlPP MOC, 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 incidenwevent analyses to potential 
users and applied to future work activities. 

Opportunity for Improvement 

No opportunities for improvement were identified related to this objective. The WlPP 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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Criterion 

.-__I._ 

2 of 
Objective 
F&I-2.3 

Carlsbad Field Office Action Plan 
F&l Commitment 25 - DNFSB Recommendation 2004-1 

Existing Corrective Actions Identified at WlPP 

Source of Corrective 
Action I Identification 

Number 
_ _ _ _ - ~ - _ _  

WTS Commitment Tracking 
System (CTS) No. 27583 

Corrective Action 

Revise Mobile Visual 
Examination and 
Repackaging System 
(MOVER) Health and Safety 
Plan, MOVER Startup and 
Shutdown procedures, or 
appropriate WlPP Central 
Characterization Program 
(CCP) documents to 
incorporate 
recommendations and 
improvements identified in 
the Price-Anderson 
noncompliance report. 

Due 
Date 

09130106 
- 

Action Owner/ I 
organization 1 

I 

WTS CCP Manager 1 

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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F&i Commitment 25 - DNFSB Recommendation 2004-1 

Objective 3 

DOE line management have established and implemented effective oversight processes that evaluate the 
adequacy and effectiveness of contractor assurance systems and DOE oversight processes. 
Opportunitv 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 WlPP 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. 

Criterion 

3 of 
3 bj ec t we 
'&1-3 

._ 

3 of 
3 bj e c t i ve 
'&1-3 

1 1  of 
3bjective 
=&1-3 

Source of Corrective 
Actionlldentification 

Number 

Existing Corrective Actions Identified at WlPP 
.. ____ . . . ... - - 

CBFO ISMS Annual 
Review, Deficiency432 
and CAR 06-01 5 

-. -. -. __ ._ -__ - 
CBFO ISMS Annual 
Review Area for 
Improvement-AI2 

. . -. . . . . . 

CBFO ISMS Annual 
Review Area for 
Improvement A14 

. . - __ - . 

Corrective Action 

Complete the Technical 
Position Risk Surveys 
referenced in the FRAM for 
regulatory and environmental 
compliance, business, and 
characterization and 
transportation positions. 

Revise CBFO FRAM 

-- . - - --- -. -I _ _ _  __ 
CBFO should update the 
Employee Concerns Program 
document, and provide more 
awareness information to the 
employees about the process. 

. . - - ___ - 

Due Date 

CAR Response 1- 

Complete Resulting 
Corrective Action 
Due Date TBD 

3 1-06 

813 1 I06 

311 5/06 

Action Owner/ 
Organization 

CBFO Authorization 
Basis Senior Technical 
Advisor (ABSTA) 

CBFO CBFO 
Authorization Basis 
Senior Technical Advisor 
(ABSTA) 

CBFO Director, Office of 
Disposal 

-. __ - _- - - 
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Idaho Operations Office and 
Idaho National Laboratory Site 

Site Action Plan 

Commitment 23, Work Planning and Control 
Commitment 25, Feedback and Improvement 

DNSFB Recommendation 2004-1 

t’b bQhL 
Approved, E. D. Sellers, Manager 



February 8,2006 
Site Action Plan 

WP&C Commitment 23 Rr 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 Dcpartment of Energy Idaho Operations Office (DOE-ID) performance. A team 
consisting of fi Aeen DOE-ID employees per fomed a self-assessmen\ 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-I Criterion 3, WPC PO-1 Criterion 4, 
Feedback and Improvement (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 1 1  were Fully Met; WPC PO-1 Criterion 1, WPC PO-] Criterion 3 . q  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-1 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 fu l l  compliance with the review criteria exists within DOE-ID and is available for 
implementat ion. 

There were 17 recommendations (opportunities for improvement) identificd. These recommendations were presented to Idaho Issues 
Review Board (IN) on January 18, 2006, for evaluation. All recommendations were accepted by the IRE3 and were assigned 
responsible and issue managers to prepare action plans. 
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Site Action Plan 

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

SECTION I - DOE-ID Oversight 

addresied in the AM-Manuals, Chapter 4, and rcvisf 
WI-133 to implement i n  the Oversight Plan. 

Performance Objective WPC-1: DOE-ID Work Planning and Control Oversight 

the previous A M  Manuals. Team Leader (SOSO) 

Omortunitv for ImDrovement # 1 
D 0 E - D  should provide guidance on the continued maintenance and use of the previous ESH&QA Oversight Plan. 
(ICATS 064-0 1-00> 

- DOE-LD Action Deliverable Due Date 
Revise DOE-ID IDMS OD-101. Functions, 
Responsibilities, and Authorities, to reflect the 
reporting chain for DOE-ID NE FRs as identified in 
the DOE-ID organizational chart dated January 2006. 

An issued revision to DOE-ID IDMS OD-101, Functions, Responsibilities, 
and Authorities, reflecting the reporting chain for DOE-ID NE FRs as 
identified in the DOE-ID organizational chart dated January 2006. 

05/01/2006 

DOE-ID Action 1 Deliverable lDue Date I Owner/Org 
I R.D.E. Ncwbry, FR Identify those oversight elerncnts for FR's Drcviously I An issued revision to WI-133 that incorporates the oversight elements from [03/15/2006 1 

oversight wi l l  continue to be s e k e d  and performed 
based upon risk detcnination, or if all stages as 
specified in the criterion need to be p e r f o d ,  
regardless o f  risk. Based on results o f  the evaluation, 
provide additional guidance for work planning and 

for work planning and control oversight activities 

&portunity for Improvement #2 
DOE-ID should revise OD-101, Functions, Responsibilities, and Authorities, to reflect the current reporting chain for DOE-ID NE 
FRs. (ICATS 064- 14-00) 

OwnedOrg 
M.D. Hicks, Quality and 
Safety Dividion 

Owortunity for lmmovement #3 
DOE-ID should evaluate how work planning and control ovcrsight will continue to be sclected based upon the degree of risk, hazards, 
and complexity of work activity. 
(ICATS 064-02-00) 

Team Leader (SOSO) 

I control oversight activities in  work instructions. J 
Responsible Manager: R.M. Stallman, Senior Operations and Safety Officer (SOSO) 
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Site Action Plan 

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

Ouuortunitv for Imurovement #4 
The DOE-ID Technical Qualification Program should be modificd 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 
( I )  Identify DOE-ID positions that require 

demonstrated knowledge or the contractor work 
control processes 

(2) Determine level or knowledge required for each 
position 

( 3 )  Cross-walk identified positions to TQP 
functional areas to deknninc which TQP 
standards must be modified. 

(4) Modify standard to include criterion for 
candidate to demonstrate either a working or 
familiarity level of knowledge or the contractor 

~ ~~ ~ ~~ 

Deliverable 
iigned fachty spectfic qualification standards with work control criienon 
ncorporated. 

work control processe~. 
iesponsible Manager: D.W. Desautel, Human Resources Team 

Due Date 
1313 I12006 

3wner/Org 
3.S. Henning, Iluman 
Iesource Team 

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

Qmortunitv for Immovement #1 
DOE-ID should develop a formal process for tracking and trcnding the results of  oversight of the contractor’s work planning and 
control proccss. 
(ICATS 064-05-00) 
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WP&C Commitment 23 & F&I Commitment 25 - DNFSB Recommendation 2004-1 

Opmtional O\cntght Acttvitics) and I23 (Monthly 
Review of EMIICP Oversight Results) to include the 
N E  side for transmitling oversight infomation to the 
conmctor 

b p o r t u n i t v  for Improvement #2 
DOE-ID should consider maintaining Performance Metrics summaries on the 0-drive as a read-only copy to allow easier review by 
personnel involved in oversight. 
(ICATS 064-06-00) 

side for transmitting oversight information to the contractor Team Leader (SOSO) 

DOE-ID Action 
( I  ) Create a link for the Operational Pcrformance 

Metrics Reports on !he internal DOE-ID web 
Paw. 

(2)  Ensure h e  DOE-ID IDMS documentation 
contains appropriate instruction(s) for 
Performance Oversight Lead (POL) to transmit 
monthly performance data to the DOE-ID Web 
mastcr for posting on thc DOE-ID internal web 
P W  

Responsible Manager: W. D. Jensen, I n  

Deliverable 
Ability to access from the web page. 

The DOE-ID IDMS document i s  issued and contains insmction(s) for the 
POL to transmit performance data to the DOE40 web master. 

rmation Technology Services Team (ITST) 

Due Date 
1/31/06 
Complete 

Own cr/O r Y 
K .  I 3 rw  n’l’l b I 

P Conircrat OS11 

Performance Objective F&I-3: DOE-ID Line Management Oversight 

Ouportunitv for Improvement # 1  
DOE-ID NE should document the process for transmitting oversight information to the conWactor. 
(ICATS 064- 16-00) 
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applies severity weighting to findings and concerns 
that men1 formal transmittal to senior conhacior 

ODwrtuni tv for ImDrovement #2 
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, 
(ICATS 064-07-00) 

. - -  
concerns that m&t formal hansminal to senior wntractor 

DOE-ID Action 1 Deliverable 1 Due Date I Owner/Org 
I R.D.E. Newbry. FR Develop and implement a process/procedure that 1 A procedure i s  in place ihat applies seventy weighting to findings and I 04/0 I / 2 0 0 B  

venfication and validation of comctive actions for 
contractor (ORPs and NTS issues) and DOE-ID 
identified issues that applies to both NE and EM. 

actions for contractor (ORPs and NTS issues) and DOE-ID identified issues 
that applies to both N E  and EM. 

Team Leader (SOSO) 

DOE-ID Action 
lrnplerneni guidancc on correct ive action associated 
activities fdocurnentation. reporting. and closure) 

~- . I I I 

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

Deliverable Due Date OwnedOrg 
R.D.E Newbry, FR Procedure issued tha1 provides guidance on corrective action associated 

activities (documentation. reporting, and closure) 
04/01/2006 

Opportunity for Improvement #3 
DOE-ID should develop a process and implement a procedure for verification and validation of corrective actions for contractor 
(OWs and NTS issues) and DOE-ID identified issues that applies to both NE and EM. 
(ICATS 064-08-00) 

Team Leader (SOSO) 

I I I 1 I 
Responsible Manager: R.M. Stallman, Senior Operations and Safety O f i c e r  (SOSO) 

Omortunitv for Improvement #4 
DOE-ID NE should provide guidance on corrective action associated activities (documentation, reporting, and closure). 
(ICATS 064- 17-00) 
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Deliverable 
Formal appointment of lessons learned coordination duties by memorandum 
from the QSD Division h e c t o r .  

Omortunitv for Im~rovement  #5 
DOE-ID should fully implement WI-108, ID Lessons Learned. 
(ICATS 064- 10-00) 

Due Date I Owner/Org 
02/10/2006 I G.L. Beausoleil, Quality 
Complete 1 and Safety Division 

DOE-ID Action 
( I )  QSD Management has idcntificd a Lessons 

Copies o f  Daily Summary and Weekly documentation including lessons 
learned and cxtcrnal events of relcvance. 

Feedback from ID organizations concerning the etrectiveness of the Daily 
Summary and Weekly for the dissemination of lessons learned information. 

Learned Coordinator. 

(2 )  T h e  Lessons Learned Coordinator will include 
lessons learned, and external cvcnts of 
relcvance to ID into the existing Daily 
Summary and Weekly Summary. 

(3) Solicit feedback on relevance and distribution 01 
the summaries 

Responsible Manager: G.L. Beausoleil, ( 

02/17/2006 

04/07/2006 

DOE-ID Action 
Revise procedure WI-121, Munagemenr o / /D  
En wronmenral ManaRemrnI Quorlerly Owrsiphl 

Deliverable Due Date Owner/Org 
Revised procedure issued. 0310 I /2OOG R.D.E. Newbry, FR 

Team Leader (SOSO) 

H.M. Wonrll, Quality 
and Safety Division 

Complete the implementation of the monthly 
, 3 c c a !  :v1 Dcformance report ‘scorecard) process 
I k r  B P W  - 

H.M. Worrell, Quality 
and Safety Division 

Issuance of  BBWl scorecard 4/30/0(, 

Omortunitv for Imurovement #6 
The DOE-ID NE organization should develop a process to determine the effectiveness of site programs, management systems, and 
CAS. 
(ICATS 064-1 8-00) 

1 \ - - - - ,  

,Review Mefrtnps. to include ihe N E  o;panizati& 1 
Responsible Manager: R.M. Stallman, Senior Operations and Safety Oflicer (SOSO) 

ODDortunity for Improvement #7 
DOE-ID EM should complete the implementation of the scorecard process for BBWI. 
(ICATS 064- 12-00) 
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W & C  Commitment 23 & F&I Commitment 25 - DNFSB 

DOE-ID Action 
Implement a monthly operational performance report 
(scorecard) process for BEA. 

Ouuortunitv for Improvement #8 
DOE-ID NE should complete the implementation of the scorecard process for BEA. 
(ICATS 064- 13-00) 

Owner/Org 
I 

Deliverable Due  Date 
Issuance of BEA scorecard 04/0 1/2006 R.F. Wilbur, LO 

Recommendation 2004- 1 

DOE-ID Action 
Repair web l i n k s  for Employee Concerns Program 
on [he DOLID H R  homepagc 

~ _ _  
Deliverable Due Date OwnedOrg 

Upon entry into the ECP web Link a l l  olthc Imks wll be active 0 1/19/2006 J.E. Ogilvie, tluman 
Complete Resources Team 

Ouportunitv for ImDrovement #9 
DOE-ID should ensure that the DOE-ID employec concern web links are re-established and that employees are aware of the web link 
locations. 
(ICATS 064- 1 1-00) 
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WP&C Commitment 23 / F&I Commitmefit 25 - DNFSB Recommendation 2004-1 

Idaho Cleanup Project 

NOTE: Change Conk01 for this Site Acdon Plan resides with the Field Office Manager (or designee), with a cc: to EM-3,2. 

Executive Summary 

Eva I u a tion Process 

This assessment was mnducred BS part of the Idaho Cleanup Project (IO) response to Commitments #23 and #2S of the Department 
of Energy’s Implementation Plan Crp) for Defense Nuclear Facilities Safety B o d  (DNFSB) Recommendation 2004-1, “Oversight of 
Complex, High-Hazard Nuclear Operations”, This assessment was conducted in accordance With the instructions provided in Lhe 
November 18,2005 DOE Headquarters memorandum &om the Chief Operating Officer for Environmental Management Specific 
d imt ion  was provided to perform a d e w  of the contractor in the area of work planning and control, and feedback and improvement 
The a s s m e n t  team determined that a combination of existing assessment b t a  and a conducting a focused assessment would be 
required to fully evaluate all work planning and control, and feedback and improvement pmcesses utilized by CWL 

T h e  CWl assessment team was organized into five p u p s  with the Project Evaluation Board Manager 86 the lead for the assessment. 
Four of the groups were msigned to specific ICP areas (INTEC, RWMC, Construction, and D&D) to evaluate work practices and 
p r o w  implcmentatioa The fifth group WBS assigned to evaluate ICP programs. Each of the teams was led by an experienced 
assessor who was familiar with rtquiremcnts for work control and the ISMS. A prc-assessment meeting was held with the team 
leaden and the aSseSsment team members to review expectations and the assessment methodology. Daily debriefings were held wiUi 
the PEB Department Manager to e n s m  the assessment remained focused and to identify key issues. The assessment started on 
December 12,2005 and completed on January 6,2005.  CWI management was briefed on the results of the assessment. 

The CWI assessment t a m s  used the Criteria Review and Approach Documents (CRADs) 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. Gman, Under Secretary for Energy, Science and Environment, 
November 9,2005 
Defense Nuclear Facilities Safety Board Recommendation 20041, Integrated Safety Management System Feedback and 
Impmvement; David K. G m a n ,  Under Secretary for Energy, Science and Environment, November 9,2005 
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The C W s  and associated criteria were reviewed by t l i e  team in preparation for the assessment. In addition, the daily debnefings 
ensured that assessment of the CRADs and their associated criteria remained focused and met tlie expected needs of the assessment 

Overall Evaluation Summary 

WORK PLANNING AND CONTROL, COMMITMENT 23 

T h e  results of this assessment determined that ICP meets the objectives for CRAD-3 (ntc comucfor /;as developed UI I  erective work 
plairning and control process). The objectives for CRAD 4 (Proposed work activ,lticp ure adequately defined arid unaljacd to Idetiffi 
hazarcir and thctr arsoclord cvnrrols); CRAD 5 (ntc cornactor workptanrtfngprocus grnvaru wot*k control docunicnls f h d  Isad 
to sde  and eflclent corrtptatioti of wrk actlvih'rs); and CRAD 6 (CorllractorpMottnclprr3conn work in acaodaricr with approved 
w r k  coniml docutne~r) w m  partially met The objective for C U D  7 (The Corttmctor has an wfablirhedprocess that rqui'rrr fine 
nmragemenr a i d  assessment personnel to peform timely arsessnrenfs/surveillancu ofihe workplanning and control process, 
incliidingpcriodic reviews olactiue and indevelopmerit work control docutnenlr) was not m e t  
The foliowing table provides the d t s  of this assessment 

w w t ~ v e  Met Qbicctive P- t Dbiective Not !v& comments e .  

3 X 2 OF13 nota! 
4 X 1 OFInohd 

2 OFI's noted 5 X 
6 X 2 OR's noted 

X 2 OFT'S noted 7 

FEEDBACK AND IMPROVEMENT, CO- 25 

The ~ r d t s  of this assessment determined that ICP meets the objectives for CRAD 2.2 (The Contmctor has developed and 
implemented an Operating Experience program that communicates Effective Practices and Lessons h e d  during work activities, 
process reviews, and incidcnVevmt 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 

, even& and incidents and occupational injuries and illnesses); and CRAD 2.4 ( n e  Contractor bas developed and implemented a formal 
process l o  evaluate the quality and usellness of feedback, and track to nsolution performance and safety issues and associated 
corrective actions). The objectives for CRAD l(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 
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opponunjhcs for improvement, report deficiencies to the responsible managers, conipletc corrective actions, and siive k lessons 
learned effectively across all aspccts of opention) and CRAD 2.1 (Contractor Line management has established a ngo:ous and 
credible assessment program that evaluates the adequacy ofprograms, processes, and performance on a recurring basis. Foma': 
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 manngemcnt decisions to improve performance) were partially met. The 
following tnble providcs the results of this assessment, 

GRAD CI Obiective Met Qbicctive Partially Met Obiective Not Met Comments 
1 X 2 OF13 noted 
2.1 X 2 OFI's noted 
2.2 X No OFl's noted 
2.3 X No OFI's noted 
2.4 X No OFI's noted 

This assessment was completcd and submitted ns requested by Department of Energy's Implementation Plan Commitment 23 and 
Commitment 25 for Defense Nuclear Facilities Safety Board Recommendation 2004-1, Ovcrsigltt o/Conrpfet, High-Huzord Ntrcfear. 
Operalions; Request for Action (OS-QSD-05-13); E. M. Sellers, December 2,2005. Due to the short mount of time to prepare and 
complete this assessment and the limited amount of actual work occurring during the assessment period, findings are based upon a 
limited sample size. 
T h e  n o s t  significant hdings involve: (1) situations where personnel failed to follow work control documents as written (one of tliese 
involved a routine task that is perfomed typically three times a week), (2) excessive reliance on maintenance planners to identify 
hazards and establish controls for maintenance work without input or revicw ffom subject matter experts, nnd (3) needed 
improvements in the conduct of self-assessments. Additionally, there appears to be an exccssive amount of unscheduled/emergent 
work  at is added to the planned work schedules. "lis  increases worker and supervisor hstration, impacts craft utilization and has  
the potential to create error likely situations. 
Thesc iucas  of improvement appear to stem from the incffcctive implementation of existing programs and processcs. Programs, such 
as the Safety Assessment Center nnd Exccutivc Safety Rcvicw Board., have been implemented for B short period of time and the Site 
h a s  [lot been able to filly realize the feedback and improvement value inherently imbedded. In another area, the process outlined 
within MCP-3562, Hazard Ideirfijicufion Aiiolysis a i d  Corifrol of Operafiortaf Aofivifies, provides a foundation for P highly rigorous 
hazard identification program for the development of operating procedures. This same rigor is not imposed upon Uie development of  
work documents. 
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Thcse, and other, pmgrams and processes arc in themselves identified as Good Practices later in this document. This evaluation 
determined that the issues identified fiom the CRADs of Commitments #23 and 25 arc implementation related, not program 
breakdowns, 
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SECTION I - DOE Oversight 
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SECTION I1 - CW-ICP 

Performance Objective WPC-3: Work Control Program Documentation 

When CWl began work on the ICP in May 2005, the work control program documentation that was in c f f s t  a! the INL remained in 
e f f a  to provide a fr;unewark within which CWI could conduct business under the new, performance based conbact. The document 
hinarchy which misted at the start of the contmct continus to be in effect today. 
The controlIing documents (STD-101, I n r m a f d  Work Confrol Pmcas, MCP-3 192, H m r d  Idcntifictrfiorr Annljsis und Conlrol of 
Uperariorial Activities, and GDE-6210, Maintenance Guide) d e s m i e  and establish requirements for initiating, analyzing and 
developing work control documents, including job hazard analyses. 

Thm arc several different document types used for control of  work. including thne  levels of maintenance work orders (minor 
mainmance, expedited maintenance, or planned maintenance each according to increasing hazards, complexity and risk), project 
work orders and operating procedures. Levels of review and approval arc established for each of these work control documents in 
their nspcctive MCPs, STDs and other company-level procedures. The choice of which work control document is used is a function 
of the organization performing the work, tbe nature ofthe work (operations, corrective maintenance [e.g. rep&], routine or preventive 
maintenance [e.g. caUbration], D&D, construction and cnvirowmtal restoration), as well as the degree of risk hazards and 
complexity of the work 
Subcontractor work is controlled using project work orden and is subject to the same level of control as that used by CWI 
organizations, except as noted elsewhere in this report 

Extensive haining and qualification requirements exist for crafts and operations personnel. These fraining topics involve company 
rcquirmcnb, craft and operations skills and qualifications, safe& and health training and other relevant topics. In addition, many 
positions, such as maintenance peIsonne1, have COE, position specific and facility specific training requirements. Training and 
qualification requhments also exist for work control managers and plenners as well as for other line managen involved in the work 
control process. Auditable training records are maintained on a web-based system ( T W  to which first line supervisors and above 
have access io assure that craffs, technicians, operators, planners, safety subject matter experts nnd line managers are trained and 
qual; fied. 

Turnover requirements exist for transfer of responsibilities of first line supeMsors in operations and maintenance. Turnovers ate used 
in operations environments as required in MCP-2980. This MCP outlines the process nnd requirements for 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-101 (chapter 6) and GDE 6210 (chapter 10). 
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CWI Action Deliverable 

MCP-13J l 7  lo pmde mrrCLt and Evrl,&a mv;Gm ofh Mm-135 REV 17 pacdurr anclrrcnt pcriodic miov frcqwncin. u ippliablr 

Enrun JSAs hvt brm nvieived within thc rcquirrd Vcnlintion ulrl JSAs hnw been reviewed within the r q u i d  periodic 
periodic review fnqucny. rcvicw lil!qucny. 

These documents provide direction regarding interfaces and work control coordination, work boundaries, s y s t e ~  operability ax! 
testing turnover of physical tasks as well as personnel. 
M e c h a n k m  exist to collect and utilizc lessons learned and feedback fmm work activities to be used in planning future activities. 1- 
uses the same lessons learned database that existed at the INL prior to the contract change that is now shared with the I N L  Planners 
arc mined in w d  have access to this database for use in preparing work packages. In some case (e.g. for construction projecB), 
lessons learned were maintained in hard copy and were found to be functional, but w e n  cumbersome to use. Construction projects 
also lack mechanisms to track and enstae incorporation of post-work review lessons learned on projects related to Voluntary Consent 
Orders. Furthermore, the assessment identified weaknesses in post-task fadback responses for field operations and mahtmance 
tasks. 

Due Date owncr/org 
Bill Once 

Safety 

hrto Rojm Mnnnpen 

3tIiD6 Director, 1ndu~'n'pi 

Y I X I G  

Responsible Manager: Bill Grace, Director - Industrial Safety 
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CWI Action Deliverable 
Rrfm M in dcpth review of h e  feedback process 
fa wrk a n i v i t i a  ud rrmmmcnd pees 
p f o r w u n c c  irnprowncnts in t h i s  o m ,  u 
rppmplrlr 

F o d  mluition o f  he f d b c k  and improvnncnl procars,  including 
tccommcndations for process impmvemnk 

Due Date OwneliOrg 

William J Johnson, 
COO 

3/1106 

Performance Objective W P C 4  Work Planning and Control Activity; Definition and Hazard Activity 

PDD-1004, Inregrated Sqety Management lijistrnt, is b e  program document tbat describes the flow down of ISMS requirements from 
the contmcfaal level (ISMS DEAR Clauses and DOE policies and orders) to implementing documents. Work pl&g and control 
act iv i ty  definition for maintenance work is described in STD-101, Inregtuled fvork Control Aunss,  

GDE-62 I O ,  Muinrenancc Guide, and G D M 2  12, Hazard Mifigufion Guidefor Integrated Work Conrrol Proccss, whenas opernting 
activities are governed by MCP-3562, Hazard /dertri/ication Atra!vsir and Corrhul oJOperatioiral Actii41ics. 

Maintenance activity planning involves m e i p t  of a request to perform work and assignment of the request to a maintenance e.rcpedikr 
or planner to prepare work docunients. Initial discussions of work scope, identification of a team to parlicipate in wurk package 
developiocnt and walk downs and h d  analyses an primarily performed or led by maintenance planners. For planned and project 
maintenance work orden, p lmcnper fomi  hazard analysis and idendfication of controls by filling oul a Hazards Profile Screening 
Checklist (HPSC) ,  Form 430.10. In completing t lus computer-based cliecklist, 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 @SA), Fire Hazard Assessments (FHA), environmental permits. Based on the planner's input into the HPSC, control sets 
arc generated as arz subject matter expert reviews. This process places a very heavy burden on planners to properly identify the right 
set of hazards. I f 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 SME in the walkdown process. 

. 
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For expedited maintenance work orders and minor maintenance work orders, no EiPSC is required by STD-101 or GDE-6210, tllougll 
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 pcrformed as minor maintenance. 
In contrasl, MCP-3562 requires tha~ line managers perform screcning activitics to identify hazards for operational activities and that 
they review and approve JSAs, determine whether m e r  analysis is needed and designate appropriate individuals to participate in thc 
tcam that will further analyze the hazards, the Hazard Evaluation Group WEG). One issue involving improper flow down of CWI 
requirements for periodic reviews ofJob Safety Analysis (ISAs) was identified as part of a recent Project Evaluation Board (PEB) 
nssessrnent lh is  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-3562 provides line mmngcrs with a detailed process for performing hazard 
screening for operational activities that includes hazards related to the task, the facility(ics) in which the task will be performed, 
potential human erron, lessons learned information and enor precursor management. Similar detail is pmvidcd for the KEG in 
analyzing huards, p e r f o d n g  wdk downs, using standards to mitigate hazards and other related activities. MCP-3562 also requires 
that line managers select hazard mitigation according to the hierarchy of engineering controls, administmlive controls or PPE. 
This asstssment team concludes !?om tlus difrercncc in approaches that STD-101 and GDE-6210: 

Potentially omit subject matter expcrls in reviewing or approving maintenance work packages after the hazards and 
controis are established by the planner, 

do not ensure that Line managers designate the members of the team nssigned to evaluatc thc hazards (as does MCP-3562), 
may not ensure that the team so designated octa 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 instead of walk downs, 

do 1101 expljcitly establish a preferred hierarchy of controls (neither MCP-3562, STD-IO1 nor GDE-6210 mention liuzard 
removal as a part of the pnfened hierarchy of controls) 

are written to make maintenance planning for hazard identification, analysis and control an expert-based approach relying 
on maintcnance planners as die primary source of expertise, even though plaaners are not experts in Documented Safety 
Analysis (DSA), Fire Hazard Assessments (FHA), environmental pemits, and are not required to be Unreviewed Safety 
Question (VSQ qualified (although they decide whether a USQ review of maintenance work orders we required). 

0 

* 
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nmrsuy changes a d o r  mining that Is nceersvy to 
Iddress IhC lSUU in *u Rcvircd procedures, as IpplicnblS &or revid Irrining initinfed. 

L 

This assessment identified mamples of improperly performed hazard analysts as follows: 
Hazards for the planned work were not properly identified and controlled in INTEC WO 60004096, cmergency/exit light 
replacement, 

INTEC JSA-1128, Fuel Oil System, used in conjunction with TPR-7194, Fuel Oil System for transferring fuel oil f h m  a 
tanker truck to CPP-701 did not identi& hazards associated with lifting heavy objects and lifting reshictions were not 
identified in the TPR for worker protection 

Hazard control sets at D&D activities arc not customized to the exact work k ing  performed. 
Hazard control set for Work Order 602907 at R W C  did not identify a LOR0 qu i r t rnen t  for the facility air comprtstor for 
incoq~oration into the work package, Although, the work package did require said comprtssor to be secund and LockdTaggeb The 
compressor was sccmd and locked before any work commenced. The work package development team failed to include said L O R 0  
in the required hazard se t  

O D ~ o r ~ ~ l l t v  for vement #I 
STD-101, I n k p l e d  Work ConfmlProcus. and GDE-6210. Muinfenonce Guide need to be nvkwed for possible hpmvements  to 
correct the issues identified with work document preparation. This review Will provide a basis for procedure revisions to hpmve the 
quality of these conh-olling documents. Completion of these actions will mult in improved hstmction for the development of work 
control documents. 

CWI Action I Deliverable 

Michnel D. Johnson, 
Director TSS 

Miehncl D. Johnson, 
Dimcar TSS 

5 /  1 tO6 
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Performance Objective WPC-5: Work Planning and Control Oversight Process 

Work control documents for maintenance arc prepared in accordance with STD-101, Integrated Work Control Pmcessu, GDE-6210, 
Muinfenancc Guide, and GDE-6212, HuzardMitigoiiott GuideJor. Jntegratcd Work Coturo1 Process. Operational activity control 
documeats are prepared in accordance with MCP-3562, Hazard Iderttijimtion Arra(vssis and Cotilml o/Opemtiortal Adivifies. The 
tcam mviewed over fifty maintenance and operations work control documents to determine whether work control documents were 
u'riinen in a manner that lead to safe and efficient completion of work. 
Improperly dehed  scope of work was an issue in only one work order (WO), At INTEC, the scope of work for minor maintenance 
WO 60004096 WBS not clearly dehed.  This WO was intended to replace twenty emergency and exit lights h CPP-666. The 
asstssmcnt team's observations during the pre-evolutionary briefing revealed tbat the planner and rrafts had discussed and a& to 
an undocumented change of scope that would have allowed electricians to initially attempt to repair tbc li&ts by working on the 
portion of the lighting that had a voltage of less than 50 volts. If this WBS not su~~essful, clechicians would then replace the light 
fixtvcs, which involved work on AC electrical circuitry up to 277 volts, After discussion among electricians, their foreman and the 
assessment team member observing tbc pre-evolutionary briefing the foreman elected to obtain a WO change pnor to beginning the 
work 
Scvcral problems w e n  noted pertaining to maintenance WOO being Writtea in a clear, coocise and worker friendly manner. 
Assessment team membvs evaluating construction activities generally found that the ALARA and Waste Stream section of 
mnsmction WOs wen dificult to follow. Additionally, three work documents at INTEC did not meet the r e q h e n k  of STD-101 
and GDE6210. h one w e  (WO 602485), a waming statement relating to potential mernay contnmination was improperly written 
( i t  contained action steps contrary to GDE-6210) and was not located immediately pnor to the step in which the hazard was 
encountcrtd The r equ imen t  for fall protection in WO 60095401 was also not located in the procedure immediately before the steps 
what  the hazard was encountend Finally, WO 60004096 Failed to be clear and concise, because the repair/rcpIacement sequencing 
discussed above was not mentioned in the WO at all, 
Wurk stq ,  sequencing a p p e d  to be satisfactory in all but one of the work control documents reviewed, In D&D WO 603430, Note 
1 states: "Steps 3 thru 6 may be worked in any order as directed by the job supeMsor," however Step 3 is a ''Hold Point" and must be 
performed prior to Step 4. Them were several examples of work control documents not adequately incorporating technical and 
adm~smbve requirements at INTEC and at D&D activities these were: 

Failun to document the quality level of a replacement part and to include the replacement part in the WO materials List 
( INlTC WO 602 1 85), 

Conducting work on CPP-GO3 sludge removal during the week of 12/19/05 with a procedure that had expired on 12/04/05, 

Using a JSA for work on CPP-603 sludge removal that was &sed in October 2005 without being reviewed by Fire Protection 
and Industrial Hygiene (wlich had reviewed the original JSA). 
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Revision to SID-101 and GDE-6210 to inrorpontc thc requirements oflhe 
EMD. 

Michlcl D. Johnson, 
Dimor TSS 

5/Ix)6 

An Exrmdvc Mmycmmt Dirrctke h u  ken iavcd 
for work documents that 
Shoot ond Rcpnir Dctivitiu requiring the 
troubleshooting work KtiviriU IO bc rcpomtc from 
the rrpair actividcs. This requirement w i l l  k 
incorpontcd into h e  \wi& pluming proccdum tu 
the next rrvirion, but no laict thm Mny 2006. 

prrpmd for Trouble 
lrrunnce o l t t e a r t i n  Mmrgcmcnt Dircctive. Ccmplncd Michael D. Johnson, 

Director TSS 

Responsible Manager. Michael D. Johnsoa, Dimtor - Technical Support SeMces 
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C W l  Action Delivcrable 
nic Technical Suppon S e M c u  (73s) will complere 
~ r m e w o f S T D - t O I  rindCDE-6210todclcnnlne 
ncccrsuy changes and/or mining thu is n r m s u y  IO 

IhC 'uUQ idcnlilicd in wusmCnl 

olproccdu,rr. 

RcVircd pracdurcr. at appliublc, and/or rcviscd mining initiated. 

-- - 

Due Dale 0 wed0 r g 

4/1106 Michael D. Johnson, 
Director T S S  

Y I M  Mlchacl D. Johnson, 
Dimclor TSS 

Performance Objective WPC-6: Work Planning and Control Oversight 

The assessment team interviewed over sixty CWI and subcontractor personnel associated with over 50jobs and f o h d  that first line 
supcMson and workers arc knowledgeable of their work conml documents. T&g of ICP personnel is recorded in a computerized 
synem, TRUN. Supcrvison and foremen have access to 7" to allow them to determine whether personnel assigned to the jobs 
thcy supcwisc mcct all relevant training requirements, and inteniews revealed that supervisors were knowledgeable about how I O  

access T" to check personnel lraining records. Based on a sample of the pcnons associatcd With the work revicwcd, most 
personnel met all applicable training and qualification requirements, Some examples of individuals who did not meet training and 
qualification requirements were identified a1 RWMC and at D&D activities. An eleclrician a1 RWMC had not received RWMC 
Electrician MTELRWOOOO (8 of 13 qualifications and courses needed). At TAN, one D&D Foman directing work in the field and 
conducting pre-job briefings did not have the required qudifications (QLPREJOB, Perfotming Prc-Job Briefings and QLMNTJSF, 
INEEL Job SuptrvisodForman). Ln addition, TRAIN system records showed that one of tlic D&D supervisors at RTC did not have 
the pre-job briefing qualification (QLPREJOB). Interviews revealed that he had compleied this training, but that the record of his 
W n g  had been misplaced. Based on a sampling of the persons associated with the work reviewed, all personnel met medical 
requirements. 
Work a: ICP is authorized by operations authority, which reviews and authorizes all work control documents prior to commenceincnl 
of w o r k  Work is scheduled using plan of the weck (POW) and  plan of the day (POD) formals. At POWPOD meclings, work IS 
evalualcd at each facility and/or site io ensue  that work aclivities ofoiic scope do not ndversely affect the safc work ofanolhcr. 

P P ~ C  I4 of 28 
2004-1 Corn mi t nien t UIF& I Commit mcn t 



February G 2006 
Site Action Plan 

WP&C Commitment 23 / F&l Commitment 25 - DNFSB Recommendation 2004-! 

At one facility, foremen reported a considerable degee  of frustration associated With a general lack of adherence to originaVeariy 
versions of Lhe POW and POD. Emergent work (e.g. due to equipment failures) is properly added !o the POD to be authorized before 
working as described above, but foreman Gequently must cliange priorities to meet dcletions and additions to the schedulc. Foremen 
report that they routinely attempt to prepare well in advance for jobs when they appear on POWPOD. Such prepatations include 
work p a c k a y  review, identification and acquisition of replacement parts and materials and interfaces with operations to ensure 
systems nnd equipment arc in a condition ready to work When schedule changcs occur, early preparations for deleted jobs are put on 
hold and hurried prepmtions for added jobs begins in order to ensure crafts are fully utilized. While foremen report they are not 
beginning work in unsde conditions, the impact of frequent schedule changes is increased risk &om more error-likely situations. Tlint 
facility's maintenance management is aware of this problem. tracks adherence to POW schcdulcs and continues to attempt to work 
this issue. Lack of rigorous adherence to POWPOD schcdulcs increases fiustrab'on, impacts craft and labor effon and increases error- 
likely situations. 
Even though the assessmenl team observed effective pre-evolutionary b r i ebgs  took place in nearly all cases, tlie RWMC Sitc Area 
Director indicated that he is not fully satisfied with &e present execution of this process, noting that management is presently working 
with their stan to upgrade the presentation mode of associated briefings. At INTEC, a worker performing work on 12/20/05 under 
INTEC WO 602425 did not receive the required pre-job briefing, and the pre-job briefing form for INTEC WO GO2425 was not 
properly filled out by the foreman who performed the briefing on 12/14/05, Ln addition, at a TAN D&D activity, completed pre job 
briefing forms for WO 6004 13 had soma missing pages and missing information. 
Adherence l o  WO and o p e n h g  procedures needs improvement. This condition was particularly disappointing, since ICP had been in 
a work stand down due to R series of recent events Rnd occurrences. During the stand down, ICP management emphasized (among 
other Ihjngs) the requirement for all workers to follow written insmctions or to stop work if unexpected conditions arose and obtain B 
change IO work documents. Severnl examples of procedural noncompliance observed across ICP as follows: 

An INTEC Utility Operator and Fuel Oil Subcontractor 
the additional alignments needed by the Truck Driver to 
is performed up to several times each week during &e co 
h e  actions taken had not been identified. 

At RWMC, Steps 3 , 4 , 5  on the data sheet for procedure TRE-30 were no1 initialed or dated as required on the form. 
Although thc data had been taken, die performer did not complete die fom. " h i s  work package was signed off as conipiete 
by management. 

The TAN primary authorized employee (PAE) documented a correctly completed LOTO for TAN Area Firewater Purllp 
FP-P-4 in the wrong place in the work package, leaving the step for the LOTO Hold Point in W . 0 ,  603004 blank. 
Subsequently, crafts started work even though the P A €  had not signed this Hold Point. 

I not follow TPR-7194, Fuel Oil System, as written to address 
pport continued pumping born tanker sections. This procedure 
weather, but the need to stop and revise the procedure to allow 
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Two RWMC employees k e y 4  up their radio (c.g. tranSmitted) Within an exclusion mne, contrary tu h e  prccautien -2 
TPR-7417 that pmhibited radio transmission in the marked exclusion area. 
During the conduct of RWMC procedure TPR-7417, maintenance personnel failed to wear safety glasses as required. The 
opemtor stopped work until safety glasses were worn as prescribed. 
During the conduct of RWMC procedure TPR-7417 an operator reacthatad a drain valve before making notification to 
management as required by step 4.2.6 of MCP 2978, Control of Eqrtipmenf and System Status which statu part 
'%Reposition components found out of position only upon approval fiom the cognizant managcr/superviso?'. The valve 
had been de-encrgized (unplugged) but was not re-energized and placed beck into service following installation of heat 

0 

tracing. 
The assessment team did not observe any conditions that warranted stop work for safety reasons. During interviews, first lhe 
supervisors and warkm demonstrated a good understanding of their stop work authority. 

STD-101, Integrated Work Conml Pmcess, discuses  the use of status logs with no prescribed direction as to what is dwirui or 
nquired, and GDE-6210, Muiiuennnce Glide, describes 'Work Status" place holders. In practice, then was a wide varkty 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 (Le., work status log) regarding work status. However, no construction 
documents included provisions for documenting work status. Two work packages for work done by CWI at RTC, WOs 603048 and 
60271 5 ,  had completed steps that w m  not properly signed o& 

Lessons learned are being implemented through incorporation directly into work orders or included in the hazard conmls associated 
with the work order, discussed during prc-job briefings, or ptsented during all hand briefingdsafety phases. The feedback prows 
uses more than one approach to track feedback to closure, depending on the different work order types (PM or CM), but both systems 
m e t  the quiremenu for incorporation of lessons Ieamed 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. 

O n e  example of m incomplete work order record was identified. INTEC WO 602185 involved the repah of PCV-118, which was 
leaking nitr ic acid (See CRAD 23.3.4) While performing the work, INTEC personnel discovered that PI-218-2 w8s not hct ioning 
properly. PI-2 18-2 was replaced under this WO using a work order change (WOC). The WOC for the PI-21 8-2 replacmmt was 
processed, the work completed and the package closed. The package was sent to be scanned for record retention in FDMS. Due to an 
ovmight dunng the scanning process, the WOC was not scanned into EDMS. 
Some crafts reported that they did not find the Lessons Lcamed (LL) data base to be a usable tool, due to the scarcity of LLs 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 ~ C I Z O M C ~  reported that they did not find the ICARE data base to be a usable tool because they do no know bow to find issue 
of interest Craft personnel need training to search the ICARE system by topic. 
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Thc Kwc of procedure non cwnplhce iC 1 d o r a  

QWC unlpic i s  being dcvclopd that will identity 
specific rctioru fhot w nccasuy to comet hit 
adverre mnd. 

e o n m  of 18 mnagemnt. A wmpnhmsivc 

ODDortunitv for l m ~ m  vement # 1 

l r m M c e  of comglctcd comprchcnrin mud MIlyiS Compla Williom J. Johnson, 
COO 

C W  considers the issue of pmcedun non compliance to be a serious item. A comprthensive cause analysis will be developed to 
address tiis issue and to identify needed actions/improvements. 

C W  Action Deliverable 
lrruc I c o m ~ l v c  d o n  plpn LO a d d m  h e  c m n l  
M ~ P I  for pmcedurr non conrpliancc which IS I 
scnou c o n m  of ICP mvragcmcni 

A cametire d o n  PIM will bc trued l o  n d d m  dr h a  Mndficd in the 
c~nprrhcndve mum1 nnnlysir 

CWI Action 1 Deliverable 1 Due Date 1 Owner/Org 
I I 

Due Dak owner/org - 
Wlllirm J. Johnson, 
coo 

21/06 

T h e  complaion o f d l  ndonr in the m d n  metic0 
pmdun: non- 

complimc will m c i v c  CWI mmngema\t prioriy. 
(D c o ~ l  sdHlrc A d o n ,  idenlified in the corrcctiw adon plan will bc c o r n p l ~ c d  I J. Johnson. 

Responsible Manager: William J. Johnson, Chief Operating Officer 
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Performance Objective WPC-7: Work Planning and Control Contractor Oversight 

T h e  ICP has established procedures for t he  conduct of independent and self assessment activities The Integrated Assessment 
Program, wtich is described in PDD-1064, "lntegratcd Assessment Progmm.," is a cornprebeasive, integrated, risk-based approach for 
managing assessments. Integrated assehsment h c l u d u  activities managed under the following company requiment  documents: 

MCP-9 172, Dewloping, Intept ing,  and Irnplerr~enting AsseJsnient Plam and Sclredulcr 

UT-202, Company Level R e q t u ' d  Assessmcnls 

GDE-203, Planrting, Scheduling, and Pefornung Assessntents 

PDD-124, Assessor and Lend Assessor Traitring and Qualificntion Program 

MCP-552, Perforniing IndcpcndEnl A s s m e n &  

MCP-8, Pefonntng Management Assasmeno and Managemutt Reviews 
MCP- I22 1, Petforniing Iwpectiotu arid Stitveillances 

CTR-69, Charter for the Projet  Evaluation Board (Revised 2/3/06, PDD-148, Pmjeet Evaluation Board) 
Other assessment programs exist, such as CTR-154,lNTECSmiorSupvvirory W'clt Pmgmnt, (as well as Similar SSW programs at 
othcr ICP facilities) and CTR-175, DRECMamgemen( U b s e m i o n  P m p m  (MOP), which is unique to INTEC. 
Taken together, a sptm is thvefon in place to provide a m a n s  of monitoring and evaluating all work performed, including w o k  
performed by subcontractors. Implementation of this system, however, is not consistent across the ICP. Although assessments an 
being performed, including of subcontractors, the evidence suggests a need to p w e  B more effective implementation of the existing 
program. This is demonstrated by 

The lack of or limited scape of management assessments perfomed at the project level. 
LiAted management obsentations and senior supervisory watches at RWMC. 
The lack of comprehensive hc t iona l  area assessmcnts for many areas. 

The lack of compnliensive assessments at the projmt 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 assesmerd and 
independent assessments of the ISMS program m required to be performed in UT-202, as are swvci~bances of work in a r o v s  
Conformance to this schedule on an ICP-wide basis was not examined 
Line managers periodically perform surveillances, and these surveillances include the observations oz precvolution briefing and 
work performed, but there did not appear to be stmng evidence that observations ofjob walk downs and JHA walk downslrneetings 
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 contrwl process, In addition, while the scope of MOP observations at INTEC 
a n d  SSW observations arc particularly focused on work in progrrss as w c U  as operational preparations for work, they arc not directed 
toward the work package planning process. 
The team reviewed completed ST-202 sweillances and the INTEC Management Observation Program Observed Evolution forms / 
Work Activities and other documentp. While the above mentioned oversight programs end activities were valuable and included 
mnny criteria important to work control, none of these programs included reviews of completed work orders Within the scope of their 
review criteria Furthermore, at "EC 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 ovcdght of indevelopment work control documeats w u  line manager review and approval 
through the implementation of STD-101, hfegrafed Work Control Process. These reviews and approvals arc performed by 
maintenance managers, general foreman (e.g, construction), and maintenance supervisors for indevelopment work orders. Line 
managers reviewed appmved work orders during Senior Supervisory Watch work activities. Therc arc no scheduled or planned 
assessments or sweillanccs of active or indevelopment work control documents by line managas in existing INTEC oversight 
programs. 
T m d i n g  is tracked and reported monthly in accordance with the Safety Performance Objectives, Measures, and Commitments 
(SPOMC). Also rtgarding trending, the results ofwork control oversight activities, the 2005 ICP ISMS Annual Evaluation Rcport 
found that: 

9 Assessments arc being scheduled and managed in at least three databases, making it difficult to coordhate planned 
assessments and to analyze issues for trends 
Not all requ id  areas are performing assessments to support MCP-I 175, Analyzing ESH&QA Pelfontlance. These 
assessments provide quarterly analysis of ISMS integrity and ESH&QA performance. Area analysis is needed to identify 
possible trend and recurring issues. 
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CWI Action Deliverable I Due Date I Owner/Org 
Michael D. Johnson, 
Dimor, l 3 S  

Mlchnd D. Johnson. 
Dinetor, 7ss 

P m v  I 
Responsible Manager: Mchael D. Johnson, Dirutor - Technical Support Sewices 

QBDortunihr for Im~rovernmt a 
To ensure prompt implementation of self-assessment program improvements the Project Evaluation Board will conduct a 
comprehensive evaluation of self-assessment performance. 

! I CWI Action Deliverable 
T h e  Pr0je.1 Emluuion Bard will sondua I 
mmprrhenrive cnluuion of  r l f  rcvamolt  
p e f m c c  at all ICP u m  tp vuify Wpcr 
implcmentntion and cxccution of  the nviscd 
luscumcnl program mchuc. 

lrrunncc of u m m l  rcpon on cfkctivcncar of mvircd psScrSmen1 
progryn dNCNW.. 

I I 

Responsible Managerr .Jim Gregory, Manager, Pmjtct Evaluation Board. 

Drtni Rmkin, EsHkQ 
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Performance Objective F&I-1: Contractor Program Documentation 

The ICP contract does not include the requirement to implement a formal "Conmctor Assurance System" in accordance With DOE 0 
226.1 , fmplenrenrotion of Depnmnerrl of Energ), Ovcrsiglu Policjt. However, tlle information contained in PDD-1004, Integrated 
Su/ep Munugemed System flM', Revision 9 Dfaq addresses h e  activities that are included in the INL's formal Contractor 
Assurance System and meets the review and approval nquirements outlined in this objective. This i n t ep ted  operational assurance 
process, with other pmgram description documents, management control procedures, and standards, also includts asscssment 
activitits, otha structured optrational awareness activities, and the event reporting processes. 
The pmgnvn moniton and evaluates all work performed under the coawct, including that of subcontractors. These activities occur 
through a variety of m a h h s .  On a daily basis, the Safety Assessment Center (SAC) provides for senior management discussion 
on the previous day's work activities and safety issucs throughout ICP. A monthly SAC report is issued providing a 12-month rolling 
tnnd analysis to each of eleven high focus project areas pcrlaining lo event severity index= (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 Safe ty  Performance Objectives, Measures and Commitments (SPOMC) dashboard report is issued to repon on 
current fiscal year status of operational issuu compand against ICP goals. 

On a quarterly basis, the Safety Performance Objectives, Muuures, 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 
huther insight to current status and performance bmding by both the Contractor and subcontractors. The company PDD-1061, 
I/~tegmfedAsser~nrenf Program is in place, and is supplemented by PDD-1005, Line Mamgement and Operotions Maniral, 
Schedules are in place for FY 2006 to support required assessmentd and rmrveiUancts. 

While the processej for the various asscssmmts and other structured opvational awareness activities are outlined in their respective 
program documents, the quantity of documeats potentially govemjng a single assessment activity is excessive. Each step h m  
scheduling the asscsment to planning, investigating, and wortink with capillary documents for each rypc of assessment and 
resultant outcomes, has iu own governing document. The quantity of requirements and in some cases unnecessary rigor spread 
amongst the number of requirement documents causes inconsistent performance andor unintentional, non-compliant performancc. 
Implementation of the self-assessment pmgram 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 of subcontractors. 
However, evidence shows a need to pursue a more effective/efficimt implementation of the self-assessment program. This is 
demonstrated by: 

The lack of or limjted scope of management assessments performed at the project level, 

Limited management observations and senior mpeMsory watches at RWMC. 
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A miwd self ~ ~ ~ l m m t  pmgrwn s t m  will bc 
developed by a sdaed tam or  ICP managen who 
have M excmrive backgmund in nlT u~cumcnl 
program p c r f o m c c  This prognm will be 

T h e  lack of comprehensive functional area assessments for many arcas. 

The lack of comprehensive assessments at the project level. 

The focus of many assessments is on administrative reviews instead of operational reviews. 

Identified pmblems not having corrective actions documented that are not sufficiently serious to wanant 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- 
1004, ISMS h u a l  Evaluation, and SPOMC Reports are included in the contract performance evaluation. 
The Contractor has established s ~ c i e n t  yroccssts for measuring the efftctivcntss of the program howevtr, t h e  implementation of the 
pmgmn across ICP is inconsistent and cumbersome. 
?hc q u i r m e n b  end process for establishing and implementing the appropriate training and experience requirements for assurance 
pensomel are outlined in company program documents and rtinforced in implementation of PDD-1004. 

gmortunr~ for I ~ D ~ v -  
To improve the quality and quantity of self-assessments and to iacrease management involvement in the self-assesmnent program the 
pm.dgram will be critically evaluated and needed changes that provide improved participation while manitaing program quality will be 
implemented. 

Prcccntotion lo ESRB orrevised rclfmarmmt pmgma 
I I CWI Action Deliverable I Due Date 

Responsible Manager: Michael D. Johnson, D h c t o r  - Technical Support Services 

OwnedOrg 
Michael D. Johnson, 
Diretor, t s S  

Mihicl D. Johnson, 
Director, T S S  
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CWX Action Deliverable 

T h e  Project Enluntim Board will condud a laurmce of uvvmcnt rcpon on cf tkdvema of r& UScPmcnt 
progmll rnCNR, mmprhmrin evmlurtion of r l f  useuncnl 

pdonnance u all IC? v+m to wify pmpn 
implcmmtntion ond cxccution olthc rcvirtd 
asscsmcni p m p m  I ~ C I U R .  

OmnlfYfQ h D  rovement #2 

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

Due Date 

71 1196 Bmc Rankin, ESH&Q 

I 

Performance Objective F&I-2.1: Assessments and Performance Indlcators 

T h e  Integrated Assessment Program, based on PDD- 1064, Integrated Assessnicnt Pmgrarri, IST-202, Compury-Leiel Reqirired 
rtwejsriteuts, and inputs b m  Functional A m  Managm and Subject Matter Experts, establishes the esscssment pmgram for 
functional anas, progruns, facilitiu. and organizational elements. The scope and fnqucncy of these assessments ie determined based 
upon q u l a t o r y  requirements documents in conjunction with an analysis of risk when applicable. The level of rigor is outlined in the 
implemcnting documents governing the pmfbrmance of the different types of assessments, Le. Management vs. Independent. As 
discussed previously in Objective F&I-I, this implernentntion 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 ICP to provide the fitnction of independent internal assessments. Assessments 
are identified, planned and performed by this p u p  which bas the autlionty and independence from line management to support 
unbiased evaluations. To date the PEB assessments have been focused on specific problems OT issues instead of compnliensive 
project assessments. The 2006 PEB schedule has included these project assessments. 
The SPOMC (discussed pnviously) is approved by line management and DOE. It provides a measure to indicate how work is being 
performed. This includes the perfomance 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 Hazard Review Board (HRB). ICP management policy 
continuously reinforces the ISMS process of Feedback and Improvement to all pers~nnel on Site. This provides multiple avenues of 
input by which issues, good or bad, an reported to the necessary programs for analysis and trending. 
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The SAC provides the method of sharing good practices and lessons learned on a daily basis to and f h m  dl i he  managers. ?he 
information discussed in these daily meetings is tracked and trended iqdependently and provided to each project area on a rnanthly 
basis. In addition, this infarmation is used in the occurrence reporting process and program quarterly wduatioz in the e v k w  c' 
positive or negative trends. The ESRB also causes k c  tracking and tnnding to be evaluated for issues that are of concern and that 
may f l ed  safety, performance objectives, or goals. The SPOMC, Monthly 1CP Injury/Iltnws Report, and the Monthly Dashboard 
dam provide the information necessary to identify current status relative to goals and objectives agreed to by CWI and DOE. 

Qowrtunitv for I ~ U I W V ~  
To ensun the Project Evaluation Board has appropriate t t s o m e s  to accomplish scheduled assessments for CY 2006 the existing 
schedule will be upgraded to provide resource loading. 

CWI Action Deliverable I Due Date I Owner/Otg I I I I 1 

~ ~~ 

Responsible Manager. Jim &gory, Manager - Project Evaluation Board 

Quuornmitv for JmProvernent #2 
To ensure proper development of self-assessment schedules actions Will be taken to update the cumnt  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 ivued weU in advance of the FY schedule development needs, 

I Deliverable CWI Action 
Revision of LST-202 

lmc LsT.202 Updaw for FY 07 

-~ ~~ 

RcsponsibIc Manager Craig Kvamme, Manager - Performance hsurance 

Due Date I Owner/Otg 
I I 

Brent Rankin, ESH&Q YTSm 

Brent Rankin, ESH4Q 7/30/06 
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Performance Objective F&I-23: Operating Experience 

Formal processes are in place to identify applicable lessons learned fiom external and internal sources. The processes utilize 
communkation and distribution methods such as the site intn.net and e-mail systems, discussion in the SAC, the Lessons Learned 
Web Site and presentation at job briefings. 

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

ID has instituted the Voluntary Pmtection 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 f h m  the workforce 
on any topic for which a need is felt 

No oppomtnities for improvement noted. 

Performance Objective F&I-23: Event Reporting 

Formal processes arc in place to investigate, report, and respond to operational events, incidents and occupational injuries and 
illnesses. MCP-190, Event I n w t i g u t i o n  and Occvrrence Reporting, contains the instructions for documenting and xzporting 
occurrences. In conjunction with reporting these events corrective actions are documented and tracked as specified in MCP-598, 
Comcf ive  Action Sjoiem. Cause analysis is performed in accordance with a formal process as ppecified in STD-1113, Q u e  Annfysis 
and Corrective Aciion Devebpmcnt, by qualified personnel as specified in PDD-1114, Cause Analyst TrainDig and QuafiJicafion 
Progmni. 

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 d k t i n g  safe 
operations now and in the future, as well as good practices. 

The ESRB as described above is established to ovcrsee tlic identification, analysis, reporting, and corrcctive actions of safety 
significant events, issues wi'th programmatic implications, and other issues as determined necessary. The ESRB also causes issue 
t n c k n g  and trending to be evaluated for issues that are ofconcern and that may a f k t  safety, performance objectives, or goals. The 
SPOMC, Monthly ICP Injurynllness Repoq and the Monthly Dashboard data provide the information necessary to identify current 
s ta tu  relative to goals and objectives agreed to by CWI and DOE. 
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Lessons learned a x  obtained !?om and provided to external sources such as the DOE Lessons Learned Web and a corpornte web for 
use and sharing at other sites consistent with the requirements of MCP-192, Processing Lasons Learued and Exfetnal Opemfing 
Experience. 

No opportunities for improvement noted. 

Performance Objectlve F&I-2.4: Issues Management 
?he ICP utilizes several prognms that comprise satisfaction of this objective. 1CA.R.E system is the formal process that captuts 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 comctive action tracking as well. Event cause analysis and comct ive  actions are also 
governed by their respective program docum-. 
With regard tu corrective action plans, they arc typically limited in scope and without regard to existing action items in place for other 
process improvements. Some arc developed without regards to similar or mss-cutting effects of other comctive action plans. This 
method tends to overload the system with duplicative or similar action items being resolved by different groups not bowing  of the 
others' efforts, delaying final achievement of completion. 
MCP-598, ne Lrrw Managcmuu Pmgrant and Comcfive Achoii Systun, MCP-190, Even[ Investigation and Occurrence 
Reporting, and MCP-553, Slop Work Aufhority, together provide the basic proccss mechanisms to identify, take action, and resolve 

MCP-I 269, Ertablishing, Monitoring, arid Reportbig ESH&QA Pcrfoririance Objectives, Goals, Atid Meusiircs, MCP-I 175, Airnfjaing 
ESH&QA Pefornronce, and MCP-598 program documents require rtview and analysis of deficiencies. Line management is provided 
the tools and resources to perform t h i s  task Continued management attention is necded to ensure these processes arc effective and 
rigorous. 

Communication of issues up the management chain docs 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 analyted to identify trends, issues, and potential mpeat occurrences. This analysis is performed 
h u g l i  several methods. These processes need continued attention to ensure identification ofpotential significant problems before 
they become events. 
ICP program d o m e n t  PDD-1114, Cmse A n a l p  Training a d  Qirah'Jcntioii Program, requires the training of employees on 
comctive action development and causal analysis techniques. Formal cause analysis and corrective action development process are 
implemented in STD-I 1 13, Calm A/io(csk and Correcrive Action Dci,clopti~ent. 

No opportunitits for improvement noted. 

1ssues. 
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SECTION V - CWI WP&C and F&I Good Practices 

Good Practice(s) 
I3e pmccss outlinai within MCP-3562, Hazard Identijcalioii 
4nalysis and Control of Operational Activities, is a user Eriendly 
xncisely developed procedm The design of this MCP enhances 
h e  ability of any individual ~ v m  the responsibility to generate a 
new, or modify an existing Operational documeat The Hazard 
Screening Checklist (Appendix B) informs the user of tbe 
minimum set of subject matter experts requited to participate with 
the development or modification of an Operational work control 
document. This approach demonstrates Line Management's direct 
involvement with identification of specific individuals that shall 
assist with the work control process. 

IO allows use of a "step back" for any penon to stop a job 
without declaring a "stop work". Step backs pcxmit a "no fiult" 
means for p e m e l  to pause to consider and discuss situations to 
'mprove safety without completely stopping B job. The practice 
appears to have wide acceptance and a beneficial impact on safety 
thus far, 

Site Point of Contact 
James E. Kaylor 
Department Manager- INTEC, 526-3483 

Bill Grace, Director 
Industn'al Safkty, 208-526-1 163 

The implementation of the Management Observation Program for 
TNTEC has  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. 

William 1. Johnson 
COO, 208-526-7 148 
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Good Practice@) 
The Safety Assessment Center (SAC) provides a centralized 

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 fiture, as well BS good 

process for timely managaneat in repartin& 

p!73ctiCeS. 

~ 

Site Point of Contact 
Matthew Steffa 
Manager - Safety Assessment Center, 208-526-7452 

I T h e  Executive Safety Review Board (ESRB) is established to I Bruce Schdk 
Director - ESH&Q Support Programs, 208-526-7439 oversee the identification, analysis, rtpohg, wd comctive 

actions of safety significant events, issues with programmatic 
implications, and other issues 88 determined necessary. 
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Executive Summary 

Evaluation Process 

On December 2 , 2 0 0 5 ,  DOE Idaho Operations Office (DOE-D) 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 Board 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 dctcrminc 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 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 I ,  2005 (the date of formation of the INL and initiation of the BEA contract), and 

0 Evaluating performance by reviewing previous assessment reports and performance meawrement and analysis reports. 

To the extent possible, thc assessment included a comparison of the criteria used in thc 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 
i f  the criteria were not f o n a l l y  specified. Some additional review was  performed in cases where specific DOE criteria did not appear 
10 have been addressed. 

Overall Evaluation Summary 

Thc assessment concludcd that the criteria of the performance objectives i n  the DOE Feedback and Improvement CRAD were 
adequately addressed by the ML programs and processes. The internal and external 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: 

Page 2 of 5 
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Feedback and Improvement 
-- Performance Objective Evaluation 
F&I- I Contractor Program Documentation Fully Met 
F N - 2 .  I (a) .-.-. Assessment 
F&I-2. I (b) Performance Indicators Fully Met 
F&I-2.2 Opcrating Expcricncc Fully Mct 
F&I-2.3 Event Reporting Fully Met 

Partially Met 

- F&I-2.4 Issues Management Panially Met 

The assessment identified six opportunities for improvement (OFIs). Four of the OFIs involved conective actions for findings 
identified by the DOE Office of Independent Oversight and Performance Assurance (DOE-OA) assessment performed during N 
2 0 0 5 .  One involved corrective actions for a reported noncompliance of Price-Anderson Amendment Act (PAAA) requirements. 

The asscssment format provided by DOE-ID 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 look ing  to improve existing 
processes. Such practices were not identified in the results for two reasons: 

Many of the current tNL proccsses arc 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 ful ly  posscss, 

However, WL is willing to share any current or future proccsses and procedures which may benefit other 
sites in improving performance. 
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I letter 
I 

Performance Objective F&I-I: Contractor Program Documentation 

Owner I 
_ , . .  .. Orga!i,?$o?--, 
D. K. Jenwn I Pcrfonnance 
Assurance 

I 

Omonunity for Improvement 
The I” contractor assurance system documentation nccds to be revised to address new DOE Ordcr 226. I requirements. 

Deliverable 
Revised documents and INL submittal 

Action - .  _ _  -.-- - 
Revise INI .  coniractor awrance system documentation IO 

address DOE Order 226 I requirements and submit to DOE- 
ID for aooroval 

__ Due Date 
6130/2006 

Pcrforrnance Objective F&I-2: Contractor Program Implementation 

9DDortunity for Improvement # 1  
BEA has not implemented a fully effective program of ATR assessment activities with sufficient scope and rigor tailored to ongoing 
activitics, conditions, and past performance to ensure that ES&H perfonnance is consistently and accurately evaluated. (DOE-OA 
Assessment, June 2 0 0 5 )  

I I Owner I 
Dclivcrablc Due Date Organization 

Closure documentation identified in I0/06/2006 K. W .  Raldwin I 
Nuclear Operations Quality 
AssuJance -- 

Action - _---.-.__ _.-____ 
Comple(e I I actions in CATS 
INEEL-OS/I 9l2OO5-OOO5~l 
- . . _  .--_ 

Ouponunitv for Improvement #2 
The INL assessment program has not been effectively implemented. (INL Internal Assessment) 

Owner I 1 1 DueDale 1 Organization Deliverable Action _. . - -.-. .-- 
Complete 13 actions in Closure documentation identil iei in 1 813 1l2oO7 I D. K. Jensen / Pcrfonriance 

Page 4 of 5 
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Action 
Complcu 18 actions in CATS 
[NEEL-OSII9/2005.0006-1 

Opportunity for Imurovement #3 
BEA h a s  not consistendy 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. (DOE-OA Assessment, June  2005) 

Owner I 
Deliverable Due Date Organization 

Closure documentation identified in ID1 D2006 K. W. Bsldwin / 
CATS ' Nuclear Operations Quality 

Opwnunity for Imurovement #4 

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

Omonunity for IrnDrovement #5 
Documentation, analysis, and correctionlpnvention of injuries and illnesses should be improved. (DOE-OA Assessment, Junc 2005) 

These three opportunities for improvement are addressed in one action plan. 
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United States Government Department of Energy 

memorandum Oak Ridge Office 

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 3 I ,  2006. Also, attached is a compact disk containing the electronic version of the 
action plans. 

If you have any questions, please contact me at (865) 576-0742, Cissy Perkins at (865) 576-2552, 
or Karen Kadas at (865) 241 -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 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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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 O R 0  has in place OR0 M 100, Oak Ridge Management System Description (MSD) which 
incorporates the principles of ISMS. Further, the DOE O R 0  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 OR0 M 100, and it 
provides the foundation upon which the organization can foster a culture of continuous improvement and effectively integrate the OR0 
safety philosophy into all aspects of work. 

In 2005, each DOE O R 0  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 
functions. 

ob 

(2) 

(3) 

(4) 

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

(6) 

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. 
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 OR0 ISMS program as a whole. This independent 
assessment was an implementation review of the DOE O R 0  ISMS using Phase I1 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 
O R 0  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 O R 0  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 O R 0  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 O R 0  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. BJC and FWENC were found to meet the objectives of CRAD-1 and CRAD-2 opportunities for improvement noted. The 
following table provides the results of this evaluation. 

CRAD # Obiective Met Obiective Partiallv Met Obiective Not Met Comments 
1 X 2 OFIs noted (1 BJC, 1 FWENC) 
2 X 1 OF1 noted (1 BJC) 
3 (DOE) X 2 OFIs noted (2 DOE) 

This evaluation determined that DOE O R 0  EM, BJC, and FWENC have programs in place to meet the F&I CRADS when applied to 
various work being performed at O R 0  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 1-111 contains those actions important to improving the effectiveness of O R 0  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 
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Due Date 

313 112006 

413012006 

SECTION I - DOE Oversight 

Owner/Org 

Nuclear & Operational 
Safety Performance 
Team Lead 
(Led by the Assistant 
Manager for 
Environment Safety and 
Health 
Nuclear & Operational 
Safety Performance 
Team Lead 

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. 

DOE Action 

EM is participating in the MESH- led  Assessment 
Improvement Initiative which includes 
improvements to ORION2 and revision of O R 0  0 
220, Assessments. 

Train EM technical staff on the use of the updated 
ORION system. 

Otmortunity for Improvement #1 
The DOE O R 0  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. 

Deliverable 

Updated ORION system 

EM technical staff training 

Responsible Manager: DOE OR0 EM Technical Support and Assessment Division Manager 
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DOE Action Deliverable Due Date 

Opportunity for Improvement #2 
The DOE OR0 EM ISMS Self Assessment identified a weakness in the flowdown of roles and responsibilities and training 
requirements. 

0 w ner/O rg 

The AMEM issued a Training Policy requiring 
technical staff to acquire the appropriate site access 
training. 
EM Position Descriptions will be reviewed and 
updated to incorporate MSD and M110 roles and 

OR0 EM Site Access Training Policy 912012005 AMEM 
Complete 

613012006 EM Chief Operating 
Officer 

Updated Position Descriptions 

I responsibilities. 
Responsible Manager: DOE O R 0  EM Chief Operating Officer 

Page 6 of 10 
3nnA.1 WP&P Pnmmitment ?C 



February 3,2006 
Site Action Plan 

WP&C Commitment 25 - DNFSB Recommendation 2004- 1 

BJC Action 

SECTION I1 - Bechtel Jacobs Company, LLC (B JC) 

Deliverable Due Date Owner/Org 

Performance Objective FN-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. 

Omortunity for Immovement #1 
The K-2YK-27 Operational Readiness Review found that the BJC Quality Assurance Program Plan has not been adequately revised to 
meet DOE requirements. 

I I I 
BJC has submitted a revised QA plan for DOE I Revised QA plan I 11/30/2005 I QA 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 
communicate's Effective Practices and Lessons Learned during work activities, process reviews, and incidedevent 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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BJC Action Deliverable Due Date 
1013 1 12005 
Complete 1 I Prior to completion of the ORR, BJC supplied 1. Closure evidence 

closure evidence for this issue. The evidence was 
reviewed and determined to be adequate. 

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. 

Owner/Org 
Project QA Manager 

Omortunity for ImDrovement #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). 

2. BJC will develop a management tool to make the 
Manager of Projects and functional managers 
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, and effectiveness 
of corrective actions on a quarterly basis. 

2. Management tool and meeting minutes from President's staff meeting. 
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FWENC Action 

Revise the CAMP procedures to clarify unclear 
requirements. Train to revised procedures. 

SECTION I11 - Foster Wheeler Environmental Corporation (FWENC) 

Deliverable Due Date 0 w ner/O rg 

Revised procedures. 113 1/2006 ES&H Manager 
Complete 

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 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. 

Perform trending and issue report. Trend report 
1213 1 12005 
Complete 

ES&H Manager 

I I I I I 
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 incidenuevent 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. 

Page 10 of 10 
7f inA-1  WPBC Cnmmitment 76  



At tachmen t 
06-ESQ-O 1 1 

Office of River Protection 
Site Action Plan 

Commitment 25, Feedback and Improvement 

DNFSB Recommendation 2004-1 

NOTE: Cliange Control for t h i s  S i tc  Acl io l l  Plan resides with the Field Office Manager (or designee), witti a cc :  to EM-3 .2  
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Executive Summary 

Eva I ua tiori Process 

'l'hc I J  S .  L)cpariri~ctit ol' Energy (DOE), Officc of Rjvcr Prolcclion (ORP) coiiductcd this assessniciit i n  response to Comtnitnictit e 2 5  
of the I ) O E ' s  Iiiiplciriciitatioti Plilri for Defense Nuclear Facilities Safcty Board Recommendation 2004- I ,  "Oversight of Coniplcx, 
High- t l:i/.ml Nuclear Operations." O R P  conducted t l i i s  assessment i n  accordance with the instructions providcd i n  DOE 
IJiivtrotitiicrilal Maiiagcment ( E M )  i~ictiioIaridutn, Chicf Operating Officer for Environniental Maiiagcmcnt to Distribution, "Fcedhack 
and lti\provcttictit Asscssnieiits ;itid Sitc Action Plans for Ilefciisc Nuclcar Facilities Safety 13oartl Reconimendation 2004- 1, 
C'oriiinitnicii[ 25," dated Novctiiber 17, 2005. Spccific direction was providcd to p c r f i m i  a rcview oftlie DOE field office atid 
cutitractor i t i  (lie iircil of 1:ccdb;ick atid Iniprovcnicnt (F&I). The asscssmcnt team tlctcnnincd that a combiliatiori of existing 
assessi\icnt data atid coridwt o r a  new assessment would bc rcquircd to fully cvaluatc all F&I proccsscs used by ORI' and ORI' priiiic 
c o ti t r x  t o r s , 

' I  Iic asscssriicnt is thc product of a joint cffort of ORP and the thrcc OW prime contractors, CI 12M HILL Hanford  Group, Inc,, 
(CH2M 1 1  ILL) ,  Reclitcl National Inc. (RNI) ,  and Advanced Technologies and Laboratories Inteniational, lnc. (A'I'L). Thc team 
consistcd o f  onc tnctiibcr each from these contractors and was led by  a representalivc of ORP. Gencrally, tlic contractor mcmbers 
evaluated tlic F&l processes ol'tlicir own companies, with ovcrsiglit from the OW team lead. Tlic OKP rcpresetitative also cvaluatcd 
tlic OKP FXLl proccsses. 

Thc ;issessriiciiI tenrii uscd tlic criteria and rcview approach documcnts ( C U D )  spcci fied in the E M  nicmorantfuni. 'I'lic tcarii found 
tlic criteria in thc CRAns  were straightforward, which facililntcd efficient cotiduct of tlic asscsstiietit. The nsscssnienl tcarii coinp:ircd 
tlic criteria to existinbppccsscs a i d  identificd gaps, rcvicwcd previous intcrnal arid cxtenial assessnicnts, and addrcsscd effcctivc 
i I ii 17 I c i n  cn t a t io ri o f cx i st i ng rcq ti i renicn t s . 

O W ,  (.'112M HILL, arid L3NJ had cxistiirg F&l proccsses intrndcd to rcspond to contract rcqujrcmcnts. ATL,  a new contractor, was 
still i n  the process of finalizing its F&l processes. For A'TI., ttic assessment teatti conipared existing atid sclicduled proccdurcs to ilir 
CRAIls, and only docutiionteti issues where the cxisting aiid scheduled procedures failed to address a criterioti, l'herc was insufficient 
ATL I:&I activity to asscss iniplctiicntation of its F&I proccsscs. Following approval of the A'I'L Integrated Safety Managemcnt 
System (ISMS) dcscription, ORP will conduct pliascd venfiwtion of ISMS. 

In  additiort to the opportunities for iniprovrnient (OFI) identified by the asscssmerit team, ORP and its contractors idciitified 
su~~plcmcntiil OFls associated with I-Iurnan t'crfomiance Iriiprovenient (HPI). We plan to train our siaffs on the principles of HPI 3tid 

iipl>ly llicsc principles to improve our feedback and improvement processes. 

2 
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Overall Kvaluation Sumniary 

‘I’hc assessiiieti1 !cam found Ihat ORP, CH2M H I I  . I . ,  and BNI  had proccsses that coinplied with cxisting cuntract rcquircnlents, even 
thougli tlicy did not satisfy all CKAD critcria. Tlic assessment tcam coticluded tha t  !lie CFUD criteria that wcre not implemented a\ 
tlic tinie ol‘tlie asscssiiictit reprcsciitcd new requirctncnls in DOE 0 220.1, “lnrplementatiun of Dcpartnicnt of Energy Oversiglit 
Policy.” None of t l ic  coiitractors had bccir dircckd lo  iniplcmetit the ncw order, pciiding I:&] workshops sclrcdulcd for Spring 2006. 
‘l‘licre was ;I rwige of opinions 11111011g !Irc OKP contractors regarding [tic cost of itiiplenienting ncw requircrnctits, and ORI’ coiltractors 
werc ;irsnitiiig clarilication of rcquirenictits i n  thc workshops befotc going ahead with implementation. However, at thc lime 01‘ the 
asscssiiiciit, OKI’ was already in the proccss of revising its own oversight proccdurcs to iniplctiierit DOE 0 22G. I .  

’I’hc ;Isscssiiiciit !emir itlcnlificd a total of six OFls. 

(‘H A D  Objectivc Met Ohicctive Pgr!iaIly Mct o[,lcclivc Not Met - Cornnieiits -- 
I X Five 0 I ; l s  Nolctl 
2 X 
3 X ’I‘wo OFls Noted 

No 0I:Is Notcd 

O R P  at i t l  [tic ORP contrac!ors subsequently identified three siipplemcn!al OFIs addressing l i m a n  perfoniiancc itnprovcment that did 
tic11 flow dit,cclly from tlic uscssnient CRADs. 

‘l’ltc FRCI assessriicnt was docuiiicnted in ORP menioratidum, R .  J .  Sctiepens to I .  K. Triay, E M - 2 ,  “\J.S.  Depnrtiiicnt of Encrgy, Oflicc 
of R ivc r  I’rutcctioii, 1:eedback and lniprovcmcnt Asscssrnent Repot?,” 05-ESQ-094, dated Dccciiiher 29, 2005. 

Seclioris 1-111  contaiii tliosc actions important to improving the effectiveness of Fc.1.  

Sectiori 1V cotitairis F&I “Good Practices” for sharing across the DOE. 

Scctiori L’I contains the supplenicntal OFls idsritificd by OKP and the ORP contractors. 
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Office of River Protection Site Action Plan F&I Commitment 25 - DNFSB Recommendation 2004- 1 

SECTION 1 - DOE Oversight 

Performance Objective F&I-3: DOE Line Management Oversight 

Omorttinity for Im~rovctnent:  F&I-ORP-OFI-l 
OKF’ M 220. I ,  “lnlcgrated Asscssment Program,” should he rcvisecl 10 explicitly address oversight of all features of contractor 
ilssiir;iiice systems spccificcl in  DOE 0 226. I ,  including cybcr sccurity, business processcs, and safcguards and security. 

ORY Action 
- .-_- 

I .  llcvise ORP M 220. I lo cxplicirly 
:ddrcss ovrrsiglir of all fcatures of 
contractor assuraiicc systerns, 
including cyber securiry, business 
processes, and safeguards and 
scciirt I y.  

I ,  I<cvisc ORI’ M 220.1 to address 
ovcrsiglit of othcr feedback 
syslcms, such as worker feedback. 
I t  sliuuld also be revised to 
co i i iy ) ro l i ens ive ly~~rcss  ovcrsight 
o f  conimuriication of infomiation, 
s w h  H S  rlisseiitirig opiriion. 

~ ~ ~ ~~ 

RcLisc ORP M 220.1 to describe 3 
process for resolving professional 
disagrcemetits over asscssnient 
iwics, tncl~itliiig provisions for 
I rdcpcridctit leclinrcal rcvicws for 
slglllficant findirlgs. 

{wised O W  M 220. I 

~ 

<wised ORP M 220.1 

- 
!eviscd ORP M 220. I 

4 

. -..-- 
Due Date 

January 5 ,  
2006 

(Coni p I et cd ) 

January 5 ,  
2000 

(Coniplctcd) 

January 5,  
2006 

Office of 
Environnicntal 
Safety aiid Quality 

Patrick I ) .  Caricr / 
Office o f  
Etivironniental 
Safcty and 0u; i l i ty  

Patrick 1’. Caner / 

Env iron rn cii ta 1 
Safcty and Qu;ility 

office 



Olricc of' Rivcr Prokction Site Action Plan F&I Commitment 25 - DNFSB Recommendation 2004- 1 

DUC Date 
March 3 1 ,  
2 0  00 

.I aiiuary 5,  Patrick 1'. Caner i 
Office of 
Envirurunciital I--- proccsscs. 1 ---d (Completed) Safety and Quality 

----- 
Revised ORP M 220. I d Kcvisc ORP M 220.1 to thc 

rcquircments for ORP oversight of 
contractor employec coriccnis 

Owticr/Org 
Mark C. Brown,  
'rank Farm 
Opcratiotis 
Division 
(Respunsiblc for 
all Facility 
Represen la t ivc 
Instructions) 

Kesponsihle klanagcr: Robert Barr / Director, Officc of Environmental Safety and Quality 

Onnortunilv for IniDrovctnciit I:&I-ORP-OFI-2 
1:acility Rcpresciitativc requircnicnts and procedurcs should be rcviscd to iinplcnicn[ rcquirements of DOE 0 226.1 

--- 
1. Kcvisc Faci I i  t y Rcprescn tat ivc 

tiisli~iic~ioiis 10 iriclude provisions 
for: 1 ) resolving professional 
disagrccnicnts over asscssmcnl 
issues (i.e. niinority opinions); and 
2 )  consideration for independent 
1c~li11iciil reviews I'or significant 
fi r d i  ngs. 

Deliverable --. 
Xcviscd Facility Ilcprcsciitativc lns~nictions 

- 
!csponsiblc Manager:  -1'. %ack Smith / z i s t a n t  Rlanaier, 'I'ank FarGs Project 

dEb 

5 



Officc of Rivcr Protection Silc Action Plan 

- - ~ .  --_--- 
CI 12M 1 I I I . I ,  Action - -- - 

u .  Allciid I Icntiquartcrs ( I  IQ)- 
spoilsorod worksliops on 
iiriplcirioiitarion of'DOE 0 220.1. 

.-  - 
h. Subiiiil iI derailed contractor . 

assuraiicc systciii program 
clcscriptioli to OKP lor approval. 

F&L Coiiiinitment 25 - D W S B  Recommendation 2004- I 

-- .. . - .  
- Del i twa  blc 

Works hop at t c id an& 

Conlractor assurance program description 

SECTION 11 - CH2M HILL 

Perforniance Objective F&I-1 : Contractor Program Documentation 

(1I)purtuiiilv for Iiiiprovcniciit F&I-CHZ-OE'I-I 
CI I2M HILL has iitiplcincntcd the required elcitrciits of an assurance systcm and somc clcmciits, such as the Quality Assurance 
Piograiii Lkscriplion clvcuinccit, liavc hccii approved by DOE. Howcvcr, a siriglc prograin description docutiiciit that fully dctails tlie 

p rogrms a id  proccsscs ha1 comprise the itssurancc systcm Iitu: not bccn clevelopcil, approvcd by contractor iiiaiiagernenl. and 
forw:irdc(l lo DOE for rcvicw :ind approval. 

Responsible hlrrnager: Richard I . .  Higgins / Manager, Assessment & Corrective Actions 

Due Date 
Spring 2006 

October I ,  
2006 

Own er/O r g I 
Richard L 
I figgins I 
Asscssnieiit & 
c:orrcctlvc 

Richard 1.. 
Higgins / 
Assessmeiir & 
Correct i v c 
Act i otis 

PerTortiiance Obwt ivc  F&I-2: Contractor Program Implementation 
No opportuiii[ies for Iniproveiiicnt noled at this tinic. 

G 



Ol'ficc of River Protection Sitc Action Plan 

--- -- 
DueDale  
Spring 2000 

-- -.. 
60 days 
fo 1 Io \Y i n g 

1)cliverablc . .-- 
Workshop attcndancc 

Gap analysis for DOE 0 22G I .  

F&I Commitment 25  - DNFSB Rcconimendation 2004- 1 

Owner/Org 
Gcorgo 'I Shell / 
Quality Assuraiicc 
Departmelit 
Gcorge T Slicll / 
Quality Assurnrice 

SECTION I11 - BNI 

oil iiiipIcnicntntion of DOE 
0 220 I .  

iiiil)lcniriit C)OF 0 2 2 6 .  I .  (ORP to 
pri7vidc, based 011 outcome of 
workshops.) Based on thc outcome 
of [lie workshops, pcrform gap 
aiialysis for implementation ofI)OE 
0 220.1 . 

- ..- -.- 
b. Receivc OKP direction to 

Pcrformaiice Objective F&l-1: Contractor Program Documentation 

work shop 

Opuortuliilv for Iriiorovcmenl F&I-BNI-OFI-1 
BNI caiiiiui t lc tcnnine ttic inipact of dcvcloping a complcte contractor assurance system until ilic DOE itiipleii~cniation 
niaiiunl/wvrksliops for DOE 0 226. I arc provided and a tlctailcd gap analysis can bc perfontled. 

Depart m e n i 

I 

Deliverable Duc Date 

0 2 2 0 .  1 .  following 

RNI Action 
I-- - 
a .  lssuc illiplenlentation plan fo r  DOE lniplenlentatioii plan 30 days 

conipletion of 
G A P  analysis 
8/ 14100 

- 
b. Subtnlt io ORP for approval rrviscd Assurance system description(s)aadrcssing all 

or nc\v assuraticc syslem rcquireiiients of DOE 0 226.1 

L . . . -. . - -.- 
Kcsponsihle Manager: George T. She 

0 w ner/O rg 
George T. Slicll / 
Qualily Assurancc 
Depxtmenr 

George T. Shell / 
Quality Assurancc 

I d --. - .-I- 
/ hlannger, Quality Assurance Deparlnicnt 

7 



Office of River Protection Site Action Plui F&l Commitment 25 - DNFSB Recommendation 2004- 1 

description(s) addressing all 
requircmcnts -7- of DOE 0 226.1, 

Department 

I A. I 
c. Complete iiiptenientation of DOE 

0 226. I ,  

I I 
I 

I-etter to OKP confirming implcnientation 91 1 4/06 George T. Shell I 
Qua I i t  y A ssu r ance I Dcpamient 

~~~ 

i C‘ori\plc[c iniplcriicntation of DOE 
0 226.1, i i i c l u d ~ i ~ r c q u i r c t i i e n t s  for 
business opcrstions ~ S S l i r i i l i C C  

syslenis (With Hh’I coniniitnirnt 
l ~ & l - B ~ l - O F I - 2 . c  ) 

Responsible hlunagcr: George ‘1‘. Shcll I Manager, Quality Assurance I)epartmcat 

I Ixtter to OKP confirmirig implcnientation 

0Di)orturiiry for Ininroverticnt I’&I-BNI-OFI-3 
WTP nssur3nce activities may not cncompuss WTP business opcrations to the dcgrec requircd b y  Appendix A to thc Contractor 
Rcquirrtiicrits Docuriicnt of DOE 0 226.1,  “lmplcmentation of Dcpartrncrit of Energy Oversight Policy.” 

-- - .. - 
Rh’l  Action 1) e I i vc ra b I c -.--... . .- 

i 
-- o r  new --:- assurance systom operations assuraricc system requirements of DOE 

S tibniit to ORP for approval rcviscd Assurance systcm dcscription(s) addressing busincw 

dcscriptioii(s) addrcssing busincss 
opmtiotis assurance system 
rcqiiirciiiriits of DOE 0 2 2 0 . 1 ,  
Appcridix A .  ( W i t h  D N I  
coiiitiiittiiont I~&I-BNI-OI~I-2.b) 

0 226.1, Appendix A.  

Lespoilsible Mauagcr: Gcorgc ’T. Shell / Manager, Quality Assurance Department 

Duc Dale 
51 14/06 

31 1 4/06 

Ow ner/O rg 
Georyc T. Slicll / 
- 
Quality Assiirancc 
Depart mor i t  

Georgc T. Shcll / 
Quality Assuraiicc 
Dcpannienr 

Performance Objective F&I-2: Contractor Program Implementation 
N o  opporluriities for improvetiwit rioted at this lime. 

8 



Office of Rivcr Protection Site Action Plan F&I Commitment 25 ..- DNFSB Reconimendation 2004- 1 

SECTION IV - ATL 

Performance Objective F8~1-1: Contractor Program Documentation 

Opnor1uiiity ['or Imrovemcnt Ii&I-ATI,-OFI-l 
A'I'L docs tiel liavc a procedure for causal analysis. 

Owner/Or 
Phyllis H. Brucc / 
Contract 

.-.-- 
Deliverable 

, ' A T  

- 
-- 

Proceciurc for callsit1 analysis A. lssitc a proceilurc for causal 
Llnnlysls. Assurance 

------I ..-- I I 
Ksponsible Rlanager: Phyllis 11. Bruce I Contract Assurancc Program Manager 

Ycrf'orrnance Objective F& 1-2: Contractor Program I niplementa tion 
No opportwiilics lix iniprovenicnt noted at this time. 

3 



1 

i
i

 
I 1

;
 

i m
 

r- 
m

 
o
\
 

3
 

IA 
v
 

m
 

E
 

30 
30 

h
 

.- 
.- e 



Office of River Protcclion Silc Action Plan F&I Commitment 25 - DNFSB Recommendation 2004-1 

--- _-.-- -_-- -- -----_ 
(509)37 1-2377 

-.-. - -J -.- --- . - _- --___ _- _ _  . -._- - . -~ 

Good Practice #6: 'I'hc BNFQuality Assurance Information 
Systcin's uscr-fnendly dcsign and standard reporting ltalurcs 
perniir ready and consislent rctricval of corrective action 
itifomiation Ibr 'analysis and devclopnient of quality-related 
perfonnance indicators 
L. 

1 1  
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Oflice of River Protection Site Action Plan F&I Commitment 25 - DWSB Recommendation 2004-1 

SECTION VI - Supplemental Coals 

Sripplcmental Gloat Fdk1-1: Human I'erformance Improvement (HPI) 

0r) iwr tuni ty  for Improvcnicnt F&I-OHP-SUPOFI-I 
01U' atid i t s  contractors should implement human pcrformance improvcmcnt programs. 
-- 

ORP Action 

a.  1)cvelop and approvc u joint 
ORl'/l'ritne (:oiltractor HPI 
sirnlcgic plan h a t  addresses the 
ciylil initiotivcs o f  the IlPl 
leailcrship I'ramcwork. 

-. 

b. ' I ' r i n  OK!' I;acility Kcprcscntativcs 
niid supervisors on HPI  principlcs 
:it id tcclitiiuucs. 

c.  Provitlc contract dircction to BNI, 
( ' I  12M HII.I., atid A'I'L fur 
iriiplctiictiting tlic stralegic plan. 
Rrsolvc I'uritliiig issucs, identify 
iic 1 i i e v 9 b I c dal csdden t i fy 
Iwf'onii:incc nicasures. 

~~ 

Approved strategic plan 

- 
Lesson plans and training rostcrs 

- - .- 
Coiltract changcs Tor C112M HILI,, R N l ,  and A'I'L 

Due Date 
June  1,2006 

Scptcmbcr I ,  
2006 

-. 
Scptcmbcr 30, 
2006 

Owner/Org 
Shirlcy J .  Olinger 
1 DEP 

Shirlcy J .  Oliriget. 
I DEP 

For 13NI: M i k e  
'I'honias / 
AMWTP 

trsponsiblc Rlanagcr: Shirlcy Olingcr / Deputy 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 forward for meeting Commitment 25 of the DOE 
Implementation Plan for DNFSB 2004- 1, Oversight of 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 
(IVRs) 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. 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

Overall Evaluation Summary 

The following table provides the results of this assessment. 

DOE PPPO 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1 

Review, update and issue the Corrective Action Closure 

Section I - DOE Oversight 

PPPO 
D. Kozlowski/ 04/30/06 DDDA 

Performance Objective F&I-1: Contractor Program Documentation 
No opportunities for improvement noted at this time. 

Perform an c e 0 bj ec tiv e F& 1-2 : Contract o r Program Imp 1 em en t a t io n 
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 

Complete the preparation and 
implementation of the oversight plans and 
procedures associated with the PPPO 
contracts. 

I 
Responsible Manager: Rachel Blumen. 

Deliverable I DueDate I Owner I Ore. 
~~~ ~ _ _ _ _ _ _  

D. Kozlowski/ 
Update and issue Federal Employee Occupational Safety & 1 03/3 1/06 1 PvPn 
Health Plan. 1 :biderwood 

Program procedures. 
I I PPPO 

D. Kozlowski/ 
PPPn Review, update and issue the Independent Assessment 

Program procedures. I :biderwood 
I I PPPO 

Issue PPPO Oversight Plan. D. Kozlowski/ 04/30/06 I pppo 

R. Underwood 
PPPO 

:Id 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1 

DOE Action 

Conduct training activities to strengthen 
the current PPPO resources and increase 
the site oversight capabilities of the 
contractors' work activities. 

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. 

Deliverable Due Date Owner / Org i 

L. MaghraW PPPO 
5/3 '/06 J. Saluke/ PPPO Provide training on surveillance/assessment techniques 

and the methods for documenting 
surveillance/assessment results. 

Due Date 

03/3 1/06 

Opportunity for Improvement #3 : 
Prepare and implement oversight schedules based on hazards, risks and available resources. 

Owner I' Org 
R. pppo Underwood/ 

DOE Action 

03/3 1/06 

Develop integrated oversight schedules 
based for the Paducah and Portsmouth 
sites. Include oversight of ISMS elements, 
such as work planning, work control and 
feedback and improvement management 
systems. 

J. Saluke/PPPO 
L. MaghraWPPPO 
R. Underwood/ 
pppo 
J. SalukePPPO 
L. MaghraWPPPO 

Deliverable 
~ ~~~ 

Prepare and implement an integrated assessment schedule. 

Prepare and implement an integrated surveillance schedule. 

Responsible Manager: Rachel Blumenfeld 

~~ 

Prepare and implement a management walkthrough schedule. 

m . .  

J. Saluke/PPPO 
L. MaghraWPPPO 

03/31/06 1 R. pppo Underwood/ 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

DOE Action Deliverable 

Revise existing PPPO requirements to 
clearly identify PPPO staff oversight roles 
and responsibilities for work planning and 
work control processes. 

Revise PPPO Management Plan 

Due Date Owner I Org 
513 1/06 D. Kozlowskil 

PPPO 
R. Underwood 
PPPO 

Opportunity for Improvement # 5 :  
Establish routine performance communication within PPPO and to contractors. 

1 Develop tools for routinely 
communicating performance results 
internally within PPPO and externally to 
the contractors. 

Establish performance metrics information to be collected by 
contractors. 

Implement periodic reporting of operational performance 0313 1/06 pppo 
information to PPPO management and site contractors. 

0313 1/06 D. pppo Kozlowski/ 

D. Kozlowski/ 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1 

UDS Action 
Review plans and procedures for 
compliance with revised DOE 
contract 
Revise implementing procedures 
based on review 

Section I1 - UDS 

Deliverable Due Date Owner/Org. 
Initiate action item reports in internal tracking system for 
identified deficiencies Don Parker, ES&H/SM 

Revised procedures issued 313 1/06 Jim Brackett, QA Manager 

2/28/06 Jim Brackett, QA Manager 

Doug Adkisson 

Don Parker, ES&H/SM 
Doug Adkisson 

Performance Objective FLkI-1: Contractor Program Documentation 

Opportunity for ImDrovement # 1 : 
Some implementing plans and procedures need to be revised based on recent contract changes. 

Otmortunity for Improvement #2: 
Some Departments have been inconsistent in meeting requirements of the management assessment procedure. 

UDS Action 
Clarify expectations of 
managers to comply with 
management assessment 

Deliverable 
Letter from Project Manager to managers identified in the 
management assessment procedure instructing them: 
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 
QA Manager by managers for developing Integrated 

Due Date 
0 111 6/06 

0 1 /30/06 

Owner/Or e .  
Tim Forden, PM 

Jim Brackett, QA Manager 
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Site Action Plan 
February 2006 

Commitment 25,  Feedback & Improvement- DNFSB Recommendation 2004- I 

Deliverable Due Date 
Management Assessment Schedule. 

Integrated Management Assessment Schedule issued 02/03/06 

UDS Action Owner/Org. 

Jim Brackett, QA Manager 

Updated Integrated Management Assessment Schedule 
issued on the first working day of each month. 

03/01/06 Jim Brackett, QA Manager 

Performance Objective F&I-2: Contractor Program Implementation 

UDS Action Deliverable Due Date 
Revise Trending Program Issue revised Trend Analysis procedure 03/01/06 

Opportunity for Improvement #1: 
Trending program has not been implemented. Trend codes are not being assigned in the condition reporting system. 

OwnerJOrg. 
Jim Brackett, QA Manager 

Review all condition reports and assign trend codes where 
missing 

: Procedure - - 

03/01/06 Jim Brackett, QA Manager 

Conduct training on revised procedure 

UDS Action Deliverable Due Date 
Revise Lessons Learned Issue revised procedure 06/30/06 

I 
Jim Brackett, QA Manager 

03/01/06 I 

OwnerJOrg. 
Jim Brackett, QA Manager 

Procedure 
Commence entering lessons learned into DOE database 

Opportunity for ImDrovement #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. 

0 613 010 6 Jim Brackett, QA Manager 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004-1 

UDS Action Deliverable Due Date Owner/Org. 

Commence dissemination of lessons learned from DOE 06/30/06 Jim Brackett, QA Manager 
I database 

Responsible Manager: Josie Blackmon, Compliance Officer 

UDS Action Deliverable Due Date 
Revise Occurrence Reporting Issue revised procedure 113 1/06 
and Notification Procedure 

Conduct training of appropriate personnel 113 1/06 

Owner/Org. 
Josie Blackmon, Compliance 
Officer 

Josie Blackmon, Compliance 
Officer 

Responsible Manager: Josie Blackmon, Compliance Officer 

UDS Action Deliverable 
Improve compliance to 
condition reporting procedure 

Revise UDS-QAP-005, Condition Reporting, to include 
description of periodic condition report status reporting 
to UDS management and DOE. 

Due Date Owner/Org. 
21 16/06 Jim Brackett, Quality Manager 

Performance Objective F&I-3: DOE Line Management Oversight 
No opportunities for improvement noted at this time. 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

LPP Action 

Revise LPP-PO-1001 to incorporate the 

Section I11 - LPP 

Deliverable Due Date Owner I Org 

LPP-PO-1001 Work Control Process 311 3/06 Tim Larabee 

Performance Objective F&I-l: Contractor Program Documentation 
No opportunities for improvement noted at this time. 

LPP Action 

Performance Objective F&I-2: Contractor Program Implementation 

Deliverable 1 DueDate I Owner lore. 

Opportunity for Improvement #1 
LPP should institute a better reporting system for how feedback is implemented into work packages and job tasks. 

Evaluate SOMAX software for use in 
tracking feedback. 

Correspondence documenting the determination of the 
adequacy of SOMAX to track feedback and the path forward. 

410 1 I06 Tim Larabee 
Work Control 

Work Control bppropriate criteria from L P P ~ O O ~ ~ ,  work 

Responsible Manager: Tim Larabee, Work Control Manager 
I Control Improvement Plan 

Opportunity for Improvement #2 
LPP should make better use of the work control software for feedback tracking. 

Opportunity for Improvement #3 
LPP needs to develop a system to encourage the initiation of positive lessons learned. 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- I 

LPP Action Deliverable I DueDate I Owner iOrg 

Revise LPP-PO-100 1 to incorporate the 
appropriate criteria fiom LPP-0043, Work 
Control Improvement Plan. 

LPP-PO-100 1 Work Control Process 

Responsible Manager: Tim Larabee, Work Control Manager 

3/13/06 

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. 

Tim Larabee 

Work Control 

LATharallax that utilizes Microsoft 
SharePoint Portal Public Affairs & l I _  

I I I 1 1 1  I 
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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Site Action Plan 
February 2006 

Commitment 25,  Feedback & Improvement- DNFSB Recommendation 2004- 1 

Section IV - TPMC 

Performance Objective F&I-1: Contractor Program Documentation and Performance Objective F&I-2: 
Contractor Program Implementation 

Opportunity for Improvement #1 
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 
Managers prioritize (0, 1,2 and 3, with 1 as 
the highest priority) assigned performance 
documents for revision, and provide lists to 
Procedure Manager. 
Procedure Manager combine Manager 
prioritized lists into one list. 

Procedure Manager meet with Managers to 
develop Performance Documents Work- 
Off Plan to revise prioritized performance 
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 
3 1. 20061. 
Quality Assurance (QA) Specialist enter 
rolling 30-day look-ahead action 
assignments to implement the Performance 
Documents Work-Off Plan into the 
Commitment Tracking System (Tracker) 
for closure tracking. 

Deliverable 
Prioritized lists of assigned performance 
documents. 

Combined prioritized list of performance 
documents. 

Performance Documents Work-0 ff Plan 

Tracker 30-day look-ahead Performance 
Documents Work-Off Plan action 
assignments. 

Due Date 
January 16,2006 

January 23,2006 

February 15,2006 

February 20,2006 

Owner/Organization 
Managers (collectively 
under Buck Sheward, 
President) 

Chip Stanizzo, Procedure 
Manager, Environmental, 
Safety, Health and Quality 
Chip Stanizzo, Procedure 
Manager, Environmental, 
Safety, Health and Quality 

Cathy Forshey, QA 
Specialist, Environmental, 
Safety, Health and Quality 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

TPMC Action 
Complete Priority 1 and 2 performance 
document revisions. 

Complete Priority 3 performance document 
revisions. 

Deliverable 
Tracker action assignments closure 
documentation. 

Tracker action assignments closure 
documentation. 

June 30,2006 

December 3 1,2006 

Managers (collectively 
under Buck Sheward, 
President), and Chip 
Stanizzo, Procedure 
Manager, Environmental, 
Safety, Health and Quality 
Managers (collectively 
under Buck Sheward, 
President), and Chip 
Stanizzo, Procedure 
Manager, Environmental, 
Safety, Health and Quality 

Responsible Manager: Elise Allison, ESH&Q Manager 

TPMC Action 
QA Program Lead issue Oversight Plan 

Deliverable Due Date OwnedOrganization 
Oversight Plan January 3 1,2006 Dan Longpre, QA Program 

Lead, Environmental, 
Safety, Health and Quality 

TPMC Action 
QA Program Lead meet with Managers and 
DOE to identify trending criteria. 

Page 13 of 20 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

TPMC Action Deliverable Due Date 

QA Program Lead meet with Information 
Technology (IT) Programmer and QA 
Specialist to develop Trending System 
Plan. 
IT Programmer work with QA Specialist to 
complete Trending System Plan, and enter 
trending data into database, as appropriate. 
QA Specialist work with IT Programmer to 
generate first Quarterly Trending Report 

Owner/Organization 

Trending System Plan February 20,2006 

Tracker action assignments closure 
documentation. 

Trending Report April 17,2006 

April 3,2006 

Safety, Health and Quality 
Dan Longpre, QA Program 
Lead, Environmental, 
Safety, Health and Quality 

Tim Burton, Computing 
and Telecommunications 
Manager 
Cathy Forshey, QA 
Specialist, Environmental, 
Safety, Health and Quality 

Performance Objective F&I-3: DOE Line Management Oversight 
No opportunities for improvement noted at this time 
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Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

BJC Action Deliverable 
Submit QAPP to DOE for annual approval QAPP and Implementing Flowdown Matrix 

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

responsibility on April 24,2006) 

Due Date Owner/Organization 
January 31,2006 D. L. Chumbler 

Performance Objective F&I-1: Contractor Program Documentation 

Opportunity for Improvement # 1 
The Quality Assurance Program Plan (QAPP) has not been submitted for DOE for 2006. 

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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SST Action 

Section VI - SST 

Deliverable 1 DueDate I Owner I Org 

Performance Objective F&I-1: Contractor Program Documentation 

SST Action 

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 

Deliverable I DueDate I Owner/Org I 
i SST shodid discms possible assessment I Results of the SSTPACE discussions regarding participation 1 0212 8/06 

ES&H Manager to evaluate this apparent 
underreporting of minor safety 
deficiencies and take appropriate action. 

T. Stanberry, SST 

SST to develop a method of documenting and tracking minor 
safety deficiencies. 

If documentation and tracking of minor safety deficiencies 
are determined to be not necessary, SST to provide 
justification to the local DOE office. 

02/28/06 

02/28/06 

J. McVey, SST 

J. McVey, SST 

Responsible Manager: J. McVey, SST 

Performance Objective FM-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. 
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SST Action Deliverable Due Date 
program participation with PACE Union 
leadership. DOE office. 

in the assessment program will be communicated to the local 
Owner I Org 

Responsible Manager: T. Stanberry, SST 

SST to establish the Performance Indicators specified in the 
Integrated Assessment Plan. 

For those PIS not developed per the Integrated Assessment 
Plan, prepare a basis document detailing reasons for non- 
implementation. 

Opportunity for Improvement #2 
The Swift & Staley Integrated Assessment Plan (issued 1014105) identified five performance indicators to be developed. To date, none 
of these performance indicators have been established. 

02/28/06 S .  Polston, SST 

02128106 T. Stanberry, SST 

I Develop the following Performance 
Indicators: 

Gold Chart Performance Metrics 
ALARAMetrics 
Personal InjuryIAccident TRC Rates 
Labor Costs 
Epidemiological Analysis - OSH 
Studies 

Responsible Manager: S. Polston, SST 
Opportunity for Improvement #3 

SST to develop and implement a revised marketing strategy. 

Deliverable I DueDate I Owner /Ow 

02/28/06 S.  Polston, SST 

I Results from the initial response will be published as a 

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. 

I T. Stanberry, SST 1 04/30/06 

Place the customer grade card 
performance measure into protection. 
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SST Action Deliverable Due Date Owner / Org 
performance indicator. 

SST Action 

04/30/06 Develop and publish a lessons learned 
procedure that includes interna! and I SST to develop and issue a lessons learned procedure. 

Complete the Corrective Action Tracking 
System and utilize this system for 
corrective actions, safety alerts, lessons 
learned, etc. 

T. Stanberry, SST 

Deliverable 

SST to complete testing of the CATS database and place in 
service. 

Input previous assessment findings, safety alerts and 
applicable lessons learned into CATS. 

Input assessment observations into CATS. 

Due Date 

01/31/06 

01/31/06 

02/28/06 

Owner 1 Org 

T. Stanberry, SST 

T. Stanberry, SST 

T. Stanberry, SST 

Responsible Manager: T. Stanberry, SST 

Opportunity for Improvement #5 
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 closure documentation. 
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Site Action Plan 
February 2006 

Commitment 25, Feedback & Improvement- DNFSB Recommendation 2004- 1 

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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Richland Operations 
Site Action Plan 

Commitment 25, Feedback and Improvenient 
DNSFB RecoAendat ion  2004-1 

Approved, Keith Klein, Manager 
Richland Operations 
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February 3,2006 
Site Action Plan 

WP&C Comniitrnent 25 - DNFSB Recornmendation 2004- I 

Executive Summary 

Eva I u a ti o ii Process 

This asscsstiictit was conducted as  part of thc U.S. Dcpartniciit of  Energy, Iiicliland Operations Of‘lice ( I i L )  response to Cumiiiittiietit 
t12.5 of the Ikpartnicnt of Energy’s Implenientation Plan (IP) for Defense Nuclcar Facilities Safety Board (IINI~SD) Recotiimendaiion 
2004- I ,  “Oversight of Complex, I ligli-tlazard Nuclear Operations”. The assessnictit was pcrfornicd in ;iccordmcc with tlic Criteria 
at id Review Approach Document (CRAD) at the 2004- I Knowledge Portal and the supplcnicntal litics of’ inquiry provided by E M  
staffviil criiail on December 2, 2005. Washington Closure llanford, LLC (WCII)  was not evaluaul at this time due to [lie rccenl 
contract lransitioti and inipending ISMS verification schcduled for FY 2000. WCI 1 ISMS verification actions Iiavc bee11 iiicorporalcd 
into this action plan. 

Feedback and Itiiprovcnient, specifically Fluor I lanford, Inc. (FI I t )  Corrcctive Action Management, has bccn a focus area of I iL  
oversight for the past three years. K L  pcrfornied a core surveillance ofcorrcctivc action nianagcment each of the  last tlircc years and 
Core Suiwillatices are scliedulcd for I ndepeiidcnl/Matiagciiietit Asscsslnent and ISMS/Fccdback and lmpro\~cnicnt 1’01. I;Y 2000. I n  
each case, ;i surveillance guide is dcvclopcd and perf‘oriiicd sitnultatieously at eacli 1 7 1  I 1  projcct to detcl-niitic individual atid sitcwide 
issues. Iil. just coniplctcd ;1 core survcillancc on Iiidcperidcnl/Matiagctiietit Asscssii icnt tha t  was integrated into the sitiglc I:ccdback 
and Im~~rovcnictit assessment. 7‘he asscssnicnt resulted i n  [lie ideiitificatioti o f  tiitic opportutii(ics for iniprovctiiciit i n  111. a i i d  FI I I 
processes. This action plan contains tlic actions to address [lie progranitiiatic opportunities for iriiprovctiictit and docs iiot tticlirdc the 
iiidividual facility resolution of specific issues identified in  each ofthc surveillance reports. Tliose itciiis will be evaluated and 
t~esolved at the facility level through the corrective action riianagemcnt process. 

rage 2 or  14 
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Site Action Plan 

WP&C Commitment 25 - DNFSI3 Recommendation 2004- I 

Overa I I  Eva1 u a t ion Sum ma ry 

The results of this assessment detemiincd that I tL and F111 have Feedback and Improvement mechanisms iii place, Ilowevc~., IIOLJ 0. 
226. I and the proposed DOE 0. 210.x are expected to further iniprove these processes. The objectives for three of the C R A I h  w a s  
identified as Iully tiict with four objectives as partially met. Actions have bccn dcsigncd to addrcss each ofthe opportunities l'or 
inlprovemcnt as discussed in greater detail below. 

CRAD # Obiective Met Obiective I'artially Met Obiectivc Not Met 
1 X 
2.1 X 
2.2 X 
2.3 X 
2.4 X 
3 X 
SUP X 

Conlmcllts 
3 OFIS notcd 
No issues noted 
1 OF1 noted 
No issucs iiotcd 
1 OI.'I notcd 
3 OFIS tioled 
1 01:1 Ilotcd 

Summary of Results for F&I-1: 

Procram Ihcunieiitation: Based upon tlic Feedback and Improveriient assessment, R L  and Ft I 1  have eshblished the necessary 
operational assurance programs, Iiowevcr, the progranis arc not intcgrated in accordance with 1>017 0 220. I ,  rcquirenietits. ItL I S  i n  
the process o f  implenictiting DOE 0 226.1 in site contracts, and tlicsc actions arc incorporated into this action plan. I n  addilion, WCI 1 
was not cvaluirled at this time due to t l ic recciit contract tratisitioii and itiipetiding ISMS verilicution sclicdulcd for F Y  2000. W C ' I  I 
ISMS verification actions have been incorporated into this action plan. I;inally, a recently complc1cd IIL coi'c survcillancc i i i  

November 2005 on Independent and Mniiagcnicrit Asscssnicnt identified 1110 ticcd l'or iniprovcd sclf-critical evaluation to improve t l ic 
effectivcncss of  the FIII management assessiiietit program to identify and  resolve latcnt  organizational wcilklicsscs. Thus, I(L I'ound 
tliat adequate program documcntation was iii placc to support fccdbilck a i d  iiiiproveiiicnt with three opportuiiitics for itiiprovciiiciit. 

Summary olI<esults for F&1-2.1: 

Assessinelits and Perforniance Indicators: Bascd upon the F&l assessment above, I t L  and Fl I I have  established adequate asscssiiic~~t 
atid perfomiance indicator processes, with some indications of contiiiuous itnprovenient evident. Thus, this objective and its criteria 
have been met with exceptional practices for RL (MOP and IEP) and FH1 oversight (QDAWG) planning. 
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Site Action Plan 

WP&C Commitment 25 - DNFSB Recommendation 2004-1 

Suiiiniary of  Results for F&I-2.2: 

operating Experience: Based upon the docuniented F&I assessment, IXL and 1-1 I t  have established operating expcricncc processes for 
the requirenienis that are currently established. I t  is recognized that implcnientation of DOE 0 2 I O.x, when approved, will drive 
tiiimerous changes to the operating experience process. Thus, this objective and its criteria have been met wi th  actions to improve the 
process through iniplementation of DOE 0. 2 I0.x once i t  has been issued. 

Summary o f  Results for F&I-2.3: 

Eveill IXcwrting: Based upon the F&I assessment, IIL atid FI I t  have established adequate event reporting processes. ORI'S is 
adequately implcnicnted aiid has been supplcmented by a CRI) to provide additional RL t~ecli~irciii~nts related to Iiazardous cncrgy 
coiitrol and  near miss cvcnts. Thus, this objective and its criteria h a w  been met with no opportunities l'or iiiiprovcmctit notcd. 

Summary  of  Results for F&1-2.4: 

Issues Manarienient: Based upon the F&I assessment and routine R L  oversight, R L  and FIll havc established adcquatc issues 
managenicnt processes, with sonie minor opportunities for continuous improvement that have bcen docuniented and evaluated. 
Specifically, a recent RL self-assessment identified a need to strengthen IIL processes to identify and respond to vulticrabilities and 
improvement opportunities. Thus, this objective and its criteria have been met with otic opportunity for iniprovemcnt. 

Summary  o f  Results for Ftk1-3: 

R L  Line Mananement OversiKlit: Based upon the F&I assessment, R L  has established adequate line niaiiagcmcnt oversight proccsscs, 
with sonie minor opportunities for continuous iniprovement. The first opportunity for iiiiprovcnient is to establish iiicchanisnis to 
effectively evaluate t1Q and R L  overlap and redundancy i n  oversight. The sccotid opportunity is to clnrily roles and responsibilities 
for QA oversight. This issue was identified during a rccetit EM assessnictit of the R L  QA program. 'Thc final opportunity f o r  
iniprovenient is to cstablisli tiicchanisms to cvaluutc RL proccsscs against otlicrs iri tlic DOE cotiiplcx or industry ptxticcs. 'lie 
objective and its criteria have been partially met. One exceptional practice for routine docutiictitation, conimunicatiori, and tretiditig of 
R L  oversight using the Operational Awareness database, was identified. 
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WP&C Commitment 25 - DNFSB Recommendation 2004- I 

Summary of Results for F&l-Sup: 

Supplcmeiital Criteria: Evaluation of R L  and Fl11 processes against tlie supplemcntal criteria found tha t  processes arc in general 
compliant with the criteria; howcver, there are opportunities to improve causal analysis and tlie rcsulting corrcctive actions to 
cons i s le ti t I y i dc t i I i l y  I at en t orga 11 i za t ional weak nesses a ti d take corrcc t i ve act ions that foster a work e ti v i ro ti I iic ti t o 1’ error i de ti t i 11 cil t i o ti 
and resolution. Numerous indications are available that indicate error supl>rcssioii tctidencies and pockets that do not indicate a 
receptivc, Icartiing cnviroiinietit. To foster these attributes and improve overall safety culture, RL,  FI 11, atid WCI I arc pursuing ii joint 
strategic plan to integrate Hunian Perforniance Improvemcnt into site ~ii~nagcnicnt systctiis. Gcncral training has coninienccd with ii 

s y s teniat i c p I a t i  c ti rre t i  t I y i t i  de ve I opnien t . 

Conclusion: 
I n  g e n m l ,  f‘ccdback and iniprovetiient across R L  arid f71 I 1  facilities is being pcrl‘ornicd adequately lo support ovcrall conlitittotis 
iniprovcmcnt. N tiiiicrous opportunitics to improve exist, including significant niatia~ctiient systcni cliniigcs driven by tlic 
itiiplenicntatioti of DOE 0. 226.1 and DOE 0. 2 l ox .  The single largest area of improvcnietit will bc rcaliml tlirougli tlic cflkctivc 
irnplcmentatioti ol‘ I l u m a n  I’erforniance Improvemen( across RL,  FI 11, atid WCI I .  

Section I contairi those actions important to improving the effectiveness of [lie R L  leedback atid improveriicnt. 

Section 11 conlairis those actions neccssary to verify Washington Closure 1 lanford ISMS, including fccdback and itnproveriicnt. 

Section I l l  contains those actions important to iniproving the effcctiveiicss o f  F1 I! fccdback and iniprovcnicnt. 

Section IV contains I<L feedback and iniprovement “Good Practices” for sluring across the DOE. 
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SECTION I - DOE-RL 

Per fo r ni a n ce 0 11 j ec t i v e I;& I - 1 : P rog ra 111 Doc u 111 en tat io n 

Opportunity for Iriiprovcinent # 1 

Iiicorporatc CRD 226. I into prime 
coli tracts. 

Iiicoiporalc 11013 0. 226. I inlo 
I~ichland Iiitegratcd Managciiietit 
s v s  t cm. 

1 iicorporate dra fi Overs ighl Mail ua I 
Feedback and Improvcnicnt CRAD into 
tlic RL Surveillaiice Guidc. 

I)cliverablc 

Copy of the contract mociilication lor both I:I I 1  and 
WCII. 

Copy of  the cliangcs to RIMS pr~)ccdiii.cs Ilia1 
denionstrate DOE 0. 226. I iiii~~lciiicritatio~i, 

Copy of'tlic rcviscd 1:ecdback a i i d  Iiiipi~ovcniei~t 
Surveillaiice Guide. 

Rcsponsible Manager: Assistant Manager for Safety arid Engineering 

Performance Objective F&I-2.1: Assessment and Performance Indicators 
N o  opportunities for iniproveiiient noted at this time. 

Pe r fo r m a n ce 0 b j ec t i v e F& 1-2.2 : 0 per at i n g E x pe r ie n ce 

I 
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Site Action Plan 

WP&C Coniniitment 25 - DNFSI3 Rcconitnetidation 2004- I 

1)OLi Action Delivcrablc 

Copy oftlic revised RIMS procedure and cotiitiiiinicatioti 
to staff. 

IXevise RIMS to iticlude evaluation of 
contraclor asstiritticc programs against 
the 1>013 complex and industry 

Opt7ortunity for I niprovenicnt #3 

IIUC DilIc 

Miiy 30, 2000 

0 141 I1 c 1.10 rg 

CIiilI IIc Ki1.4~11, I<L 

I<csponsiblc Matiiigcr: Assistant Managcr 01’ Saf‘ety and Iliigineering 

!’et- fo r 111 a 11 cc‘ 0 b j ec t ive I;& I -S u p : Supple tile n t a I Criteria 

Page 9 of I4 
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DOL: Action 

1)evclop and approve a joint DOE- 
ltl./l~tll/WCli 111’1 strategic plan that 
addresses thc eight initiatives of I IPI 
leadership framework. 

‘Train ItL 1:acility Iteprcsentativcs and 
supervisors 011 I I timan I’erforniaricc 
I mprovctnctit priiiciplcs and tecliniques. 

February 3,2006 
Site Action Plan 

WP&C Commitnicnt 25 - DNFSB Recommendation 2004- 1 

Deliverable 

Copy of the Strategic Plan. 

Course coniplctioti evidence in training records. 

Duc Date 

Ju l io  30, 2006 

Scplctiibcr I ,  
2006 

I<csponsiblc Matliigcr: Assistant Manager of Safety atid Engineering 

SECTION I 1  - Washington Closure Hanf‘ord (WCH) 

Performarice Objective F&l-1 : Program Documentation 

Q p x t u n i t y  for Improvement #I 

I 

WCI I recently received the contract for R L  Ilivcr Conidor Closurc workscopc and is, therc..Jrc, in the process of‘dcvcloping iII i  ISMS 
systctii description for all WCll workscope. Based iipoti this process,  ti opportirnity for iiiiprovctiictit has bccti identified to capture 
tlic nced for ISMS verification of WCI1 in FY 2006. 

Responsible Manager: Assistant Manager for Safety and Engineering 

Page I O  of I4 
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WP&C Commitment 25 - D N F S B  llcconiniendation 2004- 1 

Performance Objective F&I-2.1: Assessment and Performance Indicators 
No opportunities for improvement noted at this time. 

P e r fo r in a ii c e 0 b j ec t i v e F & I - 2.2 : 0 per a ti n g E x per i e ii c e 
No opportunities for  iiiiprovcment noted at this timc. 

Perforniarice Objective F&1-2.3: Event Reporting 
No opliortitiiities lbr improvenient noted at this time. 

Per fori11 a rice 0 bj ec t ive F& 1-2.4: Issues M a nageiii eii t 
No opportunities for iniprovcnient noted at this time. 

Perforinsrice Objective T;&I-Sup: Suppleiiieiital Criteria 
No opporlutiities for improvement noted at this tiriic. 

SECTION I l l  - Fluor Hanford Inc. (FHI)  

Per fo r 111 a n ce 0 b j ec t i ve I;& I - 1 : Progra in Docu ineri t a t io n 

Opportunity for Improvenient # I  

RIA recently completed survcillanccs of F111 ini~~lctiientaiion of QA Man;igciiietit Asscssnicnt rccluirciiictits iilctitifyirig ;I riccd !;)I. 
iticreascd self-critical evaluaiion to improve thc cffcciivcticss of the progimi atid rcsolvc, latent c)rgatlizatiotial cotidiiiotis. Ovcr i l ~ c  
last several years, 1:1 1 1  has inipleiiictitcd a nunibcr of actions to monitor tiiaii;igcriierit asscsstiicnt qi ta l i ly  atid establish pcrIi)t.ni;incc 
indicators. Sonic itiiprovenicnt has been obscrvcd, however, cotitinitcd t i ~ i ~ t i t r : ~ t i o i i  ; i d  integration 01‘ I Iutii;1ti l’crIi)rtii:iiicbc 
Iriiprovctiietit ( l i  1’1) tcchniqiics are warrantcd 10 achieve consistent, liigli qti;ility error idcnti Iiciltioti and rcsolti~ion. 

Page I I of I . ?  
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February 3,2006 
Site Action Plan 

WP&C Cotntiiitnient 25 - IINFS13 I<ccotimicndation 2004- I 

SECTION IV - DOE-HI, F&I Good Practices 
______ ..- . - . - 

--_-- - .. . -. __ - . ___ Good Practice@ 
Good Prwticc f f  I : F111 has adoptedrQuartcrly Da!a Atialysis Working Groitp 
(QDAWC;) to cvaluatc perforniance data for trends and use of assesstiictit, evctlt 
rcporting, o r  corrective action tiianagenicnt tools to improve pcrfotmaticc. This 
effort Iias allo\vcd J‘or early idetitilication and resolution of pixcursor trcrid 
i nd icat io t i s  
Good I’rxticc 112: l i L  uses a Master Oversight Plan to quarkrly identify pro.jcct 
weakticsscs or ;irciis i n  need of ovcrsiglit. This itifortiiatioti is uscd to proposc 
ovcrsiglic ~ I I U S  wliicli is then intcgrqtcd bctwceti FRs, SMEs, SSOs, and project 
stal’l’to niaxiinizc I I I C  utilization of’I<L oversight rcsourccs and thc opporttttiity 
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Results of Assessment of the 
Effectiveness of Feedback & Improvement Processes 

at the Savannah River Site 

Executive Summary 

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 performed using the feedback and improvement Criteria and Review 
Approach Document ( C W )  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 1, 2.2 and 3 are partially met. Below are the 
identified Opportunities for Improvement: 

Opportunity for improvement F&IP-1-OFI-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 R I D  change, 
WSRC will now complete a Compliance Assessment and Implementation Report within 
60 days and will hrther schedule a revision to the WSRC Quality Assurance 
Management Plan to document WSRC’s Contractor Assurance System. WSRC believes 
that the findmental  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-OFI-1: An identified Opportunity for 
Improvement is to review field lessons learned organizations’ actions regarding the 
screening of site problemdissues 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-OFI-1: 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 1 : Contractor Propram 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. 

Resu I ts 

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 1, 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 meaninghl 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 OIJTS). 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 N D  FA01 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 turn, 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 cany 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 startuphestart 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 fiom 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 
specific organizationsA3usiness Units. (For details see WSRC Manuals 1 Q, 12Q, SCD-4, 
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and S/RID 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: 

0 Process capabi 1 i ty studies 

Studies which define assignable and inherent causes of process variability 
Deficiencies identified within the Corrective Action Program 

Corrective maintenance performance and backlog analysis 

0 Performance analysis results 
0 

0 Failure rates 
0 

Preventive maintenance performance 

To assure that appropriate improvement opportunities are identified, information horn 
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 1-01 and WSRC Manuals IB, 9B, 1 IB, IQ, lS, 
2S, 1 lQ, 12Q, E7, and S R I D  FA 02,07, and 09). 

Corrective action procedures require personne! to report identified nonconforming items 
and processes. These procedures define the reporting system used to identi@ 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 identifyiny, 
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 
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: 

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

The corrective action program includes the following elements: 

b Problem identificatiodextent of problem determinations 

0 Problem significance determination 

0 Problem evaluation 

0 Lessons learned evaluation 

0 Corrective action developmentlextent of condition determination 

0 Corrective action implementation 

0 Corrective action closure 

0 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 (Le., Apparent Cause, Root Cause) is commensurate with the imponFmce 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 Czitegory 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, 
Noncompliance Tracking System are assigned as Significance Category 1 .  

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 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 m h e r  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 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 1-01, and WSRC Manuals 1 B, 9B, IQ, and SRID FA 
02). 

WSRC has established a comprehensive Operating ExpenenceLessons 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 
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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 learnedlworker 
feedbacWjob 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: 

0 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 afier a system utilized 
by the commercial nuclear industry. 

0 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, Contaminatiofladiation Control, Transportation 
and Noncompliance Notifications. 

0 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-200 1 -00026, Guidance for Conducting the WSRC 
Annual ISMS Review, serves as a basis for continual improvement of the WSRC ISMS, 
and : 

0 

0 

0 

0 

0 

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, Inregruled 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 IQ, 4B, and SRID 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: 

0 Annual WSRC ISMS Review 

0 Independent Evaluations by WSRC's Independent Oversight Department using 
the Facility Evaluation Board (FEB) process 

0 Company Key Performance Indicators ("1s) presented in this ISMS Declaration 

0 Quarterly WSRC Performance Analysis Reports 

0 INPO Assist Visits 
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DOE Of ice  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 UntiJ 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 fiequent changes in activity schedules 
requiring quick unplanned deployment of monitoring personnel and equipment. 1H 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 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 matun'ng causal analysis and corrective ; r c h n  
methods and are tracked to closure using a single site electronic corrective actic~ri 
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 Leamed 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 
Manual 12Q, Assessment Manual Procedures SA- 1 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 Manual lB, MRP 4.23. 

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 ffowdown of DOE ES&H-related requirements is the 
WSRC Standards/Requirements Identification Document (S/RID) 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 WSRCBSRI Subcontracts. Company-level procedures, programmatic tools, and 
subject matter experts in the 20 S/RID 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 SAUD 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 (andor 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 11B 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-1-OFI-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 fk-ther schedule a revision to the 
WSRC Quality Assurance Management Plan to document WSRC’s Contractor Assurance 
System. WSRC believes that the hdamenta l  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 Propram 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. 

Resu It s 

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 
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 1Q and 12Q, and SCD-4 
documents. WSRC Manuals 1Q and 124 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 ( 1 E6). Operations subcontracts 
are controlled in accordance with WSRC Manual 1 IB, Subcontract Management 
Manual. 

These programs are applied using a graded approach based on a number of factors 
including risk. The scope and fiequency 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, arid 
documented. The self assessments are used to determine the effectiveness of proccases. 
compliance to requirements, or degree of implementation. 

WSRC independent internal assessments are performed by Internal Oversrght'c 
independent Facility Evaluation Board, which reports to the office of the president Thc.; 7 

assessments are typically unannounced and focused on key emerging issues. 'Jht 
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, analyze, trend, disseminate, and improve 
performance. These 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 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. 

WSRC uses a Key Performance Indicators (KPls) system (described in Savannah River 
Sire Performance Merric Manual, WSRC-RP-2002-00252, latest revision) that measures 
performance across the company in the following Focus Areas: Safety and Security; 
Technical Capability and Performance; Community, State and Regulatory Relationships; 
Cost Effectiveness; and Contract Performance. Under the Safety and Security Focus 
Area the specific performance measures are: 

0 Industrial Safety and Health 
0 Emergency Services 

Radiological Safety 
0 Nuclear Safety 
0 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 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 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. 
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Evaluation: Performance Objective h l ly  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, incidenvevent analyses, and post-job work histories to potential users for 
application to hture  work activities. 

WSRC has established a comprehensive Operating ExperienceLessons 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 1 B, 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 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 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 fiom several sources for Site 
applicability. These sources include, but are not limited to: 

DOE Notification Occurrence Reports 
DOE Final Occurrence Reports 
DOE ESH SuspectlCounterfeit 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 Ofice of Independent Oversight and Performance Assurance reviews 
DOE Type A & B Investigation Reports 
DIP0 Operating Experience Reports 
PAAA items fiom WSRC and the complex 
Defense Nuclear Facility Safety Board infomation 
OSHA Safety and Health Bulletins 
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0 SRS events 
0 Wackenhut-SR Lessons Learned items 
0 Savannah River Ecology Lab (SREL) Lessons Learned items 

US Forestry Service-SR Lessons Learned items 0 

Items with potential lessons learned value to SRS facilities are forwarded to the 
appropriate Functional Program ManagedSubject Matter Expert (FPWSME) or 
designee, for M h e r  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 unitdorganizations 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 
actions. These include: 

0 Site Lessons Learned Directive 
0 Site Lessons Learned Bulletin 
0 Site Lessons Learned Product Information Notice 

Site Lessons Learned Special Information Notice 
Site Lessons Learned First Alert 
Site Lessons Learned Best Practice 

0 

0 

0 

The WSRC Lessons Learned Program has been effective at communicating lessons 
learned to potential users. As of 12/16/05, the WSRC Lessons Learned Program has 
issued 75 site lessons learned internally at WSRC and have shared 45 lessons learned to 
the other sites in the DOE Complex via the DOE ESH Operating ExperienceLessons 
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 for Improvement F&IP-2.2-OFI-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. 

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. 

Resu I ts 

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 StandardsRequirements Identification Document (MUD)} to 
comply with the Contractor Requirements Document (CRD) specified as Attachment 2 to 
DOE M 23 1.1-2, Occurrence Reporting and Processing of Operations Information. Jn 
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 S/RID) 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 23 1.1 - 1 A, Environment, Safe& and Health Reporting. In accordance with the 
applicable portions of these CRDs, WSRC procedural controls are specified in WSRC 
Manual 8B, Procedure 1 8, Reporting, Responding, Investigation, and Recording of 
Operational Injurv//llness or Near Miss. 

These programs and processes are M e r  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 
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: 

0 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 identifj, 
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 perfomxmce 
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 annIysi*, 
that identified corrective actions to realize a performance improvement. Those act1 ons 
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 
turn 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 OMS for some of the 
subjective reporting criteria. WSRC recently completed an evaluation of 364 H- 
Completion Project problems/critiques identified between 1 1/1/03 and 1 1/1/05 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 identifL any 
items that should have been reported into ORPS. 

Evaluation: Performance Objective l i l y  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 lB, 
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. A11 personnel are granted the 
freedom and authority to identifL 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 following process elements in a tailored manner: 

0 Deficiency identification 

0 Determination of extent of deficiency 
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0 Determination of deficiency significance 

0 Evaluation of deficiency for cause 

0 Evaluation for lessons learned 

0 Development of corrective action 

0 Determination of the extent of the condition 

0 Implementation of corrective action 

0 Verification of corrective action performance 

0 Closure of corrective action 

0 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 (Le., Apparent Cause, Root Cause) is 
commensurate with the importance or significance of the problem. 

Significance Category 1 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 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 1 B. 

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- 
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 1 Q 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 andor 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. 

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 
performed in November of 2004. Findings and observations/opportuities for 
improvement identified during performance of the assessment were managed through the 
issues management system established in WSRC Manual 1 B. 

Evaluation: Performance Objective fully met. 

Performance Obiective 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. 

Resu 1 ts 

DOE line management oversight at SR is designed with multiple channels to provide 
diverse perspectives and a degree of checkhalance. 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 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. 
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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 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 
and broad-based assessments as required by SRIP 400, Chapter 430.1, “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 informally 
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 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 
assessments performed by both the facility representatives and the line organizations’ 
technical support personnel. In FYOS 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 fiom 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 fiom 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. 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 
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 (TKU) 
waste at the Solid Waste Management Facility (see letter from Charlie Hansen to Comer 
dated 2/1 O/OS), criticality safety issues identified at H-Canyon (see letter from Kevin 
Smith to WSRC dated 6/08/0S), 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 
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 611 5/05 lettcr 
addressing Electrical Safety. 

The responsibility for line oversight is clearly defined in the SRM 300.1.1 B, Chapter 1 ,  
Section 1.1, “SR Functions, Responsibilities, and Authorities Procedure (FRAP)”. ’IIc 
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FRAP provides a mission and fhct ion 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 300.1.1 B, 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 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. I 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 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 Hotlines 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 instructed to contact the SRS Emergency Operations Center. 

DOE 0 442.1 A 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 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 
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 fkther 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 performance 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 
DOE HQ. 

Evaluation: Performance Objective partially met. 

Opportunity for Improvement F&IP3-OFI-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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