
Department of Energy
Washington, DC 20585

August 9, 1996

Honorable John T. Conway

Chairman

Defense Nuclear Facilities Sat’et! Board

625 Indiana Avenue, NW.

Suite 700

Washington, D.C. 20004

Dear Mr. Chairman.

The July 1996 deliverables called for in the Department’s Implementation Plan for Defense

Nuclear Facilities Safety Board Recommendation 94-4 are enclosed. A list of the

deliverables is provided as Enclosure 1 to this letter.

The Task 35 assessment of the criticality safety program at the Y-12 Plant will be

conduct ed in September vice in August. Proper timing of the assessment was at question

through the end of July. due largely to the site’s progress on the corrective action plans

associated with the previous Task 2 and Task 3 assessments. Assessment team leadership

(the co-team leaders) are una~ailable in August due to conflict with completion of the

report and corrective action plan associated with the Department’s Uranium Vulnerability

Assessment. The current schedule is t o conduct the Task 3 assessment in late September,

resulting in the delivery of the assessment report as an October deliverable, a 1- month

schedule delay.

If you have any questions, please contact me or have your staff contact Phil Aiken of my

staff at (301 ) 903-4513.

Sinqerely,

/&*1 ,
/L/ T omas P. Seitz

3. Enclosures

cc w/enclosures:

M Whitaker. S3. 1

@
Printed wtth soy Ink on recyckd paDer



Enclosure 1:
List of July 1996 Deliverables.

Enclosure 2:
Commitment 5.6, the Lockheed Martin Energy Services, Inc. (LMES) response to
the Training Assistance Team report (Commitment 5.5) indicating any resulting
actions that will be taken.

Enclosure 3:
Commitment 7.1, Quarterly Report 6, containing an update of activities occurring
between April 1 and June 30, 1996.
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United States Government Department of Energy

memorandum
OakRidgeOperationsOffice

DATE:

REPLYTO
AITN OF:

SUBJECT:

TO:

July 24, 1996

DP-812:Collier

CONTRACTOR’S RESPONSE TO 94-4, TASK 5, TRAINING ASSISTANCE TEAM REPORT

Thomas P. Seitz, Deputy Assistant Secretary for Military Application and
Stockpile Support, Defense Programs, DP-20, FORS

In response to the May 29, 1996, memorandum from Thomas W. Evans to you with
the subject “Training Assistance Team Visit for Contractors at the Oak Ridge
Y-12 Plant,” attached is the contractor’s response (Corrective Action Plan)
to the Training Assistance Team report. The Oak Ridge Operations Office has
reviewed and accepted the contractor’s response. In addition, the
contractor’s response was coordinated with Phil Aiken and Richard Stern of
your staff.

If you have any questions or.require additional information, please contact
Rick Collier at (423) 576-9254.

& %!ii*
~Assistan~ M nager for

Defense Programs

Attachment
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LOCKHEED MARTIN ENERGY SYSTEMS POST OFFICE BOX 200s

OAK llux~ TENNESSEE 37231

July 19, 1996

Mr. R. J. Spence
Department of Energy, Oak Ridge Operations
Post O~ce Box 2001
Oak Ridge, Tennessee 37831

DearMr. Spence:

Contract DE-A C05-840R21400, Y-12 Plant
Response to Training Assistance Team (TAT) Report

In reference to a letter from Thomas W. Evans, Technical Pezsonnel Program Cootiinatoq
United States Department of Eneryy, dated May 29, 1995, Training Assistance
Team Visit for Contractor at the Oak Ridge Y-12 P/ant, ” attached is the Y-12 response.
The TAT report requires, in accordance with Department of Energy Implementation P/an for
Defense Nuclear Facilities Safety Boa& Recommendation 94-4, that the contractor
response is to be fonvaded to the Deputy Assistance Secretary for Military Applications
and Stockpile Suppoti, Defense Programs by August 1996.

The attached response is forwarded-for your consideration. /t is be/ieved to be a
comprehensive and yet realistic approach to address the recommendations for Iong-term
improvements in the Y-12 Training and Qualification programs.

If you have any questions or require additional information, please contact Lony Ruth
at 1-6404.

●

Sincerely,

F. P. Gustavson
Vice President
Defense and Manufacturing

FPG:/r

Attachment: As Stated



.

Mr. R. J. Spence, DOE-ORO
Page 2
July 19, 1996

c: T. R. Butz
J. P. C~data
F. P. Gustavson
M. K. MomW

R. K. Roosa

cLatt: L. R. Ruth - RC

.

●



Attachment to Letter
‘ Gustavson to Spence

07/29/96
RESPONSE TO 94-4 TASK 5 RECOMMENDATIONS

The Training Assistance Team (TAT) report provides recommendations
for long-term improvements associated with technical competence of
contractor personnel at the Oak Ridge Y-12 Plant.

Recommendations:

1. Training programs should be revised from procedure based
system to a system which emphasizes system knowledge,
interactions, and relationship to safety related process.

Response:

The training and qualification of personnel on the
installation, operation and maintenance of systems is based
upon approved operating procedures for the respective system.
While most Y-12 operating procedures adequately address the
interactions and relationships to safety-related process,
supporting training implementation documents, such as lesson
plans, performance documentation checklists and operator aids,
do not always adequately emphasize these interactions and
relationships. The requirement to incorporate and emphasize
these system interactions and relationships to safety-related
processes will be included in the revised Y-12 training
directives. Training programs will then be revised, as
required, as each Y-12 organization completes its biennial
review and revision of their training modules.The evaluation
of Y-12 organizations implementation of this requirement, as
stated in the revised Y-12 training directive, will be
emphasized in the ongoing Y-12 Management Self-Assessment
(MSA) program.

2. Management should quickly revise the training directives to
more effectively provide sufficient guidance to implement the
training programs at Y-12. This will allow standardization of
the training programs at the Y-12 Plant. The development of
the training directives should have line management
involvement and be approved by Senior Line Management.

+
Res~onse:

Lockheed Martin Energy Systems (LMES), Y-12 Plant, agrees with
the recommendation and in response has matrixed one of the
most experienced and successful organizational training
managers to the Y-12 Plant Training Manager for the purpose of
revising and updating Y-12 training directives. This
individual will be physically located in the Y-.12 Plant
Training Manager’s office and work under the direct guidance
and supervision of the Plant Training Manager for the duration

1



of this revision of the Y-12 training directives. The approach
to the revision of the Y-12 training directives is to put in
place the cornerstone of the Y-12 training and qualification
program and to provide both line management and training
managers the guidance (tools) necessary to establish a fully
mature training and qualification program. In addition, for
order compliance purposes, a matrix will be developed to show
how the revised procedure complies with the 5480.20A
Standards/Requirements Identification Document (S/RID). The
revised Y-12 training directives will receive line management
concurrence and Senior Management approval and will be
accomplished by December 31, 1996.

3. Include facility and process specific training at the
appropriate level for those personnel who work in Y-12 nuclear
facilities.

Response:

The TAT fully endorsed the Enriched Uranium Operations
(EUO) approach for emphasizing facility specific training and
transitioning to process area qualifications as having the
potential to offer increased versatility and improved
knowledge of integrated plant operations. The Y-12 Training
Working Group is currently reviewing the EUO facility specific
training requirements for those positions requiring training
and qualification in support of EUO facilities. In addition,
Y-12 Plant training management will complete the benchmarking
of resumed Y-12 and other DOE Facilities for effective
facility and process specific training approaches, by
September 30, 1996. Lessons learned from both the EUO approach
and benchmarking of other resumed facilities will be
incorporated into the revised Y-12 Training directives by
December 31, 1996. Training programs will then be revised, as
required, as each Y-12 organization completes its biennial
review and revision of their training modules to include
facility and process specific training, at the appropriate
level, for those personnel who work in nuclear facilities.

4. Review the process to establish qualified and certified
positions listed in the TIM. Ensure that the decision process
includes a cfitical review of the job and task analysis
associated with the position so that an accurate determination
of qualified/certified positions results.

Response:

LMES , Y-12 Plant, agrees with the recommendation and in
response has established a special working group under the c
Y-12 Training Working Group to review and revise the current
Classification Job Position Checklist and the guidelines in

2



the Decision Tree for Classifying Job Positions/Functions at
Y-12. The revised guidance will then be subjected to tests of

- selected positions to determine if it provides adequate
discrimination between positions that are required by DOE
Order 5480.20A to be qualified or certified and those that do
not meet the requirements. Organizational managers will then
be provided an opportunity to review their Training
Implementation Matrix (TIM) positions, with the
revised/approved guidance, and to recommend any necessary
revisions to their positions currently in the Y-12 TIM. These
actions are to be completed prior to submission of Revision 6
to the Y-12 TIM for DOE approval. The date for issuing
TIM Revision 6 is dependant upon the EUO resumption
schedule.

5. Establish a system to ensure senior managers are informed and
line managers are held accountable for achieving TIM IPP
milestones.

Res~onse:

Y-12 Senior Management requires that, by August 1, 1996, the
Y-12 Plant Training Manager provide a monthly status
report/brief of missed/overdue TIM commitments for each
organization. This status update will be presented to
organizational managers and Senior Management. The DOE Y-12
Site Office will be provided this status data quarterly.
Organizational managers with missed/overdue TIM commitments
must present recovery plans to Senior Management within 10
working days.

6. Training self-assessments should include more performance
based evaluations and focus on level of knowledge.

Response:

The requirement to incorporate and emphasize performance based
assessments into Phase 5 (Training Evaluations) of the
Systems Approach to Training (SAT) will be included in the
revised Y-12 training implementation directives which are
scheduled to be completed by December 31, 1996. The
benchmarking of resumed Y-12 and other DOE facilities should
also provide some techniques for performance based evaluations
which can be incorporated into the revised Y-12 Training
directives. In addition, the LIMES Protective Services
Organization, which has a performance based assessment and
testing program that has been benchmarked within DOE, will
provide training to Y-12 organizations to assist in
implementing more performance based assessments of the
training and qualification programs. Y-12 training self-
assessments will ‘include more performance and level of

3



knowledge

7. Establish
programs.
Benchmark
site.

Res~onse:

based evaluations beginning in April 1997.

effective continuing training and proficiency
Some organizations currently have credible programs.
the best programs for use in other areas of the

Those Y-12 continuing training and proficiency programs which
are recognized as the best, most effective and credible will
be benchmarked in the process to revise and update Y-12 Plant
training directives. These revised training directives will
then provide all Y-12 organizations the guidance and ‘thowtoll
examples for their development of continuing training and
proficiency programs of the same quality. Organizations with
training and qualification program requirements will be
required to initiate, by first quarter of 1997, the
self-assessment of continuing training programs,with the
revised guidance, and to develop corrective action plans where
necessary for compliance.

8. Develop a comprehensive training and qualification plan.This
plan should include:

defining the level of knowledge and skill requirements
for operating personnel,
defining a certification process in accordance with DOE
Order 5480.20A,
assembling technical documents to support development
of training materials,
defining instructional staff qualification requirements

Response:

Enriched Uranium Operations “(EUO) is developing Training and
Qualification Program Descriptions (T&QPDs) for the Operator,
Operator Supervisor and Shift Technical Advisor positions in
EUO . The Training and Qualification Program Descriptions,
which will be developed in accordance with the EUO Training
and Qualification Project schedule, clearly define the level
of knowledge a~d skill requirements for operating personnel,
and define the qualification/certification process for the
position. This schedule will be completed by August 15, 1996.

The qualification/certification requirements for personnel in
EUO will be in accordance with DOE Order 5480.20A, as
committed to in the EUO Training and Qualification Program
Plan for Restart and the revised Training Implementation
Matrix (TIM) data. The EUO Training and Qualification Program
Plan for Restart will be submitted to DOE for approval by

‘August 31, 1996.
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The EUO Process Based Restart schedule will reflect all of the
activities that must be accomplished to restart the facility
safely and efficiently. The schedule integrates the
development of procedures, drawings, and criticality safety
requirements with the development of training and
qualification programs. In addition, personnel responsible for
developing training materials will gather all other available
technical documentation prior to the development of the
materials. The EUO Process Based Restart schedule will be
submitted to DOE by August 31, 1996.

Instructional staff qualification requirements are developed
in two distinct categories; instructional and technical. The
instructional skill requirements have been established by the
Center for Continuing Education (CCE) and are implemented
consistently across the company. The technical, or content
qualification requirements for instructional staff, must be
established on a case-by-case basis by the EUO training
organization. EUO will specifically identify the process and
format for establishing technical qualification requirements
for “instructional staff in the Conduct Of Training Manual.
Specific requirements will be established as required by the
Conduct Of Training Manual by November 15, 1996.

9. Evaluate the current number of operator positions to determine
which operators handle fissionable materials in significant
quantities to require certification.

Response:

EUO will make the determination as to whether or not operator
positions require certification or qualification during
the development of each individual Training and Qualification
Program Description. These documents are developed based upon
a validated and approved task list for the position. This
specific task list will provide the necessary information to
assist in making this determination. Training and
Qualification Program Descriptions will be developed in
accordance with the EUO Training and Qualification Project
Schedule.

In addition, ●EUO will coordinate the establishment of a
‘tPositionCertification Review Panelttby October 1, 1996. This
panel will consist of representatives from Criticality Safety,
Facility Safety, EUO Operations and EUO Training. The panel
will assist in making a determination as to whether or not a
positions requires certification. Factors considered in this
review will include the type and amount of material handled,
the potential for the ~ndividual to cause
accident, and the level of direct supervision
supervisor.

5
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10. Develop a method to improve retention of radiological controls
knowledge.

LMES , Y-12 Plant, agrees with the recommendation and in
response has established a special working group, under the
Y-12 Training Working Group, to develop a detailed plan of
action in coordination with the already on going CCE effort
to: (1) review, to include benchmarking other DOE facility
radiological worker core training and testing; (2) review
current radiological controls training and testing
methods/approach for adequacy in promoting trainee retention
of fundamental knowledge requirements by October 1, 1996;
(3) make necessary revisions to initial training courses and
continuing training program; (4) Implement the revised
radiological controls training, if revisions to the DOE course 4?
are approved, and include assessment of retention in
Management Self-Assessments. These actions should be completed
by March 30, 1997.

11. Evaluate staffing levels against requirements to determine if
sufficient competent resources are currently available. In
addition, sufficient time must be made available for operators
to participate in required training.

Response:

The current manload projections associated with the
Process Based Restart plan and schedule indicate
approximately 30 FTEs will be required to support
develo~ment and implementation of the EUO trainin9

EUO
that
the
and

qualification progr{m. It is anticipated that a majority of
these resources will be subcontractor ~nce the level of
effort will decrease after full resumption of operations.

The EUO Operations organization, in conjunction with the
Training organization, are currently developing minimum
staffing requirements to support the various phases of the
Process Based+ Restart. This includes the assignment of
individuals, by name, to each of the Qualification Areas. In
addition, the Training organization has established the
estimated number of training and evaluation hours required for
each Qualification Area. The results of these estimates will
be used to determine if existing staffing levels are
sufficient to support the EUO Process Based Restart. The
minimum staffing level requirements are to be completed by
August 1, 1996.

The EUO Training and Qualification Project Schedule, which is

6
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integrated with the overall EUO Process Based Restart
schedule, reflects when training and examinations will be
conducted for each of the Qualification Areas. Designating
individuals for each Qualification Area and commitment to this
schedule by the operating organization will ensure that
sufficient time is made available for operators to participate
in required training. The EUO Process Based Restart schedule
will be completed by August 31, 1996.

12. Training requirements for FMO supervisory positions should be
established and the TIM should be revised accordingly.

Response:

The Facilities Management Organization (FMO) completed a
training needs analysis for FMO supervisory personnel and
identified several areas of study (communications,
employee relations) that were needed by supervisory personnel.
The areas of study are listed in the current Training
Development and Administrative Guide (TDAG) for FMO. Modules
or courses that meet the training requirement for each area of
study will be listed in the TDAG under the area of study. In
the present TIM, FMO has a listing for maintenance supervisor
position and an utility supervisor position. A change request
will be submitted to change the TIM to show only a FMO
supervisor position. In order to meet the S/RID requirements,
for each supervisor identified in the TIM, the supervisory
training requirements in the needs analysis will be put into
their training requirements for tracking in the Training
Management System (TMS). These actions will be completed by
FMO by July 31, 1996.

13. Complete the development of training “materials and implement
training to meet the requirements of maintenance organization
positions.

Response:

FMO will complete the task analysis for those tasks that have
been identified as Train, Overtrain, or Pre-Train. From this
analysis, FMQ will develop Performance Documentation
Checklists (PDC) to use for training and evaluation of the
employee in training to meet pbsition qualification
requirements. FMO will use a graded approach, to the task
analysis, with EUO supporting positions/tasks being completed
first. The balance of the tasks analysis and PDCS will be
completed based upon the number of incumbents who are
qualified on the task, or if the task is an Overtrain task
which would be on a biennial requalification cycle. Training
and qualification will be implemented through utilization of
formal On-Job-Training (OJT) and using the PDCS in performance

7
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competence evaluations of tasks/duty performance. The
implementation process will follow the same graded approach
used in the PDC development process with EUO maintenance
related activities being the first to train and qualify. FMO
will complete all of these actions by December 31, 1998.
The detailed implementation milestones will be included in
the revised TIM and tracked to completion.

14. Include basic Industrial Hygiene and Industrial Safety
training in the qualification programs for IH and IS
personnel, especially at the technician level.

Res~onse:

Y-12 Health, Safety, Environment, and Accountability (HSEA)
Organization will conduct an assessment of both Industrial
Hygiene (IH) and Industrial Safety (IS) training and
qualification programs to determine the level of knowledge
and/or deficiencies in selected fundamentals training. Based
upon this assessment HSEA will incorporate selected
fundamentals training into the initial qualification programs
and the continuing training programs for IH and IS personnel
by December 2, 1996.

15. Provide the capability for training managers to access and
sort the ESAMS data base to facilitate the management of
training issues which have been entered into ESAMS.

Response:

The capability to sort Energy Systems Action Management System
(ESAMS) actions by Key Word Search, e.g. training, currently
exist within the ESAMS. Many training support staff personnel
are not aware of this capability. The ESAMS program managers
will provide training managers awareness overview instruction
on how to utilize the sort program and will inform training
managers how to obtain the special program by September 30,
1996.

16. The Y-12 Training manager should regularly provide training
requirements and issues to CCE Senior Management. CCE Senior
Management must be proactive in meeting the needs of the Y-12
Plant.

Res~onse:

The Y-12 Plant Training Manager will provide the Center for .
Continuing Education (CCE) Performance Measurement Team (PMT),
at least on a monthly basis beginning July 1, 1996, a detailed

8
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overview of the major Y-12 training issues, requirements and
the status of corrective action plans to address training
issues. The Y-12 Training Working Group charter will be
revised by September 15, 1996, which includes CCE regular
membership, to function as a training issues management forum
and will utilize. the Performance Measurement Team (PMT)
structured approach.

The CCE Senior Management will initiate the following process
and systems that are designed to improve service to the Y-12
customer. Implement a process to identify and track to
resolution customer request that are made to any CCE
personnel. Implement a process in which CCE will regularly
review the ESAMS action items that list training and
certification as a standard code. CCE will then initiate
contact with the responsible organization, identify the action
item and identify by name and phone number the person within
CCE who has the capability and experience that can be utilized
to the benefit of the organization. The CCE Director will meet
every six weeks with the Y-12 Vice President to review
customer satisfaction levels, CCE performance and discuss
issues pertinent to service. On a quarterly basis, the
Director CCE will hold a customer satisfaction meeting with
the Y-12 Directors to discuss needs and customer satisfaction
levels with those directors using the services of CCE. A
customer satisfaction survey will be conducted with a random
sample of directors and Y-12 division training officers at the
beginning of every calendar year.

17.a.Develop and conduct training for PSS personnel on the
attributes necessary to safely operate OSR related systems.

Response:

The Site Shift Operations organization recognized, prior to
the TAT review, the need to the increase the level of rigor
necessary to meet requirements established in DOE Order
5480.20A for the Plant Shift Superintendents (PSS) in
Operational Safety Requirement (OSR) related systems
operations. The PSS training and qualification program has
been expanded,. in the area of OSR related system surveillance
and testing, during various Y-12 resumption reviews. The Site
Shift Operation organization will complete the development and
conduct of training for PSS personnel, on the attributes
necessary to safely operate OSR-related systems, by August 31,
1996.

17.b.Develop and conduct training for Fire Department personnel on
the attributes necessary to safely operate OSR related
systems.

9



Res~onse:

Prior to the TAT review, the Fire Department Operations
recognized the need to improve the technical knowledge of the
fire department personnel in OSR-related systems operations.
Significant training actions were completed during various
Y-12 resumption reviews regarding OSR related system
surveillance and testing. Fire Department Operations will
complete the development and conduct of training for Fire
Department personnel on the attributes necessary to safely
operate OSR-related systems by December 31, 1996.

18. Complete the provisional qualification process for DUO
personnel by obtaining the Qualification Verification Official
signature in the qualification records.

Response:

Qualification records for Depleted Uranium Operations (DUO)
Organization personnel, with provisional qualification
requirements, have been approved by signature of an
organization Qualification Verification Official. This action
is complete.

10
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EXECUTIVE SUMMARY

This Report for the Defense Nuclear Facilities Safety Board (Board)
Recommendation 94-4 Implementation Plan (Plan) covers the period from
April 1 through June 30, 1996.

.
Operations in the Receipt, Storage, and Shipping (RSS) and Depleted Uranium
Operations (DUO) mission areas were resumed at Y-12 on September21, 1995 and
September 29, 1995 respectively. Disassembly and Assembly (D&A) operations
were resumed on March 22, 1996.

AH activities scheduled for completion during the reporting period were completed
as planned. For the quarter ending June 30, 1996, the Criticality Safety (Task 3),
Conduct of Operations (Task 4), and Training (Task 5) Programs are proceeding on
schedule and all commitments have been met.

Activities completed during the first quarter calendar year (CY) 1996 areas follows:

Commitment Description

5.5 The Training Assistance Team conducted an assessment of key
contractor personnel involved with safety related activities at defense
nuclear facilities at the Y-12 Plant using the criteria and performance
objectives established in the Training Assistance Team program
(Commitment 5.4). The results of the evaluation were summarized by
the Team in a report outlining both observations and recommendations

Activities scheduled for the third quarter CY 1996 areas follows:

3.5 A DOE team will conduct an assessment of the LMES criticality safety
pefiormance objectives per the program developed in Commitment 3.4
and evaluate the corrective action program.

5.6 LMES will review and respond to the Training Assistance Team report
(Commitment 5.5) indicating any resulting actions that will be taken.

1



TASK 1, ORGANIZATION

Task 1 established the leadership and management structure for the development
and execution of the Plan.

Deliverable 1.1, which provided a strawman Plan , and Deliverable 1.2, which
identified the Senior Steering Committee, the Senior Working Group, and Task
Leaders, were forwarded to the Board on February 24, 1995.

.
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TASKS 2&3, CSAIOSR IMPLEMENTATION AND CRITICALITY
SAFETY PROGRAM

During the quarterending March 31, 1996, the followingitems were accomplished: “

The Corrective Action Plans (CAPS) to correct deficiencies identified during the
Task 2 Assessment (Commitment 2.2) and during the LMES self evaluation of
the Criticality Safety Program are being implemented by LMES with progress
monitoring by the Y-12 Site Office.

Currently LMES has completed 26 of 65 total actions for the Task 2 CAP and 11
of 35 Actions for the LMES self evaluation CAP. LMES is overdue on 15 actions
for the Task 2 CAP and overdue on 13 actions for their self evaluation CAP.

The working group that was established to track the progress of the CAPS, which
includes members of LMES, YSO and DP-24, has heId two meetings to discuss
project status and proposed remedial actions to regain the initial time line,

Due to the impact of Enriched Uranium Operations and resource allocation, the “’
site with site office concurrence is integrating the CAPS with the restart effofl,
This should create a better product overall, but has caused slippage in the
schedule. The site office is currently working with LMES to quantify the possible
schedule impacts due to this integration effort.

Activities planned for the next quarter include:

LMES will continue developing the NCS improvement plan and its associated
implementation plan as called out in the TASK 2 and LMES self evaluation
CAPS.

Task 3.5, an assessment of the criticality safety program at Y-1 2, is currently
scheduled for late September 1996.

..
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TASK 4, CONDUCT OF OPERATIONS .

During the quarter ending June 30, 1996, the following items were”
accomplished:

The Y-1 2 COOP process improvement working group consisting of
representatives from Lockheed Martin Energy Systems (LMES), Y-12
Site Office (YSO), Oak Ridge Operations Oflice (ORO), and DP-24
met on April 17 and June 6, 1996.

The number of LMES overdue Corrective Action Plan (CAP) tasks has
steadily increased: 6 in February, 15 in March, 21 in April, 20 in May,
and 22 in June. At the end of June 1996, LMES had 69 tasks due and
47 tasks completed. DOE had 32 tasks due and 22 tasks completed.

Delays in accomplishing two significant items have resulted in the
majority of these overdue tasks. Most of the overdue CAP task
closures are related to the Site Applicability Matrix and the site-wide
Conduct of Operations Manual. The Site Matrix has been forwarded
to the Site Office for approval. The LMES VP conducted a carefbl
review of the Conduct of Operations Manual and returned it to his staff
for significant rework.

Revision 1 to the COOP CAP was drafted to include accurately
assigning responsible managers, incorporating time line changes based
upon resource availability, and minor course corrections due to
developments to date. Release is pending the integration of the final
LMES resource availability which is dependent upon the site wide
priorities.

Since the DOE COOP CAP and the LMES COOP CAP were
developed as a coordinated effort, progress in closure of the DOE CAP
tasks have been directly affected by LMES task closures. There are no
significant DOE tasks pending closure.

Significant activities planned for the next quarter:

4



Release of Revision 1 to the COOP CAP

Issuance of the COOP Manual

Approval of the Site and Nuclear Support Organization Applicability
Matrix

The next CAP status meeting is scheduled for July 30, 1996. The
agenda will include CAP status and COOP performance indicators.
There will be a separate Executive SummaIY meeting for senior LMES
and DOE managers.

5



TASK 5, TECHNICAL COMPETENCE

During the quarter ending June 30, 1996, the
accomplished:

REVIEW

following items were “

The Training Assistance Team conducted an assessment of key
contractor personnel involved with safety related activities at defense
nuclear facilities at the Y-12 Plant during the period 6-10 May 1996.
The results of the evaluation were summarized by the Team in a report
outlining both observations and recommendations.

Activities planned for the next quarter:

LMES will review the Training Assistance Team report and provide a
response indicating any resulting actions that will be taken,

6



TASK 6, CORRECTIVE ACTIONS

Task 6 provides for the management and tracking of issues and corrective
actions and periodic status reports to the Board.

In this task, the Senior Working Group integrates findings from previous task
areas and oversees development of corrective action plans.

Attachment C provides corrective action status for all corrective action plans
submitted to date, which include Commitments N. 1.2, N.2 .2, N.2.4, N.3. 1,
2.3,3.34.3, and 5.3. This status will be formally reported in each Quarterly
Report. Also, working versions will be provided to the Board staff on a
monthly basis.
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ATTACHMENT A: COMMITMENT STATUS

COMMITMENT DUE

DATE

I N,l,l I APR 95

m
N.2.1 NOV 94

N.2.2(a) OCT 94

N.2.2(b) APR 95

N.2.3 1St

START

I N.2.4(a) I APR 95

N.2,4(b) JuN 95

N.2.5(a) APR 95

N.2.5(b) MAY 95

N.3.1 MAY 95

N.3.2 1St

START

I N.4. 1 MAR 95

ACTUAL COMMENTS

DATE I
26 APR 95 I I

30 MAY 95 I I

25 AUG 95 I Submit with LMES certification (Commitment N. 1,5) I

27 MAR 95 I I
30 AUG 95 Part of LMES Line Management Certification Letter

18 NOV 94

13OCT 94

28 APR 95 I I

18 SEP 95

26 MAY 95 I I
30 JUN95 I I

12 JUL95 I I

12 JUL95 I Addendum addressing Board staff concerns submitted Jan. I
30 MAY 95 I I

29 AUG 95 I Submit with LMES Certification Letter.

27 MAR 95
.“
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ATTACHMENT .4: COMMITMENT STATUS

COMMITMENT DUE ACTUAL COMMENTS

DATE DATE

N.4.2(a) 1St 6 DEC 95 RSS: All required deliverables have now been submitted.

START

N.4.2(b) 2nd 3 NOV 95 DUO: All required deliverables have been submitted.

START

- N.4.2(c) MAR 96 22 MAR 96 D&A: All required deliverables have been submitted.

N.4.2(d) TBD Follow-on Resumptions

1.1 DEC 94 2 DEC 94

1.2 JAN 95 JAN 95 .

2.1 .ruL 95 28 JLJL 95

2.2 DEC 95 6 DEC 95 Or within 60 days of 2nd resumption; whichever is earlier.

2.3 FEB 96 9 FEB 96

3,1 JuL 95 28 JUL 95

3,2 DEC 95 6 DEC 95 Or within 60 days of 2nd resumption; whichever is earlier.

3,3 FEB 96 9 FEB 96

3.4 m 95 28 JUL 95

3.5 SEP 96 “ Revised by 1P Change 4

3.6 NOV 96 Within 60 days of report horn Commitment 3.5.

4.1 NOV 95 3 NOV 95 30 days following 2nd resumption or Nov 95 whichever is

earlier. Two separate program plans.

4.2 DEC 95 6 DEC 95 60 days following 2nd resumption or Dec 95 whichever is

earlier. Teams evaluating DOE and LMES each report.

9



STATUS .ATTACHMENT A: COMMITMENT

COMMENTSI COMMITMENT DUE

DATE

ACTUAL

DATE

4.3 60 days following issuance of reports in 4.2. One combined

CAP.
FEB 96 9 FEB 96

“k
5.1

5.2

JuN 95

OCT 95

30 m 95

10 OCT 95

EH provided a separate evaluation plan.

EH conducted a separate evaluation of EH personnel which

was submitted separately.

I 5.3 DEC 95 31 DEC 95

I 5.4 SEP 95 28 SEP 95

I 5.5 MAY 96 16MAY96* Revised by 1P Change 4

Revised by 1P Change 4I 5.6 JLJL 96

I 6.1 QTRLY Submit with Quarterly Reports of Commitment 7.1.

APR 95

QTRLY

AS

REQ’D

28 APR 95 Interim report.

Submit quarterly commencing in July 95.

8,1

10 *REVISEDSINCE LAST REPOR”I



ATTACHMENT B: MONTHLY SCHEDULE OF DELIVERABLES
Schedule of Deliverables # = Target Date

I I
Mo/Yr I Near Term Initiatives I Tasks

I
Mar 95 1.4#, 4. 1#

Apr 1. 1#, 2.2, 2.4(a), 2.5(a) 7.1

May 1.2#,2.5(b),3.1#

Jun 2.4(b) 5.1

Jul 2,1, 3.1,3,4, 7.1

Aug 1.3#, 1.5, 2.3#, 3.2#, 4.2

Sep 5.4

Ott 5,2, 7.1

Nov 4.1

Dec 2.2, 3.2,4.2, 5.3

Jan 96 2,3. 3.3.4,3.7.1

Feb

Mar

Apr ~ I 7.1
I

Mav I I 5.5

Jun i I
Jul 1 I 5.6.7.1

Sep 3.5

Ott 7.1

Nov I 3.6

Dec I I

Jan 97 I 171

11



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE I

N 12 CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGRAM AND CSA/OSRs (LMES Repofl Y/NO-00002)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Y/No-oooo2 CORRECTIVE ACTIONS FOR FIRST MISSION

SECTION 2 AREA RESUMPTION

LESSON CSMOSR requirement statements must be clear and

LEARNED 1 concise,

Re~ise Procedure Y70- 160, (?riticali~ Safe? Approval Syslem,

ACTION Training Module 8836, ,\’uclear Criticalip Sajep Training for }’-12 22 MAY 95

LL 1-1
Supervisors. and Procedure Y50-66-C S-325. ,\uc/ear Criticality

Sajep Ana~vsis, Approval, and Control Sys~em.

ACTION Additional changes in the CSA process hate been made to improve RSS 28 AUG. 95

LL 1-2 clarih and conciseness of CSA requmements RSS related CSAS
have been revised. Revise Procedure Y70- 160.

RESTART

ACTION Develop neu OSRS for RSS facillt]es and submit to DOE for 8 MAY 95
LL 1-3 approval.

LESSON The compliance methodology must be clearly

LEARNED 2 articulated in CSAs/OSRs.

Develop and Implement a CSA verification and validation process

ACTION and a CSA implementation process to ensure compliance with the 22 MAY 95
LL 2-1

newlv revl scd CSA administrative standards. These are
procedurally controlled by Y70-O 1-150 (DSO) and Y70-37- 19-071
(EUO)

LESSON Operating and technical support personnel must

LEARNED 3 understand safety implications which require strict

compliance with CSAs/OSRs.

LESSON There must bean auditable path from CSA/OSR

LEARNED 4 requirements to documentation which demonstrates

compliance.

ACTION Issue a standing order by the DSO Manager identifying the required

LL 4-1 compensatory measures when using procedures that do not 22 MAY 95
incorporate CSA requirements. (Action 3-4 addresses the long krrn
corrective actions ]

12



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE 1

N 12: CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGRAM AND CSA/OSRs (LMES Report Y/NO-00002)

.

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

LESSON An implementation plan which permits continuous
LEARNED 5 compliance with effective CSAs/OSRs is required for

new and revised CSAs/OSRs.

ACTION Revise Procedure Y70- 160 [o prmwie a period for implementatmn RSS 28 AUG 95

LL 5-1 of new or revised CSAS. RESTART

ACTION Develop and approve surveillance procedures for the five neiv RSS

LL 5-2 OSRS. Conduct training and perform these procedures, Ensure 23 MAY 95
operability of all required OSR-related systems and components
before the OSRS become effective

LESSON CSA/OSR noncompliances must be reported

LEARNED 6 immediately.

ACTION Conduct awareness and Lessons Learned training on importance c}f 22 MAY 95

LL 6-1 following procedures and management expectations for nuclear
operations personnel.

Organizations responsible for OSR compliance develop and

ACTION approve specific procedures that provide guidance for completing
LCOactions when equipment does not meet LCO requirements

JUN 95

LL 6-2 (Required by RSS resumption POA)

LESSON Facilities and operations involving CSAs/OSRs must be

LEARNED 7 controlled to meet the expectation that activities are

performed within the approved safety basis.

ACTION Implement a rigorous conduct of operations program through the RSS
LL 7-1 RSSresumption POA and the 94-4 Implementation Plan. A RESTART 19 SEP 95

specific detailed schedule coordinating implementation and
assessment is part of the RSS resumption,

Y/No-oooo2 CONTINUED IMPLEMENTATION OF THE

SECTION 3 UPGRADE PROGRAM
(Note:Continuedimplementationoftheupgradeprogramswill be
influenced by the assessments and CAPS resulting from the
execution of Tasks 2-5 of the 94-4 Implementation Plain),

13



ATTACHMENT C: CORRECTIVE ACTION

TABLE I

TRACKING

N, 1.2: CORRECTIVE ACTION PLAN FOR LMES EVALUATION OF CRITICALITY

SAFETY PROGRAM AND CSA/OSRs, (LMES Report Y/NO-00002)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION LMES management apply the programmatic corrections described SEP 98
3-1 in Section 2 of Y/NO-00002 throughout the resumption process. for

Y-12 nuclear operations. (Based on restart of EUO)

ACTION [Jpgrade the OSRS and CSAS for conhnuing nuclear operations to TBD

3-2 the new standards TASKS 2/3
CAPS

ACTION Upgrade the CSAS and OSRS for each subsequent mission area PRIOR TO a- 21 SEP95

3-3 prior to resumption of normal operations. a - RSS, b - DUO. EACH b - N/A
c - D&A MISSION c-22 MAR96

AREA
RESTART

ACTION Complete ne!v operating procedures incorporating re\ised CSA TBD

3-4 reqturements TASK 4
CAP

ACTION De\elop a configuration management system to supplement or MAR 97
3-5 replace (he change control and document control processes in place

for resumption.

ACTION De~elop a standard describing the process for writing OSRS at m 95 28~95,
3-6 Y-12.

ACTION Upgrade individual OSRS as required by Phase II of the Safety PHASE 11

3-7 Analysis Report Update Program (SARIJP) refinement of their ~ SARUP
technical basis. SCHEDULE

ACTION Develop and implement the Nuclear Criticality Safety Improvement 94-4

3-8 Program (NCSIP) to support 94-4 Implementation Plan Tasks 2 TASK2& 3
and3. ASSESSMENT

DATES

.“
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE II

N,2.2 CORRECTIVE ACTION PLAN FOR ORO ROLE IN Y-12 INCIDENT.

(ORO R.J. Spence Memorandum dated 28 April 95)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION Performance Indicators and Analyses. Review existing monthly VARIOUS
1-1 data to determine if new performance indicators should be added or THRU 28 SEP 95

old ones deleted Review completed and recommended changes
fowarded for processing as otnlmed in attachment 1 to Spcncc NOV 95

memo

ACTION Distribution of performance indicators is limited Update and 31 MAR95
1-2/ 1-3 expand the distribution list Distribute over LAN

ACTION OR(3 Oversight not Consistently Challenging Laxity: Develop a JUN 95 30 JUN 95’”
2-1 Conduct of’Operations self-study course which \vould emphaswe

attention to detail and the standards based approach.

ACTION Modlh ORO appraisal training to include conduct of operations as AUG 95 28 JUL 95
2-2 the responsihd]ty of everyone

ACTION Inadequate stalling of the Facili~ Representative (FR) Program at 3 APR 95
3-1 YSO. W-e six more FRs

ACTION FacillY Representatives were unsure as to their shutdown authm-i~ 6 OCT 94
4-1 Issue OR() \vide pt~hcy on shutdown authm-i~.

ACTION Facill~ Representatives were unsure as to their shutdown authonh 13 DEC 94
4-2 Revise YSO procedure 1.6

ACTION Incorporating Conduct of Operations into ORO internal value AUG 95 22 AUG 95
5-1 system reqtm-es upper management suppofl. Brief Senior

Management Board on Conduct of Operations.

ACTION ORO must improve its ability to anticipate problem areas and SEP 95 28 AUG 95
6-1 conduct subsequent mitigation planning. Develop issues

management tracking system and program

ACTION HQ tiding and support to implement conduct of operations must NOV 95 8 NOV 95
7-1 be adequate. This will be evaluated as partof Task 4 to the 94-4

Irnpkxnentation Plan.

..
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE 111

N.24 (b) CORRECTIVE ACTION PLAN FOR ADDRESSING DP-24 LINE MANAGEMENT

ISSUES ASSOCIATED WITH ITS ROLE AT Y-12

(D Rhoades Memorandum dated 30 June 95)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

SECTION A FUNCTIONS, ASSIGNMENTS, AND

RESPONSIBILITIES

ACTION FAR compliance. DP-24 continue to momtor progress in ONGOING
A. 1 addressing noncomphances with the FAR Manual as identified by

the ongoing DP-31 assessment

ACTION Monitor refisions to the Defense Programs Operations Manual ONGOING
A,2 (DPOM) as promulgated by DP-40,

ACTION Carry out management and oversight actiwties specdied in Chapter 30 m 95
A.3 7 of the DP-24 Process Manual.

SECTION B NUCLEAR SAFETY ISSUES

I

ACTION DP-24 establlsh a Site Assistance Team to conduct assistance \’is]ts 30 JuN 95
B.1 to Defense Programs sites including Y- 12.

ACTION Develop an issue database for the DP-24 Action Tracking System OCT 95 31 OCT 95
B-2 that includes issues IYomassist visits, audits and assessments

performed at Y-12, SRS Tntium Facility, and Pantex.
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE 111

N 24 (b) CORRECTIVE ACTION PLAN FOR ADDRESSING DP-24 LINE MANAGEMENT

ISSUES ASSOCIATED WITH ITS ROLE AT Y-12.

(D Rhoades Memorandum dated 30 June 95)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

SECTION C BUDGET PROCESS

ACTION

c-1

ACTION

c-2

ACTION

c-3

SECTION D

ACTION

D-1

ACTION

D-2 (a)

ACTION

D-2 (b)

Develop ofllce procedures which assure that ES&l 1 measures arc
incorporated during the plaming for actl~’i[les m~olving stockpile
support facilih i~perations (DP-24 Process Manual, Section 5 1)

Establish an Integrated MuIt]-Year Program Plan to implement
guidance and dn-ection for programmatic execu(mn of the National
SecunN Strategic Plan (NSSP).

Conduct program revwws on selected Msues at each nuclear
weapons facillh cm a quarterly bas]s

DP-24 PROCESS MANUAL

Complete de~elopment of the Process Manual

Develop and implement a training program on the Process Manual
for DP-24 management and staff.

Complete training for all DP-24 persomel on the Process Manual

NOV 95

NOV 95

JAN 96

MAR 95

30 JuN 95

30 JuN 95

APR 96

APR 96
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N 31 LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPERATIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

ACTIONS (LMES Report Y/NO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Y/No-oooo3 NEAR TERM ACTIONS THAT ADDRESS THE

SECTION 3 ROOT CAUSE

ACTION All OSRS, CSAS, and implementing primq procedures supporting RSS 21 SEP 95

3-1 the RSS Mission Area are in the final phase of approval. Complete RESTART
the approval process. (para 3.2.2)

ACTION Emplo~eetrainh~on all revised procedures will he completed RSS 21 SEP 95

3-2 shortly after approval. Train employees. (para 3.2 2) RESTART

ACTION Issue revised OSRS, CSAS, and lmplementmg primay procedures RSS 21 SEP 95

3-3 (para. 3,2.2) RESTART

ACTION Upgrade surveillance procedures supporting the u-utial resump!mn 25 MAY 95

3-4 Mission Area. (para. 3.31 )

ACTION Revise the procedure use categorization process (para 341 ) 25 MAY 95

3-5

ACTION Properly categorize existing operating and surveillamx procedures PRIOR TO a- 21 SEP95

3-6 in resumption m]ssion area and train personnel to the new EACH b - 29 SEP 95
definitions-of-use. (para. 3.4.2) a - RSS, h - DUO, c - D&A MISSION c-22 MAR96

AREA
RESTART

ACTION Upgradetheprocedurevetilcatlonandvalidationprocess (para. “25 MAY 95
3-7 3.4,3)

ACTION Develop a Conduct of Operations Manual with sections of the RSS

3-8 manual to be issued in accordance with an implementation plan RESTART 21 SEP 95
schedule to support RSS. (para. 3.5)

@erations Areas will be defined to manage operations and maintain PRIORTO a-21SEP95

ACTION safeyenvelopeintegrily.‘TheoperationsArea forBldg9212 has EACH b -29 SEP 95

3-9
been established and described in Chapter 1 of the Cbnduct of tiSSION c-221ylAR96
Operations Manual. Identifi remaining op~ations Areas. (para. AREA
3,6.1) a- RSS, b- DIJO: c-D&A RESTART

18



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N 31 LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPEIWTIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

●
ACTIONS (LMES Report Y/NO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAPj ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Four new positions are being established that will directly impact PRIOR TO a- 21 SEP95

ACTION
conduct of operations practices: Operations Manager, Shii-1 EACH b -29 SEP 95
Manager. Shift Administrative Assistant, and Shifi Technical

3-1o
MJSS1ON c-22MAR96

Advisor. Fill these positions. (para 3.6.2) a - RSS, b - DIJO. AREA
c - D&A RESTART

ACTION Develop and Implement a training program for Shift Technical SEP 96
3-11 Advisors (STA) (para 3 6.2)

ACTION Develop a detaded and formalized self-assessment program to JAN 96 EUO PILOT

3-12 promote management identification of weaknesses in conduct of JAN 96#
operations performance. (para. 3.71) (#3 1 Mar 96 Status:
Implementa[mn m progress in DSO, see Table VIII, Section 1.E for
full implementawm schedule. )

ACTION Dmelop and implement conduct of operations performance PR1OR TO a- 21 SEP95

3-13 measures whlch will provide management with clear trends and a EACH b - 29 SEP 95
basis for corrective actions. (para. 3,7. 1‘) a - RSS$ b - DUO. MISSION c-22 MAR96
c - D&A AREA

RESTART

ACTION For the RSS Mission Area. resumption supporting activities have PRIOR TO a- 21 SEP95

3-14 been Incorporated mto a detailed logic driven integrated schedule EACH b - 29 SEP 95
Remaining Mission Area Managers develop their integrated MISSION c-22 MAR96
-schedules (para 3.7,4) a - RSS, b - DUO, c - D&A , AREA

RESTART

Y/No-oooo3 LONG TERM ACTIONS THAT ADDRESS THE

SECTION 4 ROOT CAUSE

ACTION Expmd the Sttito the Manager, Nuclear Operations to provi& him DEC 95 1 OCT 95
4-1 direct staff support in matters impacting on emduct of operations

practices. (yam 4.1)

ACTION Assign an Assistant Manager to each Operations M~ager DEC 95 1OCT 95
4-2 (Depleted Uranium, Disassembly and Storage, and Enriched

Uranium). (Para. 4,1.1)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE IV

N 31 LMES ASSESSMENT OF THE CURRENT CONDUCT OF OPERATIONS POSTURE

INCLUDING PROPOSED NEAR-TERM CORRECTIVE AND/OR COMPENSATORY

ACTIONS (LMES Report Y/lJO-00003)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION Hire for a newly approved position titled Qualification and

4-3 Procedures Manager, who \vill ensure all department procedures are
JuN 95

current and all affected empl~~yecs are current in their respective
qualification (para 4 1,2)

ACTION Establish and fill a ne]v position called Program Support Manager (o 25 MAY 95
4-4 coordinate key activities that influence implementation of a conduct

of operations program (para. 4 ] .3)

ACTION Establish a continuing training progam that will ensure that TBD 94-4

4-5 proficiency and requahfication are performed in accordance with TASK 5 CAP
DOE Order 5480 20A (para 4.2 2) &

5480.20 TIM

ACTION Implemenl and mtegra[e administrative proces.scs for cofilguration MAR 97
4-6 control, wwrk control, document control, and other site-wide

processes. (para. 4.3.3)

ACTION Train hne managers to assess conduct of operations performance by JAN 96 31 JAN 96
4-7 ob.servaticms/evaluations at the working level. (para. 4.4.1)
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE V

5.3: DOE 94-4 IMPLEMENTATION PLAN COMMITMENT 5.3 TMIIWNG PROGIbiM

ACTION PLAN

REFERENCE

NUMBER

SECTION 11

CORRECTIVE ACTION PLAN (CAP) ITEM

HEADQUARTERS, DP-24, ACTION PLAN

1, DP-24 line management ownership and commitment to training need

to be strerwthened.

T5-HQ-I

T5-HQ-2

T5-HQ-3

SECTION 111

Designate a DP-24 training driver to aggressively implement the
Techmcal Quahtication Program

Assign DP-24 Y-12 Team staff to a technical fictional area (vs.
technical manager) to provide a technically stronger team and
simplifi the overall prcwess

Ensure managers include specific goals and training requirements of
the staff in the employee’s IDPs.
a) identi~ needed competencies:
b) evaluate existing equi~alencies and completion of competencies;
c) identi@ formal training (o meet competencies: and

d) identi$ professional goals.

OAK RIDGE, Y-12 SITE, ACTION PLAN

1.Line management ownership and commitment to training need to be

strengthened.

T5-ORO- 1a

T5-ORO-I b

T5-ORO- 1c

TDD should r~ort directly to the ORO Manager/Deputy Manager.

A proactive TDD technical training specialist should be matrixed (o
YSO and should report directly to the Y$O Manager.

ORO should designate a lead senior technical manager and technical
representatives horn all ORO line organizations to work together
and be responsible for providing direction and guidance to TDD and
line staff for effective and efllcient implementation of 93-3,

PLANNED

CLOSURE

DEC 95

DEC 95

DEC 95
MAR 96
JLJN 96
JUN 96

OCT 95

ACTUAL

DATE

DEC 95

8 DEC 95 “-

8 DEc 95

No action

proposed

31 OCT 95

No action

proposed

..
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE V

5.3 DOE 94-4 IMPLEMENTATION PLAN COMMITMENT 5.3 TRAINING PROGRAM

ACTION PLAN

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

YSO line management should formally identi~ training needs and

T5-ORO- 1d hold TDD accountable for specdic delnerables. This is normally ONGOING ONGOING
accomplished by a training plan developed by the technical line
management with input from TDD.

2. TDD needs to be aggressive in identifying and supporting line

management needs.

T5-ORO-2a Pro\ide a matrixed technical training specialist to report full time to OCT 95 3] OCT 95
the YSO Manager

T5-ORO-2b Develop technical training materials in support of line management ONGO~”G
needs for self-studv and on-the-job training.

T5-ORO-2C Develop and present formal performance-based training ONGOING

YSO, with support fi-om TDD. needs to expedite development of MAY 98

T5-ORO-3 site-specific training for Facili~ Representatives and technical (Ba.scd cm 93-3
support personnel (While a more aggressive schedule is being cmmutment)
pursued, this effol~ is heavil> dependent on resource availabilih. )

T5-ORO-4 YSO needs to provide timely follo~v-up and closure ofdeficlencies
and commitments from the contractor to ensure improvement is DEC 95 4 JAN 96
continually achieved. (Develop and implement a deficiency tracking
wstern.)

T5-ORO-5 YSO needs to define and implement Facility Representative roles NOV 95 15 DEC 95
and responsibihties during an emergency.

T5-ORO-6 The Restart Team including the Facility Representatives needs to be LAST
recor@ured IntoanOperations Branch reporting direcdy to the
YSO Manager following resumption of operations.

RESTART
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ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996,)

REFERENCE

NUMBER

F02

ACTION 1

ACTION 2

ACTION 3

ACTION 4

ACTION 5

ACTION 6

CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

CLOSURE DATE

NUCLEAR CRITICALITY SAFETY

LMES is not pertonning a formalized root cause analysis for repetitive nuclear criticality safety (NCS)
deficiencies Thi> finding is supported by discussion related to the following issues
Issue 1 A formal Root Cause Analysis is not alu ays performed andhr documented, for cnticali~ safeh
deficiencies This is particularly evident for reptmive or genenc deficiencies This may lead (o the
identification of incomect corrective actions.
Issue 2: The c~rrective action procedure utilizes predetermined root cause codes which inherently discourage
the use of independent analys]s,
Issue 3: the principle probable cause identified in the Type-C investigation does not appear to have a
corresponding connective action.

Using a team of operations managers, NCS managers, procedure
managers, and DOE Site OffIce persomel, benchmark other NCS
]rograms in the DOE complex (minimum of 3 ).

Prepare a tnp report from benchmarking trips

From trip report. develop needed Improvement areas and
approach This NCS Imprmement Plan needs to consider at a
minimum the following ( 1) response to incidents and
nonconformances. and the proper level of ~esponse invoked by
proced+-es.: (2) coordinate with Quality Organization to determine
\vhen to perform a root cause analysis for repetitive or generic
trends related to NCS or CSA deficiencies; and (3) development of
a procedural ized trending program

Incorporate threshold criteria for performing root cause analysis in
QA- 16.1, Corrective Action Program

Develop an implementation plan to execute the NCS Improvement
Plan specifics. Include any phasing of changes and any required
retraininghequaltilcation needed. (Note: Specific action
assignments will involve tasking of facilities to execute
requirements. This corrective action plan will be updatd afkr the
completion of F02 Action 5).

Review and revise root cause procedure to include description of
appropriate root cause methods, ‘including TapReot analysis

FEB 96

FEB 96

APR 96

APR 96

JUN 96

8 MAR 96

8 MAR 96

29 APR 96*

28 JUN 96*

L3 ● REVISED SINCE LAST REPOR”I



ATTACHMENT C: CORRECTIVE ACTION TRACKING

TABLE VI

2,3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 7 Conduct a TapRoot analysis of the September 22, 1994, event as
noted in the Type-C investigation. Develop corrective action plan. JUN 96 28 JUN 96*
based on results of root cause analysis. Review the root cause
Identified m Y/DD-679.

ACTION 8 Based on the NCS improvement Plan and as scheduled in the FEB 97
Implementation plan, drafl needed changes to procedureshew
procedures to improve the noted area

ACTION 9 Fonvard copy of site manual/new procedures to DOE Site Off]ce. MAR 97

ACTION 10 Develop a plant group (similar in composition to benchmarking JuN 97
group) to assess effectiveness of implementation plan

Fll Postings do not specifi limits on control parameters or explicitly identifi allowed material

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8 MAR 96
managers. and DOE Site OffIce personnel, benchmark other NC S
programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report from benchmarking trips. FEB 96 8 MAR 96

From trip report, develop needed improvement areas and
approach This NCS Improvement Plan needs to consider at a

ACTION 3
mmimum the following ( 1) review use of postings as operator aids
and (2) requirements of h-nerican National Standards Institute APR 96

(ANSI) 8.1, Section 4.1.4, that postings shall be maintained
specifying material identification and all limits that are subjected to

procedural control.

Develop an implementation plan to execute the NCS Improvement
Plan specifics. Include any phasing of changes and any required

ACTION 4
retrainin~equaltication needed. (Note: Specificaction

JUN 96assignments will involve tasking of facilities to execute
requirements, This ccnective action plan will be updated after the
completion of Action 4.)

ACTION 5 Based on the NCS Improvement F%m and as scheduled in the FEB 97,
&plementaion plan, drafl needed changes to proced~esinew
procedures to improve noted area.
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R,J, Spence dated January 30, 1996,)
.

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 6 Provide training to NCSD personnel on revisal requirements for MAR 97
NCS postings.

ACTION 7 Forward copy of site manual/new procedures to DOE Site Oflice. MAR 97

ACTION 8 Develop a plant group (s]milar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan.

F14 LMES has not explicitly identified associated limits for controlled parameters in criticality safe~ analyses.

ACTION 1 Using a team ot’operations managers, NCS managers, prccedure FEB 96 8 MAR 96
managers, and DOE Site Oflice personnel, benchmark other NCS
programs in the DOE complex (minimum of 3)

ACTION 2 Prepare trip report fi-om benchmarking trips, FEB 96 8 MAR 96

From trip report. develop needed improvement areas and
approach. This NCS Improvement Plan needs to consider at a
minimum the following: Determine the interpret ation”of
ANSI/ANS-8. 19-1984, Section 8.3, concerning the “explicit””
identification of associated limits for controlled parameters in
criticality safety analysis Ensure requirements are clearly APR 96

ACTION 3 identified from controlled parameters in the analyses. Ensure that
these requirements are included in the CSAS to support the
controls identified in the analysis. Identi@ the explicit controls and
requirements reheal upon for double contingency in criticali~
safety analyses. Process to quickly revise current CSAS, including
a method to document the incorporated revisions, Operations
validation and vtilcation of CSA requirements.

Develop an implementation plan to execute the NCS Improvement
Plan specifics, Include any phasing of changes and any required

ACTION 4
retraininghequalification needed. (Note: Specific action
assignments will involve tasking of facilities to execute JUN 96

requirements, This corrective action plan will be updated tier the
completion of Action 4.)

ACTION 5 Based on the N~S Improvement Plan and as scheduled in the FEB 97
implementationplan, dratl needed changes to procedues/ne\v
procedures to improve noted area.
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TABLE VI

2,3: CORRECTIVE ACTION PLAN FOR TASK2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 6 Forward cop! of site manual/new procedures to DOE Site Ot%ce. MAR 97

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) (0 assess et%ect]veness of implementation p]an.

OPERATIONS/NUCLEAR CRITICALITY SAFETY

F13 Thi~-t\ro identified areas requinn~ CSAS in Enriched Uranium Operations do not “have CSAS in place.

ACTION 1 Review enriched uranium operations to identifi areas requiring MAY 96
CSASthat are missing CSASper Y70- 150

Issue CSASfor those d}mamic continuing operation areas that are
missing CSAS. [Note: Dynamic fissile material activities are
defined as those which(1) require operator movement of fissile
materials when actions are taken according to the CSA andh the
existing operating procedure; or (2) the processesAystems induce

ACTION 2 the movement of fissile material without operator intervention. or AUG 96
(3) surveillances andlor inspections are,required b? the CSA
Dynamic activities may be categorized as dynamic-deferred
activities upon evaluation ofrislc Static activities are ongoing tmt
the systems/processes are not changing (e.g. tissile material storage
arrays) ]

ACTION 3 For static continuing operation areas. d~namic-defkrred continuing OCT 96
operation areas, and noncontinumg operation areas, formally .
document the safe~ basis with peer review (via a “white paper”’)

Complete development of the NCS Improvement Plan that is to
include the following: (1) Define the standard for when a criticality
safety analysis is needed and how ii is obtained. This standard

:ACTI(j~; .!
must comply with ANSI8.1, (2) Define who is responsible for
implementation of the nuclear criticality safety standards, how they APR 96

are held accountable, and acceptable compensatory actions if
compliance with the standards cannot be maintained (e.g. ‘
mechanism for deviation without necessarily revising the CSA).
(3) Define how to make modifications to procedures and policies if
standard changes are required.

F16 Operations for Special Nuclear Mat&al (SNM) Vehicle Transport requiring CSASare not covered by Class
1 or Class 2 procedures
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

Replace procedure Y20-NM-O1-09-002 with a Y50-senes

ACTION 1 technical procedure which will fully comply with the current FEB 96 19 FEB 96
revision ofY10-102(Note:Alltissilematerialmovementsare
nowrequkedto be covered bS Class I or Class 2 technical

procedures per YIO-102. )

ACTION 2 ~omplete a critique of the incident(s) which lead to F 16 and the MAR 96 29 MAR 96
initial response to the finding Develop additional corrective
actions as required. . .

F20 LMES has not performed a CSA requirement for the Building9215 machine shop molant system nor has
LMES properly authorized the deviation.

ACTION 1 Walkdown Ermched Uranium Operations (EUO) continuing JAN 96 31 JAN96
operations CSAS to identifi deficiencies

ACTION 2 Correct the deficiencies using approved methods. OCT 96

ACTION 3 Coordinate with NCSD to perform redline change to CSA 15104 AUG 96

ACTION 4 Complete development of the NCS Improvement Plan that is to APR 96
include the awareness of the NCS Department personnel regarding
evaluation and documentation of the NCS issues.

ACTION 5 Perform a review of EUO equipment prior to restart for holdup JAN 98

FIRE PROTECTION

F07 Nuclear Criticality Safety ~uidelines for Fire Fighting in MAAs provides only general guidance and appears
as a boiler-plate common attachment (or appendix) to all prefire plans.

ACTION 1 Issue a Special instruction for fuefighting in moderation control FEB 96 22 FEB 96
areas; obtain NCSD technical review and written analysis/approval
of the Special Instruction.

ACTION 2 Submit request for additional resources for the review and update FEB 96 22 FEB 96
of prefre plans. (Note: When resources are allocated, develop a

..

prioritized sehechdeto update prefue plans and eommurticate
results to the DOE Site Oflk.e. )
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 3 Develop a lesson plan from the Special Instruction: obtain NCSD
review/approval of the lesson plan. complete training.

ACTION 4 Re\iew Y50-50-409 and either revise or issue new command
media in coordination with the NCSD to match how prefire plans
are prepared. Ensure command media has clear and concw steps
and includes firetighting requirements for exhaust svstems

MAR 96

JUN 96

16 APR 96*

ACTION 5 Assist the NCSD as subject-matter experts (SlvlEs) in firefightin~ JuN 97
WM developm~ a section to the sitewide NCS Manual/Procedure
that provides guidance to implementicomply with DOE 5480.24,
Section 7.frequirements. This action supports NCSD-S corrective
actions for F02

ACTION 6 Update existing prefire plans and train to updated plans in SEP 97
accordance with the sitewide NCS procedural requirements.

LESSONS LEARNED

F08 ILMES’ lessons learned progmun is deficient m measuring operational improvement and program
effectiveness and m integrating the program throughout the management chain and across functional areas for

I nuclear criticali~ safe~,
I I

ACTION 1 Define line and stti organizations management responsibilities for APR 96 15 APR 96*
identifimg, evaluating, and sharing lessons learned,

ACTION 2 Identify lessons learned dissemination approaches. APR 96 15 APR 96*

ACTION 3 Reevaluate and reidenti@ realistic, internal clearinghouse activities APR 96 15 APR 96*
to identifi lessons learned.

ACTION 4 Revise Lessons Learned Procedure, QA- 16.3, to incorporate AUG 96 15 APR 96*
management, line, and stafTresponsibilities and dissemination
approaches identified in associated action plan actions.

ACTION 5 Communicate responsibilities as defrned in procedure revision. I SEP 96
I 1

ACTION 6 Review implementation of QA- 16,3, Lessons Learned and Alerts MAR 97
Program.
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE

NUMBER

F15

ACTION 1

ACTION 2

ACTION 3

ACTION 4

ACTION 5

ACTION 6

ACTION 7

F17

C18

ACTION 1

CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

CLOSURE DATE

LMES has not fully addressed examples of Lessons Learned from other sites (RochT Flats B-771, Sequoyab
Fuels Corp., Pantex facility, and Los Alamos National Laboratory TA-55 facility).. See Appendix F of Task 2
Assessment Plan. Rev 1, October 1995.

Review events cited in finding for potential lessons learned and APR 96
Issue lessons learned as apphcablt

Define lme and staff organizations management responsibilities for APR 96
ldentifiing. evaluatm~. and sharing lessons learned.

Identifi lessons learned dissemination approaches. APR 96

Reevaluate and reidentify reahstic, in[emal clearinghouse activities APR 96
to Ident]fi lessons learned.

Rewse Lessons Learned Procedure, QA- 16.3, to incorporate AUG 96
management, line, and staff responsibilities and dissemination
approaches identified in associated action plan actions.

Communicate responsibdities as defined in procedure revision. SEP 96

Re\riew implementationm of QA- 16,3, Lessons Learned and Alerts MAR 97
Program

TRAINING

20 JUN 96*

15 APR 96*

15 APR 96*

15 APR 96*

15 APR 96*

Maintenance, radiation control, technical support, and others who may direct or instruct operators do not
receive sufficient training on the new and revised criticahh safeh approvals for unattended work in key areas.

This finding is addressed by me 94-4 Task 4 Corrective Action Plan n Section 11.A. Facility specific training
will be included in the qualification programs for support personnel.

Current training has not yet produced a safety culture among workers that prevents criticality safety
deficiencies and ensures proper response ifdeticiencies OWur.

Necessary elements for establishing the required safety culture are
embodied in the 94-4 Task 4 CAP. Assess the effectiveness of FEB 97
those actions under the Self Assessment Program per the CAP for
the Task 4 finding C-2/9204-2E, Management Self Assessment.

OPEIUITIONAL SAFETY REQUIREMENTS (OSRS)
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996,)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

F06 OSRS or Technical Safe~ Requirements (TSRS) have not been approved (or developed) for Buildings
9720-33 and 9995 None of these buildings have DOE approved Safety Analysis Repom (sARS).

ACTION 1 Review the 1027-92 hazard catego~ for Building 9720-33 and FEB 96 9 FEB 96
confmn the facilih is not a nuclear facill~,

ACTION 2 Per the current implementation plan schedule for DOE Orders MAR 96
548022 and 5480.23, submit the Building 9995 SAR

Submit a revision to the Implementation Plan for DOE Orders

ACTION 3 548022 and 5480.23 This revision will describe the process for APR 96#
compiling existing safeh analysis documentatmn for submission as
a Y-12 Plant SAR, and it will include the process for fiture
revisions to be compliant \vith 5480.22 and 548023.
(# NOTE ActIon Planned Closure date different than originally
submitted Date changed with YSO concurrence)

ACTION 4 Issue to Y- 12 Site OffIce for review the Y- 12 Plant SAR. (Note: SEP 96
The SAR will not be filly compliant with 5480.22/23 when issued
but will serve as a framework for fiture improvements. )

F09 Problems exist w’ith(1] safety analyses and authmization bases to support safety and other important
programs thrmglmut Y-12. (2) clan~ of safety bases for newly approved OSRS, (3) quality of OSRS for
Enriched Uranium Operations, and (4) implementation of OSRS with respect to criticality safe~.

The absence of a ~stemat]c analyws and hazards review results in a poorly defined safety envelope. The
current ~stem may lead to viola~ions of OSRS and DOE requirements. even if facility safety is not
significantly threatened.

Submit a revision to the Implementation Plan for DOE 5480.22

ACTION 1 and 5480.23.Thisrevisionwilldescribe the process for compiling APR 96#
existing safety analysis documentation for submission as a Y-12
Plant SAR, and it will include the process for Mure revisions to be
compliant with 5480.22 and 5480.23
(# NOTE: Action Planned Closure date different than originally
submitted. Date changed with YSO concurrence)

ACTION 2 .Issue to Y- 12 Site Office-for review the Y- 12 Plant SAIL (Note: SEP 96
The SAR will not be filly compliant with 5480.22/23 when issued
but will serve as a framework for fhture improvements,).
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TABLE VI

2.3: CORRECTIVE ACTION PLAN FOR TASK 2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

.

REFERENCE CORRECTIVE ACTION PLAN (CA.1+ ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 3 Submit Basis for Interim Operations (BIOS) for nuclear facilities JAN 96 31 JAN96
for review and approval to DOE.

ACTION 4 Upgrade Y-12 Plant SAR to be compliant with 5480.22/23 DEC 98

C04 OSRS for Buildings 9212 and 9206 should be updated to current DOE requirements prior to resump[mn of
operations in those nuclear facilities.

ACTION 1 Veri~ that an WA exists that requires Cate~on 11facilities having JAN 96 31 JAN 96
new O SRS prior to resumption of operations.

C05 LMES has nuclear facilities (e.g., Buildings 9995, 9202/9203, and 9805) which do not have an approved
authorization basis (e. g., no SARS, OSRS, or B1OS).

Submit a revision to the Implementation Plan for DOE 5480.22

ACTION 1 and 5480.23. This revision will describe the process for compiling APR 96#
ex]stin~ safety anal~s]sdocumentation for submission as a Y-12
Plant SAR, and it w’i]linclude the process for fimu-e revisions to be
compliant with 5480.22 and 5480.23.
(# NOTE: Action Planned Closure date different than originally
submitted. Date changed with YSO concurrence)

ACTION 2 Issue to Y- 12 Site Oflice for review the Y-12 Plant SAIL (Note SEP 96
The SAR wA] not be fully compliant with 5480.22/23 when issued
but will serve as a framework for future improvements.)
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Table VII

33 CORRECTIVE ACTION PLAN FOR TASK 32 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996,)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

NCS 2-16 Procedure Y70-O1-150 Sect, VI.A.4 d states “actual tissile storage array dimensions shall not exceed CSA
dimensions bv more than six inches.-”

ACTION 1 Using a team of operations managers, NCS managers, procedure FEB 96 8 MAR 96
managers, and DOE Site OffIce personnel, benchmark other NCS
programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report from benchmarking trips. FEB 96 8 MAR 96

From trip report. develop needed improvement areas and approach,

ACTION 3 This improvement plan needs to consider at a minimum the APR 96
incorporation of divisional-level general criticalih safeh
procedures, such as Y70-O 1-150, into a site-level document
controlled bv Nuclear CriticaliW %fe~ Department (NC SD).

Develop an implementation plan to execute the improvement plan

ACTION 4 specifics. Include any phasing of changes and any required JUN 96
retraining/requalification needed. (Note: Specific action
assignments will involve tasking of facilities to execute
requirements. This Corrective Action Plan will be updated after the
completion of Action 4.)

ACTION 5 Based on review in Action 3 and implementation plan, drafl needed FEB 97
changes to procedures/new procedures to improve the noted area

ACTION 6 Forward copy of site manual/new procedures to DOE Site Office. MAR 97

ACTION 7 Develop a plant group (similar in composition to benchmarking. MAY 97
group) to assess effectiveness of implementation plan.

NCS 3-8 Y-12 has not formally identified this noncompliance [criticality controls and limits are included in NCSAS
but they have not been included in operating procedures (Y/NO-00009 App. A pg 12)] nor adequately
documented corrective actions to meet this requirement for all applicable Y- 12 oper ations/facilities.

ACTION 1 Issue joint Y-12 Plant/Nuclear Operations letter invoking the MAY 96
compensatory measure required plantwide for criticality related
procedures which do not have CSA limits and renditions ticluded.

Develop implementation plans for upgrading technical procedures

ACTION 2 per the new Technical Procedures Writer’s Guide, Y 10-103, MAY 96
including the addition of applicable safety contkols for all
ormnizations that have CSAS0S0)
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Table VII

3.3. CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT

(LMES letter to R,J Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (Cfi) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 3 Develop implementation plans for upgrading technical MAY 96
procedures... (Qual]WOr~aniza(ion).

ACTION 4 Develop implementation plans for upgrading technical MAY 96
procedures ......(~al}tical Services Organization (ASO)).

ACTION 5 Develop Implementation plans for upgrading technical MAY 96
procedures ..(Waste management Organization)

ACTION 6 Develop implementation plans for upgrading technical MAY 96
procedures .(Enriched [Jranium Operations Organization),

NCS 3-9B & The 9720-5 Warehouse postings for array storage areas do not post the Nuclear Giticaliq Stie~ Apprmal

3-1o (N~SA) limits. The postings list the applicable NCSA number for that array storage area

ACTION 1 {lsin~ a team ofoper-atlons mana~ers, NCS managers, procedure FEB 96 8 MAR 96
managers. and invited DOE Site Oflice persormel. benchmark other
NCS programs in the DOE complex (minimum of 3).

ACTION 2 Prepare trip report from benchmarking trips FEB 96 8 MAR 96

From trip report. develop needed improvement areas and approach.

ACTION 3 This improvement plan needs to consider at a minimum the APR 96
following (1) Re\]ew use of postings as operator aids, (2)
Requirements of ANSI 8.1, section 41.4, that pmtings shall be
maintained specifying material identification and all lim]ts that are
subjected to procedural control

Develop an implementation plan to execute the improvement plan

ACTION 4 specifics. lnchtde any phasing of changes and any required JUN 96
retraining/requalification needed. (Note: Specific action
assignments will involve tasking of facilities to execute
requirements. This Corrective Action Plan will be updated afler the
completion of Action 4.)

ACTION 5 Based on review in Action 3 and impknentation plan, dratl needed FEB 97
changes to procedures/new procedures to improve the noted area.

ACTION 6 Forward copy of site manualhew procedures to DOE Site Oflk. MAR 97
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Table VII

3.3. CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan.

NCS 3-10 Procedure Y70-O1-150. V1.A.4,g. states “Fissile storage arrays shall be conspicuously posted (if required by
~SA)”’.

ACTION 1 The NCSD conduct a revielv of Procedure Y70-O 1-150 for MAR 96 21 MAR96
additional cases where exemptions from regulations are annotated,

ACTION 2 Revise Procedure Y70-O 1-150. Section VI.A.4 g. to remove the MAY 96 12 JUL 96*
texl “(ifrequired by CSA)”’and any additional areas determined by
NCSD review as possible exemptions from regulations

NCS 3-15 Supervisor tramin~ has not been provided in a programmatic fashion

ACTION 1 LJsin~a team of operations managers, NCS managers, procedure FEB 96 8 MAR 96
managers, and invited DOE Site OffIce personnel. benchmark other
NCS programs in the DOE complex (minimum of 3)

ACTION 2 Prepare trip report from benchmarking trips, FEB 96 8 MAR 96

From trip report, develop rieeded improvement areas and approach

ACTION 3 This improvement plan needs to consider at a minimum the
following: ( 1) Review of criticality safety training practices to

APR 96

“provide” training for improvement areas, NC SD, operations
managers, operations supervisors, support persomel, front line
supervisors, and operators. (2) Ensure DOE requirements for
training are included in the program.

Develop an implementation plan to execute the improvemertt plan

ACTION 4 specillcs. Include any phasing of changes and any required JUN96
retrainingkequalflcation needed. (Note: Specific action
assignments will involve tasking of facilities to execute
requirements, This Corrective Action Plan will be updated afler the
completion of Action 4,)

ACTION 5 Based on review in Action 3 and implementation plan, draft needed FEB 97
changes to procedures/new procedures to improve the noted area.

ACTION 6 Forward copy of site manualhmv procedures to DOE Site Offvx. MAR 97
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3.3: CORRECTIVE ACTION PLAN FOR TASK 3.2 ASSESSMENT

(LMES letter to R.J. Spence dated January 30, 1996.)

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

ACTION 7 Develop a plant group (similar in composition to benchmarking MAY 97
group) to assess effectiveness of implementation plan

NCS 6-34 Instructions are not posted as required by ANS 8.3 andESS-CS-101 for response to the signals.

ACTION 1 The NCSD shall verify the requirements of AN SI/ANS 83 arc MAR 96 21 MAR96
properly reflected m the central procedure ESS-CS- 101 as invoked
by Y70- 150

ACTION 2 Emergency Mana~ement shall ensure adequate instructions exist on MAR 96 10 APR 96*
the physical requirements for evacuation signs For example.
maximum spacing.

Nuclear Operations shall: (a) Ensure facility compliance w}th

ACTION 3 posting requirements stated in paragraphs 1 and 2 (b) Ensure AUG 96
pm~in~sare controlled in a program such as operator aids C
Ensure evaluation of posting control is incorporated into internal
self assessment program for the facilities.

Waste Management shall: (a) Ensure facility compliance with

ACTION 4 posting requirements stated in paragraphs 1 and 2. (b) Ensure AUG 96
postings are controlled in a progam such as operator aids. C
Ensure evaluation of posting control is incorporated into internal
self assessment program for the facilities.

The ASO shall: (a) Ensure facilih compliance with posting

ACTION 5 requirements stated in paragraphs 1 and 2, (b) Ensure postings arc AUG 96
controlled in a program such as operator aids. C Ensure evaluation
of posting control is inco~orated into internal self assessment
program for the facilities.

ACTION 6 Periodically during evacuation drills evaluate electiveness of MAY 96 30 APR 96*
evacuation postings.
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y- 12

REFERENCE I CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED I ACTUAL

NUMBER CLOSURE DATE

I LMES CONDUCT OF OPERATIONS PROGR4M

LA CONOPS STANDARDS

I.A. 1 Suhmlt CONOPS Applicabllitj Matrix to DOE
a Sltc a - FEB 96
b DSO/DIJO (resumed) h- MAR96 ;~8MAR 96*
c. EU () (non-resumed) c- MAR96 C- 19 APR 96*
d su~~ort d- MAR96 d-
e Balance of Plant e- NN96 e-

1.A.2 YSO appro~e Applicability Matrices Receipt + a-

30 days ::8my 96*

d-
e-

1.A.3 Issue drafi genenc roles and responsibilities of operations (facihty) FEB 96 5 JUN 96*
managers. specifically safeh and emergency systems, in Conduct of
Operations Manual , Chapter 1.

1.A,4.a Issue a Draft Site CONOPS Manual for review and comment The MAR 96 10 APR 96*
manual defines the site organization and establishes conduct of
operations standards. The manual will be supported by.new or
revised LMES procedures for those chapters requu-ing procedural
discipline in the execution of the standards.

1.A.4.b Approve and issue Site CONOPS Manual. MAY 96

1.A.5 Define fue suppression system and Criticality Accident Alarm MAR 96 5 JUN 96*
System ownership for operations managers.

I.B CONOPS TOOLS (Programs, Procedures, etc.)

I.B.1 Define the specific roles and responsibilities of the site operations ~R 96
managers and area wmrdinators.

1.B,2 Identill tie specific zones and facilities at the site to which JUN 96”
opera~ions and area coordinators will be assi~ecl
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TABLE VIII

43 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y- 12

REFERENCE CORRECTIVE ACTION PLAN (CM) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

1.B,3 Assign Operations and area coordinators for each Zone/FaciliT. AUG 96

1.B.4 Obtain and review examples of CONOPS performance indicators FEB 96 19 MAR 96*
(Pls) used at other sites such as Roe@ Flats, SRS, Pantex

1.B,5 I)eline PIs for the Site Establish Pls reported to YSO. MAY 96

1.B.6 YSO appro\e proposed PIs to be reported. JUN 96

I.C CONOPS IMPLEMENTATION TRAINING

I.C. 1 Prepare hne manager CONOPS implementation training for each JUL 96
chapter of the Gmduct of Operations Manual,

1.C.2 conduct lint manager CONOPS implementation training for:
a Resumed Nuclear Operations a - AUCi 96
b. ‘Non-resumed Nuclear Operations h - SEP 96
c. Support organizations C - SEP 96
d. Balance of Plant organizations d- MAR97

I,C,3 Prepare operator CONOPS implementation training SEP 96

I,C,4 Conduct operator CONOPS implementation training for:
a. Resumed Nuclear Operations a - OCT 96
b. Non-resumed Nuclear Operations b - OCT 96
c Support orgamzations C -NOV 96
d. Balance of Plant organizations d- JUN97

1.C.5 Ongoing Floor Training

1.C.5.a Ongoing Floor Training Standards

1.C.5.a.l Conduct an initial awareness training session for Y- 12 Organization MAR 96 28 MAR 96*
Managers that emphasizes senior management’s expectations for
wnduct of operations.

1.C.5.a.2 Develop a Y- 12 manager (supervisor) tnining program geared to MAY 96 27.JUN 96*
COO responsibilities, rigor & formality, attention to issues, manager
involvement, goals & motivations, and unity & communication
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TABLE VIII

43 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

1.C.5.a.3 Develop a Standard for the Ongoing Floor Training Prognun that JUN96
describes roles and responsibilities, use of lessons learned, and the
requirements for implementation of ongoing floor training in nuclear
operations and support organizations

1.C.5.a.4 Commence ongoing training for Nuclear Ops and Suppoti line AUG 96
managers on principles of conduct of operations and conduct of
operations implementation in their facilities

1.C.5.b Ongoing Floor Training Tools

I,C.5,b.l Develop near telm schedule for delivery of specific topics to a AUG 96
selected Pilot area.

I, C.5.b.2 Develop training guides for 1S(month of Pilot training. SEP 96

I, C.5.C Training on the Ongoktg Floor Training Program

1.C,5,C,1 Train Pilot area line managers and personnel who are responsible OCT 96
for conducting Ongoing Floor Training..

1.C,5.C.2 Train remaining hne managers and perWnnel who are responsible APR 97
for conducting Ongoing Floor Training

I,C.5.d Ongoing Floor Training Implementation

1.C,5.d.l Conduct an Ongoing Floor Training Pilot in a selected Nuclear . OCT 96
Operations area.

1.C,5.d.2 Update Ongoing”Floor Training Program based upon Pilot results. MAR 97

1.C.5.d.3 Transition Ongoing Floor Training ”implementation to all Y-12 areas JuN 97
to remaining Nuclear Operations and support organizations.

LC.5.e Ongoing Floor Training Assessment

1.C,5.e.l Develop an assessment checklist to evaluate the effectiveness of OCT 96
ongoing CONOPS Assessment program,

I.D CONOPS IMPLEMENTATION
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TABLE VIII

43. CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

EFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED

NUMBER CLOSURE

I.D.1 Cancel obsolete s]te-level CONOPS procedures that are superseded MAY 96
by the Site ~ONOPS Manual. These old procedures are standards
whose contents will be “rolled in” as requirements to the manual

1.D.2 Rmise any exlstlng site-le~el CONOPS procedures that Mill he AUG 96
retained to achieve consistence wth the ~ONOPS Manual

1.D.3 Implement COO in the organizations in accordance
with the approved Requests for Approval (RFAs).

1.D.3,1 [ Implement RFA # 137 (RSS) I APR 96
I

1.D.3.2 I Implement RFA # 147 (DUO). I MAR 96

I,D.3.3 lrnplement RFA # 160 (D&A). DEC 96

1.D,3.4.a Approve RFA # 162 (E(JO) I FEB 96
I

1.D.3,4.b ] Implement RFA # 162 (EUO). I NOV 96
I

1.D.3,5.a Prepare/submit RFA for QE (supersede COO implementation as JUL 96
defined by the current Standards& Controls Management Plan).

1.D,3.5.b Approve RFA for QE. AUG 96

1.D,3.5.C Implement RFA for QE JAN 97

1.D.3.6.a Revise RFA # 16 I (Suppofl Organizations) MAY 96

1.D.3,6.b Approve WA # 161 (Support Organizations). JUN 96

1.D.3,6.c ImplementRFA# 161 (Support Organizations). OCT 97

1.D.3.7.a Revise RFA # 163 (Balance of Plant).. I OCT 96
I

1.D.3.7,b Approve RFA # 163 (Balance of Plant). ! NOV 96
1

1.D.3.7.C Implement RFA # 163 (Balance of Plant). DEC 97

1.D.3.8.a .Revise RFA # 164 (Sitewide). 1’ MAR 96

ACTUAL

DATE

15 MAY 96*

26 APR 96*

9 MAY 96*

4
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y- 12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

1.D.3.8,b Approve RFA # 164 (Sitewide). APR 96

I, D.3,8.c implement RFA # 164 (Sltewide) DEC 97

1.D,3.9 ~ancel RFA # 85 (superseded by W-A 164). MAR 96

I.E CONOPS ASSESSMENTS

I.E. 1 CONOPS Assessment Program Standards

I. E.l.a Develop standards for a site-~~ide CONOPS assessment program JUN 96
(based on SRS Mana~ement Self-Assessment Program, including
lessons learned from the DSO and EUO assessment programs).

I, E.1.b Develop PIs for measuring COO implementation progess and ~ 96
establish periodici~ for evaluating results

I.EI. c conduct independent assessment to evaluate the level of COO NOV 96
implementation m NucOps including support or~anizatlons

I.E.l,d 94-4 Task 4 Team re-assess COO in conjunction with PEG NOV 96
assessment

I. E.l.e Revise CAP based upon the results of the independent assessments. JAN 97

I. E.l.f Conduct site-wide independent assessment to evaluate the level of FEB 98
COO implementation,

I. E,l.g Revise CAP based upon the results of the independent asse&rnents, MAR 98

I,E.2 CONOPS Assessment Tools

I.E 2.a Revise Y60-028 to incorporate assessment requirements for SEP 96
5480.19 and to incorporate the new Standard,

1.E.2,b Develop generic cards or checklists for use during management SEP 96
assessments,

1.E,3 CONOPS Assessment Training

1.E.3.a Develop training for revised Y60-028, DEC. 96
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

1.E,3.b Implement training for revised Y60-028 for organization managers, MAR 97
bctional managers, shifi mana~ers, STAS, etc.

1.E,3.C Develop tramin~ for line management on performance based AUG 96
assessment techniques.

1.E.3.d Train nuclear operations and support line management on OCT 96
performance based assessment techniques

1.E,4 CONOPS Assessment Implementation

I, E.4.a Submit assessment plans and schedules for Nuclear Operations and MAY 97
support or~anizations per revised Y60-028.

I,E.4.b Organizations complete initial conduct of operations assessments in DEC 96
resumed Nuclear Operatmns organizations.

1.E.4.C Organizations complete initial conduct of operations assessments in NOV 96
non-resumed Nuclear operations organizations

1.E.4.d Organizations complete initial conduct of operations assessments in J-UN 97
support organizations

1.E.4.e Orgamzations complete initial conduct of operations assessments m SEP 97
Balanceof Plant or~anizatlons,

1.E.4.f ~omp]ete an independent assessment ofcompllance with Y60-028 DEC 97

1.E.4.g Revise Y60-028 and guidance based on independent assessment FEB 98

II ADDITIONAL IMPROVEMENT AREAS

H.A TRAINING PROGR4M

II,A.1 Training Program Standards

11.A.l,a Assign/Hire a Y-12 site Training Manager. MAR 96 3 JUN 96*

II,A.1.b Developandpublisha Training manual that defines sitewide DEC 96 .
training roles, responsibilities. and standards to supplement Y90
series procedures,
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TABLE VIII

4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTWE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.A.2 Training Program Tools

11.A.2. a Develop/upgrade qualification programs for qualified positions SEP 96
(except ElJ()) including facili~ specific training/organizaticm

IIA,3 Training Program Training

II, A.3.a Tram Nuclear Operations and support organization line JAN 97
mana~ernenton Training Manual

11.A.3.b Tram orgamzatmn Training Managers on Training Manual. MAR 97

II,A,4 Training Program Implementation

11.A.4.a Qualifi persomel per TIM, R5 DEC 96

11.A.4,b Estabhsh a Training Working Group (T WG) to track and execute JAN 96 9 MAY 96*
the TIM commitments and enhance consistency across the site for
training implementation.

11.A.5 Training Program Assessment

11.A.5.a Develop and execute training program assessments including JuN 97
programmatic and compliance and training efikctiveness. (Note
Assessments will begin Feb 96 and will be ongoing.)

11.A,5.b Execute adherence based training assessments. including student JuN 97
feedback and management oversi@

H.B DRILL PROGRAM

11.B. I Drill Program Standards

H,B.1 a Hire an experienced Drill Program Manager. NOV 95 28 NOV 95*

11.B.l.b Develop a Drill Pro~arn Plan for DSO facilities for CY 1996. MAR 96 24 MAY 96*

11.B,l.c Develop a Drill Program Procedure for Nuclear Operations per APR 96 17 JUN96*
5480,20A. (Note: Balanck of Pl~t is covered by Site Emergency
Preparedness Procedures. )

11.B.2 Drill Program Tools’
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43 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y- 12
.

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.B.2.a Develop an initial set of Drill Guides for DSO facilities. (Note ONGOING 31 MAY 96*
Complete for 3 DSO facilities, This is an ongoing process; guides

are developed as necessary to support facili~ activities

11.B.2 b Commence development of Drill Program Tools in remammg MAR 97
Nuclear Operatmns facilities Tools may include: guides. a llst of
the ~pes/cate~ories of drills. drill scenarios, and simulation devices.

IIB.3 Drill Program Trainktg

11.B.3.a Train DSO personnel and drill coordinators on conduct of drills. JAN 96 24 MAY 96*

II, B.3.b Train remaining Nuclear Operations organization and Facility Drill JAN 97
coordinators on conduct of drills.

11.B.3.C Train Nuclear Operat]ons & Support personnel on conduct of drills FEB 97

11.B.4 Drill Program Implementation

II, B,4.a Commence drills in DSO based on the schedule of 2 per week JAN 96 24 MAY 96*

11.B,4.b Commence drills in all Nuclear Operations facilities per schedules MAY 97
defined in facili~ drill programs,

11.B.5.a Drill Program Assessment: Commence olxervation of the execution JAN 96 24 MAY 96*
of drills in DSO and provide feedback to facilih and line managers

(This is a continuous process that is built into the Drill Program)

11.C ISSUES MANAGEMENT

11.C.1 Issues Management Standards

11.C.l.a Establish an Issues Manager for the Y- 12 LM13S Organization. DEC 95 29 MAR 96*

11.C,l.b Establish process to assign responsibility for distribution and DEC 95 14 JUN 96*
follow-up of DOE Monthly Assessment Report with the YSO.

11.C.2 IssuesManagement Tools

11.C.2,a Revise LMESCorrective Action Pltig proced~es to prohibit the MAR 9.6 29 APR 96*
development of an action plan as the only action of a CAP task.
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE

NUMBER

11.C,2.b

11.C.2.C

11.C.3

11.C.3.a/b

11.C.4

11.C.5

II, C.5.a

11.C.5.b

H.D

II,D.1

11.D.l.a

11.D.1 b

II,D.1.c

11.D.l.d

CORRECTIVE ACTION PLAN (CAP) ITEM

Revise the CAP for the DOE RA fmdmg in RSS MG3-2 to comply
with the revised LMES Corrective Action Planning procedures

Reviev/Approve the CAP for the DOE RA finding in RSS MG3-2

Issues Management Training

Provide a bneting to Y-12 managers that outlines the process for
responding to the DOE Monthly Assessment Report and emphasizes
the impol~ance of understanding the programmatic issues and
addressing the issues with follow-up

a. organization managers
b. line and facilitv managers

Issues Management Implementation - No new action.

Issues Mana~ement Assessment

Evaluate the effectiveness of the corrective action process at Y- 12.
including the issues prioritization process.

Revise correcti~,e action process and procedures as needed based on
above assessment.

RADIOLOGICAL CONTROL

Root Cause: Management System; Standards, Policies,
or Administrative Controls (SPAC) not used.

Establish and implenwmt general requirements for the use of anti-
contamination clothing.

Develop a Required Reading for the Y- 12 Plant that consists of
recent plant wide RadCon deficiencies.

Incorporate RadCon deficiencies of 11.D.1b into Radiological
Worker 11trainirw

Develop Required Reading for RadCon Department personnel that
consists of recent deficiencies in radiological amtrol practices,

a- APR96 26 APR 96*
b- JUN96 17 JUN 96*

1

AUG 96

DEC 96

DEC 95 I 29 APR 96*

FEB 96 I 29 APR 96*

JUN 96 I 16 MAY 96*

FEB 96 29 APR 96*
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4.3 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

11.D.l.e Incorporate RadCon deficiencies contained in 11.D.1.b and d into the MAR 96 29 APR 96*
Radiological Control Technician Continuing Training Program.

11.D.l.f Conduct refresher Radiological Worker 11training for all DEC 97
radiological tvorkers

II,D.2 Root Cause: Management System; SPAC less than

adequate; No SPAC.

11.D.2.a Obtain representative samples of vegetation from outdoor APR 96 9 MAY 96*..
contamination areas and analyze for contamination.

11.D.2.b Issue appropriate recommendation to line organizations after MAY 96 30 MAY 96*
obtaining sample results

11.D”2C RadCon Manager make formal presentation to .&niormanagement JUL 96
concerning status of uncontained outdoor radioactive storage area.
Based on their direction, risks, and available funds, a
remediation/mitigation plan will be developed,

II,D,2,d Revise and implement procedure Y60-66-RC-ISOO, “Radiological DEC 95 29 APR 96*
Control Sun’eillance Program-..

H.D.3 Root Cause: Management System; Corrective Action

not yet implemented.

11.D,3.a Hire additional Radiological Control Techs to meet requirements SEP 96

11.D.3.b Relocate key managers responsible for oversight of RadCon ~ 96 25 JUN 96*
program implementation to the protected area to improve
RadCon/Line Organization interaction.

11.E MAINTENANCE

11.E, 1 Maintenance Standards - No new actions

11.E.2 Maintenance Tools

11.E.2.a Publish “Guideline to M Practices for Y-12 Maintqmnce’. for MAR 96 10 APR 96*
maintenance groups, implementing DOE 4330.4B ch-2, and
applicable chapters of DOE 5480.19.

..
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4,3 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

11.E.2.b Re\iew FMO data to identifi additional PIs needed for JUL 96
implementation of CONOPS

H.E.2.c \lpdate Maintenance Pls to include COO elements AUG 96
.

11.E.2.d Re\ise work control procedures as needed to full! Implement DEC 96
“Guidelines to Good Practices for Y-12 Maintenance”’.

II,E.3 Maintenance Training

II, E.3.a De~elop lesson plan for each element of”’Guidelines to Good JUN 96 13 JUN 96*
Practices for Y-}2 Maintenance””

H. E.3,b Conduct training on the elements of “Guidelines (o Good Practices DEC 96
for Y-12 Maintenance’”.

11.E.4 Maintenance Implementation

11.E.4.a ~omplete the Pre~enti\’eMaintenance Program improvement JUN 96 13 JUN 96*
project. The project validates PM requirements. ehrninatin~ low
value maintenance and reducing overdue backlog

II,E,5 Maintenance Assessment

11.E.5.a Assess the implementation of “Guidelines to Good Practices for Y- MAR 97
12 Maintenance-’ to identifi areas of noncompliance

II,E.5.b Resolve resulting issues (11.E.5,a). ASMNT RPT
+1 MON

II,F OCCURRENCE REPORTING PROGRAM

11.F.1 Occurrence Reporting Standards

11.F.l.a Revise Prcwhre Y60-161 to include all of the categorization JAN 96 30 APR 96*
criteria listed in DOE 232.1

11.F.l.b Disseminate to the Facility Managerslllesignees a memorandum FEB 96 30 APR 96*
which discusses ~e importance of reporting through the DOE 232.1

~stem items which are collectively signitlcant.

II, F,l.c DOE (YSO) approve revised procedureY1O-161. MAR 96 29 MAR 96
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y- 12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

H,F.2 Occurrence Reporting Tools - no new action.

11.F.3 I Occurrence Reporting Training I II
11.F.3.a Conduct an awareness session for facility managers or their FEB 96 2 MAY 96*

designees to the DOE 232.1 categorwation criteria

II,F 4 Occurrence Reporting Implementation - no new action.
I I 1

II,F 5 Occurrence”Reporting Assessment I

H.F.5.a Conduct a sumelllance to assess compliance with procedural JUL 96
categorization requirements ofY60-161.

11.G FIRE PROTECTION

11.G.1 I Fire Protection Standards I ~
II,G.la Develop a procedure for fire extinguisher inspection to be m MAR 97

complianw with NFPA standards.

II, G.l,b Develop and ]mp]ement command media or procedure to document SEP 96
that fire extinguishers will be controlled at “Y-12 through the Fu-e
Protection Program.

11.G,2 I Fire Protection Tools ! !I
11.G,2.a De\elop a bar code ~stem into a new fire inspection and MAR 97

maintenanet information system for identi~ing and loeatmg fire
extin~

II, G.2.b Develop and implement command media or procedure (to include a SEP 96
records cheeklist) for monthly visual inspection of f~e extinguishers

for Building Managers.-----

II,G,2.C Procure necessary equipment (bar code readers, etc.) to support FEB 97
program improvements.

11.G.2.d Develop required reading for fire extinguishers education at Y-12, MAR97
1

11.G.3 Fire Protection Training . I I
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4.3 CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

11.G.3.a Train Fire persomel to revised procedure for annual maintenance of MAY 97
fire extinguishers.

11.G.3.b Train Facili~ Managers on rewsed procedure for monthly wsual MAY 97
inspection of fire extmgui shers

11.G,4 IFire Protection Imdementation I I

11.G,4. a I Implement har code II) s~stem. I SEP 97
I

11.G.4.b Commence scheduled suneillances of fire extinguishers. I JuN97 II
11.G,5 I Fire Protection Assessment I II

II, G.5.a Assess effectiveness of monthly surveillances. I DEC 97

11.G.5.b Resolve resulting issues JAN 98

11.H CONFIGURATION MANAGEMENT (This section w
organized differently from the above and is based on the drafi CM”
Plan Y/ES- 11(1 Not all CM Plan elements are included here)

11.H.1 Establlsh a ~onf]guration Management Program Team (CMPT) to MAR 96 26 APR 96*
oversee and direct installation of configuration management for the
Y-12 Plan[

11.H.2 Develop a general schedule for the activities contained within the APR 96 24 APR 96*
CM program Plan. Y/ES-l 10.

H.H.3 Develop guidance for performmg ongoing assessments of CM JUL 96
prccesses.

11.1 DOCUMENT CONTROL

11.1,1 Document Control Standards - no new action

11.1.2 Document Control Tools

11,1.2.a Revise procedure Y 10-102 to incorporate Lessons Learn@ from JAN 96 31 JAN 96*
experience during resumption of Nuclear Operations, including
concerns identified during the 94-4 Task 4 Assessment.
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REFERENCE I CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED I ACTUAL
NUMBER CLOSURE DATE

11.1.3 Document Control Training

11.1,3.a ldentifi appropriate personnel to rewive training on revised MAR 96
procedures Y10- 102 and Y] 0-103.

11.I,3,b Implement trainm~ on revised procedures Y10-102 and Y 1(~-1(J3 APR 96

11.1.4 I DocumentControl Imtdernentation I I

11.I.4.a Pilot a Document Control process in EUO based upon the OCT 96
requirements of Y10-189.

11.I.4,b Evaluate results of EIJO Pilot: Resolve resulting issues JuL 97

11.I.4.C Implement Y 10-189 in remaining Nuclear Operations. support. and MAR 98
Balance of Plant areas.

11.1.5 I Document Control Assessment I I

11.I.5.a Incorporate assessment elements for document control into OCT 96
CONOPS mana~ement assessment tools for the EUO Pilot [1E.2).

11.I.5.b Incorporate assessment elements for document control into MAR 98
CONOPS ,management assessment tools for remaining Nuclear
Operations, support, and Balance of Plant areas (1.E.2),

HI I DEPARTMENT OF ENERGY IMPROVEMENT AREAS

111A DOE OVERSIGHT PROGRAM

111.A.1.a. 1 Develop a Management Walk-Through Process and formalize as MAR 96 12 FEB 96
part of a Y-12 Site Oflice (YSO) procedure, (See 111.A,2.c).

111.A.l.a.2 Develop a program for periodic ORO Assist Visit Process on MAY 96 31 MAY 96*
Conduct of Operations at Y-12,

111.A.l.a.3 Develop an ORO Management Walk-Through Process for Y-12. MAY 96 “

111.A.l.b.l Develop a list of previously used and projected resource needs that FEB 96
ORO or DP-HQ could provide support in obtaining, I
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4.3: CORRECTIVE ACTION PLAN FOR TASK 4 ASSESSMENTS OF CONDUCT OF

OPERATIONS AT Y-12

REFERENCE
NUMBER

III, A.1.b.2

111.A.1.c

HI. A.l.d

III, A.1.e

111.A.l.f

111.A.2

111.A.2.a. 1

IH.A.2.a.2

111.A.2.b

111.A.2.C

HI.A.2.d, 1

111.A.2,d.2

HI. A.2.e

111.A.2.f

CORRECTIVE ACTION PLAN (CAP) ITEM

Develop a program to provide ongoing support to ORO/YSO.

Develop long-term statllng plan rifler Y-12 long-term missions are
better defined in light of ongoing resumption planning and Defense
Programs budgets

Evaluate Facili~ Representatiw (FR) responsibilities as they relate
to oversight of the Qualih Evaluation Special Operat]on and
performance of principal and collateral duties.

Revise YSO procedures to enhance the PIs which will include
enhancing and upgTading the PIs for Conduct of Operations.

Evaluate the stilciencv of the award fee percentage weight assigned
to Conduct of Operations.

Program Execution and Implementation

Implement revised agenda for weekly Facility Representative
meeting and document changes to file.

Perform and document training awarene~s sessions on the need for
involving YSO staff on issues identified by the FR and encourage
open communications with YSO personnel.

Conduct training on the new procedure for Performance Indicators.

lmplemenl a Management Walk-through Process as part of a YSg
mmcedure. (See 111.A.1.a.I)

Implement a peri~ic ORO Assist Visit Process on Conduct of
Operations at Y-12. (See 111A.1.a.2)

Implement an ORO Management Walk-Through Precess for Y-12,

Initiate actions to improve FRcoverageofprincipalandcollateral
dutiesbasedonresultsofevaluationperkm 111.A.1.d.

Issue a recommendation in writing to the YSO Manager with the
results of the evaluation of the sticiency of award f~ percentage
weight assigned to Conduct of Operations. (See HI.A. 1,fl

PLANNED

CLOSURE

MAR 96

AUG 96

MAR 96

JUN 96

MAR 96

MAR 96

MAY 96

MAY 96

JUN 96

ACTUAL

DATE

29 MAR 96

18 JAN96

18 JAN96

18 JAN96

16 APR 96*

18 JAN96
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REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL

NUMBER CLOSURE DATE

111.A.3.a Conduct a YSO self-assessment on the effectiveness of ySO AUG 96
oversight of conduct of operations

111.A.3.b Conduct follow-up assessment on the effectweness of correctl~e SEP 96
actions for findings and concerns identified bv the Task 4 review

IH.B DOE CORRECTIVE ACTION PROGRAM

111.B. 1 Program Development

111.B.l.a Revise Monthly Report process to include: 1) Provide LMES an 22 JAN96 ““
advance drati copy of the Monthly Assessment Report prior to the
monthly meeting 2) Clarifi YSO guidance to LMES on
transmitting corrective action plans [0 the YSO

111.B.l.b Revise YSO procedures to enhance the Deficiency Tracking System SEP 96
used within the YSO.

111.B.I.c Revise the YSO issues management methods: revise procedures SEP 96
where needed to enhance the Issues Management System

111.B.l.d Re\’ise YSO procedures to provide guidance on the requirements MAR 96 25 APR 96*
for evaluating for lessons learned and generic implications for
findings against the YSO.

111.B. 1.e Develop and promulgate guidance for the approval of LMES MAR 96 25 APR 96*
corrective action plans to preclude iiture CAP approvals which
contain the development of an action plan as the only action

111.B.1.f Review previously closed DOE findings born RSS resumption MAY 96
oversight activities in accordance with revised YSO procedure
guidance to ensure that generic implications, lessons learned, etc.
were properly addressed.

111.B.2 Program Execution and Implementation

HI. B.2.a Jnitiate additional corrective actions as determined necess~ from MAY 96
the review of previously closed DOE findings from RSS resumption

,.

oversight activities. (See. HI.B. 1,~

111.B,2.b Perform CAP development and Verification/Validation on DOE “MAR96 28 MAR 96
RSS RA findings against ORO in accordance with YSO procedures

..
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REFERENCE CORRECTIVE ACTION PLAN (CAP) ITEM PLANNED ACTUAL
NUMBER CLOSURE DATE

111.B.2.C Implement actions of Item 14.1.1 to provide LMES an advance drafl 22 JAN 96
copy of the Monthly Assessment Report prior to the monthly
meeting and to clarity YSO guidance to LMES on transmitting
CAPS to the YSO. (See III,B. 1 a)

III, B.2.d Implement revisions to YSO procedures which enhance the SEP 96
Deficiency Tracking Svstem used within the YSO. (See IIIB 1.b)

111.B.2.e Implement the changes to existing YSO issues management SEP 96
methods and procedures for the Issues Management System

111.B.2.f Implement revised YSO procedures for evaluating lessons learned MAR 96
and ~eneric implications for findings against the YSO. (IH.B 1.d)

IH.B.2.g Implement guidance for the approval of LMES CAPS to preclude MAR 96
future CAP appro~als which contain the development of an action
plan as the only action. (See 111.B.1.e)

111.C OCCURRENCE NOTIFICATION 1 REPORTING

III,C.1 Program Development

111.C.l.a.l Develop LMES procedure for compliance to DOE Order 232.1 JAN 96 4 MAR 96

111.C.l.a.2 Approve the LMES procedure for compliance to DOE Order 232.1 MAR 96 12 APR 96*

IH.C. 1.a,3 Provide DP and EH a courtesy copy of the LMES procedure for MAR 96 16 APR 96*
compliance to DOE Order 232.1

111.C.l.a.4 Provide overview to FR and YSO personnel on DOE Order232.1. FEB 96 20MAR 96

111.C,2 ProgramExecutionandImplementation

XII.C.2.a,1 Install ORPS work stations for all YSO FRs. 20 DEC 95

111.C.2.a.2 Train FRs on ORPS usage. JAN 96 9 FEB 96

111.C,2.a.3 Provide ORPS passwords to FRs horn Operational Event 7 NOV 95
Information Systems (OEIS).
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