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1.3.1 of the Quality Assurance Improvement Plan. We have reviewed the assessment 
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identified in a timely manner. 

We consider Action 1.3.1 of the Quality Assurance Improvement Plan to be complete. If 
there are any questions regarding the enclosures, please have a member of your staff 
contact Rabi Singh of my staff at (301) 903-5864. 
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Deputy Administrator 
for Defense Programs 
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M. Whitaker, DR-1 
J. Mangeno, NA-3.6 
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PXSO ASSESSMENT FORM 1 

FUNCTIONAL AREA: OBJECTIVE: 1 OBJECTIVE MET 
QUALITY ASSURANCE DATE: November 4,2003 YES INOX 

OBJECTIVE: 
QA.1 NNSA Site Office procedures and mechanisms are m place to estabhsh an effective 
management system to achieve and mamtam quahty, mmlmlze envlronmental, safety, 
and health risks and Impacts while maxlmlzmg rehablhty and performance and that 1s 
consistent with the prmclples and fimctlons of DOE P 450 4 NNSA Site Office 
procedures and mechamsms incorporate processes to review, evaluate, and improve its 
overall performance using a rigorous assessment process based on an approved Quality 
Assurance Program (DOE G 450 4- 1 A CCE-4, CCE-6, CCE- 10 and CCE- 11, DOE 0 
414 1A and DOE P 450 5) 

CRITERIA 

1 The quahty assurance program for the NNSA Site Office meets or exceeds the 
requirements provided m DOE 0 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 
9416and953,DOEO4141A) 

2 NNSA Site Office Implementation of documented procedures and/or mechamsms 
included m the quality assurance program meets or exceeds the requirements of DOE 0 
414 lA/QC-l/l0 CFR830 Subpart A (DOE FRAN 9 5 3, DOE 0 414 1A) 

3 A process 1s established and effectively implemented to contmuously Improve 
efficiency and quality of operations (DOE FRAM 9 6 2) 

Records Reviewed 
l Letter to Sue Pererson, Office of Price-Anderson Enforcement, from Wllham 

Malrson, Manager, Busmess Strategy and Services, BWXT Pantex, entltled 
“Quality Assurance Program Descnptlon, MNLOO079, Issue 6 (February 18, 
2003) 

l Memo to Virgil Hughes, Manager, Quahty Assurance Dlvlslon, BWXT Pantex, 
from Michael Ulshafer, Chief, Weapons Quality Staff, PXSO, entitled “Quality 1 
Assurance Program Descnptlon, MNL-00079, Issue 6 (January 8,2003) I 

l Transltlon of Quality Assurance from AssIstant Manger for Operations (AMO) to 
Assistant Manager for OversIght and Assessment (AMOA) (undated) 

l Security Self-Assessment Report of the Pantex Site Office (March 17-2 1,2003) 
l Procedure number 101 1 0, Revision 1, Operations Quality Assurance Program 

(May 13,lPPP) 
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l Procedure number 103 4 0, Revlslon 2, Functions, responslblhtles and Authorltles 
Manual (FRAM) (June 16,200O) 

l Office of Amarillo Site Operations Integrated Safety Management System 
Description (October 25,2002) 

l Procedure number 110 4 0, Issues Management and Trackmg Program 
(November 29,1999) 

l Summary of Changes to Pantex Plant’s Integrated Safety Management 
Descrlptlon (August 29,2003) 

l Pantex Plant’s Integrated Safety Management Descnptlon, Revwon 10 (August 

29,2003) 
l Selected Trammg and Quahficatlon Records 
l Memo to Larrle Trent, DIrector, Enwronment, Safety and Health, BWXT Pantex 

LLC from Dennis Kelly, Assistant Area Manager for Nuclear Materials 
Operations, DOE-AA0 Assessment Report SHS-200 l-2 (June 1,200 1) 

l Memo to Memo to Larrle Trent, Dn-ector, Environment, Safety and Health, 
BWXT Pantex LLC, from Mark Blackburn, Chief, Safety and Health Staff, 
NNSA-OASO Assessment Report SHS-2002-1 (May 23m 2002) 

l Memo to Karl Waltzer, Assistant Manager for OversIght & Assessments, PXSO, 
from Mark Blackbum, Chief, Safety, Health & Quahty Staff, FY03 Office of 
Amarlllo Site Operations Safety, Health & Quality Staff (SHQ) Assessment 
Schedule (Revwon 1) (September 3,2003) 

l 9/2003 Analysis of DOE QA Requirements for Quality Assurance Agency 
(QAA’PXSO) (Blackbum), (undated) 

l Pantex Site Office Weapons Quahty Staff QAS 4 0 Report, 44-03-155, Test Bed 
Assembly (July 2 1,2003) 

Y Pantex Site Office Weapons Quahty Staff QAS 4 0 Report, 44-03-157, W62 
Disassembly and Inspection (July 23,2003) 

e Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-165, JTA 
Operation (July 28,2003) 

l Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-15 1, JTA 
Assembly (July 18,2003) 

l Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-150, WR 
Pressure Drop Test (July 22,2003) 

l Quality Assurance Actlvltles Plan, Weapons Quality Staff (WQS), Fiscal Year 
2003 (August 19,2002) 

l lo/2003 QA Workload Analysis (Based on FY03 data on Quarterly WQS 
Reports) (undated) 

l Quality Assurance Actlvltles Plan, Weapons Quality Staff (WQS), Second Half of 
Fiscal Year 2003 (March 24,2002) 

l Quality Assurance Actlwtles Plan, Chief, Safety, Health & Quahty Staff, Fiscal 
Year 2004 (September 29,2003) 

l Training Plans 
l Procedure Number 104 1 1, Proc4edure Development, Control and Issuance 

(January 13, 1999) 
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BWXT Pant% Quality Assurance Program Description, NML00079, Issue 6, 
September 2002 
Memo to C J VanArsdall III, acting Dlvlslon Manager, Quahty Assurance, 
BWXT Pantex LLC and S W Baker, Dlvlslon Manger, Product Assurance & 
Certification, BWXT Pantex LLC from Karl Waltzer, Assistant Manger for 
Oversight & Assessments, Impact Analysis of Quality Assurance Functions 
(August 6,2003) 
National Nuclear Security Admmlstratlon (NNSA) Weapon Quality Dlvwon 
(NA- 12 1 3) Quality Assurance Procedure Manual, Table of Contents 
MIC-1000, Issue 10, Management Integration & Controls SiRID (September 30, 
2002) 
Procedure number 114 1 0, Revwon 4, AA0 Self Assessment Program (January 
30,200l) 
Procedure Number 110 2 1, Revlslon 3, Amarlllo Area Office Assessment 
Program (June 15,200O) 
Procedure Number 104 2 0, Revwon 1, Records and Informatlon Management 
System (January 13, 1999) 
Procedure Number 102 1 0, Revwon 1, Trammg and Quahficatlon Program (June 
8, 1999) 
Memo to Vlrgll Hughes, Manager, Quality Assurance Dlvwon, BWXT Pantex 
LLC, from Michael Ulshafer, Chief, Weapons Quahty Staff, Condltlonal 
Delegation of Stamping Authonty to BWXT for All Remammg Programs (April 
17,2002) 
(OUO) Office of Amarillo Site Operations - Pantex Plant QAA InstructIon List 
by Part (May 1,2002) 
Letter to Michael Ulshafer, Chief, Weapons Quality Staff, from Virgil Hughes, 
Manager, Quality Assurance Dwslon, BWXT Pantex LLC, Declaration of 
readiness for B83 Star Stamp Delegation Authonty (January 9,2002) 
Memo to W R From, Manager, Operations Quality, BWXT Pantex LLC from 
Michael Ulshafer, Chief, Weapons Quahty Staff, Removal of Condltlonal 
Stamping Delegation Status for W87 Program (April 27,2002) 
Proposed PEMP 2002 - Quality Assurance Expectations and PBIs (October 15, 
2001) 
Incoming Material Reports (IMSs) Analysis FY2000 - FY 2002 (undated) 
Letter to Donald White, Deputy Manager, PXSO from Wllham Man-son, 
Manager, Busmess Strategy & Services, Submittal for Impact Evaluation for 
Qualzty Assurance Functzons (September 8,2003) 
FY04 Busmess Systems Overslght Program (undated) 
DOE 0 414 1 A, Quality Assurance (September 29, 1999) 
lOCFR830 Subpart A Quality Assurance Program (QAP) 
DOE G 4 14 1- 1 A, Management Assessment and Independent Assessment Guide 
(May 31,200l) 
DOE M 411 l-1B Insert title (May 22,2001) 
IS0 900 1, QuaMy Management Systems - Reqmrements, December 15,200O) 
QC- 1, Insert Title 



l QAS 1 0 Survey AL-l-2003 PX-P-l, BWXT Pantex, (April 28 - May 2,2003) 

Interviews Conducted 
Site Office Manager 
Assistant Manger for OversIght and Assessment 
Chief, Safety, Health and Quality 
Quality Speclahst (3) 

Observations 
None 

Dlscusslon of Results 

1 The quality assurance program for the NNSA Site Office meets or exceeds the 
requirements provided m DOE 0 4 14 1 A/QC-l/l OCFR830 Subpart A (DOE FRAM 
9416and953,DOEO4141A) 

This crlterlon was met 

The PXSO quality assurance program 1s defined and documented m Procedure Number 
10 1 1 0, Revision 1, Operatzons Qua@ Assurance Program, dated May 13, 1999 As 
written, the procedure captures the required procedures and mechanisms to establish an 
effective management system 

The procedure captures PXSO approach to lmplementmg quahty assurance for each 
quality assurance criterion m DOE 0 414 1 Even though it 1s not written to DOE 0 
414 1 A, the procedures adequately cover all of the DOE 0 414 1A crltelna as they did not 
change between the two versions of the order Specific areas of the procedure (and 
references) that were revlewed include the followmg 

l The apphcatlon of the graded approach 
l Orgamzatlonal structure, functional responslblhtles, levels of authority and 

Interfaces for those managing, performmg, and assessing work 
l Personnel trammg and qualrficatlon 
l Detection and prevention of quality problems 
l Documents and records 
l Corrective Action Management 
l Management Assessment 

Several of the documents that were reviewed were out of date [e g , DOE, NNSA, and 
PXSO orgamzatlonal changes have not been captured, DOE du-ectlve system references 
were out of date, referenced programs (e g , trammg, tracking) were not current] If the 
PXSO Quahty Assurance Program was up to date the procedure would meet the 
requirements provided m DOE 0 414 IA and lOCFR830 Subpart A 



Areas related to the lmplementatlon of QC-1 were also reviewed The team revlewed a 
QAS 1 0 survey that was performed m May of 2003 Based on this mformatlon it was 
determined that a program 1s m place for PSXO to implement QA-1 requirements 

2 NNSA Site Office lmplementatlon of documented procedures and/or mechanisms 
included m the quality assurance program meets or exceeds the requirements of DOE 0 
414 lA/QC-l/10 CFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 1A) 

This crltetlon was not met 

The team’s conclusion that this crlterlon was not met 1s based on their review of the 
lmplementatlon of Procedure Number 10 1 1 0, Revlslon 1, Operations Qua& Assurance 
Program, documents referenced m procedure number 10 1 1 0, and mtervlews with 
personnel mvolved m the lmplementatlon of quahty assurance The team &$emlned that 
several elements of the procedure and related documents were not currently lmplement& 
as wrltten Specific examples Include the followmg 

l Procedure 101 1 0 and several referenced procedures are not current and require 
revlslon This deficiency has been recogmzed by PXSO A general mltlatlve to 
review the PXSO procedures and update as necessary was ldentlfied as a prlorlty 
by the PXSO Manger for FY 2003 and again m FY 2004 

l Selected procedures and lmplementmg documents are not Implemented as wrltten 
For example, Procedure 110 4 0, Issues Management and Trackmg Program, 
describes a system by which an Issues Management Board (IMB) convenes to 
discuss and document high level issues on a regular basis The process 1s not 
currently implemented and PXSO does not intend to remstate this process A 
second example 1s the PXSO FRAM This document dehneates safety 
management functions, responslblhtles, and authorrtles It includes provlslons for 
revlslons, but has not been revised to capture many significant NNSA and PXSO 
orgamzatlonal changes 

l At the current time, Quality Assurance staffing 1s not sufficient to meet the 
requirements m the QAP Several of the current functions described m procedure 
101 1 0 were mtended for a quality assurance engineer PXSO 1s m the process of 
advertising to fill this vacancy 1 his dcficlcncy 1s dlscusscd m gleater detail 
under the (;econd objective of th19 review 

l Corrective actxon trackmg 1s not systematically performed by PXSO The Field 
Actlvltles Data Base (FADB) 1s currently utilized by the Faclhty Representatives 
and CATS captures findings from OA assessments The remainder of issues 
Identified by PXSO subject matter experts and external organizations are tracked 
on an informal basis by selected subject matter experts PXSO recognized this 
deficiency and discussed plans for utlhzatlon of a BWXT Pantex corrective actlon 
tracking system (ESTARS) when It becomes available m 2004 

0 PXSO personnel have not received trammg on Procedure 10 1 1 0, rev 1, 
Operatzons Qua& Assurance Program Procedure, per the requirements m that 
procedure 

, 



With respect to weapons quality, PXSO IS m the process of discussing the transltlon of 
several quahty assurance fimctlons that are currently performed by PXSO quahty 
assurance staff to BWXT Pantex This transltlon 1s not complete and m the interim 
several quahty assurance commitments have not be performed 

3 A process 1s established and effectively Implemented to contmuously improve 
effclency and quality of operations (DOE FRAM 9 6 2) 

This criterion was not met 

PXSO does not have a documented process to document, track, and close corrective 
actions CATS and the Field Activities Data Base capture some specific types of issues, 
but issues that are not covered by these systems are left to mdlvldual subject matter 
experts to manage PXSO recognrzed this deficiency and discussed plans for utlllzatlon 
of a B WXT Pantex corrective action trackmg system (ESTARS) when it becomes 
available m 2004 

The team did not find any systematic process to analyze or trend issues from various 
feedback sources to contmuously Improve operations Lessons learned from external 
sources are reviewed and dlssemmated, but the process to do so 1s not formal or 
documented 

Conclu slon 
One of the three crlterla were met The PXSO quahty assurance program needs to be 
revised and Implemented 

Issues 
QAl- 1 The PXSO quality assurance program IS not Implemented as written The 

PXSO quality assurance program and associated supportmg documents are not 
up to date and require revlslon 

QAl-2 A formal system IS not m place to track the status of corrective actions 

QAl-3 A formal process 1s not m place to capture and dlssemmate lessons learned from 
external sources 

I 



PXSO ASSESSMENT FORM 1 

FUNCTIONAL AREA: OBJECTIVE: 2 OBJECTIVE MET 
L QUALITY ASSURANCE DATE: November 4,2003 YES X 1 NO 

OBJECTIVE: 
QA.2 PXSO procedures and mechanisms are implemented to ensure an effective QA 
contractor overslght system 1s m place that reviews, evaluates, and improves overall 
performance of the contractor using a rigorous assessment process based on an approved 
Quality Assurance Program (QAP) (DOE G 450 4-l A, CCE-6, CCE-10 and CCE-11, 
DOE 0 414 lA/QC-l/lOCFR830 Subpart A and DOE P450 5) 

CRITERIA 

1 The quality assurance program for PXSO overslght of the contractor meets or exceeds 
the requirements provided m DOE 0 414 1 A/QC- l/l OCFR Subpart A (DOE FRAM 
9416and953,DOEO4141A) 

2 PXSO procedures and/or mechamsms ensure that the contractor implements a quality 
assurance program m accordance with DOE 0 414 1 A, Contractors Requirements 
Document, DOE 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 
414 IA) 

3 PXSO has approved the contractor QAP and PXSO procedures and mechamsms 
ensure that changes to the contractor QAP over the previous year are submitted annually 
to the PXSO for review and approval (DOE FRAM 9 5 3, DOE 0 414 1A) 

Records Reviewed 

Letter to Sue Pererson, Office of Price-Anderson Enforcement, from Wllham 
Malrson, Manager, Busmess Strategy and Services, BWXT Pantex, entItled 
“Quality Assurance Program Descnptlon, MNLOO079, Issue 6 (February 18, 
2003) 
Memo to Vu-g11 Hughes, Manager, Quaky Assurance Dlvlslon, BWXT Pantex, 
from Michael Ulshafer, Chief, Weapons Qtiahty Staff, PXSO, entitled “Quaky 
Assurance Program Descnptlon, MNL-00079, Issue 6 (January 8,2003) 
TransItIon of Quality Assurance from Asslstant Manger for Operations (AMO) to 
AssIstant Manager for OversIght and Assessment (AMOA) (undated) 
Security Self-Assessment Report of the Pantex Site Office (March 17-21,2003) 
Procedure number 101 1 0, Revlslon 1, Operations Quality Assurance Program 
(May 13,1999) 



l Procedure number 103 4 0, Revwon 2, Functions, responslblhtles and Authorltles 
Manual (FRAM) (June 16,200O) 

l Office of Amarillo Site Operations Integrated Safety Management System 
Description (October 25, 2002) 

l Procedure number 110 4 0, Issues Management and Trackmg Program 
(November 29, 1999) 

l Summary of Changes to Pantex Plant’s Integrated Safety Management 
Description (August 29,2003) 

l Pantex Plant’s Lntegrated Safety Management Descnptlon, Revlslon 10 (August 
29,2003) 

l Selected Training and Quahficatlon Records 
l Memo to Larrle Trent, Dlrector, Envn-onment, Safety and Health, BWXT Pantex 

LLC from Dennis Kelly, Assistant Area Manager for Nuclear Materials 
Operations, DOE-AA0 Assessment Report SHS-2001-2 (June 1,200l) 

l Memo to Memo to Larrle Trent, Director, Enwronment, Safety and Health, 
BWXT Pantex LLC, from Mark Blackburn, Chief, Safety and Health Staff, 
NNSA-OASO Assessment Report SHS-2002-l (May 23m 2002) 

l Memo to Karl Waltzer, Assistant Manager for Overstght & Assessments, PXSO, 
from Mark Blackburn, Chief, Safety, Health & Quahty Staff, FY03 Office of 
Amarillo Site Operations Safety, Health & Quality Staff (SHQ) Assessment 
Schedule (Revwon 1) (September 3,2003) 

l g/2003 Analysis of DOE QA Requirements for Quality Assurance Agency 
(QAA’PXSO) (Blackburn), (undated) 

l Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-155, Test Bed 
Assembly (July 21,2003) 

l Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-157, W62 
Disassembly and Inspection (July 23,2003) 

l Pantex Site Office Weapons Quality Staff QAS 4 0 Report, 44-03-165, JTA 
Operation (July 28,2003) 

l Pantex Site Office Weapons Quahty Staff QAS 4 0 Report, 44-03-l 5 1, JTA 
Assembly (July 18,2003) 

l Pantex Site Office Weapons Quahty Staff QAS 4 0 Report, 44-03-150, WR 
Pressure Drop Test (July 22,2003) 

l Quahty Assurance Actlvltles Plan, Weapons Quality Staff (WQS), Fiscal Year 
2003 (August 19,2002) 

l lo/2003 QA Workload Analysis (Based on FY03 data on Quarterly WQS 
Reports) (undated) 

l Quality Assurance Actwltles Plan, Weapons Quality Staff (WQS), Second Half of 
Fiscal Year 2003 (March 24,2002) 

l Quality Assurance Actwtles Plan, Chief, Safety, Health & Quality Staff, Fiscal 
Year 2004 (September 29,2003) 

l Training Plans 
l Procedure Number 104 1 1, Proc4edure Development, Control and Issuance 

(January 13,1999) 
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l BWXT Pantex, Quality Assurance Program Descnptton, NML00079, Issue 6, 
September 2002 

l Memo to C J VanArsdall III, acting Dwwon Manager, Quality Assurance, 
BWXT Pantex LLC and S W Baker, Dlvwon Manger, Product Assurance & 
Certlficatlon, BWXT Pantex LLC from Karl Waltzer, Assistant Manger for 
OversIght & Assessments, Impact Analysis of Quahty Assurance Functions 
(August 6,2003) 

l National Nuclear Security Admmlstratlon (NNSA) Weapon Quahty Dlvlslon 
(NA-12 1 3) Quality Assurance Procedure Manual, Table of Contents 

l MIC-1000, Issue 10, Management Integration & Controls S/RID (September 30, 
2002) 

l Procedure number 114 1 0, Revwon 4, AA0 Self Assessment Program (January 
30,200l) 

l Procedure Number 110 2 1, Revlslon 3, Amarillo Area Office Assessment 
Program (June 15,200O) 

l Procedure Number 104 2 0, Revwon 1, Records and InformatIon Management 
System (January 13, 1999) 

l Procedure Number 102 1 0, Revlslon 1, Trammg and Quahficatlon Program (June 
8, 1999) 

l Memo to Vu-g11 Hughes, Manager, Quality Assurance Dwslon, BWXT Pantex 
LLC, from Michael Ulshafer, Chief, Weapons Quality Staff, Condltlonal 
Delegation of Stamping Authonty to BWXT for All Remaining Programs (Apnl 
17,2002) 

l (OUO) Office of Amarillo Site Operations - Pantex Plant QAA Instruction List 
by Part (May 1,2002) 

l Letter to Michael Ulshafer, Chief, Weapons Quality Staff, from Virgil Hughes, 
Manager, Quality Assurance Dlvlslon, BWXT Pantex LLC, Declaration of 
readiness for B83 Star Stamp Delegation Authority (January 9,2002) 

l Memo to W R From, Manager, Operations Quality, BWXT Pantex LLC from 
Michael Ulshafer, Chief, Weapons Quality Staff, Removal of CondItIonal 
Stamping Delegation Status for W87 Program (April 27, 2002) 

l Proposed PEMP 2002 - Quality Assurance Expectations and PBIs (October 15, 
2001) 

l Incoming Material Reports (IMSs) Analysis FY2000 - FY 2002 (undated) 
l Letter to Donald White, Deputy Manager, PXSO from W&am Malrson, 

Manager, Busmess Strategy & Services, Submittal for Impact Evaluation for 
Qua&y Assurance Functzons (September 8,2003) 

l FY04 Busmess Systems Oversight Program (undated) 
l DOE 0 414 lA, Quality Assurance (September 29, 1999) 
e lOCFR830 Subpart A Quality Assurance Program (QAP) 
0 DOE G 4 14 I - 1 A, Management Assessment and Independent Assessment Guide 

(May 31,200l) 
l DOE M 411 1 -lB Insert title (May 22,2001) 
l IS0 9001, Quality Management Systems - Requirements, December l&2000) 
l QC-1, Insert Title 
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l QAS 1 0 Survey AL-l-2003 PX-P-1, BWXT Pantex, (Apnl28 - May 2,2003) 
l Memo for Manager, Pantex Site Office from Co1 Schmidt, “Fy-04 Quality 

Assurance Actlvltles Plan Comments”, undated 

Interviews Conducted 
Site Office Manager 
Asslstant Manger for Oversight and Assessment 
Chief, Safety, Health and Quality 
Quality Speclahst (3) 

Observations 
None 

Dlscusslon of Results 
1. The quality assurance program used for PXSO oversight of the contractor meets 
or exceeds the requirements provided in DOE 0 414JA/QC-l/lOCFR830 Subpart 
A. (DOE FRAM 9.4.1.6 and 9.5.3, DOE 0 414.1A) 

The crltenon was met 

As identified m Crlterlon 2 of Objective QA 1, the PXSO FRAM and procedures were 
out-of-date and do not reflect the current QA orgamzatlon and practices However, 
sufficient elements of PXSO processes were evident and there was sufficient detail to 
Judge that this criterion was met 

Indlvlduals mtervlewed m the areas described above demonstrated a good knowledge of 
the reqmrements for an effective Quality Assurance Program and where PXSO 
procedures required update 

2. PXSO procedures and/or mechanisms ensure that the contractor implements a 
quality assurance program in accordance with the DOE 0 414.1A Contractors 
Requrrements Document, DOE 0 414.1A/QC-UlOCFR30 Subpart A. (DOE FRAM 
9.5.3, DOE 0 414.1A) 

This criterion was not met 

A revtew of PXSO current staffing m the QA area and dlscusslons held durmg Interviews 
indicated that the staffing was msufficlent to carry out PXSO responslbllltles The QA 
staff consisted of 11 persons two years ago, and now consists of three persons Of 
particular concern to the team 1s that there was no quality engineer currently on the staff 
The lack of a quahty engineer results m no on-site resource for conducting certam quahty 
reviews (QAS 2 0, QAS 3 0) 



The effect of the reduction m QA staff was apparent m a review of the FY 2003 Quality 
Assurance Actlvltles plan Of the 15 QAS 3 0 surveys assigned m the plan, only four 
were completed at mid-year Of the 245 QAS 4 0 surveys assigned, only 87 were 
completed by mid-year The mid-year adjustment to the plan decreased the amount of 
surveys to be done for the year and noted that the loss of quality engineers had reduced 
the QAS 3 0 survey performance Addltlonally, the Quahty Assurance Activities Plan for 
FY 2004 lists far fewer surveys to be conducted than the previous year Exacerbating this 
issue IS that It 1s not clear what constitutes a proper level of oversight m this area 
Expectations and guidance from Headquarters would be helpful m this regard 

In his review of the FY 2004 plan, NA-121 3 stated 
“The PXSO FY04 Quality Assurance Actlvltles Plan describes a change m PXSO 

staff a$ well Reducmg QA engmeers to zero Impacts the NNSA Product Acceptance at 
Pantex Plant m that some QA fimctlons must be completed by engineers These functions 
may remam uncompleted and this sltuatlon 1s counter to current QAPM reqmrements and 
the process that that stamping delegation was granted ” 

From dlscusslons during interviews and the team’s review of the requirements, it appears 
that a QA staff of two quality engineers and 4-5 quality speclahsts would be adequate 
The team recognizes that rt could not spend a great deal of time on this analysis and that a 
more detailed analysis could yield a different number A more detailed analysis should be 
conducted with input from NA-121 3 as to what constitutes a proper level of oversight m 
this area Nevertheless, the team IS convinced that, at least, one quality engineer must be 
added to the QA staff 

3. PXSO has approved the contractor QAP and PXSO procedures and mechanisms 
ensure that changes to the contractor QAP over the previous year are submitted 
annually to the PXSO for review and approval. (DOE FRAM 9.5.3, DOE 0 414.lA) 

This cnterlon was met 

The current QAP was properly approved A revised QAP for next year IS currently under 
review PXSO 1s being assisted by the NNSA Service Center m the review of this 
document 

Conclusion Two of the three criteria for this objective have been met The team was 
uncomfortable with the current level of QA staffing at PXSO 

Issues 

QAZ-1: PXSO currently has no quaky engineers asslgned to the staff PXSO should 
pursue addmg a quality engineer to the staff as soon as possible 

QA2-2: The QA staff appears to be understaffed A careful analysis should be conducted 
to ensure that the staff 1s properly sized to ensure weapon product and conduct oversight 



QA3-3: NNSA Headquarters should provide expectations and guidance to PXSO with 
regard to overslght m order to assist the Site Manager with the QA staffing analysis 

I 
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PXSO Quahty Assurance Audit Summary 

A Quality Assurance Audit of the Pantex Site Office was conducted on November 3-4, 
2003 The audit was conducted to fUil1 a commitment made to the Defense Nuclear 
Facdltles Safety Board m the Secretary of Energy’s Quahty Assurance Implementation 
Plan The team noted two Opportumtles for Improvement (OFI) PXSO personnel should 
review the detaded dlscusslons m the Forms One attachment to ensure a full 
understanding of the items discussed m the below paragraphs 

OF&l: The PXSO Quahty Assurance Program and associated documents were not 
current and do not reflect the current QA practices A process to contmuously Improve 
efficiency and quality of operations was not evident 

Several of the documents that were reviewed were out of date [e g , DOE, NNSA, and 
PXSO orgamzatlonal changes have not been captured, DOE dn-ectlve system references 
were out of date, referenced programs (e g , trammg, trackmg) were not current] 

PXSO does not have a documented process to document, track, and close corrective 
actions CATS and the Field Actlvltles Data Base capture some specific types of issues, 
but Issues that are not covered by these systems are 1eR to mdlvldual subject matter 
experts to manage The team did not find any systematic process to analyze or trend 
Issues from various feedback sources to contmuously Improve operations Lessons 
learned from external sources are reviewed and dlssemmated, but the process to do so 1s 
not formal or documented 

OFT-2 The QA staff appears to be understaffed No quahty engineers are currently 
assigned to the PXSO staff An analysis of QA staff levels with Headquarters input 
should be completed 

A review of PXSO current staffing m the QA area and dIscussIons held durmg mtervlews 
indicated that the staffing was msuffclent to carry out PXSO responslbllltles The QA 
staff conslsted of 11 persons two years ago, and now consists of three persons Of 
particular concern to the team 1s that there was no quality engineer currently on the staff 
The lack of a quality engmeer results m no on-site resource for conductmg certam quality 
reviews (QAS 2 0, QAS 3 0) 

From dlscusslons durmg interviews and the team’s review of the requirements, it appears 
that a QA staff of two quality engineers and 4-5 quahty specialists would be adequate 
The team recogmzes that It could not spend a great deal of time on this analysis and that a 
more detalled analysis could yield a different number 

I’ 
LyGgMaestas 

TeamMember 11/04/03 
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PURPOSE 

As part of a Defense Nuclear Faclhtles Safety Board (DNFSB) con-umtment, the Department of 
Energy has lmbated a Quality Assurance (QA) Lessons Learned and Best Practices process 
mvolvmg many of the National Laboratones, and NNSA Site Offices This was mltlated m 
response to a letter from the DNFSB dated December 1, 1999 As part of tins lmtlatlve, DP-1 
Issued a memorandum on October 11,2000, which established a process to review and resolve 
Defense Program (DP) QA concerns across the complex 

The on-site review of the Los Alamos Site Office (LASO) was conducted durmg the week of 
November 17th, 2003 Thus review was done m accordance with the Cntena Review and 
Approach Documentation (CRAD)s identified wlthm the document titled, hWSA Servzce Center 
O&e of Technzcal Servzces, Envzronment, Safety and Health Department, On-Szte Quality 
Assurance Program Revzew Plan for the Los Alamos Szte Ofice (LASO), dated November 13th, 
2003 

The purpose of tis review was to determme how well the LAS0 has established and 
implemented the key elements of a QA Program wlthm their processes, which oversee and 
authonze work activities for the Los Alamos National Laboratory (LANL) 

RESULTS OF THE REVIEW 

The ObJectives of the review are summarized below mcludmg ‘Issues noted Details of the 
review are m Attachment A 

NNSA Site Office procedures and mechanisms are in place to establish an effective 
management system to achieve and maintain quahty, mmimfze environmental, safety, and 
health risks and impacts while maximizing reliability and performance and that is 
consistent with the princrples and functions of DOE P450.4. NNSA Site Office procedures 
and mechanisms incorporate processes to review, evaluate, and improve its overall 
performance using a rigorous assessment process based on an approved Quality Assurance 
Program. 

Although required by DOE 0 414 1 A, the Site Office does not have an approved QAP A draft 
Quahty Assurance Program Manual (QAPM) has been prepared as part of the IS0 9000 effort 
but this document IS not scheduled for approval and lmplementatlon until 2005 The Site Office 
FRAM (AL 1120) IS out of date As a result of the issuance of the NNSA FRAM m October, 
2003, the Senior Safety Advisor has been directed to develop a Site Office FRAM by January, 
2004 Many of the QA lmplementmg procedures are yet to be wntten and implemented The Site 
Office QA Program does not meet the requirements due to the lack of an approved QAP, up to 
date FRAM, and complete set of lmplementmg procedures 

The areas of issues management, self-assessments, and lessons learned were reviewed 
Although an issues management procedure IS still m effect for the Office of Faclhtles 
Operations, nnplementatlon was dlscontmued m 2002 A LAS0 self-assessment program IS not 
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m place Review of procedures and mtervlews mdlcate that a formal lessons learned program 
does not exist m the Site Office 

ISSUES: 

QA l-l The Site Office does not have an approved QAP as reqmred by DOE 0 414 1 A, 
Quality Assurance 

QA 1-2 The Site Office FRAM 1s out of date and does not reflect the current organization 

QA 1-3 Some of the procedures reqmred to implement an adequate QA program have not 
been identified, wntten, and implemented 

QA l-4 A process for contmuous Improvement 1s not established and implemented 

LAS0 procedures and mechanisms are implemented to ensure an effective QA contractor 
oversIght system is in place that reviews, evaluates, and improves overall performance of 
the contractor using a rigorous assessment process based on an approved Quality 
Assurance Program. 

It was determmed durmg this review that LAS0 1s makmg progress m developmg procedures 
and mechamsms to be used to evaluate the effectiveness of the LANL QAP LAS0 has 
performed overslght reviews that demonstrate their oversight fimctlons regarding LANL’s QA 
processes Issues ldentlfied durmg this review ident@ the need to comply wrth DOE 0 414 1 A 
and 10 CFR 830 Subpart A, m dlrectmg and mstltutmg a QAP wlthm the Contractor 
orgamzation 

LAS0 has performed several independent assessments regardmg LANL’s QA processes In 
addrtlon, the assessment performed m September 2001 was a follow-up assessment to the DOE 
HQ QA Best Practice Review, March 2001 

ISSUES: 

QA 2 1 LAS0 has not developed a formal QA Program for oversight of the contractor 
Reference QAl 1 of 0~s report 

QA 2 2 LAS0 procedures and or mechanisms m place do not meet all of the general 
requirements listed under DOE 414 lA, Attachment I, Contractors Requirements 
Document (CRD), reference secttons 1,3,5, and 6 (section 4 was not reviewed) 

QA 2 3 LAS0 has not reviewed or approved a contractor Instltutlonal QAP, as reqmred by 
DOE 0 414 1A and 10 CFR 830 121 

QA 2 4 Reference QA 2 3 LAS0 has not revlewed or approved a contractor Insltutlonal 
QAP QA procedures for review of LANL’s QAP have not been developed 
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LAS0 OA ASSESSMENT FORM 

QUALITY ASSURANCE 
CRITERIA MET: No 

OBJECTIVE: QA.l 

NNSA Site Office procedures and mechamsms are m place to establish an effective management system to 
achieve and mamtam quahty, mmlmlze environmental, safety, and health nsks and Impacts while 
maxlmlzmg rehablhty and performance and that JS consistent with the prmclples and fimctlons of DOE 
P450 4 NNSA Site Office procedures and mechamsms incorporate processes to review, evaluate, and 
improve Its overall performance using a ngorous assessment process based on an approved Quality 
Assurance Program (DOE G 450 4-1A CCE4, CCE-6, CCE-10 and CCE-11, DOE 0 414 1A and DOE 
P450 5) 

CRITERIA 

QA 1.1: The quahty assurance program for the NNSA Site Office meets or exceeds the requirements 
provided m DOE 0 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 9 4 1 6 and 9 5 3, DOE 
0414 IA) 

QA 1.2: NNSA Site Office procedures and/or mechamsms ensure the implementation of a quahty assurance 
program that meets or exceeds the requurements of DOE 0 414 lA/QC-l/lOCFR830 Subpart A 
(DOEFRAM953,DOEO4141A) 

QA 1.3: A process 1s established and effectively implemented to contmuously improve efficiency and quality 
of operations (DOE FRAM 9 6 2) 

1. PROCESSES OBSERVED: 
None 
2. RECORDS REVIEWED: 

l NNSA LAX Alamos Site Office Quahty Assurance Program Manual, Rev 0, Draft A, August 22,2003 
l NNSA Federal IS0 Certification Schedule, 6/27/03 
l Safety Management Functions, Responslbrhtres, and Authorities Manual (NNSA FRAM), October 

l&2003 
l Integrated Safety Management System Descnptlon, U S DOE, LAAO, May, 2000 
9 DOE Order 414 1 A, Quality Assurance 
l DOE AL FRA Database AL 1120, LAAO 
l LAS0 Procedure MP 4 1, Preparation and Maintenance of OLASO Procedures, October 1,2002 
l LAS0 Procedure MP 10 1, Independent Assessments, November 19,2002 
l LAS0 Procedure MP 4 2, Document Review, November 19,2002 
l LAS0 Procedure MP 1 1, Integrated ProJect Team, Roles and Responslblhtles, November 19,2002 
l LAS0 Procedure OA-2001, QA Reviews, Surveillances, Audits, and Conectlve Actlon Dlsposltlon, 

Apnl23,2001 
9 LAS0 Procedure OPM SI-4, Issues Management, March 30,200O 
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QUALITY ASSURANCE 
l LAS0 Procedure OPM SI-9, Required Reading Program, May 5,200O 
l LAS0 Procedure OPM SI-11, Technical Representative Safety and Health Team Program 

Management, February 15,200O 
Q Fmal Corrective Actlon Plan to the OA March, 2002 Assessment, Actions 2/2 and 2/5 
l Office of Los Alamos Operations FY 2002 Operational Plan 
l Corrective Actlon Completion Package for OA Revrew Actlon 2/2 

3. INTERVIEWS CONDUCTED: 
l Assistant Manager, Faclhtles Operations 
l Assistant Manager, Project Management 
l Semor Safety Advisor 
l QA Engineer 
l QA Consultant 
l Program Manager for Industnal Hygiene 

4. DISCUSSION / OBSERVATIONS: 

QA 1.1 The quality assurance program for the NNSA Site Office meets or exceeds the requirements 
provided in DOE 0 414.1A/QC-l/lOCFR830 Subpart A. (DOE FRAM 9.4.1.6 and 9.5.3, DOE 
0414.1A) 

Although required by DOE 0 414 lA, the Site Office does not have an approved QAP A draft Quality 
Assurance Program Manual (QAPM) has been prepared as part of the IS0 9000 effort but this 
document IS not scheduled for approval and lmplementatlon until 2005 The draft QAPM as wntten 
contains the basics of an adequate QAP but states that the Site Office QA Program includes a Site 
Office Functions, Responslblhtles, and Authontles Manual and the LAS0 Procedures System 

The Site Office FRAM (AL 1120) 1s out of date The Los Alamos Area Office Integrated Safety 
Management System Descnptlon approved m May 2000 hsts some roles and responslbthtles but It 1s 
out of date As a result of the Issuance of the NNSA FRAM m October, 2003, the Semor Safety 
Advlsor has been directed to develop a Site Office FRAM by January, 2004 

The QAPM says the LAS0 Procedures System describes the “how” for the QAPM Many of these 
lmplementmg procedures are yet to be wntten and implemented 

The Site Office QA Program does not meet the requirements of the cited references due to the lack of 
an approved QAa, up to date FRAM, and complete set of lmplementmg procedures 

This cntenon was not met 

QA 1.2 NNSA Site Office procedures and/or mechanisms ensure the implementation of a quality 
assurance program that meets or exceeds the requirements of DOE 0 414.1A/QC-l/lOCFR830 
Subpart A. (DOE F’RAM 9.5.3, DOE 0 414JA) 

The procedures used to implement the QA cntena were reviewed Some procedures have been 
Identified, a smaller number of these have been wntten, and an even smaller number have been 

5 



QUALITY ASSURANCE 
approved and implemented. A comprehensive list of all the procedures needed to implement an 
adequate QA program has not been developed 

Thm crrtenon was not met 

QA 1.3 A process is established and effectively implemented to continuously improve efficiency and 
quality of operations. (DOE FRAM 9.6.2) 

The areas of issues management, self-assessments, and lessons learned were reviewed Although an 
issues management procedure 1s still m effect for the Office of FacWes Operations, lmplementatlon 
was dlscontmued m 2002 The OLASO FY 2002 OperatIonal Plan has an actlon to “Develop and 
implement effective and auditable oversight reporting, trackmg, and trending tools” There IS no Site 
Office Issues management program or procedure This was identified m an OA assessment m 2002 but 
the corrective action has been delayed until Apnl, 2004 

Site Office Procedure OA-2001, requires all Assistant Duectors, Project Managers, and Team Leaders 
to conduct self-assessments at least annually The only evidence of this requirement bemg met IS m the 
Faclhty Representative Program This was identified m the 2002 OA assessment Although the 
corrective action to the OA assessment IS noted as complete, the deliverable, OLASO Procedure MP 
10 1, Independent Assessments, does not address self-assessments A LAS0 self-assessment program 
is not in place 

Review of procedures and mtervlews mdlcate that a formal lessons learned program does not extst m 
the Site Office Some lessons are shared but It appears to be sporadic 

A process for contmuous Improvement IS not estabhshed and effectively Implemented 

Thks cntenon was not met 

ISSUES: 

QA l-l The Site Office does not have an approved QAP as required by DOE 0 414 1 A, Quality 
Assurance 

QA 1-2 The Site Office FRAM IS out of date and does not reflect tbe current orgamzatlon 

QA 1-3 Some of the procedures required to implement an adequate QA program have not been 
Identified, wtltten, and implemented 

QA 1-4 A process for contmuous nnprovement IS not established and nnplemented 

5. ASSESSED BY: Orchard Crowe DATE: November 19,2003 
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QUALITY ASSURANCE 
CRITERIA MET: No 

OBJECTIVE : QA.2 
LAS0 procedures and mechamsms are implemented to ensure an effectrve QA contractor overslght system IS m place 
that reviews, evaluates, and improves overall performance of the contractor usmg a rtgorous assessment process based 
on an approved Quality Assurance Program (DOE G 450 4-1A CCE-4, CCE-6, CCE-10 and CCE-11, DOE 0 414 lA/ 
QC-l/lOCFR830 Subpart A and DOE P450 5) 

CRITERIA 
QA.2.1: The QA Program used for LAS0 oversight of the contractor meets or exceeds the reqmrements 

provided m DOE 0 414 lA/QC-l/lOCFR830 Subpart A and DOE FRAM 9 4 16 and 9 5 3, DOE 
0414 1A 

QA.2.2: LAS0 procedures and/or mechamsms ensure that the contractor implements a quahty assurance 
program m accordance with the DOE 414 1A Contractors Requtrements Document, DOE 0 
414 lA/QC-UlOCFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 1A) 

QA.2.3: LAS0 has reviewed and approved the contractor QAP 

QA.2.4: LAS0 procedures and mechanisms ensure that changes to the contractor QAP over the previous 
year are submitted annually to the LAS0 for review and approval (DOE FRAM 9 5 3, DOE 
414 1A) 

QA.2.5: LAS0 has taken appropnate actlons m the closure of fmdmgs or issues documented under the QA 
Lessons Learned and Best Practices Review, performed at LANL, March 2001 As referenced by 
DOE Memorandum Erzckson to Site Managers, October 30,2001, SubJect “ Results and Future 
Actions For Complex Wide QA Reviews At Defense Nuclear Faclhtles” 

1. PROCESSES OBSERVED: 
No field process observed 

2. RECORDS REVIEWED: 

l LASO, Office of Faclhty Operatrons Standmg Instruction 11, Subject Matter Expert, Line Management 
Oversight Safety and Health Team, Rev 4, February 28,2003 

l LASO, Office of Faclhty Operations Standing Instruction 2, Contractor Appraisal, Rev 4, October 1999 
l LAS0 Annual Assessment Planmng Matix, Rev 2 0, October 2002 
l LAS0 Annual Assessment Planning Matrix, Rev 0,2003 
l LAS0 Faclhty Operations FY 2003 AppralsaVAssessment Plan, (DOE 0 450 5, “Lme ES&H Overnght) 
l LAS0 FR Standmg Instruction 004, Issues Management, Rev 0 
l OLASO Management Procedure, Preparation and Mamtenance of OLASO Procedures, MP 4 1, Rev 0, 

October 1,2002 
l OLASO Management Procedure, Document Review, MP 4 2, Rev 0, November 19,2002 
l OLASO Management Procedure, Independent Assessments, MP 10 2, Rev 0, November 19,200Z 
l OLASO Management Procedure, Integrated ProJect Teams, Roles and Responslbtkes, MP 1 1, Rev 0, 

November 19,2002 
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QUALITY ASSURANCE 
l OLASO Management Procedure, SuspectKounterfelt Items, MP 5 1, Rev 0, October I,2002 
l LAS0 Quahty Assurance Policy Statement, May 19,2003 
l LAS0 Quality Assurance Manager, Memorandum OPM-7JC-0003-0008, May 20,2003 
l LANL Performance Surety Dlmslon, Institutional Quaky Management Implementation Plan, IQMIP-RO, 

Apnl 16,2003 
l LANL InsWutlonal Quality Management Program Descnption, Rev 0, LA-UR-03-2355, March 30,2003 

3. INTERVIEWS CONDUCTED: 
l AssIstant Manager, Faculty Operations 
l AssIstant Manager, ProJect Management 
l Semor Science Advisor 
l Industnal Hyglenst 
l Quality Assurrance Support Contractor 
l Quality Assurance Engineer 

4 DISCUSSION I OBSERVATIONS: 

QA.2.1: The QA Program used for LAS0 oversight of the contractor meets or exceeds the 
requirements provided in DOE 0 414JAfQC-l/l0 CFR 830 Subpart A and DOE FRAM 
9.4.1.6 and 9.53, DOE 0 414JA. 

Reference issues ldentlfkd under Objective QA 1 of tius report, which states that LAS0 has not 
developed a QAP 

Even though LAS0 has not developed a QAP or an up to date FRAM, there are procedures tn place 
that are used to assess LANL’s progress m QA processes Reference dlscusslon below under 
QA22 

Tim cntenon was not met 

QA.2.2: LAS0 procedures and/or mechanisms ensure that the contractor implements a quality 
assurance program in accordance with the DOE 0 414.1A Contractors Requrrements 
Document, DOE 0 414.lA/QC-l/10 CFR 830 Subpart A. (DOE FRAM 9.5.3, DOE 0 414.1A) 

LAS0 procedures and or mechamsms m place do not meet all of the general requirements listed under 
DOE 0 414 1 A, Attachment I, Contractors Reqmrements Document (CRD), reference sectlons 1,3, 5, 
and 6 (sectlon 4 was not reviewed) 

For example under the CRD, LAS0 IS to ensure that the Contractor has performed the followmg 

CRD General Requirement 1 Assrgn and Ident@ the senior management posltlon responsible for 
Quality Assurance Program (QAP) development, lmplementatlon, assessment, and improvement 

Durmg interviews and document reviews there seems to be no supportmg documents to conclude that 
then was clear dlrectlon fi-om LAS0 to assign this responslblhty to LANL Durmg the renew, the 
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QUALITY ASSURANCE 
LANL Performance Surety Di~slon, Instltutlonal Quality Management Implementation Plan, IQMIP- 
RO, was presented as an effort to meet this requirement Afcer fiuther review, only concurrence was 
provided by LAS0 on tis document. There was no forwardmg NNSA memorandum Identified to 
support this concurrence, or to provide further guidance or dIrectIon to meet the CRD requirement 

CRD General Requtrement 2 Develop a QAP for the work as specrjed zn its contract by applyrng the 
qua&y assurance crtterra spec@ed m Paragraph 2 below The QAP must- (a) discuss how the QA 
criteria wzll be satzsjed, (‘b) use a graded approach to apply the QA cnterla, (c) describe how the 
graded approach will be applred, (d) mtegrate and sates+ quakty requlrementsfiom sources other 
than Paragraph 2, (e) zntegrate the QA criteria with the safety management system (SMS) descrlptlon 
developed for 48 Code of Federal Regulations (CFR) 970 5204-2, or describe how the QA cnterta 
will be applied to the SMS, fl describe how the QA crtterla wrll be applied to subcontractors and 
suppliers 

LAS0 has concurred on a LANL Performance Surety Dlvlslon, Instrtutlonal Quality Management 
Implementation Plan, IQMIP-RO, which will be used to develop the LANL QAP As stated above, 
durmg document reviews and interviews there seems to be a lack of clear guidance from LAS0 to 
LANL Qrectmg them to develop the LANL QAJ? as requned by DOE 0 414 1A 

CRD General Requirement 5 Determine the subcontractors and supphers to whom the QA crrterla 
wtll be applied 

In dlscusslon and document reviews it was not clear how LAS0 or LANL has met tis requirement 
In reviewing the LANL IQMIP, there 1s no dIscussIon regarding subcontractors or suppliers, or the 
apphcatlon of the QA cntena. 

CRD General Requirement 6 Submit the QAP to the Department of Energy (DOE) for approval 
prtor to starting work under the contract or as spec@ed by DOE 

LANL does not have an approved QAP, see dlscusslon under QA 2 3 

CRD General Requtrement 2 Implement the qua&y assurance cnterza m a manner su$%rent to 
achieve adequate protectron of the workers, the public, and the environment, takng rnto account the 
work to be performed and the assocrated hazards 

The followmg identifies a samphng of procedures are used by LAS0 to assess LANL’s ablhty to 
ensure safety to the worker, the pubhc, and the environment, 

LASO, Office of Faclhty Operations Standing InstructIon 11, Subject Matter Expert, Lme 
Management Oversight Safety and Health Team, Rev 4, February 28,2003 and Office of Faclhty 
Operations Standing Instruction 2, Contractor Appraisal, Rev 4, October 1999 The scope and 
apphcab&y of these procedures provide wdance to the LAS0 Office of Facility Operations (OFO) 
staff m how to plan, perform, and document LANL assessments Included IS reference to the “Annual 
Apprtisal Plan”, and Faclhty Representatives Dsuly, Weekly, Monthly, and Quarterly Routmes 



In revrewmg the FY03 and 04 Annual Apprarsal Plans, there was documented evidence to support the 
fact that OF0 performed LANL assessments regarding several of the QA crrteria, specifically design, 
procurement and records management. The Annual Apprarsal Plans are a comprlatron of all LAS0 
appraisals performed at LANL, which are coordmated w&m LAS0 organizatrons, and with 
counterparts at LANL. 

Issues rdentrfied by the LAS0 OF0 are documented m Quarterly Reports, mdrvrdually tracked and 
venfied to closure, as per the OF0 Standing Instruction 002, Contractor Apprarsal procedure, and 
OF0 Standmg Instructron 004, Issues Management 

In revtewmg these procedures rmprovements are needed m updating some of the more recently 
acquired posrtrons, whrch are wrthm OFO. For example, OF0 Standmg Instruction 11, Lme 
Management Oversight does not identify any functrons relating to the Mamtenance Program Engmeer, 
who has oversight responsibrlmes for the contractors Vital Safety System programs 

Two other LAS0 procedures that are used as oversight documents include Independent Assessments, 
MP 10.2, Rev. 0 and Integrated Project Teams, Roles and Responsrbrhtres, MP 1 1, Rev 0 Both 
procedures identify roles and responsibrhties regarding independent revtews and assessments based on 
QA requirements and DOE 0 450 5 

With the lack of an approved LANL QAP, thrs cntenon was not fully met 

QA.2.3: LAS0 has reviewed and approved the contractor QAP. 

LAS0 has not reviewed or approved a contractor Institutronal QAP. Durmg interviews and m 
document reviews rt was noted that LANL does not have an NNSA approved QAP, as required by 
DOE 0 414.lA and 10 CFR 830 121 

The requirement cited under 10 CFR 830 121 (b) IS as follows (I) Submrt a QAP to DOEfor approval 
and regard the QAP as approved 90 days after submittal, unless it 1s approved or reJected by DOE at 
an earlier date (2) Modzfi the QAP as directed by DOE (3) Annually submit any changes to the 
DOE-approved QAP to DOEfor approval Just@ ln the submittal why the changes contmue to satzsfi 
the quaky assurance requzrements Thrs requirement has not been met 

In place of a LANL QAP, LANL has Laboratory Program Requirement (LPR) there 1s a QA Policy, 
308-00-00.1, and several other QA procedures m place to instrtute elements of QA program LAS0 
has identified tins as an issue, and has been workmg with LANL m the development of a QAP 

Under LAS0 concurrence LANL has developed a Instrtutronal Quality Management Implementatron 
Plan (reference document LANL Performance Surety Drvrsron, Instrtutronal Quality Management 
Implementation Plan, IQMIP-RO, April 16,2003), and a Program Description Document (reference 
LANL Institutronal Quality Management Program Descnption, Rev. 0, LA-UR-03-2355, March 30, 
2003) 
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QUALITY ASSURANCE 
However, m revrewmg the IQMIP-RO rt was noted that the document fatled to have firm commrtments 
regarding schedules and dehverables for rmplementatton The document does not assign owner&p to 
ensure that the ten elements are developed and Implemented Asstgnment to the Instrtutronal Quahty 
Management Team 1s vague and lead responsrbrhtres reside under the Quahty Steermg Group Members 
who are not identified by orgamzation or title In addttlon, Attachment D, Pnmavera Schedule, was 
not included Further drscussron rdentrfied that this schedule was drfficult to obtam based on LANL’s 
mabrhty to make firm commrtments or assrgnment by title and orgamzatron 

Thrs cnterron was not met 

QA.2.4: LAS0 procedures and mechanisms ensure that changes to the cantractor QAP over the 
previous year are submitted annually to the LAS0 for review and approval. (DOE FRAM 9.5.3, 
DOE 414.1A) 

Reference QA 2 3 LAS0 has not revrewed or approved a contractor Instltuttonal QAP Durmg 
mtervrews and m document reviews rt was noted that LANL does not have an NNSA approved QAP, 
as requrred by DOE 0 414 1A and 10 CFR 830,121 

Thm cntenon was not met 

QA 2 5 LAS0 has taken appropriate actions m the closure of findings or Issues documented under the 
QA Lessons Learned and Best Practrces Review, performed at LANL, March 2001 As referenced by 
DOE Memorandum Erickson to Site Managers, October 30,2001, sublect “ Results and Future Actions 
For Complex Wide QA Revrews At Defense Nuclear Factlmes” 

LAS0 performed an mdependent assessment of LANL’s Implementations of DOE 0 420 1 and 414 1, 
which was completed m September 2001 Thts revrew chd provide for a more m-depth review of the 
CMRU project at LANL, whrch was the focus of the revrew cited above Fmdmgs, which were 
identified, are bemg tracked and verified to closure by LAS0 

Tins cntenon was met 

ISSUES: 

QA 2 1 LAS0 has not developed a formal QA Program for oversight of the contractor Reference QAl 1 of 
thus report 

QA 2 2 LAS0 procedures and or mechamsms m place do not meet all of the general reqmrements listed 
under DOE 414 1 A, Attachment I, Contractors Requtrements Document (CRD), reference sections 
1,3,5, and 6 (section 4 was not reviewed) 

QA 2 3, LAS0 has not revrewed or approved a contractor Instttutronal QAP, as reqmred by DOE 0 414 1A 
and 10 CFR 830 121 
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QUALITY ASSURANCE 

QA 2 4, Reference QA 2 3, LAS0 has not reviewed or approved a contractor Instltutlonal QAP 
procedures for review of LANL’s QAP have not been developed 

QA 

5 ASSESSED BY: Johnme Q Nevarez DATE: November 18,2003 
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Department of Energy 
Natlonal Nuclear Security Admmlstratton 

Serwce Center 

1 I-21 -2003 

Memorandum For Ralph E Enckson, Dlrector LAS0 

From Richard Crowe, Manager ES&HD 

Subject LOS Alamos Site Office (LASO), On-Site Qualtty Assurance Program 
Review Frnal Report 

The NNSA Service Center, Environment, Safety, and Health Department would like to thank 
those who supported our efforts during the On-Site Quality Assurance Program Review, 
which was recently performed at the Los Alamos Site Office (LASO) 

This review focused on the following two oblectlves 

. NNSA Site Offtce procedures and mechanisms are In place to establish an effectrve 
management system to achieve and maintain quality, minimize envtronmental, safety, 
and health risks and Impacts while maxlmiztng relrablllty and performance and that IS 

consistent with the pnnclples and functions of DOE P450 4 NNSA Site Office procedures 
and mechanisms tncorporate processes to review, evaluate, and Improve Its overall 
performance using a rigorous assessment process based on an approved Quality 
Assurance Program 

m LAS0 procedures and mechanisms are Implemented to ensure an effective QA 
contractor oversight system IS In place that reviews, evaluates, and improves overall 
performance of the contractor using a rigorous assessment process based on an 
approved Quality Assurance Program 

As a result of this review the followtng Issues were Identified and discussed with assigned 
counterparts during the revlew closeout, which was performed on November 19, 2003 
These Issues are supported using the eight crltena to measure how well the two objectives 
were being fulfllled 

QA 1-1 The Site Office does not have an approved QAP as required by DOE 0 414 1 A, 
Quality Assurance 

QA I-2 The Site Office FRAM IS out of date and does not reflect the current organization 

QA I-3 Some of the procedures required to Implement an adequate QA program have not 
been Identified, written, and Implemented 
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QA I-4 A process for continuous tmprovement IS not established and implemented 

QA 2-l LAS0 has not developed a formal QA Program for oversight of the contractor 

QA 2-2 LAS0 procedures and or mechanisms in place do not meet all of the general 
requirements listed under DOE 414 IA, Attachment I, Contractors Requirements 
Document (CRD), reference sections 1) 3, 5, and 6 (section 4 was not reviewed) 

QA 2-3 LAS0 has not reviewed or approved a contractor lnstitutlonal QAP, as required by 
DOE 0 414 IA and IO CFR 830 121 

QA 2-4 LAS0 has not reviewed or approved a contractor Institutional QAP QA procedures 
for review of LANL’s QAP have not been developed 

If you have any question concerning this subject or need further information on the attached 
final report, please contact Johnnle Nevarez at (505) 845-6142 

Onglnal Signed By 
Albert MacDougall 
11/21/2003 

Richard Crowe 
Manager, 
Environmental, Safety, and Health Department 

cc w/attachment 
D Martinez, LAS0 
H Le-Doux, LAS0 
J Vozella, LAS0 
G Schlapper, LAS0 
C Murnane, LAS0 
D Barber, LAS0 
J Sedlllo, LAS0 
A MacDougall, SRD 
J Nevarez, SRD 



NSO Oualiti Assurance Audit Summary 

A Quality Assurance Audit of the Nevada Site Office was conducted on November 20- 
12,2003 The audit was conducted to fulfill a commitment made to the Defense Nuclear 
Faclhtles Safety Board m the Secretary of Energy’s Quality Assurance Implementation 
Plan The team noted two Opportumtles for Improvement (OFI) NSO personnel should 
review the detailed dlscusslons m the Forms One attachment to ensure a full 
understandmg of the Items discussed m the below paragraphs 

The obJectives of the two Criteria, Review, and Approach Documents were not met Five 
of the six criteria were not met 

OFI-1: NSO must establish a Quality Assurance Program (QAP) as requwed by 
DOE 0 414.1A. NSO, m conJunctlon with the contractor, did conduct a rigorous self- 
assessment of quality assurance m July-August of this year A Corrective Action Plan, 
based on the self-assessment, has been promulgated The plan 1s good and should help 
NSO estabhsh a QA program However, NSO should request addltlonal QA expertise to 
assist them m developing the processes and mechanisms for an effective QA program 

OFI-2: The completion of the Technical Qualification Program for the staff’s 
Quality Assurance Safety Management Speclahst should be completed on a prior@ 
basis. Sixteen of the 24 competencles m the Quahty Assurance Standard have not been 
completed Fourteen of the remammg competencles require a working level knowledge 
of the subJect material and, addltlonally, four of the remaining competencles require 
formal training courses 
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Paul Chlmah 

Team Member 1 l/2 l/O3 Team Leader 1 l/21/03 
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NSO ASSESSMENT FORM 1 

FUNCTIONAL AREA: OBJECTIVE: 1 OBJECTIVE MET 
QUALITY ASSURANCE DATE: November 2 1,2003 YES INOX 

OBJECTIVE: 
QA.l NNSA Site Office procedures and mechamsms are m place to establish an effective 
management system to achieve and mamtam quality, mmlmlze envu-onmental, safety, 
and health risks and impacts while maxlmlzmg rehablhty and performance and that 1s 
consistent with the prmclples and functions of DOE P 450 4 NNSA We Office 
procedures and mechanisms incorporate processes to review, evaluate, and improve Its 
overall performance using a rigorous assessment process based on an approved Quahty 
Assurance Program (DOE G 450 4-1A CCE-4, CCE-6, CCE-10 and CCE-11, DOE 0 
414 1A and DOE P 450 5) 

CRITERIA 

1 The quality assurance program for the NNSA Site Office meets or exceeds the 
requirements provided m DOE 0 414 1 A/QC-l/l OCFR830 Subpart A (DOE FRAM 
9 4 1 6 and 9 5 3, DOE 0 414 IA) 

2 NNSA Site Office lmplementatlon of documented procedures and/or mechanisms 
included m the quality assurance program meets or exceeds the requirements of DOE 0 
414 lA/QC-l/10 CFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 1A) 

3 A process IS established and effectively implemented to contmuously Improve 
efficiency and quality of operations (DOE FRAM 9 6 2) 

Records Reviewed 
l 

l 

l 

l 

l 

Orgamzatlon Chart, Nevada Site Office, October 20 2003 
Safety Management Fun&Ions, Responslblhtles, and Authorities Manual (NNSA 
FRAM), October 15,2003 
Functions, Responslblhtles and Authorities Manual, NV M 111 XB, July 3,2003 
Posltlon Descnptron, Quahty Assurance Safety Management Speclahst 
Physical Sclentlst m Trammg Two Year Trammg Plan/Agreement, December 3, 
2002 
DOE 0 414 1 A, Quality Assurance, with Change 1, July 12,200l 
10 CFR 830, Nuclear Safety Management 
DOE/NNSA Quality Management Policy (QC-1), Rev 10, June 30,2003 
Nevada Site Office NV 1OXE 1 A, Quahty Management, October 12, 1995 
Nevada Site Office, NV M 1OXE l A-l, Quahty Management Manual, October 
12,1995 



l Nevada Site Office, NV M 220 XC, NNSA/NSO Oversight Management System, 
October 20,2003 

l Bechtel Nevada ltr of September 11,2003, SubJect Bechtel Nevada (BN) Process 
Description PD-0001 002, Quality Assurance Program (QAP), Revision 3 

l Quality Assurance Review of the Nevada Site Office and Bechtel Nevada, July 28 
- August 7,2003 

l Nevada Site Office NV M 414 X, Quality Assurance Program, draft 
l Manager, NSO ltr of January 16,2003, Approval of Bechtel Nevada (BN) Process 

Description PD-0001 002, Qua&y Assurance Program (QAP), Revlslon 2 

Interviews Conducted 
Site Office Manager 
Deputy Assistant Manager for National Security 
Assistant Manager for Safety and Security Programs 
Director, Environment, Safety and Health Dlvlslon 
Director, Performance Assurance Dlvlslon 
Semor Program Manager 
Director, Facility Representative Dlvlslon 
Quahty Assurance Safety Management Speclahst 
Trammg Manager 

Observations 
None 

Dlscusslon of Results 

1. The quahty assurance program for the NNSA Site Office meets or exceeds the 
requwements prowded m DOE 0 414.1A/QC-l/lOCFR830 Subpart A. (DOE 
FFUM 9.4.1.6 and 9.5.3, DOE 0 414.1A) 

This criterion was not met 

The requirement m DOE Order 414 1A ,(4)(b)(l) and 830 Subpart A,(c)(l)(l) 1s 
“The QAP must describe management processes, including, planning, scheduling, 
and resource conslderatlons ” The Quality Assurance Program(QAP) must describe how 

the QA Crlterla are satisfied Management must define the work to be performed 
Because all Items, processes and services do not have the same impact on safety and 
rellablhty the rigor with which the quality assurance program 1s applied must be 
determined using a graded approach The NNSA/NSO has yet to develop the site specific 
QAP Document m order to meet DOE requirements Further, it 1s required that the 
orgamzatlon Implement and mamtam a written Quality Assurance Program (QAP) The 
QAP shall describe the orgamzatxon structure, fimctlonal responslblhtles, level of 
authority and interface The current Manual NV M414 X “Quality Assurance Program” 
describes the NSO Quality Management System which uses crlterla from IS0 9001 for 
functions performed by federal personnel This document should mclude a crosswalk 
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between DOE 414 1A and IS0 9001 Also how the document 1s going to satisfy QC-1 
requirements should be addressed 

2. NNSA Site Office implementation of documented procedures and/or mechanisms 
included in the quality assurance program meets or exceeds the requirements of 
DOE 0 414.1A/QC-l/10 CFR830 Subpart A. (DOE FRAM 9.5.3, DOE 0 414,lA) 

This crlterlon was not met 

The team’s conclusion that this crlterlon was not met IS based on review of supporting 
procedural documents The NSO has not developed the Quality Assurance Program 
document and Its lmplementatlon documents to mdlcate schedules and milestones for the 
lmplementatlon of the NSO QAP When the QAP 1s developed, other procedures may be 
required to be developed with lmks to the QAP 

Selected procedures are being revised at this date, such as NV M414 X DMC “Quality 
Assurance Program” and “NSO, Self-Assessment Program,” need to be updated as 
necessary to include comments from the recent assessment conducted by NSO and 
Bechtel Nevada 

NSO does not provide adequate oversight for fabncatlon, mspectlon, and testing of 
Bechtel Nevada fabricated items 

Not all NSO dlvlslons have committed tramed resources to focus on Quality Assurance 
for programmatic improvement 

At the current time, Qua&y Assurance staffing 1s sufficient to meet the requirements 

The federal functional respo;slblhtles for contr$ctor overslght y:oclated with higher nsk 
programmatic or support actlvltles are not addressed 

NSO does not participate m contractor’s design review as required by DOE 0 414 1A 
NSO needs to define management’ expectations and NSO mvolvement m contractor/user 
design review and oversight actlvltles 

- - . 

3. A process is establisbed,tn$ effeftively; $plements contivtous improvement. 
(DOE FRAM 9.6.2) 

This cnterlon was not met 

NSO does not have feedback and improvement system m place for quality assurance 

NSO Issue Management needs lmprovem&t based on assessments conducted by NSO 



Issues from the assessments are not fed back mto the contmuous Improvement process 

The team did not find any systematic process to analyze or trend issues from various 
feedback sources to contmuously Improve operations The process m use 1s not formal or 
documented 

There 1s not an effective Lessons Learned program During interviews personnel stated 
that there were not resources avalable to support a Lessons Learned program 

Conclusion 
The objective was not met All three criteria were not met The NSO Quality Assurance 
Program document needs to be developed and implemented 

Issues 
QAl-1: 

QAl-2: 

The NNEWNSO does not have a documented Quality Assurance Program 
(QAP) The NSO quahty assurance program and associated supportmg 
documents are not up to date and some documents need to be developed 

A formal process 1s not m place to capture and dlssemmate lessons learned 



NSO ASSESSMENT FORM 1 

FUNCTIONAL AREA: OBJECTIVE: 2 OBJECTIVE MET 
QUALITY ASSURANCE DATE: November 21,2003 YES IN0 X 

OBJECTIVE: 
QA.2 NSO procedures and mechanisms are implemented to ensure an effective QA 
contractor oversight system IS m place that reviews, evaluates, and improves overall 
performance of the contractor using a rigorous assessment process based on an approved 
Quality Assurance Program (QAP) (DOE G 450 4-l A, CCE-6, CCE-10 and CCE-11, 
DOE 0 414 lA/QC-l/lOCFR830 Subpart A and DOE P450 5) 

CRITERIA 

1 The quality assurance program for NSO overslght of the contractor meets or exceeds 
the requirements provided m DOE 0 4 14 1 A/QC- l/l OCFR Subpart A (DOE FRAM 
9416and953,DOEO4141A) 

2 NSO procedures and/or mechamsms ensure that the contractor implements a quality 
assurance program m accordance with DOE 0 4 14 1 A, Contractors Requirements 
Document, DOE 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 
414 1A) 

3 NSO has approved the contractor QAP and NSO procedures and mechanisms ensure 
that changes to the contractor QAP over the previous year are submitted annually to the 
NSO for review and approval (DOE FRAM 9 5 3, DOE 0 414 1A) 

Records Reviewed 
Organlzatlon Chart, Nevada Site Office, October 20 2003 
Safety Management Functions, Responslblhtles, and Authorltles Manual (NNSA 
FRAM), October l&2003 
Functions, Responslblhtles and Authorltles Manual, NV M 111 XB, July 3,2003 
Posltlon Descnptlon, Quality Assurance Safety Management Speclahst 
Physlcal Scientist m Trammg Two Year Trammg Plan/Agreement, December 3, 
2002 
DOE 0 414 1 A, Quaky Assurance, with Change 1, July 12,200l 
10 CFR 830, Nuclear Safety Management 
DOE/NNSA Quahty Management Pohcy (QC-l), Rev 10, June 30,2003 
Nevada Site Office NV 1 OXE 1 A, Quality Management, October 12, 1995 
Nevada Site Office, NV M 1 OXE 1 A- 1, Quality Management Manual, October 
12,1995 
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Nevada Site Office, NV M 220 XC, NNSA/NSO Oversight Management System, 
October 20,2003 
Bechtel Nevada ltr of September 11,2003, Subject Bechtel Nevada (BN) Process 
Descrlptlon PD-0001 002, Quality Assurance Program (QAP), Revision 3 
Quality Assurance Review of the Nevada Site Office and Bechtel Nevada, July 28 
- August 7,2003 
Nevada Site Office NV M 414 X, Quahty Assurance Program, draft 
Manager, NSO Itr of January 16,2003, Approval of Bechtel Nevada (BN) Process 
Description PD-0001 002, Quality Assurance Program (QAP), Revision 2 

Interviews Conducted 
Site Office Manager 
Deputy Asslstant Manager for National Security 
Ass&W Manager for Safety and Security Programs 
Director, Envlrontnent, Safety and Health Dlvlslon 
Director, Performance Assurance Dlvlslon 
Semor Program Manager 
Director, Faclhty Representative Dlvlslon 
Quality Assurance Safety Management Speclahst 
Training Manager 

Observations 
None 

Dlscusslon of Results 
1 The quality assurance program used for NSO oversight of the contractor meets or 
exceeds the requirements provided m DOE 0 414,1A/QC-ll10CFR830 Subpart A. 
(DOE FRAM 9.4.1.6 and 9.5.3, DOE 0 414JA) 

This criterion was not met 

The Quaky Assurance Plan for NSO, NV M 1OXE l A-l IS outdated The QAP was 
promulgated m October, 1995 and has not been revised as required by DOE 0 4 14 1 A 
when that order was issued m September, 1999 From dlscusslons during mtervlews and 
review of records, It appears that the NSO QA program had been dormant until a year 
ago 

NSO, m conJunctlon with the contractor, did conduct a ngorous self-assessment of 
quality assurance m July-August of this year A Corrective Action Plan, based on the 
self-assessment, has been promulgated The plan IS good and should help NSO estabhsh a 
QA program However, NSO should request additional QA expertise to assist them m 
developing the processes and mechamsms for an effective QA program 
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2. NSO procedures and/or mechanisms ensure that the contractor implements a 
quality assurance program in accordance with the DOE 0 414.lA Contractors 
Requirements Document, DOE 0 414JA/QC-l/lOCFR30 Subpart A. (DOE PRAM 
9.5.3, DOE 0 414.lA) 

This crlterlon was not met 

The draft of NV M 414 X, Quality Management Program, which 1s mtended to replace 
the outdated QAP, 1s based on IS0 900 1 and does not address DOE 0 4 14 1 A The 
crlterla used m the draft are IS0 9001 acceptance criteria The requirements for 
DOE/NNSA QA programs are contained m DOE 0 4 14 1 A NV M 4 14 X should be 
cross-walked against DOE 0 414 IA to ensure that all requirements are captured m the 
new QA program 

During mtervlews, personnel stated that NSO was not conducting oversight of the 
natlonal laboratones operations as required m NV M 220 XC, NNSALNSO Overslght 
Management System 

The Quality Assurance Safety Management Speclahst 1s the person on NSO staff charged 
with QA responslblhtles The person currently in this posltlon does not have a technical 
degree A rigorous trammg program was developed to provide the techmcal expertise that 
1s required The required college techrncal courses have been completed However, the 
person has not yet completed the Technical Quahficatlon Program requirements Sixteen 
of the 24 competencles m the Quality Assurance Standard have not been completed 
Fourteen of the remammg competencles require a working level knowledge of the subject 
material and, addltlonally, four of the remammg competencles require formal trammg 
courses NSO should pursue TQP completion for the Quality Assurance Safety 
Management Speclahst as a prlorlty 

3. NSO has approved the contractor QAP and NSO procedures and mechamsms 
ensure that changes to the contractor QAP over the prevrous year are submrtted 
annually to the NSO for revrew and approval. (DOE FRAM 9.5.3, DOE 0 414.1A) 

This criterion was met 

NSO approved revlslon 2 of the contractor’s QAP on January 16,2003 The contractor 
submitted revlslon 3 of the QAP on September 11,2003 The Manager NSO has until 
December 11,2003 to approve or reJect revlslon 3 to the QAP 

Conclusion 

The objectlve was not met Two of the three crlterla were not met The QA program at 
NSO had become dormant over time NSO has conducted a recent self-assessment and 
developed a Corrective Action Plan that, when implemented, should establish a QA 
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program AddItIonal QA expertise should be used to assist NSO m estabhshmg an 
effective QA program 

Issues 

QAZ-1: NSO does not have a Quality Assurance Plan based on the requirements of DOE 
0 414 1A (See also QA l-l) 

QA2-2: The Quality Assurance Safety Management Speclahst should complete the 
Technical Quahficatlon Program as a matter of priority 

n K l-1, 0 
Inspector & J ,,M 

Paul:hlmah 

-17 /-?r. 
Team Leader wa-4 \ 

Em11 Morrow 
Team Leader 



QUALITY ASSURANCE 
013 JECTIVE 
QA.l NNSA Site Office procedures and mechanlbms dre m place to estabhsh an 
effective management system to achieve and mamtam quahty, mmlmlze environmental, 
safety, and health risks and Impacts while maxlmlzmg rehablhty and performance and 
that 1s consistent with the prmclples and functions of DOE P450 4 NNSA Site Office 
procedures and mecharusms incorporate processes to review, evaluate, and improve its 
overall performance using a rigorous assessment process based on an approved Quahty 
Assurance Program (DOE G 450 4-IA CCE-4, CCE-6, CCE-10 and CCE-11, DOE 0 
414 1A and DOE P450 5) 

CRITERIA 

1 The quality assurance program for the NNSA Site Office meets or exceeds the 
requirements provided m DOE 0 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 
9 4 1 6 and 9 5 3, DOE 0414 1A) 

2 NNSA Site Office procedures and/or mechanisms ensure the lmplementatlon of a 
quality assurance program that meets or exceeds the requirements of DOE 0 
414 lA/QC-UlOCFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 1A) 

A process 1s established and effectively implemented to contmuously improve 
efficiency and quahty of operations (DOE FRAM 9 6 2) 

APPROACH 

Record Review Review the FRAM/FRA, 10 CFR 830 Subpart A, QC-1, 
appropnate DOE orders/manuals (e g DOE P450 4, DOE P450 5, DOE 0 
414 lA, and DOE G 414 l-2), and the OKSO QAP to determine if a Quahty 
Assurance Program has been properly estabhshed m accordance with DOE 
414 lA/QC-1 

Review approved NNSA We Office procedures used to Implement this QAP 
(e g , admmlstratlve procedures, orgamzatlonal charts, posltlon descnptlons, or 
internal memoranda) establish the roles, responslblhtles, interfaces, and staffmg 
levels for the quality assurance orgamzatlon 

Interviews Interview selected NNSA Site Office lme managers and personnel 
assigned QA responslblhtles to determine if they are famlhar with their roles, 
responslblhtles, and interfaces with respect to the NNSA Site Office QAP Verify 
adequate knowledge of NNSA Site Office QA procedures 

Observations Select a QA related self-assessment activity wlthm NNSA Site 
Office orgamzatlon and witness Its performance by NNSA Site Office personnel, 
if possible or review a recent output from such a process 



QUALITY ASSURANCE 

OBJECTIVE 
QA 2 NNSA Site Office procedures and mechanisms are Implemented to ensure an 
effective QA contractor oversight system 1s m place that reviews, evaluates, and 
improves overall performance of the contractor usmg a rigorous assessment process 
based on an approved Quality Assurance Program (QAP) (DOE G 450 4-1A CCE-4, 
CCE-6, CCE-10 and CCE-11, DOE 0 414 lA/ QC-l/lOCFR830 Subpart A and DOE 
P450 5) 

CRITERIA 

The quality assurance program used for NNSA Site Office overslght of the contractor 
meets or exceed the requirements provided m DOE 0 414 l A/QC-l/lOCFR830 
Subpart A (DOE FRAM 9 4 1 6 and 9 5 3, DOE 0414 1A) 

NNSA Site Office procedures and/or mechamsms ensure that the contractor 
implements a quahty assurance program m accordance with the DOE 414 1 A 
Contractors Requwements Document, DOE 0 414 lA/QC-l/lOCFR830 Subpart A 
(DOE FRAM 9 5 3, DOE 0 414 IA) 

NNSA Site Office has approved the contractor QAP and NNSA Site Office 
procedures and mechamsms ensure that changes to the contractor QAP over the 
previous year are submltted annually to the NNSA Site Office for review and 
approval (DOE FRAM 9 5 3, DOE 414 IA) 

APPROACH 

Record Review Review the FRAWFRA, 10 CFR 830 Subpart A, QC-1, 
appropriate DOE orders/manuals (e g DOE P450 4, DOE P450 5, DOE 0 
414 1 A, and DOE G 414 l-2), OKSO QAP, and NNSA Site Office lmplementmg 
guidance to determme if a Quality Assurance Program has been properly 
implemented 

Review NNSA Site Office or Operations Support Office approval of the 
contractor’s Quality Assurance Program Determine If this approval reviewed the 
documentation (e g , admnustratlve procedures, orgamzatlonal charts, posltlon 
descnptlons, or internal memoranda) that establish the roles, responslbllltles, 
interfaces, and staffing levels for the quality assurance orgamzatlon 

Interviews Intervlew selected NNSA Site Office line managers and personnel 
assigned QA responwbllltles to determine If they are famlhar with their roles, 
responstblhtles, and interfaces with respect to the NNSA Site Office QAP and 
oversight responslblhtles toward the contractor’s QAP Venfy adequate 
knowledge of NNSA Site Office QA overslght procedures 



Observations Select a QA surveillance of the contractor and witness its 
performance by NNSA Me Office personnel 
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Memorandum f of. Camille Yuan-Soo Hoo, Manager, LSQ 
cTA-wL---La 

From: Rtchard C Crowe, Director, e nvtronment, Safety and Health 
Department 

Subject: Transmittal of Report on the LIvermore We Office (LSO) 
Assessment of the LSO Quality Assurance Program (QAP) 

I 

Thrs memorandum transmits the audit report on the LSO QAP (Enclosure) The 
audit is associated with a Department of Energy commrtment to the Defense Nuclear 
Facrlrtres Safety Board, and IS Wended to provrde NNSA management with a status 
on Site Offbe programs, and to provide you with lnformatron on areas for 
rmprovement 

This review focused on the following two objectives 

* NNSA Site Office procedures and mechanrsms are tn place to establrsh an 
effective management system to achieve and marntaln quality, mrnrmrze 
environmental, safety, and health risks and impacts whrle maxrmrzing relrabrlrty 
and performance and that IS consistent with the principles and functrons of 
DOE P 450,4 NNSA Sate Office procedures and mechanrsms incorporate 
processes to review, evaluate, and improve its overall performance usrng a 
ngorous assessment process based on an approved Qualrty Assurance 
Program. 

0 LSO procedures and mechanrsms are Implemented to ensure an effectrve QA 
contractor oversrght system IS In place that reviews, evaluates, and rmproves 
overall performance of the contractor using a ngorous assessment process 
based on an approved Quality Assurance Program 

As a result of this revrew, the following issues were identified and drscussed with 
assigned counterparts during the revlew closeout, whrch was performed on 
December IO, 2003 These Issues are discussed In the report, In the context of 
the eight criteria used to measure how well the two obJectIves were being fulfilled 

Q&I .?/I - LSO needs to revise Its quality assurance program documentation to 
demonstrate that it meets all requrrements identified In Paragraphs 4 and 5 of 
DOE 0 414 IA and to address the current organlzatron 

Bolldln~ - USWE 
7000 Indspsndcnc4 Avenw, SW 
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Camrile Yuan-Soo HOO -2- 1 Z/22/2003 

CIA-~ WI MO me& to establrsh and rmplement a formal process for contrnuous 
Improvement. QA 2,3/l - LSO should take credit for reviews of LLNL dIrectorate qualrty 
assurance programs by rncludrng them rn the FISHE system 

QA 2 312 - LSO should document rts process for reviewrng LLNL quality assurance 
program documents 

The NNSA Service Center, Envrronment, Safety, and Health Department would IIke to 
thank those who supported our efforts dunng the On-Sate Quality Assurance Program 
Review, whrch was recently performed at the LSO If you have any question concerning 
this subject or need further rnformatron on the attached final report, please contact Paul 
Chrmah at (505) 845-6362. 

Attachment (1) 
“SetvIce Center Office of TechnIcal 

Services Envrronment, Safety, 
and Health Department On-Site 
Quallty Assurance Program Frnal 
Report for the Llvermore Sate 
Office (LSO)” 

cc w/attachment: 
P E. Hill, LSO 
S J Lasell, LSO 
A C, Cordis, LSO 
R C Crowa, ESHD, GTN 
C L Soden, ESHD, AL 
P Chlmah, ESHD, AL 
N A Morley, SRD, AL 
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PURPOSE 

As pal t of a Defense Nuclear Facllttles Safety Board (DNFSB) commitment, the Department of 
Ei net gy has mltlated a Quality Assul ante (QA) Lessons Learned and Best Practices process 
lnvolvmg many of the Natlonal Laboratones, and NNSA Sate Offices This was initiated m 
response to a letter from the DNFSB dated December 1, 1999 As part of thts mtttatlve, DP-I 
tssued a memorandum on October I I, 2000, which established a process to levlew and resolve 
Defense Program (DP) QA concerns across the complex 

7 he on-site I evlew of the Llvet more Site Office (LSO) was conducted during the week of 
December 8, 2003 This 1 evlew was done m accordance with the Crlterla Review and Approach 
Documentatton (CRAD) ldentlfied wlthm the document trtled, NNSA Servrce (‘enter Office of 
lethn~cal SIP vtce~, Iwwrortment, Safety mm' Health Ikpartment, On-Site Qualrty A swm~;e 
1’1 ogcrt?? /~~wc’w P/cm fat Ihe I,~ve~r.w~e Sate Office (ISO), dated November 13, 2003 

7 he purpose of this review was to determme how well the LSO has established and implemented 
the key elements of a QA Program wlthm their processes, which oversee and authorize work 
actlvltles fol the Live1 mote National Laboratory (LLNL) 

RESULTS OF THE REVlEW 

The Objectives of the review are summarized below mcludmg issues noted Details of the 
fevlew are m Attachment A 

ObJectlve 1: NNSA Site Office procedures and mechanisms are rn place to estabhsh an 
effecttve management system to achieve and mamtain quality, mmtmtze envtronmental, 
safety, and health I asks and Impacts whde maxtmtzmg reliabthty and performance and that 
1s consistent wtth the prmctples and functtons of DOE P 450.4. NNSA Site Office 
procedures and mechantsms incorporate processes to revtew, evaluate, and Improve Its 
overall pet formance using a rtgorous assessment pt ocess based on an approved Quahty 
Assurance Program. 

Although required by DOE 0 4 14 1 A, the Site Office does not have a documented quality 
assurance program that addresses the LSO orgamzatlon as a result of the December 2002 NNSA 
reolganlzatlon The overall program IS described m two documents, Oakland Operatrom/NNSA 
@LIII~JI A 0111 LIIIU l)lnn, approved May 3 I , 2002, and the /mermore Site Quahty A wwmce 
1’1 ogpam, approved April 15, 2002, which provides site office specific requirements, but focuses 
on overqlght of the Lawrence Llvermore National Laboratory These documents follow the 10 
~1 lterla 1 equn ed to be addressed fol a quahty assurance program by the general requirements 
paragraph of DOE 0 414 IA, &crl/ly Arrzlnmce [DOE 0 414 1 A, 74 a] However, neither 
document Identified a graded approach as required m the general requirements and there has not 
been a documented process established to identify how the guidance contatned tn DOE G 4 14 l- 
I A, G 4 I4 l-2, and G 440 i-6 were used In developmg the program 

LSO has a selles of procedures, which they use to cover areas such as management and 
Independent assessment, quahty improvement, design, and procurement However, like the 



quality assurdnce program documentation they have not been updated to reflect current roles and 
I esponslbllttles based on the new olgamzatlonai structure 

Dlscusslons with LSO personnel and levlew of the recently completed LSO Quality Assurance 
Self-Assessment indicates that they have identified that quality assurance documentation needs 
to be updated to address the revised orgamzatlon and to address current processes through the 
quality assurance implementing documents However, this effort has not taken place due to the 
OI ganlzatlon adlustmg to Its new role, a change and higher-level prlorltles, and declslons on 
consolldatmg program documentation such as then FunCtlons, Responslbllttles, and Authorltles 
Manual (FKAM) and their lntegrated Safety Management (tSM) system descllptlon In addltlon, 
L SO IS also bemg asked to implement weapons qualtty and software quality assurance and to 
implement NNSA management’s declslon to use the IS0 9001 2000 standard as the method to 
implement DOE 0 414 1 A requn-ements at the same ttme 

I SO does not have a formal quality improvement process m place as outlined m “Oakland 
Operatlons/NNSA Quality Assurance Plan ” LSO documents problems, but does not always 
identify the 1 oot cause of the problems and thet efore does not always prevent recurrence of the 
problems In addltlon, LSO has not folmallzed the feedback and improvement process Lessons 
learned are not always incorporated mto operations 01 operational oversight and the lessons 
learned process IS not well documented or Implemented Review of procedures and interviews 
mdlcate that a formal lesson learned program does not exist m the Site Office While lessons 
learned are sometimes shared, It appeals even this part of the process IS sporadic 

I he crlterla for this obJectlve were identified as not being met Therefore, the obJectlve was not 
met 

ISSUES: 

QA-1,1/l LSO needs to revise its quality assul ante pl ogl am documentation to demonstrate that 
It meets all requirements ldentlfied m Paldglaphs 4 and 5 of DOE 0 414 IA and to 
add1 ess the current orgamzatlon 

QA-1.3/l [ SO needs to estabhsh and implement a formal process for continuous improvement 

ObJectlve 2: LSO procedures and mechanisms are Implemented to ensure an effective QA 
contrnctol overslght system is m place that reviews, evaluates, and improves overall 
performalrce of the contractor usmg n rrgorous assessment process based on an approved 
Qunhty Assurance Program. 

it was determmed during the levlew that LSO IS making progress m developing procedures and 
mechanisms to be used to evaluate the effectiveness of the LLNL QAP LSO has performed 
oversight t evlews that demonstrate their oversight functions regarding LLNL’s QA processes 
The Functional lnformatlon on Safety, Health and Environment (FISHE) database provides a 
good place to capture and track issues identified by LSO oversight activities of LLNL Issues 
ldentlfjed during this review indicate the need for L SO to take credit for levlews of lower tier 
QAps culrently being conducted and to document Its process for reviewing LLNL QAPs 

2 



The CI ltel la for thts objective were ldentlfied as bemg met Therefore, the objective was met 

ISSUES: 

QA.2.30 l LSO should take credit fol reviews of LLNL dn ectorate quality assurance programs 
by Includmg them m the FISHE; system 

QA 2.3/2. LSO should document its process for reviewing LLNL quality assurance program 
documents 
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LSO CIA ASSESSMENT FORM 

QUALITY ASSURANCE 
CRZTERLA MET: No 

OBJECTIVE: QA.l 

NNSA Stte Office procedures and mechamsms are m place to estabhsh an effective management system to 
achieve and mamtam quahty, mlmmlze envtronmental, safety, and health risks and mpacts whle 
maxlmlzmg rellablhty and performance and that IS consistent with the prmclples and functions of DOE P 
450 4 NNSA Site Office procedures and mechamsms mcorporate processes to review, evaluate, and 
Improve tls overall performance usmg a rigorous assessment process based on an approved Quahty 
Assurance 1’1 ogt am (DOE G 450 4- 1 A CCE-4, CCE-6, CCE- IO and CCE- 11, DOE 0 4 I4 1 A and DOE. P 
450 5) 

CRITERIA 

QA 1 1* The quality assurance program fol the NNSA Site Office meets or exceeds the requn-ements 
provided m DOE 0 4 14 1 A/QC- I/IOCFR830 Subpart A (DOE FRAM 9 4 1 6 and 9 5 3, DOE 
0414 IA) 

QA 1 2: NNSA Site Office procedures and/or mechanisms ensure the lmplementatlon of a quality assurance 
program that meets 01 exceeds the requirements of DOE 0 414 lA/QC-1/10CFR830 Subpart A 
(DOE FRAM 9 5 3, DOE 0 414 IA) 

QA 1 3: A process IS established and effectively implemented to contmuously improve efficiency and quahty 
of operations (DOE FRAM 9 6 2) 

1 PROCESSES OBSERVED: 
l Operatron of the Functional Info1 matlon fat Safety, Health and Environment (FISHE) database 

2 RECORDS REVlEWED: 
l Oakland Operatlons/NNSA C)IKY~IIJI A~wrnme /‘~c~JI, May 2002 
l Oakland Operations Office S’afetj~ Mcrrmqqemen~ Sy,fem Llewrrptron, Revision 1 I 
l Oakland Opetatlons Office lkhrucol Qualrfzahorr Program Plan, dated April 23, 2002 
l Oakland Operations Office Supplemental Dnectlve I32 I I A, Oakland Operatzon~ Of,hc 

Srq~plenwr~~al I)ucctlve,s System, dated June 26, 200 I 
l LSO Line Oversight / Contractor Assurance System (LOK’AS) Descnptlon, dated September 18, 

2003 
l NNSA/UC Contract Modlficatlon No M467, Contract Number W-7405-ENG-48, Append/It 11 

Sluwdm dr of Pcrfor rmmx 
l NNSA/UC Contract Modlficatlon Appendix 0, Program I’erformance hrflntrves 
l OAKSDM4 I 1 I-2, l:nwronmen~, Safery and Hecrlth l~~n~tron, lieymmhtlltlec & Authorttm Ivkrriua~ 

(l<I<AM), Revtslon 6 
l AM N S-PLA-OO I 23-04 0, In fep a fed hbfely und h’afeglwd and ,~ecur lty h4aJxlgement I’karl, 

Revision 4 
l ,&IN S-PIJ,-~~O I30 0 1 4, Annual Oper atlonai Arw enes s Im@emenbtlon Phn, Revlslon 1 4 
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QUALITY ASSURANCE 
l AMNS-SOP-000 162 0 I 1, IS’0 /It OCC’~UI e for S’~UJ /ttp ctrtd]je%W #Iinct/tttey, Revlslon 0 1 
l AMNS-SOP-000228-02 0, I~crc~ltty Opercritonal AWCPUI~,I f’rogtom, Revlslon 2 
l AMNC - SOP 000236 00 00, Qucrlrly As~nnce P/cut, dated April 15, 2002 
l LSO-SOP-000202 0 I 00, (‘onttollcd Ilocumenf f-‘t oCedute, Revlslon 1 
l NNSA/LSO SOP, ftcdetcll ,Sys/em fqtncct trtg Progtctm, dated January 9, 2003 
l IS0 WSSIISM CCB Procedure, Work ,Jmcn f St~trtd~‘cnd~frtt~~rated,~~fety M~n~~emertt (‘fwrge 

(‘ml/t ol Hont d /It OCedl/F c, Revwon 0 

l DOE-NN S A-LSO Procedure, Ver tftcc~ttort~V~~ltdntron PI OCL’PT, dated September 8, 2003 
l NNS A/LSO SOP, Sentot h4wtqemenI Ope~~tlltwtc~I AMUFH~W Implemenintton Plan, dated 

September 29, 2003 
l Selected Posltlon Descnptlons, Performance Standards and Techmcal Quahficatlon Program Records 
l Selected LSO Monthly Stophght Charts and Quarterly Performance Metric Reports 
l Selected FunctIonal Information for Safety, Health and Environment (FISHE) Quality Assurance 

Reports and miscellaneous FISHE Tracking/Trending Reports 
l Federal System Engineering Pi ogram Standard Operating Procedure 
l Work Smart Standard (WSS) Change Control Board Process Procedure 
l Facility Operational Awareness Program 
l Annual Operational Awareness Implementation Plan (Senior Management and Livermore Safety 

Oversight Dlvrslon) 
l QA portion of the C’ompetency @/~rl~jt~crf~on Pkm fat Senior Technical Safety Managers, Revised 

June 5,2003 
l Sfwc tftc Pet formaxe Obfec’trwr for the QA Manage1 
l Control Document Procedure Standard Operating Procedure 
l Oakland Operations Office Supplemental Directives System 
l Example of Documents m the LSO Document Management System 
l Oakland Operations Office Records Management Procedure 
l Oakland Operations Office Records Management Sectlo& 
l Oakland Operations Office Records Dlsposltlon Procedure (Web Page) 
l Oakland Operations Office Slmpllfied Acqulsltlon Procedures 
l Oakland Operations Office Use of the Government Purchase Card, dated November 29, 2003 
l Oakland Operations Office b,rtvttortmenf, Safe/y nttd Health (iG’&H) Self-Asyessmenf Gutdeltne 5, 

August 14,200O 
l FlSHE Actlvq Repel t ACT-OOOJbc, l,I,IVl, Gxlthtulton f’t ogtum Revtew fog NNSAIOAK IS&H 2OI 

f* rnd~ngdl’ou / cc tw Ac /tons, June 4 - 5, 2003 
l 200 I and 2002 Oakland Operations Office and LSO Self-Assessment Reports 
l CRAD No 1 and 2 (QA-I and 2) from the FY 2003 LSO self-assessment 
l 2003 LSO Self-Assessment Quality Assurance CRADs Results 
l Memoranda 

0 Wooper to Anastaslo, Qunl~f~) A swrcmu I’to~rctm for IO OR 830 and LXX 0 414 IA and 
(‘ompletron of Appendrx 0 C)u~~ltfy Awtnnce Mrhtone, December 20, 2001 

C) Corey to Yuam-Soo I-loo, Ookl~ntd Opera/tons OffiLe 2001 Jhvuonment, Safely cmd Health 
(I:SR H) Self-A ysetsmertt, October 1 I, 200 I 

0 Wooper to I<openhaver, AMNS I:S&fl SelfA~w~rmentfor Iitrcaf Yenr 2002, May I, 2002 
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QUALITY ASSLJRANCE 
o Ingram to Dlstnbutlon, IIhe Qualtfi~atlon I’la~ for OAK /c_)P Par tqxmt~ in the @I/AI If Y 

ASS7 JRANI’I~ S I AMIAIU), dated May 28, 2002 
o Llddle to Yuan-Soo Hoo, Oakland Opercrtlons Office 2002 JTnvlronment, Safety arx/ Health 

(11 S’& H) Self-A $sessrnent, May 29, 2002 
o l-looper to Mara, ‘lransmlitul of J<cvlsed J,crhoratory Quairty As~uranc;e Program, dated 

January 23, 2003 
o t-illl to Ftsher, NNSA,‘I SO App oval to Sku trp Im~ewtoty lieductlon Qxratlonr at Hutldmg 

2.5 I (Heavy l:lernenf I~~c~lr&), August 20, 2003 
o Flshel to H111, II anrmlttal of l<evIyed I crho~ato~y Q)~al~ty Assurance Program, September 24, 

2003 
Hill to Fisher, liecommendotlon 2002-I JIlll,l)nlent~rtlon Plan Commitment 4 2 3 2 
(I~oc. ><I SONS/ 03006(i), October 8, 2003 
Fisher to Hill, I I.NJ, AL~EOU Plcms for l)Ol~ QA impovement Plany for l)(3), Software QA 
JlllJ3l~mentatlor~ l’lurl, December 5, 2003 

Kopenhavel to CordIs, F W A925 RJ+ Appoval of Oakland 0petaflony OflIce QA Plan 
(fIMA4S 2002~02819), July 29, 2002 
McLemore to Chtmah, It W QA Best PYCK tlcer I@>o? t, dated December 17, 2003 

3 1NTERVIEWS CONDUCTED: 
l Team Lead of the Faclhty, Projects and Emergency Management Team 
l Senior Safety Advlsot and acting AssIstant Manager for the Livermore Safety Operatrons Dlvlslon 
l Quality Assurance Manage1 
l Formel Quality Assurance Manager 
l Program Management Analyst 

4, DlSCUSSlON / OBSERVATIONS: 

QA 1.1 The quality assurance program for the NNSA S&e Office meets or exceeds the requirements 
provtded rn DOE 0 4 I4 1 A&C’- I/ I OCFR830 Subpart A (DOE FRAM 9 4 1 6 and 9 5 3, DOE 
0414 IA) 

The Llvermore Site Office (LSO) quahty assurance program 1s described m two documents As 
ldenttfied by LSO personnel the overall program ts tdentlfied m the O&and 0peratlon~MVS’A QuaMy 
A ~~urcu~~ e PIcII,, approved May 3 1, 2002, and the I MI mote S/tc (&al@ Assurance bogtam, 
approved April IS, 2002, which provides site office specific requirements, but focuses on overstght of 
the Lawrence Llvermot e National Laboratol y 

These documents follow the 10 crttet Ia requtred to be addressed for a quality assurance program by the 
general requirements paragraph of DOE 0 4 14 1 A, c)uah~y Assurance [DOE 0 414 1 A, 14 a] In 
addition, the Oakland program was submitted to NNSAiHeadquarters for review and concurrence as 
required m the Responslblhtles paragraph fol the Field Element Managers [DOE 0 414 1 A, 75 e (1) 
LSO personnel ldentlfied that they had received comments on the program from NNSA/Headquarters, 
howevet, there was no evidence that final concurrence was received 
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QlJALlTY ASSURANCE 
However, nerther document rdentrfied a graded approach as requrred m the general requrrements and 
there 1s no documented evrdence to rdentrfy how the guidance contamed In DOE G 4 14 L- I A, G 414 1- 
2, and G 440 l-6 were used m developrng the program Also, there has not been a formal assignment 
of authorrty fot an mdrvrdual m a semor management posrtron to develop, approve, and lmplelnent a 
QAP governmg the work of the field element m accordance wrth the requtrements rdentrfied rn 
Paragraph 4 of the Order, as apphcable 

Further mote, drscussrons wrth LSO personnel and revrew of the recently completed LSO Quality 
Assur nnce Self-Assessment mdrcates that they have rdentrfied that quality assurance documentatton 
needs to be updated to address the revised orgamzatlon and to address current processes through the 
quality assurance rmplementmg documents However, this effort has not taken place due to the 
organtzatron adjustmg to rts new role, a change and hrgher-level pnorrtres, and decrsrons on 
consohdatmg program documentatton such as the FRAM, and ISM system descrrptron In addttron, 
LSO 1s also being asked to implement weapons quahty and software qualrty assurance and to 
implement NNSA management’s decrsron to use the IS0 9001 2000 standard as the method to 
rmplement DOE 0 4 I4 I A requirements at the same trme Based on this mcreased workload, LSO has 
Identified d need for an addrtronal QA posrtron wrth responsrbrlrty for weapons qualrty assurance 
and/at software quahty assur ante 

Wrth the r ear gamzatron of the Natronal Nuclear Security Admmlstratron m December 2002, the 
Oakland Operatrons Office was ehmmated and the LSO was elevated to report dnectly to NA- 10 at 
NNSA/Headquarters Based on this reorgamzatron, 1 oles and responsrbrlrtres have been modified to 
meet the changes m orgamzatronal r esponstbrlrtres and the quahty assurance documents above have 
become obsolete and do not meet the requrrements for a quality assurance program identified tn 
Ct rterron 1, Pt ogram, of DOE 0 414 I A The LSO qualtty assurance program documentatron has not 
been updated to reflect the current orgamzatron This Issue has been prevrously identified m the 2003 
LSO self-assessment 

LSO needs to revise Its quality assurance program documentatron to demonstrate that rt meets all 
requnements rdentrfied m Paragraphs 4 and 5 of DOE 0 4 14 IA and to address the current 
orgamzatron (Issue QA-I l/l) 

l’hrs CI rter ton was met 

QA 1.2 NNSA Site Office procedures and/or mechamsms ensure the rmplementatron of a qualrty assurance 
program that meets or exceeds the requirements of DOE 0 4 14 l A/QC-l/lOCFR830 Subpart A 
(DOEFRAM953,DOEO414iA) 

The cur rent qualrty assurance program documentatron rdentrfies rmplementmg documents used to 
rdentrfy “how” LSO address the 10 crrterra rn DOE 0 414 1A At present, LSO uses existing Oakland 
Qper atrons Office documents to perform day to day actrvmes to meet the requirements of the 
DOE 0 4 14 I A and 10 CFR 830, Subpart A, and as IS the case with the quality assurance program 
documentatron, not all of these the rmplementmg procedures have been brought up to date wrth the 
current roles, responsrbrlrtres, and processes Tmplementmg procedures need to be reviewed and 
updated to address changes caused by the reorganization (Issue QA-1 111) 
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QUALITY ASSURANCE 

‘I his crlterron was not met 

QA 1.3 A process IS established and effectively Implemented to contmuously improve efficiency and quality 
of operations (DOE FRAM 9 6 2) 

The areas of Issues management, self-assessments, and lessons learned were reviewed 

L SO does not have a formal quality lmplovement process tn place as outlmed m “Oakland 
Operatlons/NNSA Quality Assurance Plan ” LSO documents problems, but does not always Identify 
the toot cause of the problems and thetefore does not always prevent recurrence of the problems In 
addltlon, LSO has not formalized the feedback and lmptovement process Lessons learned are not 
always Incorporated mto operattons OI operational oversight and the lessons learned process IS not well 
documented OI implemented While lessons learned are sometimes shared, It appears even thts part of 
the process IS sporadic 

LSO needs to establish and Implement a formal process for conttnuous tmprovement 

This crltel ton was not tnet 

lSSlJES* 

QA-1.1/l LSO needs to revise Its quahty assurance program documentation to demonstrate that It meets all 
t equlrements Identified m Paragraphs 4 and 5 of DOE 0 414 IA and to address the current 
01 ganization 

QA-1.3/l LSO needs to establish and implement a formal process for contmuous tmptovement 

5 ASSESSED BY: Nathan Morley/Paul Chtmah DATE: December 22,2003 
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QUALITY ASSURANCE 
CRITERIA MET: YES 

OBJECTIVE: QA.2 
LSO plocedut es and mechamsms are Implemented to ensure an effective QA contractor oversight system IS 
m place that I evlews, evaluates, and Improves overall performance of the contractor ustng a rigorous 
assessment process based on an approved Qualtty Assurance Program (DOE G 450 41A CCE-4, CCE-6, 
CCE- 10 and CCE- I I, DOE 0 4 14 IA/ QC-l/lOCFR830 Subpart A and DOE P 450 5) 

CRITERIA 
QA 2.1 l The QA Program used for LSO ovet sight of the contractor meets or exceeds the requirements 

PI ovlded m DOE 0 4 I4 I A/QC- I/ I OCFR830 Subpart A and DOE FRAM 9 4 1 6 and 9 5 3, DOE 
0414 IA 

QA.2.2 LSO procedures and/or mechantsms ensure that the contractor implements a quality assurance 
program m accordance with the DOE 4 14 1A Contractors Requirements Document, 
DOE 0 414 lA/QC-l/lOCFR830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 1A) 

QA.2.3: LSO has levlewed and approved the contractor QAP 

QA 2.4: LSO procedures and mechanisms ensure that changes to the contractor QAP over the prevtous yeal 
dl e submitted annually to the LSO for review and approval (DOE FRAM 9 5 3, DOE 4 I4 1 A) 

QA.2.5: LSO has taken appropriate acttons tn the closure of findings or issues documented under the QA 
Lessons Leat ned and Best Practtces Revtew, performed at LLNL, March 2001 As referenced by 
DOE Memo] andum Erickson to Site Manage1 s, October 30, 2001, subject “ Results and Future 
A&Ions For Complex Wtde QA Revtews At Defense Nuclear Facllttles ” 

1 PROCESSES OBSERVED: 
Operation of the Functlonal lnformatton fat Safety, Health and Environment (FlSHE) database 

2. RECORDS REVIEWED: 
l LSO Ltne Oversight / Contractor Assurance System (LOKAS) Descrtptton, dated September 18, 

2003 
l NNSA/UC Contract Modtficatlon No M467, Contract Number W-7405-ENG-48, Appendix I+ 

Standar d5 oj PC1 j0rrnar1ce 
l NNSA/UC Contract Modlficatlon Appendix 0,Pt ogkam Ikfo~mance htlativer 
l AMNS-PL,A-000130 0 I 4, Annrdal Ope~atlonal Awareness Implementaflon Plan, Revlslon 1 4 
l AMNS-SOP-000162 0 1 1, 1,X) f+occdure for S’fcu fup cmd Restart of Iiaclhes, Revlston 0 1 
l AMNS-SOP-000228-02 0, l~ac~l~l~ Operai~onnl AwareneTs I’~qgrarn, Revwon 2 
l NNSA/LSO SOP, Eederal S’Nem l!ulg-meerIn~I)~o~rcrnl, dated January 9, 2003 
l LSO W SS/lSM CCB Procedure, Work S’mcu i St~rrld~nd/lt~teg~ated LSafety Managemeizt Change 

(‘OllfF 01 Hmd IQoccdur c, Revision 0 
l DOE-NNSA-L,SO Procedure, Vellft,Lrtlor?/V~~/r~~ffflon t’/.oce\I, dated September 8, 2003 
l NNSAILSO SOP, ,Senlop A4anagemcnt o/Ie~at~mal Awut enes, Impfementatlon l’lan, dated 

September 29, 2003 
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QUALITY ASSURANCE 
l Selected LSO Monthly Stoplight Charts and Quarterly Performance Metric Reports 
l Selected Functional Information for Safety, Health and Environment (FISHE) Quahty Assurance 

Reports and miscellaneous FISHE Trackmg/Trendmg Reports 
l Federal System Engineering Program Standaid Operating Procedure 
l Work Smart Standard (WSS) Change Control Board Process Procedure 
l Faclhty Operational Awareness Program 
l Annual Operational Awareness lmplementatlon Plan (Senior Management and Livermore Safety 

Ovel sight Drvlston) 
l FISHE Actlvlty Rem ACT-OOOJbc, 1,1,Nl, (irZ~hrcrt~on Plopam Review for NNSA/OAK IhXH 201 

l~ttldlnK~/(‘opre~tIrve Actlon,r, June 4 - 5, 2003 
l Memoranda 

o Hooper to Anastaslo, (;_)I&I~s, Arrange P!opam fat IO C%R 830 andl>OL! 0 414 IA and 
('ompietlon of Append1.x 0 L)ualliy AJ uuance Mrle$tone, December 20, 200 1 

o Hooper to Kopenhaver, AMNS &,SRH Self A rses\ment for ~~~~a1 Yea? 2002, May 1, 2002 
o Ingram to Dlstnbutlon, I/he Qualification Plan for OAK TQP Par tupantci in the Qi JALI lY 

AS’S’I JRANC’I! STANIIAIII), dated May 28, 2002 
o Hooper to Mara, llan~mlttai of Rew wd Lakvatoty Qualdy Assurance Program, dated 

January 23, 2003 
o Hill to Fisher, NNSA/LSO Approval to Star t/p Invenfory Redutlon @eratlon\ at HulIdq 

251 (Heavy Ihnent fiac~hty), August 20, 2003 
o Flshet to H111, Ilansmlttal of Revised Lakoratouy Qr~allty Asvuance Program, September 24, 

2003 
o Hill to Fisher, Recommendatron 2002-l Implemenfatron Plarl C’ommltment 4 2 3 2 

(110~ ( I S’ONSY’ 030066), October 8, 2003 
o Fisher to Hill, IiN/, Actron Plans for IX/~ QA impovement Plans for DOlr, Sofi‘wa~e QA 

Jmplcmentatro~~ Plan, December 5, 2003 

3 INTERVIEWS CONDIJCTED: 
l Team Lead of the Facility, ProJects and Emergency Management Team 
l Senior Safety Advisor and acting Assistant Manager for the Llvermore Safety Operations Dlvlston 
l Quality Assurance Manager 
l Former Quality Assurance Manager 
l Program Management Analyst 

* 

4 DISCUSSlON / OBSERVATIONS: 

QA.2.1, 1 he QA Program used for LSO overslght of the contractor meets or exceeds the requirements 
provided m DOE 0 4 14 1 A/QC-I / IO CFR 830 Subpart A and DOE FRAM 9 4 1 6 and 9 5 3, 
DOFO414 IA 

The LSO has developed /,X1 Semol Management Operatlonnl Awaene w Implementation Plan This 
procedure I equtres Semol Management Opel atlonal Awal eness for the overslght programs, security, 
safety health and environmental condltlons of the Llvet more Site Office activities and facility 
operations In addition, LSO senior managers shall conduct and ensure that operational awareness 
visits are documented m the Functional lnformatton on Safety, Health and Environment (FISHE) 
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QlJALITY ASSURANCE 
database The FlSHE database IS capable of senrchmg, retnevmg, and trendmg The FISHE system 
Identifies a quahty assurance functional area, but also has separate functlonal areas for quahty 
assurance functrons, such as procurement, and documents and records 

I’he ‘Team Leader and the Quality Assurance Manager for the Faclhty, ProJects and Emergency 
Management Team, and other subject matter experts (SMEs) based on the iimctlonal area(s) bemg 
revlewcd, pal tlclpate 111 day-to-day actlvltle9, which provide LSO overslght of LLNL We revlewed a 
yeally FISHI; actlvlty partrclpant hst to see how many tnnes each mdlvldual performed walkthroughs 
of the LLNL contractor as part of their oversight role The combined patttclpatton of the Team Leader, 
the Quality Assurance Manager, and other SMEs of overslght of contractor’s actlvltles was 
satisfactory 

As identified 111 the dlscusslon under QA 1 1, LSO line management have self ldentlfied the need for 
improved open atmg procedures by developing business systems for mspecttons, survetllance, and 
valldatron of the self-assessments 

LSO develops monthly Stoplight Charts and Quarterly Metric Reports to identify how well LLNL 1s 
performing and highlight any slgmficant areas of concern LSO applies the Line OverslghtKontractor 
Assurance System (LOKAS) concept that builds on Integrated Safety Management to the broader 
concept of Integrated Management m their oversight of LLNL 

T’he QA Manager 1s m process of completmg her technical quallficatlon program requirements She 1s 
only mlssmg one requn-ement on trending analysis before she 1s quahfied The current QA Manage1 
developed the L SO quahficatlon standard while serving as the Quality Assurance Manager at the 
formel Oakland Operations Office Having her complete the quahficatlon program she developed 
appeared to LSO to be a conflict of interest Therefore, LSO asked the author of the DOE 0 4 14 1A m 
EH-3 I to conduct the quahficatlon process and to assess the LSO QA Manager’s quahficatlons The 
response back from EH-3 1 was that the QA Manager was qualified for the posltlon and that the 
quahficatlon program was one of the best they had reviewed at a DOE orgamzatlon 

T h19 Cl lterton was met 

QA 2 20 LSO pi ocedures and/o1 mechanisms ensure that the contractor implements a quality assurance 
program m accordance with the DOE 0 4 14 1A Contractors Requirements Document, 
DOE, 0 414 lA/QC-l/IO CFR 830 Subpart A (DOE FRAM 9 5 3, DOE 0 414 IA) 

As discussed under Cllterlon QA 2 I, LSO has established an oversight process of LLNL prlmarlly 
through the lmplementatlon of the LOKAS concept In addition, LSO has developed hwmore S//e 
Off,~e, V~~~fz~~rfror~/V~~/l~~fz~~?~ PI OLC\F This procedure provides roles, responslblllttes, and processes 
for LIveI mol e Safety Operations Dlvlslon personnel to perform verlficatlon/vahdatlon of corrective 
actions developed to meet actlons tracked under DOE’s Corrective Action and Non-Comphance 
Tracking Systems, and Occurrence Reporting and Processmg System In addltlon, this system tracks 
colrectlve actions addressing issues identified at the local level through the FlSHE system, LSO formal 
revlewslappralsals of LLNL actlvltles, and those issues that the LSO Manager and Deputy Managers 
require to be tracked and verlfied/valldated Eve1 y corrective action required to be tracked as identified 
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QlJALITY ASSIJRANCE 
above must be verified before acceptance for closure under this process 

The Office of Independent Oversight and Performance Assurance perform mdependent appraisals of 
the contractor to determine the effectiveness of lme management oversight and operations 

As discussed m Criteria QA 2 3 and 2 4, we reviewed quality assurance requn-ements placed on LLNL 
m the current UC Contract Appendix F and previous Appendix 0 and found the requirements to be 
acceptable to meet this crlterlon as well as Criteria QA 2 3 and 2 4 

T his crrtel ion was met 

QA.2.3. LSO has levlewed and approved the contractor QAP 
QA.2.4: LSO procedures and mechanisms ensure that changes to the contractor QAP over the previous year 

die submitted annually to the LSO for review and approval (DOE FRAM 9 5 3, DOE 414 1A) 

Subparagraph 5 e (2) of DOE 0 4 14 1 A requires Field Element Managers to “Review and, where 
delegated authority to do so, approve new and levised QAPs for contractors wlthm then- purview QAP 
must be levlewed and approved - or ieJected - within 90 days from receipt of the contractor ” 
Documentation provided by LSO indicates that LSO has approved the last two LLNL quality assurance 
program documents provided In 200 1 and 2002 L SO’s review of the LLNL’s quality assurance 
program met the 90-day requirement for 2001 but not for 2002 The memorandum providing approval 
for the 2002 program identified that the LLNL submitted the 2002 plan on September 25, 2003 Based 
on this date the 90 days review period expired on December 24, 2003, however, the LSO did not 
appl ove the program until January 23,2003 LSO needs to be mindful of the 90-day requirement The 
LLNL plovlded the quality assurance program for 2003 on September 24, 2003 Per the Order 
requirement, LSO’s response IS due by December 25, 2003 

Dlscusslons with LSO personnel identified that a system to ensure LLNL updates their QAP has been 
put m place m the UC Contract A tevlew of the previous Appendix 0 to the contract identified that, 
Program Performance lnltlatlves, plovlded identified that Section 3 2 1 of this Appendix states “10 
CRF 830 lnltlatlves LANL and LLNL will be accountable for ensuring lmplementatlon of the quality 
assurance criteria and the unreviewed safety question requirements m accordance with 10 CFR 830 ” 
‘I his requnement was m place fol Fiscal Years 200 I and 2002 With the start of Fiscal Year 2003, the 
I equlrement was moved from Appendtx 0 to Appendix F The Appendix F first level, or “Tier 1,” 
requii ement states, “Maintain a secul e, safe, envn-onmentally sound, effective and efficient operations 
and mfrastructul e basis m support of mlsslon ObJectives” [Performance ObJective # 81 This 
1 equlrement IS broken down into Performance Measure Performance Measure 8 3 states, “Continue to 
comply and lmpl ove performance m meeting requnements of IO CFR 830, Subparts A and B ” 10 
CFR 830, Subpart A requires that “The contractor responsible for a DOE nuclear faclllty 
must Submit a QAP to DOE for approval ” [lo CFR 830 121 (b)(l)] In add&on, the contract01 
must ‘Annually submit any changes to the DOE-approved QAP to DOE for approval Justify m the 
submittal why the changes continue to satisfy the qu&ty assurance requirements” [ 10 CFR 
830 121 (b)(3)] 

In addltlon, LLNL has established an internal requirement for each of its 12 directorates to update their 
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QIJALlTY ASSURANCE 
quality assurance programs wtthm 60 days of receipt of LSO approval of the mstltutlonal quality 
dssurance pi ogram LLNL has also provided these dlrectolate level programs to LSO for approval A 
1 evlew of the draft results fi om LSO’q 2003 self-assessment identified that the results of these reviews 
wele not being placed mto LSO’s issues management system (FISHE) Neither DOE 0 4 14 IA, 10 
CFR 830, Subpart A, or DOE G 4 14 l-2 tdentlfy the level of quality assurance programs within an 
orgamzatlon that ~equlre review and acceptance by DO& but It 1s usually taken as the highest level 
document descrlbmg the program for the contractor Based on this assumption and the statement made 
by the self-assessment team, LSO should take credit for these reviews by mcludmg them m the FlSHE 
system (Issue QA-2 3/l) 

Although dlscusstons and the revtew of the documents discussed above there 1s a requn-ements 
mechanism m place to assure that LLNL provides d revised quality assurance program to LSO for 
levlew, there 1s no mdlcatlon that the Internal LSO revtew process has been documented The 
lndtvtdual with the assigned t esponslblllty for cluahty assurance wlthm LSO has changed m 2003 The 
lndlvldual who previously provided LSO’s review of LLNL’s mstltutlonal and dtrectorate qualtty 
assurance programs IS leaving the Dlvtslon for another position within LSO, and there 1s a second 
quality assurance speclallst will be hired With this move, the potential for the loss of corporate 
knowledge on the review of the quality assurance programs becomes a real posslblhty and the process 
should be documented (Issue QA-2 3/2) 

I his CI lterlon was met 

QA 2 5: LSO has taken appropriate actions m the closure of findings or issues documented under the QA 
Lessons Learned and Best Practices Review, performed at LLNL, March 2001 As referenced by 
DOE Memorandum Erickson to Site Managers, October 30, 2001, subject “ Results and Future 
ActIons For Complex Wide QA Reviews At Defense Nuclear Facllltles ” 

LSO performed an independent assessment of LLNL’s Implementations of DOE 0 420 1 and 4 14 1, 
which was completed m September 200 1 This review provided a more m-depth review of the CMRU 
ploJect at LLNL, which was the focus of the review cited above 

ln response to NNSA Quality Assurance Lessons Learned and Best Practices Review Progt am (Report 
dated August 2001, LLNL/B332/LSO Site Vlslt Summary), LLNL has taken the followmg measures 

L LNL 113s taken steps to standardize QA procurement practices for the entire site A QA representative 
IS now working fi.111 time with the Procurement and Materiel Department to oversee this effort 

The receiving inspection process has also been nnpt oved Laboratory-wide All procurement orders 
designated “Quahty Slgmficant” now require receipt mspectlon At the Plutonium Facility, 1 e , at the 
building level, receipt mspectlons are more formaltzed, begmnmg with Like-m-Kind Items procured to 
support mamtenance activities 

Findings, which wei e Identified, are being tlacked and verified to closure by LSO 

This c~lterlon was met 
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QUALLTY ASSURANCE 

ISSUES: 

QA.2.3/1* LSO should take credit for reviews of LLNL dlrectorate quality assurance programs by mcludmg 
them In the FISHE system 

QA 2.3120 L SO should document tts process for tevlewmg LLNL quality assurance program documents 

5 ASSESSED BY: Nathan Morley/Paul Chlmah DATE: December 22,2003 

A-11 

I 
I 




