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PROBLEM STATEMENT:

Operational Excellence

Operationally Focused and Aligned
Organization

Operational Department Excellence
5.2.1.1

1Q/06

David Bremer

Rick L. Gardner

APPROVAL:

APPROVAL: MWW‘/

Cooper Nuclear Station (CNS) Operations leadership has exhibited a tolerance for operational challenges as indicated by the number of
unacceptable levels of deficient conditions (Maintenance backlog, long-term (> 3 months) clearance order and caution tags, Operator Work-
Arounds, excessive numbers of temporary modifications and Control Room Deficiencies, etc) and has not demonstrated high standards in conduct

of operations.

CAUSAL FACTORS:

PN E

12, 13, 14a, 14b, 14c, 15a, 15b, 16, 17)
5. Operating crews inconsistently demonstrating adherence to standards of conduct during challenges. (Actions 18a, 18b, 18¢c, 18d, 18e, 18f,
18g, 18h, 193, 19b, 19¢, 19d, 19¢, 20a, 20b, 20¢, 20d, 20e, 20f, 21)

OBJECTIVES:

1. Operations Department intolerant of operational challenges.
2. Reduced operational challenges and an improved response to emergent plant issues that challenge on-line work schedule.

3. Operations Department consistently demonstrates high standards for conduct of operations.
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Ineffective Operations ownership of the facility. (Actions 1a, 1b, 1c, 1d, 1e, 1f, 2, 3a, 3b, 4, 5)

Lack of operational focus throughout the organization. (Actions 1a, 1b, 1c, 1d, 1e, 1f, 2, 33, 3b, 4, 5)

Inadequate response to emergent issues due to ineffectiveness of the Fix It Now (FIN) team. (Actions 6, 7, 8, 9, 10, 11)

Operations leadership failed to continually establish and reinforce high standards regarding intolerance for operational challenges. (Actions
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RGO WNERGRETARHDE
IMPROVE OPERATIONS DEPARTMENT OWNERSHIP OF THE FACILITY AND SUPPORT ORGANIZATIONS
Revised conduct of operations

Reylse conc!uct of operations procedures procedures to introduce Processes for
to improve interdepartmental Interdepartmental interactions, where
la |interactions, performance indicators, Rick Gardner 2Q/02 2Q/03 P ot
goals, and accountability for equipment needed, and performance mdlcatfors,
f goals, and accountability for equipment
challenges.
challenges.
Place all currently known Operator Work All currently identified OWAs and
Arounds (OWAs) and Control Room Control Room Deficiencies are entered
1b |Deficiencies into the Corrective Action Rick Gardner In Closure |into CAP. In addition, process changes
Program (CAP) to allow for Operational were made to strengthen
oversight and tracking. administrative tracking of them.
Operations management to monitor ;
performance and employ revisions to g‘;’ Snea,-?,:{nbennst gfe ;fon:\a:i gssec ffic
Operator Performance Assessments . pe .
1c (OPAS) to | : Rick Gardner 3Q/02 1Q/03 performance. (Results assist in
) to improve ownership of the . : :
facility and leadership of support forming basis for Operational Focus
Action Plan per Action Plan 5.1.7.1.)

organizations.

Shift Manager mentoring established.
Each of the shift managers is assigned
either a manager or senior manager to
assist with their personal development
and recognition of their roles in plant
performance. (Results assist in
forming basis for Operational Focus
Action Plan per Action Plan 5.1.7.1.)
Completed verification that all Long-
term (> 3 months) Caution Orders and

Ensure all existing long-standing plant Clearance Orders, Operator Work
challenges are entered Into Corrective . Arounds, and Control Roomn

le Action Program to allow for Operational Rick Gardner 3Q/02 2Q/03 Deficiencies are entered into CAP or
oversight and track to resolution. Corrective Maintenance (CM) Program
with the appropriate priority, and
scheduled for resolution.

Operations Management to establish

mentor program for Shift Managers. Rick Gardner 3Q/02 1Q/03

1d
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1f

Improve operational oversight processes
for tracking and closure of long-standing
equipment issues.

Rick Gardner

2Q/02

2Q/03

revised to streamline, consolidate, and
add administrative controls of Long-
term (> 3 months) Caution Orders and
Clearance Orders, which are included
in Control Room Deficiencies, to better
track closure of equipment-related
issues associated with them.

Formalize management observation of
crews and tours of facility with specific
feedback provided to Shift Managers.

Rick Gardner

Completed

Implementation of Enhanced OPAs
that will add expectations for crew
leadership and behaviors (intolerance
for degraded equipment, low quality
responses, and lack of support to
address operational challenges) per
Procedure 2.0.8, and formalized
management observations of operating
crews and facility tours that require
observers to provide specific feedback
regarding results to Shift Managers.

3a

Develop and formalize internal/external
communication process between the
Operations Department and Chemistry
and Engineering Departments.

Rick Gardner

3Q/02

40/02

A formalized internal and external
communication process with Chemistry
Department regarding chemistry issues
and Engineering Department regarding
operability issues, are implemented in
applicable station process procedures.

3b

Improve means of communication by
which Shift Managers can communicate
changing plant conditions.

Rick Gardner

4Q/02

2Q/03

Shift Managers will be provided the
means which to gain access to the
computer system from home to

improve awareness of plant status.

Develop and implement an Operations
Staff Integration Plan that integrates
selected Operations staff personnel into
other departments.

Rick Gardner

3Q/02

1Q/06

Operations Staff Integration Plan
completed with objectives met
regarding integration of select
operational leaders into key leadership
positions within the organization.
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Perform a Self-Assessment to determine
effectiveness of actions at improving Rick Gardner 1Q/04 2Q/04
operations ownership and leadership.

Completed Self-assessment per
Procedure 0-CNS-25, Self-Assessment,
to include assessments on: progress
toward identifying and reducing OWAs,
quality of OPAs to effective
improvements, communication of
standards within the department, and
progress on the Operations Staff
Integration Plan.

IMPROVE THE TIMELINESS AND EFFECTIVENESS OF REPAIRS BY THE FIX IT NOW (FIN) TEAM.

Establish roles, responsibilities,

Formalized roles and Responsibilities,

6 géazggglonal composition, and Neal Wetherell Complete Organization established.
Implement process and procedure Implement new Fix-It-Now (FIN)
7 changes as required. Neal Wetherell Complete process and communicate to site.
. Revised charter and roles and
gﬁ;ﬂéﬁgﬂ;j&fg%ﬁ&? sition responsibilities including work control
8 |processes that govern their work scope, |Neal Wetherell 3Q/02 2Q/03 p;oc;esses dt'o Sltjgio n:t ::Iznttealr:nrtnlssion
e.g. do not schedule FIN resources, they or responding ergent p X
validate and repair. equipment issues to protect the online
work schedule from breakage.
Augment FIN team staff with appropriate
disciplines as necessary to improve self- FIN team is augmented as necessary
9 sufficiency to expedite repairs on Neal Wetherell 3Q/03 4Q/03 based on results of Action 8.
emergent basis.
Revision to modification process
Revise modification process to better procedures an_d Systems App[lcatlons
10 |accommodate FIN team procurement of |Stan Domikaitis 3Q/02 1Q/04 and Products in Data Processing, as

like-for-like replacement parts.

necessary that allows FIN team to
expedite repairs safely, but without
being impeded by process barriers.
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ECLVERABLEZSS
Complete Self-Assessment per
Procedure 0-CNS-25, Self-Assessment,
; and submit report on FIN Team
?gjiﬁ;‘; ?2;?2;:&;;22 i;IfNaE%avrg effectiveness including timeliness of
11 actions. implement continuous Douglas Billesbach 1Q/04 1Q/04 repairs, effectiveness of repairs,
improvclem eFr)1t actions appropriateness of performance
’ indicator, and customer feedback and
initiate follow-on actions as
determined.
IMPLEMENT AN EFFECTIVE OPERATIONAL CHALLENGES REDUCTION PLAN.
. . Deficiency Tag process fully
12 gfve::r;:]and implement a Deficiency Tag Bill Macecevic Complete |implemented using change
ogram. management with appropriate training.
Charter and schedule for Work
Management Strategic Review
Committee implemented. Charter to
Reduce numbers of equipment backlog include committee responsibilities for
items through increased effectiveness of providing oversight and resource
work management process. ) . rioritization of on-line CM backl
13 ; P Bill Macecevic 2Qj02 3Q/03 ipssues. Results are indicated by gr?—line
(This action is tied to Action Plan CM equipment backlog performance
5.2.5.1.) indicator trending positive and
achleving GREEN status due to
increased effectiveness of work
management process.
Identify imbedded OWAs in existing plant All operations groups’ complete review
procedures/processes. of assigned operations owned
14a Rick Gardner 3Q/02 1Q/04  |procedures for imbedded OWAs with
(This action is tied to Action Plan identified OWA/procedure’s entered
5.3.1.1.) into CAP.
To the extent feasible, reduce
Evaluate and reduce imbedded OWAs in imbedded OWAs in existing plant
existing plant procedures/processes. procedures and processes to achieve
14b Rick Gardner 3Q/02 3Q/04 GREEN status in the OWA performance
(This action is tied to Action Plan indicator. Deliverable are closure
5.3.1.1.) packages of CAP items from Action 14a
above.
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DR TVERABIE

Utilize System Health Teams as a means System Hgalth Team.procefss
to minimize and reduce OWAs in existing Is implfamented to Include review o
dures/processes for
lant procedures/processes. . operating proce -
14c |P Rick Gardner 3Q/02 3Q/04 imbedded OWAs. Review completed
. e . with OWAs identified with actions to
(ST;“i alnctlon Is tied to Action Plan evaluate and resolve OWAs entered in
3.1.1) CAP.
Develop Performance Indicator that
Generate for periodic review a combines long-term (> 3 months)
performance measure that is an caution and clearance orders,
15a |aggregate of all operational challenges to | Rick Gardner 4Q/02 4Q/02 Temporary Plant Configuration
track progress of an accelerated effort to Changes, OWAs, and Control Room
reduce operational challenges. Deficiencies into a single performance
indicator called Operational Challenges.
Use Operational Challenges Performance
Indicator (PI) to focus resources to Operational Challenge PI Is reduced by
15b | reduce the overall amount of operational |Rick Gardner 4Q/02 2Q/03 50% within a six-month period per the
challenges by 50% within a six-month goal of this action.
period.
Complete Self-Assessment per
Procedure 0-CNS-25 and submit report
Assess effectiveness of efforts to improve with corrective action identified and
16 |work control process to reduce Bill Macecevic 3Q/03 3Q/03 entered into CAP; includes trend
operational challenges. analysis of associated with
performances identified in Action Plan
5.2.5.1.
Assess effectiveness of process and g?omffesggﬁgigs;"zn:up;;k report
procedure improvements to reduce . . . . po
OWAs, Control Room Deficiencies, Long- with corrective action Identified and
17 ¢ 4 ! Rick Gardner 3Q/03 4Q/03 entered into CAP; includes trend
erm (> 3 months) clearance order and Ivsis of iated with
caution tags, and temporary analysls of associated Wil .
modifications. geBrfgr;‘nances identified in Action Plan

IMPROVE OPERATIONAL READINESS FOR POTENTIAL PLANT CHALLENGES
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Improve operator attention to key
parameters and improve control board

Reyvis

con , pI ]
procedure to clarify responsibilities for

18a . . Rick Gardner In Closure |monitoring control panels by At-the-
gar:lé}gg:sn practices during normal plant Controls Operator (ATCO) during
) normal and off-normal conditions.
e An aggressive plan for operating
crewmember’s to perform
Benchmark industry standards for blenchnl1air kmlg at mtigsw peer
operator attention to key parameters, Cpoantsl S edmlgeemt?n k i ith
18b | control board walk-down practices, and | Rick Gardner In Closure |° mp et n; !nael;i tr FI) 5 de't
reactivity management during normal trip reports su mitt lncg ing
plant conditions. follow-on actions entered into CAP
to pursue improvements in the area
of ATCO and reactivity
management.
Revise operations procedures to Conduct of operations procedure
incorporate insights gained from revised to better identify accountability
18c | benchmarking industry for operator Rick Gardner In Closure |and performance of panel monitoring
attention to key parameters and control by the ATCO specific to plant operating
board walk-down practices. Mode.
Operations Manager emphasized
Improve operator attention to key ?:ffsr:gt;n sandigga;ggg :f":ln?; est as
18d |P arameters and improve control board Rick Gardner In Closure |determined r?eeccessa or when
walk-down practices during normal plant : Fy or
conditions. requirements or expec_:tatlons change
that warrant observation to ensure
standards are being met at all times.
Control Room Watch standing OPA
Upgrade the control room watch revised to reflect current management
18e |standing performance assessment tool Rick Gardner In Closure |expectations and conduct of operations
for enforcing new standards. procedure requirements separated by
watch position.
All remaining OPAs revised as
Upgrade the performance assessment necessary to reflect current
18f |tools for enforcing new standards Rick Gardner 2Q/02 1Q/03 management expectations and
regarding all watch standing positions. procedure requirements for conduct of
operations.
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18¢g

Establish process for evaluating OPA
performance trends associated with
conduct of operations to raise
management focus on problem areas.

Rick Gardner

e CORDELT
Process established whereby the
results of evaluation by Operations
supervision of OPA trend data of
Control Room watch standing
activities, such as ATCO and power
adjustment to target problematic areas
for increased observations.

18h

Revise operations procedures to
incorporate insights gained from
benchmarking industry for reactivity
management during normal plant
conditions.

Rick Gardner

4Q/02

3Q/03

Conduct of operations and weekly
surveillance testing procedure are
revised to reflect insights learned from
benchmarking effort regarding
reactivity management.

19a

Improve operator adherence to
procedures during transients.

Rick Gardner

In Closure

Revised conduct of operations
procedure to provide strict guidance
regarding skipping or omitting
performance of procedure steps.

19b

Operations Management to communicate
expectations for operator adherence to
procedures during transients.

Rick Gardner

In Closure

Operations management
communicated expectations regarding
standards of procedure usage and
adherence to Operations staff.

19¢

Streamline procedure change process to
improve operator sense of ownership of
procedure quality.

Rick Gardner

In Closure

Independent Qualified Reviewer (IQR)
process implemented at CNS.

19d

Monitor OPA performance, CAP, and
cyclic training reports for trends that
reflect effectiveness of actions taken to
improve conduct of operations in regards
to procedure usage and ownership of

quality.

Rick Gardner

4Q/02

4Q/03

« Performance indicator related to
Procedure Change Requests (PCRs)
processing time Is revised, and
positive trends the PI associated
with the number of PCRs in process
and PCR processing time, as well as
CAP items related to procedure
quality are observed over a 12
month period following IQR process
implementation.

¢ Operations Training cyclic training
reports document positive trend in
procedure usage and adherence
over 3 consecutive training cycles.
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perations defined standard for
procedure branching, completed
statistical sampling of normal operating

AGELANIOWNEF

Improve procedure content by procedures to determine extent of
19e |identifying and initiating action to reduce |Rick Gardner 4Q/02 3Q/04 condition, and made recommendation
unnecessary procedure branching. to Operations management after

results are analyzed. Corrective
actions based on the management
decision are entered into CAP.
Presentations to Operations

Operations Management to communicate Department by Operations
expectations standards for ensuring X Management were conducted that
20a configuration of plant controls in the Rick Gardner In Closure focused on expectations including
control room. being proactive to identify and correct
shortfalls.
Establish a code governing the A code governing the consequences
consequences for failing to comply with that personnel can expect If they faﬂ to
20b . Rick Gardner In Closure |comply with management expectations
management expectations for -
. is implemented and communicated to
configuration control. ;
operations department.

Effectiveness review for human
performance improvement conducted

Monitor OPA performance and CAP at 1 month and again at 6 months
trends to evaluate effectiveness of near- | . from completion of this evaluation
20c term actions taken for human Rick Gardner 2Q/02 1Q/03 completed with notifications generated

performance in configuration control. if significant improvement is not
evident in human performance in

configuration control.
At regular, periodic point in the shift

Egﬁanlc)ili‘bslghnideglt?nfzr bt};fv:eo puctof cycle, roundtable meetings are
: 9 en scheduled to be conducted between
20d |Operations Management and operating | Rick Gardner 2Q/02 1Q/03 the crew/team and an Operations
g:zgss to present and discuss focus Management representative to discuss
) the focus area for that cycle.
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: “|An eva uation of industry identifi
g::ffgxa?]\,c?elgagt;;s?flrf:triﬁg of Nuclear warning flags and INPO Identified
20e | Power Operations (INPO) warning flags, |Rick Gardner 2Q/02 1Q/03 zg;r;?::da&?tﬁ r::tfof:; tl;n?écs)c\’/'%r:ent 5
areas for improvement, and industry identified improvements entered in
strengths. CAP
! s Completed trend analysis regardin
Evaluate mis-positioning events and inc reg sing trend in mi)s’-pos?tgionin gg
20f {conduct a trend analysis and establish Rick Gardner 1Q/03 3Q/03 events at CNS with corrective actions
corrective actions as necessary. identified and entered into CAP.
Complete INPO assisted
comprehensive Self-Assessment per
Conduct a INPO assisted Self Assessment Procedure 0-CNS-25 and submit report
21 |on the effectiveness of actions to raise  |Rick Gardner 1Q/03 4Q/03 of procedure usage during transients,
operational readiness of operating crews. Control Room watch standing, and
configuration control of panels against
industry standards.
Change Management
EStangh a Ch.zt’;'gtﬁ Mgsggé:nent Plan In A written Change Management Plan
acoordance wi e ange . .
22 Management Guideline that Rick Gardner 2Q/03 3Q/04 Siper-%ﬁsdiggntthe Assistant to the Site
communicates and reinforces the )
changes to expectations, requirements,
roles and responsibilities.
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23

Monitoring — Self-Assessments
Perform Interim Self-Assessments as
directed in Actions 5, 11, 16, 17, and to
determine the effectiveness of the
individual actions taken to improve
Operations ownership and leadership,
reduce Operational Challenges, and
improve Operation response to
challenges. Revise Action Plan based
upon Interim Assessment, as required.
Self-Assessments to be performed in
accordance with Procedure 0-CNS-25,
Self Assessment.

Rick Gardner

2Q/04

2Q/04

Interim Assessments are performed to
determine effectiveness of actions
taken to improve the Work Control
Process. Action Plan would be revised,
as required, based upon results of the
Interim Assessments.

24

Verification — Final Assessmen

Perform Final Effectiveness Self-
Assessment to determine if the required
actions have improved operational
ownership and leadership, reduce
Operational Challenges, and improve
Operation response to challenges and
the end state is consistent with the
stated objective.

Rick Gardner

1Q/06

1Q/06

Final Effectiveness Assessment report
is submitted per Procedure 0-CNS-25,
Self-Assessment, with actions entered
into CAP.
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PILLAR OF EXCELLENCE: Operational Excellence

Operationally Focused & Aligned
Organization

ACTION PLAN TITLE: Operability Determinations
ACTION PLAN NUMBER: 5.2.1.2
COMPLETION DATE: 4Q/04

ACTION PLAN OWNER: Ole Olson APPROVAL: yi

FOCUS AREA:

FOCUS AREA OWNER: Rick Gardner APPROVAL: W

PROBLEM STATEMENT:

Resolution of degraded and nonconforming conditions requires improvement in the areas of recognition of degraded and nonconforming systems,
structures and components (SSCs), completeness of the evaluation of technical bases for impact on operability and timely completion of corrective

actions.

CAUSAL FACTORS:

1. Standards and expectations are not always applied to provide satisfactory assurance that operability determinations are well documented,
timely and in compliance with station procedures. (Actions 1, 2, 4, 6, 7, 9, 10, 11)

2. Performance of key steps in the operability process do not always apply the attention to detail required to ensure that procedural
requirements are followed in the areas of timeliness of evaluations, assessment of safety functions and operability determination closeout.
(Actions 1, 2, 4, 6, 7, 9, 10, 11)

3. Station personnel do not always recognize the need to require the Operations Department’s evaluation of the impact that degraded or non-
conforming conditions may have on operability of system, structures and components (SSCs). (Actions 1, 2, 3, 4, 7, 11)

4, The processes and procedures that assess and resolve degraded or nonconforming conditions do not always properly prioritize corrective
actions required to return SSCs to a qualified status. (Action 9)

5. Operability determinations do not always apply the required rigor, depth, and questioning attitude to provide greater assurance that adequate
basis for operability is provided. (Actions 1, 2, 4, 6, 7, 9, 10, 11)

6. Execution of the assessment and resolution of degraded or nonconforming conditions is not always effective because of a lack of knowledge
in processes and procedures. (Action 11)

7. Resource allocation of the organizations involved in the assessment of degraded or nonconforming conditions is not always aligned to provide
further assurance that operability determinations achieve the desired level of industry excellence. (Action 10)

8. There is a lack of specific guidance for Engineering’s performance of the information-gathering phase; particularly in the area of documenting

the design and licensing basis of the SSC that is degraded or nonconforming. (Actions 6, 8, 9, 11)

Page 1 of 5
Action Plan 5.2.1.2
Revision 2 11/20/2002




TIP-.<1 {ON PLAN

~—

9. The level of review and intrusiveness by the engineering and operations leadership does not always assure that all technical issues are
adequately and completely covered when addressing operability. (Actions 1, 2, 4, 6, 7,9, 10, 11)

OBJECTIVES:

1.

Degraded or nonconforming conditions are recognized and evaluated in a timely manner for impact on operability of systems, structures, and
components (SSCs).
SSC's safety functions described in the Licensing Basis are adequately addressed in Operability Determinations.
Degraded or nonconforming conditions adequately resolved in a timely manner commensurate

Revise existing procedures to require that all
notifications impacting SSCs and associated

with the safety significance of the issue.

AR
M

Procedure Revisions of the
applicable Cooper Nuclear
Station (CNS) 0.5 series
procedures, applicable

Senior Reactor Operator (SRO) to review all
notifications for operability and work priority.
Issue Notifications when unreviewed
notifications are found by the WCC SRO.

programs are evaluated by the Operations .

Department for impact to operability of SSCs Mike Tackett 4Q/02 4Q/02 Operations Desk Guides, and

and that conclusions are accepted and applicable Operations

documented by the Operations Shift Supervisor Instructions are approved and

implemented.

Revise existing procedures to require that End

of Shift Turnovers include a review for Procedure Revisions of

operability impact of all notifications initiated applicable CNS 2.0 procedures

during the previous shift. Include a Mike Tackett 4Q/02 1Q/03 and applicable Operations

mechanism to document that both the off Instructions are approved and

going and on coming Control Room Shift implemented.

Supervisor collectively performed this review.

Provide an additional barrier for the review of

degraded and non-conforming conditions to -

determine the impact on operability of SSCs by Proc_edure Revislons Of. the
requiring the Work Control Center (WCC) applicable CNS 0.5 serles
equiring Robin Jacobs 4Q/02 10/03  |procedures, CNS 0.40 series

procedures approved and
implemented.

Page 2 of 5
Action Plan 5.2.1.2
Revision 2 11/20/2002




TIE._ 1 ION PLAN

AGTTONS
Provide additional reviews for Operability
Determinations that require Engineering

support. Reviews shall include the Operations

applicable CNS 0.5 series
procedures, applicable

Shift Supervisor, Operations Management, the |Mike Tackett 4Q/02 1Q/03 Operations Desk Guides, and
next on coming Operations Shift Supervisor applicable Operations
and the applicable System Engineering Instructions are approved and
Management. implemented.
Issue talking paper(s) to appropriate staff to
detail the need to
o Expeditiously communicate degraded or
nonconforming conditions with their I
supervisor and the Control Room and Rick Gardner 4Q/02 1Q/03 Issu%cqglmzpltcraigot?gnto
e Understand the need for performance of appropriate distribution.
Operability Determinations and the roles
and responsibilities of Control Room
personnel,
Provide additional technical guidance within the :roﬁfcggz gﬁ\gs(;og ss:rfi;;\e
Operability Determination procedures, guides, P :
and instructions to improve the ability to John M 20/03 20/03 grocedtf.lres,; p[')(héat?ée d
document design and licensing basis that ohn Hyers 4 2 ag;zalbolr:Opeesratiour;seS’ an
i‘;‘; ﬁ;t%sosr\;?:‘uagggsof degraded or Instructions are approved and
9 ) implemented.
Provide an interim Operability Determination
Oversight Group that provides a backend Issue a final report,
quality check for completed operability summarizing the group’s
determinations and operations screening. Vince Roppel 4Q/02 1Q/04 conclusions, to the Operations
Conduct lessons learned training or other Manager and Engineering
appropriate actions based on the conclusions Senior Manager.
of the group’s findings.
Procedure Revisions of the
Review all open actions tied to notifications applicable CNS 0.5 series
written against the Operability Process procedures, applicable
(Corrective Action Program (CAP) program John Myers 2Q/03 2Q/03 Operations Desk Guides, and
code P104) and issue appropriate procedure applicable Operations
changes to improve the Operabllity Process. Instructions are approved and
implemented.
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Issue an Overview Procedure to more
effectively direct the entire Generic Letter (GL)
91-18 process. Include a direct tie to the CNS

Overview procedure created or
incorporated into the of the
applicable CNS 0.5 series
procedures, applicable

9 0.40 and 0.5.NAITS procedure to ensure that John Myers 4Q/02 1Q/03 Operations Desk Guides, and
GL 91-18 issues are corrected in a manner that applicable Operations
is commensurate with safety. Instructions are approved and
implemented.
Improve consistency and quality of Operability
Determinations by forming a core group of -
Operations and Engineering personnel that iﬁiuerguﬁrls LL?L?&S:{:LT&Z:Q
10 {would perform operability determinations for 6 |Vince Roppel 2Q/03 3Q/04 0 pe?ati 05\ s Manager and
months and provide a quality review of . ;
Operability Determinations for the following 6 Engineering Senior Manager.
months.
The Systematic Approach to Training (SAT) will
be used to identify training requirements and : :
actions required to provide appropriate revision itatlon personnel impa cted by
: o . . e procedural revisions are
11 |to and implementation of position specific John Christensen 2Q/03 3Q/03 identified and trained in
training on the Operability Determination accordance with the SAT.
Process and the documentation of design and
licensing basis.
Change Management
Establish a Change Management Plan in A written Change Management
12 |accordance with the CNS Change Management |Rick Gardner 1Q/03 1Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
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Monitoring — Self-Assessments

Perform an interim Self-Assessment to
determine the effectiveness of the individual
actions taken to improve the Operability
Determination Process. Ensure the plan
includes evaluation of the adequacy or
resource allocation and the ability to document
Design and Licensing Basis (reference Action
Plan 5.3.3.1). Revise Action Plan based upon
Interim Assessment, as required, to improve
effectiveness. Self-Assessments to be
performed in accordance with 0-CNS-25, Self
Assessment,

Rick Gardner

3Q/03

4Q/03

Interim Assessments are
performed to determine
effectiveness of actions taken to
improve the Operability
Determination Process. Action
Plan would be revised, as
required, based upon results of
the Interim Assessments.

14

Verification — Final Assessment

Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment, to
establish that the required actions have
improved the Operability Determination
Process and the end state is consistent with

the stated Obijective.

Rick Gardner

3Q/04

4Q/04

Final Effectiveness Assessment
is performed to establish that
the required actions have
improved the Operability
Determination Process, and the
end state is consistent with the
stated Objective.
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PILLAR OF EXCELLENCE: Operational Excellence

Operationally Focused & Aligned
Organization

ACTION PLAN TITLE: Industrial Safety
ACTION PLAN NUMBER: 5.2.1.3
COMPLETION DATE: 3Q/04

ACTION PLAN OWNER: Miles Stauffer APPROVAL:%M&L@/
FOCUS AREA OWNER: Tim Chard APPROVAL: —
PROBLEM STATEMENT:

Unsafe behaviors have resulted in minor injuries, near misses, and unsafe working conditions. Many chemicals were stored in an improper
manner and some secondary containers were improperly labeled.

FOCUS AREA:

CAUSAL FACTORS:

1. Some members of the Cooper Nuclear Station (CNS) work force are not accountable for meeting high standards of industrial safety
performance. (Actions 2, 3, 5, 6,10 Action Plans 5.1.1.5, 5.1.4.1, 5.2.6.1, 5.2.4.4, 5.2.6.2)

2. Managers/supervisors are not spending sufficient time in the field observing and coaching or correcting inappropriate worker behavior and
safety practices. (Actions 3, 4, 6, 10, Action Plans 5.1.1.5, 5.2.4.4, 5.2.6.1, 5.2.6.2)

3. Managers/supervisors have not taken a proactive lead in being involved in the Safety Committee. (Actions 1, 10)

4. Not all chemicals were required to be labeled. (Actions 7, 8, 9)

OBJECTIVES:

Incidents and injuries eliminated by setting high standards and modifying at risk behaviors.
Managers/supervisors correct at-risk behaviors in the field.

Increased management involvement within the Safety Committee.

Properly stored, labeled and controlled chemicals.

N
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Revise the Safety Committee Charter using an

STARTSDA]

Revised Safety Committee

1 |industry successful model that increases Miles Stauffer 4Q/02 2Q/03 Charter approved in
management involvement and ownership. Administrative Procedure 0.36.
Communicate to the site the competencies and Safety meeting minutes reports

2 |positive behaviors expected when working at [ Doug Jones 3Q/02 1Q/03 show delivery of the Safety
CNS. Culture Talking Paper.
Incorpprate the 'Inc’iustriel Safety “Critical . Managers/supervisors use these

3 Behavior Checklist’ and "Personal Protective Andy Jacobs 3Q/02 4Q/03 checklists during field
Equipment” Checklist into the Management 4 observations 9
Observation Program. ’

Develop an outage safety observation schedule Schedule established and

4 |for managers/supervisors to provide field Tim Chard 1Q/03 1Q/03 expectations communicated to
observations for the duration of RFO-21. the participants.
Implement a procedure for managing

5 |employees who have had multiple injuries or | Miles Stauffer 3Q/02 1Q/03 Approved procedure.
at-risk behaviors.

Revise the Industrial Safety Event Precursor

6 |Rate Performance Indicator to use First Aid Doug Jones 4Q/02 1Q/03 Performance Indicator in use.,
Reports, Near Misses, and At-Risk Behaviors.

Develop an administrative procedure that Approval of Administrative

7 |establishes criteria for storage of chemical Fred Zacarola 4Q/02 1Q/03 Procedure 0.7.3 Chemical
material. Material Storage.

Approval of programmatic
Implement an industry recognized program to changes that implements a
8 label all chemicals at CNS. ° Fred Zacarola 2Q/03 2Q/04 program that labels all
chemicals at CNS.
A report showing strengths,
Perform a cross-discipline self-assessment of weakness, and
9 the Chemical Control program at CNS. Fred Zacarola 2Q/04 3Q/04 recommendations for the
chemical control at CNS.
Perform a self-assessment of the Industrial ;
: A final report showing
Safety Program. Self-Assessment to be Miles Stauffer

10 performed in accordance with 0-CNS-25, Self 3Q/03 4Q/03 f;'g:gﬂ:&;et?j::s ses, and

Assessment. :
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Change Manggemen
Establish a Change Management Plan in

A written Change Management
Plan approved by the Assistant

11 Jaccordance with the CNS Change Management |Miles Stauffer 4Q/02 2Q/03
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Verification — Final Assessment Final effective assessment
Perform Self Assessment in accordance with O- E:qrﬁ?:;ndegci?oggtra]gssehi;hpartog;z
12 CNS'.ZS’ Self-Assessment, to establish that Fhe Miles Stauffer 3Q/04 3Q/04 the Industrial Safety and
required actions have improved the Industrial Chemical Control program and
Safety program, and Chemical Control the end state is consistent with
program, and the end state is consistent with the stated Objective
the stated Objective. Jective.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Organizational Excellence

Operationally Focused & Aligned
Organization

Procedure Management

5'2! 1'4
e MZZW
Deborah Stemple APPROVAL:

LAY,
Laurie Schilling PPROVA O\L‘-WA \%(“VU UJ.YLO;,

The procedure management system currently in place is inadequate to ensure timely prioritization and approval of procedure revisions. Current
performance indicators only measure the revision process after changes are submitted to the Technical Support Group, which provides an
incomplete understanding of the procedure revision work inventory and backlog.

CAUSAL FACTORS:

1. The current procedure management process was not designed to capture procedure revisions from inception to completion. (Actions 1, 2, 3,

4,5,6,7,8,9, 10, 11, 12, 13)

OBJE ES:

1. All procedure revisions are included in a procedure revision tracking and prioritization system.
2. Performance Indicators provide meaningful data for this procedure revision tracking system.
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GHON GIRONIOWN
Benchmark the following with other nuclear
facilities:
e How the procedure revision process is
managed.

¢ What performance indicators are used to
measure revision process (including

Performance Indicator (PI) thresholds). White paper documenting

results of benchmarking with

1 |Evaluate for use as Cooper Nuclear Station Rich Brown 3Q/02 4Q/02 other facilities, including — if
(CNS) solution. applicable - evaluation of

process for use at CNS.

Benchmarking is to be performed in
accordance with 0-CNS-06, Guideline for
Benchmarking. Benchmarking goals and
objectives will be established in accordance
with the requirements established by 0-CNS-

06.
orocecs by aiizing mput and buy.In process White paper defining scope of
2 during communication of detalled information Carl Holm 4Q/02 4Q/02 P:ggi: re Management
to procedure writers and key stakeholders. P )
Develop Procedure Management process to White paper defining
establish single method for tracking and Procedure Management
3 PR o Carl Holm 1Q/03 1Q/03 process to be implemented at
prioritizing procedure revisions based on CNS, including change impact
newly defined procedure management scope. anaI’ysi s
Determine whether or not existing tool (e.g. White paper defining required
Intranet Document Control System (IDOCS) modifications to IDOCS and
4 |can be modified to accommodate new Jay Scheuerman 4Q/02 1Q/03 ability of Nuclear Information
procedure management scope and process Systems to support
changes. maodifications.
Approval by CNS Senior
Obtain approval of CNS Senior Management - - Management Team of the
> Team for Procedure Management process. Laurie Schilling 1Q/03 1Q/03 Procedure Management
Process.
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Modify IDOCS tool to meet requirements of
new procedure management process or, if not

AGIZONIOWNERE

and tested, or new tracking

6 possible, procure and implement new tracking Jay Scheuerman 1Q/03 2Q/03 tool procured, received and
tool. tested.
Identify and develop procedure/process Status pape.r_ldenpfylng
. - process revisions implemented
7 |revisions necessary to implement new Jay Scheuerman 2Q/03 3Q/03 d listi edure revisions
Procedure Management process. and listing procedure revis
completed.
Per Administrative Procedure O-PI-01, revise
as necessary and finalize Performance
Indicators to measure procedure revision Completed Performance
8 tracking/prioritization process, including but Jay Scheuerman 2Q/03 3Q/03 Indicators.
not limited to the following:
e Procedures in revision.
. - . Training classes on schedule
9 'I:de:n_tlfy targfat training audience and schedule Deborah Stemple 2Q/03 2Q/03 and target audience notified to
raining sessions. enroll.
Utilize Systematic Approach to Training : -
10 |process and NTP 1.12 to develop training Deborah Stemple 2Q/03 3Q/03 "l)'lr ::]mng objectives and lesson
. |plan. )
11 | Deliver training to target audience. Tim Donovan 3Q/03 3Q/03 Attendance sheets.
Identify all “in progress” procedure revisions
g?géesf;;‘;?‘g); oﬁlr ?:f: ::NManagement List of “in progress” procedure
12 tracking/prioritization tool, giving highest Lonnie Swanson 4Q/03 4Q/03 revisxpns entered In new
L - . tracking tool.
priority to procedure revisions in Operations,
Maintenance, and Engineering.
Populate Performance Indicators to identify Performance Indicators
13 |initial condition for implementation of Jay Scheuverman 4Q/03 4Q/03 updated after tracking tool is
Procedure Management process. populated.
Change Management
Establish a Change Management Plan in A written Change Management
14 |accordance with the CNS Change Deb Stemple 1Q/03 1Q/03 Plan approved by the Assistant
Management Guideline that communicates to the Vice-President.
and reinforces the changes to expectations,
requirements, roles and responsibilities.
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N

" [ Monitoring — Self-Assessments

Conduct three assessments of Procedure
Management process to determine impact of
new tracking/prioritization process and any

need for additional improvements. Ata ) Self-Assessments are used to
minimum, the following data will be evaluated monitor the effectiveness of
during this assessment: the implementation of the
15 |e Evaluation of Performance Indicators. Laurie Schilling 2Q/04 2Q/05 Action Plan and initiate
e Surveys of tracking tool users and key additional corrective actions,
stakeholders. as necessary, to achieve
» Review of related Corrective Action . desired improvement.

Program (CAP) items generated after
implementation of new process.

Self-Assessments to be performed in
accordance with 0-CNS-25, Self-Assessment.

Verification — Final Assessment

Perform Final Effectiveness Assessment in ’ ;
; Final Closeout Effectiveness

1g |accordance with 0-CNS-25, Self-Assessment, |, o Schilling 4Q/05 4Q/05  |Review report and action items
to review to establish that the completed entered in CAP as appropriate.
actions have improved the Procedure
Management process and met the stated
objectives.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Emergency Preparedness
ACTION PLAN TITLE: Improve/Maintain Emergency Preparedness
ACTION PLAN NUMBER: 5.2.,2.1
COMPLETION DATE: 4Q/05

ACTION PLAN OWNER: Greg Casto APPROVAL: ,
FOCUS AREA OWNER: Dave Cook APPROVAL: ____A, ) /‘E (Eooll 11503

PROBLEM STATEMENT:

The Cooper Nuclear Station (CNS) Emergency Preparedness (EP) program exhibited declining performance over an extended period of time. CNS
management failed to take effective corrective action to arrest the declining performance before events caused CNS to enter the degraded area of
the Reactor Oversight Program (ROP) action matrix.

CAUSAL FACTORS:

1. Site management ownership of EP program was not sufficient to enforce high standards and maintain proper oversight of program
implementation. (Actions 43, 44, Action Plans 5.1.1.1, 5.1.1.2, 5.1.1.6)

2. The corrective action program was not effectively used to identify and solve problems in the EP department nor periodically monitored
through programmatic means. (Actions 33, 34, 36, Action Plan 5.2.7.3)

3. Processes used to perform critical Emergency Plan actions were not effective in consistently assuring high levels of performance. (Actions 1,
2,3,4,56,7,8,9,10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 29, 30, 31, 32, 35, 36, 38, 39, 40, 41, 42)

4. Training of ERO and control room staff was not effective to consistently assure high levels of performance. (Actions 20, 21, 22, 23, 24, 25,
26, 27, 28, 37)

OBJECTIVES:

Effective management ownership and oversight of the EP program.

Effective use of the corrective action program.

Programmatic methods to measure the performance of the Emergency Response Organization (ERO) and general health of the program.
Clear and effectively used procedures and processes to promote high performance and consistent response.

Training program which delivers effective and applicable instruction to the ERO.

Reliable alerting mechanisms for plant personnel and the general public.

I e e

Page 1 of 8
Action Plan 5.2.2.1
Revision 2 11/20/2002




TIP>.<11ON PLAN

A CTTONOWNERY

Revise Procedure 5.7.1 to clarify subjective

1 |wording in classification tables and information |Bob Fischer 2Q/02 3Q/03 Proceldlérz change package
quides, completed.

Documentation of meeting with
. . . States Missouri/Nebraska

2 |Review changes to Procedure 5.7.1 with States. |Jim Kelsay 3Q/03 3Q/03 (MO/NE) reviewing Emergency

| Action Levels (EALs).

' . . Completion of training

3 grgvllde Training on changes to Procedure Jon Christensen 3Q/03 4Q/03 documents with SROs and

T emergency directors.

4 Implement Procedure 5.7.1. Kristina Haynes 3Q/03 4Q/03 Implement procedure.
Evaluate changing existing NUREG 0654 EAL Justification document on
classification methodology to Nuclear Utilities ) change recommendation with

> Management Resource Council (NUMARC) Bob Fischer 2Q/03 3Q/03 change management
EALs. evaluation.

If evaluation determines EAL change to ;
: Action plan developed and

6 fr\i)l:nb:l:élc, then change 5.7.1 to NUMARC EAL | Bob Fischer 3Q/03 4Q/04 completed for EAL change.

- Completion of training for
7 |Perform training on EAL changes. John Christensen 4Q/04 2Q/05 NUMARC EALS
EVACUATION PROCEDURES
Revise Procedure 5.7.10/11 to address changes Procedure change package
8 in dismissal/evacuation actions. Bob Hayden 2Q/02 1Q/03 completed.
Change site General Orientation Training (GOT)

9 [training to address changes in Tami Wellman 2Q/02 3Q/03 Change lesson plans for GOT.
dismissal/evacuation actions.

1 el Inform site of changes to

10 |Provide site training on changes to 5.7.10/11. | Tim Donovan 3Q/03 1Q/04 evacuation process.

11 |Implement Procedure 5.7.10/11, Kristina Haynes 3Q/03 1Q/04 Implement procedure.
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4
COMMITMENT REVIEW

Commitments in Licensing

Action Plan 5.2.2.1
Revision 2 11/20/2002

12 Revlevy and baseline EP commitments in Ed McCutchen In Closure |database reviewed for current
Licensing database. ST
applicability.
Provide changes to Licensing
Evaluate baselined commitments for relevancy for commitments that do not
13 based on current industry standards. Greg Casto 3Q/02 3Q/03 appear to match industry
standards.
; Document changes per
Process commitment changes to remove from :
14 Licensing database. Ed McCutchen 3Q/03 4Q/03 commitment management
process.
Review and revise Emergency Plan and
15 |Emergency Plan Implementing Procedures Greg Casto 4Q/03 1Q/04 z;%c;?;;zrc‘ganges to denote
(EPIPs) to address remaining commitments. ’
ERO ORGANIZATION AND TRAINING
ERO positions by facility
Evaluate and reorganize ERO positions to evaluated and changed to
16 reflect procedure changes. (Actions 17, 18, 19) Joe Bednar 2Q/03 3Q/04 reflect positions in upgraded
facility procedures.
Revise Procedure 5.7.7 to better align action Procedure Change package
17 steps into an easier to understand format. Bob Hayden 2Q/03 1Q/04 completed.
Revise Procedure 5.7.8 to better align action Procedure change package
18 steps into an easier to understand format. Bob Hayden 2Q/03 1Q/04 completed.
Revise Procedure 5.7.9 to better align action Procedure change package
19 steps into an easier to understand format. Bob Hayden 3Q/02 3Q/03 completed.
Develop materials to
Incorporate ERO training into
Revise ERO training program using appropriate existing SAT training programs
20 |systematic approach to training (SAT) based Tim Donovan 3Q/03 4Q/04 (e.g. Operations, Radiation
tools and benchmarked EP training programs Protection/Chemistry) and
develop materials for stand
alone training for rest of ERO
Identify specific individuals to fill revised ERO List of individuals for revised
21 positions. Greg Casto 4Q/02 2Q/04 ERO positions.
Train ERO to revised EPIPs using upgraded ERO trained to upgraded
22 training materials. Tim Donovan 3Q/04 2Q/05 program.
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ackage

edure change
Revise training procedures and E Plan to completed, Operating License
23 address training program changes Joe Bednar 3Q/03 2Q/05 Change Request (OLCR) change
package completed for E Plan.
Develop high intensity training drills for control 2 drill scenario timelines
room crews and ERO to address loss of EP . completed that test losses of EP
24 equipment, delays in ERO responders, and Bob Fischer 2Q/03 4Q/03 equipment, response facility,
human performance errors. ERO member delays.
As part of revising the ERO training program, Documented review of lesson
evaluate training for shift communicators with ;
25 |respect to frequency of requalification and Joe Bednar 3Q/03 4Q/03 22;@21553[2%0; ‘Zfarifr? rsrﬂ;?ce
ﬁ?nr}'t:;ent for completing notifications within time communicators.
As ?art olt’ reivisin% thﬁ ERO trgining program, Documented review of extent of
evaluate training for License Operator ) . :
26 Requalification (LOR) in regard to extent of Bob Fischer 3Q/03 4Q/03 ?rl:i); i[r31rga|<:t|ces for LOR simulator
play during simulator requal sessions. ’
. . . . Documentation of ERO training
Complete training and qualifications for CNS AR
27 managers to identified ERO positions. Joe Bednar 3Q/02 1Q/03 gsgzgggers in identified ERO
Provide training to ERO teams on the gﬁ:gﬁg?&%?dgzlisggo on
significance of meeting EP planning standards A -
28 and planning standards relationship to Nuclear Joe Bednar 2Q/03 3Q/03 zgg‘dﬁ:?;;::; ?::tri]c;:ghip to
Regulatory Commission (NRC) ROP. ROP
| {Implement Upgraded Procedures Implement procedures and
29 |5 7.7/5.7.8/5.7.9 following training. Greg Casto 1Q/04 2Q/05 | alified ERO members.
ALERT AND NOTIFICATION SYSTEM (ANS)
Obtain Federal Emergency Management . FEMA approval of submitted
30 Agency (FEMA) approval of ANS design report. Jim Kelsay 3Q/02 3Q/03 report.
: : New ANS radios operable and
3y |Inetall new ARS a'a;’r'gstfg't‘;“'ghl:eé"’ew ©  |Jim Kelsay 4Q/03 1Q/04  |available to NE and MO for
publ . € plant. distribution.
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GAITRONICS
Install added Gaitronics and
. add to outage schedule
32 |Implement CED to upgrade Gaitronics system. |Neal Wetherell 4Q/02 4Q/03 upgrades for Reactor Building,
etc.
GENERAL PROGRAM IMPROVEMENTS
Conduct self-assessment of corrective actions Self-assessment report of
33 |11 SCR 2001-0577. (Actions 18, 22, 23, 24) | 0ave Cook 1Q/04 2Q/04 | orrective action effectiveness.
Conduct self-assessment of corrective actions Self-assessment report of
34 |10 SCR 2002-0572. (Actions 25, 26) Dave Cook 4Q/04 4Q/04 | orrective action effectiveness.
Change package (OLCR)
Review and improve on-shift staffing documentation complete for
35 description in Emergency Plan. Greg Casto 4Q/02 2Q/03 recommended change to
Emergency Plan.
Develop performance indicator department :
36 instruction for EP PIS. Steve Rezab 2Q/03 3Q/03 EP department guide for EP PIs.
Document expectations for ERO
Provide expectations for ERO drill participation member drill participation
37 frequency. Greg Casto 1Q/03 2Q/03 frequency in department
guidance.
EMERGENCY OPERATIONS FACILITY/JOINT INFORMATION CENTER (EOF/JIC) RELOCATION
Report discussing the
positive/negative effects on
Evaluate Relocation of EOF and JIC, including . relocation of EOF/JIC with
38 reconsideration of activation time for Jim Kelsay 4Q/02 2Q/03 change management
emergency response facilities. evaluation. Include cost benefit
analysis in report.
If evaluation determines that relocation of ‘E\gﬁf/’.r]‘lg'zgncszmgltgﬁdag
39 (EOF/JIC is appropriate, then develop plan for |Jim Kelsay 2Q/03 4Q/05 relocation, including procedure
: - ,
construction and relocation of EOF/JIC. changes and training.
METEOROLOGICAL TOWER
Generate conceptual design for Meteorological . .
40 Tower modification. Kevin Jones 2Q/03 3Q/03 Conceptual design report.
Generate Change Evaluation Document (CED) . CED document approved for
41 for Meteorological Tower modification. Kevin Jones 3Q/03 1Q/04 implementation.
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42 |Implement Meterorological Tower modification. f:st;isrfl'gctory post modification
Change Management
Establish a Change Management Plan In A written Change Management

43 | accordance with the CNS Change Management |Greg Casto 2Q/02 3Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Verification — Final Assessment
Perform Final Effective Assessment in -

44 |accordance with 0-CNS-25, Self-Assessment, to | Greg Casto 4Q/04 4Q/05 ;c):ro:;rg(r:; self-assessment of EP
establish that the required actions have '
improved the EP program and the end state is
consistent with the objective.

COMPLETED TIP ACTION ITEMS

Revise EPIPs 5.7.2, 5.7.6, 5.7.17, and 5.7.20 to Revised EPIPs 5.7.2, 5.7.6,

45 |provide newly and clearly defined interfaces Greg Casto Complete  |5.7.17, and 5.7.20 including
with the Control Room component of the ERO. E-Plan changes.
Implement revised EPIPs 5.7.2, 5.7.6, 5.7.17,

46 and 5.7.20 following training. Greg Casto Complete  [Implemented procedures.

Assessment Report and

Perform assessment of CNS Emergency Plan Notifications generated as

47 against NRC planning standard (gap analysis). Greg Casto Complete needed for deficiencies

identified.

Clearly define and communicate the ERO

48 |performance standards and expectations Greg Casto Complete  |Revision to Procedure 0-EP-01.
(Accountabilities).
Coordinate with government agencies on

49 |selection of Emergency Alert System (EAS) Jim Kelsay Complete | EAS radio specification.
radios.
Develop charter and upgrade plan for Approved Gaitronics Upgrade

50 Gaitronics. Greg Casto Complete Plan.

51 |Write CED for new Gaitronics equipment. Dan Buman Complete épp rovc:ad CED for upgraded

) aitronics.
i
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ALy

Complete upgrades t RO Natification v
52 (pagers) system. Steve Rezab Complete pager system.
Implement fax technology to notify state and Fully functional fax notification
>3 local authorities. Greg Casto Complete system.
X . . . Acceptable ingestion pathway
54 |Complete ingestion pathway drill preparations. |Bob Fischer Complete drill performance.
Validate ingestion pathway exercise scenario . Validated scenario for ingestion
35 with industry peers. Bob Fischer Complete pathway exercise.
Identify control organization for ingestion . Roster of controller for
56 pathway exercise. Bob Fischer Complete ingestion pathway exercise.
o e e . . NRC/FEMA submittal approved
57 g:a:w; O?)?:rtg:: g) nﬂ;g/e:;;zingestlon Bob Fischer Complete |and mailed for ingestion
Y i pathway exercise.
. . . . Announcements of ingestion
58 Imtlat_e media contact for ingestion pathway Beth Boesch Complete | pathway exercise plans in local
exercise. media
Coordinate NRC outreach training for off-site NRC meeting with off-site
59 |agencies in support of the ingestion pathway  [Jim Kelsay Complete |agencies for ingestion pathway
exercise. exercise.
Develop matrix of EP issues and their
60 |respective corrective actions to facilitate Greg Casto Complete | EP issues matrix.
inspection activities.
Re-open SCR 2001-0577 and have it focus ;
strictly on what caused the two white findings groléngé?‘t:gtr\?g ;?ﬁgi‘: ?: alysis
61 |from the June 25 Alert. (Other programmatic |Dave Cook Complete
. . . prevent recurrence for the two
issues with EP will be covered by the common white findings from June 25
cause analysis mentioned in Action 38.) 9 '
Conduct common cause analysis of EP issues
over the past two years and include any Corrective actions to prevent
62 |additional corrective actions to prevent Dave Cook Complete | recurrence of EP problems from
recurrence in the next revision of the Strategic common cause analysis.
Improvement Plan (TIP). (SCR 2002-0572)
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PREVIOUSLY COMPLETED EP A ES:

Improved ERO notification capabilities by incorporating an auto dialer speed dial function to ensure that ERO activation is prompt and
efficient. Staff augmentation performance is consistently more timely than the emergency plan time requirement.

Enhanced offsite agency notification form transmittal using fax technology to prevent errors during emergency information transmittal.
Notifications to state and county governmental agencies (in drills) are more efficient and errors in data have been reduced.

Re-wrote emergency plan implementing procedures in the control room to provide clear, efficient, and effective instructions during plant
emergencies. Control room performance in training was improved markedly and has influenced the improvement in the NRC PL.

Performed high intensity training for CNS ERO members. Performance has improved markedly and has influenced the improvement in the
NRC PL.

Added additional back-up power capability to the EOF. The addition of the back-up power further improves reliability of the facility.
Successfully prepared for and completed an Ingestion Pathway Exercise in 2002, EP also successfully supported NRC 95002 and 95003
inspections with significant focus on EP related issues.

Completed SCR 2002-0572 and re-evaluated and wrote SCR 2001-0577. SCR 2002-0572 analyzed the root and common causes to explain the
long-term decline in the EP program at CNS. SCR 2002-0577 was re-written to address the causes for late notification to states and counties
and the late staff augmentation of the ERO during an Alert emergency on June 25, 2001. Corrective actions were included in the Corrective
Action Program and unfinished actions appear in TIP revision 2.

Page 8 of 8
Action Plan 5.2.2.1
Revision 2 11/20/2002




TIE 14ON PLAN Y,

PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Outage Plan Development
ACTION PLAN TITLE: Outage Management and Monitoring
ACTION PLAN NUMBER: 5.2.3.1
COMPLETION DATE: 3Q/03

ACTION PLAN OWNER: Joe Ruth APPROVAL: ulisfor

FOCUS AREA OWNER: Jeff Fox APPROVAL: fr8 foz,

N

PROBLEM STATEMENT:

Management of outage preparation and implementation has not resulted in established performance objectives being met.

CAUSAL FACTORS:

1.
2.

3.
4.

~

Station attention not adequately focused for preparation of the refueling outage. (Actions 1, 2, 3, 10)

Site Personnel roles and responsibilities not adequately developed to clearly communicate outage expectations and performance requirements.
(Actions 1, 2, 3, 7, 8)

Established process not in place to effectively capture lessons-learned from previous outages. (Action 9)

Staffing of personnel in key outage positions not adequate and assignments made to the Plant Organization for outage related duties and
responsibilities not timely or did not exist. (Actions 4, 5, 6, 7, 8, 11, Action Plan 5.3.2.1)

Expectations for monitoring during outage execution not clearly established and implemented to achieve desired performance.

(Actions 12, 13)

Problems with control of outage scope, planning, job duration estimates contributed to performance shortfalls during the last refueling outage.
(Actions 1, 2, 4, 6, 7, 9, 10, 14, 15, Action Plans 5.2.5.2, 5.2.3.2, 5.2.3.3)

Human performance errors and an unacceptably large amount of rework in past outages contributed to outage performance problems.

(Action Plans 5.1.4.1, 5.2.5.2, 5.2.6.1)
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1,

HOONO AW

0.

OBJECTIVES:

Roles, responsibilities, and expectations understood and communicated for outage planning, scheduling, and implementation.
Sufficient oversight and resources provided to ensure that preparation for refueling outages continues despite day-to-day cycle operational

challenges.

Refueling pre-outage milestones established with accountability and commitment by the organization.
Outage organizational structure established, resourced, and responsibilities defined to ensure established performance expectations.
Managers, supervisors, leads, and personnel accountable to meet established refueling pre-outage milestones.

Lessons learned identified and used to improve outage performance.
Management expectations and requirements for monitoring implementation of outages defined and communicated.
Monitoring tools clearly Identified; managers and supervisors knowledgeable in their use.
Management and supervisors provide effective oversight of outage implementation.
Unknown/restraints immediately resolved at the required level.

GIIONIOWNER

RFO-21 outage milestone
schedule. Note: (RFO-22
milestones issue is identified as
Establish Refueling Outage 21 (RFO-21) pre- E?é?g'i"gg;;g;f;?gﬁt;g:2;67
1 zgtt;%egllestone schedule. (RCR2002-0051 Jeff Fox Complete due 1/30/03). Pre-outage
milestones process and
template is also now described
in Administrative Procedure
0.50.
Methodology established to
Establish methodology to monitor performance gﬁg'?{ gjgoznniﬂggtzg:;nﬁ
2 |against RFO-21 pre-outage milestone schedule. | Jeff Fox Complete Reviewed w egekly in the )
(RCR2002-0051 Action 2) Leadership Meeting (see
below).
Initiate the monitoring of the station’s Pre-outage milestone
performance in achieving the RFO-21 Complete performance indicator(s) will be
3 |pre-outage milestones and report performance |Jeff Fox P updated weekly. Late and
each week in the Leadership Meeting for upcoming milestones will be
escalated management attention as required. provided to look ahead.
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» GEION
Establish the outage organizational structure
for outage preparations and identify personnel

ENDIDATE

Organizationa! structure

filling those positions. (This determines the Jeff Fox Complete established for outage
outage management organization structure.) preparations.
(RCR2002-0051 Action 4)
Ensure Outage Management Organization is Outagg Mgnagement
adequately resourced to perform its intended | Jeff Fox Complete Organization staffed in
function accordance organization chart
' and communicated to site.
Establish the organizational structure for Organizational structure
outage implementation and identify personnel established for outage
filling those positions. (RCR2002-0051 Jeff Fox Complete ;- slementation and
Action 4) communicated to site.
Revise Cooper Nuclear Station (CNS) Procedure
0.50, Outage Management Process, and the
Outage Management Desk Guide, as
appropriate, to incorporate: Revised CNS Procedure 0.50,
e Roles and responsibilities for each position Outage Management Process
necessary to prepare for or support Joe Ruth Complete Roles, and the Outage
implementation of the outage. Management Desk Guide.
¢ Process, timeline, standards, and
expectations for outage preparation
activities, (RCR2002-051 Action 4)
Establish and communicate outage personnel Ollétlatge {'rsnor;lﬁg;eggitl%r:n'l;aén,
assignments. (This communicates assignments | Jeff Fox Complete P pe ! g
identified in Action 7 of this plan.) documented and
' communicated.
Establish a process that effectlve_ly captures Station process and appropriate
and internalizes outage preparation and rocedures developed and
implementation lessons learned from station Tom Cook 1Q/02 4Q/02 P

performance in key activities. (RCR 2002-0051
Action 9)

implemented to address lessons
learned.
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CILONIOWNER TARTEDATE RENDIDA JEEEVERABL
Effectiveness of execution of

RFO-21 will be documented in

the RFO-21 Outage Report.

Specific areas to address are:

« Adherence to milestone
schedule.

e Recovery plan(s) &
subsequent adherence.

« Management Readiness

Monitor management effectiveness of the ?r?];llee‘:’n::\et:'tnigg geview

outage process for pre-outage readiness and : :

outage execution. (RCR2002-051 Actions 2 & |2°€ RUth 2Q/02 2Q/03 if;"ﬁﬁg‘;?‘r’:::;seg

3) ¢ Review The Strategic
Improvement Plan (TIP)
actions for pre-outage.

¢ Schedule adherence for
refueling, divisional systems,
projects / modifications and
turbine work.

e P-3/ R-3 schedule interface.

o Review TIP actions for

10

implementation.
Identify specific areas for improvement and
assign team(s) to benchmark, evaluate and :
implement process improvements for Outage fe;:lg?gzgr;a:de/g:o;::#é:(s)
11 [Control Center staffing & function, outage Jeff Fox 20Q/02 3Q/03 -
implementation staffing and scope ggLT; géﬁt‘;elceiﬁa:nnecessary to

identification. (RCR2002-051 Action 4)
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Identify and provide tools to monitor the

ELIVERABL
Tools identified and established
to monitor outage process with
emphasis on monitoring
implementation performance.

Performance Indicators should

12 ?;ﬁg; g;gscs; v;:at:]f ;rr:gzi:is on monitoring  |Joe Ruth 4Q/02 4Q/02 address parameters outlined in
) the outage goals and be
“forward looking” to allow
management decision making
opportunities.
Provide daily analysis and
Meet regularly with station management to recommendations to the
13 |share individual monitoring assessments of Jeff Fox 1Q/03 2Q/03 management team based on
performance/execution of the outage. indicators established in Action
12.
Initiate approval process for Alternate Source Review the following action and
14 |Term analysis for the relaxation of secondary |[Joe Ruth 4Q/02 4Q/02 recommend addition to long
containment for RFO-22. term plan to support RFO-22.
; . Review the following action and
15 g;p rliig?zn; process to replace refueling bridge Jeff Fox 4Q/02 4Q/02 recommend addition to long
) term plan to support RFO-22.
Change Management
Establish a Change Management Plan in A written Change Management
16 [accordance with the CNS Change Management |Jeff Fox 2Q/02 1Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Menitoring - Self-Assessments Interim Assessments are
. X Performed to determine
Perform Interim Self Assessments and detailed : :
17 jassessments of the outage preparation and Jeff Fox 2Q/02 2Q/03 effectiveness of actions taken.

implementation process. Self-Assessments to
be performed in accordance with 0-CNS-25,
Self-Assessment.

Action Plan is revised as
required based upon results of
the Interim Assessments.

Revision 2 11/14/2002
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AGEION
Verification — Final Assessment

Perform Final Effective Assessment in
accordance with 0-CNS-25, Self-Assessment, to
establish that the required actions have
improved the problem: Outage management
has not been in place to ensure that the
necessary outage preparations have been
completed and outage performance objectives
are met, and the end state is consistent with
the stated Objective.

Jeff Fox

2Q/02

3Q/03

Final Effective Assessment is
performed via pre/post outage
report.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Outage Plan Development
ACTION PLAN TITLE: Planning/Timeliness

ACTION PLAN NUMBER: 5.2.3.2

COMPLETION DATE: 4Q/03

ACTION PLAN OWNER: David Kuser APPROVAL.: ”/ [ L{ ’ZpDL
FOCUS AREA OWNER: Jeff Fox APPROVAL: frefo2s
N
PROBLEM STATEMENT:

Outage planning activities have not been completed to the degree required to support the development of a comprehensive outage schedule.

CAUSAL FACTORS:

1. Specific standards and expectations for the development of work packages were not well defined. (Actions 2, 6, 11, 13, 14, 15, Action Plan

5.2.5.2)

2. The outage scope control process was not effectively implemented and managed; thereby, impacting the planning process and execution of
the refueling outage 20 (RE20). (Actions 1, 3,4,7,8, 9, 10)

3. Requirements for the inclusion of contingency planning were not adequately incorporated into the planning process. (Action 5)

4. Problems with control of outage scope, planning, job duration estimates were contributors to performance shortfalls during the last refueling

outage. (Actions 1,2, 3,4,6,7,9, 10, 11, 12 Action Plans 5.2.5.2, 5.2.3.1, 5.2.3.3)

OBJECTIVES:

NOoUnh W e
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Roles, responsibilities, and expectations, understood and communicated for outage planning, scheduling, and implementation.
Sufficient oversight and resources provided for work package development, planning, and scheduling.
Specific requirements for outage work packages contents identified and incorporated into supporting procedures.
Work packages scoped and adequately planned in accordance with the established milestones.
Critical activities identified and required contingency planning performed.
Scope frozen in accordance with the established milestones.

A process in place to manage and control scope growth.
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N P AGIIONOWNEREERSTARDIDATE, SIENDIDATE
NOTE: Human performance error is a ion Plan 5.1.4.1, and rework is addressed in Action Plan 5.2.6.1
Freeze outage scope in accordance with : :
1 preoutage milestone. Jeff Fox Complete | Scope identified and frozen.
Track development and completion of discipline : p
2 |outage work packages (corrective and Ken Talbott 2Q/02 4Q/02 &%ﬁpﬁ:ﬁagzgwlve and PM
| {Preventative Maintenance (PMs)). :
Enhance the outage scope change process
(OSCR) to address scope control regarding ; <
3 resources to ensure safety issues and Joe Ruth Complete |Revised OSCR process.
commitments are preserved and not delayed.
Develop a prioritization and decision making
tool to improve the consistency of prioritization Process improvements
and screening of work orders inclusive to implemented to close this
4 |determine if they should be performed in Bill Macecevic Complete Action Item are per TIP closure
outage or forced outage. documentation
Work in conjunction with TIP Action Plan ’
5.2.5.1.
Requirements to address
d
Establish requirements to address gg:l?:gn ::zsrglar\?\ialigfpgpated
5 |compensatory measures and contingency plans |Joe Ruth Complete into Cooper Nuclear Station
have been identified, prioritized, and prepared. (CNS) Procedure 0.50, Outage
Y
Management Process.
Perform a sample review of outages work Assessment of outage Méork l
packages before the start of the outage to packages completed and results
6 verify compliance with established Joe Ruth Complete documented and communicated
expectations. to planning department.
Initiate Outage Scope Challenge Meetings to
7 |identify system/program scope to be Jeff Fox Complete ijyesrt‘fl;?e/g rogram scope
incorporated into the outage. )
Formalize process for Outage Scope Challenge agig:gs;froopc:sihiilcl:i?ggrated
8 |Meetings by incorporation into CNS Joe Ruth Complete into CNS Procedure 0.50
Procedure 0.50, Outage Management Process. Outage Management 'Pro'cess.
Page 2 of 4
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_ GITON; AGTIONIOWNERS GRS TARTIDATE iDE BE
. Establishment of outage scope
S gggzep%esg?rr;neazgcc?althlcamr to trend outage David Kuser Complete ?'u;?)wth Performance Indicator
Trend approved Refueling Outage 21 (RE21) ggé?gg:ggggﬁ;ﬁg;;?:: d
10 |scope additions (OSCRS) in order to categorize |Joe Ruth 3Q/02 2Q/03 .
summarized in post outage
and address cause for future outages. report
Effectiveness of execution of
11 |Assess outage package planning effectiveness. |{Jeff Fox 1Q/03 2Q/03 RE21 will be documented in the
RE21 Post-Outage Report.
Template for improving site
Incorporate immediate and long range ownership of pre outage
12 |guidelines for milestone development into David Kuser In Closure |milestones. Reference SA02047,
outage desk guide. RE21 Preparations, Notifications
| 10181962 and 10181963.
Change Management
Establish a change management plan in A written change management
13 |accordance with CNS Change Management Jeff Fox 3Q/02 1Q/03 plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
and roles and responsibilities.
Monitoring — Self-A men
Perform Interim Self-Assessment (10 months Interim Assessments are
after issuance of revision of Action Plan, per performed to determine
station procedure 0.50 thereafter) to determine effectiveness of actions taken to
the effectiveness of the individual actions taken . improve the Outage
14 to improve the Outage Management Process. Joe Dixon 2Q/03 3Q/03 Management Process. Action
Revise Action Plan based upon Interim Plan would be revised, as
Assessment, as required, to improve required, based upon results of
effectiveness of the Outage Management the Interim Assessments.
Process. Self-Assessments to be performed in
accordance with 0-CNS-25, Self-Assessment.
Page 3 of 4
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cation nal Assessment
Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment
with assistance of Quality Assurance, to
establish that the required actions have
improved the Outage Plan Development -

Planning/Timeliness and the end state is
consistent with the stated Objective.

Jeff Fox

3Q/03

4Q/03

DELIVERARL]

Final Effective Assessment is
performed to establish that the
required actions have improved
the Outage Management
Process, and the end state is
consistent with the stated
Objective
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Outage Plan Development
ACTION PLAN TITLE: Scheduling/Monitoring
ACTION PLAN NUMBER: 5.2.3.3
COMPLETION DATE: 4Q/03

ACTION PLAN OWNER: Mark R. Ward APPROVAL:
FOCUS AREA OWNER: Jeff Fox APPROVAL: k

BLE EMENT:

Scheduling activities have not been completed to the degree required to develop a comprehensive and credible outage schedule.

CAUSAL FACTORS:

1. Managers and supervisors have not aggressively established and reinforced expectations for the work management process during normal
operation (i.e., development and implementation of the 12-week work schedule). (Action Plans 5.1.1.1, 5.2.5.1)

2. Difficulties in using Systems Applications and Products in Data Processing (SAP) and Primavera Project Planner (P3) as an integrated
planning/scheduling tool. (Actions 1, 2, 13)

3. Planning activities are not detailed to the degree required to support the development of a comprehensive outage schedule. (Action 3)

4, Responsibilities and expectations for monitoring schedule development and outage preparation have not been clearly defined and executed.
(Actions 4, 5, 6, 7, 8, 9, 10, 11, 14, 15, 16, 17, Action Plan 5.2.3.1)

5. Problems with contro! of outage scope, planning, job duration estimates were contributors to performance shortfalls during the last refueling
outage. (Actions 1,2, 3,4,5,6,7, 8,9, 10, 14, Action Plan 5.2.3.1, 5.2.3.2, 5.2.5.2)

OBJECTIVES:

1. A Cooper Nuclear Station (CNS) Long Range Outage Plan developed and issued to facilitate planning and funding of required modifications
and major refurbishments.

2. Information required to support development of a comprehensive and accurate schedule provided through work packages and scope
development meetings.

3. Critical activities identified and scheduled. .

4, Required planning and scheduling tools implemented and personnel knowledgeable in their execution.

5. Comprehensive reviews and safety assessments performed on the developed schedule.
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HUMAN PERFORMANCE RRORS AND REWORK ARE ADDRESSED IN ACTION PLAN 5.1. 4 1
Establish the scheduling tool to be used for
development of the Refueling Outage 21 (RFO- ; I blished
1 21) outage schedule. (RCR2002-0051 Jeff Fox Complete | Scheduling tool established.
Corrective Action 3)
: Implementation of scheduling
2 Irgg;?ggfggselsgloectg‘too;gr scgedulmg. Mark Gillian Complete |tool including documented test
( rective Action 3) results and desk instruction.
Establish the level of activity detail to be Level of activity to be
incorporated into the outage schedule. incorporated into schedule
3 Developed in conjunction with Joe Ruth Complete defined and documented in
Action Plan 5.2.5.2. appropriate procedures.
Establish meetings with the appropriate outage
implementation team members to review .
schedule development and identify/resolve Megtmgs are schedulegl on
: . ) . station calendar to review
4 restraints. These meetings will be ongoing Joe Ruth Complete development and
during development of the outage schedule. identify/resolve restraints
The date identifies establishment of the '
meetings.
Monitor schedule development performance RFO-21 schedule development
5 against RFO-21 schedule development Mark Ward 2Q/02 2Q/03 milestones are tracked for
milestones. completion.
Perform review of draft outage schedule
(including peers) to validate the completeness
of the schedule including:
o Safety, N
: Validation of RFO-21 outage
: l[_)ivrgltgngetall, schedule and document
6 .y A Joe Ruth 4Q/02 1Q/03 exceptions and open issues.
N fggit::encmg of activities, » Document completion of
° y .
« Contingency planning, applicable milestone.
« Identification of critical activities, and
» Resource loading of the schedule versus
scoped work, and Support requirements.
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davit Somotnr

' lo ge efueling ‘

Establish CNS long range refueling outage plan . .
; T . - outage plan issued, and modify
7 gr;csji rllnetsesglr;?:i it with the station’s Strategic Joe Ruth 3Q/02 3Q/03 applicable procedures to
) document process.
. o . . Meeting occurs periodically with
E§tabl|sh periodic meetings Wlt!'l management frequency increasing as outage
8 with defined addenda to appraise on outage Jeff Fox Complete implementation date
readiness, decisions, and emergent restraints. approaches.
Verify that the schedule provides sufficient g;’g;ﬁzgtoxitg?e risk
margin to maintain key shutdown safety .
9 |functions in accordance with Shutdown Risk |2k Ward 4Q/02 1Q/03 recomm.endatlonsi.Dol;ument
Review. co_mpletlon of applicable
milestone.
Revision 0 of the RFO-21
Issue Revision 0 of the RFO-21 outage outage schedule issued per
10 |schedule in accordance with preoutage Joe Ruth 1Q/03 1Q/03 pre-outage milestone.
milestone. Document completion of
applicable milestone.
Develop a summary outage schedule to assist Summary outage schedule
11 in managing outage risks showing the Mark Ward 4Q/02 1Q/03 developed, issued, and site
relationship among significant work activities. personnel provided overview.
Effectiveness of execution of
. . RFO-21 will be documented in
12 Monitor outage scheduling effectiveness. Jeff Fox 2Q/02 2Q/03 the RFO-21 Post-Outage
Report.
Develop Instructions to prepare Outage ;
13 Schedules utilizing the SAP, P3, and Impress Mark Ward 2Q/03 3Q/03 Isscshu ;&;zléeéf éﬁg:
Engine Software. i
Identify specific area for improvement and :
; Appropriate procedure(s)
14 assign team(s) to bgnchmark, evaluate, and Jeff Fox 2Q/03 3Q/03 revised and/or change
implement process improvements for icated
scheduling techniques, communicated as necessary.
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15

L%
Change Management

Establish a Change Management Plan in
accordance with the CNS Change Management
Guideline that communicates and reinforces the
changes to expectations, requirements, roles
and responsibilities.

Jeff Fox

3Q/02

SENDIDATES

1Q/03

A written Change Management
Plan approved by the Assistant
to the Site Vice-President.

16

Monitoring — Self-Assessments

Perform Interim Self-Assessments (10 months
after issuance of revision of Action Plan, per
station procedure 0.50 thereafter) to determine
the effectiveness of the individual actions taken
to improve the Outage Scheduling Process.
Revise Action Plan based upon Interim
Assessment, as required, to improve
effectiveness of the Outage Scheduling
Process. Self-Assessments to be performed in
accordance with 0-CNS-25, Self-Assessment.

Joe Dixon

3Q/03

3Q/03

Interim Assessments are
performed to determine
effectiveness of actions taken to
improve the Outage Scheduling
Process, Action Plan would be
revised as required, based upon
results of the Interim
Assessments.

17

Verification — Final Assessment

Perform Final Effective Assessment to establish
that the required actions have improved the
Outage Scheduling Process and the end state is
consistent with the stated Objective. Self-
Assessments to be performed in accordance
with 0-CNS-25, Self-Assessments.

Jeff Fox

3Q/03

4Q/03

Final Effective Assessment is
performed to establish that the
required actions have improved
the Outage Scheduling Process,
and the state Is consistent with
the stated objective.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:
PROBLEM STATEMENT:

Operational Excellence
Outage Implementation
Contract Management
5.2.4.4

2Q/05

Richard M. Dewhirst
Jeff Fox

Contractor performance has not been efficient, cost effective, or to high standards.

CAUSAL FACTORS:

APPROVAL:
APPROVAL:

g L8
6,1/@*—’—

1. Management has not been effective in providing oversight of contactor performance. (Actions 2, 3, 4, 13, 16, 17, Action Plans 5.1.1.1,

5.1.4.1)

2. Roles and responsibilities have not been clarified to Cooper Nuclear Station
administration. (Actions 1,2, 3, 4,5, 7, 8, 9, 10, 11, 12, 13, 15, 18, 20, 21, 22)
3. Contract requirements have not been specific with respect to contract performance

(Actions 1, 5, 6, 14, 17, 19)

OBJECTIVES:

1. Expectations regarding contractor performance established.
2. Organizations using contractor resources knowledgeable of requirements.
3. Contractors held accountable to perform against established measures.

Page 1 of 6
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(CNS) and Contract Management to ensure effective contract

measures and quality standard for work at CNS.




AGTION
Benchmark stations having strong contractor
control to obtain best practices, such as:
o Nuclear Management Corporation Fleet,
and
« Institute Nuclear Power Operations high
performers.

Benchmarking is to be performed in
accordance with 0-CNS-06, Guideline for
Benchmarking. Benchmarking goals and
objectives will be established in accordance
with the requirements established by 0-CNS-
06.

Tim Chard

3Q/02

4Q/02

Utilizing information gathered
on benchmarking, generate a
report of the findings that
includes recommendations for
improved contractor control.

Establish CNS expectations and responsibilities
for organizations utilizing contractors based
upon benchmarking results. Establish a process
that identifies applicable CNS supervision who
will be responsible for their respective
contractor performance.

Tim Chard

4Q/02

4Q/02

Revise Procedure 0.23,
Contractor Control, or other
procedure(s) as necessary.

Identify applicable CNS supervision who will be
responsible for their respective contractor
performance for Refueling Outage 21 (RE21)
and communicate to outage manager.

Richard Dewhirst

4Q/02

4Q/02

A letter to the Outage Manager
identifying CNS personnel by
name responsible for respective
contractor performance.

Ensure that the outage implementation team is
aware of their responsibilities and
accountability to ensure appropriate contractor
control, specifically crew leads, project
managers, system window owners, and area
coordinators.

Jeff Fox

4Q/02

1Q/03

A tailgate will be given to
convey responsibilities
regarding contractor control to
the Outage Implementation
team.

Determine Quality Assurance (QA) Program
responsibilities for contract oversight.

David Kunsemiller

4Q/02

4Q/02

QA Program requirements
established for inclusion in the
contract boiler plate.
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contract performance requirements and
measures, including consequences of full
compliance as well as any non-compliance.

New contracts awarded have
the revised boiler plate
language that ensures that
performance standards are

6 Ensure contract details training and Hrach Minassian 2Q/03 3Q/03 established and written such
qualification requirements, safety that there is confidence that
requirements, cost control measures, contract administrators and
administrative requirements, etc. contractors understand them.
Perform Training Needs Analysis and determine
the appropriate target audience on contract
control procedures, roles, and responsibilities.

Target audience, as a minimum, includes . Needs analysis and training

7 employees who oversee contract personnel or John Christensen 4Q/02 4Q/02 scheduled.
develop contracts, project managers, and
temporary outage positions that deal with
contractor oversight.

Develop lesson plans for contractor control .
8 based on needs analysis results. John Christensen 4Q/02 4Q/02 Approved lesson plan.
Team identified, roles and
; - ; responsibilities defined and
9 |Establish a contract oversight team for RE21. | Hrach Minassian 4Q/02 4Q/02 communicated to the contract
owners
Provide training for personnel who oversee ;m:ge?ﬁtﬂ?nftg ;‘ I

10 contraf:ts for RE21 as determined in needs John Christensen 1Q/03 1Q/03 oversight responsibilities in

analysis.
RE21.

Provide training for remaining personnel who T?g:ﬁe?wtﬂerfg:?{g;

11 |oversee contracts as determined in needs John Christensen 3Q/03 4Q/03 P -

contract oversight

analysis. o s
responsibilities.
Talking paper provided to
managers and supervisors that

12 gg‘:‘;&?tﬁoﬁ?ﬁg? control expectations Tim Chard 1Q/03 1Q/03 describe expectations for

P ) ’ contractor oversight during
RE21.
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CNS Management to communicate CNS
standards and expectations to all contractors
prior to arrival to site.

Jeff Fox

1Q/03

A member
will communicate CNS
standards and expectations to
contractors as part of their in-
processing.

14

Communicate contractor responsibilities to
RE21 contract management.

Richard Dewhirst

1Q/03

2Q/03

Just prior to the outage, a
meeting will be held with the
site contract representatives to
reinforce expectations, which
will include: safety, defined
responsibilities, contractual
requirements, procedure
adherence and STAR, among
other topics. The expectation is
that this information is then
cascaded through their chain of
command to their employees.

15

Enhance outage guide book to include
standards and expectations of the individual
contractors.

Richard Dewhirst

4Q/02

4Q/02

Published outage handbook.

16

Revise contract boiler plate to include
requirements for continuous field supervision
(RCR 2001-1319 Corrective Action 2).

Hrach Minassian

In Closure

Added requirements to Contract
Boiler Plate requiring all major
contracts include 24 hour field
coverage. The individual’s
responsibility is to specifically
monitor for house keeping,
safety and work practices.
Include this requirement in CNS
procedure 1.4, Procurement
Procedure, as required.
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[ENDIDATE; gD
In 0-CNS-23, Contractor
Control, added a signoff on
Attachment 1, Contractor

Control Checklist, to state that
Develop process to ensure Contractor Control the expectations contained in

17 %:gch;lés;;flgc;rg;gitr?gcg\lg lt\::goc:gt)l:actor Hrach Minassian In Closure ET:CSZS gg"jfit?‘a t‘)’gtﬁ‘iﬁg

Contractor and the assigned
CNS supervisor (Area
Coordinator).

Defined roles and
responsibllities of the field

Identify roles and responsibilities for field supervisor (Area Coordinator) in
18 |supervision (RCR2001-1319 Corrective Action  |Jeff Fox In Closure |the CNS Administrative
4). Procedure 0.50, Outage

Management Program.

Included in the pre-outage
milestones, a milestone to
assign dedicated individuals to
major contracts as field

Identify individuals responsible for contractor supervisors (Area Coordinators)
19 |oversight during RE21 (RCR2001-1319 Bill Macecevic In Closure |to specifically monitor for
Corrective Action 5). housekeeping, safety, and work

practices. Ensure adequate
time is given to the individual to
prepare for the assignment.

Change Management

Establish a Change Management Plan in A written Change Management
20 |accordance with CNS Change Management Richard Dewhirst 1Q/03 2Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.

the changes to expectations, requirements,
roles and responsibilities.
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Monitoring — Self-Assessments

Perform Self-Assessment one month after RE21
to determine the effectiveness of the individual
actions taken to improve contractor control.

Self-Assessment performed to
determine effectiveness of

21 Revise Action Plan based upon the assessment, Richard Dewhirst 2Q/03 3Q/03 ?rfctalr? l:se\?sl:jna.\?:ee ﬁté%nbglsa;d's
as required, to improve effectiveness of upon results of thg assessment
contractor control. Self-Assessment to be po '
performed in accordance with 0-CNS-25, Self-

Assessment,
Verification — Final Assessment

Final Effectiveness Assessment
Perform Final Effectiveness Assessment in performed to establish that the
accordance with 0-CNS-25, Self-Assessment . : required actions have improved

22 Richard Dewhirst 1Q/05 2Q/05 contractor control and the end

with assistance of Quality Assurance, to
establish that the required actions have
improved contractor control, and the end state

is consistent with the stated objective.

state is consistent with the
sated Objective.
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PROBLEM STATEMENT:

The Work Control Process has not been effectively implemented in order to identify, select, plan, schedule, and execute work in a manner that
supports safe and reliable plant operation.

CAUSAL FACTORS:

1. The Work Control Process is not effectively implemented due to a lack of organizational ownership, commitment, planning and support. In
addition, oversight has not reinforced these requirements. (Actions 3, 4, 6, 7, 9, 13, 14, 15)

2. The required infrastructure necessary for effective implementation of the Work Control Process has not been adequately developed. Roles,
responsibilities, standards, and expectations are not clearly defined and impact the ability to effectively identify, select, plan, schedule, and
execute the Work Control Process. (Actions 3, 4, 5, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, Action Plans 5.1.1.1, 5.1.1.3)

3. Inconsistent alignment and teamwork from supporting organizations adversely impacts implementation of the Work Control Process. The
misalignment in work prioritization, planning, and support of the Work Control Process by stakeholders has impacted work schedule
development and implementation. (Actions 1, 2, 6, 16, Action Plans 5.1.1.1, 5.1.1.3, 5.1.4.3, 5.2.5.2)

4, Restraints identified in the work schedule development process are not effectively communicated or resolved in a timely manner by the
supporting organizations. (Actions 9, 15, Action Plan 5.2.8.4)

OBJECTIVE:

1. Accountability for overall performance of the Work Control Process clearly defined.

2. Organizational and individual roles and responsibilities, expectations and accountabilities for the timely identification, selection, planning and

PILLAR OF EXCELLENCE: Operational Excellence

FOCUS AREA: Work Package Development

. Work Control Process Improvements
ACTION PLAN TITLE: (T-12 Process)

ACTION PLAN NUMBER: 5.2.5.1

COMPLETION DATE: 2Q/05 / i E ;
ACTION PLAN OWNER: Bill Macecevic APPROVAL: _ i C( Cr - )

FOCUS AREA OWNER: Neal Wetherell APPROVAL:

execution of work activities established and internalized.
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On-line maintenance activities prioritized based upon their contribution to safety and reliability; duration of the scheduled work reviewed
against technical specifications and probalistic risk assessments. ]
Work scheduled to optimize safety system availability and to ensure maintenance performed within allowed regulatory or administrative time
limits.
Preventive and predictive maintenance completed on time and effectively minimizes unplanned corrective maintenance.

Develop a prioritization and decision making
tool to improve the consistency of prioritization
and screening of work orders.

A prioritization and decision-
making tool developed.

Define single point of accountability for an
individual work package. Revise the desktop
guide and communicate new expectations and
requirements to staff.

(This action is also tied to Action Plan 5.2.3.2)

Appropriate desktop guide
revised to reflect this
accountability.

Develop Cooper Nuclear Station (CNS) White
Paper establishing Work Control Process
Improvements and obtain station
endorsement. The Work Control Process
Improvements address:

e Work Planning and Preparation,

e  Work Week Implementation, and

» Roles, responsibilities, and expectations.

White Paper establishes Work
Contro! Process Improvement
and identifies immediate
Interim Actions to be taken with
implementation schedule.

Incorporate CNS White Paper requirements

into CNS 0.40, Work Control Process. Revision

will also address enhanced reviews to:

» Optimizing safety system availability,

s Risk assessment of work activities, and

e Review against Technical Specifications to
ensure maintenance can be performed
within allowed regulatory or administrative
time limits.

Jim McMahan Complete
Ken Talbott Complete
Bill Macecevic 4Q/02 4Q/02
Bill Macecevic 4Q/02 1Q/03

Incorporates requirements
developed from CNS White
Paper establishing Work Control
Process Improvements.
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AGITONS
Perform Needs Analysis in accordance with
Systematic Approach to Training to assess
whether or not personnel! are required to be
trained on the revised requirements in CNS
0.40. If training need is identified, develop
training schedule for identified work groups or
individuals.

John Christensen

 EITUERABE

Analysis performed to identify if
personnel are required to be
trained on revised CNS 0.40 If
training need is identified
ensure a training schedule is
developed for appropriate
groups/individuals.

WORK PLANNING AND PREPARATION

Incorporate the prioritization and decision-
making tool into CNS 0.40, Work Control
Process to ensure work activities are prioritized
based upon their contribution to safety and
reliability.

(This action is also tied to Action Plan 5.2.3.1.)

Ken Talbott

3Q/02

4Q/02

Prioritization and decision-
making tool incorporated into
CNS 0.40, Work Control Process
and the process change
communicated to applicable
station personnel.

Revise requirements for the Fix-It-Now
Team/minor maintenance (using best industry
practices as guidance) in order to reduce work
package development.

Revise CNS 0.40 to incorporate revised
requirements.

(This action is also tied to Action Plan 5.2.1.1.)

Ken Talbott

2Q/03

2Q/03

Appropriate procedures revised
and change management
completed.

Implement revised T-14 Review identifying by
system a list of all corrective maintenance and
Preventive Maintenance activities that will be
worked in that cycle as part of the 12 Week
Matrix. Listing to be reviewed by
System/Program engineers prior to T-12.

Bill Macecevic

2Q/03

2Q/03

Increased input from
Engineering organization with
regards to most appropriate
work week scope to support
station equipment reliability
needs.

Implement revised T-12 Scope Review
Meetings to address engineering reviews
performed. Meeting will define scope for the
implementation week.

Bill Macecevic

2Q/03

2Q/03

T-12 meeting being utilized to
make effective work week
scooping decisions.
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Implement revised Work Order Status Meetings

DECIVERABLE
Work Order Status Meeting
being used to identify and

resolve restraints to successful

10 to identify and resolve schedule restraints. Bill Macecevic 2Q/03 2Q/03 completion of planning
preparation in support of the T-
12 process.
Implement revised T-9 Scope Review to g\];;uts ?:i't?]grreﬁgig from the
11 |evaluate ability of shops and operations to Bill Macecevic 2Q/03 2Q/03 app?o priate ;ng el of craft
support planned scope. utilization.
Implement revised T-5 Schedule Review I;E e?ﬁﬁu’tllngv:&iuss:ﬁe?i:lin g
12 |Meetings to address and resolve scheduling Bill Macecevic 2Q/03 2Q/03 conflicts t?éin g resolved at or
issues and conflicts in work order status. before this meeting.
Implement revised T-2 Freeze Meeting to
“finalize” and lock T-12 schedule. Approval of |.. . Schedule fully developed and
13 schedule provided by Work Week Director, Bill Macecevic 2Q/03 2Q/03 “frozen” at T-2 meeting.
Operations and Maintenance Shops.
WORK WEEK IMPLEMENTATION
Modify Work Control Organization to provide Increased operational focus
(4) Operations/Work Control Integrated Work provided by revised
14 [Week Implementations Teams to increase Bill Macecevic 4Q/02 2Q/03 Operations/Work Control
operational focus in implementing 12 Week Integrated Work Week
Work Schedule. Implementations Teams.
Establish monthly meeting with supporting ;
Department Managers to resolve organizational ?ei%?ngt::thfg:tl (I\)'lreetmg to
15 :;s:g::::; ;?;all‘l.)_ewé:; Wi:i asscs::(ljztlzd with Bill Macecevic 1Q/03 2Q/03 organizational levels barriers
’ impacting the 12 Week Work
(This item is also tied to Action Plan 5.2.5.2.) Schedule.
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Revise CNS 0.40, to require monthly Requirements established for
assessment of supporting Departmental monitoring of Departmental
Indicators and require remedial action to be Indicators and initiating
taken when the departmental indicators are required recovery plan when
16 u:ed or the Depa l:tment Managgr d etermines Ken Talbott 4Q/02 2Q/03 indicators are “red” or the
at performance is steadily declining over a Department Manager
period of time. The recovery plan will be determines that performance is
assigned to the department having primary steadily declining over a period
responsibility for the "red” or declining of time
departmental indicator. :
Perform benchmarking of other nuclear power
plant Work Control Processes to identify
potential areas of improvement, which could be
:ggs:sbf}'oﬁ{s' Benchmarking will include Review Work Control Processes
; . at other nuclear stations to
17 |° Nu_c;lgar Man_agemept Corporation Fleet Bill Macecevic 4Q/02 4Q/03 benchmark CNS processes and
» Utilities Services Alliances and identify Work Control Process
. IIDr:asrtfg::‘rfeg Nuclear Power Operations High improvement areas.
Benchmarking would be performed in
accordance with 0-CNS-06, Guideline for
Benchmarking.
Based upon the results of benchmarking, ﬁ%r;\?:;g::sp;g;ss
18 identify Work Control l?rocess lnjprovemgnt Bill Macecevic 3Q/03 4Q/03 benchmarking are identified and
areas. Incorporate revised requirements in CNS incorporated Into CNS 0.40 and
0.40 and 0.40.1, as applicable. P '
! 0.40.1.
Engage services of an independent expert on
Work Control processes and Work Control Independent assessment of
Implementation to perform an assessment of work control performed
19 |proposed changes in the Work Control Process |Bill Macecevic 4Q/02 4Q/02 appropriate adjustm ent; to this
as described in this plan. Based on the results plan documented.
of this assessment make adjustments as
necessary.
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20

Change Management T

Establish a Change Management Plan in
accordance with the CNS Change Management
Guideline that communicates and reinforces
the changes to expectations, requirements,
roles and responsibilities.

Bill Macecevic

3
S b e

A written Change Management
Plan approved by the Assistant
to the Site Vice-President.

21

Monitoring — Self-Assessments

Perform Interim Self-Assessments to determine
the effectiveness of the individual actions taken
to improve the Work Control Process. Revise
Action Plan based upon Interim Assessment, as
required, to improve effectiveness of the Work
Control Process. Self-Assessments to be
performed in accordance with 0-CNS-25, Self-
Assessment.

Dave Robinson

2Q/04

2Q/04

Performance of Interim
Assessments to determine
effectiveness of actions taken to
improve the WorK Control
Process. Action Plan would be
revised to as required based
upon results of the Interim
Assessments,

22

Verification — Final Assessment

Perform Final Effectiveness Assessment to
establish that the required actions have
improved the work package process. The Final
Effective Assessment establishes that the
causal factors have been adequately addressed
and that the end state resulting from the
completion of Action Steps is consistent with
the stated Objective. Self-Assessment to be
performed in accordance with 0-CNS-25.

Bill Macecevic

2Q/05

2Q/05

Final Effectiveness Assessment
performed to establish that the
required actions have improved
the Work Contro! Process and
addresses the identified causal
factors. The end state is
consistent with the stated
Objective.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

The Work Control Process has been ineffective in producing consistent, accurate and comprehensive work packages in timeframes required to
support the 12 Week Work Schedule/Outage Planning Processes and ensure recipients become familiar with the work prior to work performance.

CAUSAL FACTORS:

1. Standards and expectations for the development of quality work packages (both 12 Week work Schedule and Outage) have not been clearly
established or effectively reinforced. The lack of clear standards and expectations has resulted, at times, in the issuance of work packages
that lack sufficient detail or contain required contingency planning. (Actions 1,2, 3, 4, 5, 6, 7, 8, Action Plan 5.2.5.1)

2. Prioritization and alignment of work activities is inconsistent between the organizations supporting implementation of the Work Control
Process. This is evidenced by the lack of consistency by supporting organizations in providing timely and accurate inputs to support work
planning and timely development of accurate and comprehensive work packages. (Action 2, Action Plans 5.1.1.3, 5.2.5.1)

3. Late development of the work packages adversely impacts schedule development and reduces the time available for the implementing
organizations to become familiar with requirements prior to initiation of work. (Actions 2, Action Plans 5.2.5.1, 5.2.3.1, 5.2.8.1, 5.2.8.4)

4. Human performance considerations have not been effectively incorporated in the development of work packages in order to reduce the
potential for human errors during work package implementation. (Action 3, Action Plans 5.1.4.1, 5.2.3.2, 5.2.3.3)

Operational Excellence

Work Package Development

Work Package Planning Improvements
5.2.5.2

2Q/04

Bill Macecevic
Neal Wetherell
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OBJECTIVE:

Standards and expectations regarding the development of work packages clearly defined and internalized.

Restraints to the development of work packages readily identified and resolved by supporting organizations.

Work packages detailed enough for qualified personnel to consistently and properly execute the work plan as specified.

Work packages include contingency plans, as necessary.

Restraints such as rigging evaluations, pending procedure changes, scaffolding requests, component location, insulation removal and
supporting department requirements known and resolved prior to the package being defined as shop ready.

Operating experience systematically, rigorously, and consistently incorporated into work planning and scheduling activities.

Human error prevention techniques applicable in all aspects of work planning.

mbhwoe

N o

Revise appropriate procedures to allow support Al appropriate procedures

1 . 8 Jim McMahan Complete |revised and change
more effective use of spot maintenance. management performed.
Establish criteria, organizations involved and
expectations for the performance of work Appropriate procedures revised
2 planning walkdowns. Incorporate requirements Ken Talbott 4Q/02 1Q/03 and change management

into Cooper Nuclear Station (CNS) 0.40, and
0.40.1, 12 Week Work Control Process.
(This item is also tied to Action Plan 5.2.5.1)

completed.
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Establish standards and expectations for the

development of accurate and comprehensive

work packages through the development of

model "Quality Work Packages”. The content of

the Model “Quality Work Packages” also

addresses:

Required level of detall,

Interfaces,

Human error considerations,

Support or restraint requirements (rigging,

scaffolding, insulation removal, etc.),

e Requirements for incorporation of
contingency planning,

e Operating Experience,

e Lessons Learned, and

¢ Bill of Materials (BOM) and parts
requirements.

Requirements will be incorporated into CNS

0.40 and 0.40.1 and “Work Control Desktop

Guide”.

(These actions are also tied to Action Plans

5.2.5.1,5.2.3.2, 5.2.3.3, 5.2.6.1, 5.2.6.3,

5.2.8.4.)

Ken Talbott

4Q/02

1Q/03

Establishment of standards and
expectations for the
development of accurate and
comprehensive work packages
through the development of
model *Quality Work Packages”.

Implement as a pilot, a quality “checklist” to
assess work packages against revised CNS 0.40
and 0.40.1 and “Work Control Desktop Guide”
requirements.

Ken Talbott

4Q/02

1Q/03

Develop a supporting quality
“checklist” to assess each work
package.

Incorporate quality “checklist” into CNS 0.40
and 0.40.1 and “Work Control Desktop Guide”,
as applicable.

Ken Talbott

4Q/02

1Q/03

Checklist proceduralized.
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Implement as a pilot, a “Work Package

planners and customers as
meeting or exceeding defined

6 |Feedback Process” to obtain user’s assessment |Ken Talbott 4Q/02 1Q/03 quality standards. Feedback
of the work package’s quality. form developed and
incorporated into applicable
procedures.
Incorporate “Work Package Feedback Process” Feedback form developed and
7 |requirements into CNS 0.40 and 0.40.1 and Ken Talbott 4Q/02 1Q/03 incorporated into applicable
“Work Control Desktop Guide”. procedures.
Establish Quarterly Meetings with Maintenance : :
First Line Supervisors and Planners to provide .?;c;\fvsjff?:salﬁg:; ?,gﬂ'fh e
8 |feedback on work package improvements Ken Talbott 4Q/02 1Q/03 “Work Package Feedback
initiated from the “Work Package Feedback p "
Process”. TOCess™.
Chan nagement
Establish a Change Management Plan in A written Change Management
9 |accordance with the CNS Change Management | Bill Macecevic 4Q/02 1Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Monitoring — Self-Assessments
Performance of Interim
Perform Interim Self-Assessments to determine Assessments to determine
the effectiveness of the individual actions taken effectiveness of actions taken to
10 to improve the work package process. Revise Dave Robinson 20/03 4Q/03 improve the work package

Action Plan based upon Interim Assessment, as
required, to improve effectiveness of the Work
Control Process. Self-Assessments to be
performed in accordance with 0-CNS-25, Self-
Assessment.

process. Action Plan would be
revised to as required based
upon results of the Interim
Assessments.
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GIFLON AGTION:OWNEF
Verification — Final Assessment

Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment, to
establish that the required actions have

11 |improved the work package process. The Final |Bill Macecevic
Effective Assessment establishes that the
causal factors have been adequately addressed
and that the end state resulting from the
completion of Action Steps is consistent with
the stated Objective.

2Q/04

2Q/04

Final Effectiveness Assessment
performed to establish that the
required actions have improved
the work package process and
addresses the identified causal
factors. The end state is
consistent with the stated
Objective.

NOTE:

This Action Plan is supported by the following plans which when completed will enhance the ability to produce “quality” work packages in support

of the 12 Week Work or Outage Schedule. These include:

Updated/Statused Vendor Manuals (Action Plan 5.2.8.1, Vendor Manual Upgrade Program),
BOM based upon Updated/Statused Vendor Manuals (Action Plan 5.2.8.4, Materials Management),
Establishment of improved PM Technical Basis (Action Plan 5.2.3.1, System/Equipment Performance),

PM Optimization (Action Plan 5.3.1.1, System/Equipment Performance),
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Work Implementation
ACTION PLAN TITLE: Work Practices
ACTION PLAN NUMBER: 5.2.6.1
COMPLETION DATE: 1Q/07

ACTION PLAN OWNER: Carl Markert APPROVAL: _é»/// M

FOCUS AREA OWNER: Neal Wetherell APPROVAL: W 7 w/ st

PROBLEM STATEMENT:

Inappropriate maintenance work practices and lack of feedback of lessons learned have resulted in damage to equipment, rework, inadvertent
operation of equipment, and untimely completion of work.

USAL F ORS:

1. Management oversight has not been effective in addressing improper work practices including poor workmanship, industrial safety issues, low
housekeeping standards, lack of procedural compliance, lack of a questioning attitude and lack of human error prevention techniques; and in
communicating roles and responsibilities. (Actions 1,2, 3, 4, 5,7, 8, 9, 13, 14, 15, 16, 17, 18, Action Plans 5.1.4.1, 5.2.5.2, 5.2.6.2)

2. Inappropriate reliance on “skill-of-the-craft” for performing maintenance work that has periodically resulted in rework. (Actions 11, 12, 13,
14, 15, 16)

3. Pre-job briefs are not consistently preventing human performance errors or poor maintenance practices. (Action 6)

4, Lessons learned from internal and external sources are not consistently captured and translated into appropriate documents to improve future
job performance and contingency planning. (Action 10, Action Plan 5.2.7.3)

5. Standards and expectations for the development of quality work packages have not been clearly established or effectively reinforced. The lack
of clear standards and expectations has resulted, at times, in the issuance of work packages that lack sufficient detail (Action Plan 5.2.5.2)
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OBJECTIVES:

1. Maintenance principles and standards established and reinforced by management (manager/supervisor/crew leader).

2. Human error prevention techniques applied in all aspects of work planning and execution.

3. Line managers actively evaluate and report on observation quality, problems identified, and actions taken to improve performance.

4. Lessons learned from activities captured and translated into appropriate documents to improve future performance.

5. Work packages detailed enough for qualified personnel to consistently and properly execute the work plan as specified. (Action Plan 5.2.5.2)

(Gnd AGIIONOWNERSH[eSTARTID ATES :
Review Principles and Standards Manual and Principles and Standards
revise as necessary to more clearly define - Manual reviewed, revised as
management expectations for maintenance necessary, and a;)pr oved for
practices. Examples of areas to be considered use. R evigi on will address
are workmanship standards, procedural use y :
. N . workmanship standards,
1 |and compliance, questioning attitude, lines of |Carl Markert Complete procedural use and compliance
oo . .
;?’ZE)J%%SE;;%;ISQSQ Cglt’ic;rngreventlon, and questior_‘ir}g attitude, lines of
’ responsibility, human error
_ ' . ion, . iefi
(This action is supported by Action Plan 2;;22:3:“ : nd pre-job briefing

5.1.4.1, Human Performance)
Shop supervisors review key performance

standards each week from one principle in the : ;
Maintenance Department Principles and Tailgate s.heets docun?entlng
Standards Manual. (Interim step until formal presentation of material from

2 |trainin g completed.) Periodic long-term Carl Markert 3Q/02 1Q/03 the Maintenance Department

- ; . Principles and Standards

reinforcement will be established in the Manual to the shops
development of the Change Management Plan '
in Action 19.
Conduct Needs Analysis and develop training .

3 |as appropriate, based on Maintenance John Christensen 2Q/03 3Q/03 :rr]?jma'ggrlg\f:gn plans developed

Department’s Principles and Standards Manual.
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Provide training as appropriate to the
maintenance work force on the performance
standards included in the Maintenance
Department’s Principles and Standards Manual.

John Christensen

Training conducted for existing
maintenance personnel, as
appropriate, and initial
maintenance training revised to
address newly hired personnel.

Walkdown all systems and housekeeping areas
per Maintenance Work Practice (MWP) 5.0.8.
Manager and/or assistant manager will tour
with each area owner to impart management

expectations.

Carl Markert

2Q/03

4Q/03

Walkdown database established
and all walkdowns completed
by due date.

Establish controls, for supervisors/crew
leaders, to improve the effectiveness of pre-job
briefs. The goal is to reinforce issues such as
good workmanship, safety considerations,
procedural adherence, housekeeping, and
human error precursors.

Joel Smith

Complete

Revised MWP 5.0.7 to more
clearly define pre-job briefing
principles. Maintenance
supervisors and crew leaders
jointly developed a
“Maintenance Pre-Job Brief”
guidance form. The form
addresses good workmanship,
safety considerations,
procedure compliance,
housekeeping, human error
precursor(s), communication
protocol, etc.

Evaluate where in the T-12 process to assign
craft ownership of the work activity.

Joel Smith

2Q/03

3Q/03

Recommendation to Work
Control on the appropriate
place in the T-12 schedule to
provide maintenance craft
ownership of the work activity.
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Revise Work Control pr ess as necessary ro o
input from Action 7 and implement the Procedure 0.40.1 revised as
change(s). necessary and implemented.

8 (This action is supported by Action Plan Bill Macecevic 3Q/03 1Q/04 -c‘:-lgsifl;? a‘cg?’:‘ ;ég:g;doeg"tlgr ship
5.2.5.2, which addresses the development of for maintenance personnel
quality work packages necessary to perform pe )
the work activity.)

Review and revise procedure
Revise Procedure 0.40 or establish other géi%g;se::a:égssg:hert g ::?;::sﬂs
process controls to require crew leaders/job define expectation s?,or Y

9 |leads walk down job sites for equipment Joel Smith 3Q/03 3Q/04 equipment integrity and
integrity and system cleanliness prior to release cl%arﬁ)lin ess riigr; to release of
of clearance order and work order closeout. dearance o?der and work order

closeout.
Evaluate and review
appropriate maintenance
. : : edures for post-job
Evaluate and revise appropriate maintenance proc
procedures to ensure that lessons learned are ﬁ:g'cc;:;sl s?:ciinh;é?:: fliheﬁgbaCk
captured in specific Maintenance Work Request . , AR

10 type work packages. Also, establish a process Joel Smith 1Q/04 3Q/04 ?éggﬁ:scr ::ltluierr:?l afgéte'g/lctio
that provides feedback to the appropriate f I K Y K
organizations. rom plant weekly work

critiques, daily work critiques,

and notifications that identified

work problems.

Procedure improvement plan
Develop a procedure improvement plan to g?;t:&a grzl?gﬁai:blgn':v:er

11 |2ddress “skill-of-the-cralt” concerns. The | oo Markert 4Q/03 3Q/04  |Desk Top Guide This effort I
“skill-of-the-craft” concerns are related to intend edpt or edl; ce human
human error and rework. performance errors and the

need for rework.
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Implement procedure improvement plan to
address “skill-of-the-craft” concerns. The

TERREL

res tie in the

procedure improvement plan
created from Action 11, above,
will be revised and approved to

12 [t e e e e | L A

reliance on “skill-of-the-craft.” identified concerning excessive

) reliance on “skill-of-the-craft”
knowledge.

Conduct a Needs Analysis to determine what

additional training is required to address the

issue of maintenance “rework”. This includes A Needs Analysis is performed

requirements contained in Maintenance to determine additional training
13 |Procedure 7.03, Maintenance Rework, to: John Christensen 3Q/04 4Q/04 ired to add

e Identify required to ad ress

e Eval uaté maintenance “rework”.

e Trend/analyze, and

o Identify corrective actions.

Based upon the results of the Needs Analysis Maintenance personnel are

provide required training to maintenance . trained based upon the Needs
14 personnel in order to reduce the occurrence of John Christensen 4Q/04 3Q/05 Analysis performed to address

rework. maintenance “rework”.

Conduct a Needs Analysis to determine what g%ﬁgmgzxﬂziﬁoﬂ?{gﬁg g
15 tramlrgg ls regunreq to qddress weakness In John Christensen 4Q/03 4Q/03 required to address inputting

updating notification with appropriate trend trend codes upon completion of

codes upon completion of work activities, work activities.

Based upon the results of the Needs Analysis Maintenance personnel are

provide required training to maintenance . trained based upon the Needs
16 personnel in order to address proper use of John Christensen 4Q/03 4Q/04 Analysis performed to address

trend codes upon completion of work activities.

regarding inputting trend codes.
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17

Conduct Needs Analysis and develop required
training to increase industrial safety awareness
within maintenance. Specific areas include:
Electrical safety,

Confined space entry,

Personnel Protective Gear, and

Scaffold and ladder use.

(This action supports Action Plan 5.2.1.3)

John Christensen

4Q/03

4Q/03

Needs Analysis is performed to
increase industrial safety
awareness. Required industrial
training is developed for
maintenance personnel.

18

Provide training as appropriate on industrial
safety awareness.

(This action supports Action Plan 5.2.1.3)

John Christensen

4Q/03

4Q/04

Industrial safety training is
provided to maintenance
personnel.

19

Change Management

Establish a Change Management Plan in
accordance with the Cooper Nuclear Station
(CNS) Change Management Guideline that
communicates and reinforces the changes to
expectations, requirements, roles and
responsibilities.

Neal Wetherell

4Q/03

1Q/04

A written Change Management
Plan approved by the Assistant
to the Vice-President.

20

Monltoring — Self-Assessments

Perform Interim Self-Assessments (6 months
after issuance of revision of Action Plan, 12
Months thereafter) to determine the
effectiveness of the individual actions taken to
improve the maintenance work practices. Self-
Assessments to be performed in accordance
with 0-CNS-25, Self-Assessment.

Dave Kunsemiller

4Q/03

4Q/04

Interim Assessments are
performed to determine
effectiveness of actions taken.
Action Plan is revised as
required based upon results of
the Interim Assessments.
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} GHQN STARTEDATE:
Verification — Final Assessment
Perform Final Effectiveness Assessment in Fg’;;ﬁg:gt::‘;eegi’gﬁzhmfgt the
accordance with 0-CNS-25, Self-Assessment rp uired actions have improved
21 |with assistance of Quality Assurance, to Neal Wetherell 4Q/06 4Q/06 tﬁq - prov

. : . e maintenance work practices
establish that the required actions have and the end state is consistent
improved maintenance work practices and the with the stated Obiective
end state is consistent with the stated ! )
Obijective.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Work Implementation
ACTION PLAN TITLE: First Line Supervision
ACTION PLAN NUMBER: 5.2.6.2
COMPLETION DATE: 4Q/04

ACTION PLAN OWNER: Carl Markert APPROVAL: QM‘,@J‘_

FOCUS AREA OWNER: Neal Wetherell APPROVAL:

PROBLEM STATEMENT:

Maintenance management is providing insufficient oversight of maintenance activities.

CAUSAL FACTORS:

1. Roles and responsibilities for Supervisors/Crew Leaders were not clearly defined. (Actions 1, 2, 3,and 4 of Action Plan 5.2.6.1)

2. Management does not effectively reinforce/monitor performance expectations or provide field input during job performance by employees due
to competing priorities, which limit the amount of time available for field oversight. (Actions 1, 2,3,4,5,6,9, 10, 11, 12, Action Plan 5.2.6.1)

3. Knowledge and skills of Supervisors/Crew Leaders needs improvement in the areas of mentoring and coaching of employees and fostering a
questioning attitude in employees. (Actions 3, 4, 7, 8, 9)

4, Weakness in the use of the corrective action program. (Action Plan 5.2.7.1)

OBJECTIVES:

1. Effective monitoring and assessment of maintenance activities by maintenance management (manager/supervisor/crew leader).

2. Coaching and mentoring for maintenance personnel provided in areas such as personnel safety, proper work practices, and Incorporation of
human error reduction techniques.

3. Effective work planning and scheduling process allows more time for first line supervisors to provide adequate oversight of pre-job briefs and
field activities.

4, Station personnel systematically, rigorously, and consistently apply and incorporate human error prevention techniques in all aspects of work
planning and execution.
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JAGTY
Establish a maintenance support group to
reduce the administrative burden on the crew

Establish maintenance support
group to help reduce

leaders and supervisors as part of the
Maintenance Supervisor Training Program.

1 [leaders and supervisors so they can focus on | Neal Wetherell In Closure s .
leading, coaching, mentoring, and correcting ?dn('jnmstragve burqen on crew
behaviors in the field. eaders and SUpErvIsors.
Re-assess work assigned to supervisors/crew L'I.St 9f ltt::jns distributed t

2 |leaders to identify additional items that can be |Carl Markert 1Q/03 3Q/03 eliminated/redistriby °
eliminated/redistributed. reduce unnecessary b urc!en on

crew leaders and supervisors.
Schedule and conduct follow-up Institute - . . :

3 |Nuclear Power Operations (INPO) first line Neal Wetherell 4Q/02 4Q/03 ?;sasr'ft Visit Report with Action

supervisor assist visit. :

Personnel scheduled for
Plan and schedule select crew leaders to attend meetings. Meetings attended
the INPO first line supervisors working group Include Braidwood (June ‘02),

4 |meetings, Maintenance Behaviors Observation |Carl Markert 2Q/02 4Q/04 Fermi (July ‘02), and San
Program (USA program) visits to other sites, Onofre (Sept. '02). Trip reports
and WESTRAIN first line supervisor workshops. include recommendations for

improvements.
Attend Management Observation Training for Improved skills of maintenance

5 Imaintenance management Neal Wetherell In Closure |[management in performing field
(manager/supervisor/crew leader). observations.

Establish controls and method of validating S:l?c?;ct)ilzna ra'fer?f tr}ggeotfo ensure

6 |[that training and qualifications are adequately |Joel Smith Complete | lified P |
being verified. only qualified personnel are

performing assigned work.
Conduct Needs Analysls and develop field az?r:?::: nlézszfer:/vpllzg d?rrsaa"n d
7 intervention and coaching training for crew John Christensen 1Q/03 2Q/03 supervisors to address

coaching, mentoring, and
fostering a questioning attitude.
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Training conducted for existing
. - . maintenance personnel, as
8 ::tc;\xi:nitzir::]n;nn%acso:g?ir:prlate on field John Christensen 2Q/03 1Q/04 appropriate, and on-going
9- training established to address
newly hired personnel.
Schedule and conduct paired field observations
with the Maintenance Manager and
supervisors/crew leaders as part of the Manager Field Observation
monthly field observations. This provides an Reports documenting proper
9 |opportunity for mentoring/coaching on Joel Smith 4Q/02 3Q/03 implementation of coaching and
management expectations. mentoring of maintenance
supervision.
(This action is supported by Action Plan
5.2.6.1.)
In accordance with the Cooper Nuclear Station
(CNS) Management Observation Program
establish departmental expectations for .
management/supervision observation of field Department opservabqn
activities, including: process esta!)hshed to' improve
10 |* Reinforcement of standards, Joel Smith 3Q/02 3Q/03 mb?geinatigorgiﬁigcaémenance
. Establisﬁing monthly focus area, standards, expectations and
e Mentoring and coaching, and practices.
e Correcting field practices.
(This action supports Action Plan 5.1.1.5.)
Page 3 of 5
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B e e i

Perform maintenance observations and monitor
implementation to determine effectiveness.
The effectiveness determination includes
consideration of the following:

e Number of observations performed in a

month,

Observations will be performed
and reviewed for effectiveness
in identification of
improvements in maintenance

11 e Number of identified process or activity Joel Smith 1Q/03 3Q/03 gr;;;:iig;f L%C:;sfnséd are
. mfr:z\;ern;l? l:itrjlleznudsed to coach or reinfi incorporated into the CNS
§ rreiniorce Management Observation
standards, expectations, or practices. Program.
(This action supports Action Plan 5.1.1.5.)
Procedure 0-CNS-25, Self
Assessment, currently requires
an ongoing self-assessment
Monitor the maintenance observations and that lncludefs a review an;:l
12 |provide feedback to allow continuous Joel Smith In Closure summary managemen
improvement from this effort observations. This existing
) program will be used to provide
a feedback mechanism of the
maintenance related
management observations.
Change Management
Establish a Change Management Plan in A written Change Management
13 |accordance with the CNS Change Management |Neal Wetherell 4Q/02 3Q/03 Plan approved by the Assistant

Guideline that communicates and reinforces
the changes to expectations, requirements,
roles and responsibilities.

to the Site Vice-President.
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Monitoring — Self-Asg5§men§

Perform Interim Self-Assessments (6 months
after issuance of revision of Action Plan, 12

ELTVERABE

Interim Assessments are
performed to determine
effectiveness of actions taken.

maintenance first line supervision and the end
state is consistent with the stated Objective.
Self-Assessments to be performed in
accordance with 0-CNS-25, Self-Assessment.

Months thereafter) to determine the .

14 effectiveness of th)e individual actions taken to Dave Kunsemiller 2Q/03 2Q/04 Action Plan is revised as
improve the first line supervision of required based upon results of
maintenance personnel. Self-Assessments to the Interim Assessments.
be performed in accordance with 0-CNS-25,

Self-Assessment.
Verification — Final Assessment
Final Effective Assessment
Perform Final Effective Assessment to establish performed to establish that the
15 that the required actions have improved Neal Wetherell 4Q/04 4Q/04 required actions have improved

the first line supervision and the
end state is consistent with the
stated Objective.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Work Implementation
ACTION PLAN TITLE: Radiation Control Practices
ACTION PLAN NUMBER: 5.2.6.4
COMPLETION DATE: 3Q/03 \/ .~
ACTION PLAN OWNER: Tim Francis APPROVAL: [ Gna M
FOCUS AREA OWNER: Tim Chard APPROVALY__ (A
PROBLEM STATEMENT:

Oversight of some radiological protection technical programs is insufficient, and common industry practices are not well implemented at the
station. Weaknesses in worker practices and controls for contamination are resulting in an increase in personnel contaminations.

CAUSAL FACTORS:

1. Certified Health Physicist resigned in August of 2000 and was not replaced until October 2001. (Action 8)

2. Technical documents supporting the programs were not organized in a manner to allow easy retrieval of information and in some cases the
supporting documentation was not available. (Actions 1, 2, 3, 4, 5, 6, 7, Action Plan 5.1.1.9)

3. Recent Self-Assessments have not been effective at identifying and solving programmatic discrepancies. (Action 9, Action Plan 5.1.5.1)

4. Low standards for radiation worker practices. (Actions 10, 11, 12, 15, 16, 17, 19, 20, 23)

5. Llack of steady housekeeping to prevent the buildup of low levels of contamination. (Actions 14, 18, 20, 22, 26, Action Plan 5.2.6.1)

6. Cooper Nuclear Station (CNS) Radiological Department culture that minor contaminations (<5000 ncpm) are of no concern since there is no
risk or associated dose. (Actions 15, 19, 21, 24, 25, Action Plan 5.1.1.8)

OBJECTIVES:

1. Technical basis document developed and retrievable for all radiological programs.
2. Program owners assigned to each radiological programs.

3. Personnel contaminations significantly reduced.

4, Plant housekeeping to high standards.
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External Dosimetry Program. Include applicable
procedures, white papers, position papers,
technical specifications, Updated Safety
Analysis Report (USAR) sections, Nuclear
Regulatory Commission (NRC) regulations,
Nuclear Regulatory Guides (NUREG's), Institute
of Nuclear Power Operations (INPO) Guidelines
and associated industry events.

Rick Remmers

In Closure

Technical Basis Manual created
and kept in Technical Health
Physics (HP) office.

Develop Technical Basis Manual for the
Internal Dosimetry Program. Include applicable
procedures, white papers, position papers,
technical specifications, USAR sections, NRC
regulations, NUREG's, INPO Guidelines and
associated industry events.

Steve Robinson

In Closure

Technical Basis Manual created
and kept in Technical HP office.

Develop Technical Basis Manual for the
Radiation Dose Reduction Program. Include
applicable procedures, white papers, position
papers, technical specifications, USAR sections,
NRC regulations, NUREG's, INPO Guidelines
and associated industry events.

Rick Remmers

In Closure

Technical Basis Manual created
and kept in Technical HP office.

Develop Technical Basis Manual for the
Contamination Control Program. Include
applicable procedures, white papers, position
papers, technical specifications, USAR sections,
NRC regulations, NUREG's, INPO Guidelines
and associated industry events.

Tim Francis

In Closure

Technical Basis Manual created
and kept in Technical HP office.

Develop Technical Basis Manual for the Solid
Radioactive Waste Program. Include applicable
procedures, white papers, position papers,
technical specifications, USAR sections, NRC
regulations, NUREG's, INPO Guidelines and
associated industry events.

Joe Kuttler

In Closure

Technical Basis Manual created
and kept Iin Technical HP office.
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Develop Technical Basis Manual for the Control
of Radiological Work Program. Include hnical | o
applicable procedures, white papers, position . Technical Basis Manual creat
6 pagers, technical speciﬂcationps, pSSARPSections, Kevin Tanner In Closure |14 kept in Technical HP office.
NRC regulations, NUREG's, INPO Guidelines
and associated industry events.
Develop Technical Basis Manual for the
Monitoring and Improving Radiological
Protection Performance Program. Include ; :
7 |applicable procedures, whitg papers, position | Dave Kimball In Closure :sghl?écal.Bass Me}nual created
. . - pt in Technical HP office.
papers, technical specifications, USAR sections,
NRC regulations, NUREG’s, INPO Guidelines
and associated industry events.
Progression path for current
Develop progression path of existing CNS empl?yees Is inI Pers(onnpel) .
employees to work as Technical Staff HP’s and . Development Plans (PDP’s) an
8 path for existing Staff HP to become a Certified Dave Kimball In Closure current staff HP has plan for
Health Physicist (CHP). completing CHP requirements
by end of 2003.
Develop a self-assessment schedule for RP 2003 self-assessment schedule
9 |programs, incorporating guidance in 0-CNS-25 {Dave Kimball 4Q/02 4Q/02 is created identifying all
and using INPO 91-014 as the standard. program areas for year.
Revise General Orientation Training (GOT) Rad uded
Worker training to include information about ] Information is inclu in
10 fixed and/or loose contamination having the Cindy Shaw In Closure GENO001-01-03 Rev 21,
potential to cause airborne when agitated.
Evaluate GOT Rad worker training for workers Cvc:/rgplgtlon of Wo;k (.)r.der
he industry. Specifically consider the (WO) documents decisions
11 |eW ot “ ry R?c Y - |Doug Hale 20Q/02 4Q/02 made for training. Any changes
use of more “hands-on” and classroom training .
are incorporated into the
instead of computer based. GOT/Employee in-processing.
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GHON
Evaluate requal frequency of BET 3233
Radiation Protection (RP) - Dress-out training
for site. Currently no requal is required.

.”

Evaluation an resulting
decisions are documented in
Corrective Action Program

12 Consider enhancing current lesson plan. This Kevin Tanner 2Q/02 4Q/02 (CAP). Any changes
lesson is needed for qualification to Radiation determined necessary are
Protection (RP) — (Performance). incorporated into GOT.
Define Roles and Responsibilities for Radiation Roles and Responsibilities are
Operations, Radshift, and Alara. This is updated for each group, clearly
13 Jcurrently in place but not updated, resulting in |Tim Francis In Closure |delineating what responsibilities
some responsibilities, such as instruments, not fall to which group, and is
being under correct group. conveyed to technicians.
Smoke tests performed in
Reactor (RX), Turbine
Perform area smoke tests to ensure ventilation Generator (TG) and Radwaste
Is still performing its intended function for (RW) buildings by contaminated
14 |contamination control, mainly that air is being |Gerald Grotrian In Closure |areas and some general areas
drawn from clean or low contamination areas such as 1001, A notification for
into those with higher contamination levels. any deficiencies is written and
an action assigned to
Engineering to resolve.
Hold a series of meetings/presentations for RP All meetings including topics
technicians to discuss the “culture” discussed are documented. Any
department. currently has for contamination decisions/actions assigned are
15 control. First meeting should be a discussion to also documented. These
ensure buy-in to the current culture and Dave Kimball 2Q/02 4Q/02 documented meetings’ actions
behavior changes needed. Meetings should be will be used to demonstrate the
once/two weeks to start and then monthly until proper culture change and
proper behavior changes have been understanding among the
established. technicians.
Policy to wear gloves for work
on instrument racks with
Establish policy for personnel breaching contaminated systems in place
16 |contaminated systems while working on Kevin Tanner In Closure |- RPSG 1. Change

instrument racks to wear gloves.

communicated to shop —
particularly Instrument &Control
(I&Q).
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JACEION

et b xh B AN R

e potential 0 spread contamination to cean |, Discrepancies are documented

17 areas. Address discrepancies and include Kevin Tanner 3Q/02 4Q/02 in corrective action and GOT
. iy . rad worker tralning is updated.

changes in radiation worker training.

Evaluate boundaries for contaminated areas

and change boundaries where applicable. All contaminated areas walked

Evaluation to include: Is area large enough for . down and spreadsheet updated.
18 work? Is housekeeping in area adequategto Tim Francis In Closure Any changes documented in

prevent spread of contamination? Would partial closure are incorporated.

walls be beneficial?

Perform Management Observations of RP Observations are documented

surveys, job coverage and work practices to in CNS Management
19 |ensure technicians are setting the proper Tim Francis In Closure | Observation Program.

example for the station in the area of Feedback is provided to the

contamination control. technicians.

Perform benchmark of other utility considered

by INPO having a strength in contamination

control. (Quad Cities) Benchmark is performed; report
20 |Benchmarking is to be performed in Tim Francis 4Q/02 4Q/02 'riSme'tted to Rad -

a A anagement and plan is in
accordance with 0-CNS-06, Guideline for lace for any enhancements
Benchmarking. Benchmarking goals and P 4 )
objectives will be established in accordance
with the requirements by 0-CNS-06.

D e e ™ |, Foed i s deternied (S0
21 contamination from leaching. Determine to be Kevin Tanner In Closure ir:\cg\r:)sigd %ﬂ%aengg Is placed
industry practice for top performers by INPO. P :
RPSG 8 contains guidance to
Revise appropriate RP procedures and/or shop decon area to NDA on frisker or
guides to drive deconning of clean controlied . < 500 dpm/100cm2 on
22 areas when contamination levels approach the Kevin Tanner In Closure Tennelec counter when smears
limit of 1000 dpm/100cm?2. are found to approach
1000ncpm/100cm2.
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Develop RP Shop Guide of standards for rad
workers in contaminated areas including

RPSG 1 contains guidance on
standards for rad workers in
contaminated areas. This

23 . Kevin Tanner In Closure |includes direction to write
?ncg:c.:ns to be taken if the standards are not notifications for those attributed
to poor worker practices and
repeat offenders.
Change the criteria in RPSG 15 to include gs%gnlcse Cg?gf,;gfn;hae:;gfgf
. . : . .
24 ;eqwrement for cont_mugus RP job coverage in Kevin Tanner In Closure |measure of control in areas
reas where contamination levels are > 1E6 ith a high potential for s d
dpm/100cm2. with a high potential for prea
of contamination.
Formalize an RP prejob checklist to include gg;;‘g:; léég";g_‘ggg as
25 |contamination control as part of prejob Kevin Tanner In Closure Guid for i b
briefings. uidance _or its use is
contained in RPSG 1.
RPSG 1 contains section titled
Redefine the storage and control of vacuum “Hepa and Vacuum Cleaner
26 |cleaner in the Radiological Controlled Area Tim Francis In Closure |Use.” This establishes the
(RCA) to include adding guidance to a RPSG. controls and methods of
issuance to workers.
Revise/establish measurement tool for tracking Measurement tools matching
of personnel contaminations > 100 (Level 1), . EPRI guidelines for Levels 1-3
27 >5000 (Level 2) and > 50000 ncpm (Level 3) Stephen Robinson 4Q/02 1Q/03 are in place and being used for
to match EPRI guidelines. tracking/trending.
Change Management
Establish a Change Management Plan in A written Change Management
28 |accordance with the CNS Change Management |Tim Francis 4Q/02 3Q/03 Plan approved by the Assistant

Guideline that communicates and reinforces
the changes to expectations, requirements,
roles and responsibilities.

to the Site Vice-President.
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If-Ass V ts

Monitorin
Perform Interim Self-Assessment in accordance
with Action 9 of this Action Plan to determine
the effectiveness of the individual actions taken
to improve the Radiological Protection Process.
This will include Technical basis Manuals — are
they in use, easy to use, being updated with

AGHEONJOWNET FARTIDAT

Interim Assessments are
Performed to determine
effectiveness of actions taken.

establish that the required actions have
improved the Radiological Control practices and
the end state is consistent with the stated
Qbjective.

29 newt;\nformatiorg; Eolestang I;«_asponsibiliti:s — | Tim Francis 1Q/03 3Q/03 Action Plan is revised as
'a(nre eyhcurr;:\ , have technicians seen them, required based upon results of
now where they are. the Interim Assessments.
Revise Action Plan based upon Interim
Assessment, as required, to improve
effectiveness. Self-assessments to be
performed in accordance with 0-CNS-25, Self
Assessment.
Verification — Final Assessment Final Effectiveness Assessment
Perform Final Effectiveness Assessment in Is performed to fastabhsh that
d ith 0-CNS-25. Self-As tt the required actions have
3q |adcordance wi mes sessment, 10 1-im Francis 2Q/03 3Q/03 improved Radiological Control

Practices, and the end state is
consistent with the stated
Objective.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Corrective Action, Operating Experience, Self-Assessment
ACTION PLAN TITLE: Improve Use of CAP to Effectively Resolve Station Problems

ACTION PLAN NUMBER: 5.2.7.1
COMPLETION DATE: 2Q/04 ,m W
APPROVAL! -

ACTION PLAN OWNER: Roman Estrada

FOCUS AREA OWNER: Mike Boyce APPROVAL: M)ﬂ o

/
PROBLEM STATEMENT:

As an organization, Cooper Nuclear Station (CNS) is not using the Corrective Action Program (CAP) effectively to understand problems and
change behaviors for continuous improvement.

CAUSAL FACTORS:

1. Site wide behaviors contributed to the inability to identify and resolve problems as noted by:
« Entering of notifications to fix things later, instead of fixing and documenting on-the-spot
o Lack of problem ownership from start to finish
o Lack of appropriate feedback to or input from originators in solutions
« People do not believe CAP is a tool for solving problems
(Actions 1a, 1b, 1c, 1d, 1e, 1f, 1g, 1h, 1k)

2. The high number of issues that become Resolve Condition Report (RCR) issues within the Corrective Action Program had led to a dilution of
the focus on investigating the cause and implementing effective corrective actions for issues that should receive prompt attention. This has
led to poor quality apparent cause evaluations and associated corrective actions that allow for higher number of repeat occurrences within
the Corrective Action Program. (Actions 1e, 2a)

3. The balance between evaluation thoroughness and resource allocation is in need of improvement. Excessive number of RCR evaluations
performed Is consuming resources that could be used for significant CAP issues and is diluting the quality of those evaluations that are
performed. (Action 3a)
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4, Resources are not planned and scheduled for continuous improvement program work in the major departments. This leads to part-time
involvement with respect to these continuous improvement processes. (Action 4a)

5. Resources for departmental trending are not proficient or consistent. Utilization of trend data to make improvements is not an established
concept within the organization. (Actions 5a, Sb, 5c, 5d, 5e)

6. The current performance-monitoring program is not being appropriately utilized to drive performance improvement. Behaviors towards the
Corrective Action Program are affected solely on the timeliness measures and are not balanced with the other quality measures provided.
(Actions 1j, 6a)

7. The prescriptive requirements in the 0.5 series procedures have in some respect removed line management accountability and standards for
processing a CAP item. This, in turn, has caused the process to be considered complex and overly administrative and a possible barrier to
use of the CAP process. (Actions 1i, 7a, 7b)

8. The relationship between the various continuous improvement programs is not well understood. As a result, implementation of the
proactive aspect of CAP (Self-Assessment, Operating Experience, Human Performance, and Management Observations) is considered an
additional workload burden versus an activity to minimize future CAP issues (reactive CAP). (Actions 8a, 8b)

OBJECTIVE:

1. Improve ability to effectively communicate, utilize, and reinforce CAP standards and expectations.
2. Improved ownership and oversight by site personnel and line management.
3. Use of the Corrective Action Program as the primary means to fix issues and to effectively improve station performance.
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1a

Re-enforce the “take action now” philosophy
through coaching and monitoring in Condition
Review Group (CRG) review of notifications.
Use established Closed Based on Actions Taken
(CBOAT) indicator to monitor effectiveness at
taking action on the spot.

Roman Estrada

3Q/02

1Q/04

Use of the CBOAT indicator
showing > 35%. (Overall
results will be improved
utilization of CAP process to
resolve issues quickly).

1b

Clarify/revise supervisor review template to
include a decision on immediate actions that
can be taken on the spot and documented in
the notification.

Roman Estrada

3Q/02

1Q/03

Revision of CAP procedures and
Systems Applications and
Products in Data Processing
(SAP) Problem Identification
Report (PIR) templates. (Overall
results will be improved
utilization of CAP process to
resolve issues quickly.)

ic

Improve feedback mechanism to the

originators.

e Address timeframe after CRG classification.

e Address during the opportunity to interface
in the acceptability of action closures.

Roman Estrada

3Q/02

1Q/03

Revision of associated CAP
procedures to reflect new
interfaces with originator.
(Cause improved ownership of
issues by originator.)

1d

Chose top site equipment, process, program or
Human Performance (HP) issue on site and
resolve it quickly and completely and celebrate
that success. Then address the next top issue
the same way. Do 3 issues in succession.

Roman Estrada

3Q/02

3Q/03

TOP 3 issues resolved via the
CAP evaluation process and
successful completion of all 3
issues. (Reflect CAP’s ability to
truly resolve issues to support
the plant.)

le

Provide CAP training for site personnel. This
will continue reinforcement of CAP standards
(i.e. problem statements, apparent causes, and
roles and responsibilities

Roman Estrada

3Q/02

1Q/03

Attendance forms (provides
consistent understanding of
standards).

1f

Provide CAP training for root cause evaluators.
This will continue reinforcement of CAP
standards (i.e., root causes, roles and
responsibilities).

Roman Estrada

3Q/02

1Q/03

Attendance forms (provides
consistent understanding of
standards).
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Provide CAP training for CRG. This will continue ;
1g |reinforcement of CAP standards (i.e., problem | p ) Eeyrada 3Q/02 4Q/03 ?&i?ftaeﬁieuﬁ?éémﬁ?f
statements, apparent causes, root causes and standards)
roles and responsibilities). )
Provide CAP training to Corrective Action
Review Board (CARB). This will continue Attendance forms for specified
1h |reinforcement of CAP standards (i.e., problem |Roman Estrada 3Q/02 4Q/03 groups. (Provide consistent
statements, root cause, roles and understanding.)
responsibilities).
Revised process for apparent
Revise the procedure guidance with respect to cause format (Improve quality
1i |the apparent cause report format to Roman Estrada Complete |of apparent causes by not
differentiate it from a root cause. focused on the administrative
requirements.)
Managers Departmental CAP
Performance who impacts a
Create a methodology to have line managers yellow or red .CAIP PT will beh .
- t their CAP Performance Indicators (PIs) able to effectively presgnt their
1j presen A Roman Estrada 1Q/03 4Q/03 impact to these CAP PI's at
at the Management Performance Review MPRM ti Indicat
Meeting (MPRM). . meeting. (Indicate
improved ownership of line
managers of how they impact
overall CAP implementation.)
Update to quarterly assessment
reports taken to CARB as part
Create a methodology to determine how of Action 5c. (Determine if
1k |departments are self identifying their own Roman Estrada 1Q/03 2Q/03 departments are proactively
issues. finding their own issues through
improved use of the CAP
process.)
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B

CLEARLY DEFINE WHAT GOES INTO CAP

AGEION;

GIEIQN-OWNER

23

Revise CAP procedures to:

Define what Conditions Adverse to Quality
(CAQ’s) are In the CAP process.

Define the mechanism in CAP process to
address non-CAQ Issues to ensure
threshold level is still considered low, i.e.,
Department Dispositions.

Allow screening process to remove non-
CAP issues from CRG review process.

Roman Estrada 3Q/02

1Q/03

Revision of associated CAP
procedures for classification
matrix. (Clear delineation of
what the significant issues are
so that appropriate resources
are applied to resolve these
issues to ensure proper focus of
correcting the safety issues
first.)

REDEFINE CLASSIFICATION AND PRIORITIZATION

3a

Revise CAP procedures to:

Implement a risk/confidence matrix for
processing CAP evaluations and corrective
actions due dates and priorities.

Eliminate RCR root cause level.

Establish fixed timeframes for Significant
Condition Report (SCR) level action items
with follow-up accountability by CARB.
Allow managers to control due dates for
RCR level items but track their
performance via health report to ensure
appropriate responsiveness.

Focus organization toward more trending
or fix only of issues and to use trending to
initiate cause analysis of issues.

Reassess management expectations for
apparent causes to support Action 4a initiative.
Not designed to prevent recurrence.

Roman Estrada 3Q/02

1Q/03

Revision to associated CAP
procedures to allow for work
management aspects to be
added based on significance
aspects. (Improve
management’s focus on
resolving the significant issues
first and managing the less
significant issues based on
resources available.)
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ASSIGN RESOURCES TO C

AGEION,

ONTINUOUS IMPROVEMENT PROGRAMS

AGHIONIOWNE]

STARTDATE

”,

Ensure each department establishes Signed resource agreements by
appropriate number of resources via a written each site department manager
agreement signed by the department manager presented to Site Vice-
on how they will perform trending, self- President. (Ensure
4a |assessments, cause analysis, operating Mike Boyce 4Q/02 1Q/03 accountability for addressing
experience, management observations, and Continuous Improvement
human performance improvements on an programs is established.)
annual basis.
STRENGTHEN TRENDING
New process requirements
created in appropriate CNS
Establish an equipment Trending program for documents. (Ensure that
5a |CAP and work items in the appropriate CNS Roman Estrada 3Q/02 3Q/03 equipment issues in work items
documents. Provide results to CARB routinely. and CAP process are being
analyzed routinely for adverse
or emerging trends.)
Guidance provided in the
. associated CNS documents.
5b g:\rl‘zlc;[;:ltasr;sdard reports for summarizing Roman Estrada 3Q/02 2Q/03 (Ensures clear and consistent
YSIS. documents provided for
review.)
Establish trending frequency and depth Revision of associated CNS
required for departmental and organizational procedures. (Ensures clear and
¢ trending reporting to CARB in appropriate CNS Roman Estrada 3Q/02 2Q/03 consistent documents provided
documents. for review.)
Revise CAP procedures to include a collective CAP procedures revised
assessment of root causes from root cause accordingly. (Assesses any
5d |evaluations each year to assess any Roman Estrada 1Q/03 3Q/03 organizational trends from
organizational improvement areas. Provide significant CAP issues.)
results to CARB.
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AGITONIOWNER! [TVERABE
CAP procedures revised
Revise CAP Procedures to include a periodic accordingly. (Continuous
>e assessment of the trending program? Roman Estrada 1Q/03 3Q/03 improver%zelng activity for trend
program)
RE-EVALUATE CAP PERFORMANCE MONITORING
Focused Self-Assessment report

on the results and actions
needed to address this issue.

(Improves department’s
Reevaluate the performance monitoring on CAP performance with respect to
PI's to ensure the correct results and behaviors | . CAP by not allowing PI
6a would be expected to be driven by the Mike Boyce 3Q/02 1Q/03 performance to skew perception
performance monitoring and adjust PI's of using CAP to improve site
accordingly. performance.)

Self-Assessments to be
performed in accordance with
0-CNS-25, Self-Assessment.

SIMPLIFY CAP PROCESS FLOWS
Establish a CAP Council consisting of line

supervisors to review process requirements to i
remove administrative issues that could be Proce::lure revisions to
. : e e associated CAP procedures
considered a hindrance to utilization of CAP reflecting new administrative
process by site personnel. Key areas to address directi ongfor CNS in these
7a |are: _ . Roman Estrada 3Q/02 1Q/03 areas. (Improves department
° Supervn_sor review of PIRs ownership of CAP process by
* Reclass.tﬁcatlop of PIRs allowing them to help structure
e Corrective Action Closure/Approval what it should look like.)
requirements ’

Corrective Action tracking requirements.

Established/Funded project plan

Investigate and establish transfer of current :
o to install T-track at CNS and
70 |GAP databases from Systems Fpplications ard - |Roman Estrada 3Q/02 20/04  |begin use in 2" quarter 2004.
roducts in Data Processing (SAP) to T-track Improves logistics of use of
software for enhanced CAP processing. CAE °9
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INOS . GEIONIOWNER
DEFINE OVERALL STATION CONTINUOUS IMPROVEMENT STRATEGY
Develop a written continuous improvement
strategy that describes the relationship of the Establishment of a site directive
Performance Analysis Department continuous or document. (Clearly
8a |improvement programs to one another and Mike Boyce 3Q/02 1Q/03 establishes what continuous
how they work together to systematically drive improvement should look like at
organizational learning and improve station CNS.)
performance.
Site talking paper distributed
through normal channels of
Communicate the overall CNS continuous . communication. (Clearly
8b improvement strategy to site personnel. Mike Boyce 3Q/02 1Q/03 establishes what continuous
improvement should look like at
CNS.)
Change Management
Establish a Change Management Plan in A written Change Management
9 |accordance with the CNS Change Management |Roman Estrada 2Q/03 3Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Monitoring - Self-Assessments e Self-assessment reports for
Perform quarterly assessment reviews in Dec ggggsgzrggieted
10 |02, Mar 03, June 03, and Sept 03 to determine |Roman Estrada 2Q/03 4Q/03 )
if performance improving in this TIP area. : ;
Self-Assessments to be performed in ginjggieg:gtdlo)n plan Is working
accordance with 0-CNS-25, Self-Assessment. )

Action Plan 5.2.7.1
Revision 2 11/14/2002
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11

Rts
St wd

Verification — Final Assessent

Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment
with an outside resource to establish that the
required actions have improved the Corrective
Action Program and the end state is consistent
with the stated Objective

Roman Estrada

2Q/04

e

2Q/04

o Final Assessment report
provided to CARB

(Ensure action plan worked as
designed.)
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Cooper Nuclear Station (CNS) has had a history of recurring problems that have not been eliminated or prevented by the root cause investigations and
subsequent corrective actions.

CAUSAL FACTORS:

Problem statements are not consistently well written to provide clear guidance and direction to root cause teams. (Actions 5, 6, 7, 11)

Lack of planning for investigations. (Actions 5, 6a, 6b, 6c, 7a, 11)

Inconsistent application of root causes techniques or lack of application for evaluation of equipment failure modes, organizational breakdowns, or
human performance errors. (Actions 5, 6a, 6b, 6¢, 7a, 11)

Causal factors for which no corrective actions are identified. (Actions 5, 6a, b, 6¢, 7a, 11)

Corrective Actions are not specific, measurable, achievable, realistic, or timely. (Actions 5, 6a, 6b, 6c, 7a, 11)

Ineffective extent of conditions performed in the root cause process has resulted in recurrence of issues. (Actions 5, 6a, 6b, 6¢, 7a, 11)

Lack of effective root cause methodology in identifying and correcting latent organizational weaknesses associated with human performance
fundamentals. (Actions 7a, 10, 11, Action Plan 5,1.4.1)

Failure to ensure proficiency of root cause investigators through frequency of performance, well designed training, effective job aids, and timely
feedback. (Actions 1, 63, 6b, 6¢, 73, 8, 12, 13)

WNe

Nou A

«

Operational Excellence

Corrective Action, Operating Experience,
Self-Assessment

Root Cause Investigation and Corrective
Action Effectiveness

5'2.7.2
e Q\m
Bruce C. Toline APPROVAL: \) Yoo\ T -0,

Mike Boyce APPROVAL: W)’ffw ///a[/az,
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OBJECTIVES:

Produce root cause analyses that consistently result in:

1. Correction of identified problems.

2. Prevention of similar consequences.

3. Organizational learning.

4. Continuous improvement of root cause products.

Reduce the root cause investigators from ~ A
1 : : Roman Estrada Complete  |maintained for 50 root cause

200 to 50 to improve consistency. evaluators.

Perform a training assessment using the Completed trailni(rjmg 7s§?lssment

Systematic Approach to Tralning in order to detailing knowledge/skill areas
2 determine any knowledge/skill weakness with Tim Donovan Complete where training needs to be

respect to the Corrective Action Process (CAP). developed.

Include into the content of CAP training the )
3 |process for development of good problem Tim Donovan Complete |Revised training material.

statements.

Promulgate the Quality Indicator Report to the

line departments. This report provides a Indicators
4 |quality Index by department regarding the Roman Estrada Complete Develop Performance

i ; and issue to departments.
quality of their performance of CAP
investigations.
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Revision 2 11/20/2002

Interim Action
Provide industry experts to mentor root cause Documented evidence of
teams to achleve a step change improvement mentor observations of each
in root cause analysis products. In addition to root cause team, including
addressing the causal factors above, the evidence of involvement in pre-
mentors will facilitate pre-job briefs for the root job briefs, evidence of use of
cause investigation teams and reinforce the . additional root cause techniques
> concept of using more than one technique to Bruce C. Toline 3Q/02 3Q/03 by teams to validate causes,
validate root cause investigations. assessments of extent of
condition and corrective actions
Implementation is intended to enhance the identified, and evidence of
development of high quality root cause facilitated post evaluation
products that support the Action Plan critiques.
Objectives.
PRE-JOB BRIEFS & CRITIQUES
Develop a critique form to be used by root
cause teams upon completion of root cause
investigations. Design the critique form to
2&;?::;2;;??;;;3 éj es: | factors 1-6 and Ti_1e comple:ted critique forms
6a Bruce C. Toline 3Q/02 4Q/02 will be retained and input .to the
- - ’ uarterly root cause ongoing
Use of the critique form is intended to support q It t
the engagement of the root cause teams in the seli-assessment.
continuous improvement of processes and
practices employed in the root cause
investigations.
External/Internal Mentors will facilitate the root Cr.;?gue reiultesdfgr te; ch team
cause teams in a self-critique of their wi rte fa%urt C;" eoongc_amg
6b | performance upon completion of each Bruce C. Toline 4Q/02 4Q/03 g:; :Sry 00 t us; ngeglr}g
investigation, specifically addressing causal "AsSessment pertormed in
factors 1-6, on an ongoing basis accordance with 0-CNS-25,
! ' Self-Assessment.
Page 3 of 8
Action Plan 5.2.7.2




TIE. 110N PLAN

Provide a quarterly rollup of critique results,
lessons learned, and opportunities for
improvement as input to a quarterly Root
Cause Ongoing Self-Assessment, performed as
required by 0-CNS-25, Self-Assessment.
Within the scope of this assessment establish
the means to incorporate lessons learned and
operating experience to the pre-job brief
information provided to root cause teams.

Bruce C. Toline 1Q/03

4Q/03

Documented/retrievable self-
assessments will be recorded
and used to identify areas for
improvement of the root cause
process.

7a

Utilize industry experts to conduct a task
analysis that will clearly identify elements, pre-
requisites, conditions, knowledge, skills, and
standards for application of excellent root
cause analysis.

The task analysis provides the basis for input

to:

e Procedures,

* Root cause tools,

¢ Tralning, and

+ Performance measures to support the
Objectives of this Action Plan.

Bruce C. Toline 3Q/02

1Q/03

The documented task analysis
provides critical steps, key
decision points, standards, and
expectations that become the
basis for development of
procedural guidance, training
lesson plans, job aids, and
performance measures to
support performance
management concepts.

7b

Evaluate the stream analysis process being
endorsed by Nuclear Management Corporation.
Incorporate the process for its appropriate
application in the task analysis. Elements of
the task analysis will be incorporated into
training, procedures, and root cause analysis
tools.

Bruce C. Toline 4Q/02

1Q/03

A description of the benefit and
technique of stream analysis
will be captured in the body of
the task analysis.
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k sessions to provide
feedback to root cause investigators on lessons
learned from past investigations and process
improvements. Use these sessions to
positively reinforce examples of excellent
performance.

The use of feedback sessions Is intended to
enhance the root cause investigator's
understanding of CNS root cause performance
concerns, process changes, and new initiatives.

4Q/03

EETVERABL

Documented and retrievable
meeting minutes with scope of
information covered and
attendees included.

Utilizing input from the task analysis conducted
in Action 7a, design and develop or revise root
cause performance measures as necessary, to
address critical performance criteria that can
be utilized to target areas for performance
improvement. Specifically include the
Significant Condition Report (SCR) recurrence
and SCR root cause quality performance
indicators within the scope of this revision.

4Q/03

The results of the performance
measures will be documented in
the quarterly Performance
Analysis Departiment ongoing
self-assessment and input will
be provided to the quarterly
feedback sesslons in Action 9.

10

Make additional revisions to the root cause
procedure as necessary, based upon the
results of the task analysis conducted in Action
7a. Ensure the procedure revision addresses
appropriate reinforcement of operating
experience.

Bruce C. Toline 4Q/02
Bruce C. Toline 4Q/02
Bruce C. Toline 1Q/03

2Q/03

The procedure will work in
concert with the training,
performance measures, job
aids, and the critique process to
achieve consistency in root
cause investigator performance.

Procedure change process
documentation will provide
evidence of task completion.
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Revise the root cause training program
materials to address qualification of root cause
investigators and address input from the task
analysis.

Training material developed or

personnel who can provide administrative
and technical support to root cause
investigation teams.

e Provide mentoring coaching and training to
team members as necessary to ensure
appropriate level of expertise is achieved
prior to elimination of the need for industry
mentors.

11 Root cause investigator qualification will Bruce C. Toline 1Q/03 2Q/03 ;:;/li(sig r.\r/lvill p{rovide evidence of
. . X pletion.
require achievement and maintenance of a
level of proficiency and the necessary training
to support the use of all employed root cause
techniques and tools.
. - Documentation of attendance
Provide training that incorporates lessons and qualification of
12 |learned and supports the qualification process |Tim Donovan 2Q/03 3Q/03 . : . .
for root cause Investigators investigators will provide
g ) evidence of task completion.
Establish a dedicated root cause performance
and mentoring team to facilitate successful
root cause investigations:
» Create and fill positions for four technical
root cause experts to lead, conduct and
facilitate investigations. Required positions are
e Create and fill positions for two established and filled with
13 administrative/technical root cause support Bruce C. Toline 4Q/02 3Q/03 qualified root cause technical

experts and supporting
personnel in accordance with
this Action Plan.
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SEON{OWNE!

Action Plan 5.2.7.2
Revision 2 11/20/2002

Develop a rapid response root cause

investigation organization to facilitate interim

management of evidence to be preserved,

consideration for compensatory measures, and Procedural and guidance

investigation early start: . documentation describing the
14, Establish on-call rotation of the four Bruce C. Toline 2Q/03 3Q/03 rapid response organization

technical root cause experts in Action 13. roles and responsibilities.
e Develop a callout protocol.
« Develop expectations for early incident
evaluation techniques.

To introduce the improvement plan for root

cause analysis, an article will be included in the Roll out of expectations to

current events along with a handout presented impacted organizations to

at a leadership meeting, summarizing the ensure personnel understand

scope, objective, and timeframe for Action Plan . revised organizational and
15 implementation. Bruce C. Toline 4Q/02 1Q/03 individual roles and

responsibilities, expectations,

Reference Action 8 (feedback sessions) to accountabilities, and

address process changes resuiting from this requirements.

plan.

hange Management

Establish a Change Management Plan in A written Change Management
16 |accordance with the CNS Change Management |Bruce C. Toline 4Q/02 4Q/03 Pian approved by the Assistant

Guideline that communicates and reinforces to the Vice-President.

the changes to expectations, requirements,

roles and responsibilities.
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17

JAGTION
Verification — Final Assessment

Conduct a Final Assessment focused on the
quality and effectiveness of root cause to
validate performance achieved by performance
techniques prescribed above.

This Self-Assessment performed in accordance
with 0-CNS-25, Self-Assessment, will ensure
that the action plan was and is effective in its
final implementation.

RCTIONIOWNERY

Bruce C. Toline

4Q/03

4Q/03

The Final Assessment will
validate the results of critiques,
effectiveness reviews and
quality indicators. In addition it
will provide the basis to either
close out this Action Plan or
determine if further action is
required.

Documentation of the self-
assessment and subsequent
actions will provide evidence of
task completion.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:
ACTION PLAN OWNER:

FOCUS AREA OWNER:

PROBLEM STATEMENT:

Operational Excellence

Corrective Action, Operating Experience,
Self-Assessment

Improve Utilization of OER
5.2,7.3

2Q/05

Roman Estrada

John Christensen

APPROVAL: @'\ . S z

APPROVAL: /j///u\ lgﬁmﬁzﬁm

Long-standing problems exist with applying Operating Experience, such as reporting of events to the industry and using operating experience in
daily activities. Additionally, Significant Operating Experience Report (SOER) recommendations are not implemented and tracked consistently.

CAUSAL FACTORS:

1. Deficiencies in using operating experience in daily activities.
« Lack of appreciation of the value of using Operating Experience at all levels of the Organization. (Action 1b)

« There is not a consistent follow-up by line management to ensure that operating experience is utilized in the field by the Cooper Nuclear

Station (CNS) work force. (Actions 13, 1c, 1d, le, 1f, 1g)

o There is not consistent coaching and mentoring by line management to improve the ability of the CNS work force to benefit from

operating experience lessons. (Actions 1a, 1b, 1c, 1d, 1e, 1f, 1g)

o Weaknesses in knowledge and proficiency for where to look for and how to find and use Operating Experience. (Actions 1b, 1e)

2. Reporting of events to the industry.

« Number of approvals required to publish Operating Experience Reports (OERs) were excessive. (Action 2a)
« Generating the report was the sole responsibility of the OER Group using the Apparent/Root Cause after it was completed. (Actions 2b,

2¢)

3. SOER recommendations are not implemented and tracked consistently.
« No single file exists for each specific SOER recommendation; files exist for complete SOER Response. (Actions 3a, 3b)
4, Effectiveness Review of Operating Plant Experience (OE) Corrective/Preventive Actions is inadequate to prevent events occurring. (Actions

4a, 4b)
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OBJECTIVE:

Improve the utilization of Operating Experience in Daily activities such that;

1. The Managers look for the use of Operating Experience during Management Observations.

2. Appropriate site personnel familiar with finding Operating Experience and effectively apply Operating Experience.

3. CNS quickly communicates CNS events and Issues to the industry.

4. Easily auditable SOER Recommendations files.

5. Effectiveness reviews performed and formally issued Operating Experience Documents Corrective/Preventive Actions.

i GEIONIOWNEI

INTERNALIZE USE OF INDUSTRY OPERATING EXPERIENCE IN DAILY ACTIVITIES
Provide standards and expectations on use of Talking paper for specified

1a operating experience to P.lar}t and anmeermg Dave Shrader Complete |managers and tailgate provided
management to be used in improving to these managers
implementation and use of OE by their staffs. )
Perform a Needs Analysis to identify training
requirements and target population for finding
and including Operating experience in
Maintenance Work Packages and Pre-Job
Briefs. Work with the OER Group to create a Documented proof that
training lesson plan for the use of the CNS OER individuals in the target
Web Pages, Institute Nuclear Power Operations population has received the
1b [(INPO) Web Pages and search engines and Tim Donovan 2Q/03 2Q/05 training and is capable of

Nuclear Regulatory Commission Web Site. accessing each of the sites and
Included within this training will be the their work station is set up to
Standards and Expectations provided to access the NucNet News Groups.
managers in 1a above. The training will also
provide instruction for setting up the computer
work stations for access to INPO’s NucNet
News Groups.
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Revien 2 eprsertatve sample of ork the obervationson wor
lc identified improvement areas with the work Dave Shrader 3Q/02 4Q/03 &imiggr?;?nugpﬁ;%\gg:? : gdthe
planners. Supervisors.
Provide Coaching and Mentoring to al Documentation that Supervisors
1d |Supervisors and Leads on the importance of Roman Estrada 3Q/02 2Q/03 and Leads have been mentored
using Operating Experience in Daily Activities. and coached.
Provide Coaching to all individuals who perform
“Management Observations” on how to Improved Management
gj'f“.m obs_ervatign; gf'trf\: usg of r(?perating Observations that conditionally
perience in pre-job briefs and performance .
le of tasks. Highlight looking for barriers that Roman Estrada 3Q/02 2Q/03 gen:;fé:g Ej;:r?ernlggl?nog:;; of
have been put in place to prevent similar agtl?vities
events and Identifying areas of improvement )
for utilization of Operating Experience.
Perform quarterly follow-up of management’s
observations of the use of OER in work g
lanning, pre-job briefs, and performance of Documented management
1f Fasks, a?')dpdisgzuss identified aprZas of "good Roman Estrada 2Q/03 2Q/04 observations on departments.
practices” and areas for improvement with the
Respective Department.
OE Customer to Benchmark OE program
implementation and use at a Plant designated
as a leader by INPO. Validate if gaps in
performance in this area are improving towards Dave Shrader to Completed Trip Report
1g |industry standards. Benchmarking is to be Coordinate tri 2Q/03 4Q/03 identifying improvement areas.
performed in accordance with 0-CNS-06, P
Guideline for Benchmarking. Benchmarking
goals and objectives will be established in
accordance with the requirements of 0-CNS-06.
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INCREASE

CNS PARTICIPATION IN SHARING CNS EVENTS AND ISSUESWITH THE REST OF THEINDUSTRY

Reduce number of required approvals for Implemented revision to 0.10,
Operating Experience Reports ready for Operating Experience Program,
2a publication and document in 0.10, Operating Dave Shrader 3Q/02 1Q/03 that describes OE Report
Experience Program. Publication approval process.
Document in Procedure 0.10, Operating Implemented revision t00.10,
ob |Experience Program, method for identifylng | pue shrader 3Q/02 1Q/03 ﬁi‘iﬁtc'?fdgﬁ P ethod oy Srem
g\;ir;t:tsto be reported as Operating Experience identifying CNS Events for
' publication to industry.
Implemented revision to 0.10,
Document in Procedure 0.10, Operating Operating Experience Program,
2c |Experience Program, method for Generating Dave Shrader 3Q/02 1Q/03 how OE reports are to be
Operating Experience Reports. generated and who is
responsible.
IMPROVE CNS IMPLEMENTATION AND TRACKING OF SOER RECOMMENDATIONS.
Document In Procedure 0.10, Operating Implen)ented revision to 0.10,
Experience Program, generation of SAP Operating Experience Program,
3a Notifications for eacl’1 Recommendati Dave Shrader 3Q/02 1Q/03 with requirements for generation
ation . .
contained in SOERS. of Notlﬁcatlons_ for each SOER
Recommendation.
Document in Procedure 0.10, Operating
Experience Program, Periodic review of
disposition of SOER Recommendations, .
including continued compliance with the émplerpentgc(i rer‘i/elsr:g ;o O.rlatr)],1
3b |Recommendations. SOER Recommendations |Dave Shrader 3Q/02 - 1Q/03 Mpe rating txpe rogram,
: ethod and how to schedule
reviewed should be selected from those review of INPO 02-003 SOER
contained in INPO 02-003, Selected Significant Recommendations
Operating Experience Report )
Recommendations.
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IMPROVE EFFECTIVENESS Rl

AGFION

EVIEW OF OE CORRECTIVE/PREVENTIVE ACTIONS

Create and Document in Procedure 0.10, Implemented revision to 0.10,
Operating Experience Program, an Operating Experience Program,
4a |effectiveness review process of actions taken in | Dave Shrader 3Q/02 1Q/03 with an effectiveness review
response to Industry Operating Experience process for actions taken in
documents. response to OE documents.
Perform a contractor review of a representative A report to the Performance
sampling of close out packages of OE Analysis Department Manager
documents closed since 1994. The criteria for listing documents reviewed,
document selection and acceptance will be results of reviews, and
4b created by the contractor. Notifications will be Roman Estrada 1Q/03 4Q/03 recommended changes to the
generated for the discrepancies identified. OER program as appropriate
from the results of the document
review.
Change Management
Establish a Change Management Plan in ;
: A written Change Management
accordance with the CNS Change Management :

5 Guideline that communicates and reinforces Dave Shrader 1Q/04 2Q/04 folat?]:%‘?trgﬁge?gri?dgﬁ?swnt
the changes to expectations, requirements, )
roles and responsibilities.

Monitoring — Self-Assessments

Perform Interim Effectiveness Review to

assess:

e The internalization of OER at CNS using Documented reports of review

6 the Procedure 0.5.CAER process, and Bob Delay 4Q/02 2Q/03 with action to adjust as needed
e The OE Publication process.

Self-Assessments to be performed in
accordance with 0-CNS-25, Self-Assessment.
Page 5 of 6
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TS
Verification — Final Assessment

Perform a Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment, of
the Action Plan. The assessment addresses: ;
7 |e Effectiveness_ of the re.vised Procedure Dave Shrader 1Q/05 2Q/05 5,?;”;“ ;igzegorgg?ﬁ gg fg;\:e’d.
0.10, Operating Experience Program,
o Effectiveness in addressing SOER
recommendations, including continued
compliance with dispositions.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Functions & Services
ACTION PLAN TITLE: Vendor Manual Upgrade Program
ACTION PLAN NUMBER: 5.2.8.1
COMPLETION DATE: 4Q/05

ACTION PLAN OWNER: Keith Wright APPROVAL: %’W

FOCUS AREA OWNER: Laurie Schilling APPROVA

-

PROBLEM ENT:
Baselining, re-formatting, and scanning of Cooper Nuclear Station (CNS) vendor manuals was not completed in a timely manor.

The manuals in their current state cost lost time for engineering and maintenance due to the difficulty in finding needed information in poorly
organized manuals and slows the revision process for the vendor manual program.

(Baselining is administrative cleanup and verification of fidelity of hard copy manuals with the Vendor Manual Database)
CAUSAL ORS:

1. A lack of priority in completing Baselining process. (Actions 4, 5, 6)
2. A lack of dedicated resources. (Action 3)

OBJECTIVES:

1. All CNS Vendor Manuals baselined, re-formatted, scanned and available for online viewing by 12/04.
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VERRET
vendor manuals

Complete Baselining All essential
manuals. Complete baselined.
2 |Develop Performance Indicators. Keith Wright Complete g:r\fglgzg?e Indicators
Obtain and train dedicated resources. Personnel hired, trained and
3 |(1 Internal, 2 External Temporary Clerical Keith Wright 2Q/02 1Q/03 working in baselining and
personnel) scanning process.
: \ All essential vendor manuals
4 ggsrzs‘tgfvfr;;%r:nr:g:&gag scanning process= | geith Wright 3Q/02 2Q/03 sganped and available for online
viewing.
Complete baselining, re-formatting and ' Al tggh p l’iOl‘lt)l' nt;) n-eﬁsegt@l
5 |scanning process — high priority non-essential | Keith Wright 3Q/02 2Q/04 vendor manua’s baseinet,
vendor manuals refqrmatted, sca_nnec} aqd
’ available for online viewing.
Complete baselining, re-formatting and All CNS vendor manuals
6 |scanning process — other non-essential vendor |Keith Wright 3Q/04 4Q/05 baselined, re-formatted, .
manuals. sg:anped and available for online
viewing.
Develop and conduct training for all site All site personnel trained on
7 |personnel on vendor manual control, use and [ Tim Donovan 2Q/03 2Q/04 vendor manual control, use and
revision process. revision process.
7a |Perform needs analysis. Tim Donovan 2Q/03 3Q/03 Training needs identified.
7b | Develop lesson plan. Tim Donovan 3Q/03 4Q/03 Lesson plan developed.
7¢ | Conduct training. Tim Donovan 4Q/03 2Q/04 Tral_ning completed for target
audience.
Change Management
8 |Not Required — This action plan is to complete |N/A N/A N/A N/A
a process that is already started and well
received by the site.
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Verification — Final Assessment Perform Final Effectiveness
Perform Final Effectiveness Assessment in Assessment to establish that al
accordance with 0-CNS-25, Self-Assessment, to CNS Vendor Manuals. have been
: ' Keith Wright 3Q/05 4Q/05 scanned and are available for

9 |establish that all CNS Vendor Manuals have . Lo
been scanned and are available for online online viewing and the end
o . . g state is consistent with the
viewing and the end state is consistent with the ctated Objectives
stated Objectives. ) :

BACKGROUND:

In 1998 Litton Enterprise Solutions performed an assessment on the CNS Vendor Manual Process. The CNS Vendor Manual Process was deemed
marginal due to many issues such as poor organization of manuals, lack of program oversight and inconsistencies in the manuals and the Vendor
Manual database.

Some of Litton's recommendations were to declare CNS Vendor Manuals a program instead of a process with dedicated knowledgeable oversight,
re-write procedures and guidelines, re-establish the review process, and re-establish basis for vendor contact; these items were completed. Also
Litton recommended rebaselining the CNS Vendor Manuals to ensure Information Resource Center (IRC) and Technical Support Center (TSC)
copies matched each other and the vendor manual database and initiate scanning of vendor manuals, this is still not complete.

[ .
Since program initiation in 3/98 baselining has been performed on all of the essential manuals and a small portion of non-essential manuals. One
third of the CNS Vendor Manuals have been reformatted and scanned for online viewing. Administrative resources have been scarce during this
process and have caused a slow pace of improvement.

Dedicated administrative resources are needed for 2 years, to complete rebaselining, reformatting, and scanning of the CNS Vendor Manuals.

Page 3 of 3
Action Plan 5.2.8.1
Revision 2 11/14/2002




~— T1. _.don Plan -~

PILLAR OF EXCELLENCE: Operational Excellence

FOCUS AREA: Functions & Services

Independent Qualified Reviewer
Process

ACTION PLAN NUMBER: 5.2.8.3
COMPLETION DATE: 1Q/04

ACTION PLAN OWNER: Jay Scheuerman APPROVAL: D\'\P‘\& &&‘\M’J‘\N"M\J

FOCUS AREA OWNER: Laurie Schilling APPROVAL.E i lhﬂ W }L N

ACTION PLAN TITLE:

PROBLE EMENT:

The existing procedure change process requires the unnecessary routing of many changes to the Station Operations Review Committee (SORC).
CAUSAL F ORS:

1. Unnecessary complexity of change process. (Actions 4, 5,6, 7, 8)

OBJECTIVES:

1. Unnecessary complexity removed from the procedure change process allowing the average processing time to be reduced by ~ 1 week,
2. Reduced time commitments from SORC members and presenters required for review and approval of station procedures.

Develop Independent Qualified Reviewer (IQR) Completedstrawman of IQR

1 |process procedure structure to allow training  [Jay Scheuerman Complete | process to allow training
development to begin. development to begin.

4 Develop draft IQR process procedures to S?mplel: f:scégaz];Qp:rf rocess
support continued training development Jay Scheuerman Complete continued training development
progress. progress.
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3 |(TQDs) for IQRs and Independent Qualified Phil Leininger Complete |Completed IQR and IQA TQDs.
Approvers (IQAs).

Completed IQR process
Develop and approve IQR process . .

4 implementing procedures. Jay Scheuerman Complete Lr:\g)ifsei:;intmg procedure
Develop and approve Quality Assurance Policy Completed QAPD revision to

5 |Document (QAPD) revision to support IQR Linda Dewhirst Complete |support IQR process
process implementation. implementation.

Develop and approve Updated Safety Analysis Completed USAR revision to

6 |Report (USAR) revision to support IQR process |Dave VanDerKamp Complete |support IQR process
implementation. implementation.

Develop and implement initial training for IQRS {51 .y o1 Completed initial training for
and IQAs. Phil Leininger Complete IORs and IQAs.

Implement IQR process. Jay Scheuerman Complete  |IQR process implemented.
Change Management

9 N/A, as the IQR process has already been N/A N/A N/A N/A
rolled out per Action 8.

i i ol -, . . v 9
Monitoring - Seif-Assessments Listing of procedure revisions
10 |Provide periodic samples of IQR processed Jay Scheuerman 4Q/02 1Q/03 and dates rewe;wed in SORC
- A plus any associated
PCRs to SORC for interim monitoring of process Notificati
effectiveness. otifications.
Verification — Fingl Assessment
Perform Final Self-Assessment in accordance
with Procedure 0-CNS-25, Self Assessment, to . .

11 {ensure IQR process implementation is in Jay Scheuerman 1Q/04 1Q/04 fénaf gfscIustne;sosc:Ssss ?::Lﬁznt
accordance with requirements and is meeting po P )
plan objectives. This action is supported by
Improvements to the Self-Assessment process
driven by Action Plan 5.1.5.1.
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PILLAR OF EXCELLENCE: Operational Excellence
FOCUS AREA: Functions & Services
ACTION PLAN TITLE: Materials Management
ACTION PLAN NUMBER: 5.2.8.4
COMPLETION DATE: 4Q/06 M
ACTION PLAN OWNER: Hrach Minassian APPROVAL: .

L1 s L
FOCUS AREA OWNER: Laurie Wetherell APPROVAL: .;%: EZZ/M / /,W(

PROBLEM STATEMENT:

Lack of an integrated process to ensure availability of parts and untimely completion of equivalency evaluations has resulted in schedule breakage and delays in
work.

CAUSAL FACTORS:

1. Many vendor supplied parts require equivalency evaluations that result in added delays. (Actions 2, 4)
2. There is a lack of timely identification and communication of the parts needed to support the schedule. (Actions 3, 5)
3. Lack of Bill of Materials (BOM) has hindered the identification of parts when planning work packages. (Actions 1, 3)

OBJECTIVES:

1. Equivalent replacement parts procured in a timely manner to support the work schedule.

2. Equivalency evaluations completed prior to ordering parts.

3. Procurement requirements received sufficiently in advance in order to meet vendor lead times to meet scheduled work dates.
4, Documented BOM for critical components to facilitate part identification and ordering.
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Establish roles, responsibilities, and

accountabilities associated with the P

development and maintenance of BOMs. This Roles, res‘?c."."s'b'l't'es'.and
1a |includes: Safwat El Mallakh 1Q/03 1go3  |Accountabilities established for

" development and maintenance of the

e Planning, BOMs

e Procurement and )

o Engineering.

Develop a flow chart that details the desired Process flowchart established for
1b [process for development, approval, and Hrach Minassian 1Q/03 1Q/03 development, approval, and

maintenance of BOMs. maintenance of the BOMs.

Revise 0-EBS-BOM, BOM Data Management, to

incorporate: Requirements for the development,

o Revised roles, responsibilities, and approval and maintenance of the BOMs
1€ 1" accountabilities, Safwat Ei Mallakh 1Q/03 1Q/03 |1 established in 0-EBS-BOM, BOM Data

o Flow chart detailing the process for the Management.

development of BOMs.

Perform Needs Analysis to identify required L : -
1d |individuals needing training on revised John Christensen 1Q/03 1Q/03 ilgg:gg::li;ggglzggntﬁggg EIIZIysis.

procedure.

Pha Validation of Existing BOMs

Establish options for validation of the existing

30,000 BOM's High Pressure Coolant Injection,

Residual Heat Removal, Diesel Generator, and A detailed proposal that pinpoints costs
1e Core Spray. Evaluate options for completing Safwat El Mallakh 1Q/03 3Q/04 and identifies specific personnel who will

this task using: conduct walkdowns along with a start

o In-house resources, date for the task to begin.

e Contractors or

e A combination of both.

(This action is tied to Action Plan 5.2.5.2.)
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Perform walkdown of the 30,000 BOM's to
obtain the following information:
+ Component location
 Manufacturer
e Model/Type
+ Serial Number .
. . BOM walkdowns performed to validate
Hrach Minassian 1Q/03 1Q/05 : & .
uration.
if Transmit results of walkdown to Vendor Manual installed configuration
Group for initial assessment against current
design or configuration documents (i.e. Vendor
Manuals).
(This action is tied to Action Plan 5.2.8.1.) ,
Assess BOM walkdown results and initiate Assessment of BOMfywalkdrown results is
notifications, as required, where component . . performed to identify configuration
1g related infor’mation does,not match current Keith Wright 2Q/03 1Q/05 control issues. Notifications are initiated
design or configuration documents. as required.
Assess existing 2200 notifications issued Assessment of existing notifications
1h | qainst 30,000 BOMs Safwat El Mallakh 2Q/03 2Q/05 |, qainst BOMs is performed.
Review and assess impact of the 1500 Change isting CEDS i ot
1i |Evaluation Documents (CEDs) impacting the Safwat El Mallakh 2Q/03 3Q/05 gsésbiss,sgl er;:fc;fr;x el;tmg s Impacting
30,000 BOMs. P ;
Disposition notifications resulting from:
+ BOM walkdowns S .
o e I . Notifications resulting from the BOM
: Exolrslft”:ggrgégg ;\szgzscargggii?‘ga:;;BOMs assesfn;]eeréts ?]rehdis;f)]osci:ionedl.leBdOMs are
- . establis which reflect insta
1j assessment of 1500 CED. Kevin Jones 2Q/03 3Q/05 configuration. Associated design,
Revise associated design, configuration configuration controlled documents and
! installed configuration.
controlled documents and databases to reflect databases reflect In oniig
installed configuration.
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Phase 2 Validation of Remaining BOMs
Determine which additional components require
the establishment of BOMs (Beyond initial . '
; A list that contains BOM’s to be
30,000). The determination of the additional , . o .
1k |BOMs to be developed is to be integrated with Hrach Minassian 2Q/03 4Q/05 develope d In addition t.° 30’0.00 which
iiiied L has been integrated with Action Plan
the identification of critical components 53.1.1
established in Action Plan 5.3.1.1, e
System/Equipment Performance.
(This action is tied to Action Plan 5.3.1.1.
Create BOMs for critical components defined in . Develop the remaining BOM's as defined
1l Action 1K, Hrach Minassian 2Q/03 1Q/06 in Action 1k.
Develop Work Off Curve to track development \ :
im of additional BOMs. Hrach Minassian 2Q/03 4Q/03 Work Off Curve to track progress.
CED INVENTORY REDUCTION
Identify backlogged equivalency evaluations.
The backlogged equivalency evaluations A complete equivalency evaluation
2a |contain parts requiring “parts evaluations" and |John DeWitt 3Q/03 3Q/03 backlog list, which separates “parts
parts requiring issuance of a modification for evaluations” from modifications.
installation.
Evaluate backlogged equivalency evaluations to
identify those requiring “parts evaluations” from . A complete list of items, which require
2 those requiring a modification package for John DeWitt 3Q/03 3Q/03 modifications to allow their use.
installation.
For equivalency evaluations requiring Equivalency evaluations have been
2¢ | modifications evaluate to ensure that the Jim Lindsay 3Q/03 4Q/03 evaluated to identify any obsolescence
identified parts are not obsolete. parts issues.
Develop required modification plans for . Required modification packages are
2d equivalency evaluations listed in Action 2c. Kevin Jones 4Q/03 4Q/06 developed for parts installation.
Obtain funding to perform “part evaluations” Approved funding obtained to perform
2e |identified in Action 2b. Upon approval of Hrach Minassian 3Q/03 3Q/05 required “parts evaluation”. Required
funding perform required “parts evaluations”. “parts evaluations” performed.
Develop Work Off Curve to track resolution of X Work Off Curve developed to track
2f backlogged equivalency evaluations. Hrach Minassian 3Q/03 3Q/03 progress.
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CRITICAL COMPONENT SPARE PARTS

Based upon the assessment performed in
Action Step 1g identify those critical
components requiring spare parts and
determine required inventory stocking level

List of critical components requiring

3a |requirement (using input on past work Safwat El Mallakh 2Q/05 2Q/05 spare parts is established along with

history/usage). required stocking level.

(This action is tied to Action Plans 5.2.5.1,

5.2.5.2,5.3.1.1.)
3b |Develop and implement critical spare parts list. | Safwat El Mallakh 2Q/05 2Q/06 A list of critical spare parts developed.

Perform assessment to determine gap between Gap between existing inventory and
3¢ |the current inventory and required critical Gajendra Trivedi 1Q/06 2Q/06 critical spare parts requirements is

spares. established.

Prioritize the critical spares required from the

assessment in accordance with Administrative

Procedure 0-NPG-4.12, Site Work Prioritization,

for purchase.

. . The required spare parts are prioritized

3d |Requirements in support of the 12 Week Work |Safwat El Mallakh 1Q/06 1Q/06 for procurement

Schedule or Outage Schedule are also P )

considered.

(This action is tied to Action Plans 5.2.5.1,

5.2.5.2.)

Revise or develop corresponding BOMs as BOMs are revised or developed as
3e required for critical spare parts. Safwat El Mallakh 1Q/06 1Q/06 required for critical spare parts.

Purchase required critical spare parts from the . Procurement of critical spare parts is
3f BOMs. Gajendra Trivedi 1Q/06 2Q/06 performed,
3g |Update Materials Master database. John DeWitt 1Q/06 2Q/06 Updated Materials Master database.

Develop Work Off Curve to track purchase of : . Work Off Curve developed to track
3h critical spare parts. Hrach Minassian 2Q/05 2Q/05 progress.
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INVENTORY “ON HOLD"” REDUCTION
Identify the amount of material in inventory on
“On Hold" that requires a material equivalency
evaluation in order to be utilized as a spare : : .
Identified list of material
4a |part. Al Carpenter 2Q/03 4Q/03 inventory “On Hold".
(This item is tied to Action Plans 5.2.5.1 and
5.2.5.2.)
. , Required Commercial Grade
Generate required Commercial Grade . - o
4b P Gajendra Trivedi 4Q/03 3Q/04 Dedication packages are
Dedication packages developed.
4c |Generate required part classifications. Gajendra Trivedi 4Q/03 2Q/05 Szgggggdpan classifications are
- . Required shelf-life evaluations
4d |Generate required shelf-life part evaluations. Safwat El Mallakh 4Q/03 3Q/05 are developed.
Remaining issues not addressed
Resolve required other related "On Hold" issue in Actions 4b - 4d are resolved
e not addressed in Actions 4b - 4d. Dave Madson 4Q/03 3Q/05 in order to release material “On
Hold".
Develop Work Off curve to track reduction in . Work Off curve developed to
4 inventory "On Hold” status. Hrach Minassian 4Q/03 4Q/03 track progress.
REQUISITION STREAMLINING
f Determination of required
Evaluate Site Services Procedure 1.4, changes to Site Services
5a |Procurement Procedure, to identify required Marieann Brady 3Q/03 4Q/03 Procedure 1.4, Procurement
requisition streamlining changes. Procedure, to address required
requisition streamlining.
s e . Revision to Site Services
Revise Site Services Procedure 1.4,
sb Procurement Procedure, based upon Action 5a. Al Carpenter 4Q/03 4Q/03 :::zzgﬂ:: 1.4, Procurement
Perform Needs Analysis to identify required Individuals requiring training
5c {individuals needing training on revised John Christensen 4Q/03 4Q/03 are identified based upon Needs
procedure in Action Sb. Analysis.
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Train on revisions to 0-EBS-BOM, BOM Data ouation personnel impacted by
Management and Site Services Procedure 1.4 A tne pr ocedural revisions are
5d *  |Hrach Minassian 2Q/03 2Q/03 identified and trained in
Procurement Procedure, based upon Needs ; ;
Analysis accordance with the systematic
) approach to training.
Change Management
Establish'a Change Management Plan in A written Change Management
6 |accordance with the CNS Change Management |Hrach Minassian 2Q/03 2Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces the to the Site Vice-President.
changes to expectations, requirements, roles
and responsibilities.
Monitoring — Self-Assessments
Perform Interim Self-Assessment 7 months : ;
after issuance of revision of Action Plan, to Intref:)l::q:;s;aos zrz::r:r:?ne
determine the effectiveness of the individual Z?f ctiveness of actions taken
7 |actions taken to improve the Materials Hrach Minassian 1Q/04 3Q/04 Action Plan is revised as ’
Management Process. Revise Action Plan based required based upon results of
upon Interim Assessment, as required, to the interim assessment
improve process effectiveness. Self- )
Assessments to be performed in accordance
with 0-CNS-25, Self Assessment.
Verification — Final Assessment
Final Effectiveness Assessment
Perform Final Effectiveness Assessment in is performed to establish that
accordance with 0-CNS-25, Self-Assessment, to ; . the required actions have
8 establish that the required actions have Hrach Minassian 3Q/06 4Q/06 improved the Materials
improved the Materials Management process Management Process according
and the end state is consistent with the stated to Action Steps 1a through 5c.
iObjective.
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PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Material Condition and Equipment Reliability
ACTION PLAN TITLE: Equipment Reliability Improvement Plan
ACTION PLAN NUMBER: 5.3.1.1
COMPLETION DATE: 3Q/05

ACTION PLAN OWNER: Bob Wulf APPROVAL: 2 UO %
FOCUS AREA OWNER: Vince Roppel APPROVAL: /

J/Vy/ 7

PROBLEM STATEMENT: .

Lack of pro-active processes to resolve equipment performance problems have resulted in an inability to consistently achieve long-term reliable
system and equipment operation.

CAUSAL FACTORS:

1. Llack of an integrated approach to equipment reliability to preclude the initial failure and minimize recurrence. (Actions 1, 2, 3, 4, 5, 6)

2. Inability to effectively implement corrective actions for equipment problems, including obsolescence issues, and tolerance for incomplete
solutions. (Actions 3, 5)

3. Cultural acceptance of long-standing equipment problems due to lack of organizational leadership which continually sets and reinforces high
standards for equipment performance. (Action 5)

OBJECTIVE:

1. An integrated equipment reliability process, modeled after Institute of Nuclear Power Operations (INPO) AP-913, which results in a pro-
active approach to anticipate and prevent system and equipment problems.
2. Reliable equipment operation that results in plant operation meeting performance goals.

NOTE: Separate Action Plans to resolve specific equipment performance and reliability problems have been developed and are enveloped by
this Action Plan, which establishes an equipment reliability program consistent with industry standards.
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IDENTIFICATION AND SCOPING OF CRITICAL COMPONENTS
Identify important functions - integrate
1a |maintenance rule and other considerations for |Joe Edom 4Q/02 1Q/03 List of important functions.
risk to generation.
Define criteria for identification of critical ; Criteria for identification of
1b components. Vince Roppel 4Q/02 1Q/03 critical components.
Conduct system reviews for identification of List of critical components for
ic critical components. Todd Hottovy 2Q/03 1Q/04 systems.
PERFORMANCE MONITORING
Validate monitoring plans against list of critical lsdfrt‘z?;, Eznl?rra"r]r?egéz‘igv Q:h
2 |components and establish monitoring bases for | Todd Hottovy 20Q/03 3Q/04 itored fp itical
the systems. monitored for critica
equipment.
CORRECTIVE ACTIONS FOR EQUIPMENT PROBLEMS
Develop a performance indicator for the Performance indicator
3a |number of unexpected failed critical Vince Roppel 2Q/03 2Q/03 developed and being
components. monitored.
Improve the definition of roles and Roles and responsibilities
responsibilities for system engineers to defined, incorporated into
3b |prioritize work items for the T-12 work Bob Wulf 4Q/02 1Q/03 Cooper Nuclear Station (CNS)
management process. This action supports 0.40.1, and communicated to
Action Plans 5.1.1.3 and 5.2.5.2. engineers.
Action Plans for long-standing
Develop action plans that address resolution of |, . equipment issues developed.
3¢ existing long-standing equipment issues. Vince Roppel In Closure (Ref: Action Plans 5.3.1.2.a
through k)
Identify obsolescence issues that can be
3d addressed in the short-term and will give Hrach Minassian In Closure List of issues associated with
immediate benefit to CNS. Interview personnel equipment obsolescence.
to identify obsolescence issues.
Note: The process used for this plan is modeled after INPO AP-913.
Prioritization of issues
I . associated with equipment
3e |Prioritize obsolescence issues. Todd Hottovy 1Q/03 1Q/03 obsolescence completed and
communicated to site.

Page 2 of 6
Action Plan 5.3.1.1
Revision 2 11/20/2002




TIB.  .1ON PLAN

. X . Action plans for equipment
3f 5;:;&2:: czcltslg 3 eglan to resolve high-priority Kevin Jones 2Q/03 4Q/03 obsolescence issues developed.
) (Ref: Action Step 5a)
CONTINUING EQUIPMENT RELIABILITY IMPROVEMENT
Provide a database toal for documenting the . . Database available to document
4a PM technical bases. | Jim Salisbury 2Q/03 2Q/03 PM technical bases.
Perform Preventative Maintenance (PM)
Optimization using the system critical
components and methodology similar to
Section 4.0 of AP-913. PM Optimization will
also include predictive tasks for an integrated Completed PM Optimization for
maintenance strategy. systems.
» Add requirement for continuous equipment )
reliability improvement/PM Optimizationto |, . Documented requirement in the
4b address PM/vendor manual Jim Salisbury 2Q/03 2Q/05 PM process to address vendor
recommendations and document bases for manual recommendations.
reconciliation. Requirements incorporated into
« Validate existing vendor manual new CNS procedure.
recommendations as part of PM
Optimization, including verification that the
correct vendor is referenced. This action is
supported by Action Plan 5.2.8.1.
Initiate analysis and trending of as-found A method to trend as-found
4c ?grugr?g:siﬁogng:t;gvceon?:ttgfigﬂ'zaﬁ;f t;arl‘réges Jim Salisbury 20Q/03 3Q/03 gggip?wer:t contigg)n results has
frequency. n implemented.
Review process for Operating Plant Experience
(OE) and Equipment Performance and OE/EPIX process includes
4d |Information Exchange (EPIX) vulnerability Vince Roppel 2Q/03 2Q/03 guidance to consider PM
reports to ensure need for PM evaluation is changes.
adequately addressed.
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Establish methodology to review upcoming PMs
for T-12 work windows for value added. This
review should identify the function being glr\‘lcc:re%?;,tea;n ;at:\tog? Il?-%éf\?vgrk
4e |protected by the PM and whether the Bob Wulf 2Q/03 3Q/03 review in Procedure 0.40.1, 12
- I 40.1,
equipment affected by the PM in question is Week Work Schedule Process.
critical. This action supports Action Plans
5.1.1.3, 5.2.5.2.
LONG-TERM PLANNING AND LIFE CYCLE MANAGEMENT
Develop model template and format for long- Documented guidance that
5a |term system plan, including threshold for Vince Roppel 2Q/03 3Q/03 includes a model template for
inclusion and planning horizon. long-range system plan.
Define management expectations for individual Management expectations
sb engineers to%evelop loﬁg?ttenn system plans. Todd Hottovy 2Q/03 3Q/03 included in guidance document.
Initiate Plant Health Committee {(composed of
CNS leadership team) to provide:
e Routine forum for System
Engineers/System Health Team to present Plant Health Committee charter
5¢ improvement recommendations to Jim Hutton 1Q/03 2Q/03 and implementation plan
management leadership team, established.
e Reinforce management’s philosophy for
intolerance of unexpected equipment
failures.
Process description for
Establish process to link individual system long- integration of long-range plans
=d range plags to station business plan).l 7" Bob wif 3Q/03 4Q/03 and reconciliation with business
plan.
Se :;?r‘]’;dfsfu‘ggfnce for assessing equipment g 2Q/03 30/03  |Documented Guidance.
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PM IMPLEMENTATION

Establish and implement a method to capture

Revised Maintenance Procedure
7.0.2, Preventive Maintenance

8 |based upon Interim Assessment, as required, |Dave Robinson
to improve effectiveness of the Equipment
Reliability Process. Self-Assessments to be
performed in accordance with 0-CNS-25, Self-
Assessment.

6 |as-found equipment condition from completed |Mike Young 4Q/02 1Q/03 Process, issued incorporating
PM work orders. the as-found equipment
condition feedback method.
Change Managemen
Establish a Change Management Plan in
accordance with the CNS Change Management
Guideline that communicates and reinforces :
A written Change Management
7 tgleeganrégs:sto e:%?lcttla tions, requirements, Vince Roppel 4Q/02 1Q/03 Plan approved by the Assistant
d ponsibiilties. to the Site Vice-President.
Note: Training assessments needed to support
implementation of this Action Plan will be
incorporated as a part of the Change
Management Plan.
Monitoring — Seif-Assessments Performance of Interim
T Assessments to determine
Fo! m "r::ggg'scx;“_gi;eag and Rectrnf om;la Self- effectiveness of actions taken to
0 -+ Revise Action Fian 3Q/03 4Q/03 improve the Equipment

Reliability Process. Action Plan
would be revised to as required
based upon results of the
Interim Assessments.
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Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment
with assistance of Quality Assurance, to
establish that the required actions have
improved the Equipment Reliability Process and
the end state is consistent with the stated
Objective.

Vince Roppel

3Q/05

3Q/05

Final Effective Assessment
performed to establish that the
required actions have improved
the Equipment Reliability
Process and the end state is
consistent with the stated
Objective

Page 6 of 6
Action Plan 5.3.1.1
Revision 2 11/20/2002




~— P. aJN N .
PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Material Condition & Equipment Reliability
ACTION PLAN TITLE: Service Water (Long Standing Equipment
Issue)
ACTION PLAN NUMBER: 5.3.1.2.a
COMPLETION DATE: 1Q/05
ACTION PLAN OWNER: Dwight Vorpahl APPROVAL: J"WZY VA -té«m TorC J. VoRANL
FOCUS AREA OWNER: Todd Hottovy APPROVAL: %k} %F«- T. Herrovy
O/
PROBLEM STATEMENT:

Numerous Service Water (SW) system functions are categorized as Maintenance Rule (a)(1) and selected system components have exhibited
chronically unacceptable performance and unexpected failures. These issues have been previously documented in numerous evaluations,
including RCR’s 98-0152 and 2001-1667. This Action Plan supports Action Plan 5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

The causes of the issues addressed within this plan:

Low wear ring flush water flow to the SW Booster pumps. (RCR 98-0152) (Action 1)

Inappropriate design of the SW pump gland water system. (RCR 2001-1667) (Action 2)

Observed wear and associated leakage in SW Pump Discharge Check Valves. (Action 3)

Inconsistent/incomplete preventive maintenance of pump motors. (Actions 9, 10)

SW system piping leakage and wall thinning caused by river water chemistry (Actions 4, 11)

Inappropriate valve internals design for valves SW-MOV-MO89A/B. (Action 8)

Obsolete controllers on Reactor Equipment Cooling (REC) system temperature control valves SW-TCV-451A/B (Action 6)
Inappropriate original design of system pressure gauges (Action 7)

Inappropriate original design and configuration of SW radiation monitors (Action 5)

WRNIIUN AWM

OBJECTIVES:

1. System returned to Maintenance Rule (a)(2) status
2. Chronic equipment issues that are significantly impacting SW system performance resolved
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AGEION

Based on the evaluation that determined that
the wear ring flush is not necessary, remove : ;
the wear ring flush feature from the SW Neal Wetherell 4Q/02 1Q/03 ;rgcpelggillta;g: Ifqzr;“le::n‘gg h
Booster Pumps to correct the poor design and Test (PMT)
eliminate chronic low flow issues. i
Convert the normal gland water supply for the
four SW Pumps from River Well to SW to
correct the inadequate design. Replace the ) g
Service Water Pump bowl! assemblies, a) Approved CED.
including impellers, impeller liners, shafting, Eg f\:e"mg;ﬂ " gg 3%8% Eg ég//gg b) Implementation complete
and modify the stuffing box, as required. ca ere with acceptable PMT.
a) Develop Change Evaluation Document

(CED)
b) Implementation
Replace the four SW Pump Discharge Check )
oo o Inrove performance andetend oy svopnips |93z [o)agiz (20RO R AR

’ . b) Neal Wetherell b) 4Q/02 b) 3Q/03 .

a) Develop Part Evaluation. with acceptable PMT.
b) Implementation.
Replace the REC Heat Exchanger Service Implementation of piping
Water Discharge Piping to address corrosion |J.T. Ownby 1Q/03 3Q/03 replacement complete with
and pin hole leaks. acceptable PMT.
Install new SW Radiation Monitor to correct ;
the inadequate design and address chronic Neal Wetherell 3Q/02 3Q/03 ‘I,vnilf"eargfenggg ;;T.p lete
low flow conditions. )
Replace the controllers for valves SW-TCV- : :
451A/B to address equipment obsolescence | Neal Wetherell 4Q/02 3Q/03 iTcF:etngggalfm complete with
and improve REC system temperature control. P )
Replace selected pressure gauges to address . ;
gauge damage from short-term system Neal Wetherell 3Q/02 2Q/03 L?Cﬂetrgggagm complete with
pressure perturbations. P )
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GHONIOWNERS
Replace the internals in both RHR Heat
Exchanger Service Water Outlet Valves (SW-
MOV-MOB89A/B) during Refueling Outage 21
(RE21) with “like for like” hardware in
conjunction with changes to Service Water Y | iaced
Booster Pump operation. During the following a) Internals repiaced.
fefueling ogtage 22 (RE22), reglace the 8 232; Vv\\llzt:zelrell 3 igjlgg zg 38//83 b) Integra}ted Management y
8 |internals with an upgraded design for long- ; Committee (IMC) & Boar
¢ uti ¢) Kevin Jones c) 2Q/03 ¢) 3Q/03 aporoval
erm resolution. d) Neal Wetherell d) 4Q/04 d) 1Q/05 |, A‘;grov " CED and Purchase
a) Implement internals replacement (RE21). Order Issued.
b) Establish upgrade funding. d) Implementation complete
c) Develop CED for internals upgrade and with acceptable PMT.
initiate hardware purchase.
d) Upgrade implementation (RE22).
Upgrade the preventive maintenance (PM)
activities for the SW pump motors and
9 implement the identified changes. a) Jerry Norton a) 3Q/02 a) 2Q/03 a) PM task approved.
b) Mike Young b) 3Q/03 b) 3Q/03 b) PM task scheduled within
a) Upgrade PM activity description PM Program,
b) Incorporate changes into PM Program
Upgrade the preventive maintenance activities
for the SW Booster pump motors and
10 implement the identified changes. a) Jerry Norton a) 3Q/02 a) 2Q/03 a) PM task approved.
a) Upgrade PM activity description b) Mike Young b) 3Q/03 b) 3Q/03 b) ;1&4 FE';zosk scheduled within
. gram,
b) Incorporate changes into PM Program
Eliminate the remaining identified
Microbiologically Induced Corrosion safe
har?o v snt:eg; (i.e.; “dead legs”) within the SW a) Richard Dewhirst a) 1Q/03 a) 2Q/03 a) IMC & Board approval.
11 :’)’SEggbﬁ;EI;"f% din b) Kevin Jones b) 2Q/03 b)1Q/04  |b) Approved CED.
b) Develop CED g- c) Richard Dewhirst c) 4Q/04 ¢) 1Q/05 c) Implementation complete
P y with acceptable PMT.
¢) Implementation.
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Perform Interim Assessment, after issuance of
the Action Plan, in order to determine the .
effectiveness of the completed near term Interim assessment of t'he
actions. Confirm that no new issues have effectiveness of _the actions

12 .5 I Dwight Vorpahl 3Q/03 3Q/03 taken to that point. Results are
arisen that significantly affect system incorporated into the System
performance or reliability. Self-Assessment to H ealt?\oRe t Y
be performed in accordance with 0-CNS-25, port.
Self-Assessment.
Perform Final Effectiveness Assessment in Final Effectiveness Assessment
accordance with 0-CNS-25, Self-Assessment to establish that the required
to establish that both the near term and long : actions have improved the

13 term actions have improved the Service Water Dwight Vorpahl 1Q/05 1Q/05 Service Water System and the
System and the end state Is consistent with end state is consistent with the
the stated Objective. stated Objectives.

Page 4 of 4




TIP. _«ONPLAN -

PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Equipment Excellence

Material Condition & Equipment Reliability

Feedwater Check Valves (Long Standing
Equipment Issue)

5.3.1.2.b
3Q/08

Dan McMahon APPROVAL:'?& [ 779, M(ﬁ/é—av

4 -
Jim Salisbury APPROVAL: /%M M ("‘\
iU, {

The Feedwater Check Valves (FWCVs) have exhibited chronically unacceptable performance as evidenced by continued Local Leak Rate Test
(LLRT) Failures, resulting in the Maintenance Rule (a)(1) status of Primary Containment function PC-CONT 1, Primary Containment Leakage
Limits. This Action Plan supports Action Plan 5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

Past maintenance practices were inadequate to maintain the valves in their original design condition as evidenced by (Ref: SCR 2001-1161):

1. Failure to maintain the metal-to-metal hard seat configuration, opting instead, to install soft seats recommended by the Original Equipment
Manufacturer (Actions 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17)

2. Hinge Pin/Bushing Bore clearances, which if not monitored and maintained, can result in misalignment of the disc and seat (Actions 1, 2, 3, 4,
5,6,7,8,9, 10, 11, 12, 13, 14, 15, 16, 17)

OBJECTIVES:

1. Return of the Primary Containment System to the Maintenance Rule (a)(2) status.
2. Valve performance that meets design requirements.
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Documented FWCV Monitoring Plan.

Develop contingency work packages for
Refueling Outage 21 (RE21) to refurbish all
FWCVs in the event that they fail AS-FOUND
LLRT.

Completed work packages with scope of
work to be performed as determined by
initial FWCV open and inspection for each
FWCV that fails LLRT.

Obtain funding for development of the
required desigh change documents,
procurement of Swing Check Valves and
related materials required for installation, and
contact supervision and labor for installation
activities.

3Q/03

Approved project funding established.

Develop a Change Evaluation Document
(CED) for replacement of the existing FWCVs
with Swing Check Valves during Refueling
Outage 22 (RE22) and Refueling Outage 23
(RE23).

3Q/03

Approved CED.

NOTE: Development of Swing Check Valve
refurbishment procedure(s) and
establishment of required Preventive
Maintenance (PMs) activities (including
technical basis and frequency of
performance) is included in CED
development activities.

Perform LLRT and document results per the
Monitoring Plan.

2Q/03

Evaluation of AS FOUND LLRT results.

Based upon the results of LLRT, implement
the contingency work package(s) required to
restore the FWCV(s) involved to an operable
condition.

2Q/03

Satisfactory AS LEFT LLRT results for
FWCVs that had failed the AS FOUND LLRT.

Obtain Field data (measurements, pick points
etc.) during RE21 to support Inboard FWCV
replacement (RE22) and Outboard FWCV
replacement (RE23).

2Q/03

Field data to be used to develop CED for 4
new Swing Check Valves.

Develop contingency work package for RE22
to refurbish outboard FWCVs in the event
both valves fail LLRT.

4Q/03

Completed work packages with scope of
work to be performed as determined by
initial FWCV open and inspection for each
FWCV that fails LLRT.

Dan McMahon

Dan McMahon 3Q/02
John Humphrey 2Q/03
Kevin Jones 3Q/03
Billy Morris 1Q/03
John Humphrey 1Q/03
John Humphrey 1Q/03
Dan McMahon 4Q/03
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Evaluation of AS FOUND LLRT results to 1)
determine if one or both Outboard FWCVs
9 fg;%gﬂ;l'%}-agnd document results per the Billy Morris 4Q/04 1Q/05 |must be refurbished in RE22 and 2) assess
g rian. the effectiveness of refurbishment(s)
completed in RE21)
Based upon the results of LLRT, implement
the contingency work package(s) required to Satisfactory AS LEFT LLRT results for
10 | restore the Outboard FWCVs involved to an | °f™ Humphrey 4Q/04 1Q/05 | rwevs that had failed the AS FOUND LLRT
operable condition.
Replace the two Inboard FWCVs with Swing ;
11 | Check Valves per the requirements of the John Humphrey 4Q/04 1Q/05 iI:bst;z;llzt)lon of improved FWCVs (two
CED developed in Action 4.
Implement revised Maintenance procedures
and PMs for the Swing Check FWCVs,
NOTE: Development of Swing Check Valve Approved inspection and
refurbishment procedure(s) and refurbishment procedures and
12 . : . Neal Wetherell 3Q/04 1Q/05 |PMs incorporating vendor
establishment of required Preventative information for the Swing Check
Maintenance (PMs) activities (including FWCVs S
technical basis and frequency of ’
performance) is included in CED development
activities.
Evaluation of AS FOUND LLRT results and
Perform LLRT and document results per the . . performance of the Inboard Swing Check
13 Monitoring Plan. Billy Morris 1Q/06 2Q/06 Valves installed in RE22 and the Outboard
Check Valves originally installed.
Conduct Management Review of LLRT results
and performance assessment of the FWCVs, . Management decision to EXIT this Action
14 If Action Plan Objectives are determined to be Vince Roppel 2Q/06 2Q/06 Plan or to continue on with Action 15
satisfied, EXIT this Action Plan.
Replace the two Outboard FWCVs with Swing . .
15 |Check Valves per the requirements of the John Humphrey 1Q/06 2Q/06 iI:g;a;:zt;uon of improved FWCVs (two
CED developed in Action 4.
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Evaluation of AS FOUND LLRT results to
Perform LLRT and document results per the . . assess the effectiveness of the Swing
16 Monitoring Plan. Billy Morris 4Q/07 4Q/07 Check Valve modification installed in RE22
and RE23
Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment
to determine that the replacement of the Final Effectiveness Assessment to
17 |FWCVs with Swing Check Valves has Dan McMahon 4Q/07 3Q/08 |determine performance is consistent with
improved their LLRT performance and the stated Objective.
reliability and that their performance is
consistent with the stated Objective.
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PILLAR OF EXCELLENCE: Equipment Excellence

FOCUS AREA: Material Condition & Equipment Reliability

Off-Site Power/Switchyard Reliability Improvement
(Long Standing Equipment Issue)

ACTION PLAN NUMBER: 5.3.1.2.c

ACTION PLAN TITLE:

COMPLETION DATE: 4Q/04 g -
ACTION PLAN OWNER: Alan Bysfield APPROVAL: £/.

FOCUS AREA OWNER: James Gausman , APPROVAL: %LM

PROBLEM STATEMENT:

Automatic scrams, unplanned power changes, and unplanned Limiting Conditions for Operation (LCOs) related to the emergency off-site power
sources have occurred at Cooper Nuclear Station (CNS) as a result of switchyard equipment problems. Certain industry operating experience
related to off-site power/switchyard reliability has been recently issued. This Action Plan supports Action Plan 5.3.1.1, System/Equipment

Performance.
CAUSAL FACTORS:
1. Inadequate CNS involvement in the specification and monitoring of the switchyard maintenance program led to some substation equipment
failures. Reference Significant Condition Report (SCR) 2000-1016, SCR 2001-0567, and SCR 2001-0849. (Actions 2, 3, 6, 13, 14, 15, 16, 17,
19)*
2. Postulated post event offsite power voltages available at CNS under anticipated grid conditions are projected to decline slightly through 2007.
(Actions 4, 5)
3. Recent switchyard related industry-operating experience is applicable to CNS:
a. Institute of Nuclear Power Operations (INPO) Significant Operating Experience Report (SOER) 99-1 “Loss of Grid” (Action 1)
b. Nuclear Regulatory Commission Information Notice 2000-06 “Offsite Power Voltage Inadequacies” (Actions 7, 8, 9, 10)
c. INPO SOER 02-03 “Large Power Transformer Reliability” (Action 18)

4, CNS switchyard design complicates the conduct of maintenance on the start-up station service transformer. (Actions 11, 12, 21, 22)

* One corrective action taken prior to development of this plan was to include the switchyard in the station’s maintenance rule program. Certain
actions contained in this plan are credited under the switchyard Maintenance Rule (a)(1) plan.
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Implement Recommendations of SOER 99-1

- TP, __sONPLAN -

OBJE ES:

1. Emergency off-site power source performance meets the goals established under the Maintenance Rule process (Unavailability and
Maintenance Preventable Functional Failure).
Real-time grid analysis provides continuous assurance that acceptable voltage will be available following a CNS trip.
Acceptable grid voltage is available at the offsite power sources under anticipated grid conditions.
Automatic scrams, unplanned power changes, and unplanned LCOs associated with the switchyard are sufficiently infrequent such that station
level performance objectives are supported.

jons |mplee that
address the recommendations

relays set to the new settings.

" < Jim Gausman Complete  jof SOER 99-01 including
Loss of Grid". agreements, procedures,
calculations, training, etc.
Improve reliability of off-site power sources by ngd‘;&?\?epr;z\;ﬁggaenigd
establishing a joint Preventative Maintenance g ctivities documented
(F.’M). program with Neb'ra§ka PUblfc Power Jim Gausman Complete | Transmission Services and Plant
District (NPPD) Transmission Services. Program PM proarams revised to
will cover “critical” switchyard components in co?p?)?'at e required
identified through SCR 2001-0567. maintenance activities
. - Report describing condition of
Conduct a third party equipment condition - .
survey of switchyard critical components. Alan Bysfield In Closure ;::;lc:ércl:gir:npcc;gsents and noting
Second Level Undervoltage
Adjust the Second Level Undervoltage Relays Relays adjusted to reduced
to have a reset dead-band less than the Ken Cohn Complete  |reset dead-band per approved
present 1%. Change Evaluation Document
(CED).
Lower the Emergency Station Service ESST Permissive setting
Transformer (ESST) permissive setting. . . .
Calculation and procedures will be revised and Marshall VanWinkle Complete I:F\)Arl)fgc\eld e(;nCaEcl.'Dcordance with
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N TIP. 41ON PLAN )
: . . ; Report describing the process
Obtain a third party review of the switchyard ;
maintenance and work control processes. Alan Bysfield In Closure tr:cta:;l:;;ve zsand any recommended
Documented position on plant
specific probabilities and
: : consequences of double
7 E;:'ls:tjetr:fesﬁfngzggf;ﬁs?ezziennc?:é for and Glen Seeman Complete |sequencing. Procedural
) guidance (5.3GRID) verified
optimal for degraded voltage
conditions.
Establish a plant specific methodology for S:lltc:;aeul?n:istsﬂlgtt:egrmare d
8 \c/!g;ttear;nelsnlng acceptable off-site power source  [Ken Cohn 3Q/02 1Q/03 to voltages calculated by the
) analysis developed in Action 9.
Analytical model that
consistently provides expected
Provide for an analysis of grid conditions in Eﬁ;ﬁﬁﬁ?ﬁ:i;ﬁg?ﬁ&l
near real time. Analysis will determine available
9 grid voltages following a trip of Cooper and Ken Cohn 3Q/02 2Q/03 Eg:&edprg_eggiszfaqgoi to use
other grid disturbances as necessary. model outputs in identifying
acceptability of off-site power
sources.
Revise the "“AC Electrical Distribution” Design
Criteria Document to include discussion of real Revised Design Criteria
10 |time grid model and calculation methodology  |Ken Cohn 2Q/03 3Q/03 D t 9
adopted by CNS to determine acceptability of ocumen
off-site power sources.
Validate that switchyard
modification list used in
Evaluate switchyard modifications since initial previous switchyard
1 licensing. Ken Cohn 2Q/03 3Q/03 modification review is
comprehensive (2001 ALTRAN
Report).
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Provide analysis and procedures that support feed and/or Auburn 161 KV line
12 |removal of the T-2 transformer from service Ken Cohn 3Q/02 2Q/03 as off-site sources during
during outage conditions. shutdown conditions (may
utilize real-time model output).
Replace Critical Current Transformers (CTs)
13 |and Potential Transformers (PTs) within the Alan Bysfield 3Q/02 4Q/03 CTs and PTs replaced.
“CNS Area Grid",
14 5 gﬁ'sa ;iézglgi?c:,"Surge Arrestors” within the Alan Bysfield 2Q/03 4Q/03 Surge Arrestors replaced.
Degas the T-2 Autotransformer to rebaseline Degassing of T-2
15 the dissolved gas levels. Alan Bysfield 2Q/03 2Q/03 Autotransformer complete.
Prepare an “Interface Agreement” between
CNS and NPPD Retail if any critical components
are to be maintained by Retail. Revise the
“Interface Agreement” between CNS and New and revised Interface
16 Transmission Services to incorporate the joint Alan Bysfield 2Q/03 2Q/03 Agreements.
maintenance program developed in Action 2,
accepted recommendations from Action 6, and
other lessons learned.
Revise processes and procedures to effectively Alan Bysfield g;‘{t'zﬁda?,dcgnsd?;aﬁgg;leorf
17 [implement the revised and new interface an bystie 2Q/03 3Q/03 yard :
agreements developed in Action 16 Yard Activities at CNS, and
) other procedures.
Evaluate and implement any needed actions Evaluation of SOER 02-03 and
18 |associated with SOER 02-03, Large Power Alan Bysfield 4Q/02 1Q/04 documentation of action
Transformer Reliability. implementation.
Provide training or tailgate information to the
engineering staff regarding the design and : Documentation of completed
19 design basis of the switchyard and associated Alan Bysfield 3Q/03 1Q/04 training or tailgate.
maintenance program.
Interim Effectiveness
Exit the early action phase of this plan based Assessment report concludes
20 |on improved performance of the existing Jim Gausman 1Q/04 1Q/04 that actions to improve system
switchyard equipment. performance support achieving
the plan objectives.
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Benchmark several ot

her e-Three Mile Island

Report comparing Cooper’s

single unit plant offsite power designs with ' : -

21 respect to reliability, redundancy and Ken Cohn 1Q/04 2Q/04 sngchyard design with other
: . similar plants.

maintainability.

Perform an economic evaluation to determine Report containing

the advisability of modifying the design of the recommengdations as to
22 |offsite power sources to further increase Alan Bysfield 2Q/04 3Q/04 proceeding with any substantive

modification of the offsite

reliability and availability and to reduce
maintenance costs.

power source design. **

23

Perform Final Effectiveness Assessment to
establish that the actions have satisfactorily
addressed potential offsite power voltage
inadequacies and switchyard reliability issues
and that the end state is consistent with the
plan objective.

Final Effectiveness Assessment

. report identifying whether the
Jim Gausman 3Q/04 4Q/04 objectives of the plan have

been met.

*¥[f design modifications are deemed desirable, they will be implemented in accordance with the long term planning process not as part of this

plan.
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PILLAR OF EXCELLENCE: Equipment Excellence

FOCUS AREA: Material Condition & Equipment Reliability

Feedwater Controls Improvement (Long
Standing Equipment Issue)

ACTION PLAN NUMBER: 5.3.1.2.d

ACTION PLAN TITLE:

COMPLETION DATE: 3Q/06 é; 225 2 Z
ACTION PLAN OWNER: Matt Stoner APPROVAL: —

(N
FOCUS AREA OWNER: Mark Metzger APPROVAL: 2 g

PROBLE T

Reactor Vessel Level Control post-scram is complicated by age-related failures and poor operator interface design. Numerous problems with
Reactor Vessel Level Control and Reactor Feed Pump Turbine Speed Control have occurred since 1993, resulting in the system being classified as
Maintenance Rule (a)(1). Existing hardware is obsolete and at the end of or past its expected operating life. This Action Plan supports Action Plan
5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

1,

2.

3.

A Maintenance Rule (a)(1) evaluation concluded that age-related degradation of electronic components and a latent defect in @ manufacturer-
installed spade lug crimp were the causes of two unplanned power reductions. (Ref: RCR 2002-0224)

Poor operator interface design and control system deficiencies resulted in inadequate post-scram reactor water level control. (Ref: RCR 98-
00202)

Age-related degradation of GE/MAC control equipment and inadequate preventive maintenance resulted in a trip from 100% power. The
Preventive Maintenance issues were resolved as corrective action following the trip. (Ref: Non Conformance Report (NCR) 93-265)

NOTE: Actions 1, 2, 3, 4 address the above noted Causal Factors related to the Reactor Feedwater Control System.

OBJECTIVES:
1. The objective is to provide stable control of reactor vessel level during normal operation and transients, and improve post-scram response to

prevent Level 8 Trips, Reactor Water Cleanup (RWCU) Isolation, and Level 2 High Pressure Coolant Injection (HPCI)/Reactor Coolant
Injection Coolant (RCIC) initiation. Elimination of operator interface deficiencies will simplify response to plant events by reducing the level of
attention required to maintain control of reactor vessel level and ensure systems remain available immediately following an event.
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Phase 1

Implement Change Evaluation Document (CED)
6007522 and replace Reactor Feed Pump
Turbine Speed Controls (RFPT) Turbine
Supervisory Instrumentation, and Startup
Vessel Level Controls.

Implement CED 6007522,
Matt Stoner 4Q/02 3Q/03  |phase 1, Project C/001315

Develop Monitoring Plan and monitor
Maintenance Rule Function RF-FO1 (a)(1)

Periodic Status Reports on RF-
FO1 and/or RFC-FO1 as
determined by the Maintenance

status against goal and provide periodic reports Matt Stoner 2Q/03 3Q/04 Rule Expert Panel. Results are
to the Maintenance Rule Expert Panel. incorporated into System Health
s Plan.

Replace Reactor Vessel Level Controls,

B e e P |Vt Soner sz | aqos  |ImplemenePrese 2of e

implementation of appropriate
recommendations of General Electric (GE)
Service Information Letter (SIL) 131.

Revise Monitoring Plan to incorporate system

No Maintenance Rule Functional
Failures against RFC-F01 during

updates and monitor Maintenance Rule Matt Stoner 1Q/05 3Q/06 the monitoring period. Results
performance for Phase 2 (Action 3). are incorporated into System
Health Plan.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Equipment Excellence

Material Condition & Equipment Reliability
Water Sulfates (Long Standing Equipment

Issue)

5.3.1.2.e

4Q/05

Pete Bell APPROVAL:
Jerry Lewis APPROVAL:

e

L

Reactor water sulfate concentration has been consistently greater than 2.0 parts per billion (ppb) and the Institute of Nuclear Power Operations
(INPO) Chemistry Performance Index has been greater than 1.0. This Action Plan supports Action Plan 5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

Il

Implementation of zero discharge policy. (Action 15)
Influx of water-borne contaminants into radwaste, in

(both water and oil), and cleanliness of sumps & radwaste tanks. (Actions 1, 5, 7

3. Condensate and Reactor Water Cleanup Unit (RWCU) filter demineralizer issues resuiting in loss of on

septa type, septa adapter type, and resin particle size. (Actions 9, 12, 13, 18, 20)
4. Less than optimal make-up water quality (Action 4)
5. Limited radwaste processing capabilities resulting in Condensate Storage Tank and Torus Water quality issues. (Action 16)

OBJECTIVES:

cluding: excessive non-radioactive inputs to radwaste, volume of inputs to radwaste

-exchange resin into feedwater due to

1. The objective of this action plan is {0 address identified issues that are significantly impacting the failure of the station to reduce reactor
water sulfates to an acceptable level. Completion of the identified actions will result in sulfates to being consistently less than 2.0 ppb.
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Plan to clean sumps and drains as

1 Evaluate need to clean Reactor Building floor Tim Chard 4Q/02 2Q/03 necessary.
drain sumps and hydrolaze affected drains.

Determine need for alternative method of Decision on method to process Torus

2 |processing Torus Water or route Torus Water to | Pete Bell 4Q/02 4Q/03 water other than solely through the
floor drain system vs. equipment drains. equipment drains.

- I - Desired processing solution for Torus
3 %:'R?;i:;tmt'es based upon the decision made Pete Bell 4Q/03 4Q/04 water implemented and processing
) method in service.
R . Contract with water supplier with tighter

4 ?fd elvierl‘oprsgzéfct;;tee?ﬁcatlons with vendor Rick Gardner 4Q/02 3Q/03 specifications than currently

PRYying P ) implemented.
Develop Change Evaluation Document (CED) to

5 |allow vacuum priming tank effluent to be routed | Stan Domikaitis 3Q/03 1Q/04 CED to install modification.
to Circulating Water discharge canal.

Vacuum priming tank effluent

6 |Implement CED. Neal Wetherell 2Q/04 4Q/04 modification completed and in service.
Develop CED to install catch basins in various

7 | plant locations to prevent groundwater in- Kevin Jones 2Q/03 1Q/04 CED to allow installation of catch basins.
leakage from entering floor drain system.

Catch basins installed and verified to be

8 [Implement CED. Neal Wetherell 1Q/04 3Q/04 functional.

ns to Mitigate Sulfates in em
Verification that no leakage through

9 Verify no leakage in the hold pump with each Pete Bell 3Q/02 1Q/05 applicable valves.
filter demineralizer (FDEM) septa replacement.

10 |Evaluate the necessity to reroute eductor tank X . ;
discharge to precoat pump suction. Tim Chard 4Q/02 2Q/03 Decision to reroute discharge line or not.
Initiate design change activities based upon the Eductor Tank discharge line re-routed

11 decision made in Action 10. Pete Bell 3Q/03 4Q/04 and in service.
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Report on effectiveness of currently used

12 |Complete resin study with Reactor RWCU. Tim Chard 4Q/02 3Q/03 resin as opposed to new resin.
Benchmark industry to determine if a change in . . \
13 resin vendor is desirable. Tim Chard 4Q/02 2Q/03 Decision on resin to be used.
Based upon the decision made in Action 13,
procure and implement resin that will improve : :
14 the removal of contaminants in the process Tim Chard 2Q/03 1Q/04 New resin procured and installed.
stream
Verify actions necessary for liquid radioactive . Ability to discharge liquid RW as
15 waste (RW) discharges to be completed. Rick Gardner 4Q/02 4Q/03 necessary.
: Identification of need to develop a CED
Evaluate need for alternative technology for et
16 X Tim Chard 4Q/02 3Q/03 to add equipment to remove organics in
removal of organics in RW system, floor drain system.
Initiate design change activities based upon the Modification to improve the removal of
17 decision made in Action 16. Pete Bell 3Q/03 4Q/05 organics installed and in operation.
Evaluate replacement of existing FDEM septa -
18 with different style septa. Pete Bell 4Q/02 4Q/03 Decision on need to replace septa.
Initiate design change activities based upon the New style FDEM septa installed and in
19 decision made in Action 18. Pete Bell 4Q/03 4Q/05 service, as necessary.
Replace Ecoloc attachment hardware with resin :
20 |leak-proof Sealfast hardware in all seven Neal Wetherell 2Q/02 1Q/05 ;nstl?llatlon ggiliidw attachment hardware
FDEMs. in all seven s.
Other actions
Complete documentation of zero
21 |Complete evaluation of Zero Discharge Policy to |Tim Chard 4Q/02 2Q/03 discharge policy to reconcile issues that
reconcile new issues that are a consequence of are a consequence of the policy.
a Zero Discharge Policy.
Complete a Final Effectiveness Review in
accordance with 0-CNS-25, Self-Assessment Effectiveness Review Report confirming
review following completion of the above-noted the suitability of actions taken to ensure
22 |actions or completion of a six month time period | Pete Bell 3Q/05 4Q/05 reactor water sulfate limits can be
when reactor sulfates have been < 2.0 ppb, maintained within specs and that this
90% of the time (when >10% power and RWCU Action Plan can be exited.
filters in-service).
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PILLAR OF EXCELLENCE: Equipment Excellence

FOCUS AREA: Material Condition & Equipment Reliability

Heating Ventilation and Air Conditioning
(HVAC) (Long Standing Equipment Issue)

ACTION PLAN NUMBER: 5.3.1.2.f
COMPLETION DATE: 4Q/08

ACTION PLAN OWNER: Joe Cass APPROVAL:

ACTION PLAN TITLE:

FOCUS AREA OWNER: Jason Dubois APPROVA

PROBLEM STATEMENT:

The HVAC has a history of repeated equipment failures due to the age of the equipment, limited design margin and increased thermal demands.
This Action Plan supports Action Plan 5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

1. Maintenance has not been performed at the necessary level resulting in some equipment that has been less than adequately maintained.
2. Some HVAC equipment is reaching its end of life and needs to be replaced.

Note: Actions 1 through 7 address the causal factors listed above.

OBJE ES:

1. Refurbish or add equipment to reduce challenges to plant operations from chronic HVAC problems.
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Issue 1

Complete the initial corrective actions
necessary to resolve the Reactor Building
Differential Pressure (d/p) Control System

problem,
The corrective actions comprise: %p ectiif;céccl:orrectiv? aﬁ:’ons were
1a e Fix RB exhaust fans HV-FAN-(EF-R-1A) & |Joe Cass InClosure  [,-St1=0) tlgn'essg’:dinesﬁ\mc

HV-FAN-(EF-R -1B) et 9 g

» Fix RB exhaust fan vortex dampers HV-VD- )
VD1014A & B.

¢ Repair RB Exh Fan Disch dampers HV-AD-
AD1014A & B (EAST) & (WEST)

» Repair existing damper actuators HV-AO-
AD1014A & B (EAST) & (WEST) and Hv-
AQ-VD1014A & B.
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JAGTLONIOWNEREZE SSTARTD ATES

Complete the remaining corrective actions
necessary to resolve the Reactor Building
Differential Pressure Control System problem.
The major corrective actions comprise:
o Install new supports on RB exhaust fan
vortex dampers HV-VD-VD1014A & B. In
progress. Change Evaluation Document
(CED) approved. ; : .
« Dynamically balance RB exhaust fans HV- %ﬁ?&gﬁ:ﬁgﬁ:ﬁgﬂs are
ib FAN-(EF-R-1A) & HV-FAN-(EF-R-1B). Joe Cass 1Q/02 4Q/04 individual long standing HVAC
¢ Increase stroke of actuators HV-AO- issue
VD1014A & B. CED needed. )
e Add additional air circuits to RB fan &
damper controls to allow one train to be
worked on at a time. CED needed.
« Elimination of feedback to supply flow
control loop from building pressure. CED
needed.
« Replace obsolete controllers HV-DPIC-835A
& B. CED needed.
Identify and develop modifications, Modifications to Reactor
1c |replacements or repairs to implement the Kevin Jones 1Q/02 3Q/04 Building d/p control systems
above actions. created and approved.
Implement the above actions: : ; ;
* Work orders are initiated and the required :ﬁ:&;?gdfo\;rgﬁ(tl\;:ci?;%? are
id work activities are scheduled. Neal Wetherell 1Q/02 4Q/04 prepared, work performed, and
o  Work performed. accepted
e Post maintenance testing performed. ’
Issue 2 Reduce Drywell heat load from
2a |Resolve elevated Drywell temperature issues by |Joe Cass 2Q/06 3Q/06 ggkhgi%/ hl;rt;w;ﬁ timsl}]a/tz:e
reducing Drywell heat load from its present closer to i35° F.
level.
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\GIQ

JENDIDAT,

DEEIVERA

» Enter drywell immediately after shutdown
and identify locations where insulation can
be improved. Specific corrective actions are
2b |° Hydrolaze inside of Feedwater nqzzles to Neal Wetherell 1Q/02 3Q/04 identified to resolve the drywell
allow local access to vessel exterior. high temperature issue.
e Gather information to support design
fabrication and installation of required
insulation packages.
e Initiate CED to provide permanent,
removable insulation for the Feedwater Modifications to engineered
2c nozzle areas and remove existing Kevin Jones 1Q/03 2Q/06 insulation in drywell created
temporary blankets. and approved.
o Develop additional required insulation
modifications.
« Work orders are initiated and the required Required corrective actions are
work activities are scheduled. scheduled, work packages
2d Repair existing insulation in drywell. Neal Wetherell 2Q/03 3Q/06 prepared 'work performed, and
Work performed to add new insulation. acceptedf !
» Post maintenance testing performed.
Issue 3
Required corrective actions necessary to
resolve long term Operator Work-Around
involving Control Room Supply Fan Discharge
Dampers HV-AD-1021A & B consist of 2
options: . ;
» Reconfigure duct work to include gravity y /05 %ﬁ%g%gﬁ;ﬁ:ﬁgﬂs are
3a biased check dampers. . 1Q/05 4 o .
» Add new essential air actuators and 16 Kevin Jones ;ggé\gdual long standing HVAC
Solenoid Operated Valves for ensured ' )
operation of existing dampers.
Required corrective actions are:
+ Identify specific options to resolve problem.
e Evaluate specific options.
s Select optimum corrective action.
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AGIION

Identify and develo ications,

TRRTIOATE

odiricatio

3b |replacements or repairs to implement the Kevin Jones 2Q/05 2Q/06 supply fan dampers are created
above actions. and approved.
Implement the above actions: . . .
o Work orders are initiated and the required gcei?: éﬁgdcovzl:fkt';: Cigtg:;s are
o age ’
3c . ;vvc;rrl;?;t:‘\f/;t;ﬁ e?jre scheduled. Neal Wetherell 2Q/06 1Q/07 prepared, work performed, and
e Post maintenance testing performed. accepted.
Issue 4
Establish corrective actions necessary to
resolve habitability concerns for the Technical
Support Center by providing additional HVAC. Specific corrective actions are
4a |Required corrective actions are: Kevin Jones 1Q/02 4Q/03 ;gzir:fildﬁsgl tlg r:gs;g,: dti:g HVAC
¢ Initiate CED to install new additional Air issue
Conditioning (AC) unit in Technical Support )
Center (TSC) ceiling
e Initiate CED to install new fan HV-FAN-
OAF-1 to replace existing fan.
« Balance system.
Identify and develop modifications, Modifications to TSC air
4b |replacements or repairs to implement the Kevin Jones 1Q/05 4Q/05 conditioning are created and
above actions. approved.
Implement the above actions: . .
¢ Work orders are initiated and the required sflﬂetgzelgdcov?:rcl?;: cagéc;l;s are
4c work activities are scheduled. Neal Wetherell 4Q/05 1Q/06 ’

e Work performed.
¢ Post maintenance testing performed.

prepared, work performed, and
accepted.
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Establish corrective actions necessary to
resolve habitability of Instrument and Controls

Specific corrective actions are
identified to resolve the

+  Work performed.
+ Post maintenance testing performed.

5a |(1&C) shop by providing adequate HVAC, Joe Cass 1Q/02 4Q/03 individual long standing HVAC

Required corrective actions are: Issue.

e Initiate CED to replace existing I&C shop

AC unit with bigger unit.

Identify and develop modifications, Modification to I&C Shop air
5b {replacements or repairs to implement the Kevin Jones 3Q/03 1Q/04 conditioning created and

above actions. approved.

Implement the above actions: : :

» Work orders are initiated and the required sR:r?elgﬁgdcov];rfil;: cigt;c;r;s are
5¢ work activities are scheduled. Neal Wetherell 1Q/04 1Q/04 !

prepared, work performed, and
accepted.
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CGHION GITONIOWN ERGBISTARTIDAT:
HVAC Improvement Project

Establish an Integrated HVAC Improvement
Team (System Engineer, Design Engineering,
Maintenance, and Operations) to provide a
systematic assessment of the remaining HVAC
issues. The Integrated HVAC Improvement
Team would be responsible for:

* The identification of the remaining HVAC An Integrated HVAC
. g:zzglsdtion of required actions Improvement Team (System
. ) X ian Enai .
51l Prioritization of the identified HVAC issues. Vince Roppel 4Q/02 4Q/03 Edggi’:\r;:ﬁ;’ngeesf:d Sgg;:zgggs
Initiate required Maintenance Work Orders is establisheé
and modification requests and scheduling
of work activities.

e Review and optimize existing HVAC related
Preventative Maintenance.

e Identify potential Predictive Maintenance
techniques that can be applied to improve
equipment monitoring. (vibration, oil
sampling, thermography etc.)

Management Sponsor for the

Designate Management Sponsor for the Integrated HVAC Improvement
7 |Integrated HVAC Improvement Team to Vince Roppel 4Q/02 4Q/02 Team established to provide

provide management oversight and direction. management oversight and

direction.

Monitoring

Monitor HVAC performance following Establish that the corrective

completion of the individual corrective actions actions to address the individual
8 |[to ensure that the action taken resolved the Joe Cass 4Q/02 4Q/08 long standing HVAC issues have

problem and that performance has measurably measurably improved

improved. performance.

e Monitoring Plan to be developed as part of
System Health
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Perform a Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment to
determine that the actions initiated have
corrected the identified problem and that the
stated Objective has been achieved.

Joe Cass

3Q/04

4Q/08

performed to establish that the
required actions have improved
the work package process and
addresses the identified causal
factors. The end state is
consistent with the stated
Objective.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Equipment Excellence

Material Condition & Equipment Reliability

Primary Containment Vacuum Breakers
(Long Standing Equipment Issue)

5.3.1.2.g

1Q/08 y p
Ken Pounders APPROVAL: ___ F — H//?’/ﬂz

Jason Dubois APPROVAL:

Since 1998, two valves have failed to close. One valve failure resulted in an unplanned plant shutdown, and one occurred during an outage. In
June 2002, one valve failed to open during routine surveillance testing.

CAUSAL FACTORS:

1. Ineffective corrective maintenance procedures. (This causal factor is related to the two closure failures. The corrective maintenance
procedure was revised to address the deficiencies.)
2. Inadequate periodic maintenance. (This causal factor is related to the non-safety related air operated mechanism and is believed to be the

cause of the failure to open.)

3. Poor valve design results in maintenance difficulties including poor access to hinge adjustment, very close tolerances for pallet adjustment and
a difficult to adjust magnetic closure mechanism.
Note: Actions 1 through 6 address the causal factors listed above.

OBJECTIVES:

1. Operability of the torus to drywell vacuum breakers consistent with design requirements.
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Approved and closed Work

Outage 23 (RE23) to meet the performance
specifications identified for development of the
CED.

1 |Troubleshoot and repair PC-AOV-NRV30 during | Neal Wetherell 1Q/03 2Q/03 Order (WO)
the next outage of sufficient duration. )
Develop and schedule Preventative :
: C ) Approved PM established and
2 |Maintenance Ac.tlvmes (PM§) fqr air operator | Ken Pounders 3Q/03 4Q/03 incorporated into schedule.
components to improve reliability.
Approved parts in stock to
3 |Procure required air operator component parts. [ Hrach Minassian 1Q/04 2Q/04 support PMs and
refurbishments,
Phase 2 — Replacement of Valves
Prepare and present a project plan to
Integrated Management Committee (IMC) to Identification of project for
4 obtain funding for Engineering work in 2004 to Ken Pounders 3Q/03 4Q/03 funding in 2004.
develop a Change Evaluation Document (CED)
to replace the torus to drywell vacuum breaker
valves,
Perform necessary engineering design activities
to develop and obtain approval of a CED to Approved CED to install more
5 |replace the torus to drywell vacuum breakers |Todd Stevens 2Q/04 1Q/05 reliable torus to drywell vacuum
with a more reliable are more easily serviced breakers.
valve design.
Implement CED to replace existing torus to 1 :
- . . . nstallation of new vacuum
6 ger};ge:‘ll vacuum breakers with a more reliable |Rich Dewhirst 1Q/06 2Q/06 breakers completed.
Perform a Final Self-Assessment following
Refueling Outage 24 (RE24) to determine the
7 acceptability of the valves Installed in Refueling Ken Pounders 4Q/07 1Q/08 Final Effectiveness Assessment,
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PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Material Condition & Equipment Reliability
. Control Room Recorders Obsolescence
ACTION PLAN TITLE: (Long Standing Equipment Issue)
ACTION PLAN NUMBER: 5.3.1.2.h
COMPLETION DATE: 2Q/06
ACTION PLAN OWNER: Alan Able APPROVAL; _ C\la~ £ Ctfe
FOCUS AREA OWNER: Wes Frewin APPROVAL; ~~— —— =W EWiIN
PROBLEM STATEMENT:

Control Room recorders are obsolete, and spare parts for the current equipment are no longer manufactured. Of approximately 50 Control Room
Deficiencies per year, recorders cause 28%. This Action Plan supports Action Plan 5.3.1.1, System/Equipment Performance.

CAUSAL FACTORS:

1. Technological advances, as well as changes in customer demand, have rendered original components such as recorders obsolete.
Manufacturers no longer provide spare parts. (Actions 1, 2, 3, 4, 5, 6)

OBJECTIVES:

1. Reduction in Control Room Deficiencies and Operator Work-Arounds associated with recorders.

Page 1 of 4
Action Plan 5.3.1.2.h
Revision 2 11/14/2002




TIP. _1ON PLAN

Develop a modification for the wholesale
change out of the recorders in the Control
Room.
a) Prioritize the phased approach for the a) Jesse Neddenriep |a) a) InClosure |a) Operations and
recorder replacement based on feedback maintenance were
from Operations and Maintenance. contacted regarding a
prioritization of the recorder
replacement based on work
history. The entire list of
control room recorders was
reviewed and the recorder
replacements were
prioritized based on both
model and specific
functional locations.
b) Assignment of a Project Manager for this  |b) Rich Dewhirst b) b) InClosure [b) Project Manager named for
project. the recorder replacement
project.
¢) Establish funding for the modification c) Bill Faraone c) 4Q/02 c) 1Q/03 c) Integrated Management
development and materials required. Committee (IMC) and Board
approval,
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T

Document (CED) development and
implementation for Conceptual and Phase 1
(GEMAC and Bently Nevada) recorders In the
Control Room.

in Change Evaluation

a) Jesse Neddenriep |a) 4Q/02 a) 1Q/03 a) Approved Conceptual

a) Conceptual Design development. Design.

b) Jesse Neddenriep |b) 1Q/03 b) 2Q/03 b) Approved Final Design

b) Develop Final CED for Phase 1 (GEMAC Phase 1 (GEMAC and Bently
and Bently Nevada). Nevada).

¢) Implementation )] c) c) c) Implementation complete
1, On-line 1. Neal Wetherell 1. 2Q/03 1. 1Q/05 including acceptance
2. Outage 2. Neal Wetherell 2. 1Q/03 2. 3Q/03 testing for Phase 1 (GEMAC

Bently Nevada).

Development and implementation of Phase 2

(Leeds and Northrup (L&N) 165/250,

Yokogawa RS1800, Bently Nevada) recorders

in the Control Room.

a) Develop Final CED for Phase 2 (L&N) a) Jesse Neddenriep |a) 2Q/03 a) 4Q/03 a) Approved Final Design
165/250, Yokogawa RS1800, Bently Phase 2 (L&N) 165/250
Nevada). 250, Yokogawa RS1800,

Bently Nevada).
b) Implementation complete

b) Implementation b) b) b) including acceptance
1, On-line 1. Neal Wetherell 1. 4Q/03 1. 4Q/04 testing for Phase 2 (L&N
2. Qutage 2. Neal Wetherell 2. 4Q/04 2. 1Q/05 165/250, Yokogawa

RS1800, Bently Nevada).
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(Honeywell and L&N 100) recorders in the
Control Room.

a) Develop Final CED for Phase 3 (Honeywell [a) Jesse Neddenriep a) 2Q/04 a) 3Q/04 a) Approved Final Design
and L&N 100). Phase 3 (Honeywell and
L&N 100).
b) Implementation b) b) b) b) Implementation complete
1. On-line 1. Neal Wetherell 1. 3Q/04 1. 3Q/05 including acceptance
2. Outage 2. Neal Wetherell 2. 4Q/04 2. 1Q/05 testing for Phase 3
(Honeywell and L&N 100).
Development and implemenation of Phase 4
(L&N 100 (narrow case) and Foxboro)
recorders in the Control Room.
a) Develop Final CED for Phase 4 (L&N 100 |a) Jesse Neddenriep a) 3Q/04 a) 3Q/04 a) Approved Final Design
(narrow case) and Foxboro). Phase 4 (L&N 100 (narrow
case) and Foxboro).
b) Implementation b) b) b) b) Implementation complete
1. On-line 1. Neal Wetherell 1. 4Q/04 1. 1Q/06 including acceptance
2. Qutage 2. Neal Wetherell 2. 4Q/04 2. 2Q/06 testing for Phase 4 (L&N
100 (narrow case) and
Foxboro).
Perform a Final Effectiveness Review to
determine If Action Plan Problem Statement
has been corrected. Identify further corrective
actions if additional measures are necessary. Alan Able 4Q/03 20/06 Effectiveness report and follow-
This review should be based on a review of: up actions, as necessary.
« Control Room Deficiencies and
+ Corrective Action Program and System
Health Team reviews.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:
ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Equipment Excellence

Material Condition & Equipment Reliability
Air Systems (Long Standing Equipment

Issue)

5.3.1.2.i

3Q/07

Ken Pounders APPROVAL:
Jason Dubois APPROVAL:

The reliability of the Service Air System has been unsatisfactory as evidenced by the following problems:

Aol ol

CAUSAL FACTORS:

1. Inadequate Preventative Maintenance (PM) Program - Lack of periodic maintenance.
2. Gradual degradation of the Moisture Separator chevrons.

3. Failure to adequately specify and document inspections required by GL 88-14.

Note: Actions 1 through 8 address the causal factors listed above.

OBJECTIVES:

1. Restore the Maintenance Rule Function IA-FO1 to Maintenance Rule (a)(2) status.
2. Correct the material and component deficiencies and implement additional PMs needed
3. Conformance of the system and equipment to design and GL 88-14 requirements.
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Maintenance rule function IA-FO1 — “Supply reactor building critical loads” is currently status Maintenance Rule (a)(1).
The material condition of the Service Air Compressor discharge moisture draining system is degraded.
Reliability of Service Air compressors has been declining.

The Cooper Nuclear Station (CNS) response to Generic Letter (GL) 88-14 has been inadequate.
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AON PLAN

o Maintenance rule function IA-FO1, “Supply

(GEION;

reactor building critical loads”

List of check valves and
boundary valves for essential

regulators at a frequency sufficient to eliminate
requirements for breakdown maintenance.

ire PM to
l.a Identify the components requiring PMs to Ken Pounders 1Q03 1Q/03 accumulators t_hat. require '
the desian function of th tial help assure reliability. (Ref:
ensure the design function o the essentia RCR 2002-0341, Action 3)
accumulators is maintained.
Develop and implement appropriate PM’s for Notification(s) to specify and
1.b [components. Ken Pounders 1Q/03 2Q/03 implement appropriate PM's for
components.
rad rvice Air Compr r dischar
moisture draining system

2.a |Develop a Change Evaluation Document (CED) |Kevin Jones 4Q/02 4Q/02 Approved CED.
to replace the carbon steel moisture separators
with stainless steel equivalents and install new
drain lines and valves.

o Installation of new Moisture

2.b iImplemznt tt;e Mt?‘isct‘é'g Sepa_rator Tsodlﬁcatlon Neal Wetherell 1Q/03 1Q/03 Separators with a new active
n accordance wi requirements. automatic blowdown system.

rvice Air Compressor Near Term Reliabill Approved PM changes.
Change the frequency of the compressor . .

3.a overhaul PM back to once per year and Neal Wetherell In Closure |[Results of mspgctnons and tests
: . performed during compressor
implement compressor overhauls as specified

overhauls.
in the PM Program.
?%ellaci)spha:ddlrtnpltetnsent PM's to msgect, Approved PMs for the air

3 [V nd test the compressor arr Ken Pounders 4Q/02 1Q/03 regulator coordinated with

compressor overhaul schedule.
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GL 88-14 requirements orlr filter inspection
documentation
Approved PMs requiring
Identify the PMs that address GL 88-14 documentation of filter
inspection requirements (which require filter condition in the work orders
4 element replacement) and initiate action to Ken Pounders 4Q/02 1Q/03 issued for each PM and System
include the results of inspections in the work Engineer review of filter
orders issued to change the filters and for the inspection results.
Air System Engineer to review the results of
the inspections.
GL ?8;7‘14an l::ren;entsirtn identi = Ialnic A listing of “essential
mu—t—q—ifﬂ’—wﬂi—”—. - - uipment”, “equipment
eq " W,
operation that requires instrument air important to safety”, and “risk
5 |Identify “essential equipment”, “equipment Ken Pounders 4Q/02 1Q/03 f'g':}gga.-ﬂts;ﬂﬂ'q';:f gltr’ ;:Ztth e
important to safety”, and “risk significant equir
equipment” that require instrument air and associated PMs in place to
assure that PMs for required air filter :zig;f ﬁ?sa}fezlt:;énjxﬁ;‘oer:\st:ée
inspections are in place and being performed. P )
Perform an Effectiveness Review in accordance ; :
with 0-CNS-25, Self-Assessment of actions fliedl\:%r;::nizpi;rt f:vd;;s ;r"rtlg
6 |taken to improve the reliability and Ken Pounders 3Q/04 4Q/04 a chigs edasar esultpof the
performance of the Service Air (SA) corrective actions taken
Compressors. )
Management Review of the
Transition the remaining actions to the Long g,ffset?r:e;{‘:aslsthRgzoprgtrtasnc:Vhi ch
. : !
7 'é‘eBrr;\ ir)nprovement Plan. (Ref: Action Plan Ken Pounders 4Q/04 4Q/04 demonstrate, improved
o performance and on-schedule
progress of Long Term Actions.
g Te ctions X . .
Long Term Action Obtain funding for Design
8a Obtain funding for SA Compressor Ken Pounders 2Q/03 2Q/03 ar;?’:\?oerrggogepartment design
replacement. )
Develop a CED to replace the SA Compressors . Approved CED to replace the
8b with current generation design units. Kevin Jones 3Q/03 4Q/03 current station air compressors.
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Replace the SA Com
requirements spaced apart by 6-12 months.

Neal Wetherell
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Py 10N PLAN

PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLE ATEMENT:

Equipment Excellence

Material Condition & Equipment Reliability

KAMAN Radiation Monitors (Long Standing
Equipment Issue)

5.3.1.2.j
2Q/07
Vinnie Varma

Mike Manning

APPROVAL:
APPROVAL: y/’]/Z :

=

z7

M4

The Kaman System reliability has been unsatisfactory and the availability of spare parts has been insufficient, resulting in numerous unplanned
entries into Limiting Condition for Operations (LCOs).

CAUSAL FACTORS:

1. Equipment Age/Obsolescence

2. Unavailability of Vendor Technical Support

Note: Actions 1 through 11 address the causal factors listed above.

OBJECTIVES:

1. Reliable equipment installed that will meets design and performance requirements.
2. Kaman monitors operable, minimizing unplanned LCOs.
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TIP »._<ION PLAN

GIZONIOWNERS
Action plan reviewed and
1 |{Prepare a Short Term Action Plan to maintain |Vinnie Varma 3Q/02 1Q/03 accepted by station
installed monitors operational and obtain the management.
requisite spare parts.
Implement refurbishment activities per the Completed Work Orders for
2 Short Term Action Plan for each KAMAN unit. Neal Wetherell 1Q/03 3Q/03 refurbishment activities.
Quarterly monitoring report
Monitor performance of each Kaman unit EO?S';ﬁ?ntIW'th the Equtlpment
3a |following refurbishment as specified inthe | Vinnie Varma 20/03 10/04  |Reliability Improvemen
Short Term Action Plan initiative as specified in Short
’ Term Action Plan. (Action Plan
5.3.1.1)
Continue quarterly monitoring
report consistent with the
Continue to monitor performance of each Equipment Reliability
3b |[Kaman unit until installation of new Radiation |Vinnie Varma 1Q/04 2Q/06 Improvement initiative until
Monitoring System. installation of New Radiation
Monitoring System. (Action Plan
5.3.1.1)
Perform an Effectiveness Review of the Short Approved report developed per
Term Action Plan implemented to improve the the requirements of 0-CNS-25
operational readiness of the KAMAN Monitors : addressing the suitability of the
4 and minimize unplanned entries into LCOs. Vinnie Varma 3Q/03 4Q/03 Short Term Action Plan to
Self-Assessment to be performed in achieve improved operation of
accordance with 0-CNS-25, Self-Assessment. the KAMAN Monitors.
Management Review of the
Exit the Immediate Action Phase of this Action Eﬁeﬁ“’?nﬁs Rte P prt :nd s
5 |Plan based on improved performance of the | Vinnie Varma 4Q/03 1Q/04 g‘ua dery onitoring eP:d
existing KAMAN Monitors. at demonstrate improv
performance and on-schedule
progress of Long Term Actions.
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Phase 2 - Long Te gtlons

GRION

Communicate with potential vendors (MGP,

Action Plan 5.3.1.2.
Revision 2 11/20/2002

6 CANBERRA) in order to obtain system and Vinnie Varma In Closure |Vendor information received.
equipment information associated with their
. | specific product.
I |Establish a Project Manager in accordance . .
7 with 0-CNS-018, Project Management. Rich Dewhirst In Closure |Project Manager assigned.
Prepare Project Charter, get funding approval |.. . .
and request bids from vendors. Jim Tinkle 2Q/03 4Q/03 Bids from vendors received.
Award contract. Marieann Brady 4Q/03 20/04 Contract in place.
Prepare Change Evaluation Documents (CEDs)
in accordance with Cooper Nuclear Station .
10 Engineering Procedure 3.4, Configuration Kevin Jones 2Q/04 2Q/05 Approved CEDs.
Change Control.
. Required CED Post Modification
11 inst?al::,i test and release equipment to Neal Wetherell 2Q/05 2Q/06 Testing completed and system
perations. declared operational.
Monitor system performance to demonstrate g)e/zfgr:n rggﬁf‘nﬁ: g?:élsish ed
12 |that the modification was successful and that |Vinnie Varma 2Q/06 2Q/07 for the uparaded Radiation
the end Objective has been satisfied. he upg
) ! Monitoring System.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:

ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

BLE :

Equipment Excellence

Material Condition & Equipment Reliability

Optimum Water Chemistry (Long Standing
Equipment Issue)

5.3.1.2.k
4Q/04 ufis ot

Khalil Dia APPROVAL: _KHALL m., Dis|thotteat D

Mark Metzger APPROVAL: _Zsed 25— /,////51%3

The Optimum Water Chemistry (OWC) system has been in startup testing status since the end of 2000 due to poor design, which In turn, is
preventing hydrogen injection into the feedwater system. This Action Plan supports Action Plan 5.3.1.1, System Equipment Performance.

CAUSAL FACTORS:

1. Design deficiency within the hydrogen generation and injection system.

OBJECTIVES:

1. Stable reliable hydrogen injection in the reactor at an availability of > S0%.
2. Ensure Electrochemical Potential (ECP) measurements are maintained at < -230 mV to provide Intergranular Stress Corrosion Cracking

mitigation.
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\GIION

Modify the existing hydrogen/oxygen
generation and Injection system as needed to
establish steady state (stable) hydrogen
injection flow into the feedwater system.

a) Establish approval from Senior
Management.

b) Develop Change Notices to Change
Evaluation Document (CED) 1999-0072.
¢) Implement the system Change Notice.

a) J.T Ownby

b) Dan Buman

c) Neal Wetherell Q)

3Q/02

a) In Closure

b) In Closure

) 4Q/02

a) Senior Management
approval.

b) Approved Change Notice.

c) Implementation of the
change.

After the Hydrogen/Oxygen
generation/injection system is modified under
Action 1, perform two-week reliability run and
assess adequacy of system operation
(reliability). Report to Senior Manager on the
result of the two-week reliability run.

Khalil Dia

4Q/02

4Q/02

Report for Senior Managers on
system reliability.

Establish H2/02 injection into the plant
(including updates to operating procedures for
OWC system that are needed for this activity).
This action cannot be implemented by the due
date If Action 1 fails. If Action 2 fails then this
action will be closed to Action 4c.

Khalil Dia

4Q/02

1Q/03

Establish H2 injection into the
plant.

Contingency: This contingency is applicable if
the Hydrogen/Oxygen generation/injection
system fails the reliability run after the
proposed modification per Action 1 is complete.
Actions 4a, 4b, and 4c are for contingency.

See Below

See Below

See Below

See Below

4a

OWC System Health Team (this team consist of
Operations Department, Plant Engineering
Department, Design Engineering Department,
Chemistry Department, Project Management
Department) to perform a feasibility study on a
new method or new system to establish
hydrogen/oxygen injection into the feedwater
system.

Khalil Dia

4Q/02

1Q/03

Feasibility study.
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GTION

Action Plan 5.3.1.2.k
Revision 2 11/14/2002

Present team recommendation to Senior
Management in order to obtain their approval . Obtain Senior Management
40 for the new method of hydrogen injection into Khali Dia 1Q/03 1Q/03 approval for the new method.
the plant.
Implement the new method of H2/02 injection
into the plant as recommended by the OWC
team (including update to operating a) Integrated Management
g;océegtt;ﬁg, for OWC system). a) 1.T. Ownby a) 4Q/03 a) 4Q/03 Committee and Board
ish funding for the new method. b) Dan Buman b) 1Q/04 b) 20/04 approval.
4c |b) Develop Modification package. b) Approved Change Evaluation
e c) Neal Wetherell c) 2Q/04 c) 3Q/04
¢) Implement Modification. d) Khalil Dia d) 3Q/04 d) 1Q/05 Document (CED).
d) Establish hydrogen injection. c) Implementation complete.
d) Steady state hydrogen
injection (turn system over
to operation department).
Develop Monitoring Plan (for ECP values and : ;
5 |H2 injection unavailability) and monitor OWC  |Khalil Dia 4Q/02 2Q/03 gess:el;s‘ zglalﬁ iPnI:%rporated into
under Maintenance Rule performance criteria. 4 '
Perform an assessment to ensure that the Assessment results confirm that
Boiling Water Reactor Vessel Inspection the reliability and performance of
Program (BWRVIP) recommendations with the OWC System meets the
6 |respect to H2 injection and reactor water ECP  {Khalil Dia 3Q/03 1Q/04 |design spec and the BWR VIP
values are implemented and that a reliable recommendations with respect to
method of H2 Injection into the vessel is H2 injection and reactor water
installed. ECP values are implemented.
Final Effectiveness Assessment to
Perform a Final Self-Assessment in accordance confirm that the actions taken
with 0-CNS-25, Self-Assessment of the actions have resulted in an OWC system
7 |taken to implement the OWC H2/02 Khalil Dia 3Q/04 4Q/04 |operating consistent with design
generation/injection system and the end state specs, and that the end state is
is consistent with the stated Objective. consistent with the stated
Objective.
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PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Programs
ACTION PLAN TITLE: Engineering Programs
ACTION PLAN NUMBER: 5.3.2.1
COMPLETION DATE: 1Q/07

ACTION PLAN OWNER: Scott Freborg APPROVAL:
FOCUS AREA OWNER: Jim Salisbury APPROVAL:

PROBLEM STATEMENT:
The performance of Cooper Nuclear Station (CNS) Engineering Programs has historically lacked sustained effectiveness.

CAUSAL FACTORS:

1. Ownership of Engineering Programs has been loosely defined or not defined at all. (Actions 1, 2, 3)

2. The expectations of Engineering Program owners were not clearly defined or enforced. (Actions 1, 2, 9)

3. Organizational depth in Engineering Programs has been lacking. (Actions 5, 6, 7)

4. The quality and frequency of self-assessments has been lacking. (Actions 1, 2, 4, 10, 11, 12, 13)

5. Oversight and implementation of the CNS Engineering Programs has been less than adequate. (Action 8, 14a, 14b, 15, 16, 17, 18, 19, 20, 21,
22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41)

OBJECTIVES:

1. Procedure 0-CNS-12, CNS Program Administration, is closely aligned with the industry with respect to proper scope of Engineering Programs
and the proper standards and expectations for Engineering Program oversight and management.

2. The full extent of condition in Engineering Programs is identified through completion of the remaining program self-assessments and interface
assessments.

3. High priority corrective actions resulting from the self-assessments, program benchmarks, and the interface assessments are identified and

implemented.

Independent verification of effectiveness of program corrective actions and program health ratings is established. Programmatic controls to

Insure sustained Engineering Program health beyond The Strategic Improvement Plan closure are established.

Organizational depth in Engineering Programs Is established.

o

bl
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6. Implementation of required Engineering Program related modifications and projects.
7. Adequate and consistent management oversight of Engineering Program health is established.

8. Improvements in CNS Program Management through implementation of industry benchmarking recommendations.

ENONE IAGTION RGTIONCWNERBISTARTADAT
CNS ENGINEERING PROGRAM INFRASTRUCTURE

Benchmark Procedure 0-CNS-12 against best
industry practices in the area of major program
scope and standards and expectations for
Engineering Program management.

(This action is tied to Action Plan 5.1.1.9.)

Benchmark report in accordance

quality Engineering Program self-assessments.

1 Beth Hannaford Complete X
Benchmarking is to be performed in P with Procedure 0-CNS-06.
accordance with 0-CNS-06, Guideline for
Benchmarking. Benchmarking goals and
objectives will be established in accordance
with the requirements by 0-CNS-06.
With input from the benchmark report, revise Revised Procedure 0-CNS-12
CNS Procedure 0-CNS-12 to include the proper which will reflect scope of
scope of Engineering Programs and the engineering programs
2 |appropriate standards and expectations for Beth Hannaford 4Q/02 4Q/02 consistent with the industry,
Engineering Program management. and the associated standards
and expectations for program
(This action Is tied to Action Plan 5.1.1.9.) implementation.
Action Plan 5.3.2.1 revised as
Review and revise, as necessary, Action Plan ;ilcjj?éifr?éltgr:nic: erep::;at%r ram
3 [5.3.2.1 Rev. 2 to reflect applicable changes Scott Freborg 4Q/02 1Q/03 improvem entg id entif?ed i?hgr ough
implemented as a result of Action 2. completion of benchmarking
and revision to 0-CNS-12.
Revised Procedure 0-CNS-12 to
4 Establish a specific standard for sustained Beth Hannaford 2Q/03 3Q/03 include specific standards for

sustained quality Engineering
Program self-assessments.
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: GEON

Develop and approve Training Qualification
Descriptions (TQDs) for areas within
Engineering Programs lacking formal
qualification requirements. These include:

CITONIOWNER G ESTARTIDA

e Snubber, Approved TQD for stated

e  Electrical Breaker, and Ken Thomas 2Q/03 3Q/03 programs.

¢ Repairs and Replacements.

Establishment of these specific qualifications

will be utilized to increase technical proficiency

and provided increased organizational depth.
Fully qualified back-up program

Establish organizational depth for the major . . owners for each major

Engineering Programs listed in 0-CNS-12. Jim Salisbury 4Q/02 4Q/04 Engineering Program in
accordance with applicable TOD.
Standard for maintaining

Revise CNS Procedure 0-CNS-12 to include a Beth Hannaford 20/03 3Q/03 organizational depth in

standard for maintaining organizational depth.

Engineering Programs included
in procedure 0-CNS-12.
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Develop a process that will insure adequate which includes a process for
8 |and consistent management oversight of Jim Salisbury 2Q/03 3Q/03 |adequate and consistent
program health. management oversight of
program health.
Revise 0-CNS-22, Conduct of Engineering, to
align with standards and expectations
established in 0-CNS-12 for engineers assigned \CNS-22 revised t
9 |to Engineering Programs. This includes specific |Jim Salisbury 1Q/03 2Q/03 Pr.ocedl_Jre 0_ CNS_ revised to
: Lo align with 0-CNS-12.
expectations for Engineering Program
engineers in providing field support.
CNS ENGINEERING PROGRAM ASSESSMENTS
Complete detailed technical self-assessments
of the following programs in 2002:
e Boiling Water Reactor Vessel and Internals
Project (BWRVIP), 3 t rts
e Erosion/Corrosion (Flow Accelerated ifé;gf:des}in;izo:ggs ce with 0-
10 Corrosion (FAC)), di Ken Thomas 2Q/02 4Q/02 CNS-25. Notifications written for
10 CER >0, A?pen ix J, and deficiencies/conditions.
Welding/repair and replacement.
Procedure 0-CNS-25, Self Assessment, is used
for assessment methodology and approach.
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Complete detailed technical self-assessments,

or program benchmarks of the following

programs in 2003.

¢ Heat Exchangers,

* Snubbers, Self-Assessment reports

*  Check Valves, prepared in accordance with 0-

*  Seismic Qualification, and CNS-25. Notifications written for

» Probalistic Risk Assessment (PRA) deficiencies/conditions
11 Scott Freborg 2Q/03 4Q/03 Benchmark re ; :

. ports prepared in

Procedure 0-CNS-25, Self Assessment, is used accordance with 0-CNS-06 and

for assessment methodology and approach. Notifications written for

Benchmarking is to be performed in deficiencies/conditions.

accordance with 0-CNS-06, Guideline for

Benchmarking. Benchmarking goals and

objectives will be established in accordance

with 0-CNS-06 requirements.

Complete interface assessments of the

following programs in 2003.

s BWRVIP,

»  Erosion/corrosion (FAC)’ Interface assessment reports

* 10 CFR 50, Appendix J, repared in accordance with 0-
12 |« Welding/repair and replacement, Ken Thomas 2Q/03 4Q/03 ENSP-ZS Notifications written

*  Inservice Inspection (ISI), for deficiencies/conditions

o Inservice Testing (IST), '

¢ Motor Operated Valves (MOVs),

e Fire Protection (FP), and

» Electrical Breakers.

Complete interface assessments of the

following programs in 2004,

» Heat Exchangers Interface assessment reports

e Snubbers prepared in accordance with O-
13 1, Check Valves Scott Freborg 1Q/04 2Q/04 CNS-25. Notifications written

e Seismic Qualification for deficiencies/conditions.

e PRA

» Alr Operated Valves (AOV)
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BWRVIP
Identify and implement high priority corrective Action plan developed and high
actions resulting from the BWRVIP Program priority Corrective Action
technical self-assessment and the interface Program (CAP) items associated
assessment, Perform required BWRVIP with BWRVIP Program
1#a [Program inspections in Refueling Outage 21 Mark Lyman 2Q/02 3Q/03 implemented during RE 21.
(RE 21). Target health goal is sustained
GREEN by 7/05.
In addition, identify and schedule the required
BWRVIP inspections for Refueling Outage 22.
Perform required BWRVIP Program inspections Required BWRVIP Program
14b in Refueling Outage 22 (RE 22). Mark Lyman 3Q/03 4Q/04 inspections completed in RE 22.
BWRVIP Program document in
Develop a separate BWRVIP Program ;
15 . Mark Lyman 2Q/02 4Q/02 place and implementing
document and implementing procedure. procedure issued.
EROSION/CORROSION PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Erosion/Corrosion with Erosion/Corrosion Program
16 Program technical self-assessment and the Audrey Plympton 2Q/03 2Q/04 implemented. Target health
interface assessment. goal is sustained GREEN by
7/05.
10CFR50 APPENDIX J PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Appendix J Program |,. . with Appendix J Program
17 technical self-assessment and the interface Billy Morris 2Q/03 2Q/04 implemented. Target health
assessment. goal is sustained GREEN by
7/05.
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WELDING/REPAIR AND REPCEENT PROGRAM
Action plan developed and high
Identify and implement high priority corrective \F;v?t%m\!\\lle%r\glﬁzs:irs sa?:gated
18 actions resuiting from the erldmg/Repair and Doug Boes 20/03 2Q/04 Replacement Program
Replacement Program technical self- implemented. Target health
assessment and the interface assessment. goal Is sustained GREEN by
7/05.
HEAT EXCHANGER PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Heat Exchanger with Heat Exchanger Program
19 Program technical self-assessment or Scott Freborg 2Q/03 3Q/04 implemented. Target health
benchmark and the interface assessment. goal is sustained GREEN by
7/05.
SNUBBER PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Snubber Program with Snubber Program
20 technical self-assessment or program Doug Boes 2Q/03 3Q/04 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
ELECTRICAL BREAKERS PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Electrical Breakers . with Electrical Breaker Program
21 Program technical self-assessment or program Jim Dykstra 2Q/03 1Q/05 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
Breakers refurbished and
Implement the 4160 Volt Breaker . installed in accordance with
22 Refurbishment Project Plan, Jim Dykstra 2Q/02 2Q/03 4160 Volt Breaker
Refurbishment Project Plan.
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JAGTION
Create and approve the 480 Volt Circuit
Breaker Replacement and Refurbishment

Approved project plan for 480

technical self-assessment or program
benchmark, and the interface assessment.

23 Project Plan per Procedure 0-CNS-18, Project Ted Hough Complete Volt Circuit Breakers.
Management.
Implement 480 Volt Circuit Breaker Breakers refurbished in
Replacement and Refurbishment Project Plan . accordance with 480 Volt Circuit
24 scope. Jim Dykstra 2Q/02 1Q/07 Breaker Replacement and
Refurbishment Project Plan.
CHECK VALVE PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Check Valve Program with Check Valve Program
2 technical self-assessment or program Duane Stuhr 2Q/03 3Q/04 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
SEISMIC QUALIFICATION PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the Seismic Qualification with Seismic Program
26 Program technical self-assessment or program Tim McClure 2Q/03 3Q/04 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
PRA PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the PRA Program with PRA Program
27 technical self-assessment or program Kent Sutton 2Q/03 3Q/04 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
MOV PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
28 actions resulting from the MOV Program Duane Weninger 20/01 2Q/04 with MOV Program

implemented. Target health
goal is sustained GREEN by
7/05.
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: Calculations completed and
23 Complete MOV Program Category II Design Duane Weninger 4Q/01 2Q/03 approved.
Basis Calculations.
Regulatory Commitment
. Completed work packages for
30 Duane Weninger 1Q/03 3Q/03 ;
Perform baseline testing of Category II Valves. testing of Category II Valves.
Regulatory Commitment Revised MQV Program
31 Duane Weninger In Closure |Document which includes
Include Category II MOVs in the MOV Program. Category II MOVs.
AQV PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority CAP items associated
actions resulting from the AOV Program with AOV Program
32 technical self-assessment or program John Oswald 4Q/01 1Q/05 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
Complete Category I System Level ;
33 |Review/Component Level Review (SLR/CLR) | John Oswald 2Q/02 3qo3 | Calculations completed and
calculations. approved.
Perform baseline testing of Category I AOV Completed work packages for
34 Valves. John Oswald 1Q/03 2Q/03 Category I AQV Valve Testing.
35 |Complete Category II SLR/CLR calculations. John Oswald 4Q/03 3Q/06 g;ggs;gns completed and
: ; Completed work packages for
36 |Perform baseline testing of Category II Valves. |John Oswald 4Q/04 1Q/07 Category II AOV Valve Testing.
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INOS

ISI P

ROGRAM

Identify and implement high priority corrective
actions resulting from the ISI Program

Action plan developed and high
priority CAP items associated
with Seismic Program

Improvement Project.

37 technical self-assessment or program Mark Lyman 2Q/01 2Q/04 implemented. Target health
benchmark, and the interface assessment. goal is sustained GREEN by
7/05.
IST PROGRAM
Identify and implement high priority corrective ing?i:ypg‘;i’f :r:l:gigoiirﬁ ell;gh
38 ?ecémza;e;::ftjggsgﬁnnzgf (If; r‘;rg ogr;m Tom Robinson 2Q/01 2Q/04 with IST Program implemented.
; Target health goal is sustained
benchmark, and the interface assessment. GREEN by 7/05.
FP PROGRAM
Action plan developed and high
Identify and implement high priority corrective priority FP items associated
actions resulting from the FP Program technical with MOV Program
39 self-assessment or program benchmark, and Ray Dyer 2Q/01 2Q/04 implemented. Target health
the interface assessment. goal is sustained GREEN by
7/05.
EQUIPMENT QUALIFICATION (EQ) IMPROVEMENT PROJECT
i s 3
Requlatory Commitment All project milestones
40 |Complete implementation of those portions of |Ted Hough 2Q/00 2Q/03 2;;“;;?2 eﬂti?hr%tg:’ggo 49
the EQ Improvement Project as necessary to comp leted )
establish 50.49 compliance. P '
All project milestones complete,
all project deliverables issued or
41 Complete implementation of the EQ Ted Hough 2Q/00 10/04 implemented. Target health

goal is sustained GREEN by
project completion date.
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42

Training of targeted personnel from the
engineering department, as identified by CNS
Training Procedure 1.12, Document Review
Committee.

Beth Hannaford

2Q/03

3Q/03

Documentation that CNS
personnel impacted by the
procedural revisions are
identified and trained in
accordance with the systematic
approach to training.

43

Change Management

Establish a Change Management Plan in
accordance with the CNS Change Management
Guideline that communicates and reinforces
the changes to expectations, requirements,
roles and responsibilities.

Beth Hannaford

4Q/02

2Q/03

A written Change Management
Plan approved by the Assistant
Vice-President.

44

Monitoring — Self-Assessments

Perform Interim Self-Assessments to determine
the effectiveness of the individual actions taken
to improve Engineering Programs. Revise
Action Plan based upon Interim Assessment, as
required, to improve effectiveness of
Engineering Programs. Self-Assessments to be
performed In accordance with 0-CNS-25, Self
Assessment, as supplemented by the Generic
Program Self-Assessment Guideline.

Scott Freborg

2Q/03

2Q/06

Documentation that the

Interim Assessments were
performed and determined the
effectiveness of actions taken to
improve the Engineering
Programs. Action Plan would be
revised as required based upon
results of the Interim
Assessments,

45

Verification — Final smen

Perform Final Effective Assessment in
accordance with 0-CNS-25, Self-Assessment,
with assistance of Quality Assurance, to
establish that the required actions have
improved Engineering Programs and the end
state is consistent with the stated Objective.

Scott Freborg

4Q/06

1Q/07

Documentation that the Final
Effective Assessment was
performed and established that
the required actions have
improved Engineering Programs
and that the end state is
consistent with the stated
Objective.
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PILLAR OF EXCELLENCE: Equipment Excellence

FOCUS AREA: Key Modifications, Projects, Configuration

Design Basis Information/Licensing Basis
Information (DBI/LBI) Translation Project

ACTION PLAN NUMBER: 5.3.3.1
COMPLETION DATE: 2Q/04
: Lo &
ACTION PLAN OWNER: Kevin Jones APPROVAL:IZ % (w4 e
FOCUS AREA OWNER: Vince Roppel APPROVAL: W

PROBLEM STATEMENT:

Cooper Nuclear Station (CNS) has produced lower quality documents such as Operability Determinations and Configuration Changes when these
documents have had a higher reliance on locating and understanding the assumptions used in the CNS Safety Analysis or required translation of
these assumptions into operating procedures.

ACTION PLAN TITLE:

CAUSAL FACTORS:

1. Retrieval of Design Basis Information is complex and inefficient. (Actions 1,2, 3, 4,5, 6, 7, 8, 9, 10)
2. Engineering personnel lack site-specific knowledge of the Design Basis. (Action 11)

OBJE ES:

Inputs and assumptions for the CNS safety analysis properly translated into the appropriate policies, procedures, and programs.

A tool for CNS engineering/operations use that enables better and quicker access to design basis and supporting design information.
An improved site wide understanding of the CNS design, supporting design information, and licensing basis.

Improved understanding of the design basis, which enables the site to fully utilize the design basis criteria when performing operability
determinations or when modifying the plant.

pUNE
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EEVERAE]

" pe DBI/LBI Database for selected
1 |Information/Licensing Basis Information (DBI/ |Kevin Jones Complete  |systems; DBI/LBI Pilot Project
LBI) Pilot Project for selected systems. Completion Report.
Develop lessons learned from DBI/LBI Pilot . DBI/LBI Pilot Project
2 Project. Kevin Jones Complete Completion Report.
3 |Develop DBI/LBI Translation Project Plan. Kevin Jones Complete gg\/LBI Translation Project
DBI/LBI Translation Project
Develop DBI/LBI Translation Project : ;
4 Implementation Phase Project Instructions. Kevin Jones Complete }nms[:lrircrl?:::tion Phase Project
Develop DBI/LBI Translation Project Interim . DBI/LBI Translation Project
5 Report. Kevin Jones Complete Interim Report.
Present DBI/LBI Translation Project Interim . DBI/LBI Translation Project
® | Report to NRC. Kevin Jones Complete |y tarim Report Presented.
Complete DBI/LBI Translation Project . DBI/LBI Database; Project
7 Implementation. Kevin Jones 1Q/02 4Q/02 completion documentation.
Create an action plan to correct procedure and
program discrepancies identified during the
implementation. . Associated action plan
8 e Address Immediate actions taken. Kevin Jones 1Q/02 1Q/03 generated with notifications.
o Prioritize actions based on safety and risk
probability.
9 Lnesbt:!;im/ LBI Database on CNS Local Area Kevin Jones 2Q/03 2Q/03 Installed DBI/LBI Database.
Develop Procedures/process for maintaining DBI/LBI database maintenance
10 database. Kevin Jones 4Q/02 2Q/03 procedure and owner.
Lesson plan developed;
- . . lassroom training on the
DBI/LBI database training, as identified by CNS . ¢ . . .
11 : ! Kevin Jones 2Q/03 4Q/03 information retrieval capability
Training Procedure 1.12, of targeted personnel. of the DBI/LBI database
completed.
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Change Management

Establish a Change Management Plan in A written Change Management
12 {accordance with the CNS Change Management |Kevin Jones 4Q/02 2Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Site Vice-President.

the changes to expectations, requirements,
roles and responsibilities.

Monitoring — Self-Assessments

¢ Spot-check of Operability Determinations
(ODs) and modifications until assessments
of Action Plan 5.2.1.2 and 5.3.3.4 are

implemented. An Interim Self-Assessment is
» Perform Interim Self-Assessments (As performed to determine
defined In Action Plans 5.2.1.2 and 5.3.3.4) effectiveness of actions taken.
13 to determine the effectiveness of the Kevin Jones 1Q/03 2Q/04 Additional or revised Action Plan
individual actions taken to improve the items may be required based
utilization of design basis information. upon results of the Self-
Revise Action Plan based upon Interim Assessment.

Assessment, as required, to improve
effectiveness of the utilization of design
basis information. Self-Assessments to be
performed in accordance with 0-CNS-25,

Self-Assessment.
Verification ~ Final Assessment
’ . Success of this action item will
Perform Final Effectiveness Assessment of the be evaluated with Assessments

DBI/LBI Translation Project Implementation
Phase, design basis training administered, and
utility of DBI/LBI database. Self-Assessment to
be performed in accordance with 0-CNS-25,
Self-Assessment.

14 Kevin Jones 1Q/04 2Q/04 under Action Plans 5.2.1.2,
ODs, and 5.3.3.4, Design

Madifications Process.
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PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Key Modifications, Projects, Configuration
ACTION PLAN TITLE: Unauthorized Modifications Follow-Up Project Completion
ACTION PLAN NUMBER: 5.3.3.3
COMPLETION DATE: 1Q/04
ACTION PLAN OWNER: James Gausman APPROVAL:
FOCUS AREA OWNER: Kevin Jones APPROVAL:

PROBLEM STATEMENT:

Implementation of the “Unauthorized Modifications (UMs) Follow-up Project” plan is not yet complete.

Note: The “Unauthorized Modifications Follow-Up Project” was established in 1998 primarily to resolve open actions that resulted from Nuclear
Regulatory Commission (NRC) inspection report (IR) 98-22. While 53 of 61 project action items are complete, several actions remain. A brief
history of this project is contained in the “Background” section at the end of this plan.

CAUSAL FACTORS:
1. Completion of the remaining action items has not been a priority for the station due to their low safety significance,

Note: This causal factor was addressed by identifying the UM Follow-Up Project in TIP Revision 1 and specifying a schedule for its completion.
The schedule for completion of this project has been accelerated under this plan revision.

OBJECTIVES:

1. The "Unauthorized Modifications Follow-Up Project” plan is complete and open items from IR 98-22 are resolved.
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STARTIDATE S8 ENDIDA DEMVERABIE

. . 562 compt ngineerlng

Complete review of 562 potentially . dure-21
1 inappropriately dispositioned UMs. Jim Gausman Complete ?Eeg:_r;r{\)egtr:]a;cill’gc; r

Complete review of 1478 “White Paper” , 1478 completed EDP-21
2 A

potential unauthorized modifications. Jim Gausman 2Q/02 1Q/03 Checklists.

Perform walkdowns to determine installed ffected EDP-21 checklists
3 configuration for modifications that are normally|Jim Gausman 1Q/03 2Q/03 Qnr?otated.

inaccessible at power.

Prepare design change documents Engineering

Evaluations (EEs) and Change Evaluation A d EEs and CEDs as
4  |Documents (CEDs) to address UMs identified in [Jim Gausman 2Q/03 4Q/03 aggrrgggate.

the reviews performed under the UM Follow-Up

Project.

Revise configuration documents to reflect the sed d datab

EE's/CED’s developed in Action 4 as well as . Revi rawings, databases
> | authorized configuration changes identified in |2 Gausman 2Q/03 4Q/03 and procedures as appropriate.

Actions 1 and 2.

Complete remaining open “Unauthorized . )
6 |Modifications Follow-Up Project” matrix action |Jim Gausman 1Q/02 4Q/03 Completed matrix action items.

items.

7 Perform a close-out/effectiveness review of UM
Follow-Up Project.

Jim Gausman 4Q/03 1Q/04 Completed closeout report.

BACKGROUND

The original “Unauthorized Modification” (UM) project was initiated in response to the identification of a deviation identified in 1995 that could
have impacted the design basis of a plant component (NRC IR 96-04). As part of the corrective actions, a sample of Maintenance Work Requests
(MWRs) was reviewed to determine the extent of condition of this issue. The results of these samples eventually led to the expansion of the MWR
review scope to include the entire population of MWRs from initial plant licensing through June 12, 1996 (95,736 MWRs), at which time corrective
actions were put in place to prevent recurrence and address the extent of condition with respect to introduction of unauthorized modifications
(Reference SCAQ 96-0363). In 1998, the NRC inspected CNS actions taken under the original “Unauthorized Modification” project (IR 98-22). As
a result of that inspection, the NRC issued a violation based on inadequate screening of several MWR populations, and improper evaluation and
disposition of several identified UMs. The “Unauthorized Modifications Follow-Up Project” was established in 1998 to resolve open actions that
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resulted from NRC inspection IR 98-22. As documented in NPPD’s February 22, 1999 violation response, there is reasonable confidence that there
are no Unreviewed Safety Questions with respect to these modifications and that the safety significance of these modifications is low.
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PILLAR OF EXCELLENCE: Equipment Excellence
FOCUS AREA: Engineering Processes
ACTION PLAN TITLE: Design Modification Process
ACTION PLAN NUMBER: 5.3.3.4
COMPLETION DATE: 4Q/05

ACTION PLAN OWNER: Wesley Frewin APPROVAL:
FOCUS AREA OWNER: Kevin Jones APPROVAL:

PROBLEM STATEMENT:

1. In several cases, design modifications have not been delivered and installed in a timely manner to support the operational needs of the

station.
2. Additional cases have been cited with long-standing problems with the quality/adequacy of modification packages, problems with inadequate
rigor/quality of calculations and analyses, and problems with addressing component obsolescence issues in a timely manner.

CAUSAL FACTORS:

Causal factors associated with Problem Statement 1 include:

o2

- 'Zét et E;Ae_—'__

1. Ineffective engineering work controls (Actions 1a, 1b, 1c)

2. Lack of station alignment (which includes lack of engagement by craft or operations until after the modifications are approved) and
identification of roles & responsibilities for Field Engineers (Actions 1d, 1e, 2b)

3. Inconsistent implementation of the modification process (Actions 1a, 1b)

Causal Factors associated with Problem Statement 2 include;

1. Long-standing problems with the quality/adequacy of plant modification packages (Actions 3a-i)

2. Inadequate rigor/quality of calculations, evaluations, and analyses (Action 2a)

3. Timeliness in recognizing (based on design life, manufacturer availability of spare parts or one-for-one replacements) and correcting
component obsolescence issues (Action 2¢)
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S~ \./
OBJECTIVES:

1. Modifications prepared as scheduled and meeting quality standards.

2. Clear milestones within the modification process for activities such as document development, training updates, configuration document

3.
4,
5.
6.

updates, etc.

Clear roles & responsibilities for Engineering (i.e., Field Engineering) during modification implementation.
Modification process procedure(s) to address component design life and/or availability/longevity of spare parts and one-for-one replacements.

Modification process aligned with industry peers.

Design Basis Information/Licensing Basis Information (DBI/LBI) effectively integrated in modification process.

TR AT MENDIOR

DELIVERABLE

Revision 2 11/20/2002

. . o X Assistant Managr of Design nglneenng ,
la Sﬁtﬁqlﬁ%:adt%ﬁgnal management oversight for Kevin Jones In Closure |has direct focus and oversight of outage
) modifications. (Ref RCR 2001-0969)
« Issued Project Management Desktop
Guide.
. . . « Issued 2002-2007 Cooper Nuclear
Establish project management techniques for Station (CNS) Strategi cpleDlan to improve
1b modifications that will interface with Systems Dan Buman In Closure integrated work planning, scheduling &
Applications and Products in Data Processing execution !
process. « Issued 2002/2003 Project Management
Plan.
(Ref RCR 2001-0969)
Establish clear milestones within the : ;
1 modification process for activities such as pet_alled milestones qnd a performance
le 2 Dan Buman In Closure |indicator for these milestones.
document development, training updates, (Ref RCR 2002-0051)
configuration document updates, etc.
Page 2 of 5
Action Plan 5.3.3.4




TIP. _1ON PLAN

¢ Revise modification process Procedure 3.4,
Configuration Change Control, to specify
participation from site groups outside of
Engineering (i.e., Operations, Maintenance,
Training, etc.) in the development of

I ETER | SR

Procedure 3.4, Revision 33 issued.

1d conceptual & final design. Elizabeth Kernes Krause In Closure (Ref RCR 2002-0717)
» This includes establishing controls in the
design change process to require craft input
prior to completing conceptual design.
(Transfer from Action Plan 5.2.6.3)
- - SAP Attendance Report for Training
1e |Conduct training on new procedure 3.4 revision | i 4, pewhirst In Closure |Lesson ESP0010220, (Ref RCR 2002-
to target population. 0717)
Corrective Action No. RCR 2002-1232
Perform assessment to address inadequate . documented this assessment and
2a rigor/quality of calculations/analyses. Elizabeth Kernes Krause In Closure determined that no inadequate condition
exists.
Establish expectations for design engineers NG NG
field support during design development and Procedures 0 CN.S 18, 0-CNS-20, 3.4, 3.7
» i ] : - & EDP-12 collectively reflect roles &
implementation on assigned Kevin Jones In Closure P .
modifications/design changes. (Transfer from responsibilities (expectations) for field
Action Plan 5.2.6.3) engineering. (Ref. RCR 2002-1034)
I IReview modification process implementing
procedures and revise as appropriate to ensure Engineering Procedure EDP-06 was
that consideration of component design life revised to add appropriate controls within
2c |and availability/longevity of manufacturer Wesley Frewin In Closure |the modification process to address
spare parts and one-for-one replacements are component/part obsolescence issues to
appropriately prompted such that planned prevent untimely identification.
replacement can be implemented.
Participate in the Nuclear Management
Corporation (NMC) Fleet Modification Process - a) NMC Fleet modification procedures.
3a Initiative Group activities and assist in Wesley Frewin 3Q/02 2Q/03 b) NMC Fleet training lesson plans.
procedure and training lesson development.
Benchmark fleet implementation activities to - Benchmarking report with inputs on
3b ensure consistency and process alignment. Wesley Frewin 2Q/03 2Q/03 implementation and transition processes.
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\ Reconcile CNS Quality Assurance Program

QAP alignment with NMC Fleet

3c (QAI?) to _support implementation of NMC Fleet |Sterling Bray 2Q/03 1Q/04 modification process.
maodification process.
Reconcile current licensing commitments . . . .
3d | within the CNS modification process for Paul Fleming 2Q/03 1Q/04 I,:;;:,leg ﬂgtc;m'rgzzaalaf::snt with
alignment with NMC Fleet process. P )
3e Ensure transition and integration with other Wesley Frewin 3Q/03 3Q/03 CNS supporting procedures aligned with
CNS processes. NMC Fleet modification process.
Prepare training material and train target : ; . :
3f personnel on NMC Fleet modification process. Linda Dewhirst 4Q/03 4Q/03 Target population trained.
. . . SORC-approved procedures for
Station Operations Review Committee (SORC) : . I
39 review and approval of site procedures. Wes Frewin 1Q/04 1Q/04 Lnrlgézsmsentatlon of NMC Fleet modification
3h [Implement procedures and transition rules. Wesley Frewin 1Q/04 20/04 Modification process procedures issued.
o Perform a Self-Assessment of the CNS
implemented fleet modification process.
. |+ Assess effective use of DBI/LBI within the . Modification process Self-Assessment
3 modification process. (This action step relies Wesley Frewin 4Q/05 4Q/05 report and additional actions as needed.
on Action Plan 5.3.3.1 for DBI/LBI
translation project implementation)
hange Management
Establish a Change Management Plan in A written Change Management Plan
4 |accordance with the CNS Change Management | Wesley Frewin 2Q/03 1Q/04 approved by the Assistant to the Site
Guideline that communicates and reinforces Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Monitoring — Self-Assessments
Perform an interim Self-Assessment 6 months An interim Self-Assessment is performed
after issuance of Action Plan to determine the 10/04 20/04 that confirms the effectiveness of actions
5 |effectiveness of current Modification Process Dan Buman taken. Additiona! or revised Action Plan
and the individual actions taken to improve the items may be required based upon results
Modification Process. Self-Assessment to be of the Self-Assessment.
performed in accordance with 0-CNS-25, Self-
Assessment.
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Perform Final Effectiveness Assessment in

Final Effective Assessment is performed to
establish that the required actions have

accordance with 0-CNS-25, Self-Assessment, to Wesley Frewin 4Q/05 4Q/05 itrl:wp:aov;dttar;e l.\;IOdiﬁscngnt ';:;z;et‘c’}fé 2?:&2 q
establish that the required actions have Ot?'ecnt' state s consisten
addressed the Action Plan Objectives. jective.
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TIP ACTION PLANS

TRAINING EXCELLENCE PILLAR



PILLAR OF EXCELLENCE: Training Excellence
FOCUS AREA: Training Program
ACTION PLAN TITLE: Line Ownership of Training
ACTION PLAN NUMBER: 5.4.1.1
COMPLETION DATE: 3Q/03

ACTION PLAN OWNER: Mark Schaible APPROVAL:

FOCUS AREA OWNER: John Christensen APPROVAL: (/“\lﬁé/u VAM%MM

PROBLEM STATEMENT:
Training has not consistently achieved desired results due to ineffective line ownership of training.
CAUSAL FACTORS:

1. Unclear roles and responsibilities for line ownership of training. (Actions 1, 3)

2. Failure of station management to hold line managers and supervisors accountable for proper ownership of training. (Action Plan 5.1.1.1)

3. Lack of clear ownership measures and Performance Indicators. (Action 2)

4. Deficiencies in plant performance areas are not being identified and included in Initial and continuing training for site workers. (Actions 2, 3,
5)

OBJECTIVES:

1. Clearly defined line management roles and responsibilities for training.

2. A management team that understands and is accountable for their roles and responsibilities related to training.
3. Line managers and incumbents identify opportunities for improved performance through utilization of training.
4, Line ownership is monitored for effectiveness and corrective action initiated for performance dedcline.
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Develop and communicate expectations for line

en document containing
expectations delivered to line

5
=

;r:(a)ga:g;r:ent ownership of accredited training |Mike Coyle Complete management responsible for
: accredited training programs.
Implement a process to monitor and evaluate Implemented process to
management ownership of training. The - monitor and evaluate
Cooper Nuclear Station (CNS) Training Council John Christensen Complete management ownership of
will review this measurement tool. training.
Approved Procedures NTP 1.0,
Revise Procedures NTP 1.0, Nuclear Training Nuclear Training Department
Department Management and Administration Management and
and 0-CNS-47, Performance Improvement Administration and 0-CNS-47,
Committees as required to refine the Performance Improvement
expectations for the various Plant Training Tim Donovan Complete |Committees, that provide
Committees, including implementation of a management’s expectations of
Training Council, Performance Indicators, the Plant Training Committees,
Training Effectiveness Scorecards, and Line requiring identification and
Ownership Scorecards. resolution of performance
Issues.
Self-assessment results
Conduct a self-assessment on management . indicating effective corrective
ownership of training. Chris Sunderman 4Q/02 1Q/03 action and additional actions, as
required.
Provide training to line managers and Training to line managers and
supervisors on the Systematic Approach to Tim Donovan 3Q/03 3Q/03 supervisors completed and
Training. documented.
Change Management
Establish a Change Management Plan in A written Change Management
accordance with the CNS Change Management |Mark Schaible 4Q/02 1Q/03 Plan approved by the Assistant

Guideline that communicates and reinforces
the changes to expectations, requirements,
roles and responsibilities.

to the Site Vice-President.
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Monitorin men

Perform Self-Assessment to determine the
effectiveness of the individual actions taken to
improve line management ownership of
training. Revise Action Plan based upon
Interim Assessment, as required, to improve
effectiveness. Self-Assessments to be
performed in accordance with 0-CNS-25, Self-
Assessment.

3Q/03

Interim Assessments are
Performed to determine
effectiveness of actions taken.
Action Plan is revised as
required based upon results of
the Interim Assessments.

Verification — Final Assessment

Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self-Assessment, to
establish that the required actions have
improved line management ownership of
training and the end state is consistent with
the stated Objective.

3Q/03

Final Effective Assessment is
performed to establish that the
required actions have improved
the Work Control Process, and
the end state is consistent with
the stated Objective.

Mark Schaible 4Q/02
Mark Schaible 4Q/02
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BACKGROUND:

Line ownership of Training has been a recurring problem. Ownership issues contributed to the Maintenance and Technical Training Programs
being placed on probation in 1996 and again in 2000. In 2001, during a self-assessment of the Operations Training Programs, line ownership was

again cited as an area requiring improvement.

After the 2001 self-assessment revealed that line ownership continued to be a problem, it was determined that the expectations regarding line
ownership of training were not clear and concise. In addition, there was no method in place to measure the adequacy of line ownership. As a
result, clear expectations were established and promulgated to the organization along with a process that provides for early identification of a
pending ownership problem. This process, which is governed by procedure 0-CNS-47, Performance Improvement Committees drives the use of a

tool known as the Training Program Ownership Scorecard.

The Training Council reviews the scorecard results and monitors the correction of the behaviors that contributed to the low score. The scorecard
results are also rolled up into a site Performance Indicator that is reviewed and discussed by the Management Performance Review Committee.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Training
Training Program

Evaluation and Qualification

5.4.1.2

4Q/03

Chris Sunderman APPROVAL{_Z:

John Christensen APPROVAL: {/\/Ju‘ { PN ingao—

Worker knowledge, proficiency, and qualification is inconsistently evaluated and verified to expected standards within the accredited training

programs.

CAUSAL FACTORS:

1. Lack of instructor knowledge concerning development of higher order test questions and exams. (Action Plan 5.4.1.3)

2. The tool to verify personnel qualifications is difficult to use. (Actions 2, 3a, 3b)

3. Personnel are not following procedural requirements for developing evaluation tools, verifying personnel qualifications, and implementing On-
the-Job Training/Task Performance Evaluation (OJT/TPE). (Actions 4, 5, Action Plan 5.1.1.1)

OBJECTIVES:

1. Training material that appropriately evaluates and verifies worker knowledge, skill, and proficiency.
2. The staff verifies qualification levels prior to performing tasks independently.
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q
qualification tracking system by the line

GONDWER

LRADI
Quarterly monitoring reports

TP eyTI—
AN

1 John Christensen 1Q/02 4Q/03 with actions to correct noted
organizations to identify problem areas. problems.
Revise Procedure 0.17, Selection and Training
of Station Personnel, to provide guidelines, :
2 |expectations, and roles and responsibilities for |Tim Donovan Complete ngéiii;nd approved
Cooper Nuclear Station (CNS) staff relative to P )
maintaining qualification status.
.In c.:o_operation. with the line, evaluate how Documented evaluation results
3a mfj ividual guallﬁcf';itions for. ta§k pferfpr_mance Chris Sunderman Complete |and identified
vvzglﬂtie verified prior to assigning individuals recommendations.
' le Revise 0.17 to reflect that site personnel
will use Systems Applications and Products Revised 0.17 reflecting SAP as
in Data Processing (SAP) to verify new too! to verify personnel
qualification and attendance. qualification.
3b « Communicate to site personnel the basis Tim Donovan In Closure
for using SAP and the methodology for Communication to site
using SAP to verify qualifications and personnel completed.
attendance.
Conduct an assessment in the Maintenance
and Technical training programs that is focused Completed and documented
4 |on evaluation of the effectiveness of actions Chris Sunderman 3Q/02 4Q/02 assessment report with Issues
taken to address OJT/TPE performance and identified.
evaluation tool issues.
Conduct an assessment in the Operations
training program focused on evaluation of the Completed and documented
5 |effectiveness of actions taken to address Mark Schaible 4Q/02 1Q/03 assessment report with issues
OJT/TPE performance and evaluation tool identified.
issues.
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Establish a Change Management Plan in

A written Change Management

accordance with the CNS Change Management {Chris Sunderman 4Q/02 1Q/03 Plan approved by the Assistant
Guideline that communicates and reinforces to the Vice-President.
the changes to expectations, requirements,
roles and responsibilities.
Monitoring — Self-Assessments
Self-Assessments performed per Actions 1, 4
and 5 will be used to determine the .
effectiveness of the actions taken to improve Interim Assessments_are
- - . s Performed to determine
quality of exams and validation of individual - :
il . effectiveness of actions taken.
staff qualification status, as well as process Chris Sunderman 1Q/02 4Q/03 - .
. ) . . Action Plan is revised as
implementation associated with OJT/TPE. ired based upon results of
Revise Action Plan based upon this required po
: - the Interim Assessments.
assessment, as required, to improve
effectiveness, Self-Assessments to be
performed in accordance with 0-CNS-25, Self-
Assessment.
Verification — Final Assessment
Perform Final Effectiveness Assessment in
accordance with 0-CNS-25, Self Assessment to Final Effectiveness Assessment
establish that the required actions have . is performed to establish that
improved quality of exams and validation of Chris Sunderman 4Q/03 4Q/03 the end state is consistent with
individual staff qualification status, as well as the stated Objective.
process implementation associated with
OJT/TPE and the end state is consistent with
the stated Objective.
Page 3 of 4

Action Plan 5.4.1.2
Revision 2 11/14/2002




TIk. 110N PLAN —

BACKGROUND:

The Continuing Instructor Training Program did not focus on identified instructor deficiencies in 2000 and 2001. As a result, a 2001 assessment
found that the instructor abilities required to develop evaluation tools that verify the knowledge and proficiency of the incumbents had
deteriorated. Continuing Instructor Training was developed to address the shortcoming and was delivered to the Operations instructors in the
first quarter of 2002 and to the Maintenance and Technical instructors in the second and third quarters of the year.

Shortcomings in the delivery of OJT/TPE were identified in 2000 as a part of the Maintenance and Technical World Association of Nuclear
Operators visit and subsequent probation. As a result, the OJT/TPE program was revised to incorporate the use of a protocol and management
expectation brief. In addition, a limited number of individuals with superior standards were identified and required to observe each OJT/TPE
instructor in the delivery of training in order for the instructor to maintain the qualification. Subsequently, in 2001, after the OJT, /TPE Training
Program had been upgraded, each OJT/TPE instructor was required to attend the revised OJT/TPE Instructor Training in order to maintain the
qualification. An OJT/TPE Instructor must now re-qualify on a bi-annual basis.

The tools used to monitor and verify incumbent qualifications have also been difficult to use in the past. To remedy this, new tools have been
developed and implemented along with much more stringent expectation regarding their use.
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PILLAR OF EXCELLENCE:
FOCUS AREA:

ACTION PLAN TITLE:
ACTION PLAN NUMBER:
COMPLETION DATE:

ACTION PLAN OWNER:
FOCUS AREA OWNER:

PROBLEM STATEMENT:

Training
Training Program

Training Organizational Effectiveness

5.4.1.3

2Q/05 for

Tim Donovan APPROVAL/ Tim Danoitan
John Christensen APPROVA ﬁnm

Training personnel do not consistently adhere to training processes.

CAUSAL FACTORS:

1. Training administrative processes are unnecessarily complex. (Action 3, 5)

2. Roles and responsibilities are not clearly defined. (Action 2)

3. Ineffective communications and change management for implementing process revisions and enhancements. (Action 1, Action Plan 5.1.1.10)
4, Instructor continuing training has not addressed identified Instructor performance issues. (Action 4)

OBJECTIVES:

1. Training processes are clearly understood and easily implemented.
2. Changes to processes are effectively communicated.
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Implement a standard communication model
that assures consistent alignment between

.-'ab‘??‘ Ty

et e Bk e

Written criteria that assure

tralning groups and provides a structured John Christensen Complete cqnsmtent communications
Fog within the department.
format for communicating change to the staff.
Develop a “Conduct of Training” procedure that i
provides the guidelines for the Training Tim Donovan 4Q/02 2Q/03 Approved Conduct of Training
procedure.
Department infrastructure.
Implement a training program effectiveness
scorecard that measures the effectiveness of
training relative to the establishment of
measurable goals (Procedure 0-CNS-47, Revision to Procedure
Performance Improvement Committee)., The |[Tim Donovan Complete | 0-CNS-47, Performance
scorecard measures areas such as Improvement Committee.
Observations, Feedback, Operating Experience,
Performance Issues, Instructor In-Plant
Presence, and Training Program Priorities.
Conduct instructor continuing training sessions Instructor Continuing Training
that address identified instructor skill Lesson Plan and attendance
weaknesses. This training will include content sheets indicating qualified
to improve exam item development and Tom Doray Complete instructors have successfully
conduct of task analysis. (This item also tied completed continuing instructor
to Action Plan 5.4.1.2. training.
Develop and implement a training process
simplification project with the purpose of ; T i
producing improved procedures and change Tim Donovan 2Q/03 4Q/04 Revised, simplified training
L processes.

process controls. This will incorporate the use
of Industry benchmarking.
Change Management
Establish a Change Management Plan in A written Chan

) . ge Management
accordance with the Cooper Nu_clear Station Tim Donovan 3Q/02 4Q/02 Plan approved by the Assistant
(CNS) Change Management Guideline that #a Vica-Drac

to the Site Vice-President.
communicates and reinforces the changes to
expectations, requirements, roles and
responsibilities.
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Monitoring — Self-Assessments
Perform Self-Assessment to determine the Interim Assessments are
effectiveness of the individual actions taken to Performed to determine
improve methods of communicating effectiveness of actions taken.
7 expectations and managing change. Revise Tim Donovan 3Q/02 4Q/04 Action Plan is revised as
Action Plan based upon this assessment, as required based upon results of
required, to improve effectiveness. Self- the Interim Assessments.
Assessments to be performed in accordance
with 0-CNS-25, Self-Assessment.
Verification — Final Assessment
Perform Final Effectiveness Assessment in Final Effective As ses:sment IS
: performed to establish that the
accordance with 0-CNS-25, Self-Assessment, to . :
8 |establish that the required actions have Tim Donovan 4Q/04 2Q/05 required actions have improved
improved methods of communicating the Work Control Process, and
- s the end state is consistent with
expectations and managing change and the the stated Objective
end state is consistent with the stated )
Obijective.
BACKGROUND:

In 2000, it was identified that the Training Staff’s performance did not meet expectations. Investigation determined that the primary causes to
the performance shortcomings were frequent and significant changes to the Training Department’s programs and processes without effective
change management principles used to manage the changes. To address the problem, a communications plan has been developed and
implemented that ensures the Training Staff is aware of changes in their own department as well as the issues and challenges that face the entire
station. Continuing Instructor Training was also developed and delivered regarding the procedures that implement the Analysis Design
Development Implementation Evaluation process as it is specified in the Training Department’s procedures.
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PILLAR OF EXCELLENCE: Training
FOCUS AREA: Training Program
ACTION PLAN TITLE: Training Program and Process Enhancements
ACTION PLAN NUMBER: 5.4.1.4
COMPLETION DATE: 4Q/03

ACTION PLAN OWNER: Linda Dewhirst
FOCUS AREA OWNER: John Christensen

PROBLEM STATEMENT:

The purpose of this Action Plan is to track the remaining actions of the Training Excellence Plan.
AUSA RS:

Not Applicable.

OBJECTIVES:

1. Track improvement actions for training programs so they will meet or exceed industry standards and guidelines.
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Upgrade and implement the following training
programs to best practices as defined by
Institute of Nuclear Power Operations (INPO):
Electrical Maintenance (EM) Program. This

+ Implement approved recommendations.

o Complete training schedule for
Maintenance Supervisors and Crew Leads.

e Assess and provide delta training for those
already qualified.

Includes: . .
Implementation of training
¢ i;'edrﬁzzaggetge EM Program against program materials that fully
1 - : R Bob Wulf Complete |meet or exceed industry
o Facilitate an INPO assist visit. guidelines and Cooper Nuclear
Station (CNS) staff needs.
Benchmarking is to be performed in (CNS)
accordance with 0-CNS-06, Guideline for
Benchmarking. Benchmarking goals and
objectives will be established in accordance
with the requirements by 0-CNS-06.
Upgrade and implement the following training
programs to best practices as defined by INPO:
Maintenance Supervisor Training Program,
This includes: Implementation of training
2 |° Complete material and program upgrades. Bob Wulf Complete program materials that fully

meet or exceed industry
guidelines and CNS staff needs.

Upgrade and implement the following training

programs to best practices as defined by INPO:

Shift Technical Engineer (STE). This includes:
e Evaluate the STE task analysis. Update the .

3 STE training material. Develop a lesson Mark Schalble Complete
plan for casualty management concepts.

» Evaluate training needs and assess delta
training.

Implementation of training
program materials that fully
meet or exceed industry
guidelines and CNS staff needs.
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| Upgrade and impleme

nt the following training
programs to best practices as defined by INPO:
Radiation Protection/Chemistry program. This
includes:

e Material revision and development.

¢ Conduct of delta training.

Implementation of training
program materials that fully
meet or exceed industry
guidelines and CNS staff needs.

Upgrade and implement the following training

programs to best practices as defined by INPO:

EM Program. This includes:

e Conduct of a benchmark visit,

¢ Review of task analysis and objectives.

» Revision/development of training material.

¢ Assessment and provision of required delta
training.

Benchmarking is to be performed in
accordance with 0-CNS-06, Guideline for
Benchmarking. Benchmarking goals and
objectives will be established in accordance
with the requirements by 0-CNS-06.

3Q/03

Implementation of training
program materials that fully
meet or exceed industry
guidelines and CNS staff needs.

Upgrade and implement the following training

programs to best practices as defined by INPO:

Engineering support program. This includes:

o Complete orientation material
development.

« Complete job/task analysis for position-
specific population.

 Complete material revisions/development,

e Provide required delta training.

4Q/03

Implementation of training
program materials that fully
meet or exceed industry
guidelines and CNS staff needs.

7a

Upgrade and implement the following training
programs to best practices as defined by INPO:

Shift Technical Engineer. This includes:
¢ Completion of STE delta training.

4Q/03

Implementation of training
program materials that fully
meet or exceed industry
guidelines and CNS staff needs.

Linda Dewhirst 1Q/02

Chris Sunderman 1Q/02

Linda Dewhirst 1Q/02

Mark Schaible 1Q/02
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program to best practices as defined by INPO:

Implementation of training

Station Operator Program. This includes: ;
7b |e Completion of Non Licensed Operator Mark Schaible 1Q/02 4Q/o3  |Program materials that fully
(NLO) tabletop task analysis to reanalyze meet or exceed industry
NLO tasks P y & guidelines and CNS staff needs.

» Revision/development of training materials.
Provision of required delta training.
Review the newly revised accreditation

objfactiéc’e\lsse;nd. c‘riteria in ACAD 03-001, ea:jnd Approved and implemented
revise CNS training processes and procedures training process and procedures
8 |as required. This includes: Tim Donovan 1Q/02 1Q/03 that implement indust
+ Revision of training processes/procedures. at imp ry
guidelines and standards.

¢ Development of training on new processes.
+ Delivery of training to instructors.

Completed assessment report.

Perform Self-Assessments that focus on the . . h
9 |effectiveness of training program updates Tim Donovan 3Q/03 4Q/03’ Issues [dentlﬁc_ad entered In

. N - Corrective Action Program for

implemented by this Action Plan. resolution

Change Management

Establish a Change Management Plan in A written Change Management
10 |accordance with the CNS Change Management |Linda Dewhirst 4Q/02 1Q/03 Plan approved by the Assistant

Guideline that communicates and reinforces to the Vice-President.

the changes to expectations, requirements,
roles and responsibilities.

* Actual Date is dependent upon INPO accreditation team visit schedule, which has not yet been determined.
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Perform Self-Assessments per Action 9 to
determine the effectiveness of the individual
actions taken to improve maintenance of

Interim Assessments are
performed to determine
effectiveness of actions taken.

11 |[training programs to industry standards. Linda Dewhirst 4Q/02 4Q/03 - <
Revise Action Plan based upon this f‘ecgﬁ?ezlabg ;Z(;e:;soer? raes;ults of
assessment, as required, to improve :
effectiveness. Self-Assessments to be the Interim Assessments.
performed in accordance with 0-CNS-25, Self-
Assessment.
Verification — Final Assessment
Final Effectiveness Assessment
Perform Final Effectiveness Assessment in . . performed; end state is
12 accordance with 0-CNS-25, Self-Assessment Linda Devhirst 4Q/03 4Q/03 consistent with the stated
per Action 9 to determine the stated Action Objectives.
Plan Objectives have been met.
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