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IV. ALTERNATE METHODS FOR ORGANIZING QA WITHIN TVA 

A. OPTION A 

1. Organizational Description 

This option would have an organization essentially the sae as the one that presently exists within the TVA organization.  
The QA units would report to line managers at the division level, both in EN DES and CONST and at the plant level and 
division level in NUC PR. QA staffs would report to the 
office managers in OEDC and POWER. This bdsic organization 
is schematically shown in figure IV-l.  

2. Advantages 

*No disruption to existing organizations.  

3. Disadvantages 

There is no single manager in TVA responsible for QA.  

*Fragmented QA program.  

*Excessive pressure on line managers responsible for 
quality performance and assurance.  

*Potential problems at interface between organizational 
units.  

*Potential exists for QA organizations to be dominated by 
line managers.  

B. OPTION B 

I. Oruanizationaal Description 

This option would basically retain the QA staffs to interface 
with EN DBS, NUC 1P, and CONST as presently exists but have these QA organizationa report to a level within the office above the division level. Office audit staffs would also report at this saw level above the division level. This basic organization is scheutically shown in figure IV-2.  

2. Advantages 

ONinimum disruption to existing organizations - Only involves the reporting chain of the QA branches in the three 
divisions.  

*Decreased pressure on division managers.



* Decrease potential for QA organization to be dominated by 
line managtrs.  

*Increase effectiveness of interfacing between divisions within OEDC in assuring uniform interpretation and inplementation 
of QA policies and requirements.  

3. Disadvantages 

*lo single manager in TVA responsible for QA.  

*Fragmented QA program.  

*Potential problem at interface between offices units.  

C. OPTIONS C AND D 

1. rsanizatioal Description 

?Us option would retain the QA staffs to interface with EN DES, C0IST, and NUC PR, similar to what presently exist, and provide for audit by a centv . auditing group that would audit overall operation of L 4 QA organization. All of these QA units would report to a manager of TVA QA. This organization is shown schematically in figures IV-3 and IV-4, In one case. the QA manager would report at an appropriate level in POWER, in the other case the QA manater 
would report to the General Manager.  

2. Adv ntates 

*Decreased pressure on line managers.  

iteduces potential for QA organization to be dominated 
by line managers.  

*Single QA manager to speak for TVA.  

*Uifled QA program.  

*Problem at interface between organizational units elimi
nated within QA organization.  

3. Disadvantages 

*Problem of aceeptance by line managers.  

*Vll disrupt existing system and require rework of the TVA QA manuals.
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FIGURE IV-2 
QA/OC ORGANIZATION IN TVA 
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FIGURE IV 3 
OA/OC ORGANIZATION IN TVA 
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FIGURE IV 4 
QA/OC ORGANIZATION IN TVA 
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V. EVALUATION OF FINDINGS 

An effective QA organization, like any other functional organization, 
is one that serves a need within the overall organizational structure.  
The basis for the formation of the QA group will be weil established; 
the authority, objectives, and responsibilities will be thoroughly 
planned, understood, and supported by management. The QA group will be organized in a structure that will best serve management goals and will be staffed wi~th highly motivated personnel praticularly suited to advance management's mission for QA. It will then be controlled on a 
routine basis to assure the appropriate level of effort.  

The basic functions involved in the management of any activity include 
planning, organizing, staffing, directing and controlling. If these 
five functions are adequately addressed for the quality assuring 
activity, it will result in a successful and beneficial endeavor for 
TVA. The fundamental assumption that the present overall TVJA QA 
organization is not performing adequately must be made. This is the 
reason that NSRS was asked to evaluate the QA program. The fact that the QA groups are not performing at the desired level doesn't neces
sarily mean that they should be reorganized. However, after an extended period of ineffectiveness, organizational changes present one viable 
method for effecting a great number of corrective measures. As a part of this review the desirability of palling all of TVA's QA activities 
together into one central organization headed by a single QA manager has been considered. The primary driving force for this consideration 
has been the excessive violations 01: NRC requirements at TVA nuclear 
plants under construction and in operation, the concern by NRC that 
there is no single manager within TVA that is responsible for QA at the nuclear plants, and the overriding concern that TVA's QA program 
is not getting any better.  

NSRS does not believe that the QA groups should be reorganized into 
one central organization unless there is reasonable assurance that 
such an organization will result in improved performance by the QA 
personnel. Some of the conditions that would suggest a need for a 
more centralized organization are lack of management support for QA, 
lack of QA independence fro, line activities, or inadequate interfac
ing practices between the various QA groups and between QA and line organizations. If any of these conditions exist and it appears that 
corrections within the existing QA organizations are not being made to effectivley remedy this situation, than one central organization may be a desirable approach. An assessment of the TVA management functions as related to the QA activity and of the conditions listed above that directly impact on the final decision regarding the appropriate 
TVA QA organizational structure is presented in the following paragraphs.  

A4. APPLICATION OF MANAGEMENT FUNCTIONS 70 TVA QA 

1. Plannig 

It appears that very littl, planning was involved in the 
establishment of the original overall TVA nuclear QA role.  
The NRC established a requirement for QA and TVA responded



by establishing a number of QA groups to satisfy the requirement.  
The long term TVA needs to be satisfied by the QA effort do 
not appear to have received close consideration. In fact 
the long range needs were probably not well understood. This 
is understindable under the circumstances of the i me diate 
action necessary to satisfy the NRC requirement. However, 
during the past seven years following the NRC QA edict, 
planning for inore effective QA activities has not greatly 
improved. TVA seems to have acted on a periodic basis 
under the stimuli of NRC enforcement actfons rather than 
determining a course of action through the establishment of 
meaningful objectives and realistic strategies for the 
accomplishment of these objectives. The continued inability 
of TVA to implement an effective overall quality assurance 
program is testimony to the inadequacy of planning in the 
area of QA.  

2. Organizing 

The proper organization to fulfill the TVA mission for QA 
wus apparently given very little attention. In fact, the 
TVA mission for QA does not appear to be well defined. QA 
was organized in the typical functional organization frame
work. OEDC and POWER established QA groups within their 
organization framework to serve their individual purposes.  
Groups of people were put together and given the title of 
QA. Through actions resulting from experience and regulatory 
pressure, the present QA effort represented by the many 
separate groups has evolved. The lack of overall TVA plan
ning resulted in organizations that served the purpose of 
individual organizational units rather than TVA.  

3. Staffing 

Discussion with QA and line personnel indicate that sound 
management decisions were not the hallmark of the selection 
of many of the individuals that became the QA staff. While 
wany QA personnel were well qualified and determined indi
viduals, QA also appear, to have represented a repository 
for individuals that did not fit into other organizational 
units. This was evidently more prominent in some QA groups 
than in others. Partially as i result of this practice, QA 
personnel failed to gain the proper respect of the line 
organizations that they audit. An important aspect of 
successful QA organizations seems to be the insistence by 
management that QA or QC personnel have equivalent expertise 
as those personnel performing the work being audited or 
Inspected. TVA QA management personnel indicate that this 
has been a recent goal and that progress has been made in 
attaining the goal. However, not all groups have achieved 
the desired level of qualification.
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4. Directing 

Several problems have existed within the QA organizations 
that have had an adverse impact upon the direction of activities 
within the units. The lack of an overall TVA plan regarding 
QA has resulted in fragmented programs with each organizational 
unit only responsible for a part of the overall QA activities 
within TVA. Efforts to integrate QA activities by use of 
committees has not been successful.  

Directing has also been adversely impacted by what must be 
considered mixed signals by management. When the NRC ini
tially imposed QA requirements upon TVA, the TVA response 
was more directed toward meeting a requirement rather than 
establishing a system to make QA work in TV%. Hanagement 
support to QA at all levels has historically been very poor 
in TVA. Although improvement has been made in the past 
year, it is not obvious that the improvement is due to a 
complete change in attitude or more a result of NRC enforce
ment action. (See section V.3.1 for additional discussion 
relating to management support.) Although management at the 
highest levels have indicated support for QA activities, the 
followup effort within the line organization has been weak.  

Direction of QA activities has also been adversely impacted 
by the low morale that has existed within the QA organiza
tions. The degree of acuating or motivating of personnel 
depends to a large extent on the type and quality of person
nel involved. If people that were not self-motivated in 
line organizations are placed in QA groups, they aren't 
likely to be self-motivated there either. Line organiza
tions don't usually have a vested interest in building the 
confidence of QA people when they don't like the idea of 
being audited and have doubts about the qualification of the 
auditors. Auditors are not likely to strive to do a good 
job if they think they are not respected by their peers and 
management. TVA line personnel have had a tendency to down
grade the finding of TVA QA auditors and to refer to their 
efforts as nonproductive. It is very difficult for QA 
supervision to instill confidence in their personnel without 
management's camitment to the QA effort. In simary, it 
appears that personnel chosen to perform the quality assur
ing functions were not generally the most highly motivated 
and serious actuation was not applied to advance the cause 
of QA and to improve the motivistion of those not totally 
suited to the performance a* QA activities.  

5. Controllina 

If the first four mansgenent functions discussed in this 
section had been performed in a conscientious and effective 
manner, the only remaining function to be performed would be 
that of controlling the QA effort at the desired level. The 
QA effort shou~d be performed in a preventive as well as



corrective mode. This would help to assure procedures and 
processes were adequate before they were used as well as to 
identify deficiencies after the fact. When a large number 
of deficiencies are being identified, either by the NRC or 
by QA, this indicates poor performance by the line organiza
tions. When this situation exists the QA effort should be 
increased. As the number of deficiencies and their significance 
decrease, indicating improved line performance, the QA 
effort can be lowered. Therefore, the QA effort should be 
looked upon as dynamic in nature and adji.-table to the 
quality of work being performed at any given period. The 
lack of definitive goals in the QA program has contributed 
to the lack of control of the QA program.  

TVA QA should strive to identify and prevent deficiencies 
such that the number of NRC violations are minimized. In 
order for TVA QA to identify the deficiencies before NRC 
does, a systematic program which utilizes an effort at least 
equivalent to the NRC effort would be necessary. At present 
the TVA QA audit effort is much smaller than that devoted to 
TVA by the NRC. A comparison of the TVA audit effort with 
that of the NIC and a limited number of other utilities is 
presented in figure V-i.  

The numbers used in figure V-1 are approximate. The infor
mation presented in the various utility organization charts 
was subject to interpretation. For example, the Duke Power 
QA organization charts showed a surveillance staff and a 
records staff reporting to the site operational QA engineer.  
Both of these staffs were considered to be a part of the 
audit organization since both were responsible to the QA 
manager and had no line responsiblities. Only QA personnel 
have been considered in the discussion and in the figure.  
No attempt has been made in this section to compare QC 
efforts.  

The other utilities discussed in the report have relatively 
small corporate QA audit groups. The audit effort is supplemented 
by plant QA personnel or with other personnel outside the QA 
organization. Table V-1 includes both corporate offices and 
site QA personnel. However, it does not include the non-QA 
personnel used to supplement the audit effort. Credit is 
taken for the plant QA personnel in cases where they are 
functionally and administratively responsible to the offaite 
QA organization that. fulfills the required audit functions.  
However, where the plant QA staff reports to the plant 
superintendent, It was not considered to support the audit 
effort.  

The appropriate level of the audit effort hat been debated 
for several years within TVA. Since the THI accident, the 
audits have increased significantly and the debate has 
progressed proportionately. A theory has been presented by



some management representatives of TVA organizations being 
audited that the present impact on nuclear plant personnel 
could be adverse to plant safety. This theory is based on 
the perceived high probability that "excessive" audits 
combined with frequent investigations of specific events 
could result in serious personnel morale problem, confusion, 
and frustration of supervisors.  

NSRS has evaluted audit-related data for BFN for the period 
Hay 1, 1980 to April 30, 1981. The results of this evalua
tion are tabulated in tables V-2 through V-4. Al can be 
seen from these tables, there are two primary sources of 
audit type activities imposed on TVA nuclear plants. These 
sources are represented by government and industry organi
zations external to TVA and safety and QA groups within TVA.  
The external contributors to plant audit activities include 
NRC, INfO, NSAC, TVA insurance agents, ond GAO. The major 
internal contributors are NSRS, OPQA&A Staff, NSRB, and HaS.  
Other activities that have less impact on the time of plant 
personnel includes investigations performed by NUC PR, 
Nuclear Safety Staff, and the Office of the General Counsel; 
audits by fire protection contractors; and job surveys by 
the personnel office. There can be little doubt that all of 
these activities represent a finite impact on plant managemen.t.  
The degree of impact is not a simple determination. Many 
members of management feel strongly that the impact is 
costly from the production standpoint and has approached the 
point of having a negative impact on nuclear safety. The 
fundamental question is--Are the plant managers and personnel 
being required to spend so such time on audit activities 
they they are unable to perform their assigned duties in a 
thorough and safe manner? If the answer is yes, then the 
audits should be reduced or more personnel should be made 
available to handle the auditors and audit findings.  

As shown by table V-2, almost half of the audit effort at 
iN during the period under consideration was by the NRC.  

This effort was nearly three times that of the OPQA&A Staff.  
The TVA goal should be to prevent or identify and correct 
deficiencies before the NRC finds them. This is very difficult 
to accomplish with a TVA audit effort that is only a third 
of the NRC effort. A greater effort will be required by TVA 
to accomplish this goal to compensate for the greater experience 
of NRC inspectors and the more structured and effective 
inspertion program utilized by NRC. Table V-I indicates 
that the TVA QA audit effort is far below the averaSe industry 
level. It is not clear that sufficient resources are not 
assigned to the QA effort. A frapmented QA structure my be 
contributing to the deficiency. A more structured organization 
and reassignmnt of available personnel might improve the 
overall QA effectiveness without additional expenditures for 
personnel. In any event, a reduction in the level of internal 
audits does not appear to be appropriate at a time when the 
NRC, MSRS, and QA audits all identify deficiencies in the 
quality performance by the line organization.
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As previously explained, NRC was the greatest single con
tributor to the audit effort during the period studied. The 
effort represents 2,529 onsite inspection hours. The NRC 
minimum budget effort for BFN during FY82 is 4,000 man-hours 
of inspection. Therefore, it appears that NRC inspection 
time will not be reduced. The only way to convince NRC to 
inspect less is to convince them that the plant activities 
are being performed in accordance with requirements and 
comitments. Fewer violations of NRC regulations and TVA 
comitments is one indicator to NRC that rctivities are 
being performed safely. Fewer violations will be realized 
when adequate programs are devaloped by the line organization 
and adhered to. While a reduction in the plant audit effort 
through i-roved performance by the audit groups should be 
pursued, this does not appear to be the immediate answer to 
the question of how to minimize the impact of the audit 
effort while assuring safety of plant operations. TLerefore, 
the other option of providing additional line personnel 
appears appropriate. This has already been accomplished to 
a large degree at the operating facilities by the establishm-Mt 
of the compliance staff to interface with external and 
internal auditors. This seems to have been recognized by 
TVA management as the most reasonable approach since TVA has 
very little control over a major portion of the external 
audits and since increased internal audits appears to be one 
of the more feasible methods to exercise whatever control 
that is available.  

The WSRS believes that the most rapid method of alleviating 
the problems of the large number of audits is for the line 
organization through its normal managemnt and supervising 
proess to critically examine their own activities and to 
demonstrate to existing auditors (NRC, NSRS, etc.) that the 
line can perform its activities as required.  

B. ORGANIZATIONAL CONSIDEUATION 

As discussed above, a minimum amount of management effort was 
devoted to the original establishment of the TVA QA organization.  
Problem are still being experienced in the overall quality 
assurance program. Based on its management reviews conducted 
this year, MW believes the problems are basically due to line 
deficiencies, but the QA groups have been unable in mat cases to 
identify the root problems or to bring about sufficient correc
tive action to effect and maintain a viable program. The key 
question at this point is whether or not QA can adequately per
torm in the present organizational configuration to correct the 
root problem. Some of the factors that muat be considered in 
the evaluation of the desirability of separating the QA function 
from the line at all levels of the TVA organization include 
Management support for QA, independence of QA from line activ
ities, and interfacing considerations. lach of these is briefly 
discussed below.



1. Management Support 

The discussion of section V.A of this report indicates that 
in the establishment of the TVA QA organization, management 
directed very little effort toward normal management functions.  
The fact that the TVA nuclear program has deteriorated to 
the point that violations of regulatory requirements appear 
to be accepted practice and civil penalties are comon with 
essentially no real messages of concern by QA is an indica
tion that TVA management has not been ov'rly supportive of a 
strong quality assuring program.  

A number of problems identified by NSRS and suwarized in 
section II.B of this report indicate that management has not 
fully supported QA. As an example, the OPQAfiA Staff is 
tucked away in another staff and removed from the account
able manager by at least two levels. A possible conflict of 
interest exists within the QA management structure, and 
OPQA&A personnel were concurring ii NUC PR procedures they 
would later need to audit. All this represented inadequate 
managment support for and interest in the QA program.  

In discusions with QA personnel, one of the most comonly 
expressed concerns is that they are unable to effect mean
ingful and timely corrective actions for the deficiencies 
identified by QA. This is another indication of inadequate 
mianagement support. If the findings are significant, prompt 
L ective actfon should be important to management. If the 
findings are not signficant the QA effort should be redirected 
by management or the level of effort should be adjusted.  

Based on the above, NSRS concludes that QA an presently 
established within TVA does not have adequate management 
support. This conclusion supports the premise that the QA 
function should be more distinctly separated from the line.  

2. Independence from Line 

As discussed in section II.B.3 *f this report, it appearsn to 
NSRS that there is not a clear distinction between the 
responsibilities and functions of QA and line organizations.  
Some of the groups that carry QA labels are performing line 
activities. Some of them may perform a combination of line and QA while others perform line work altogether. An example 
of this is NMUC PR QA. ODC QA personnel becom very involved in responding to review and inspection findings which address 
line deficiencies. QA personnel also represent and speak for TVA during regulatory enforcemht conferences. During 
such meetings QA personnel describe actions that the line is 
taking to resolve various issues. This appears to N1X8 (and 
NRC) to be inappropriate. This has the appearance of QA actually being involved in the perfomance of activites that 
theby mst audit. NS8S also believes that in soam cases QA 
groups become too involved in the preparation of procedures 
that are used in the performance of line activites.
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This lack of-a clear understanding of QA responsibility 
suggests a need to separate QA from the line to such a 
degree that the line will accept its responsibilities to do 
its assigned tasks without dependence on QA.  

3. Interfacint 

A common complaint from those that deal with TVA (particu
larly NRC) is that there is no individual within TVA that 
.speaks for the TVA quality program. It Ahould be recognized 
that when NRC representatives make this statement, they are 
discussing the entire quality program and not just QA.  
However, the statement applies equally to QA. There is not 
a single QA spokesperson for TVA. Problem are usually 
encountered at interfaces such as equipment turnovers and 
preoperational testing. The trouble seem to be that there 
are usually two parties that are anxious for the equipment 
transfer to take place, but seldom is there firm agreement 
on the tradsferability of the responsiblity for resolution 
of deficiencies assocated with the equipment. It appears 
that a single manager that could resolve difficulties in 
these troublesome interfacing areas would be a positive 
step. This vould be an improvement even if it could only be 
applied within the quality assuring function.  

A few key areas have been considered which indicate that it might 
be advisable to consolidate all of TVA's QA audit activities into 
a single organtzation unit reporting to a single QA manager. Such 
a reorgnaization would have a structure as depicted in figure 
IV-3 or IV-4. Such a reorganization would clearly eliminate the 
image of a fragmented program, diminish the potential for lack of 
management support, and assure the necessary degree of independ
ence from the line organization. It would in NSR3' opinion also 
provide status to the QA organization which would ultimately lead 
to acceptance of the QA function within TVA. These benefits would 
address head on the concerns that NRC has raised about the TVA QA 
program.  

Information developed during the review also indicates that there 
are some valid reasons for not reorganizing the QA function but 
rather modifying the QA functions within the existing organiza
tional framework. The uanapent reviews both within PM and 
CRC indicate that the basic problems within TVA regarding quality 
relate to performance by the line organization. This implies 
that improvements in TVA's overall effort can best be acc8 
plished by addressing the problem within the line organization.  
Although the problem of improved performance by the audit groups 
is also deemed necessary, the problem identified vithin these 
groups are of a nat're that an overall reorganization of TVA QA 
is not imperative to their solution. lowever, spicific cases of 
managmnt structure that appeared to reduce the effectiveness of 
the QA groups were identified.



The NSRS review also identified other negative aspects associated 
with a reorganization of the QA function. The managers of the 
existing organizational QA units generally do not believe that 
reorganization would be effective in improving the independent QA 
fucntion. Although NSRS does not necessarily agree with the 
position of the managers, it is fully recognized that the leader
ship in an organization can greatly influence the output of an 
organization. If collectively the QA management believe a change 
from the present system would result in decreased effectiveness 
of the QA function, then such a change vould, .with the present 
set of managers, be at a disadvantage from the outset.  

One further overriding factor that must be considered in any 
realignment of the organizational units is the leadership of the 
created organization. The manager of a united QA organization, 
with the framework of the existing line organization, would be 
under extreme pressure. In section III of this report, it is 
indicated that most other utilities have a single QA orsaniza
tion. This is practical at other utilities since most other 
utilities are organized as a basic operating organization. Thus 
the operating arm of the organization is assigned to a single 
manager and this manager functions in the areas of design, con
struction, and operation. This is basically shown in the cases 
examined at Duke, Carolina, and Comonwealth. (See figures III-1, 
-4, -8, and -11.) With this alignuent of the line organization, 
it is then consistent to have QA report to this same senior 
manager. Unless basic changes are made within the TVA line 
organization to accomplish a realignment of line responsibilities, 
then it beromes less effective to reorganize the QA audit function.  
The QA manager would have difficulty interfacing with the line 
organizations and there would be the overriding problem of selection 
of a manager to head up the QA organization. Recruitment of a 
anamger from outside TVA to fill the position is not considered a 
viable option due to TVA's salary structure. Selection of a 
manager from within TVA would present extreme problems of accept
ance by the existing QA organixational units as well as by line 
management.  

A final consideration in evaluating the advisability of changing 
the Qh organization at this time relates to the Impact of the 
change itself upon the ability of the organization to function.  
Each time organizational chtnjes are made, a considerable effort 
by mangeoment must be directed toward the planning, directing, 
and control of the change itself. by necessity this would involve 
changing the procedures that have already been established. As 
indicated in section I1, there were a number of changs made in 
the UDC QA programs approximately a year ago and effects of 
these changes are Just beginning to be seen. The NW review of 

MKC GA indicated improvmenots had been made but that it was too 
early to determine the full impact of the changes. For this 
reason, It appears to be premature to start all over again with
out giving these changes a change to show Liproved perfornmnce.  
In effect, with the limited resources available for the QA effort, 
there is strong argumat that the resources should be devoted to



solving the problems tbat have been identified in the existing 
system rather than creating a new system, which may have a new 
set of problem.  

No major etfort has been made as a part of this review to identify 
actions that should be taken to provide improved quality per
formance by the line organization. The mnagement reviews by 
NSUS of POWEl, OEDC, PURCH, and H&S have been directed toward 
identification of problem within the line organization. In the 
major management reviews the objectives were 0b examine the 
adequacy of the existing programs and the degree of implementa
tion of those program rather than to examine the need for any 
major reorganization of TVA line units. However, as a part of 
this review, a numer of suggestions by TVA personnel, as well as 
observations of what other utilities are doing, indicate some 
possible means of coping with the problem identified by NRC.  
These include the following: 

a. Establish an "Office of Nuclear Activities" through which 
all TVA nuclear activities would be conducted. The office 
would contain Divisions of Nuclear Design, Nuclear Construc
tion, Nuclear Operations, and Nuclear Quality Assurance. In 
addition, it would contain the staff functions necessary to 
support the major activities. This organization would 
encompass all of the nuclear activities in TVA.  

b. Establish a "Project Management Group" to be responsible for 
the design, construction, and preoperational testing of the 
nuclear plants. All personnel and work relating to these 
phases would be controlled by project management. Project 
management would be responsible for completing and licensing 
the plant. Preoperational testing and operational pre
paredness activities would be performed by POWR personnel 
but they would be under the administration and functional 
control of project managment until licensing. At the time 
of licensing and prior to fuel loading POWER would assume 
total responsibility for and control of the licensed unit(s).  
Any remaing work required by Project Management would be 
performed under the administrative and functional control of 
POUR. This approach is essentially the one used by Conmonwealth 
Edison. See figure l-1l.  

c. Establish POWER as the administrative authority of all 
nuclear activities. As such POWR vould heax the ultimate 
responsibility for final quality of the nuclear plants.



EN DES would serve as the architect/engineer and CONST would 
serve as the constructor. Each would have their own quality 
assurance program which would be subject to POWER approval.  
Interfaces between POWER and EN DES or CONST would be similar 
to the interfaces between POWER and other major nuclear 
vendors.  

NSRS has not evaluated any of the above three changes to the 
basic line organization. In principle any of the above would 
address head on the problems identified by IRC.



TABLE V- 1

Orgawization 

TVA 

Duke Power 

CP&L 

NSP 

ComonweslLh E.  

NRC 

*One of the plants 

**One of the plants

Type of QA 
Organization 

Fragmented 

Consolidated 

Consolidated 

Two-Element 

Consolidated 

Not Applicable 

in operation is 

in operation is

Audit Staff Level (No. of Auditors) 
Per Plant Site 

Composite For Plants For Plants 
Audit Level Under Coast In Operation 

72 13 2* 

99 26 ll* 

51 35 8** 

6 No Nuc Const 3** 

Not Available Not Available 4 

Not Applicable 8 6

three-unit facility.  

one-unit facility.



TABLE V-2

PRINCIPAL AUDIT ACTIVITIES AT BFN 

MAY 1, 1980 TO APRIL 30, 1981

AUDIT GROUP 

NRC

AUDIT JOURS 

2529

1128 
1401

PrGTONAL 
RESIDEkui 

TVA NUCLEAR 

QA&A 
NSRS 

OTHER TVA ACTIVITIES 

NUC PR 
H&S 

INPO 

TOTAL

1520

1112 

5769

PERCENT OF 
SIGNIFICANT ACTIVITIES 

NRC = 43.86 

INPO = 19.3% 

QA&A = 16. IX 

NSRS = 10.3% 

OTHER = 10.5%

PERCENT OF 
NUCLEAR AUDIT ACTIVITIES 

49.01 

21.5% 

18.0% 

11.51

* \ *

• Q

I1



TABLE V-3 

SECONDARY ACTIVITIES 

TVA 352 

FINANCE 120 

VARIOUS - NOT SPECIFIED 80 

GENERAL COUNSEL 64 

PERSONNEL 40 

OEDC 16 

POWER SECURITY 16 

NORRIS LABS 16

INSURERS
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TABLE V-4 

SITE VISITS 

MAY 1, 1980 TO APRIL 30, 1981 

OUTSIDE - NONREGULATORY 9 

NRC CONTRACTOR 1 

GE 2 

NSAC 1 

INPO 3 

FIRE INSURERS 2 

NRC 25 

TA 49 

QA&A 15 

NSRS 8 

NUC PR 6 

OTHER 20

TOTAL



V1. CONCLUSIONS-RECOMNATIONS 

A. CONCLUSIONS 

The problems encountered by TVA in neeting NRC requirements has 
resulted from both breakdowns within the line organization as 
well as within the quality assurance audit organization. The NRC 
generally has referred to these breakdowns as problems with 
quality assurance, meaning that the overall quality program 
within TVA has not been adequate. From the rýviews that have 
been made by the NSRS of POWER and OEDC, there is ample indication 
that these breakdowns are caused by a combination of a lack of 
complete programs and a lack of complete implementation of those 
programs that do exist and are considered adequate.  

The problem that appear to exist in TVA are not dissimilar to 
those that have been encountered by other utilities. In TVA's 
case as well as in other utilities the rapid growth of nuclear 
programs, with attendant rapid increase in operations, design, 
and construction staffs, has resulted in many of the b:eakdowns 
or discontinuities in line and audit programs. Quality assurance 
problem at other utilities have been addressed by changes in the utility organizations where the changes have been directed toward 
consolidation of the QA function under one manager (option C or D 
identified in section IV). The indication from the utilities 
surveyed was that this step has improved overall quality performance.  

From a review of both the TVA organization and the organizations 
of other utilities, it appears that other factors strongly influence 
the choice of where the QA function best fits within TVA. In one 
sense TVA is unique to all other utilities. TVA is large with a 
large nuclear commitment. TVA is also deeply committed to all 
aspects of the nuclear program, including design, construction, 
and operations. Unlike most utilities, TVA has a large design 
and construction organization that is responsible for activities 
generally contracted out in other utilities. TVA's bigness provides 
the opportunity for high achievement but also presents the opportunity 
for problem not encountered in most other utilities. Oeu of 
these unique problems is -aused by the mre. geographical separation 
of the large organizational units within TVA. This separation 
has caused not only functional separation but has impeded information 
flow, cause problem in communications and in problem solving.  
Nistorically, the long term separation of organizational line 
units has led to poor cooperation between these units. This has 
caused many of the Interface problem identified by JRC as well 
as MiRS.  

Overall evaluation of the findings indicated that the mat important 
problem relate to performance by the line organization, although 
the QA groups could be considered culpable for not having identified 
these problems. Thus, a change to the audit organization to 
collect all sudit units under one manager (option C or D) would 
not necessarily improve line perforaance.



Further, it was determined that within the framework of the 
existing TVA organization, the change from option A to S or D 
might not increase overall performance of the audit groups. This 
review did not examine in any detail the need to completely 
reorganize the line organization. However, a number of potential 
changes to the line that were identified as a part of this review 
should warrant further investigation. It was concluded that: 

1. A complete reorganization of the QA audit groups into a 
single QA organization with the organization reporting to 
the GM (option D) or to a senior manager in POWER (option C) 
is not warranted at this time.  

2. A change to an organizational arrangement as depicted in 
option 8 does not appear to offer significant improvement 
over the organization depicted in option A.  

3. Retention of the organizational structure as presently 
exists in TVA (op'tion A) while implementing the recom
mendations below ahould result in improved program per
formance. In retaininf, thiai organization, specific problem 
areas must be addtressed as indicated in the recommendations.  

4. An effort is required by the line organization to determine 
more effective means of obtaining quality performance. The 
advantages and disadvantages of the three alternate changes 
to the line organization (identified in section V) should be 
determined and then used to determine if changes to the TVA 
safety policy and assignment of responsibility to line 
organization units in TVA is required.

nCoMwED

The follol 
believes 
assurance 
recommend 
in sectioi 
support o0 
line, sad 
all organ 
recommend 
mnaugems 
se tioes V 
gad contr< 

i. Plan.

ATIONS 

wing paragraphs contain recommendations which ISiS 
aust be implemented to assure a viable, effective quality 
program, including line and audit functions. The 
ations are directed toward the specific problems evaluated 
n V.3 and are intended to assure (1) adequate managment 
f QA, (2) independence of the audit groups frmo the 
(3) increased effectiveness of the interfaces between 

Isatiosal units involved it the nuclear program. The 
tionm are presented in the context of the app!icable 

t activities that were discussed and evaluated in 
.A including planning, orgaaising, staffing, directing, 
olling.  

sing 

Program Identification 

The line organization should reevaluate the adequacy of 
the program that exist to contrcl the design, procuremsnt, 
coastructian, and operation of TVA enclear plants.



. *( ( 

The results of the reevaluation should be presented in 
an auditable form that identifies: 

*Requirements and commitments that must be met 

TVA policies or goals that must be achieved 

*°Iplementing procedures that have been established 

*Organizational unit responsible for performance 

*Organizational unit responsible for independent audit 

b. Management Support 

Management at all levels within the organization should 
take measures to demonstrate that a strong TVA quality 
assurance protram is desired within TVA. Steps that 
should be taken include: 

*Establish positive policy statements regarding 
QA and translate thee into iplementing programs 

*Initiate a program to provide management trainiag 
in QA 

*Assure more frequent followup by management to 
determine if management objectives are being 
achieved 

*Hold managers accountable for quality performance 

c. Interfaces Between Divisions and Offices 

(1) All interface points, with emphasis on interface 
problem that presently exist within offices or 
between offices, should be identified. The organt
sational units involved with the interface should 
identify the organitation having overall respossi
bility and the support responsibility.  

(2) Interoffice and interdivisional procedurs should 
be developed for identified interfaces bwere so 
procedures presently exist.  

(3) Interdivisionatl ad interoffice procedures should 
be modified as needed to implemet the assigant 
of responsibil.ty for problem areas established is 
c.(1).  

(4) Office as•agers should review the charter aad 
performance of the TA Quality Assurace Steeri 
Coaittee. Actions should be takes to make this 
Comittee fuactioe as originally iateded, or the 
Comittee should be abolished.  
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(5) A final authority/arbiter for TVA quality assurance 
matters should be established. This person or 
group would provide interpretation of or obtait 
answers to questions relating to requirements, 
commitments, and standards in the quality assurance 
area. The TVA Quality Assurance Steering Committee 
may have been intended to fulfill this role; 
however, it does not appear to have accomplished 
this function.  

2. Organizing 

a. Definition of Roles 

Deliberate, concentrated efforts must be provided by 
TVA management to assure that the roles/functions of 
the line organizations and audit groups are clearly 
defined and separated.  

b. Office of Power Quality Assurance Staff 

A reorganization of POWER QA should be implemented to 
provide the audit group equal organizational status 
with the line. There should be one manager wbo is 
responsible and accountable for both audit and line 
functions. This is equivalent to the recomnendation 
NSRS made in MSRS Management Review Report No. R-81-08-BFX.  

3. Staffing 

a. Staffing levels of the QA units should be established 
based upon a planned program (as identified in recom
memdation B.I.a) that assures management that the audit 
program will be effective in meeting management goals.  

b. Technical capability sad grade status of QA audit units 
should be established and maintained at a level to 
assure comparability to the line organisation that the 
auditors are interfacing with.  

c. Interchange of technical personnel betwee the line and 
QA audit groups should be encouraged to upgrade each 
program and to foster better understanding and cooperation.  

d. The lite rtanuaatioen should evaluate the need for 
additional staff at the operating plants and cooetruction 
sites to effectively interface with NBC, M 9SS, or QA 
auditors.  

4. Directias 

Direction of the QA unite should be to sphasiae the 
independent role of the QA audit organization.



Activities should concentrate on: 

a. Independent review of the program developed by the line 
organizations to meet NRC requirements and TVA commitments.  

b. Independent audit of the implementation of the line 
programs.  

C. Interpretation of QA requirements for the line organi
zation that the unit interfaces with.  

5. Controlling 

a. Managemmnt should assure adequate feedback system to 
identify if line program and audit program are effective 
in meeting pals. The feedback system should be clearly 
identified.  

b. Audit activities should be periodically reviewed by 
management to establish proper level of effort (see 
also VI.3.3.a).
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I. BACKGROUND 

The basis for the establishment of the Nuclear Safety Review Staff 
(NSRS) was to provide an independent group to advise the General 
Manager and the Board on nuclear safety policy and to assist in making 
decisions affecting the safety of TVA nuclear plants. The need for 
this type of staff was established on the premise that nuclear safety 
questions should be reviewed independently of the normal engineering 
and operating divisions of TVA, and that this review should be incor
porated into the decisionmaking process.  

In order to fulfill its stated purpose, NSRS must independently assess 
all phases of TVA's nuclear program. Investigations and reviews are 
the two basic activities performed by NSRS in the assessment of the 
program. Investigations are usually reserved for employee concerns 
and significant events relating to safety. The reviews cover a large variety of activities and may involve an indepth evaluation of a very 
small area or the scope may be greatly expanded with a corresponding 
reduction in depth.  

The review of Watts Bar Nuclear Plant (WBN) as reported herein and in 
NSRS report R-81-28-WBN was broad in scope and somewhat limited in 
depth. The purpose of the review was to assess the overall management 
control systems as they relate to nuclear safety/quality during the 
design and construction of WIN.  

II. SCOPE 

This review of WBN has been classified by NSRS as a major management 
review since it was designed to cover essentially all aspects of the 
management controls system associated with obtaining quality. To accomplish this task, the programs for management controls of quality
related activities were reviewed for compliance with regulatory require
ments and TVA comitments.  

Since NSRS previously reviewed the management controls established by 
the Office of Engineering Design and Construction (OEDC) and reported 
the results in NSRS report R-81-14-OEDC(BLN), the scope of this review 
did not include the complete OEDC organization. Management controls 
established for WIN by the OEDC Quality Assurance organization, the 
Division of Engineering Design (EN DES) and the Division of Construc
tion (CONST) were assessed in the following areas, as applicable to 
the organizations' responsibilities.  

Functional Areas See Note 

Quality Assurance Audits (1) 
Quality Assurance Program Review (2) 
Quality Assurance Program Improvements (3) 
Quality Control Program (1) 
Design Process Controls (2) 
Construction Process Controls (2) 
Interface Controls (2) 
Training and Qualification of Personnel (2)



Functional Areas See Note 

Design Changes (2) 
Configuration Control (2) 
Corrective Action (1) 
Procurement (2) 
,ASE Section III QA Program (2) 
Equipment and Facilities Control (2) 
Special Process Control (2) 
Work Planning (2) 
Records and Document Control (2) 
System Transfer (3) 
Construction Tests and Preoperational Tests (3) 
System Cleanliness (3) 

NOTS: (1) Functional area reviewed during this review and 
during NSRS R-81-28-WBN review.  

(2) Functional area reviewed during this review.  

(3) Functional area reviewed during NSRS R-81-28-WBN 
review.  

III. MANAGEMENT SUMARY 

The management review of Watts Bar Nuclear Plant (WBN) was conducted 
by the Nuclear Safety Review Staff (NSRS) to assure an adequate 
level of nuclear safety/quality is being provided by the presently 
established programs during design and construction activities.  
The management review was specifically directed toward determining 
whether written programs were established to satisfy regulatory 
requirements, TVA commitments, and TVA policy; whether the programs 
were adequate to satisfy the intended purpose; whether the programs 
were being implemented effectively; whether personnel in the organi
zations were cognizant of the programs and their responsibilities 
for carrying out the programs; and whether the training programs 
were adequate to assure management that personnel would be qualified 
to perform their- responsibilities 

The review was conducted in two parts: (1) the mini-maragement 
review which was performed at the construction site during November 
16 through December 4, 1981 with the results provided in NSRS 
report R-81-28-WBN and (2) the present review which was performed 
at the OEDC QA, CONST QA, and EN DES offices in Knoxville and at 
the construction site during February 16-25, March 1-5, and March 
15-19, 1982. The findings of these two reviews form the basis for 
the sumary statements which follow concerning management controls 
over safety/quality-related activities. In addition, certain 
deficiencies were identified during the review that are identical 
to those identified during the 1981 major management reviews of 
the OEDC and PURCH programs for the Bellefonte project (R-81-14
OEDC(BLN) and R-81-15-PoJRCN(BLN)1.



III 

When program deficiencies appear generic to both Bellefonte and 
Watts Bar, they have a bearing on our final appraisal. In order 
to avoid duplicate actions, reference is made to previous findings 
and recommendations where action is already underway.  

The overall program established by OEDC to design and construct the 
Watts Bar Nuclear Plant in accordance with NRC requirements and TVA 
commitments is considered less than adequate. The review report 
identifies programs that are considered to bn strong and well imple
•mented, but the report also identifies programs that are deficient and 
where implementation has been less than adequate. A summary of the 
review effort is shown in Table 1.  

As the table indicates, the programs of greatest concern are the 
quality assurance program, quality assurance interdivisional audits, 
interface controls, design process controls, training (engineers and 
quality control inspectors) and the quality control program. The 
reviews indicated that major deficiencies were present in these areas 
of sufficient magnitude that management could not have reasonable 
assurance that activities have been accomplished according to the 
regulations and commitments.  

Table I also indicates several of the program which were reviewed and 
determined to be adequate or adequate with only a few exceptions.  
Findings for each of the functional areas reviewed are presented in 
this management sumary as they pertain to OEDC QA, EN DES, and CONST.  

OEDC 

Within the areas that OEDC QA is responsible for, three areas were 
considered deficient for which improvements will be needed as follows: 

o The interdivisional audit program was inadequate because all 
interface activities affecting quality were not required to be 
audited nor were they being audited; all interdivisional programs 
which were required to be audited in 1981 were not audited. In 
addition, line management responses to all phases of OEDC audits 
had not been submitted in a timely manner.  

The OEDC QA program top tier documents were considered inadequate 
because the total scope and applicability of the program had not 
been adequately defined.  

Interface controls were judged inadequate because all interface 
activities were not prescribed and controlled by written procedures.  

There were several areas which were considered adeqsate or adequate 
with minor exceptions as follows: 

* Lead auditor training and certification was judged to be a strong, 
well-administered program with no deficiencies or areas for 
improvement noted.
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o The OEDC QA audit program was well written, and implementation 
was adequate with one minor exception.  

EN DES 

Within the areas that EN DES is responsible for, two areas contain 
major deficiencies for which improvements will be needed as follows: 

o The contrcls for the design process were considered inadequate 
because of failure of the program to completely and adequately 
identify the safety-related structures, systems, and components; 
inadequacies in the design criteria documents to adequately 
document the design bases for various safety-related systems; and 
failure of the engineering procedures to provide sufficient 
guidance to assure that all requirements will be incorporated 
into the design. Similar deficiencies were identified by NSRS 
for the Bellefonte project in report R-81-14-OEDC(BLN), recommen
dations 17, 20, and 22.  

o The program for QA training of engineers and draftsmen was not 
being implemented in a timely fashion, and all individuals that 
should receive the training were not included in the program.  
The actual training conducted appeared to be high quality and 
effective.  

The programs established for design changes, configuration control, QA 
audits, corrective action, records and document control, procurement, 
AS•E Section III QA, and control of special processes were also reviewed.  
Deficiencies were identified in some of these programs that are identical 
to those identified durxnn a previous management review of the Bellefonte 
project [R-81-14-OEDC(BLN)]. The EN DES programs are essentially the 
same for all nuclear projects. Action has been initiated to correct 
these previously identifed deficiencies, but NSRS has not verified the 
actions have been fully implemented. Additional deficiencies were 
identified in som of the programs during this review; however, the 
overall assessment of these programs was adequate or adequate with 
sow exceptions.  

CONST 

There were three areas for which CONST is responsible in which major 
deficiencies were identified as follows: 

* The quality control program was considered inadequate because of 
conflicts, overlaps, and extraneous information in quality control 
procedures. This deficiency was identified during a previous 
NSRS review (R-81-28-WBN). The procedures are being revised to 
more clearly describe inspection requirements.  

o The training program for inspectors and engineers was determined 
to be inadequate because of conflicts in upper-tier and lower-tier 
procedures, failure to provide training as specified in the 
procedure requirements, and failure to document training that had
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been completed. Further, interviews with inspectors and engi
neers indicated they were not adequately trained, and reviews of nonconformance reports indicated that the nonconformance was 
often caused because of lack of training. This deficiency was also identified during NSRS review R-81-28-WBN. Since that time management has taken action to revise procedures and more clearly 
define and document training requirements.  

The program for control of special processes in the area of structural welding was inadequate. Due to deficiencies discovered during this review, a special review was performed on structural welding. The review results are presented in NSRS report R-82-07-WBN with deficiencies identified in the written program, management controls, and implementation of the program.  

The recently initiated procedural training program for crafts appeared excellent, and the program appeared to be adequately implemented. In addition to the procedural training program, management had also initiated a feedback system from the crafts on procedures applicable 
to their activities. This idea is excellent; and although it was too early to judge its effectiveness, we believe it will prove to be beneficial. The program established for construction processes, 
design changes, QA audits, configuration control, rec6rds and document control, procurement, work planning, ASHE Section III QA, and special 
processes (protective coatings) were also reviewed and judged adequate 
or adequate with exceptions.  

Summary 

In su ry, OEDC programs did contain a number of deficiencies for which improvements will be needed; however, in a number of cases, action is being taken and/or studies are under way by OEDC to correct 
and improve their programs or the implementation of them. These actions are primarily the result of the OEDC Action Plan for Quality 
Improvements which was implemented as a result of deficiencies identified by a number of organizations. NSRS is in full support of this 
program and the zupport given to it by OEDC management. Certainly, complete implementation of the Action Plan and action on the recom
mendations in this report will provide assurance that management control over design and construction activities in the future will be 
adequate.  

However, this review indicated that stringent management control 
programs were not (and in sow cases still are not) in effect throughout the design and construction of Watts Bar. It appeared that OEDC had in the past relied upon the experience and dedication of employees as opposed to development of strong, well-administered management control programs. Although systems may have been designed, procured, 
installed, inspected, and tested in accordance with all applicable requirements, it has not been poOible in many instances to retrieve 
objective evidence to prove it. Thus the NSRS believes that further indepth reviews are needed to ensure TVA management that Watts Bar has been designed and constructed in accordance with the requirements.  
Tis can best be demonstrated by the detailed review of the design and 
construction of one of the safety systems.
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TABLE 1 

EVALUATION SUmARY 

Written Hanagement Imple- Overall 
Program Controls mentation Assessment 

OEDC 

1. Quality Audits 
a. OEDC Audits A A E A 
b. Joint Audits I I I I 

2. Program Review I I N I 
3. Interface Controls I I E I 

EN DES 
1. Design Process Controls I I A I 
2. Design Changes E E A E 
3. Configaration Control E A A A 
4. Quality Assurance Audits A E I E 
5. Corrective Action E E A A 
6. Training and Qualification of 

Personnel A I E I 
7. Records and Document Control E I E E 
8. Procurement E A E E 
9. ASHE Section III QA Program E A A A 
10. Special Process Controls E E E E 
CONST 
1. Construction Processes E E 
2. Desip Changes A A A A 
3. Configuration Control A A A A 
4. Quality Assurance Audits A E E E 
5. Quality Control Program I I I I 
6. .raining and Qualification of 

Personnel 
A. Craft A A A A 
b. QC Inspectors & Engineers I I I I 

7. Records and Document Control II E E 
8. Corrective Action A A N N



III 

Written Management Imple- Overall 
Program Controls mentation Assessment 

9. Procurement A A E A 
10. Equipment and Facilities Control A A E A 
11. Work Planning A I A A 
12. AS& Section III QA Program A A A A 
13. Special Process Controls I I I I 

DEFINITIONS OF TERMS AND GRADING SYSTEM FOR TABLE 1 

Definitions 

Written Program - The system of procedures, instructions, and policies which prescribe TVA methods to comply with regulatory requirements, commitments, 
nuclear safety requirements, and industry codes and standards.  

Manalement Controls - The administrative mechanisms by which the various 
elements of the nuclear program are established, implemented, measured, 
and modified. These mechanisms include: 

a. Comunication of TVA goals and objectives to the organizations 
responsible for achieving the goals and objectives; 

b. Delegation of responsiblity and authocity and provision of adequate 
resources to achieve specific goals and objectives; and 

c. Identification and resolution of variances from expected performance.  

Program Implementation - Performance of activities affecting nuclear safety 
and quality as directed by the written program.  

Overall Assessment - An evaluation of the program which includes the written program, management controls, program implementation, and quality of the 
results achieved.  

Grading System 

A - No deficiencies identified in the areas reviewed 

E - Some deficiencies identified.  

I - Significant or numerous deficiencies identified.  

N - Area not reviewed or not reviewed in sufficient depth to evaluate.
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IV. CONCLUSIONS AND RECOMMENDATIONS 

The following paragraphs contain the conclusions followed by recommendations if applicable. An R or E in parentheses has been placed at the end of each recommendation. The (R) indicates that NSRS has concluded the recommendation is based on a regulatory requirement or a commitment. The (E) indicates NSRS has determined that the recom
mendation has no regulatory basis. It is considered an enhancement 
and based on subjective judgment. The responsible organization is required to respond to all recommendations. NSRS classified each 
functional area reviewed as (1) adequate, (2) adequate with excen
tions, or (3) Inadequate. These terms are defined as follows: 

Adequate - No deficiencies identified in the areas reviewed 

Adequate with exceptions - Some deficiencies identified 

Inadequate - Significant of numerous deficiencies identified.  

A. OEDC 

1. Quality Assurance Audits 

Lead auditor training and certification was determined to 
be a strong, well-administered program with no deficiencies 
or areas for improvement noted. The interdivisional audit 
program was inadequate because all interface activities 
affecting quality were cot required to be audited. OEDC 
audits were not as effective *s they could be because 
responses to findings were not in all cases submitted in a 
timely manner. Specific problem areas with recomendations 
for corrective action are as follows: 

a. R-82-02-WBN-01, Interdivisional Audits 

Not all interdivisional activities affecting quality, 
presently prescribed in the Interdivisional Quality 
Assurance Procedures (ID-QAPs), were required to be 
jointly audited periodically or otherwise reviewed 
for adequacy. Not all the interdivisional programs 
which were required to be audited annually have been 
audited in 1981, nor were they scheduled for audit in 
1982.  

Recomendation 

OEDC QA, in conjunction with POWER, should reevaluate 
each of the interdivisional activities described by the 
procedure in the ID-QAM to determine jointly which of
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these activities are of sufficient importance to quality 
or nuclear safety to warrant periodic audit. The 
evaluation process and the results should be described 
in a revision to ID-QAP 18.2. A requirement should be 
included that new ID-QAPs be evaluated for joint audits 
per this prescribed evaluation procebs. Refer to section 
V.A.l.a for details. (R) 

b. R-82-02-WBN-02, Untimely Audit Response 

Not all OEIC QA audit responses had been received in a 
timely manner.  

Recoendation 

The QA open audit items summary list should be rear
ranged so that response dates are visibly associated 
with their corresponding deficiencies for timely follow
up action. OEDC management should emphasize to division 
management the importance of timely responses to audit 
deficiencies. Responses to audit deficiencies should 
be within the time period prescribed by procedures.  
Refer to section V.A.l.b for details. [RI 

2. Proaram Review 

The OEDC QA program was considered to be inadequate because 
the total scope and applicability of the program had not been 
adequately defined in the Topical Report nor in TVA's upper
tier documents. Not all activities affecting quality had 
been addressed or referenced in upper-tier documents. Specific 
problem areas with recomendctions for corrective action are as 
follows: 

a. R-82-02-WIN-03, Activities Affecting Quality 

OEDC management was not provided with assurance that 
ll activities affecting quality were conducted in 

accordance with prescribed approved instructions con
sistent with their importance to nuclear safety. There 
appeared to exist disagreement and inconsistencies on 
the subject of which activities constituted "activities 
affecting quality," as well as to what, and when, their 
associated controls should have been applied. Further, 
management controls for some activities affecting quality 
had not been established in upper-tier documents.  

Recommendation 

An overall coordinator should be assigned with authority 
to determine the scope of the OAK QA program, to 
identify the activities affecting quality, to what and 
when they should be applied and te document the revised
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program in a revision to the Topical Report. Controls 
should be prescribed for those activities affecting 
quality for which none now exist or for tho" "-hich are 
determined to be inadequate. Refer to section V.A.2.a 
for details. [R] 

b. R-82-02-WBN-04, Exceptions to Regulatory Guides 

Neither the Topical Report nor the Program Require
ments Manual (PRM) commitment sheets identify the 
alternative programs necessary where exceptions were 
taken to requirements of USNRC Regulatory Guides to 
which Watts Bar is committed.  

Recommendation 

The Topical Report and/or the PRM comitments section 
should identify the nature of the "alternative" pro
grams implemented for Watts Bar which satisfy the 
intent of the Regulatory Guide requirements. This 
recommendation is similar to R-81-14-OEDC(BLN)-3. Refer 
to section V.A.2.b for details. (E) 

c. R-82-02-WBN-05, Authority/Responsibility Delineation 

It was not clear from review of the Topical Report or 
P•N that OEDC QA or EN DES QAB have stop-wvrk authority 
over QA programs other than ASME. Additionally, responsibility 
had not been assigned for establishing or implementing 
the "Special Controls" program addressed in table 3 of 
the PR" (page 5).  

Recommendation 

Both OEDC and EN DES QAB stop-work authority should be 
documented and responsibility should be assigned for 
"Special Controls" program establishment and implementation 
in the PRM. Refer to section V.A.2.c for details.  
(R] 

d. R-82-02-2-WBN-06, PRH Review Conflict 

The PRM and Manager's Office QA Manual contained 
conflicting requirements on the frequency of the PRH 
review.  

Recommendation 

The PRM should be changed to permit annual review, per 
HO-QAP 2.6. This recommendation is similar to R-81-14
OBDC(BLN)-4. Refer to section V.A.2.d for details.  
(R]
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In addition to the above recomme dations, OEDC QA should 
participate in the resolution of recommendation R-82-02-WBN-27 
presented in section IV.C.4.a.  

3. Interface Controls 

The area of interface controls appeared inadequate to meet 
regulatory requirements because of the uncompleted corrective 
actions on R-81-14-OEDC(BLN) items 13 and 14 and the following 
new items: 

a. R-82-02-WBN-07, Inaccuracies in Identifying the Scope of 
Work Under QA Control 

There were many differences between the EN DES defined 
list of QA valves and the CONST defined list of QA 
valves.  

Recommendation 

(1) EN DES should be established as the single point 
of control for identifying the equipment to be 
installed, inspected, and tested under the QA 
program. This control should be established by 
designating EN DES solely responsible for the 
identification of all safety-related components or 
by delegating specific responsibilities to CONST 
with final review and approval by EN DES. JR] 

(2) An OEDC QA procedure should be prepared and issued 
which describes the Engineering Construction 
Honitoring and Documentation (ECMD) computer 
program and how the program is used by EN DES and 
CONST. The procedure should provide for timely 
identification of all safety-related components by 
EN DES and should describe the EN DES-CONST interface 
to determine applicable inspections and tests to 
be performed on safety-related components. This 
recommendation is similar to R-81-14-OEDC(BLN)-25.  
1R) 

(3) An OEDC QA procedure should be prepared and issued 
which describes the CONST Universal program. The 
procedure should describe the generation of data, 
how revisions to the program are controlled, EN 
DES review of components designated QA or non-QA 
by CONST, and the EN DES-CONST interface to determine 
applicable inspections and tests to be performed 
on safety-related components. See section V.A.3.a 
for details. This recommendation is similar to 
R-81-14-OEDC(BLN)-25. (RI
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b. R-82-02-WBN-08, OEDC QA Review of EN DES Trend Analysis 
Report 

No written commitment exists for the OEDC QA Manager to 
review the EN DES Trend Analysis Report for generic or 
programmatic problems.  

Recomendation 

Appropriate procedures should be issued or revised to 
require the OEDC QA Manager to review the EN DES Trend 
Analysis Report for generic or programatic problems.  
Refer to section V.B.5.a for details. This is similar 
to recommendation R-81-28-WBN-18. (R) 

While at the construction site, NSRS identified a deficiency 
(R-82-02-WBN-27) in the CONST QA audit program pertaining 
to the scope and depth of audits. If CONST QA performs 
audits to procedural requirements, it appears this would 
duplicate the OEDC QA audit program. OEDC QA should 
participate in the resolution of this deficiency. Refer 
to section V.C.4.a for details.  

B. Division of Engineering Design 

1. Design Process Controls 

Because of the items listed below and the as-yet uncompleted 
corrective actions for R-81-14-OEDC(BLN) recommendations 17-25, 
the program for design process control was considered inadequate.  

a. R-82-02-WBN-09, Lack of Control of Safety-Related Structures, 
Systems, and Components Lists 

There was not a comprehensive, controlling list of 
safety-related structures, systems, and components, nor 
was there a progrIm to control such a list.  

Recommendation 

IN DES should develop a comprehensive, controlling list 
of safety-related systems, structures, and components 
covered by the QA program and should develop a program 
to control the list. This recommendation is similar to 
item R-81-14-ODC(BLN)-20 for BLN. Refer to section 
V.B.I.s for details. R]I 

b. R-802-WBN-10, Inadequate Documentation of System 
Desilg• Bases 

Design criteria and FSAR descriptions of system design 
bases were incomplete and sometimes contradictory.
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Recoamendation 

EN DES should develop complete descriptions of the 
design bases of safety-related systems for WBN and 
should develop a program to control these descriptions.  
This recommendation is similar to item 23 in NSRS 
report R-81-14-OEDC(BLN). Refer to section V.B.I.b 
for details. J(R 

c. R-82-02-WBN-11, Improper Inactivation of Some Watts Bar 
Design Criteria 

Inactivated Watts Bar design criteria deviated from many 
of the requirements contained in EP 3.01.  

Recommendation 

The inactivated Watts Bar design criteria shoulJ be 
brought into compliance with EP 3.01, or exceptions to 
the requirements should be documented and justified.  
Also, see item R-82-02-WBN-10 for a similar recommenda
tion. Refer to section V.B.1.c for details. [R] 

2. Design Changes 

A program for design change was in place and was implemented.  
One new finding was disclosed by this review. When corrective 
action for this finding and R-81-14-OEDC(BLN)-26 through -30 
is complete, the program should be adequate. Implementation 
was adequate in the areas reviewed for the existing program.  

a. R-81-02-WBN-12, Inadequate Controls to Ensure 
Validity of Seismic Analysis As Changes Occur 

NSRS' review of the design process indicated that in 
those areas of the design that were not vendor
supplied, there were no formal controls to initiate, 
verify, and document the validity of seismic analysis 
when a design change occurred.  

Recosmendation 

To ensure that the original (or existing) seismic 
analysis reainas valid, eM DEb-EP 3.02 should be 
revised to define an auditable system whereby the 
validity of the seismic an&ysis is documented as 
changes occur. Refer to paragraph V.B.2.d for 
details. (R) 

3. Configuration Control 

A program was in place and was implemented for this functional 
area. No new findings were disclos.. 4 by this review. It
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was concluded that this functional area was adequate except 
for the corrective action to be implemented for a deficiency 
reported in NSRS R-81-14-OEDC(BLN)-31.  

4. Quality Assurance Audits 

Audits of the EN DES Quality Assurance Program appeared ade
quate with the exceptions noted in the following paragraphs.  

The EN DES QA Branch had not completed its assigned schedule 
of internal audits for 1981. The effectiveness of the cudit 
program was further diminished by untimely reports as well 
as responses and by the practice of documenting valid defi
ciencies for information rather than as "findings" requiring 
responses. As with OEDC QA, auditor twaining and certifica
tion was a strong program. Specific problem areas identified 
with recommendations for resolution are as follows: 

a. R-82-02-WBN-13, Completion of Scheduled Audits 

Nine internal audits scheduled for performance in 1981 
were not completed.  

Recommendation 

Evaluate the goals for QAB. If the annual regional 
office, branch, project, and special studies series of 
audits is determined necessary, then take action so that 
these goals may be achieved in a timely manner. However, 
it ay be ieturmined that annual audits of all projects, 
branches, and offices is excessive, especially if sope 
areas or activities are consistently adequate. This recom
mendation is similar to R-81-14-OEDC(BLN)-33. Refer to 
section V.B.4.a for details. (R] 

b. R-82-02-WBN-14, Untimely Audit Reports/Respones 

A majority of audit r-ports reviewed in 4etail were
issued late. Acspon".,a i,& at lit fin4igs were av 
consistently returned r.,, A* in the time period speclfloo 
by 0I DES procedures.  
Recommendtion 

Develop sod use a syste for scbhadul•ui-ad tracking 
audit reportinag etivittts to preclude overdue reports/ 
responses. Assure that audiret orgolaiztionas re aware 
that a partial response to fdin itin it 30 days is 
acceptale orovided tBh du date for a cOmplete re pRnae 
is agreed uitoa. QAU shold identify to lI DC aS gumaert 
those TVA organisations atd vendor 'which are consistotly 
unable to comply with the cmaPitet to Rept•tOry- 
Guide 1.44. IN Dl m s esaeao t should emphuige to the 
line organisations the iaportence of timely responses

14
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to audit deficiencies. Responses to audit findings 
should be within the time period prescribed by proce
dures. Refer to section V.B.4.b for details. [R) 

c. R-82-02-WBN-15, Audit Findings Not Documented 

Not all program deficiencies documented on EN DES 
audits were identified as findings (i.e., problems 
requiring corrective action).  

Recommendation 

The cited examples should be reviewed and evaluation 
sheets should be generated as required by EP 1.29. EP 
1.29 and Regulatory Guide 1.44 should be complied with.  
Refer to details section V.B.4.c. [R] 

5. Corrective Action 

NSRS reviewed the program established for WBN by EN DES to 
assure that conditions adverse to quality were promptly 
identified and corrected. The corrective action program 
was considered adequate with some exceptions. Since the cor
rective action program for WBN was identical to the programs 
established by EN DES for other TVA nuclear plants, the NSRS 
conclusions and recommendations (35 through 39) documented in 
report R-81-14-OEDC(BLN) also apply to WBN. During this cur
rent review, NSRS identified two additional items of concern 
in this arer. One item is identified as R-82-02-WBN-08 in 
section IV.A.3.b of this report and applies to the OEDC QA 
Manager, A description of the remaining item is as follows: 

a. R-82-02-UB•-16, No Written Procedure for the Trend 
Analysis Program 

EN DES had not written and issued a procedure to describe 
-the Trend Aaalyti- Program, including the generation 
sud use of tLe Trend Analysis Report.  

Recomendation 

A procedure should be prepared and isued to describe 
- the Trend At slysis Program, Trend Analysis Report, and 
_ '-how the NLaasgier of e DBS uses the report information 

to identify and tcrrect generic or recurring problems.  
- _ This recomeadation is similar to R-81-14-OEDC(BLN)-39.  

R fer to section V.8.5 for 4detils. IR] 

6. 6raindg aand ua*ifiestoln st Perseor i 

'The qwlity aMpuirasetrtaing p1or&m established by EN DES 
Saptpear*d to be %•,4ueqat* to sets regulatory requit.earts.
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Deficiencies in the training program were previously identi
fied by OEDC QA in report M78-5, deficiency 6, and by NSRS 
in report R-81-14-OEDC(BLN), recommendations 16, 40, and 41.  
Eased on this review, NSRS concluded that EN DES bad not 
established a program to provide timely and appropriate 
quality assurance training to all pcrsonacl performing 
activities affecting quality. Recommendation R-81-14
OEDC(BLN)-16 will remain open until EN DES identifies 11 
personnel who perform activities affecting quality and 
conducts appropriate training. Refer to section V.B.6 for 
details.  

7. Records and Document Control 

The implemented program for records and document control 
appeared to be adequate with exceptions. However, major pro
gram deficiencies existed in records management for Watts Bar 
which have been addressed as inadequacies in the OEDC QA program 
in section IV.A.2 and described in detail in section V.A.2.a.  
Minor program and implementation deficiencies were disclosed in 
the records and document control progras for EN IOS.  

Specific problem noted with recommendaLions for resolution 
are as follcwa: 

I. R-82-02-~Ba-17, Control of Vendor Documents 

EN DES had failed to establish adequate requirements 
for the control of vendor drawings.  

Recommendation 

In cooperation with OEDC QA, consistent requirements 
should be developed for the collection, retention, and 
control of vendor records. Refer to section V.B.7.a 
for details. (R] 

b. R-82-02-WBN-18, Accountability of Records 

EN DES had not established adequate requireuents for 
accountability of records or controlled docutehnts which 
are remoyvd from a retention facility.  

Recommendation 

Revise IN DES-AI 9.01 to provide guidance on the duration 
that records and controlled documents may ret in checked 
out of a control facility and to require that these 
documents be accounted for if the record recipient is 
transferred, terminated, etc. Refer to section V.B.7.b 
for details. (RI
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c. R-82-02-WBN-19, Storage Facility Audits 

There was no evidence that National Underground Storage's 
records facility had been reviewed for adequacy or 
handling of TVA records since April 1976.  

Recosmendation 

OEDC QA or EN DES QAB should formally review the facility 
for adequacy of maintenance of TVA records on a periodic 
basis. Refer to section V.B.7.c for details. [R] 

d. R-82-02-WBN-20, Retrieval of NSSS Documents 

NEB did not have a retrieval system for NSSS contract 
records which permitted retrieval without undue delay.  

Recommendation 

In cooperation with OEDC QA consistent requirements 
should be deveioped for the collection, retention, and 
control of vendor records. Refer to section V.B.7.d 
for details. [R) 

8. Procurement 

A program for procurement was in place and was implemented.  
NSRS concluded the program was adequate to meet regulatory 
requirements and comitments except for the uncompleted 
corrective actions for R-81-14-OEDC(BLN) findings 45-48 and 
the following: 

a. R-82-02-WBN-21, EN DES Lacks Retrievable Evidence 
of Procurement Document Interface Reviews 

EN DES was not able to retrieve evidence of all required 
interface reviews, in particular protective coating 
specification reviews. EP 5.01 does not reflect requirements 
for such reviews and maintaining evidence of the reviews.  
The inadequacy of EP 5.01 was previously documented by 
NSRS as finding R-81-14-OEDC(BLN)-47.  

Recommendation 

EP 5.01 should be revised to require interface reviews 
of procurement documents. These reviews should be 
performed in accordance with assigned technical expertise 
responsibilities of branches and projects and the 
interfacing scopes of work in and between branches and 
projects. Naintenance of QA records of reviews should 
be required. An evaluation of past QA procurements on 
all nuclear plants should be completed to determine 
whether undocumented reviews may have not been covered
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by subsequent post-award reviews. Where undocumented 
reviews or unreviewed specifications are identified, 
they should be reviewed by the responsible organizations, 
and the reviews should be documented. Refer to section 
V.B.8.a for details. [R] 

b. R-82-02-WBN-22, A Contract Document Requiremen! Not 
Enforced by NEB 

NEB had not enforced a requirement for the seller to 
provide storage instructions, nor was there an effective 
tracking and accounting system in place to enforce all 
provisions of the NSSS contract.  

Recommendation 

EN DES contracts should be reviewed for documentation 
requirements, and the document requirements should be 
entered into a tracking system which will ensure receipt 
of the required documents prior to the time they are 
needed. Where storage requirements were not provided 
to CONST prior to material receipt, a followup should 
be done to verify conformance with QA requirements and 
to preclude use of materials damaged by improper storage 
and handling. Refer to section V.B.8.b for details. (R] 

9. ASME Section III QA Proram 

The program for control of ASHE Section III QA activities 
appears to be adequate to meet regulatory requirements and 
comitments except as follows: 

a. R-82-02-WBN-23, EN DES Engineering Procedure 
Inadequacy 

The engineering procedure which delineates the nondes
tructive examination personnel qualification requirements 
is not in accordance with the ASE Boiler and Pressure 
Vessel Code, Section III (ASHE III) and the Society for 
Nondestructive Testing, Test Code IA (SNT-TC-IA; 1975 
edition).  

Recomendation 

The procedure should be revised to include the applicable 
code requirements in the area of practical examination, 
and any affected NUE personnel records should be reviewed 
to assure these requirements have been adhered to.  

Refer to paragraph V.B.9 for details. |R]

" *
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10. Special Process Controls 

The program for special process controls appears to be 
adequate to meet regulatory requirements and commitments 
with the following exceptions: 

a. R-82-02-WBN-24, Control of Welding Processes 

Structural welding (cable tray supports, conduit supports, 
instrument tubing supports, piping supports, etc.) had 
not been accomplished in accordance with all the requirements 
of the AWS-Dl.1-1972 structural welding code.  

Recommendation 

EN DES should rovide technical justification for all 
of the specific AWS-D1.1 code deviations and should 
obtain written approval from the Nuclear Regulatory 
Commission to allow for these less stringent require
ments. Refer to section V.B.10 for details. (RI 

b. R-82-02-WBN-25, Control of Protective Coating 
Processes 

EN DES has not defined which areas, structures, systems, 
and components are to be coated with class I service 
level protective coatings as required by IOCFR50, 
Appendix B.  

Recomendation 

An EN DES procedure should be issued which includes a 
definitive listing of all structures, systems, and com
ponents where class I service level coatings are to be 
applied. Refer to section V.B.IO for details. IR) 

C. Division of Construction 

1. Construction Processes 

The programs established by CONST for control of construction 
processes were reviewed to deteomine adequacy and implementa
tion. Based on this review, YNMS concluded that the program 
is adequate except in the area of computer program generation 
and use.  

a. R-82-02-WBN-26, Lack of Approved Procedures for 
Certain Computer Programs 

CONST did not have approved QA procedures for the 
generation and control of computer programs used in 
quality-related applications such as the ECND and 
Universal Computer systems. (Also see Bellefonte 
report R-81-14-OXDC(BlN) item 25.)
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Recommendation 

CONST should provide QA procedures for the generation, 
verification, and use of computer programs in quality
related applications. Refer to section V.C.1 for details.  
(R) 

2. Design Changes 

A program for design change control was in place and was 
adequately implemented. The persons interviewed by NSRS 
during the review had an adequate understanding of their 
responsibilities. M, specific adverse findings or recom
mendations resulted from review of this program. It was 
concluded that this functional area was adequate. Refer 
to section V.C.2 for details.  

3. Configuration Control 

A program was in place and was implemented for this functional 
area. This functional area was adequate. Refer to section 
V.C.3 for details.  

4. Quality Assurance Audits 

As with OEDC and EI DES QA Auditor Training Programs, the 
program for CONST auditor training and certification was 
determired to be adequate. Hinor implementation deficiencies 
were corrected prior to completion of the review and are not 
included in the report. However, MSRS determined that the 
scope of the site QA audit program was too broad to be effec
tively performed in a timely manner with the available resources.  
If the audit program were in compliance with QASP 7.1, it would 
largely duplicate the program evaluation effort of OEIC QA.  
One 1R1 guideline concerning "prompt corrective action" was not 
incorporated in CONST upper-tier or implementing procedures.  

Generally, the audit program was determised to be adequate 
with some exceptions. Specific problems identified with 
recommeandtios for resolution are as follows: 

a. R-2*-02-WMU-27, Scope and Depth of Site Audits 

Audits performed by the QAU do not indicate by plan.  
checklist, scope, or results, the depth of review required 
by QASP 7.1, revisios 9.  

Recemendat on 

CONST QAS, in conjunctloe with OKC QA, should reevaluate 
the intended goal of the site QAU audits. The OKC aed 
CONST QA audit progr-e should be structured such that
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duplication of effort is avoided. Specifically, OEDC 
QA should verify through their audit/review program 
that: 

* TVA program commitments are clearl specificd ia 
design and quality documents (such as the FSAR and 
PIM).  

* The requirements of these commitments are clearly 
and completely translated into OEDC's upper-tier 
documents (design criteria, specifications, and 
office- and division-level procedures, etc.) 

* Changes to these upper-tier TVA requirements 
remain in compliance with approved commitments.  

* Changes or additions in conmitaents, i.e., scope 
or intent, are promptly translated into upper-tier 
documents.  

The site QAU could be more effective with its available 
resources if its audits concentrated on assuring that 
specific implementing procedures were in compliance 
with construction specifications, division-level CONST 
QA policies and procedures, and were being adequately 
implemented. Refer to section V.C.4.a for details.  
IR) 

b. I-82-02-WBN-28, Prompt Corrective Action 

The PNW guidance on the timeliness of obtaining correc
tive action to conditions adverse to quality had not 
been addressed in CONST procedures.  

Recommendation 

QAPP 15 or 16 and QCI 1.2 should be revised to reflect 
the 60-day investigation and 6-month completion guidance 
of QAI 4 (revision 3) concerning oenconforming conditions.  
The Quality Control and Records Unit (QCARU) should period
ically prepare sad distribute for management action the 
stateus of NCRs open after 6 months or without approved dis
posittio after 60 days. QAI should issue a similar report 
for audit deficiencies open loager than 6 months. NOTE: 
Effective April 20, 1982 QAPP 16 was revised to incorporate 
completion guidance. Refer to section V.C.4.b for details.  
(II 

S. Quality Control Proeram 

The Quality Control program was considered inadequate toin the 
mlai-wasagmeat review largely due to procedure deficiencies 
sad QA inspector traintae. The procedures are currently
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undergoing extensive review to assure that all regulatory 
requirements and other comitments have been met. Training 
procedures have been revised to better define both practical 
and procedural training. When the revised requirements are 
implemented, the Quality Control program should comply with 
applicable regulatory requirements. No further recommeada
tions resulted from this review. Refer to section V.C.5 for 
details.  

6. Trainsit and Qualification of Personnel (Craft) 

The progras established for hiring qualified craften anad 
for providing indoctrination and traniing in procedures 
applicable to their activities were adequate. The recently 
established program to solicit coments or questions on 
procedures from the craftsmen is an excellent idea, but 
it was too early to determine the program effectiveness.  
Refer to section V.C.6 for details.  

7. Records and Docmeat Control 

The records and document control progrta as implemented 
appeared to be adequate with exceptions. However, asjor 
program deficiencies existed with records management for 
Watts Bar which have been addressed as OEDC QA program 
inadequacies in section IV.A.2 and described in detail in 
section V.A.2.a. Miaor program and iplementation deficien
cies were disclosed in the records and document control pro
gra-m for CONST. Specific problem noted with recomendations 
for resolution are as follows: 

a. i-82-02-WU-29, Accountability of Records 

CONST had not established adequate requirements for 
accountability of records or controlled doctments which 
are removed from a retention facility.  

Recoemendation 

Necessary accouetability controls should be incorporated 
aito the appropriate procedures/instructions for COWST.  

Refer to sectioa V.C.7.a for details. (II 

b. I*-2-02-MN-30, Radiotraphic File Storase 

Radiographs stored at Watts ar construction site were 
sct stored to accordsace with manufacturer's recomme dation.  

Recmeadat ion 

The manufacturer's recon- datioes should b evaluated, 
Mad ay waiver of those requlrementi should be justified 
or the storage requlreamets of ANI P*-1.43 should be 
reviewed ad adopted. QCI 1.8 should be revised accordingly.  
Refer to section V.C.7.b for details. (I)
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c. R-82-02-WBN-31, Transmittal Acknowledeets 

Controlled document transmittal acknowledgements were 
not always returned to the QC&RU within the prescribed 
time limit.  

Recommedation 

Assurance should be made that recipients of controlled 
documents are aware of the importance of timely acknow
ledgement. Refer to section V.C.7.c for details. (R) 

8. Procureaeat 

A progrna for procurement was in place and was judged adequate 
to meet regulatory requirements. The implementation of the 
program was judged adequate with the following exception: 

a. R-82-02-WBW-32, Inadequate Procurement Document 
Review 

ESRS discovered a QA requirement changed by someone 
other than the originator, and not returned to the 
originator to re-enter the approval cycle, contrary 
to requireaents. Because final procurement documents 
were not made or checked by the originating engineer 
and only cursory review was given by engineering man
agemeat, it was possible for changes and errors in the 
procurement documents to go uncorrected. Also, origi
nators did not always reference a prior contract or 
U DIS approved specification.  

Recommandatio 

Persons working in the procurement originating and 
final documet preparation and review should be trained 
in the procedures governing their work, and the final 
documents nl particular should be checked against the 
originating documents and prior contracts or IN DiS 
approved specifications. Refer to section V.C.8.a for 
details. (R) 

. teiemnt sad Facilities Control 

A program for control of equipment and facilities was in 
place and with improvements presently being made to the 
progroa was judged adequate to meet regulatory requirements.  
Implementation of the program was adequate with the following 
eaception:

* .
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a. R-82-02-WBM-33, Receipt and Warehouse Storage 
Control lIadequacies 

Hechanical and lastrumet Eagineering Unit (PEU and IEU) 
personnel were not adequately fmiliar with their respon
sibilities under the program, and NEU personnel did not 
have sufficient information to protect the ion exchange 
naterial.  

Recomedation 

Eaioteeriag Unit personnel vith responsibilities in 
receipt inspection, assigning varehouse storage, and 
ia-storage inspection seed to be trained in the procedure 
governiag their work and provided with sufficient storage 
informtion to avoid eviromental damage to materials.  
Refer to section V.C.9.a for details. (I) 

10. Work Planning 

The COaST progroa for work planning coaform to appropriate 
regulatory requirements with the following exceptioa: 

a. R2-802-2-I-36, Work Package Procedure Not Under 
the Quality Assurance Program 

The WN procedure which describes the work planning 
process was ot considered part of the QA program.  

Reconeedatioe 

The work planing process should be included in the 
scope of the Wr quality assurance progra. Refer to 
section V.C.10 for details. (I) 

11. AM Section III qA Progra 

The M AM Sectioe III QA program conforms to the current 
revision of the Nuclear Code Iamual and WN implma tiag 
procedures. This conclusion is baed s o observation, revie 
of events, review of records, aad discussions with personnel 
perfomiag AM3 Code activitit 4. No recoamedations resulted 
fro review of this prograo. Aefer to section V.C. I for 
details.  

12. SecIal process Cootrols 

The progrm for special process controls it the area of 
protective coatings at W appears to be adequate to met 
replatory requirements ad comtmeat with the following 
esceplteei




