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To : H. G. Parris, Manager of Power, 500A CST'r2-C 

FROM : H. N. Culver, Director of Nuclear Safety Review Staff, 249A 11BB-K 

DATE : March 30, 1984 

siiUFCT: FOLLOW-UP REVIEW OF THE MAJOR MANAGEMENT REVIEW OF TIlE OFFICE OF QUALITY ASSURANCE - NUCLEAR SAFETY REVIEW STAFF REPORT NO. R-84-01-OQA 

Reference: 1. NSRS Report R-83-19-OQA, "Major Management Review of 
OQA," dated September 2, 1983, and OQA Response to 
R-83-19-O)QA (GNS 830902 050) 

2. Memorandum from J. W. Anderson to H. N. Culver dated 
December 30, 1983, "Revised Response to R-83-19-OQA," 
(OQA 831230 001) 

3. Letter from James P. O'Reilly to you dated January 16, 
1984, "Report Nos. 50-259/83-53, 50-260/83-53, 50-296/ 
83-53, 50-327/83-27, 50-328/83-27, 50-390/83-49, 50-391/ 
83-38, 50-438/83-30, and 50-439/83-30 (NEB 840119 615) 

During June and July 1983, the Nuclear Safety Review Staff (NSRS) per
formed a management review of the Office of Quality Assurance (OQA).  
The findings, NSRS recomendations, and OQA responses to the findings 
were reported in reference 1. The Manager of OQA revised some of the 
responses in reference 2.  

The attached NSRS follow-up report describes the status of actions 
taken in response to the six findings of reference 1, as well as an 
evaluation of actions taken to correct violations cited in reference 3.  
The follow-up review found that OQA had made progress toward correct
ing many of the problems previously reported; but additional work, 
including reevaluation of planned corrective action, is necessary 
before five of the findings may be closed. One finding, R-83-19-OQA-01, 
associated with TVA personnel policy effects on establishing OQA was 
closed. This information was communicated to OQA managers in an exit 
meeting held March 23, 1984.  

NSRS will conduct an additional follow-up by December 1984 to verify 
additional improvements and examine the progress of integrated program 
development and implementation.  

The .findings of this report have requested specified actions from OQA 
as indicated in the report. This report also impacts upon other TVA 
organizational units for which you are responsible. Consequently, we 
believe it is appropriate that you provide information copies to those 
organizations so they will have the opportunity to examine the report 
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I. BACKGROUND 

In June and July 1983, the Nuclear Safety Review Staff (NSRS) per
formed a management review of the Office of Quality Assurance (OQA) 
primarily in order to independently assess the organization's pro
srE.s touard the goal of imp-oving *he TVA quality a.surarce (QA) 
program. That review focused on the OQA organization, planned and 
current TVA quality programs, OQA internal functions, and corrective 
action programs. The results of the review, reported in NSRS report 
No. R-83-19-OQA issued September 2, 1983, indicated that OQA was 
still in the transition phase, involved in staffing, planning, and 
organizational development. It was determined that OQA's independ
ence and authority were adequately established and that the 
announced strategy of planning, developing, and implementing an inte
grated quality program composed of constituent programs was sound.  
Basically, the report concluded that some of the goals and objectives 
of TVA management in establishing OQA had been achieved and progress 
was being made on others. As anticipated, some problems were identi
fied. These were classified under six different findings dealing 
mainly with organizational communication, interfacing, resource 
acquisition and allocation. It was noted that OQA had prepared and 
issued a transition plan to account for transfer of selected quality 
assuring responsibilities, but that insufficient progress had been 
made developing and implementing both internal procedures and the 
integrated quality program to permit an assessment of implementation.  
NSRS planned to perform a comprehensive follow-up management review 
of OQA in the fall of 1984 to more adequately assess implementation 
of QA programs. However, in a Board comment of September 8, 1983, 
Director S. David Freeman requested an interim follow-up report by 
April 1, 1984. In January 1984, a review team was assigned and the 
follow-up review was conducted from February 6 through 29, 1984.  

II. SCOPE 

The Manager of OQA provided an accepted response to the findings and 
concerns of NSRS report R-83-19-OQA on September 2, 1983, later 
revised on December 30, 1983, to account for delays in achieving cor
rective action. The follow-up review determined the adequacy of 
implementation of the commitments made in the responses. NSRS also 
reviewed four OQA functions p:escribed by OQA procedures (OQAPs) in 
the areas of (1) verification, (2) deviation control (3) reporting, 
and (4) training and certification.  

Additionally, as a result of an NRC inspection of OQA in the fall of 
1983, TVA had been cited with seven violations of requirements. NSRS 
reviewed the response made to the NRC and checked the progress of 
corrective action.  

Finally, NSRS attempted to determine the degree to which OQA manage
ment had been able to consider the impact on existing and planned 
quality programs of the recent announcement of the consolidation of 
the Office of Engineering Design and Constru';tion (OEDC) and the



Office of Power (POWER) with OQA reporting to the Manager of Power 
from a staff relationship. It was recognized that there had been very little time for OQA te perform such an evaluation or initiate 
meaningful plans when the follow-up review commenced.  

Thr review consisted )f interviews with approximately 8!. selected 
personnel from OQA, POWER, OEDC, and the Division of Personnel (PERS) 
in Knoxville, Chattanooga, and/or at the four nuclear plants. Documents and records were reviewed, including procedures, correspondence, 
reports, plans, schedules, and organization charts. The review did 
not include an examination of the quality activities performed by 
the line organizations.  

III. MANAGEMENT SUMMARY 

The Office of Quality Assurance had taken corrective action, with varying degrees of effectiveness, on all areas of concern identified 
in NSRS report R-83-19-OQA for which they were accountable. Host of the specific actions to which OQA committed in their response to NSRS 
were verified to have been completed with action on the remaining 
commitments in progress.  

Among the noteworthy accomplishments of OQA and improvements to TVA 
quality programs since the initial review were the following: 

(1) The consolidation of OEDC and OQA with POWER, along with action 
taken by PEhS, should effectively eliminate the perceived obsta
cles to achieving one of the goals stated in creating OQA; 
namely, increasing the awareness and understanding of TVA quality 
programs by encouraging interorganization transfer among the 
quality and line organizations and treating OQA as an element in 
a career development path rather than as a career itself. Find
ing R-83-19-OQA-O1 is closed.  

(2) Eighty-three of eighty-five OQA procedures had been issued. Most 
had been implemented with several revisions in process where 
problems were identified and resolution determined.  

(3) The working relationships between OQA and the Division of Nuclear 
Power (NUC PR) had improved dramatically since the appointment of the new Director of NUC PR. The working relationship between 
OQA and PERS was also noted to have improved such that previous 
conflicts no longer appeared to present a problem with timely 
staffing of OQA key positions.  

Despite accomplishing many of the specific commitments made in the response to the initial report, NSRS determined that the other five 
findings remained largely unresolved. These findings dealt gener
ally with OQA's internal and external communications and interfaces; 
utilization of available resources; QA program development, main
tenance and improvement; and implementation of OQA procedures, 
especially the Verification Program. Among the more significant 
problems not yet finally resolved were:



(1) Although improved, OQA continued to experience internal comuni
cations and interfacing problems which have contributed to less 
than adequate progress toward consistent implementation of OQA 
procedures, integrated QA program development, efficiency and 
effective utilization of resources, and timely resolution of 
known quality prob! ms.  

(2) Line organizations continued to perceive that OQA program develop
ment efforts failed to consider the strengths of existing pro
grams or the timeliness of impact on construction programs 
nearing completion. Line organization involvement with and 
understanding of OQA procedural requirements and assurance 
methods had not been effectively communicated.  

(3) OQA had made efforts at improving NRC's understanding of intended 
quality program enhancements. However, the* NRC had not yet 
determined that OQA has had a positive impact on improving TVA 
quality performance or programs.  

There were two areas of interest intended to be evaluated during this 
review about which conclusive determinations could not at this time 
be made. The first was an attempt to evaluate the impact of the 
OEDC-OQA-POWER consolidation on OQA integrated program development 
and current program maintenance efforts. That these efforts will 
be impacted is certain, but the oxtent and net effect had not been 
determined.  

The second area concerned an 2valuation to determine that the Verifi
cation Program as implemented, consisting of program-oriented audits 
and performance-oriented surveillance, was adequate to provide 
assurance of quality achievements. However, the Verification Program 
had not been in effect long enough for meaningful evaluation, nor 
could a valid comparison be made between the apparent effectiveness 
of the Verification Program and previous activity-oriented audit pro
grams of the divisions.  

Both of these areas should be sufficiently progressed in late 1984 to 

allow meaningful evaluation at that time.  

IV. CONCLUSIONS AND RECOMMENDATIONS 

NSRS report R-83-19-OQA identified six findings for which management 
attention and action were recommended. Of those six findings, five 
were directed to OQA for resolution and one, R-83-19-OQA-OI, to the 
General Manager.  

NSRS determined that OQA had made progress toward correcting each of 
the five findings for which they were accountable, but that much 
remained to be accomplished. Details of OQA's accomplishments, 
strengths, and problem areas are described in relation to the actions 
taken in response to NSRS items R-83-19-OQA-02 through -06 in 
Section V, "Details." Listed below are the conclusions and recom
mendations resulting from NSRS evaluation of the findings of the 
follow-up review.



A. R-83-19-OQA-01, Obstacles to Achieving Corporate Goals 
in Establishing OQA 

Follow-up Conclusion: CorrecLive action for item R-83-19-OQA-01 
has been effectively taken, although not necessarily in response 
to the NSRS report The p;rceive.' obstacles to achievi.a some of 
the stated goals in establishing OQA should be, or have been, 
eliminated primarily as a result of the consolidation of OEDC, 
OQA, and POWER into the Office of Power and Engineering. This 
item is closed. (Refer to section V.A.I for details.) 

B. R-83-19-OQA-02, OQA Internal Communications and Working 
Relationships 

Follow-up Conclusion: Improvement was noted with OQA internal 
communications and working relationships. However, program 
development and implementation was slow. This item remains open.  
(Refer to section V.A.2 for details.) 

Follow-up Recommendation: OQA should consider the information 
provided in section V.A.2 of this report and reevaluate the 
response to item R-83-19-OQA-02 to determine the additional 
actions needed to be taken to expedite program development and 
implementation and resolution of detrimental internal conflicts.  

C. R-83-19-OQA-03, External Comuninications/Interface/ 
Working Relationships 

Follow-up Conclusion: OQA had made a determined effort to 
improve both communications and working relationships with 
external organizations. These efforts have not been fully 
effective since there appears to be real concern on the part of 
line organizations that OQA program development has not given 
adequate consideration of line existing programs. There is also 
the overriding concern that drastic change to line QA programs 
can have a detrimental impact upon the performance at the sites.  
The line is cincerned that there is not more OQA activity at the 
construction and operating sites. Inasmuch as OQA activity at 
the sites has increased during the past year, it is clear that 
communications and interfacing still are problems. In a like 
manner, since NRC has indicated on a number of occasions that OQA 
presence at the sites is small and that QA in TVA is not effec
tive, it has been concluded that TVA communications with NRC 
need improvement. This item remai-s open. (Refer to section 
V.A.3 for details.) 

Follow-up Recommendation: OQA should consider the information in 
section V.A.3 of this report and reevaluate the response to 
R-83-19-OQA-03 to determine the additional actions to be taken 
to improve communications, interface, and working relationships 
with external organizations. The opportunity for OQA to estab
lish credibility with line organizations as a responsive, 
service-oriented office capable of meaningful assistance during 
the Browns Ferry Regulatory Improvement Program is worthy of 
special attention.



D. R-83-19-OQA-04, Staffing - Utilization of Resources 

Follow-up Conclusion: Additions have been made to overall staff; 
however, projected manpower iequirements have increased indicat
ing no real progress in achieving staff adequate to accomplish 
the required progr, a. Lack of coL.plete resolution vf interfacing/ 
communication problems internal and external to OQA.continues to 
contribute to less than optimal utilization of resources. This 
item remains open. (Refer to section V.A.4 for details.) 

Follow-up Recommendation: OQA should consider the follow-up 
information provided in section V.A.4 of this report and reeval
uate the response to item R-83-19-OQA-04 to address additional 
actions necessary to improve OQA operational efficiency and 
effectiveness.  

E. R-83-19-OQA-05, Failure to Maintain an Approved QA Program 

Follow-up Conclusion: OQA has taken actions to maintain the 
existing QA program documents. Additional activity is needed to 
complete the ID-QAM and OP-QAM. Additional manpower may be needed 
on the effort to improve these program documents in viLw of 
delays in developing the integrated program (originally sche
duled for completion June 1983), and a significant revision 
effort may be necessary due to the POWER/OEDC consolidation.  
This item remains open. (Refer to section V.A.5 for details.) 

Follow-up Recommendation: OQA should consider the information 
provided in section V.A.5 of this report and reevaluate the 
response to item R-83-19-OQA-05 to address actions determined 
necessary to maintain and improve the existing QA programs.  

F. R-83-19-OQA-06, Verification Program and Implementation 

Follow-up Conclusion: It is not yet possible to conclude that 
the Verification Program (emphasizing real-time surveillance and 
programmatic auditing) is more effective than the previous pro
gram oriented activity audits. Currently revisions are being 
made to improve the Verification Program, but review of more 
Verification Program results will be necessary. This item 
remains open. (Refer to section V.A.6 for details.) 

Follow-up Recommendation: OQA should provide a basis for deter
mining that the Verification Program is a more effective assess
ment process than the previous activity-oriented audit program.  

V. DETAILS 

The NSRS follow-up review of the management review of OQA focused on 
the six findings of NSRS Report R-83-19-OQA and the corrective 
actions for them to which OQA committed in response memoranda of 
September 2, 1983, and December 30, 1983. This section of the 
report addressed each of the six findings, summarizing the concern



and proposed corrective actions and detailing the results of NSRS 
verification of corrective action status. Where applicable (pri
marily in section V.A.2), details of OQAP implementation in the areas 
of (1) verification, (2) deviaLion control, (3) reporting, and 
(4) training, qualification, and certification are included.  

The information necessary to permit evaluation of the status of the 
six items was obtained from interviews with a wide range of personnel 
in OQA, PERS, OEDC, and POWER and from extensive review of OQA proce
dures, plans, reports, schedules, organization charts, records, and a 
wide variety of correspondence.  

A. Corrective Action Taken as a Result of Conclusions and 
Recommendations of NSRS Report R-83-19-OQA 

I. R-83-19-OQA-Ol, Obstacles to Achieving Corporate Goals 
in Establishing OQA 

a. Summary of Initial Conclusion, Recommendation, and 
Response 

NSRS determined that there were three perceived obsta
cles to achieving one of the goals expressed by TVA 
management when the decision was made to establish OQA 
and an integrated TVA quality program. This goal was to 
provide better understanding and acceptance of TVA's QA 
proigrams by promoting the interchange of line and OQA 
personnel. The obstacles to achieving this desired 
interchange as perceived by TVA personnel were: (1) the 
tenure policy, (2) PERS determination that certain OQA 
positions were classified at a lower level than corre
sponding line positions, (3). a disparity between POWER 
and OEDC/OQA position levels and responsibilities. NSRS 
recommended that these policies and conditions be eval
uated and modified as necessary.  

b. Status of Corrective Action 

Through a series of interviews with PERS management per
sonnel, NSRS verified that effective action has been 
taken to resolve these issues, though not necessarily as 
a result of the NSRS recommendation. As a result of the 
fall 1983 reclassification of position levels M-3 through 
M-7, OQA, OEDC, and POWER engineering management pay 
grades were made consistent with each other. For 
example, both a CONST engineering supervisor level M-7 
and an OQA section supervisor level M-7 were classified 
in the same within grade M-7 pay category. Thus, a 
CONST M-7 should not now be dissuaded from accepting an 
OQA M-7 because of a decreased pay level ceiling (nor 
vice versa). Also, a PERS officer explained that OQA's 
requested engineering scale positions were now evaluated



on a case-by-cas. basis for determination of approval at 
the SD or SC level, rather than routinely approving the 
position at the SD (or lower) scale.  

As previously announced on February 21, 1984, the EN DES 
and CONS' divisions o: OEDC were orbanizkia.Lionally 
relocated into the Office of Power, as was.OQA. This 
reorganization was performed primarily for the purposes 
of streamlining the TVA organization and consolidating 
engineering, design, and construction fuinctions of the 
two offices due to the reductions in TVA's nuclear con-
struction program. Although not all effects of the 
"consolidation" have been determined, it is probable 
that since all primary organizational elements of the 
TVA nuclear program belong to a single office, the TVA 
tenure policy will no longer be perceived as an obstacle 
to interoffice transfers. PERS managment confirmed that 
the tenure policy was being reevaluated but probable 
results, schedule, or detail could not be discussed.  
NSRS also projected as a result of the "consolidation" 
that the issue of perceived level of responsibility and 
associated pay disparities between the divisions will 
eventually be resolved. Item R-83-19-OQA-01 is closed.  

2. R-83-19-OQA-02, OQA internal Communications/Working 
Relationships 

a. Summary of Initial Conclusions and Recommendations 
and OQA Response 

From the initial review, NSRS determined that OQA inter
nal communications and working relationships were not 
fully effective or efficient. It was recommended that 
OQA should determine the root cause(s) of those problems 
and take appropriate action. In the responses to the 
report, OQA stated that the root causes were believed to 
be the lack of complete, integrated office procedures 
and personnel trained to implement them, the lack of 
comprehensive program progress, assessment reporting 
routine, and a comprehensive set of verification plans 
and admi.istrative practices. OQA committed to nine 
detailed actions to improve the internal communications 
problems. Those actions are listed below, quoted from 
the OQA response.  

2-1. The completion and implementation of a set of inte
grated office procedures (OQAPs). These will be 
completed an' issued by September 30, 1983.  

2-2. Orientation and indoctrination of OQA employees in 
the critical office procedures. This will be com
pleted by December 30, 1983.



2-3. Preparation and issuance of a complete set of veri
fication plans and schedules covering the entire 
TVA Quality Assurance Program. This will be com
pleted by Octobc," 30, 1983.  

1-4. Staff ng of vacant key positions iL th,± Quality 
Assurance Program Management Group of the Systems 
Engineering Branch. This will be completed by 
December 30, 1983.  

2-5. Initiating a practice of always documenting and 
distributing results from appropriate telecons and 
meetings. This will be implemented ty September 30, 
1983.  

2-6. The initiation of program progress, status, and 
assessment reporting for the overall TVA Quality 
Assurance Program. These will be initiated by 
October 30, 1983. (Revised completion date was 
January 3, 1984.1 

2-7. An office-wid.? management "retreat" will be con
ducted in which problems such as comuunications and 
working relationships can be addressed. This will 
occur by February 29, 1984.  

2-8. The Ass-stant General Manager (Technical) will con
duct itdividual interviews with each branch and 
staff chief in OQA with the intent of identifying 
any undiLclosed problem areas and exploring poten
tial improvements that might be achievable. These 
interviews will be completed by September 30, 1983.  

2-9. Organizational roles and functions will be reviewed 
in a series of meetings between the Manager of 
Quality Assurance and the managers of each branch 
and staff. Any appropriate revisions will be 
issued in the office organizational plan by 
November 30, 1983. (Revised completion date was 
January 3, 1984.1 

NSRS accepted the OQA response, including the above 
details.  

b. Details of Follow-up Findings - Status 
of Corrective Action 

Referring to the numbered items above, NSRS verified 
that items 2-2 through 2-5 and 2-7, -8, and -9 were ade
quately completed. Specifically, (2-2) NSRS reviewed 
training records and interviewed selected personnel to



verify that personnel had received orientiaton/ idoctki
nation on "critical" OQAPs: C~3)-AnnualAnd quartefly- 
verification schedules and a výrification criteria- ocu
ment were approved and issuedj'including schedul -for 
the new Owner Program Group in the Systems Fngineering 
Branch (Sr3). (2 4) Prob:am iagers fie bCL dsiined 
to each of the four nuclear plantez (2S5) Notes oL meet
ings and telecons were reviewed -whet- availablb and 
pertinent to interviews and -demonstratrd a-t effort _to 
assure understanding of topics discuised, (Z-7) The 
management "retreat" held on February t6 Pnd'17• 1i84, 
included the Manager of OQANand branch -and staff chiefs; 
The opinion of those interviewed followi-nthe 'retreat" 
was that the meeting was productive- and -institle~i 
feeling of optimisim that some- lingering. quality andi 
management problems would be addressedd--ar' =resolvid.  
They also stated that it was too sooid ar-e the meeting2-
to see results. (2-8) and (i-9) Th•tcintervievs -and 
meetings were conducted as specifiied . ccording_ to_ 
those interviewed, some continuing QA pilosopy differ 
ences and specific internal management problemsa-vere 
discussed without resolution. Gei&-ally, however, 
organizational roles and functions appear,'d to be better 
understood, and cooperation and workint--tlationships in 
and between branches was improved. -

Two of the nine specific actions-were determined-not yet 
completed though progress was noted. Iteim (2->- co-m
mitted to completing and implementing n _iqtegrated set 
of office procedures (OQAPs). From the -index of OQAPs 
it was determined that 83 of 85 planned procedures had 
been issued, including those most important to estab
lishing the OQA verification, deviation reporting "ai
control, assessment reporting, and qualiiicati-on -nd 
certification programs. - -

However, full implementation of the procedures centool
ling these programs had not been achieved, _-ro-blem
with compliance with some of the procedural requirements, 
omissions of program elements requiring control, and 
efficiency and effectivness problems were noted. During 
the review many of the OQAPs were under cbnsideration 
for revision or actively in the revision process to cor
rect known deficiencieb. The following four subsections 
described NSRS observations associated with procedural 
implementation for each of the programs subjected to 
review.  

(1) Verification Program 

This program was controlled and prescribed by the 
7.00 series of OQAPs consisting primarily of inter
nal requirements for conduct of the auditing and
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T'.e O-erations, Constructicn, aJ LC~,ign 9A 
.Branches ha.d all implemented auditing and sur
"veillance .issring .-. iviti.es to gone degree.  
Planning and Support Servic-s Sections (PSS) 
were estsblishfezr or each -The issuancf .of 
procedures and fri.m had resulted in a higher 
degree -of consistency of irmpltmentation amofbg 
branches than previously.-noted.  

o Both NSRS report R-83-!-OQA and the January 16, 
'984 NRC review report of QA had identified 
untimely audit reporting a; problem. Recent 

:audit reports had been issued in a timely-man
- ner, although in one case only, an admittedly 

inadequate audit report was issued "just to 
,eet the 30-day limit." The report was later 
revised arid reissued. OQA branches had "sche
duled" the reporting phase of the audit process 
to assure reports are issued in accordance with 
OQA and regulatory time requirements.  

o OQAB audit performance and audit reports had 
improved. Information received from line per
-sonnel interviewed indicated that OQAB auditors 
Snow generally approached the audit process with 

a positive attitude described as "Let's- see.
what I can find that's right," rather than 
"Gotcha, I found what's wrong." Recent 9QAB 
reports reviewed -indicated more substantive 
deviations reported, broader scopes, better 
definition of areas reviewed, and program 
effectiveness assessments.  

The following implementation weaknesses were noted 
in the Verification Program: 

o There was no prescribed revision process for 
audit or surveillance schedules. Approved veri
fication schedules were noted to have been.  
altered by cancelling or postponing audits and 
surveillances, combining audits, substituting 
surveillance for audit without indication of 
"same level" approval, redistribution of sche
Jules, or notification of SEB Program Management 
Section. There wa. also a presumption by at 
least one individual that a surveillance could 
not be performed unless it had been scheduled.

-- ' -. c- " " " 

surveillce pir ctses 
- ssociated it frr 

tii sctinal d l . f tVhe 
irf secnior -V.:A. 5
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0 One branch had not resolved an internal con

flict associated with review responsibility for 
audit plans and reports.  

- Although in process, a definitive identifica
t.on of verific~.ions ruquired to meet techni
cal specification audit/review requirements had 
not been completed.  

Surveillance reports reviewed indicated a high 

percentage of document reviews. It was recog
nized that reviews of quality documents were 
required by schedules, but one evaluator com
plained that such reviews had taken so much 
time that he had not done a field surveillance 
since July 1983.  

Some CQAB audits identified and reported numer

ous apparently insignificant deviations which, 
although classified as Type 3, could more 
efficiently have been corrected under the sur
veillance process, or combined as examples of 
a more progranunatically oriented deviation(s).  

Review of surveillance logs indicated many sur

veillances maintained "open." OQAP 7.04 
required that logged surveillances be closed 
when entered, via OQA deviation report, con
stituent deviation report, immediate correction, 
or fully satisfactory results.  

From interviews with evaluators, NSRS reviewers 

heard the surveillance program is still effec
tively directed from the sites as opposed to 
in'egrated with the audit program and con
trolled by PSS sections.- Interviews with PSS 
personnel and review of verification schedules 
revealed that the intended integration, i.e., 
audits and surveillance complementing and 
supplementing each other, was not yet occurring 
effectively.  

A controlled OQA document entitled "OQA Quality 

Verification Planning Criteria" RO of November 3, 
1983, incorrectly identified QIS as the OQA ele
ment assigned cognizance for evaluation of the 
owner program.  

(2) Deviation Control and Corrective Action 

The programs for deviation control and corrective 
action were prescribed and controlled by the 8.00 
and 10.00 series of OQAPs. These procedures con
sisted primarily- of internal re, airements for the



initiation and processing of deviation reports, 
management action requests, quality problems, and 
trending and assessment reports. The following 
strengths associated with implementation of these 
procedures were noted: 

o From a- review of surveillance reports and logs 
and interviews with evaluators, it was apparent 
that deficiencies were being identified and 
corrected as a result of surveillance.  

0 A series of can'aidate quality problems has been 
generated. Although a detailed review of the 
scope of the quality problems was not performed 
(with the exception of QP-83-l, Deviation Con
trol and Corrective Action), some of the issues 
identified appeared to have the potential for 
addressing pertinent current problems. Exam
ples of these were: 83-14, Design Control Pro
cess; 83-2S, Vendor QA Records; and 83-27, 
Outage Modification Controls.  

The following weaknesses in implementation of 
deviation control and corrective action were 
noted during the review: 

0 Not all evaluators appeared to be dedicated to 
the concept of formal indepth surveillance.  
Some evaluators compared the surveillance 
deviation reporting process with the effective
ness of the CONST Inspection Rejection Notice 
System in that it was both administratively 
burdensome to write the deviation reports and 
difficult to convince the supervisor that a 
deviation report was necessary. Some evalua
tors- expressed the opinion that these factors 
discouraged - the reporting of deficiencies.  

o Deviation reports resulting from surveillance 
were not always directed to the appropriate 
##participating organization" per OQAP 7.04.  
There were examples of "shotgun" distribu
tion because supervisors issuing the reports 
were not certain to whom the reports should 
hadve liven.i ,e~s, or who was responsible tot 
coordni ate' correct i ve acti on.  

o Deviation reports were not always completed per 
OQAP 8.01. In at least one case this situation 
resulted in a lengthy report revision sequence 
during which time corrective action was delayed.
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A semi-annual corrective action assessment 

report was not issued for July-December 1983.  
According to the supervisor interviewed, insuf
ficient uQAF 7.11 reports had been submitted to 
allow meaningful evaluation.  

Only one Management Action Request (MAR) had 

been issued since OQAP 8.03 RO o'f June 17, 
1983, was approved. NSRS had identified this 
escalation process as a potential strength of 
the OQA quality assurance program in the first 
OQA review. However, the process had not been 
effectively used and may not be well under
stood by participants. In the case of the one 
MAR issued (MAR 831229 650), resolution of the 
cited drawing control deviation was eventually 
achieved six months after identification by 
"escalating" the problem back down to the 
affected site construction engineer and OQA 
evaluators with their supervisor when the 
Project Manager and OQA Branch Chief f4iled to 
reac', agreement on resolution of the item.  

OQAP 10.01, "Identification and Resolution of 
Quality Problems," had not been effectively 
implemented. According to some branch and 
staff chiefs their units (except for QIS) were 
not staffed to devote resources to dealing with 
Quality Problem Plans of Resolution except on 
a low-priority basis. Quality Problem 83-01 on 
Deviation Control and Corrective Action ini
tiated in May 1983 had not been finally 
resolved. Although its completion had been 
reported to the NRC, this quality problem was 
revised and reopened for additional analysis 
as a result of continuing problems with achiev
ing effective aggressive corrective action.  

NSRS had previously identified problems with 
timely and effective OQA follow up, i.e., veri
fication of adequate corrective action taken, 
of open items. The January 16, 1984 NRC 
Inspection Report of the QA program cited TVA 
for a similar weakness in the corrective action 
process.  

This concern was not specifically addressed in 
the OQA response to NSRS but was addressed in 4 
TVA response to the NRC dated February 15, 1984.  
NSRS confirmed during this review that responsi
bilities for tracking items and assessing and 
reporting current status of items had been 
assigned within OQA to reduce the backlog of



open deficiencies. The response stated that 
implementation of OQA procedures currently in 
place would minimize recurrence of the problem.  
The procedures referred to however, controlling 
verification, deviation reporting, escalation, 
aad corrective action , had been it, place since 
the summer of 1983, although not fully imple
mented at that time. NSRS considered that 
other factors could have been contributory.  

An analysis performed by OQAB identified that 
of 196 open audit items, 159 had been reported 
corrected by line organizations and were await
ing OQA verification and closure. Cognizant 
OQAB personnel interviewed attributed insuf
ficient manpower to perform al] assigned tasks 
including follow-up activities as a contri
buting factor. Other specific factors for 
consideration were: 

(1) Incomplete analysis and implementation of 
actions indicated by Quality Problem 83-01, 
"Deviation Control and Corrective Action," 
which was in progress during the NRC 
review.  

(2) Lack of a prescribed time limits or simi
lar criteria for performing follow-up 
verification.  

NSRS did not determine during the review 
whether these potential contributing causes 
were considered when the response to the NRC 
was issued. (Refer to V.B.2 for additional 
details.) 

The procedure for OQAP 10.05, "Trend Analysis," 

had not been developed.  

(3) Status and Assessment Reporting 

The second of the nine specific actions determined not 
yet completed (item 2-6) involved assessment reporting.  
The program reviewed for status and assessment reporting 
was prescribed and controlled in the 5.00 series of OQAPs 
and OQAP 7.04, "Administration and Conduct of Surveil
lance," and OQAP 10.10, "Deviation Control and Corrective 
Active Systems Assessment," previously discussed. OQA's 
revised response to NSRS item R-83-19-OQA-02 stated that 
program progress, status, and assessment reporting for 
the overall TVA QA program would be initiated by January 
1984. NSRS determined that a considerable effort had 
been made by OQA in the area of reporting. OQAP 5.02, 
"Preparation, Review, and Approval of QA Program Pro
gress and Status Reports," was being revised in an



attempt to streamline the reporting process and reduce 
the large number of routine reports required. All OQA 
branches had issued at least one monthly "Constituent 
Program Status Report (CPSR)." Weekly activities 
reports and key topic reports were issuid on a routine 
basis as ,equired by their respective procedures. NSRS 
did not r-view OQA budgetary reporting. However, some 
weaknesses were noted with implementLtion, effectiveness, 
and efficiency of the reporting process and are identi
fied below. The proposed revision to OQAP 5.02 nay cor
rect some of these weaknesses.  
0  The Overall Program Assessment Report (OPAR), 

assessing the progress, status, and adequacy of the 
TVA QA program for the six-month period from July 
through December had not been issued.  

0  From a review of some reporting procedural require
merits, observation of branch reporting processes, 
review of selected reports, and by calculations, 
NSRS determined that the various reporting pro
cesses appeared to be an excessive administrative 
burden, highly internally oriented, and unneces
sarily redundant. Weekly Activity Reports 
(312/year), Constituent Program Status Reports 
(CPSR-approximately 132/year), Facility Program 
Status Reports (FPSR-approximately 84/year), 
OQA Program Activities Reports (approximately 
2/year), and Semi-Annual Deviation Summaries 
(2/year) constitute over 500 reports per year which 
are for OQA internal use and information only.  
Additionally, Monthly Surveillance Summary Status 
Reports (84/year), Key Topics Reports (26/year), 
one OPAR per year, and one CPAR per year are 
required by OQAPs to be prepared, reviewed, and 
approved for internal and external distribution.  

An internal OQA memorandum observed, in January 
1984, that there was " . . si&ply too much 
reporting on status with little action directed 
toward correcting undesirable conditions," and 
requested relief from the various report 
frequencies.  

* OQAP 5.06 documents and controls the process for 
respondingx lo external reviews of OQA, such as 
thot;e poerfoimeId biy NRC. rTis procedure appeared to 
be exiessively limited in scope in that iurmally 
such external reviews are of integrated program 
activities involving more than one TVA office or 
division, rather than a review of the activities of 
one organization.
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This procedure was implemented to prepare and issue 
the response to the Fall 1983 NRC review report 
dated January 16, 1984. OQA responded to seven 
violations in a timely manner by February 15, 1984.  
However, NRC most recently indiceted informally 
(via teleconj to OQn that the response was inade
quate in scope in that it failed to address TVA
wide corrective action but stipulated' only what 
OQA had intended or accomplished.  

(4) Training, Qualification and Certification 

The program for OQA personnel training, qualifica
tion, and certification was prescribed and con
trolled by Lhe 6.00 series of OQAPs and adminis
tered by the Management Services Staff (ISS), 
Training and Certification Section. As previously 
discussed in this report, MSS had provided to most 
OQA personnel the orientation and indoctrination 
into critical OQAPs as required by the response to 
the NSRS initial review of OQA (R-83-19-OQA). NOTE: 
This also applies to OQA specific response (4-4) 
discussed in section V.A.4. Other achievements or 
strengths associated with this program were noted 
as 'ollows: 

a Some weaknesses in the OQA qualification and 
certification procedures, OQAPs 6.05 and 6.06, 
had been internally identified. The procedures 
were under consideration for revision.  

0  MSS had prescribed employee development plans 
and orientation/indoctrination requirements for 
new employees.  

* NSRS did not observe training in progress.  
However, from interviews with personnel who had 
received training, the instructors who provided 
training were given praiseworthy remarks regard
ing their presentations.  

o NSS was attempting to evaluate the effectiveness 
of their training. For some training courses 
pre- an<t post-tests were given and stcores docu
mented. This effort did not appear to be 
procedurally required. NSRS considered the 
evaluation effort an improvement to the 
requirements of the procedures.  

o Auditor and lead auditor certification records 
were centrally located and quickly produced 
when requested for review. NSRS reviewed 
approximately 35 OQA personnel certification
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records. No significant problems with the 
records were noted. Minor deficiencies are 
discussed in the next section.  

o The MSS Training and Certification Section 
.ppeared to NaRS to be enthubjiast.r and 
highly service oriented.  

During the review of training, qualification, and 
certification implementation, some apprert weak
nesses were noted as described in the following 
examples: 

0  Personnel qualification and certification 
practices had not been implemented in accord
ance with OQAPs 6.05 and 6.06, except for the 
positions of lead auditor and auditor examiner.  
Specific qualification requirements for other 
positions had not been developed, including the 
position of OQA evaluator. Qualification 
requirements for this position were questioned 
io the previous review. The response at that 
time was that evaluators performing surveil
lance would be certified as auditors and/or to 
a set of qualifications to be developed. During 
this review, NSRS found uncertified evaluators 
performing and documenting surveillance.  

SThe training program reviewed by NSRS did not 
require training or documentation of training 
on revisions to OQAPs, nor did the program 
specify criteria by which the need for formal 
training after revision could be determined.  
Trnaining alter rcvi.sions was not bring con
dutted, but most persuonnel interviewed stated 
they read the revisions prior to entering them 
in the procedures.  

* According to Training and Certification Section 
documentation, approximately 130 OQA personnel 
received training and were tested on require
ments of the verification program, OQAPs 7.01
7.04. Nine personnel failed the test, includ
ing six persons who routinely performed audits 
and/or surveillances. No action had been taken 
or determined by the Training and Certification 
Section except to consider an attempt to vali
date the test.  

O* 01 lir S.N |ersoineirl rrecurdis serIct'd (or 
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identified as "critical" procedures, i.e., veri
fication and deviation control. One of the four 
had been only recently hired, and the other 
three did not routinely perform verifications.  

hinor deticiencies were noted with dudit-,r/lead 
auditor certifications. Several CQAB and OQAB 
records lacked a quality description, such as 
"adequate" for the "Communications Skills" 
attribute. One OQAB and one DQAB expe-ienced, 
certified lead auditor did not have documented 
evidence of an examination or authorized waiver 
of the examination requirement in their records.  
One OQAB lead auditor was awarded questionable 
Management Perogative points in that the justi
fication for the points reiterated the individ
ual's experience and education for which credit 
had already been taken.  

The problems associated with implementation of OQA proce
dures appeared to be numerous, widespread, and indicative of 
continuing internal comunications difficulties. However, 
NSRS felt confident that had the follow-up review been con
ducted in October 1984, many of the problems would have been 
corrected since identification of problems and conflicts 
would continue as implementation experience was gained. It 
is reemphasized that OQA was attempting to resolve several 
procedural deficiencies which had been already identified.  

3. R-83-19-OQA-03, External Communications/Interfaces/ 
Working Relationships 

a. Summary of Initial Conclusion, Recomendation, 
and Respone 

From the initial review, NSRS concluded that OQA com
munications, interfaces, and working relationships with 
other TVA organizations, and the NRC, were not fully 
effective. NSRS recommended that OQA determine the 
root cause of the problems and act to improve communi
cations and relationships with TVA line organizations 
and the NRC.  

In the response to the NiSS report, OQA concurred with 
the finding and committed to take the following eight 
specific actions for improvement reiterated from 
their response dated December 30, 1983.  

3-I. The Manager of Quality Assurance will meet with the 
Director of NUC PRS and senior division managers to 
personally discuss the OQA plans for program devel
opment and integration involving the System Engti
neering Branch and thise for program verification 
involving primarily OQAS. This session will be 
conducted by September 30, 1983.



3-2. The Manager of Quality Assurance will participate 
in a bimonthly upper management meeting with the 
General Manager, Assistant General Manager (Tech
nical), the Director of the Nuclear Safety Review 
Staff, and the Managers of OEDC and POWER. At 
thes. meetings, the uQA interfaces wits various TVA 
offices and divisions, including NUC PR, will be 
discussed.  

3-3. Personnel of the onsite OQAB and CQAB Plxnt Pro
gras Sections will periodically meet with the NRC 
Resident Inspector to identify items of concern and 
to communicate to the Resident Inspector actions 
being taken by the OQA site units.  

3-4. The Chief, OQAB, will pursue to satisfactory reso
lution the actions underway to provide onsite 
office space for the OQA8 Plant Program Sections 
and to obtain the required real time access to 
NUC PR's corrective action and related data systems.  
Items which cannot be resolved to the satisfaction 
of OQA by September 30, 1983, will be elevated to 
upper maagement for necessary action.  

3-5. The System Engineering Branch Quality Assurance 
Program Manager for each TVA nuclear project will 
meet with the associated NRC Resident Inspectors 
and the OQAB and DQAB Plant Program Section Super
visors by October 30, 1983, to discuss the overall 
OQA sttrture and functions, OQA actions related to 
that facility, and routine interfaces.  

3-6. OQA will evaluate the need for direct interfaces 
and commuications between OQA and the NRC, and 
initiate by September 30, 1983, any actions 
necessary to effect neeted iqprovemnts. (ReviseJ 
response gave NbC PR lead in definian interface.) 

3-7. OQA will prepare and present a series of orienta
ties sessions to key TVA managers o the OQA plans 
and schedule for development of a overall, inte
grated TV4 Quality Assurance Program. Orientation 
will be provided to affected TVA anagers at the 
division level and above and will provide a written 
package for further distribution. Preliinary 
plans are for these orsentatioes to be presented 
by the and of Novwber 1983. (Revised copletton 
date was ODerebr 20, 1983.  

3-8. After completio of internal TVA orientation, OQA 
will, by December 30, 1983, eat with NlC Region II 
to present the OQA plans and scheduls for develop
met and integratieo of the TVA Quality Assurance 
Program.



NSRS accepted the OQA response, including the actions 
listed above.  

b. Details of Follow-up Findings - Status of Corrective 
Action 

Referring to the nusbered action items above, NSRS veri
fied that five of the eight comitments had been com
pleted, with corrective actions in progress for the 
other three, but not yet completed. Specifically, aum
bered item 3-1, -2, -3, -7 and -8 had been performed.  

Regarding item 3-I, the Manager of OQA had set with both 
the previous and present Director of Nuclear Power and 
the Manager of Power Supply to discuss QA program plans 
and details. Additional meetings with the Director of 
NUC PR were planned to discuss details of the Verifica
tion Program implementation. In an interview with NSRS, 
the Director of NUC PR expressed full support for OQA as 
well as a commituent to an improved TVA quality program.  
From the discussions there appeared to be an earnest and 
sincere desire for a new spirit of cooperation and com
unication with OQA that was in marked contrast to the 
NUC PR attitude described in the previous report. As 
evidence of a shift in NUC PR attitudes, the issue of 
OQA site section supervisor physical locations has been 
satisfactorily resolved; OQA has been assured of access 
to IAC PR's data base for deviation control (details 
remain to be resolved); HAS objectives for NUC PR manage
ment include evaluation for conduct of activities with 
other TVA organizations in a respectful, professional 
meaner; and OQA active participation in the Browns Ferry 
Regulatory Improvement Plan (RIP) was requested by 
IUC PR.  

iSRS considered the improvment of the working relation
ship between OQ and NUC PR to be crucial to the imarove
meat of the TVA QA program. Both OQA and UC FPR manage
ment stated that the WSF RIP has presented OQA an 
excellent opportunity to establish credibility as an 
organization capable of responsive assistance and 
service to line maagement in dealing with quality
related problem.  

Regarding Ite- 3-2. NSAS was aware of the ausager of 
OQA's participation in bionthly upper maniament met
ings as comitted to the response. These etiangs were 
described as informative by the Director of NISS. but un 
occasion wer* conducted to as agenda too lengthy to 
allow completioe of all items.  

Regarding item 3-1, MR iatervies with OQAB. CQAC. and 
NC personel revealed that periodic intormal meeligs 
between the OQA branches and MC resident inspectors 
were beins held.



The status of item 3-4 was previously discussed with 
item 3-1. Additionally, however, the response stated 
that if access to NUC PR's corrective action and related 
data base could not be obtained by September 30, 1983, 
the issue was to have been escalated to rpper management 
for actiou. The escalation did not occur, but OQA was 
working on establishing their own data base for sche
duling of verifications, tracking, and trending of 
deviations. This system, Verification and Improvement 
Administration System (VIAS) is discussed in detail in 
section V.A.4.  

Regarding item 3-5, the SES Program Managers have made 
additional efforts to establish contacts with line, NRC, 
and OQA persoanal at their respective sites. The role 
of the Program Manager continued to evolve although 
there was still evidence from interviews and one Con
stituent Program Status Report (CPSR) that the functions 
of the Program Manager were not clearly understood by 
all personnel. Two recently appointed NRC resident 
inspectors stated they had not had contact with their 
site's Program Managers. Both the NRC resident inspec
tor and the OQAB Section Supervisor at SQN were appre
ciative of their Program Manager's effort to design a 
training program for increasing OQAB's operations
oriented expertise. The Program Manager for SFN was 
participating in OQA involvement with the BFN Regulatory 
Improvement Plan. Other OQA and line personnel stated 
they did not often communicate with the Progra Managers.  

Detailed response 3-6, revised December 30, 1983, 
specified that MUC PR had responsibility to define the 
interface and communications requirements for OQA with 
the IMC. POERX Nu-lear Licensing Section had drafted 
a proposed procedure defining the interface and was 
awaiting coments from OQA. This issue had not yet been 
resolved. NSIS did not determine why OQA assigned lead 
responsibility for the item to NUC PR.  

Regarding item 3-7, OQA completed the management pre
setations on the plans and schedules for developient of 
the integrated TVA QA program and began a series of 
similar presentations to OQA persomael. MSRS learned 
froa interviews with sane maagers that attended the 
presentations that it was not well received. They gen
erally agreed that the information increased their 
knowledge and understanding of the role and logic of the 

anagement Poltciet a4nd keluArermnts Program, but tated 
that they were alienated by the dictatorial tone of the 
preset attion. tS i ard descriptions such as: 
"Cryptir-what they write and what they say are not the 
sar thing." "They're 1"QAI creating an "us-them" 
addit4de that we don't need," and "We heard it, hut 
we're still suspicious of our deglee of involve•et."

1 0



The skeptical or suspicious line attitude may have been 
accentuated by a line management perception th:t OQA 
had tried to have the TVA Code on quality issued with
out their review aud L.oment, as well as by OQA's stated 
intention of resolving MPR conflicts by discussing the 
conflict %th the General lanager in the 4bs.nce o- line 
representation. (NOTE: This intention was conveyed 
prior to the OEDC/POWtR reorganization.) 

In fact, two HPRs had been recently issued, although 
neither was identified as "controversial." Line parti
cipation in development of one defining requirements and 
responsibilities for control of relay settings was 
solicited by OQA and obtained. The resultant MPR was 
well received by line organizations involved. However, 
insufficient progress on MPR development had been made 
to alleviate the aforementioned line concerns, especially 
in the development of thr "controversial" requirements, 
such as deviation control.  

An '4itional concern expressed by OEDC managers and 
appa tly not satisfactorily addressed by OQA was that 
the MPRl development process was well behind schedule 
and the final product would come too late to be of real 
benefit to the design and construction efforts st Watts 
Bar and Bellefonte. OQA had scheduled approximately 60 
HPRs for approval and issue by September 30, 1984, 
which would establish most requirements for the nuclear 
quality program. However, as of March 1, 1984, only two 
of seven scheduled-for issue had been approved, one of 
which was being revised.  

The effect of the consolidation of OEDC and POWER on the 
development of the integrated quality program could not 
be determined. Interviews with OQA personnel revealed 
that they thought it would be minimal.  

The corrective action for item 3-8 was stated by OQA 
personnel to have been performed during the NRC review 
of OQA in November 1983. A special presentation on the 
integrated quality program was not made to NRC, but 
aspects were discussed with NRC inspectors during their 
review. The effectiveness of these discossions was not 
conclusively determined by NSRS, but recent communica
tions with NRC indicated they were generally not yet 
satisfied with the results of OQA efforts to improve TVA 
quality programs. The NRC report of January 16, 1984, 
did encourage the OQA concept and initiation of a struc
tured real-time surveillance program and identified OQA 
management professionalism as an organizational strong 
point.
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c. Additional External Interface/Cowmunications/Working 
Relationships Findin s 

During the follow-up review, additional improvements and 
weaknesses associated with OQA's interface with external 
organizations were reviewed which were noL previously 
identified by either the NSRS report or the commitments 
of the OQA responses. Considered as improvements or 
strengths were the following: 

0  Most lower-level management working relationships 
remained effective or improved. NUC PR personnel 
described as praiseworthy OQAB's efforts in con
tinuing to review all division- and staff-level 
QA-related procedures until such time as resolu
tion can be reached on completion of this Transi
tion Plan item. Line organization personnel also 
felt that OQA provided at least an informal working 
link between EN DES and POWER for correcting 
design-related deficiencies, although the link was 
not well defined.  

o OQA developed and issued procedure OQAP 5.10 pre
scribing their interface with ASME and their 
actions when ASME requests TVA personnel for 
assistance in performing accreditation surveys.  

The following items were considered weaknesses.  

S The OQAPs described requirements for interface 
relationships with other TVA organizations, 
especially important in the areas of verification 
and corrective action. They also provided useful 
information about the structure and functions of 
OQA, the intended integrated program development, 
and OQA terminology and methodology that could be 
of benefit to line organization's understanding of 
TVA quality goals and objectives. As internal OQA 
procedures, they were not reviewed by other TVA 
orgnizations for information or impact on their 
organizations. There did not appear to be a 
requirement that other organizations address inter
faces with OQA in their own procedures, though this 
was done by some organizations, notably CONST, when 
the interface was understood. NSRS reviewed the 
controlled distribution list of OQAPs and observed 
that of the 93 controlled sets of OQAPs, 90 were 
maintained by OQA personnel, )ne by NSRS, one by 
POWER Nuclear Safety Staff (NSS), and one by CONST 
Quality Engineering and Support Staff (QESS).  
These externally controlled copies were provided by 
OQA on request, but a determined effort to achieve 
wider distribution of the procedures was not made.
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0 On one occasion described to NSRS during an inter
view with a CONST Quality Manager, a request was 
made to OQA for permission to attend a training 
session on the OQA Verification Program. The 
Quality Manager stated he wanted tn improve his 
undezstanding of the surveillance process. However, 
the request was denied for reasons not clearly 
understood bh the Quality Manager.  

0  Interviews with NUC PR personnel revealed that they 
did not perceive any difference in results between 
the NUC PR FQE survey program and the OQA surveil
lance program, except that "OQA does it with M-4s 
and we do it with SE-4s." 

0  The issue regarding interface between OQA and POWER 
Nuclear Safety Review Boards (NSRB) regarding audit 
program requirements of licensed facility Technical 
Specifications had not been resolved. This issue 
is discussed in detail in section V.A.5 and .6.  

4. R-83-19-OQA-04, Staffing - Utilization of Resources 

n. Summary of lnitial Conclusion Recommendation, and 

NSRS concluded in the original report, R-83-19-OQA, that 
part of the reason for OQA's slow process toward organi
zational and program development was due to communica
tions problems with PERS and less then optimum utiliza
tion of available -resources. It was recommended that 
OQA identify their personnel action problems, resolve 
them with PERS, or escalate them to higher management 
for resolution and to critically evaluate the present 
utilization of personnel to determine if changes would 
result in more effective operation of OQA. In their 
response, OQA agreed with the NSRS report and committed 
to nine specific items actions for improvement as 
reiterated from their December 30, 1983 response.  

4-1. A review of both staffing and organizational 
arrangement will be made to identify appropriate 
irirovements after initial staff and program estab
lNshing actions are completed. The need for two 
separate groups handling procurement programs and 
the potential for consolidation will be reevaluated.  
This review will be performed by December 30, 1983.  

4-2. A number of personnel decisions with regard to posi
tion grades and classifications are being appealed.  
A list of positions or classification problems that 
have not been resolved to the satisfaction of OQA 
will be provided the General Manager by December 16, 
1983, for resolution if all appeal efforts fail.



4-3. The office will complete scheduled staffing of all 
key positions for fully operational status and 
borrowed staff will be redeployed by December 30, 
1983.  

Note: Filling vacanL positions will require resolu
tion of items mentioned under R-83-19-OQA-01, 
especially the "SC vs SD" conflict.  

4-4. Indoctrination and orientation of OQA persnnnel to 
the critical OQA procedures which will govern their 
work will be completed by December 30, 1983.  

4-5. Our personnel certification practice will be imple
mented by December 30, 1983.  

4-6. The OQA staffing plan will be prepared and issued 
by September 30, 1983.  

4-7. The OQA annual training plan for 11Y84 will be 
prepared and issued by September 30, 1983.  

4-8. An additional evaluator with lead auditor quali
fications will assume duties in the Design Programs 
Group of DQAB by October 1, 1983.  

Additional staff for the OQAB Procurement Programs 
Groups will be in place by October 1, 1983.  

NSRS accepted the OQA responses, including the 
specific actions listed above.  

b. Details of Follow-up Findings - Status of 
Corrective Actions 

Referring to the number action items above, NSRS veri
fied that corrective action had been completed for five 
of the nine items, with progress made on the other four 
but not yet completed. Specifically, items numbered 
4-4, 4-6, 4-7, 4-8, and 4-9 were determined to have been 
adequately completed. Items 4-4 (complete), 4-5 (incom
plete), and 4-7 (complete) were addressed in detail in 
section V.A.2 previously. OQA had issued a staffing 
plan controlled by OQAP 3.10, "Staffing Plan," which 
included a schedtile and process for hiring personnel, 
personnel actlion status rteports, organization charts, 
etc., and assigned responsibility for maintenance of the 
plan to the 1SS Certification Unit. Additional person
nel had been hired by OQA since the previous report to 
fill key positions in all branches and staffs. However, 
some key losses of personnel were sustained also. Most 
notably, the Manager of OQAB transferred to POWER and 
had not been permanently replaced.



Four items were obsei'ved to be incomplete. Regarding 
item 4-1, OQA determined that the OQAB and CQAB procure
ment review groups would continue as separate programs, 
at least until after evaluation of the results of a 
planned procurement review or series of prorurement 
reviews scheduled for FY 1984. Similarly, according to 
the Manager of OQA, it was determined to retain the 
present Planning and Support Services Sections for each 
branch, as opposed to consolidating them, because of the 
close support required for branch evaluators. Additional 
resource utilization changes were considered and acted 
upon and will continue to be considered as both the 
organization and quality assuring programs are developed.  

host OQA personnel action conflicts with PERS have been 
resolved. Two actions proposed by OQA, but rejected by 
PERS, were reappealed to the Director of Personnel. A 
meeting between the Director of Personnel and the Manager 
of OQA was scheduled for February 1984 but was postponed.  
No actions, including these two, were appealed to the 
General Manager as was stipulated in the response, 
possibly because the working relationship between OQA 
and PERS was stated to have improved after the estab
lishment of a single-point contact interface.  

OQA had not reached the January 1, 1984, projected 
manning of 200 persons as of February 1984, although a 
significant hiring effort was made following the 
announcement of the Clinch River Breeder Project cancel
lation. A tabular status of actual and projected OQA 
staffing level changes is presented and discussed below: 

OQA Staffing History and Plans 

ACT ACT ACT PROJ ACT/PROJ 
5/83 *2/84 Chng **-/84 % Complement 

OQAB 30 35 +5 48 73% 
CQAB 44 42 (-2) 50 84% 
DQAB 32 36 +4 34 106% 
SEB 15 40 +25 32 125% 
QIS 7 8 +1 10 80% 
1SS 16 23 +7 26 88% 

184 200 92% 

*Approved revised organization charts 1/9/84 include 
internal and external loanL and temps.  

**OQA progress and status report 8/1/83 

The revised peak staffing projected for September 1985 
had increased from approximately 200 to 250 personnel.



The restrictions and obstacles to staffing OQA had been 
resolved, as p.eviously discussed, and overall, OQA is 
near projected manning levels. Some problems are 
apparent from the above chart. Operations branch was 
identified in the previous report as understaffed to 
perform its veiificatiun objectives, aid although 
manning level is increased by five, OQAB is still 13 
qualified personnel short of the level piojected to 
accomplish planned assignments. Additionally, OQAB has 
functioned since January 1984 without a permanently 
assigned manager. CQAB has had an actual reduction of 
staff. Two experienced lead auditor/evaluators recently 
transferred to the WBN CONST Quality Manager's Organiza
tion (QMO).  

Item 4-3 of the OQA response committed that key posi
tiohs would be staffed and borrowed staff would be 
replaced. Although OQA increased overall by 40 person
nel, this had r[ot occurred. Of the 10 personnel in SEB 
Systems Design Section responsible for KPR development, 
6 were temporarily assigned from outside OQA. Regarding 
the commitment for redeployment of borrowed personnel, 
NSRS determined that line personnel should continue to 
be temporarily assigned to OQA for-the duration of the 
integrated program development phase to assure line 
involvement. It is not considered a weakness that OQA 
continues to utilize external personnel, but a strength, 
and the projected staffing levels for January 1984, 
determined from OQA's Progress and Status Report of 
August 1, 1983, allow use of external personnel.  

c. Additional Observations - Utilization of Resources 

During the follow-up review, NSRS both independently 
observei and heard in interviews with OQA and line per
sonnel, of quality-related activities performed, or 
intended to be performed, by potential parallel or 
duplicate efforts. Such effort may be necessary, but 
the following observations are offered as examples of 
activities that may demonstrate less than optimum 
utilization of resources: 

0 The SEB Owner Program Group has planned an audit of 
TVA procurement in FY 1984. It was stated in an 
interview that OQA also intended to establish a 
task force to review TVA procurement. The QIS has 
also initiated quality problem candidates which 
relate to procurement practices.  

0 Internal communication/reporting systems appeared, 
and were described as, redundant and administra
tively burdensome. Staff meetings include discus
sion of progress, status, and problems, as do



activity reports, CPSRs and FPSRs. Surveillance 
Summary Reports ippeared to contain, as required, 
the same detail as the surveillance reports.  

Document and report internal reviews, concurrences, 

and approvals appeated to be excessivu and redun
dant and may have contributed to delays in timely 
issuance. Some internally directed memoranda docu
ment between three and five reviews and concur
rences. The conflict over duplicate review respon
sibility for audit plans and reports was previously 
documented in section V.A.2. One manager stated in 
an interview that if the approval of the Manager of 
OQA was necessary in a document, then you had to 
demonstrate and document that "everybody was on 
board." NSRS reviewers heard in interviews with 
several OQA personnel, including managers, that 
another unrelated but possible cause for delays in 
issuance of documents and accomplishing tasks in a 
timely manner was the perceived reluctance of 
authorized designees to make nonroutine decisions 
in the absence of the Manager of OQA. The OQA 
Manager's absences from the Knoxville office were 
characterized as frequent, normally for QA-related 
business, but very disruptive to continuity of pro
gress.  

After eintensive internal review and approval and 

issue of OQAPs in the fall of 1933, OQA conducted a 
"self audit" originally designed to verify that all 
branches were adequately implementing the proce
(lures. The scope of the "self audit" was revised 
before conduct to verify only that all branches had 
the capability to implement the procedural require
ments. Completing this evaluation took approxi
mately four months. It appeared to NSRS that the 
information obtained (that branches were, or were 
not, capable of implementing OQAPs) was already 
available from the OQAP review comments process 
and detailed office planning effort.  

OQA was in process of developing VIAS, or Verifi

cation and Improvement Administration System. From 
review of VIAS information manual and an interview 
with the OQA Acting Supervisor, Data Management, it 
was learned that the VIAS is intended to be capable 
of (I) scheduling verification and verification 
steps, (2) tracking deviations and corrective 
action status, and (3) trending, analyzing informa
tioln associated with (1) and (2) ;above. A separate 
system for use by OQA was considered necessary 
because others existing did not have all the capa
bilities of VIAS, and the NUC PR tracking and



trending systems were initially denied to OQA (a 
decision later reversed, as previously described).  
VIAS is intended to interface with the OEDC sys
tem Tracking and Reporting of Open Items (TROI) and 
the POWER systems on a hard copy transfer of infor
mation basis. However, until TVA adopts a single 
reference data base with programs capable of elec
tronic interfacing, OQA must continue to provide 
input to and assist in maintenance of similar sys
tems in use by other organizations. At a minimum, 
in addition to VIAS, OQA involvement will be neces
sary in EN DES's and CONST's TROI, the NUC PR sys
tems, and those in use at the sites. The effects 
on this area of the consolidation of OEDC and POWER 
were not known during the review.  

o In the absence of the procedures for trending, all 
branches and staffs were performing "trend analysis," 
as were CONST Quality Manager's Organizations and 
NUC PR and EN DES quality organizations.  

5. R-83-19-OQA-05, Failure to Maintain an Approved QA Program 

a. Swummary of Initial Conclusion, Recommendation, 
and Response 

A result of the initial review was an NSRS conclusion 
that OQA had not adequately maintained the currently 
approved TVA QA programs prescribed by such documents as 
the Topical Rcport, Nuclear Construction Manual (NCM), 
Program Requirements Manual (PRM), Interdivisional 
Quality Assurance Procedures Manual, (ID-QAM), and 
Office of Power QA Manual (OP-QAM). NSRS recommended 
that OQA assign a higher priority to maintenance and 
improvement of the existing program documents until com
pletion of the Transition Plan and approval of the inte
grated QA program.  

The OQA response concurred with the NSRS assessment and 
committed to make improvements in the program defining 
documents through four specific actions reiterated below: 

5-1. The OEDC-PPrI will be reviewed and revised, as nec
essary, to make it consistent with the actions 
specified in the Transition Plan and the commit
ments of the Topical Report, Revision 7, by 
October 31, 1983. [Later revised to December 30, 
1983. 1 

5-2. The IPM will be reviewed and revised, as necessary, 
to make it consistent with the actions specified in 
the Transition Plan and the commitments of the 
Topical Report, Revision 7, by November 30, 1983.  
ILa.er revised to January 30, 1984.)



5-3. The OP-QAM has been revised and coordinated with 
POWER, and will be issued by OQA by September 15, 
1983. This revision is consistent with the Topical 
Report, Revision 5, but does not address all the 
commitments of Revision 7. OQA is presently pre
paring additional revisions to the OF-QAM to make 
it address the actions specified in the Transition 
Plan and to reflect the commitments of the Topical 
Report, Revision 7. This revision will be issued 
by October 31, 1983. (Later revised to January 9, 
1984.1 

5-4. The NCM has been revised, approved internally, and 
reviewed and approved externally by the Authorized 
Nuclear Inpsector Supervisor (ANIS). We are 
expecting authorization for the ANIS very soon 
which will allow the needed revision to be released.  

NSRS accepted the OQA response, including the above 
details.  

b. Details of Follow-up Findings - Status 
of Corrective Action 

Referring to the numbered items above, NSRS verified 
that two of the four items had been completed with pro
gress made toward correction of the remaining two.  
Specifically, regarding item 5-1, the revision of the 
OEDC-PRM designed to achieve consistency with proposed 
Topical Report, Revision 7, was approved by the Manager 
of OQA and issued on February 23, 1984. The impact of 
the POWER-OEDC consolidation on this document had not 
been determine 1.  

Regarding item 5-2, some improvements to the ID-QAM have 
been made. ID-QAP 2.7 promulgating requirements for thbc 
Q-list (list of plant equipment and features important 
to nuclear safety) was approved by OQA and issued. In 
addition to fD-QAP 2.7, 7 of the 27 current ID-QAPs had 
been revised to reflect the establishment of OQA and 
other program improvements. During the follow-up review, 
OQA was revising two other ID-QAPs and resolving line 
comments on two initial-issue procedures, ID-QAP 2.6, 
"Construction Work an an Operating Nuclear Unit," and 
ID-QAP 2.8, "Designer Requirements Control Program." 
Resolution of comments on ID-QAP 2.8 had been in pro
gress since June 1983.  

From interviews with OQA personnel responsible for QA 
program maintenance and development, NSRS learned that 
OQA planned to address other areas requiring interface 
control, such as deviation control and corrective 
action in HPRs and not ID-QAPs. An eventual goal of
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integrated program development was to replace present 
quality program controlling documents with the inte
grated QA program consisting of a TVA QA program 
description, plant-specific QA program descriptions, 
administrative releases, management policies and 
requirements, divisicn-level and specific m.plementing 
procedures. The TVA Topical Report would reflect the 
QA program established by these aforestated documents.  
However, integrated program development had progressed 
much more slowly than planned, as stated in section 
V.A.3. Some necessary interface controls remain 
unaddressed procedurally.  

Nineteen of the 27 ID-QAPs remained unapproved by OQA.  
Cognizant'OQA personnel estimated the review to assure 
ID-QAM compliance with Topical Report, Revision 7, with 
the revision to ID-QAPs determined necessary due to that 
review, as well as from other improvements, would not be 
completed until June 1984. OQA had committed in their 
response to the NRC Inspection Report oi January 16, 
1984, to develop the MPRs on a high-priority basis and 
upgrade the ID-QAM to resolve interface problems until 
MPR implementation substantially replaces existing pro
gram controlling documents (estimated completion was 
the end of 1984). It is likely, however, that further 
revision would be necessary to account for organiza
tional changes from the consolidation of OEDC and POWER.  

Regarding item 5-3, the OP-QAM was revised to reflect 
compliance with Revision 5 of the Topical Report and 
jointly issued by the Managers of POWER and OQA. The 
review and revisions necessary to assure OP-QAM com
pliance with Topical Report, Revision 7 commitments 
were in progress with a revised estimated completion 
date of late April 1984. The impact of the OEDC/POWER 
consolidation on this manual had not been determined.  

Approval of the NCM revision reflecting establishment 
of OQA, required by item 5-4, was obtained by letter 
from the Authorized Nuclear Inspection Agency. Addi
tionally, OQA determined that the NCH would remain an 
independent program controlling document (controlling 
ASHE Code-related design, construction, and inspection) 
and not be incorporated in MPRs, except by reference.  
As previously reported, the NCM was maintained by EN DES 
to whom it was delegated by OQA.  

c. Status of Other QA Program Controlling Documents 

In addition to the four documents already discussed, OQA 
had initiated or continued efforts toward developing or 
improving other elements that prescribe the QA program.  
Some Irohilcems had;eI I,'l e'icoi'iitc rl,, however., Thie status 
lit Hiom 01,1Ic llisN I K 4i<'( >iii l be low,
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S TVA Topical Report TVA-TR75-1A, Revision 7 (TR-7), 
has been issued and approved by OQA although NRC 
comments and questions about Revision 7 had not 
been fully resolved. NRC comments had been 
received and one OQA/NRC resolution meeting was 
held, with another scheduled for late ,larch 1984.  
OQA had issued a memorandum on February 10, 1984, 
acknowledging that another revision of the Topical 
Report would be necessary due to the OEDC/POWER 
consolidation. It also directed that the task 
groups responsible for structuring the consolida
tion evaluate their change proposals for QA program 
impact as required by IOCFR50.54 and .55. Guide
lines for assessing the impact were to have been 
provided by OQA to the task group by February 24, 
1984. OQA later determined to develop and imple
ment a new program designed for rapid transmittal 
of information and requirements to line organiza
tions by which the change assessment guidelines 
would be issued. As a result, the guidelines had 
not been issued by completion of the NSRS review on 
February 29, 1984.  

NSRS commended OQA's determination to approach 
tasks such as this in a planned and controlled 
manner, but questioned whether other factors such 
as: the actual and perceived degree of urgency for 
responsive action to correct or prevent problems or 
the necessity to establish credibility in the area 
of appropriate, timely line support were given ade
quate consideration in this and similar instances.  

NOTE: An OQA-proposed name for the documents used 
in the new "rapid-transmiZtal" program was 
Quality Bulletins. CONST QESS had already 
implemented a "Quality Bulletin" program for 
assuring project review of industry-identi
fied, potentially generic conditions adverse 
to quality. Identical names could result in 
confusion.  

S The TVA QA Program Description (TVA-QAPD) was 
originally to have been issued by December 30, 
1983. It had not been issued at the completion 
of the NSRS follow-up, but was scheduled for line
organization review and comment early in March.  

0  During the NSRS follow-up review, the Knoxville OQA 
reference library obtained a controlled set of 
Browns Ferry Technical Specifications (tech specs).  

0  OQA proposed an alternative change to operating 
plant tech specs, Administrative Controls Section 6, 
after reviewing a change proposed by POWER Nuclear
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Safety Staff (NSS) in response to OQAB audit devia
tion CH-83TS-03 -01. This deficiency identified 
inconsistencies between the Nuclear Safety Review 
Board (NSRB) charter, tech specs, and OQA responsi
bility for auditing. However, the OQA oroposed 
change was identificd as unacceptable by NSS, and 
the issue of conflict about NSRB overview and OQA 
audit authority had not been resolved. A related 
issue is discussed in section V.A.6.  

The TVA Quality Code, intended to specify the TVA 
commitment to quality as well as responsibilities 
and authorities of the quality assuring and achiev
ing organizations with respect to the TVA QA pro
gram, had not been issued. Progress toward 
approval had been made and a revised draft Code had 
been submitted to PERS for distribution for comient.  

6. R-83-19-OQA-06, Verification Program and Implementation 

a. Summary of Initial Conclusion, Recommendation, 
and Response 

NSRS concluded from results of the initial review of OQA 
that procedural, staffing, and implementation inadequa
cies existed with the Verification Program, as well as 
apparent conflicts with the Topical Report, TVA-TR75-IA 
(TR-7). It was recommended that OQA consider developing 
and approving program defining documents prior to pro
gram implementing documents, streamline the administra
tive review of audit reporting (and other correspon
dence), and achieve consistency in implementation of 
OQAPs, especially in reporting of deviations.  

The OQA response essentially agreed with the characteri
zation of the problem. The response stated that consid
eration had been given to first developing upper-tier 
documents, but OQA concluded that such action would 
delay achieving full operational status. OQA stated a 
belief that parallel development [of upper-tier require
ments and OQAPs] would lead to improvement in a shorter 
time. Quoted from their response, OQA committed to take 
the following six specific actions to achieve improve
ments: 

6-1. OQA has iniLiated an evaluation which will: (a) 
review all existing upper-tier documents (i.e., 
PRN, IPM, OP-QAM) against Revision 7 of the Topical 
Report and the OQA transition plan and resolve con
flicts by issuing appropriate changes; (b) perform 
parallel reviews of all OQAPs against upper-tier 
documents to ensure all inconsistencies are identi
fie-d and corrected. This effort is planned for 
completion by November 30, 1983. [Revised comple
tion date is April 30, 1984.1



6-2. A revision to OQAP-2.01, "Office of Quality 
Assurance Procedures (OQAPs)," has been issued to 
provide a vehicle for OQA personnel to suggest/ 
recommend changes to OQAPs. Appropriate revisions 
to OQAPs to reflect implementation experience will 
be issued cn a current basis.  

6-3. Planning of audits in conformance with commitments 
in Revision 7 of the Topical Report will be con
firmed by September 30, 1983.  

6-4. Orientation and indoctrination in new office proce
dures for verification activities will be completed 
by September 30, 1983, for personnel who partici
pate in verification activities.  

6-5. Deviations observed by OQA personnel will be identi
fied and documented in the future in accordance 
with OQA procedure OQAP-8.01 now issued.  

6-6. All backlogged audit reports have been issued and 
efforts have been renewed to issue all audit 
reports within 30 days from the completion of the 
audits. The OQAP-7.03 has been revised to require 
such timely reporting of audit results.  

NSRS accepted the OQA response, including the six actions 
specified above.  

b. Details of Follow-up Findings - Status 
of Corrective Action 

The details of NSRS findings regarding the status of 
implementation of and staffing actions taken by OQA to 
improve the verification program were described in 
sections V.A.2 and V.A.4 respectively. Additional OQA 
actions regarding verification program adequacy are 
addressed in this section.  

Referring to item 6-1 above, the status of the commit
ment to review upper-tier document to resolve conflicts 
with TR-7 was reported in section V.A.5.  

OQA has also completed a review of all issued OQAPs to 
verify internal compliance with TR-7 and TVA upper-tier 
requirements. Fifty-three deviations were identified as 
a result of this review involving proposed changes to 
OQAPs and program controlling documents such as ID-QAPs.  
The revisions to OQAPs were noted to be in process, 
estimated by OQA to be complete by April 30, 1984. To 
preclude repetition of similar problems during program 
development or revision, OQA was requiring research of



commitments by the document preparer and review of pro
cedures for compliance with commitments by internal 
reviewing authorities prior to document approval.  

Regarding specific action 6-2, NSRS verifiod that 
OQAP 2.01 had teen revised to permit personnel in OQA 
to recommend changes to OQAPs. According to the super
visor of the Procedures Development Section, 16 such 
recommendations had been received in an approximate 
three-month period. Revisions to OQAPs, both planned 
and in process, were noted by NSRS during the follow-up.  
None of the proposed revisions were reviewed in detail 
by NSRS, but from interviews with cognizant personnel, 
it was learned that the revisions were predominantly 
the result of recommended improvements to procedural 
processes based on OQA efforts to implement them and 
from resolution of conflicts with upper-tier documents.  
It was fully anticipated by OQA management that a 
significant revision effort would be required during the 
early stages of implementation. Personnel interviewed 
did not indicate that procedure revisions would empha
zise "how to" details, an area of concern identified 
previously by NSRS and NRC Region II.  

The corrective action for specific item 6-3 had been 
initiated with some parts completed. Revisions had been 
made to OQAPs requiring issue of audit reports within 30 
days of completion (exit) and delineating lead auditor 
qualification requiremenLs. One area not yet resolved 
was the apparent conflict between the Topical Report 
commitment to NRC Regulatory Guide (RG) 1.144 and the 
OQA Verification Program prescribed in OQAPs 7.01-7.04.  
The regulatory guide required annual audit of all ele
ments of the QA program. The OQA Verification Program 
requires the conduct of program-oriented audits and 
implementation-oriented surveillance complementing and 
supplementing each other to perform the "audit" function 
of RG 1.144. OQA has drafted a RG 1.144 position state
ment proposed to clarify the Topical Report commitment, 
but it had not been reviewed or approved by the Manager 
of OQA or submitted as a change to TR-7.  

From a review of OQA branches annt'al verification sche
dules for FY 1984, NSRS reviewers learned that a total 
of 80 audits had been planned (excluding vendor audits).  
Subtotal by branch are as follows: 

OQAB - 59 audits scheduled 
DQAB - 8 audit scheduled (3 indefinitely deferred due to 

EN DES reorganization) 
CQAB - 7 audits scheduled 
SEB - 6 audits scheduled 

TOTAL - 80 audits scheduled



For a variety of reasons, NSRS could not conclusively 
determine that satisfactory completion of these sche
duled audits would, or would not, verify adequacy of 
all element~s of the TVA QA program. Some of the reasons 
were: 

(1) OQA annual schedules did not detail th 'e intended 
scope or depth of the audits. Quarterly schedules 
were more detailed, but all quarterly schedules 
for FY 1984 had not been issued.  

Annual audit schedules were developed initially 
from the long-range (three year) Verification Plan 
and Schedule, which derived its scope from the OQA 
Program Organization Plan (POP). The POP identi
fied in matrix format TVA organizational elements 
irvolved in quality assuring and/or achieving 
activities and only a general identification of 
their activities affecting quality.  

(2) The Verification Program, including surveillance, 
had not been effectively implemented for at least 
one full year.  

(3) The identification of all areas (e.g., activities, 
organizations) required to be audited to satisfy 
tech spec requirements had not been fully estab
lished. NOTE: This was also identified as an 
unresolved concern of the NSRB.  

(4) There appeared to be an unresolved question within 
OQA as to which audit program(s) would verify ade
quacy of interf ace-control ling programs affecting 
quality which was not settled by NSRS review of 
annual or quarterly audit schedules or interview': 
with cognizant OQA managers.  

Also complicating a meaningful evaluation of the ade
quacy of the audit program are the following two factors: 

(1) The scope and depth of audit plans had, in an 
attempt to achieve a more program-oriented evalua
tion, changed, in some cases significantly. Some 
audit plans for scheduled audits had not been 
developed at the time of the review.  

(2) The result of the performance of the surveillance 
portion of the Verification Program had not been 
analyzed by OQA or NSRS for effect on the audit 
portion of verification. Intuitively, howevrer, 
the appropriate analysis of results of real-time 
surveillance performed by qualified personnel during 
(or after) accomplishment of work activities by
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quality-achieving organizations could allow altera
tion of planned audit scope, depth, and/or fre
quency without decreasing the validity of an 
overall program assessment. Theoretically, such 
assessments may be more valuable due to the inclu
sion of real-time review as some "pe.zentage" of 
the assessment basis.  

In summary, there was not yet an adequate basis for 
a determination that, for example, the seven pro
gram audits and approximately 4,000-5,000 docu
mented and undocumented surveillances to be per
formed by CQAB in FY 1984 will be more or less 
effective than the 146 activity audits performed in 
1982 by CONST QA.  

The status of corrective action for items 6-4, 6-5, 
and 6-6 was detailed in section V.A.2. Orientation 
had been completed. Progress had been made on 
standardizing deviation identification and report
ing, and recent audit reports had been issued in a 
timely mar- -r.  

B. Other Areas Reviewed 

I. OQA Assessment of Consolidation Impact 

NSRS attempted to determine if OQA management had been able 
to assess the impact of the consolidation of OEDC, OQA, and 
POWER into the Office of Power and Engineering. This con
solidation, for reporting purposes, became effective on 
February 21, 1984, and placed OQA in a staff position 
reporting directly to the Manager of Power (see Attachment 1).  
NSRS determined that insufficient information was available 
to permit an accurate assessment of the impact on OQA ele
ments, such as organizational development, integrated pro
gram development, and current program maintenance and 
improvement, although there was much speculation and 
expectation and some trepidation. As previously described, 
OQA had issued a memorandum to be followed by guidelines 
directing task groups involved in the reorganization to 
evaluate proposed changes for potential change to the 
Topical Report, but responses to that memorandum had not 
been received nor the guidelines issued. This area, 
except for expected results described in section V.A.l, 
was indeterminate.  

2. NSRS Review of O&A Actions in Response to NRC Fall 1983 
Review of QA 

NSRS reviewed both a draft (unapproved) response and the 
formal response, dated February 15, 1984, to an NRC inspec
tion of QA, predominantly OQA, performed in October and



November of 1983. The NRC inspection report, dated 
January 16, 1984, cited TVA for seven violations of QA 
requirements applicable t6 all active nuclear plants.  

NOTE: At the Board's request, NSRS had evaluated the signi
ficance of thL violations in a memoran..um to W. F.  
Willis from H. N. Culver dated January 31, 1984.  

The response was noted to have been submitted in a timely 
manner, i.e., within 30 day.:. as required. It addressed 
each of the seven violations, essentially acknowledging that 
all were correct. It specified actions taken or to be taken 
to correct the cited conditions, as well as to prevent 
recurrence. NSRS verified the following actions pursuant to 
each of the violations: 

Violation 1 - "Failure to correct conditions adverse to 
quality in a timely manner." 

OQA revised and reopened Quality Problem 83-31, "Deviation 
Control and Corrective Action," and initiated a parallel 
process to determine the current status of each open audit 
deficiency identified in the NRC report.  

Assignments were made within earh OQA branch to ,xpedite 
closure of items. Internal OQA memoranda reviewed by NSRS 
identified these assignments and the correction of defi
ciencies as a highest-priority action. However, to prevent 
recurrence of this violation, weaknesses in the verifica
tion, deviation control, and corrective action (escalation) 
programs identified in this report need improvement. NSRS 
had considered Violation No. 1 the most significant of the 
seven.  

Violation 2: "Failure to control design interfaces between 
participating organizations." 

Corrective action for this violation had not been completed 
but was scheduled tor the end of March 1984. A follow-up 
audit by DQAB of the specific cited interface between EN DES 
CEB and Gilbert Associates indicated that comprehensive cor
rective action, including reanalysis of work performed by 
Gilbert, will take substantially longer than anticipated.  
Other design interfaces not previously considered in the 
response to the NRC report were to be evaluated by OQA.  
However, responsibility for review (e.g., audit) of inter
facing activities is identified in this report as an area 
not well understood by OQA verification planners.  

Violation 3 - "Failure to issue audits within required 
timeframe." 

Very recent OQA audits reviewed by NSRS had been issued in a 
timely manner, although as described in V.A.2, one audit of 
poor quality was issued only to meet the deadline. Audit



I 

reporting schedules had been established to assure reports 
were prepared, reviewed, approved, and issued in a timely 
manner. This action had been completed and appeared ade
quate.  

Violation 4 - "Failure to respond to audit fin-ings within 
the required timeframe." 

OQA committed to revising the audit administration proce
dure, OQAP 7.02, by February 27, 1984. It was approved 
February 29 and issued for internal use on March 6, 1984, 
requiring response to deviations within 30 days. Regardless 
of proximity, the commitment date was missed. However, 
other upper-tier and division-level requirements already 
directed that responses to audit findings be submitted 
within 30 days, but the requirement had not been con
sistently enforced.  

The response also stated that the escalation procedure 
(Management Action Request - MAR) would be used if the 
30-day- limit was not met. Section V.A.2 of this report 
described that the MAR process had not been used effectively 
and may not have been well understood.  

Violation 5 - "Failure to require ten credits for lead 
auditor certification"; Violation 6 - "Failure to maintain 
lead auditor certification records"; and Violation 7 
"Failure to require identification of persons contacted 
during the audit" were evaluated as not significant to 
safety by NSRS. OQA corrective actions for those violatirns 
were verified to have been accomplished or nearly completed.  
Minor deficiencies with certifications were reported in 
section V.A.2.  

The response also generally addressed OQA plans to improve 
the effectiveness of the TVA QA program, as requested by an 
NRC comment. NSRS intends to review OQA progess toward 
improving the effectiveness of the TVA QA program in 
October-November 1984.  

VI. PERSONS CONTACTED 

A. Office of Quality Assurance 

1. Systems Engineering Branch (SEB) 

H. Bennet, SAS, QA Specialist 
J. A. CriLtt.idhii, SAS, Supervisor 
G. W. Curtis, SOS, Supervisor 
S. Duhan, SDS, QA Specialist 
K. G. Frazer, PDG, Group Head 
G. A. Gonsolves,. PIG, Program Manager - Deferred Units 
D. Hedges, OPS, Supervisor



M. S. Kidd, PMG, Group Head 
F. Laurent, PMG, Program Manager - BLN 
J. R. Lyons, Branch Chief 
J. A. Polcyn, PDS, Supervisor 
J. A. Thompson, PMG, Program Manager - WBN 

2. Design Quality Assurance Branch (DQAB) 

R. A. Costner, Branch Chief 
J. W. Mabee, Procurement Program Group Head 
A. H. Ritter, PSS, Section Supervisor 

3. Construction Quality Assurance Branch (CQAB) 

R. V. Anderson, QA Evaluator, BLN 
J. T. Barnes, Supervisor, BLN 
T. Burdette, PSS, Supervisor 
W. M. Copeland, QA Evaluator, WBN 
R. W. Diebler, Branch Chief 
J. R. Fifrick, QA Evaluator, WBN 
A. W. Rogers, Supervisor, WBN 
E. White, QA Evaluator, WBN 
W. T. Whittle, QA Evaluator, BLN 

4. Operations Quality Assurance Branch (OQAB) 

B. J. Bates, PSS, QA Evaluator 
J. Bledsoe, PPS, Supervisor - WBN 
R. B. Bruce, PSS, QA Engineer 
R. Cole, PPS, Supervisor - BFN 
G. W. Killian, Branch Chief (Acting) 
L. C. Miller, PPS, Supervisor - SQN 
R. L. Moore, SSP, Group Head 
F. 9. Smith, PSS, Supervisor 

5. Quality Improvement Staff (QIS) 

J. A. McDonald, Staff Chidf 
R. C. Sauer, PAS, Supervisor 

6. Management Services Staff (MSS) 

D. L. Beeler, T&C, Training Officer 
J. R. Patterson, Staff Chief 
D. B. Stinson, T&C, Section Supervisor 
C. L. Johnston, Data Management Supervisor 

It. Office of the General Manager 

G. W. Dilworth, Assistant General Manager (Technical)



C. Office of Engineering Design and Construction (OEDC) 

1. OEDC Manager's Office 

E. G. Beasley, Assistant to the Manager 
W. R. Brown, Project Manager, BLN 
R. H. Pierce, Project Manager, WBN 

2. Division of Engineering Design (EN DES) 

R. W. Cantrell, Acting Manager 

3. Division of Construction (CONST) 

D. B. Barrs, QESS, Acting Supervisor 
C. Bonine, Jr., Manager 
L. S. Cox, Project Manager, BLN 
S. Johnson, Quality Manager, WBN 
P. C. Mann, NLU Supervisor, BLN 
J. Nichols, QESS, Acting Supervisor 
D. R. Spangler, QA Engineer, WBN 
B. J. Thomas, Quality Manager, BLN 
G. Wadewitz, Project Manager, WBN 
J. E. Wilkins, Assistant Manager 
R. E. Young, Construction Engineer, BLN 

D. Of-ice of Power (POWER) 

L. M. Mills, Manager of Nuclear Licensing 

1. Nuclear Safety Staff (NSS) 

F. A. Szczepanski, Supervisor 
T. Galbreath, Staff Member 
C. Chimileski, Staff Member 

2. Division of Nuclear Power (NUC PR) 

W. E. Andrews, Branch Chief, FQE 
W. Byrd, Compliance Section Supervisor, WBN 
T. Chinn, Compliance Section Supervisor, BFN 
J. A. Coffey, Director 
W. T. Cottle, Plart Superintendent, WBN 
J. Daniel, Assistant Supervisor, BFN 
H. Harding, Compliance Section Supervisor, SQN 
J. r. Law, Supervisor FQK, SQN 
C. Masoni, Plant Superintendent, SQN 
R. Perry, Engineer, FQE, SQN 
J. E. Peters, Supervisor (Interim) FQE, BLN 
J. Pittman, Assistant Plant Manager, BFN 
W. Poling, Coordinator, Quality Programs 
A. M. Quails, Plant Superintendent, BLN 
D. C. Smith, Compliance Section Supervisor (Interim), BLN



E. Division of Personnel (PERS) 

T. Cressler, Chief, Research ard Analysis Branch 
J. Manis, Chief, Classification and Compensation Branch 
S. Shaffer, Personnel Officer 
1. Taylor, Director 
S. Wallace, Assistant to the Director 

F. U.S. Nuclear Regulatory Commission (NRC) 

S. Butler, Resident Inspector, SQN 
E. Ford, Senior Resident Inspector, SQN 
W. E. Holland, Resident Inspector, WBN 
C. Patterson, Resident Inspector, BFN 
H. Shymlock, Senior Resident Inspector, WBN 
W. Swann, Senior Resident Inspector, WBN 
J. York, Resident Inspector, BLN 

VII. DOCUMENTS REVIEWED 

OQA Weekly Activities Reports - February 3, 10, 17, 24 and March 2, 
1984 

OQA Branch/Staff Deviation Report Log 

OQA Initial Office Procedure Implementation Verification Checklists 

OQA Position Paper, "Compliance to Regulatory Guide 1.144 - Auditing 
Quality Assurance Programs for Nuclear Power Plants" 

OQA Annual Verification Plan and Schedule (Surveillance) dated 
August 31, 1983 

OQA Quarterly Verification Plan and Schedule (Surveillance) dated 
August 31, 1984 

OQA Quarterly Verification Plan and Schedule (Audit Activities) 

dated January 12, 1984, and October 31, 1983 

OQA Report "Progress and Status of Development" dated May 25, 1983 

OQA Report "Progress and Status" dated August 1, 1983 

OQA Report "Management Policies and Requirements (MPR) 

OQA Organization Charts dated January 9, 1984 

NSRS Report R-83-19-OQA dated August 24, 1983 

IOCFRS, Appendix B, "Quality Assurance Criteria for Nuclear Power 
Plants and Fuel Reprocessing Plaats"



OQAP-1.05, "Abbreviations, Acronyms, and Definitions," Revision 0, 
September 1, 1983 

OQAP-2.01, "Office of Quality Assurance Procedures," Revision 2, 
dated November 21, 1983 

OQAP-2.07, "Preparation and Maintenance of Material for TVA Quality 
Assurance Manual for ASME Section III Nuclear Power Plant Components 
(NCH)," Revision 0, dated September 1, 1983 

OQAP-7.01, Planning and Scheduling of Verification Activities," 
Revision 1, dated September 15, 1983 

OQAP-7.02, "Audit Administration 'nd Followup," Revision 2, dated 
September 1, 1983 

OQAP-7.03, "Conduct of Audits," Revision 1, dated November 21, 1983 

OQAP-7.04, "Administration and Conduct of Surveillance," Revision 0, 
dated Juue 3, 1983 

OQAP-7.11, "Review and Evaluation of Deviation Reports, Revision 0, 
dated September 2, 1983 

OQAP-8.01, "Reporting and Disposition of Deviations," Revision 0, 
dated June 17, 1983 

OQAP-8.02, "Confirmation of Classification and Determinatior. of 
Reportability of Deviations," Revision 0, dated August 9, 1983 

OQAP-8.03, "Management Action Requests," Revision 0, dated June 17, 
1983 

OQAP-8.04, "Control of Unsatisfactory Conditions," Revision 0, dated 
September 16, 1983 

OQAP-8.05, "Evaluation and Development of Corrective Action Plans for 
Deviations Identified in the Performance of the Office of Quality 
Assurance," Revision 0, dated September 16, 1983 

OQAP-10.10, "Deviation Control and Corrective Action Systems Assess
ment," Revision 0, dated September 2, 1983 

Construction Quality Assurance Branch (CQAB) honthly Surveillance 
Report Summaries: 

Bellefonte: November 1983 to January 1984 
Watts Bar: June 1983 and August 1983 to January 1984 

Construction Quality Assurance Branch Audits: CB-83-06, C8-83-07, 
COO-A-84-O001 and COO-A-84-0002 (Draft)



Design Quality Assurance Branch Audits: D30-A-84-0001, D20-A-84-0002, 
DIO-A-84-0003, and D40-A-84-0004.  

Design Quality Assurance Branch Auuits (Vendors): QDBVA-84-2, 
QDBVA-84-3, QDBVA-84-4, QDBVA-84-6, QDBVA-84-7, QDBVA-84-9, QDBVA-84-10, 
QDBVA-84-14, QDBVA-84-18, and QDBVA-84-20 

Construction Quality Assurance Branch Surveillance Reports' 

TVA Topical Report, TVA-TR75-IA, Revision 7, Sections 17.1 and 17.2 

Memorandum from L. M. Hills to QA Topical Distribution List dated 
December 12, 1983, "Quality Assurance Topical Report, TR75-1A, 
Revision 7" (OQA 831214 801) 

Memorandum from L. M. Hills to J. W. Anderson dated January 5, 1984, 
"Request for Additional Information on Submittal of Revision 7 
TVA-TR75-1" (NEB 840106 613) 

Memorandum from J. W. Anderson to J. A. McDonald dated September 16, 
1983, "Quality Problem 83-1 - Deviation Control and Corrective Action 
System" 

Memorandum from J. A. McDonald to J. W. Anderson dated November 9, 
1983, "Status Report of Quality Problem 83-1 - Plan of Action Items" 

Memorandum from J. A. McDonald to J. W. Anderson dated November 4, 
1983, "Office of Quality Assurance (OQA) Current Condition Report 
Relative to Findings Identified by the Quality Improvement Staff 
(QIS) - Quality Problem 83-1" 

45D from J. A. McDonald to J. W. Anderson dated August 5, 1983, 
"Quality Problem 83-1" 

Memorandum from J. A. McDonald to J. W. Anderson dated July 27, 1983, 
"Quality Problem 83-1 - Analysis of OQA Performance During the 
A.5/A.7 QAB In-Depth Verification Reviews of OEDC and POWER Deviation 
Control Programs" 

Memorandum from J. A. McDonald to J. W. Anderson dated July 19, 1983, 
"Quality Problem 83-1 - Analysis of A.5/A.7 QAB In-Depth Verification 
Reviews Involving OEDC" 

Memorandum from J. A. McDonald to J. W. Anderson dated July 21, 1983, 
"Quality Problem 83-1 - Analysis of A.5/A.7 OQAB In-Depth Verification 
Review Involving Power" 

45D from J. A. McDonald to J. W. Anderson dated July 19, 1983 

Memorandum from J. A. HcDonald to J. W. Anderson dated July 29, 1983, 
"Quality Problem 83-1 - Request for Revision of Phase Two Activities"
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., Memorandum from J. A. McDonald to Those listed dated December 30, 
1983, "Review of Proposed Revision to Quality Problem 83-01" 

Memorandua from L. C. Miller to G. J. Killian dated November 23, 1983, 
"Implementation of OQAP 7.11, Review and Evaluation of Deviation 
Reports" (OQA 831123 706) 

Memorandua from Paul B. Border to Those listed dated February 13, 
1984, "Request for Cognizant Evaluators Follow-Up and Verification 
of Open GQAB Audit Deviations" (OQA 840213 700) 

Memorandua from Ray Cole to G. W. Killian dated January 31, 1984, 
BFNP CPSR" 

Memo of Rec-rd from J. W. Anderson to OQA Files, "Division Level 
Meeting with J. A. Coffey, NUC PR" 

Memorandum from J. W. Anderson to Those listed dated November 15, 1983, 
"Office of Quality Assurance - Quality Verification Planning Criteria" 
(OQA 831115 002) 

Memorandua fr ... Thompson to Systems Engineering Branch Files 
dated Decembe .983, "NRC Exit Meeting Following the Review of 
the Office of t, iity Assurance (OQA)" (OQA 831219 401) 

Draft Response from J. W. Anderson to L. M. hills, "Browns Ferry, 
Sequoyah, Watts Bar, and Bellefonte Nuclear Plants - Office of 
Inspection and Enforcement Report Nos. 50-259/83-53, 50-260/: -53, 
50-296/83-53, 50-327/83-27, 50-328/83-27, 50-390/83-49, 50-j. i/83-38, 
50-438/83-30, 50-439/83-30 Dated January 16, 1984" 

Memorandum from G. A. Gonsalves to J. V. Anderson dated February 2, 
1984, "NSRS Items Status Update" (OQA 840202 425) 

Memorandum from John R. Lyons II to G. W. Killian dated February 2, 
1984, "NSRS Items Transferred to OQA" (OQA 840202 401) 

Memorandua from J. A. Thompson to Systems Engineering Branch Files 
dated November 16, 1983, "NSRS Item R-83-19-OQA-03-5O, Commnication 
Meeting Notes" 

Memorandum from John R. Lyons II to J. W. Anderson dated December 29, 
1983, "Results of Analysis on Combining the NCM and MPR-M" 
(OQA 840104 004) 

Memorandum from S. Duhan to J. A. Crittenden dated December 29, 1983, 
"Results of Analysis on Combining the NCM and MPR-M" 

Memorandum froa J. W. Anderson to Those listed dated December 30, 1983.  
"Integrated Quality Assurance Program Development Plan and Schedule" 

Draft Memorandum from J. W. Anderson to H. N. Culver, "Response to 
NSRS Report No. R-83-19-OQA"
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Memorandum from J. A. McDonald to Those listed dated August 18, 1983, 
"Responses to NSRS Review" 

Memorandum from J. A. McDonald to '.ose listed dated August 23, 1983, 
"Responses to NSRS Review - Revision 1" 

Memorandum of Conversations between Pete Smith and Jim Crittenden 
"Independent Review of Power Division and Staff Level QA Procedures" 

Memorandum from C. L. Mills, Jr., to C. N. Guhne dated January 5, 
1984, "Meeting Minutes - Implementation of PSO's QA Program at Nuclear 
Plants" 

Memorandum from J. W. Anderson to M. E. Taylor dated October 26, 1983, 
"Management Schedule Personnel Staffing Actions" 

Memorandum from Marilyt E. Taylor to Joe W. Anderson dated November 25, 
1983, "Classification Appeals" 

Memorandum from John R. Lyons II to J. W. Anderson dated February 2, 
1984, "Quarterly Plan and Schedule for Verification of Quality 
Assurance Activities for the Owner Program" (OQA 840202 405) 

Memorandum from John R. Lyons II to J. W. Anderson dated February 2, 
1984, "Annual Plan and Schedule for Verification of Quality Assurance 
Activities for the Owner Program" (OQA 840202 406) 

Memorandum from R. A. Costner to J. R. Patterson dated December 2, 
1983, "Cost Benefit Analysis of VIAS Within Design Qualtiy Assurance 
Branch" 

Memorandum from R. L. Lumpkin, Jr., to J. W. Anderson dated January 18, 
1984, "Operator's Constituent Program Status Report - December 1983" 
(OQA 840118 704) 

Memorandum from J. W. Anderson to J. A. Raulston dated December 15, 
1983, "Watts Bar and Bellefonte Nuclear Plants - Commitaeot BN-E314" 
(OQA 831215 002) 

Memorandum from J. W. Anderson to G. H. Kimmons dated December 19, 
1983, "NSRS Report R-81-14*-ODC(BLN), 'Program and Implementation 
Inadequacies of Engineering Procedures,' Item 17" (OQA 831219 003) 

Memorandum from N. J. Green to J. W. Anderson dated September 20, 
1983, "Special Evaluation - Eavironmental Qualification of Class IE 
Equipaent" (OQA 830921 800) 

Memorandum from Herilyna . Taylor to W. F. Willis dated October 14.  
1983. "NSRS Review of OQA" (EDC 83k018 042) 

Memorandum from J. V. Anderson to N. N. Culver dated September 2, 1983, 
"Response to NSRS Report No. R-83-19-OQA" (OQA 830902 001)
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lemorandum from I. W. Anderson to W. F. Willis dated December 22, 1983, 
Office of Quality Assurance - Key Topics Report No. 18" (0QA 831222 006) 

hemorandum from James P. Darling ts, J. V. Anderson dated February 28, 
1984 "Reporting Changes to the Quality Assurance Program Due to Reorgani
zation" (OQA 840229 801)

Memorandum from J. W. Anderson to J. P.  
"Proposed Revisions to the KSRS Charter 
tions" (OQA 840215 003) 

Memorandum from J. V. Anderson to Those 
1983, "OQA Long Range Verification Plan 

Memorandum from J. V. Anderson to Those 
1984, "Reporting Changes to the Quality 
Reorganization" (OQA 840210 003)

Darling dated February 15, 1984, 
and Plant Technical Specifica

listed dated September IS, 
and Schedule" (OQA 830915 003) 

listed dated February 10, 
Assurance Program Due to

Confidential OQA internal memorandum discussing Browns Ferry Regulatory 
Improvement Plan 

Draft Memorandua trom F. A. Szczpanski to J. U. A,'»er on dated 
February 1914, "Awnits of Operatons and ()Jrational iupport Activities" 

Memorandum from J. A. McDonald to T':+.,e li - J dated September 14, 
1983, "Cmmitments ade in the Resa,,ses to the NSRS Report R-83-19-OQA 
(QISR&A-3-83-212)"

*emorandum from H.  
"Management Review 
R-83-19-OQA" GNS;

N. Culver to W. F. Willis dated September 2, 1983, 
of the Office of Quality Assurance - NSRS Report 
830902 050)

Memorandm. from G. N. Kimons to J. V. Anderson dated Deceber 19, 
1983, "KSRS Item R-81-14-IEDCt(BL)-80" (OQA 831219 001)

Nemorandm from R. W. Diebeler to C. Bonine Jr.  
1983, "Office of Quality Assurarne Audit Report 
'Nonconformance Control and Corrective Action'"

dated December 30, 
COO-A-84-000, 

(OQA 831230 6Cl)

Memorandau from J. V. Andersol to N. N. Culver dated December JO.  
1983, "Revision to Response to liSRS Report -13-19-OQA" (OQA 831I30 001) 

IMeorandu froe M. N. Culver to J. W. Anderson dated January I. 1954, 
"NStS Report R-83-19-OQA - Follow-Up Review Report t-84.01-OQA" 
(GCI 840118 050) 

Memorands from J. U. Anderson to I. 1. Culver dated January 27, 198., 
"MSS Report R-83-10-OQA - Follow-Up Review IMSS Report I-94-Ol-QA" 
(OQA 840127 002)

Mlmoramdr from V. V, Villas to 
"TVA Quality AssurAnce Progrjm"

Those lat4d dated September 9. 1981.  
(CMS 8•090 OS)



tMeorandum from J. W. Anderson to Those listed dated January 17, 
1984, "Reminiot OQAP Orientations" (OQA 840117 001) 

NRC Inspection Report dated Jav:,:;;6 th, 1984 - Report Nos.  
50-259/83-53, 50-260/83-53, 50-296;31-53. 50-327/83-27, 50-326/83-27, 
CO-30/83-49, 50-191/83-14I, 50-4•8/11• -10, Antd 50-419/83-10 
(N1# 840119 615) 

Letter from L. t. Mills to James P. O'Reilly dated February 15, 1984, 
(IEB 840217 621) 

Letter from L. 1. Mills to NRC dated February 21, 1984 (KEI 860223 613) 

Letter from Richard C. Lewis to L. M. Nills dated Decerber 30. 1983.  
"TVA Quality Assurance PrograW" (NEB 840106 613) 

Letter from H. L. Robison to John A. Raulston dated August 22, 1983 
(RE 830830 605) 

45D from G. W. Killian to J. R. Lyons dated February 9, 1984 

450 from Larry Hiller to IC. JFB, PI8, and GWK dated February 2. 1984 

450 from L. C. Miller to G. . Killian dated September 20, 1983
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ATTACHMENT I 

ENCLOSURE 

INTERIM STRUCTURE SET FOR NEW 

POWER AND ENGINEERING PROGRAM
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