
FORD 2
REGULA Y INFORMATION DISTRIBUTIO YSTEM (RIDS)

'CCESSION NBR:
FAC IL: 50-387

50-388
AUTH. NAME

BARBERs M.
REC IP. NAME

'F312230137 DOC. DATE: 'P3/OV/OV NOTARIZED: NO DOCKET 0
Susquehanna Steam Electric Stationi Unit li Pennsglva 05000387
Susquehanna Steam Elec tr ic Sta t ioni Unit 2i Pennsg 1va 05000388

AUTHOR AFFILIATION
NRC — No Detailed 'Affiliation Given

RECIPIENT AFFILIATION

SUBJECT: Updated package consisting of attachment to "Employee
Concern Program. "

DISTRIBUTION CODE: DF01D COPIES RECEIVED: LTR NCL SIZE:
TITLE: Direct Floe Distribution: 50 Docket (PDR Avail)

NOTES:

RECIPIENT
ID CODE/NAME

INTERNAL: NUDOCS-ABSTRACT

EXTERNAL: NRC PDR

COPIES
LTTR ENCL

RECIPIENT
ID CODE/NAME

G FI

NSIC

COPIES
LTTR ENCL

NOTE TO ALL RIDS" RECIPIENTS:

Pl EASE HELP US TO REDUCE O'ASTE! CONTACT THE DOCUMENT CONTROL DESK.
ROOhI Pl-3"i (FXT. 504-2065) TO ELIMINATEYOUR NAhIE FROiv1 DISTRIBUTION
LIS'I S I OR DOCUhIENTS YOU DON T NEED!

TOTAL NUMBER OF COPIES REQUIRED: LTTR ENCL 4 Q.-P



EMPLOYEE CONCERN PROGRAMS

PLANTNAME:Susquehanna LICENSEE: PP&L DOCKET ¹:50-387, 50-388

NOTE: Please circle yes or no ifapplicable and add comments in the space
provided.

A. PROGRAM:

Does the licensee have an employee concerns program?
(Yes) NDAP-AD-1510, Nuclear Safety Allegations and Concerns of
Individuals

2. Has NRC inspected the program?
NO, however earlier resident inspections provided the genesis of the
original safety concerns procedure in 1989.

B. SCOPE: (Circle all that apply)

Is it for:

a. Technical? (Yes)

b. Administrative? (No)

c. Personnel issues? (No)

2. Does it cover safety as well as non-safety issues?

(No) The issues must involve nuclear safety or a deviation from a
standard or requirement,

3. Is it designed for:

a.

b.

Nuclear safety? (Yes)

Personal safety? (No) Separate program pertains

C. Personnel issues - including union grievances?
(No) Separate program pertains
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Does the program apply to all licensee employees?

(Yes)

5. Contractors?

(Yes)

6. Does the licensee require its contractors and their subs to have a

similar program?

(No)

7. Does the licensee conduct an exit interview upon terminating
employees asking if they have any safety concerns?

C. INDEPENDENCE:

3.

What is the title of the person in charge?

Manager, Nuclear Safety Assessment Group (NSAG)

Who do they report to?

Senior Vice President-Nuclear

Are they independent of line management?

4. Does the ECP use third party consultants?

Yes, but only to provide assessment of the process. Third party
entities are not typically used to perform actual employee concern
assessments.

5. How is a concern about a manager or vice president followed up?

Though not formally described by the procedure, the licensee
indicates that such matters would be handled by referral to either
the next higher level of management, the PP&L Corporate Auditing
Group, or the Board of Directors, depending on the level of
management and nature of the assertion.



D. RESOURCES:

What is the size of the staff devoted to this program?

There is no dedicated employee concerns staff. One NSAG
manager, and one NSAG supervisor are used to coordinate
activities; others are assigned as necessary depending on the nature
and volume of concerns.

2. What are ECP staff qualifications (technical training,
interviewing training, investigator training, other)?

Again, there is no ECP staff. The NSAG manager has 35 years of
nuclear operating, management, and technical experience; and is
degreed in engineering. The NSAG supervisor nuclear operating,
management, and technical experience; and is degreed in
engineering. No specific qualifications relative to ECP are currently
required. However, the individuals have been trained in the
resolution of Engineering Deficiency Reports, which could involve
employee concern as the basis of the EDR.

E. REFERRALS:

Who has followup on concerns (ECP staff, line management,
other)?

Line management has the responsibility for actual review; NSAG
coordinates the process, tracks resolution of the concern, and
reports results.

F. CONFIDENTIALITY:

Are the reports confidential?

Confidentiality is maintained, but not strictly. The status of
allegations is periodically discussed in the Susquehanna Review
Committee ( the Off-site Safety Review Committee). However, the
identity of the alleger is not revealed in these discussions and is not
normally released.

2, Who is the identity of the alleger made known to (senior
management, ECP staff, line management, other)?

Disclosure of identity is intentionally limited by the NSAG. Senior
management may be informed of the identity, and line management
would not normally be informed. Identity is normally restricted to a
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need-to-know basis.

3. Can employees be:

a. Anonymous? (Yes)

b. Report by phone? (Yes)

G. FEEDBACK:

2.

3.

Is feedback given to the alleger upon completion of the followup?

(Yes)'ither verbal or written feedback (or both) is provided.

Does the program reward good ideas? NO

Who, or at what level, makes the final decision of resolution?

Usually, the NSAG manager. However, though not usual, the final
decision may be modified by the Susquehanna Review Committee in
some cases.

4. Are the resolutions of anonymous concerns disseminated?

NO

5. Are resolutions of valid concerns publicized (newsletter, bulletin
board, all hands meeting, other)?

NO

H. EFFECTIVENESS:

How does the licensee measure the effectiveness of the program?

Statistical analysis, Susquehanna Review Committee assessments,
third party assessments

2. Are concerns:

a. Trended? (Yes)

b. Used? (Yes)



3. In the last three years how many concerns were raised? Of the concerns raised,
how many were closed? What percentage were substantiated?

YEAR RCV'D
BY PPEcL

UNSUBSTANTIATED NO SAFETY
SIGNIFICANCE

VALIDATED CLOSED

1989

1990

1991

1 92

19 3

~TTA
L

24 17 21

4. How are followup techniques used to measure effectiveness (random survey,
interviews, other)?

Random surveys, external reviews, third party assessment of effectiveness are
accomplished. Results and recommendations are factored into the program.

5. How frequently are internal audits of the ECP conducted and by whom?

There are no prescribed audits of the process. Only periodic self-assessment
efforts have been performed. About four such efforts have been accomplished to
date.

ADMINISTRATION/TRAINING:

1. Is ECP prescribed by a procedure?

(Yes) NDAP-AD-1510, Nuclear Safety Allegations and Concerns of
Individuals. The procedure (and predecessor procedures) has been in effect
for the last four years.

2. How are employees, as well as contractors, made aware of this program
(training, newsletter, bulletin board, other)?

Bulletin Board postings (Nuclear Safety Concerns) and the PPkL Newsletter
(Nuclear Notes)



DDITIONALCOMMENTS: (Including characteristics which make the program
especially effective, ifany.)

More details willbe included in the Inspection Report on this subject. The licensee is
currently re-evaluating the policy and process. Consideration is being given to the
development on a dedicated ECP staff to act as advocates for raised concerns and assure
objective resolution. Additionally, specific development of special skills and ECP
training is being considered to enhance the effectiveness of the existing program.

NAME:Scott Barber (John White) TITLE:Senior Resident Inspector (Section Chief)
PHONE ¹: 717-542-2134 (215-337-5114)

DATECOMPLETED: September 9, 1993


