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I. Executive Summary

The BNL Price-Anderson Amendments Act (PAAA) Compliance Validation and Noncompliance Reporting Program routinely reviews and analyzes Laboratory-wide performance information to identify and report noncompliances with Nuclear Safety Rules (NSRs).  The Quarterly PAAA Review Summary and Trend Analysis describes PAAA program activities and analyzes PAAA performance data to identify trends that may point to possible programmatic deficiencies.  

In the 1st Quarter CY2004, 45 documents were reviewed and 16 were determined to represent PAAA noncompliance.  None met the thresholds for reportability in the DOE Noncompliance Tracking System (NTS). To date, a total of 45 NTS reports have been issued by BNL. At the completion of the first Quarter, four NTS reports remain open, two are pending completion of corrective actions, and two are awaiting verification by DOE.  

In the 1st Quarter of 2004, an above average number of documents were reviewed for PAAA applicability.  As a result, the number of those determined to be PAAA noncompliances also increased.  However, the percentage of documents categorized as PAAA noncompliance was 26%, well below the average of 39% per quarter since 2001.  A further review showed the increase in documents reviewed attributable to an increase in the number of internal assessments completed in both the 4th Q of 2003 and the 1st Q of 2004. This is a positive indicator since a strong self-assessment program is a fundamental element of a good PAAA program.    

PAAA noncompliances are being closed in a timely manner.  Since January 2001, 152 non-reportable noncompliances have been identified, 124 were closed, and 28 are open pending completion of corrective action.      

Analysis of noncompliance data for the one-year period ending March 31, 2004, identified the following trend code areas where the number of noncompliances warranted further evaluation:

· Compliance with Requirements

· Entry Control

· Instructions Procedures and Drawings

· Monitoring of Individuals and Areas

· Records

· Training and Qualification

An evaluation of these areas identified two new areas of concern requiring management attention and three previously identified areas requiring continued management attention.  

The new areas of concern include: 

· The Battelle Corporate ESH&Q and EM organization assessed the adequacy and effectiveness of the BNL Emergency Management Program. This assessment identified significant weaknesses in several essential elements of the BNL Emergency Management program including hazard assessments, training and qualification, drills and exercises, and self- assessment.

· Recurring material handling problems reported in ORPS “R” Report CH-BH-BNL-BNL-2004-0005 in March.  Although three of the four material handling events noted in this ORPS report are in non nuclear safety areas, the Material Handling Program is used in both nuclear and non-nuclear applications, therefore a Programmatic Deficiency in this program resides in PAAA space.

Both of these issues are before the PAAA Working Group for consideration of reportability in NTS.

The 3 areas requiring continued management attention include: 

· Repetitive noncompliance in radiological work controls in the Life Sciences Directorate, reported in NTS-CH-BH-BNL-BNL-2002-0001.  As previously reported, issues in the 3rd Quarter 2003 resulted in a temporary Stop Work by the Medical Department Chair and an addendum to NTS-CH-BH-BNL-BNL-2002-0001 to include additional corrective action to address behavioral issues.  Based upon performance in the last 2 Quarters, corrective action appears to be effective.  However, continued management attention is highly recommended to prevent a recurrence of poor radiological work control practices and the potential for significant PAAA consequences.

· The intentional noncompliance at the Accelerator Test Facility (ATF), was reported in NTS-CH-BH-BNL-BNL-2003-0001. This condition was discovered in the 3rd Quarter CY2003 and resulted in formation of an intra-laboratory team to conduct a causal analysis, which was completed in February.  Continued management attention is necessary to assure that corrective and preventive actions specified as a result of the analysis are effectively implemented to address issues identified in the NTS report. 

· In the last report, a new area of concern was identified involving a significant increase in the number of individuals performing work in radiological areas with expired training.  This issue was brought to the attention of the Management System Owner and Points of Contact for both the Radiological Control and Training and Qualification Management Systems. Although there were no new noncompliances in the 1st Q 2004, continued management attention is necessary to assure that personnel working in radiological areas are up to date on their required training.  

II.
Introduction:

The BNL PAAA Compliance Validation and Noncompliance Reporting Program routinely reviews and analyzes Laboratory-wide performance information to identify and report noncompliances with NSR. The Quarterly PAAA Review Summary and Trend Analysis describes PAAA program activities and analyzes PAAA performance data to identify trends that may point to possible programmatic deficiencies.  

Section III, of this report summarizes the PAAA Program activities for the 1st Quarter CY2004.  It includes a summary of documents reviewed for PAAA applicability and reportability, and the status of reportable and nonreportable PAAA noncompliances.  It also includes a summary of the PAAA Working Group (WG) activities and other PAAA activities for the quarter.  

Section IV of this report provides an analysis of PAAA performance data for the one-year period ending in March 2004.  It provides valuable assistance in identifying and reporting repetitive or recurring PAAA noncompliances that may represent a programmatic deficiency.  It also provides valuable data in identifying precursor deficiencies and heading off these issues before they become a programmatic concern.  Issues resulting from this analysis considered to be potential programmatic deficiencies are brought to the attention of appropriate senior and line management, and are evaluated by the PAAA WG for reportability in NTS.  

III.
Quarterly PAAA Activities

The following three subsections provide a summary of PAAA issues, events, and related activities for 1st Quarter CY2004.  Included is a document review summary, an NTS report update, PAAA Working Group status and activities, and other PAAA activities.  

A.   Document Review Summary: 

The results of reviews of potential PAAA noncompliances conducted in 1st Quarter CY2004 are detailed in Attachment 1, “PAAA Review Summary.”  This report lists the documents reviewed for PAAA reportability including a review summary and open/closed status.  Exhibits 1 through 4 provide graphical representations of the review activities on a quarterly basis, for 1st Quarter CY2004 and since January 2001. 

Exhibit 1 indicates 45 documents were reviewed for PAAA in 1st Quarter CY2004.  They consisted primarily of internal and external assessments, ORPS Reports, Radiological Awareness Reports (RARs), and Nonconformance Reports.  A review of Exhibits 1 and 2 shows that the number of documents reviewed in the 1st Quarter is above the average of 36 per quarter since 2001.   
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Exhibit 2 shows the total number of documents reviewed per quarter since January 2001.  A review of Exhibit 2 shows the number of documents reviewed for PAAA slightly lower in 2003 than in 2001 and 2002, but on an upward trend that continued in the 1st Q of 2004.  
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Analysis of Exhibits 1 & 2:  The 1st Quarter of 2003 reported a large drop in the number of documents reviewed. The number of documents reviewed for the remainder of 2003 gradually returned to historical levels. The 1st Q of 2004 exhibited a larger than average number of documents reviewed. Further review showed an increase in the number of internal assessments in both the 4th Q of 2003 and the 1st Q of 2004.  This is a positive indicator since a strong self-assessment program is fundamental element of a good PAAA program.  
Exhibit 3 illustrates that 16 of the 45 documents reviewed in 1st Quarter CY2004 were determined to be PAAA noncompliances.   None were reportable in the DOE NTS.
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Exhibit 4shows the total number of PAAA noncompliances per quarter since January 2001(based upon date reviewed).  A review of this exhibit shows that the number of PAAA noncompliances reported in 1st Quarter CY2004 is 3 more than the average of 13 per quarter. 
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Analysis of Exhibits 3 & 4:
The larger number of PAAA noncompliances in the 1st Quarter is attributable to a greater number of documents reviewed during that period.  Since 2001, on average, 39% of documents reviewed are categorized as noncompliance.  The 1st Q percentage of 26% is below that average.  The PAAA Coordinator issued a memorandum for each of the 16 non-reportable noncompliances requesting responsible organizations to complete a causal analysis and identify and track corrective and preventive action. 

There were no NTS reportable noncompliances in the 1st Quarter 2004. 
Exhibit 5 illustrates the overall status of Non-reportable PAAA Noncompliances.  One hundred and fifty two (152) non-reportable PAAA noncompliance reports were issued since January 1, 2001.  One hundred and twenty four (124) have been closed, and 28 are open pending completion of corrective action.    
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Exhibit 6 illustrates the overall status of BNL NTS reports.  Forty-five (45) reports have been submitted by BNL since program inception and DOE has closed 41.  Of the four reports that remain open, one has incomplete status with open corrective actions and three are complete but not yet closed by DOE.  


[image: image7.emf]Exhibit 6 – NTS Report Status 

As of 3/31/04

Exhibit 6 – NTS Report Status 

As of 3/31/04

41

4

1

11

21

31

41

51

NTS Reports

Open

Closed


B.
Status of Open NTS Reports: 

· NTS-CH-BH-BNL-BNL-2002-0001, “Repetitive Noncompliance with Radiological Work Controls in Building 490” has no remaining open corrective actions and the NTS is awaiting DOE verification.  In the 1st Q of 2004 there were no radiological work control noncompliances identified in the Medical or Biology Departments. 
· NTS-CH-BH-BNL-BNL-2002-0003, “Radioactive Waste Management Program Deficiencies.” All corrective actions have been verified and closed, and Independent Oversight (IO) completed an independent validation of effectiveness the week of December 8, 2003, utilizing a subject matter expert from PNNL.  The results of this assessment, reported in IO 03-14 dated 1/8/04, indicate that the corrective actions appear to be effective and add value to the Radioactive Waste Management Program.  The NTS is awaiting DOE verification.

· NTS-CH-BH-BNL-NSLS-2003-0001, “NSLS User Intentionally Violates Facility Access Requirements.”  The last corrective action in this NTS requiring that the NSLS User Access Policies and Procedures document be revised to include the new safety training requirements, work planning requirements, and roles and responsibilities, is on track for completion by April 30, 2004. 
·  NTS-CH-BH-BNL-BNL-2003-0001, “Intentional Noncompliance at Accelerator Test Facility (ATF).”  The report addresses two separate 3rd Quarter 2004 RARs documenting willful noncompliances involving an individual who misrepresented completion of a checkpoint on a startup checklist at the Accelerator Test Facility (ATF), and a condition involving the same individual continually accessing radiologically controlled areas with expired training using an unauthorized TLD.  The NTS report identified immediate disciplinary actions taken and included an action to conduct a root cause analysis. This causal analysis was completed for each incident and resulted in the addition of 17 corrective actions resulting in a total of 20 corrective actions included in the NTS report. Eleven have been completed to date. 

 C.   PAAA Working Group Activities: 

· The BNL PAAA WG functions in accordance with the BNL Committee Handbook -PAAA Working Group Charter.  The WG evaluates occurrences or conditions that represent a potentially reportable noncompliance with Nuclear Safety Rules.  The PAAA WG Charter is valid for one-year periods.  During the 1st Quarter CY 2004, the Laboratory Director charged the PAAA Working Group for Calendar Year 2004.  In addition, the BNL Committee Handbook was revised to reflect changes in the WG Charter that included removal of reactor representatives due to the downgrade of the High Flux Beam Reactor and Brookhaven Medical Research Reactor to radiological facilities.     

· PAAA WG meetings are held on an as-needed basis.  PAAA Working Group Meeting 2004-01 was held on March 4, 2004 to evaluate the BNL “Multidisciplinary Task Force Review of Selected Second and Third 2003 Calendar Quarter Occurrences and Analysis of Management Systems.  The report identified a potential reportable noncompliance with 10CFR830.120 “Quality Improvement,” based upon an assertion in the report that there is a “breakdown in BNL’s Safety Management System because the safety information management systems are ineffective.”  The WG determined that although the concern in the report is significant, it does not represent a noncompliance with a nuclear safety rule.  The WG cautioned that the issues in this report, if left uncorrected, could result in future PAAA issues and concerns.  
· PAAA WG Meeting 2004-02 is scheduled for April 26, 2004 to evaluate 2 areas for reportability in NTS. These areas include an assessment by Battelle Corporate of the BNL Emergency Management Program which identified several programmatic weaknesses and an ORPS “R” report identifying recurring material handling problems.  
D.  Other PAAA Activities:
· Monthly PAAA Coordinator meetings were held between the BAO PAAA Coordinator and the BNL PAAA Coordinator in January, February and March and were also attended by BNL Legal Counsel and the Manager of Independent Oversight (IO).  These meetings are intended to maintain open lines of communication between BNL and DOE regarding PAAA issues.  

· The PAAA Coordinator provided input to a memorandum issued 4/13/04 from the Deputy Director, Operations to the DOE BHSO Manager expressing PAAA liability and reporting concerns regarding the Portage Environmental scope of work involving the Building 650 Hopper Decontamination & Decommissioning. 

· The PAAA Coordinator attended ORPS Categorizer Meeting held 02/27/04 to discuss recommendations for improvement of the reengineered ORPS reporting program, in anticipation of an upcoming DOE meeting being held for that purpose.  

· The PAAA Coordinator attended an ORPS Categorizers meeting held 3/15/04 to evaluate a recurring condition involving material handling and rigging, for reportability as an “R” report. The Categorizers present voted 3 to 2 in favor of an "R" Recurring occurrence report.  This report will be reviewed for reportability in NTS by the PAAA WG.

· Rulemaking for promulgation of 10CFR851 regarding worker safety and health, was suspended by the DOE based upon comments received from the Defense Nuclear Facility Safety Board and DOE contractors regarding the lack of detailed requirements in the draft rule.   DOE will rework the draft rule.

· The DOE Office of Price-Anderson Enforcement (OE) completed a PAAA Program Review at BNL on January 14 & 15 and January 20, 2004.  On January 21, an out brief via teleconference was held.  The results indicate a significant improvement to the BNL PAAA program.  The only areas for improvement represented minor program enhancements.  BNL received the final report documenting the results of this review on March 26, 2004. No response is required.    

· The PAAA Coordinator and Legal Counsel attended the PAAA EFCOG Working Group Meeting held April 7 & 8 at the DOE North Las Vegas Facility.  The highlight of the meeting was DOE discussion on 10CFR851 Worker Safety & Health rulemaking and EH6 enforcement.  The Director of OE also commented on positive aspects of recent PAAA Program Reviews including the one held at BNL

· PNNL Legal Counsel, S. Cooke, requested and was forwarded a copy of BNL’s causal analysis procedure, which is included in our Corrective & Preventive Action Subject area.

· A PAAA Working group Meeting has been scheduled for April 26, 2004 to address two potentially reportable areas of PAAA noncompliances involving Emergency Management and Material Handing.  

· The Quarterly PAAA Summary and Trend Analysis - 4th Quarter CY 2003 was issued and distributed on 2/24/04.  One new area for management attention was identified involving an increase in the number of cases of people working in radiological areas with expired training.   A memorandum was issued to the Management System Steward and Points of Contact for both the Training and Qualification and the Radiological Controls management systems alerting them to this condition. 

IV.  PAAA Trend Analysis

All PAAA noncompliances are categorized in at least one of 35 trend codes corresponding to fundamental elements of PAAA Rules delineated in 10CFR830, “Nuclear Safety Management” and 10CFR835, “Occupational Radiation Protection.”  Attachment 2, “Comprehensive Trend Report” sorts these noncompliances by trend code based upon date occurred.  This section of the report analyzes trend code data for the one-year period ending in 1st Quarter CY 2004.  
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Exhibit 7 and Attachment 2 were reviewed to identify areas for further evaluation based upon the number of noncompliances noted.  Each trend category with four or more noncompliances reported was reviewed for repetitive noncompliance that might indicate a programmatic deficiency.  The areas reviewed in this quarter include:

· Compliance with Requirements

· Entry Control

· Instructions Procedures and Drawings

· Monitoring of Individuals and Areas

· Records

· Training and Qualification
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Analysis of Exhibit 7a, Compliance with Requirements: 

This trend code corresponds to regulations delineated in 10CFR830.122 (e)(1), Work Processes, which requires work be conducted in accordance with technical standards, administrative controls, and other hazard controls using approved instructions, procedures, or other appropriate means.  A large number of noncompliances in this trend code area is expected because it is a very broad category of deficiency that will capture noncompliances with almost any requirement and trend code.  The benefit of tracking this trend code is to provide a general sense of whether noncompliances are increasing or decreasing over time.  Exhibit 7a illustrates the number of noncompliances in this trend code steadily decreasing each year since 2001. 

There is currently an issue involving an ORPS “R” report identifying recurring material handling problems that falls into this category.  While it was issued during this reporting period, this report is not captured in Exhibit 7a because the PAAA review is not yet complete.  This issue is being considered for reportability in NTS as a Programmatic Deficiency involving Repetitive Noncompliance and is scheduled for PAAA WG review on April 26, 2004.  
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Analysis of Exhibit 7b, Entry Control: 

This trend code corresponds to regulations delineated in 10CFR835.501, Entry Control.  It requires personnel entry controls be established and maintained for each radiological area.  Noncompliances associated with Radiological Work Permit (RWP) deficiencies and violations fall into this category.  There were no noncompliances identified in this area in the 1st Quarter CY2004. 

As previously reported, a review of the data in this category identified a programmatic concern that was first reported in NTS-CH-BH-BNL-BNL-2002-0001, “Repetitive Noncompliance with Radiological Work Controls in Building 490.”  The status of this NTS is detailed in Section III.B of this report.  Noncompliance in the Entry Control category corresponding to the Medical Department continued to occur through the first three quarters of 2003.  These issues culminated in a Stop Work Order by the Medical Department Chair, and resulted in an addendum to NTS-CH-BH-BNL-BNL-2002-0001 issued 10/16/03 to report a continuation of the repetitive minor noncompliances and to include additional corrective and preventive actions.  In the 4th Q 2003, and the 1st Q 2004, there were no noncompliances in this category attributable to the Medical Department or the Life Sciences Directorate.  
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Analysis of Exhibit 7c, Instructions, Procedures and Drawings:

This trend code corresponds to regulations delineated in 10CFR830.122 (d), Documents and Records paragraph (1), requiring documents be prepared and used to prescribe processes, specify requirements or establish design.  In the 1-year period ending in the 1st Q of 2004, a total of seven noncompliances were noted in this category.  This is significantly more than we have reported in the past. The reports reviewed in this category correspond to internal and external assessments of several unrelated laboratory programs: Emergency Planning Training and Drills, Radiological Postings, Radiological Work Controls; Conduct of Operations, Quality Assurance and Internal Controlled Documents Subject Area.  These assessments identified mature and effective programs with some relatively minor procedural discrepancies corresponding to sloppy procedure writing and lack of timely procedure updates. However, there appears to be a growing concern regarding discrepancies between local procedures and SBMS Subject Areas.   This area will continue to be monitored closely.    
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Analysis of Exhibit 7d, Monitoring of Individuals and Areas:

This trend code corresponds to regulations delineated in 10CFR835.401 (a) & (b), “Monitoring of Individuals and Areas.”  In the 1-year period ending in the 1st Q of 2004, there were a total of eight noncompliances noted in this category.  Further review revealed that four of the eight involve improper use of TLDs at the NSLS and ATF.  These issues were previously determined to be “Programmatic Deficiencies” and were reported in two separate NTS reports: NTS-CH-BH-BNL-BNL-2003-0001, “Intentional Noncompliance at Accelerator Test Facility (ATF) and NTS-CH-BH-BNL-NSLS-2003-0001, “NSLS User Intentionally Violates Facility Access Requirements.”  Details are included in Section III B of this report.  Extensive corrective actions have been identified to address these issues.  In addition, the requirement for use of a TLD on the NSLS Experimental Floor has been deleted for non-operations staff and visiting researchers.  The other four issues are considered to be isolated areas of noncompliance involving calibration of radiation monitoring equipment, contamination control and individuals needing whole body counts. 
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Analysis of Exhibit 7e, Records: 

This trend code corresponds to regulations delineated in 10CFR830.122 (d), Documents and Records and 10CFR835.701 (a), Records.   There were no noncompliances in this area in the 1st Quarter, and a total of four in the past year.  The increase in the number of noncompliances in this area in 4th Quarter CY2003 is the result of the Triennial Assessment of “Individual Radiation Dose Records.”  The issues in this report are minor involving records that were taking too long to issue or were incomplete. They do not appear to have programmatic implications.      
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Analysis of Exhibit 7f, Training and Qualification:
This trend code corresponds to regulations delineated in 10CFR830.122 (b), Personnel Training and Qualification; 10CFR835.103, Education, Training, and Skills and 10CFR835.901, Radiation Safety Training.  In the previous report it was observed that noncompliances identified in this area in 2003 were significantly higher than the numbers reported in 2001 and 2002.  An analysis of the 2003 data showed that majority involved individuals performing work in radiological areas with expired training.   This was identified as a new area for management attention in the last report and was brought to the attention of the applicable Management System Owner and Points of Contact.  In the 1st Q 2004 there was one noncompliance involving the Emergency Management (EM) Training and Drill program.  This issue in conjunction with deficiencies in several other elements of the EM Program is being brought before the PAAA Working Group for consideration, as a Programmatic Deficiency reportable is NTS. 

V.
Issues for PAAA Working Group and/or Management Review

This section is intended to identify areas of possible concern resulting from an analysis of PAAA review data for the quarter and the one-year period ending with the completion of the quarter.  

A.  New issues for PAAA Working Group Review:  
1. The Battelle Corporate ESH&Q and EM organization assessed the adequacy and effectiveness of the BNL Emergency Management Program. This assessment identified significant weaknesses in several essential elements of the BNL Emergency Management program including: 

· Facility and transportation hazard identification

· Emergency response personnel training and qualification

· Drill and exercise program

· Self assessment

2. Recurring material handling problems reported in ORPS “R” Report CH-BH-BNL-BNL-2004-0005.  Although three of the four material handling events noted in this ORPS report are in non nuclear safety areas, the Material Handling Program is used in both nuclear and non-nuclear applications and therefore a Programmatic Deficiency in this program resides in PAAA space.

B. 
New Areas for Management Attention:

1. See issues noted in Section V.A. above 
C.  Areas for Continued Management Attention: 

There are three areas for continued management attention:

1. Radiological Work Controls in the Life Sciences Directorate,
Documented in NTS-CH-BH-BNL-BNL-2002-0001, “Repetitive Noncompliance with Radiological Work Controls in Building 490.”  Issues in the 3rd Quarter resulted in a Stop Work Order issued by the Medical Department Chair and an addendum to NTS-CH-BH-BNL-BNL-2002-0001.  Since that time, the individual responsible for Medical Department Laboratory 9-133 was relieved of that responsibility and replaced by an individual with a record of strong performance in radiological work controls. Based upon performance in the last two Quarters, corrective action appears to be effective; however, continued management attention in this area is highly recommended to prevent a recurrence of poor radiological work control practices which could have significant PAAA consequences.

2. Intentional Noncompliance at the Accelerator Test Facility 

Documented in NTS-CH-BH-BNL-BNL-2003-0001, addresses two separate 3rd Quarter events involving an individual who misrepresented completion of a checkpoint on a startup checklist at the Accelerator Test Facility (ATF) and who continually accessed radiologically controlled areas with expired training using an unauthorized TLD.  In response to a request by the PAAA WG, an intra-laboratory team facilitated by the Quality Programs & Services Office completed a root cause analysis of these issues.  Management attention is necessary to assure that corrective and preventive action specified as a result of the analysis are completed in accordance with their target completion dates and effectively address issues identified in the NTS report..

3. Individuals Working in Radiological Areas with Expired Training  

This issue was brought to the attention of the Management System Owner and Points of Contact for both The Radiological Control and Training and Qualification Management Systems. Although there were no new noncompliances in the 1st Q 2004, continued management attention is necessary to assure that personnel working in radiological areas are up to date on their required training.  While this issue is not considered a Programmatic Deficiency at this point in time, additional noncompliances in this area may meet the criteria for NTS reportability.  This concern will continue to be monitored closely in future PAAA reviews and quarterly summaries.
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