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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.  

During 4th Quarter CY2003, 35 documents were reviewed and 10 were determined to represent PAAA noncompliance.  Three of the 10 met the DOE threshold for reportability and were reported in the DOE Noncompliance Tracking System (NTS). This is an unusually high number for one quarter, however, two of the three involved intentional violations by one individual at the Accelerator Test Facility (ATF), and they were combined into a single NTS report.  The third involved a minor radiological work controls issue in the Medical Department that represented a continuation of radiological work control issues previously reported in NTS.  It resulted in issuance of an addendum to an existing NTS.  Details of the three NTS issues are included in Section III.B, Status of Open NTS Reports. A total of 45 NTS reports have been issued by BNL since the program inception in 1997.  Four NTS reports remain open, two are pending completion of corrective actions, and two are awaiting verification by DOE.  

In the first half of 2003 the numbers of documents reviewed and PAAA noncompliances identified appeared to be trending downward.  However, in the 2nd half of 2003, these numbers returned to previously experienced levels.  The total number of documents reviewed in 2003 is slightly lower than in 2001 and 2002.  The number of PAAA noncompliances in 2003 (49) is on par with the average of 50 per year since 2001.  There are no significant conclusions to be drawn from this data except that the number of documents reviewed and noncompliances identified were at historical levels in 2003.  PAAA noncompliances are being closed in a timely manner.  Since January 2001, 142 non-reportable PAAA noncompliances have been identified, 117 were closed, and 25 are open pending completion of corrective action.      

Analysis of noncompliance data for the one-year period ending December 31, 2003, identified the following trend code areas where the number of noncompliances warranted further evaluation to determine if a programmatic deficiency may exist:

· Compliance with Requirements

· Contamination Control

· Entry Control

· Instructions Procedures and Drawings

· Monitoring of Individuals and Areas

· Posting and Labeling

· Records

· Training and Qualification

An evaluation of these areas identified one new area of concern requiring management attention and two previously identified areas requiring continued management attention.  The new area of concern involves a significant increase in the number of individuals performing work in radiological areas with expired training.  While these numbers are still relatively low, the increase in 2003 is worthy of attention (see Exhibit 7h).  

Radiological work controls in the Life Sciences Directorate is an area that should continue to receive management attention.  As previously reported, issues in the 3rd Quarter 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 4th Quarter performance, 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), reported in NTS-CH-BH-BNL-BNL-2003-0001, is another area that should receive continued management attention.  This condition was discovered in the 3rd Quarter CY2003 and involves an individual who misrepresented completion of a checkpoint on a startup checklist and who routinely accessed radiologically controlled areas with expired training and an unauthorized TLD.  In response to a request by the PAAA Working Group (WG), an intra-laboratory team facilitated by the Quality Programs & Services Office (QP&SO) was formed to conduct a causal analysis and determine the extent and impact of the issues on an institutional level.  The analysis is in progress and is scheduled for completion by February 15, 2004.  Management attention is recommended to assure that appropriate corrective and preventive action is implemented in response to the analysis.

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 4th Quarter CY2003.  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 December 2003 to assist in identifying and reporting repetitive or recurring PAAA noncompliances that may represent a programmatic deficiency.  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 4th Quarter CY2003.  They include a document review summary including 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 4th Quarter CY2003 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 4th Quarter CY2003 and since January 2001. 

Exhibit 1 indicates 35 documents were reviewed for PAAA in 4th Quarter CY2003.  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 4th Quarter is consistent with the average of 35 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.  
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Analysis of Exhibits 1 & 2:  The 1st Quarter of this year reported a large reduction in the number of documents reviewed as a result of a backlog of documents pending PAAA review.  The number of documents reviewed for the remainder of 2003 returned to historical levels. The total number of documents reviewed in 2003 is slightly lower than in 2001 and 2002.  There are no significant conclusions to be drawn from this data. 

Exhibit 3 illustrates that 10 of the 35 documents reviewed in 3rd Quarter CY2003 were determined to be PAAA noncompliances.   Seven were non-reportable and three were reported in the DOE NTS.
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Exhibit 4shows the total number of PAAA noncompliances per quarter since January 2001.  A review of this exhibit shows that the number of PAAA noncompliances reported in 4th Quarter CY2003 is slightly below the average of 13 per quarter. 
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Analysis of Exhibits 3 & 4:
The number of PAAA noncompliances in the 4th Quarter has returned to historical levels as shown in Exhibits 3 & 4.  As previously reported, the unusually high number of noncompliances reported in the 3rd Quarter is at least partially due to an increase in the number of documents reviewed in the quarter, specifically RARs and ORPS reports.  The average number of PAAA Noncompliances per year since 2001 is 50.  There were 49 noncompliances reported in 2003.  The PAAA Coordinator issued a memorandum for each of these non-reportable noncompliances requesting responsible organizations to complete a causal analysis and identify and track corrective and preventive action. 
The number of NTS reportable noncompliances in the 4th Quarter was higher than previously experienced.  Two of the three NTS reportable issues involved intentional noncompliance.  Both of these were committed by the same individual, and therefore were reported in a single NTS report, NTS-CH-BH-BNL-BNL-2003-0001.  The third involved a minor radiological work controls issue at Medical that occurred in September 2003 and was reviewed in October.  This issue represented a continuation of issues previously reported in NTS and resulted in an addendum to the existing NTS-CH-BH-BNL-BNL-2002-0001.  Details of the three NTS reportable issues are included below under the status of open NTS reports. 
Exhibit 5 illustrates the overall status of Non-reportable PAAA Noncompliances.  One hundred and forty two (142) non-reportable PAAA noncompliance reports were issued since January 1, 2001.  One hundred and seventeen (117) have been closed, and 25 are open pending completion of corrective action.    


[image: image6.emf]Exhibit 5 - Nonreportable Noncompliances Report Status

Period  01/01/2001 to Present

Exhibit 5 - Nonreportable Noncompliances Report Status

Period  01/01/2001 to Present

117

25

0

20

40

60

80

100

120

140

160

CountOfPAAADocketNo

Open

Closed


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, two have incomplete status with open corrective actions and two are complete but not yet closed by DOE.  
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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.  In the last quarter it was reported that the Quality Programs and Services Office completed an independent validation of corrective action effectiveness with positive results, but cautioned that this area required continued management attention.  It was also noted that additional RARs issued in the Life Sciences Directorate (1st & 2nd Quarter CY2003), although minor, indicated that management attention was still needed.  In the 3rd Quarter a continuation of minor noncompliances with radiological work controls prompted the Medical Department Chair to issue a radiological stop work order.  This resulted in an addendum to the NTS issued October 16, 2003 to report a continuation of the repetitive minor noncompliances with radiological work controls in Building 490 and to include additional substantive corrective action to address behavioral issues.  This corrective action has been completed and the NTS is awaiting DOE verification.  
· 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. 
· NTS-CH-BH-BNL-NSLS-2003-0001, “NSLS User Intentionally Violates Facility Access Requirements.”  During the 3rd Quarter, this NTS was amended to include additional related events and corrective actions.  At the end of the 4th Quarter, one corrective action remains open.  This action requires 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.  The scheduled completion date for this action has been extended from December 31, 2003 to April 30, 2004.  However, the new requirements have been incorporated into other NSLS Policy documents, and therefore there is no gap in the official NSLS Policies regarding safety and training issues for users.
.
·  NTS-CH-BH-BNL-BNL-2003-0001, “Intentional Noncompliance at Accelerator Test Facility (ATF).”  The report addresses two separate 3rd Quarter 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 was issued October 31, 2003.  It identifies immediate disciplinary actions taken and includes an action to complete a root cause analysis to determine cause and extent of condition.  Additional corrective action will be added to the report as a result of the causal analysis which is scheduled for completion by February 15, 2004. 
 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.  PAAA WG meetings are held on an as-needed basis.  During 4th Quarter CY 2003, one WG meeting was held.  Four WG meetings were held in CY2003.
PAAA Working Group Meeting 2003-04 was held on October 16, 2003 to evaluate potential intentional noncompliances involving an individual working at the ATF.  The WG determined that the events represented PAAA noncompliances reportable in NTS as “Programmatic Deficiencies involving Intentional Noncompliance or Misrepresentation.”  Details of the events are described in the previous section under NTS-CH-BH-BNL-BNL-2003-0001, “Intentional Noncompliance at Accelerator Test Facility (ATF).”
D.  Other PAAA Activities:
· PAAA Awareness Training was provided to Level I Managers H. Benveniste, S. Dierker, and S. Kendall.
· PAAA refresher training was provided to M. Bebon on December 30,2003
· Monthly PAAA Coordinator meetings were held between the BAO PAAA Coordinator and the BNL PAAA Coordinator in October, November, and December and were 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 attended the EFCOG PAAA WG Fall 2003 Meeting held October 8 – 10, 2003, at Argonne National Laboratory.  S. Sohinki, Director of the Office of Price-Anderson Enforcement, gave updates on the status of new worker health and safety regulations and their future DOE enforcement under PAAA.  Mr. Sohinki also discussed the two new Enforcement Guidance Supplements:  EGS 03-01 “Consent Orders” and EGS 03-02 “Revision to ORPS Based NTS Reporting Criteria.” Additional information regarding Office of Price-Anderson activities can be viewed at http://tis-nt.eh.doe.gov/enforce/index.html-ssi 
· PAAA updates were presented at the Operations Council Meeting held October 28, 2003.
· A meeting was held December 11, 2003 to discuss the path forward regarding the proposed contract between DOE and Portage Environmental for cleanup of the Bldg. 650A Hopper.  The PAAA Coordinator attended and discussed the PAAA implications of that contract.

· The PAAA Coordinator attended the ORPS Categorizer Meeting held December 18, 2003.

· In response to the proposed rulemaking for promulgation of 10CFR851 regarding worker safety and health, a meeting was convened on December 17, 2003 to discuss a path forward.  The Assistant Laboratory Director (ALD) for ESH&Q, representatives from IO, S&HSD, and QP&SO, and Legal Counsel were in attendance and a path forward was defined.  

· Independent Oversight completed an independent validation of corrective action associated with NTS-CH-BH-BNL-BNL-2002-0003, "Programmatic Deficiency Involving Radioactive Waste Management Program."  The validation was headed up by Bruce Killand, a subject matter expert in the area of Radioactive Waste Management from PNNL.  The IO Manager and PAAA Coordinator participated in this assessment.

· The PAAA Coordinator supported the root cause analysis effort to determine cause and extent of conditions associated with issues reported in NTS-CH-BH-BNL-BNL-2003-0001 involving willful noncompliances at the Accelerator Test Facility (ATF).  This causal analysis is scheduled to be completed by February 15, 2004.

· The PAAA Coordinator prepared and forwarded a package to DOE Office of Price-Anderson Enforcement, containing documents requested in preparation for PAAA Program Review.  The review was subsequently completed the week of January 12, 2004.  A formal report is expected to be issued in late February.

· The letter charging the PAAA Working Group for Calendar Year 2004 has been issued.  Changes to the WG for 2004 include removal of T. Powers and A. Queirolo (representing BNL reactors) due to the downgrade of the HFBR and BMRR to radiological facilities.   A revision to the PAAA Charter to reflect these changes was forwarded to D. Greco and published in the BNL Committee Handbook.

· The 3rd Quarter CY2003 PAAA Review Summary and Trend Analysis was issued and distributed on December 2, 2003.
· Based upon the issuance of the new Subject Area for Corrective and Preventive Action, the IO procedure for Conducting Causal Analysis for PAAA Noncompliances has been cancelled.
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 4th Quarter CY 2003.  
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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

· Contamination Control

· Entry Control

· Instructions Procedures and Drawings

· Monitoring of Individuals and Areas

· Posting and Labeling

· 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. 
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Analysis of Exhibit 7b, Contamination Control:

This trend code corresponds to regulations delineated in 10CFR835.1101, Control of Material and Equipment and 10CFR835.1102, Control of Areas.  There were five noncompliances identified in this area in the past year in five different organizations.  A review of the five revealed that three were unrelated legacy contaminations, one involved spread of contamination during a work evolution due to inadequate planning, and one appears to involve contamination originating from a nearby benchtop that is a posted contamination area.  Based upon this analysis, these issues appear to be unrelated and isolated events with no common element or cause that would indicate a programmatic deficiency.   Further review of Exhibit 7b shows a decreasing trend in the number of contamination events per quarter since 2001. 
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Analysis of Exhibit 7c, 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.  One noncompliance was identified in this area for 4th Quarter CY2003 and a total of seven for the one-year period ending December 31, 2003.  
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 Quarter there were no noncompliances in this category attributable to the Medical Department or the Life Sciences Directorate.  This area will continue to be monitored closely in these reports. 
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Analysis of Exhibit 7d, 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 2003 there were four reports documenting noncompliance in this category.  This is slightly above the average number issued annually since 2001.  The 2003 noncompliances correspond to internal or external assessments of four unrelated laboratory programs: Emergency Planning Training and Drills, Radiological Postings, Conduct of Operations, and Quality Assurance.  These assessments identified mature programs with some relatively minor procedural discrepancies.       
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Analysis of Exhibit 7e, Monitoring of Individuals and Areas:
This trend code corresponds to regulations delineated in 10CFR835.401 (a) & (b), “Monitoring of Individuals and Areas.”  The three 3rd Quarter issues involved improper use of TLDs.  The two 4th Quarter issues involve calibration of radiation monitoring equipment.  Two of the 3rd Quarter issues were 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.  The other three issues are considered to be isolated areas of noncompliance with no programmatic implications.    
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Analysis of Exhibit 7f, Posting and Labeling:  

This trend code corresponds to regulations delineated in 10CFR835 Subpart G, Posting and Labeling.  There was one noncompliance in this area in the 4th Quarter and a total of four in the past year.  A review of the exhibit shows the number of noncompliances in 2003 involving Posting & Labeling was at its lowest level in the past three years.  A review of the individual issues in 2003 identified a relatively small number of posting and labeling discrepancies with no programmatic implications.  The BAO audit of the Radiological Posting Program conducted in 3rd Quarter CY2003 concluded that the Radiological Posting Program is a mature program.   
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Analysis of Exhibit 7g, Records: 

This trend code corresponds to regulations delineated in 10CFR830.122 (d), Documents and Records and 10CFR835.701 (a), Records.   There were three noncompliances in this area in the 4th Quarter and a total of five 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 7h, 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.  There were seven noncompliances identified in this area in 2003.  This is significantly higher than the numbers reported in 2001 and 2002.  An analysis of this data shows that the seven noncompliances are distributed amongst six different organizations and four of the seven involve individuals performing work in radiological areas with expired training.   A review of the four noncompliances revealed the following: 

RAR 0303-08 – Intentional violation of access controls reported in NTS (NSLS)
RAR 0309-30 – Worker unaware he failed challenge exam and did not get credit for training. (NSLS/Physics)
RAR 0310-34 – Worker unaware that his radiological worker training expired. (PE)
IO Assessment 03-16 – Worker unaware his forklift training expired and operated forklift in radiological areas with expired training. (PE)
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:  
None


B.  New Areas for Management Attention:

There is one new area for management attention involving individuals performing work in radiological areas with expired training.  While this issue is not considered a programmatic breakdown, the increase in the number of related noncompliances in 2003 is significant and should receive the attention of the Management System (MS) Stewards and Points of Contact for the Training and Qualification MS and the Radiological Controls MS.  This concern will continue to be monitored closely in future PAAA reviews and quarterly summaries.
C.  Areas for Continued Management Attention: 

There are two 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 his responsibility and replaced by an individual with a record of strong performance in radiological work controls. Based upon 4th Quarter performance, 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,  a root cause analysis of these issues is being conducted by an intra-laboratory team facilitated by the Quality Programs & Services Office to determine extent and impact on an institutional level.  Completion of this analysis has been extended to February 15, 2004.  Management attention is necessary to assure that appropriate corrective and preventive action is implemented to address issues identified in this analysis.






OS 90-03

PAGE  
9

_1137409491.ppt


Exhibit 7a – Compliance with Requirements 

Period 01/01/2001 – 12/31/2003
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Exhibit 7c – Entry Control 

Period 01/01/2001 – 12/31/2003
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