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® Eskom

CHIEF NUCLEAR OFFICER : Date:

08 May 2020
Attention: R Bakardien

Enquiries:

R Simons

Tel +27 21 550 4383
Rowena.simons@eskom.co.za
Ref: 20-14 rcs

NUCLEAR SAFETY CULTURE
QA AUDIT REPORT — A 104 (AU 39424)

Thank you for your cooperation and assistance during the above mentioned audit. Please
find attached the above report. The report contains 15 nonconformities, 19 observations and
5 good practices.

The audit activity was captured on Devonway as AU 39424,

The nonconformities were captured as Condition Reports, CR 113998 to CR11399,
CR 114001 to CR 114013. Each CR requires a formal response by way of an assessment
reports. The assessment report and agreed corrective actions will then be captured by the
responsible line group and tracked to completion via Devonway.

The observations were captured on Devonway as General Actions, AU 39424-001 QA to
AU 39424-019 QA. The General Actions require a formal response, to be captured on
Devonway within sixty days from the date initiated. The resolution and closure of the
General Actions rest with the assigned group.

The good practices were captured on Devonway as General Actions, AU 39424-020 QA to
AU 39424-024 QA. Please note that there are no specific actions required for these general
actions, but it is recommended that the areas of good practice be highlighted and shared
within the organisation, thereby supporting continual improvement.

Please address all correspondence to the QA manager, for attention of the team leader-
Rowena Simons at +27 21 550 4383.

Kind regards,

J BELE
QUALITY ASSURANCE MANAGER

CC: As per the distribution (ist on the report

Koeberg Operating Unit

Quality Assurance - NOS

R27 Off West Coast Road, Melkbosstrand, Westem Cape
Private Bag X10 Kernkrag 7440 SA

Tel +27 21 550 4314 Fax +27 21 550 5119 www.eskom.co.za

Eskom Holdings SOC Limited Reg No 2002/015527/30
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1. Executive Summary

1.1 Introduction
This audit forms part of the Quality Assurance Monitoring Schedule (QAMS) for 2020.

1.2 Audit objective

The audit assessed compliance to the Quality Management System (QMS) and Koeberg Licensing
Basis Manual (KLBM) requirements which impacts on the establishment and maintenance of the
Nuclear Safety Culture (NSC) Programme across the Nuclear Operating Unit (NOU):

The following NSC process areas were evaluated in order to provide assurance that the NOU NSC
programme and the related culture has been maintained, through continuous monitoring and
improvement:

e The role and function of applicable Management Committees across the NOU in maintaining
the required oversight of the NSC Programme;

e Functional area processes which establish, promote and support the implementation of various
NSC Enhancement Plans;

e Monitoring of NSC Health across the NOU in order to support continuous improvement and
enhancement of NSC.

e In addition, applicable stakeholder interfaces which may impact or be impacted by the NSC
process, including interfaces with the National Nuclear Regulator (NNR), were evaluated.

e An effectiveness review of QA findings previously raised within the noted area was performed.

1.3 Audit scope
The Safety Culture Enhancement Programme (SCEP) for the following business areas (BAs) were

assessed:
e« Koeberg Nuclear Power Station;
e Nuclear Engineering;
¢ Nuclear Project Management;
e Nuclear Commercial.

The following exclusions were noted as part of this audit:

e The assessment of Supplier Safety Culture Enhancement Programmes have been excluded
from the audit scope, as it was covered in QA audit A79 (2017), titled, Nuclear Supplier
Management and will also be tested during QA audit A116, titled Sfeam Generator
Replacement scheduled for execution in May 2020.

¢ The Nuclear Fuel Department has been excluded from this audit.

1.4 Overview

RD-0034 Rev 0, Quality and Safety Management Requirements for Nuclear Installations, requires the
implementation of Safety Culture (SC) principles within the framework of an Integrated Management
System (IMS). The Nuclear Safety Management Programme as documented in 238-28 Rev 3 provides
the minimum requirements and required framework to enable the NOU to comply with these and other
regulatory requirements.

A total of five good practices, nineteen observations and fifteen nonconformities have been raised
during this audit.

1.4.1  Nuclear Project Management SCEP

Although areas for improvement have been observed in this area, overall the NPM SCEP has been well
maintained, which is evident in the number areas of good practice noted. These areas of good practice
witnessed within NPM, can be attributed to sufficient time and resources being assigned to the
management of the safety culture programme as well as staff involvement at all levels within the NPM
organisation.

Controlled Disclosure
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The nonconformity raised in this area is related to noncompliance to record management requirements
which are necessary to ensure the preservation and safeguarding of process records related to the
SCEP. The observations noted in this area are deemed to be enhancements to an already mature NPM
SCEP.

1.4.2 Koeberg Nuclear Power Station SCEP

In order to optimise business efficiency, an attempt to merge oversight committees within KNPS, have
been made. These committees, which included the Safety Culture Steering Commitiee (SCSC) and the
Nuclear Safety Enhancement Committee (also known as HPOC), have related but distinct mandates.
Based on the collective audit findings observed in this area, it is however evident that merging these
committees has potentially reduced the effectiveness of the HPOC and negatively impacted the SCSC
fulfilling its stated mandate of overseeing the effective implementation of the KNPS NSC Plan.

Coupled with the reduced efficiency of HPOC, is the limited line-group trending analysis linked to job
observations, and as a result the trending capability afforded by Devonway, in order to pre-empt human
performance adverse trends has not been fully utilised.

The processes which enable the implementation, maintenance and enhancement of the Safety Culture
programme, have a large number of procedures which were not controlled and certain assigned
leadership roles were not implemented. Furthermore the use of uncontrolled forms, which have been
developed to enable line groups to collect and analyse Devonway observation trend data effectively,
has been noted.

1.4.3 Nuclear Commercial SCEP

Although there is evidence of a Nuclear Commercial Safety Culture procedure and plan having been
established, anomalies were noted regarding the maintenance of the SCEP procedure and related
management of records. Furthermore, instances were noted where certain assigned roles (Senior
Manager and the Safety Culture & Human Performance co-ordinator) have not been implemented
which has impacted compliance in various areas including the function of the NSC and HP oversight
committee.

1.4.4  Nuclear Engineering SCEP

Evidence of a Nuclear Engineering Safety Culture & Human Performance plan as well as an Oversight
Committee terms of reference were noted. However, anomalies regarding the identification and the
related management of records as well as the management of meeting outputs, which would support
Nuclear Engineering in demonstrating compliance in this area, have been observed.

1.5 Conclusion

Although nuclear safety culture committees have been established in each functional area assessed,
across the Nuclear Operating Unit (NOU), shortcomings in the overall management of these
committees and related roles have been noted, with the exception of the Nuclear Project Management
Safety Culture Committee.

By not maintaining the basic functioning of these committees and ensuring the fulfilment of established
and aligned mandates, the required control and oversight needed to ensure that planned SCEP
initiatives meet their intended outcome, as it relates to nuclear safety culture enhancement, may not be
achieved.

The three-yearly culture survey and the KOU annual self-assessments which are being implemented,
enables Eskom to comply with specific regulatory requirements. It is therefore crucial that any gaps
associated with these monitoring activities or resultant actions be attended to timeously in order to
ensure regulatory compliance is maintained.

Furthermore these three-yearly culture surveys and the KOU annual self-assessments, support the
Chief Nuclear Officer (CNO) in meeting his assigned role of keeping appraised of the nuclear safety
culture health within the organisation on an annual basis. However in order to enable continuous
monitoring of the health of nuclear safety culture, requires input from the various functional areas. As
part of achieving continuous monitoring of nuclear safety culture, NEXCO has endorsed key
performance indicators in June 2019. It is therefore recommended that implementation across the wider
organisation be rolled-out, as undue delays may challenge the continuous monitoring of Nuclear Safety
Culture, an established nuclear objective.

Controlled Disclosure
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Audit findings have also highlighted that not all functional areas have maintained the required process
documentation or managed records appropriately in order to ensure that compliance can be
demonstrated in the future. The extent of record management anomalies, particularly related to
acceptable record storage and archiving practices have been observed in ali of the functional areas
assessed. Although these practices may not be deemed regulatory noncompliances, it is important to
note that being able to demonstrate compliance to established SCEP processes is embedded in the
regulatory requirements, documented in RD-0034 Rev 0 paragraph (22).

Regulatory prescription requires that the organisation ensure the implementation and maintenance of a
nuclear safety culture programme to encourage a questioning and learning attitude to radiation
protection and nuclear safety and to discourage complacency. Based on the anomalies identified
across the various business areas, it can be concluded that the organisation has established a safety
culture programme but has not consistently maintained and improved these established safety culture
programmes.

Based on the findings collectively identified across the audit scope, the audit has been rated as Not
Met.

Note 1: Appendix 4.5.1 describes the activily rating descriptor applied in this report

Controlled Disclosure
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2. Audit Summary
2.1 Audit Methodology

The audit was executed using the following activities to test process compliance:

2.1.1 Documentation reviews of all applicable standards, procedures, guides and authorised Quality
Records Lists (QRLs)/ Record Retention Matrices (RRMs).

2.1.2 Relevant safety culture plans and records generated as part of the identified processes were
reviewed.

2.1.3 Verification of Devonway actions stemming from various reports and/or regulatory
correspondence was performed.

2.1.4 Verification interviews were performed with the various role players.
2.1.5 The following committee meetings which support NSC implementation were attended:

o The Nuclear Project Management Safety Culture Committee (NPMSCC) meeting held on 2020-
02-28.
e The Nuclear Executive Committee (NEXCO) meeting held on 2020-03-05.

2.2 Audit Sampling

Samples of the following items were assessed to determine the level of compliance to various
processes outputs as they relate to NSC:

2.2.1 Minutes of Functional Area Management Committee meetings for the period 2017 to 2020;
2.2.2 NSC Annual Review reports for the period 2017 to 2019;
2.2.3 Functional Area Self-assessment reports for the period 2017 to 2019;

2.2.4 Functional Area Safety Culture Enhancement Plans and resolution of related actions for the
period 2017 to 2020;

2.2.5 Regulatory actions noted in official correspondence (via letters / presentations / meeting
minutes), including Devonway actions stemming from various reports and/or regulatory
correspondence for the period 2017 to 2019.

2.2.6 Human Performance Observation and Coaching data obtained from the Devonway
ObservationWay database and related reports.
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2.3 Audit Criteria

The audit has verified that high level requirements, such as statutory, regulatory and corporate

requirements, have been cascaded into implementing processes listed below.

In addition the

Management Manuals of the applicable business areas were also reviewed. The following specific

procedures were reviewed and evaluated:

Doc Rev Title
2.3.1. | NIL-01 Var 19 | Nuclear Installation Licence for Koeberg (Licence condition 21.3)
2.3.2. | RD-0034 0 Quality and Safety Management Requirements for Nuclear
Installations
Section 6.1: Structure of an Integrated Management System
Section 6.2; Safety Management System and Safety Culture
Implementation
Section 7.2: General Requirements (14, 15)
Section 8.1.2; Management Commitment (33)
Section 8.2.2: Management Priorities, Policy and System Planning
(36)
Section 11.1.2: Monitoring and Measurement (122)
2.3.3. | RG-0007 0 Regulatory Guide on Management of Safety (section 6.3)
2.34. | LD 1023 4 Quality Management requirements for Koeberg Nuclear Power
Station
2.3.5. | 36-197 2 Koeberg Licensing Basis Manual
Annexure A: General Requirements; paragraph 3.1.6
2.3.6. | 32-83 4 Eskom's Nuclear Policy
2.3.7. | 240- 2 The Eskom Nuclear Objectives Section 2.3.3 — Organisational
108035478 Effectiveness
2.3.8. 1 238-8 4 Nuclear Safety and Quality Manual (paragraph 7.1)
2.3.9. | 238-6 4 Nuclear document and Records Management Requirement
2.3.10] 238-128 3 Management Review Standard (Appendix A, Typical Management
Review Meeting Inputs)
2.3.11] 238-28 3 Nuclear Safety Management Programme
2.3.12] KAA-850 Koeberg Nuclear Power Station Safety Culture Enhancement
Programme
2.3.13] KGA-078 3 Coaching and Job Observation at Koeberg Nuclear Power Station
2.3.14] KGA-097 5 Station Event-Free Clock Program
2.3.15] 331-243 2 Nuclear Engineering Management Review (paragraph 7.3.1)
2.3.16, 331-499 1 Nuclear Engineering Safety Culture and Human Performance
Committee Meeting ToR
2.3.17! 238-166 2 Nuclear Commercial Management Review Committee
Terms of Reference (paragraph 9)
2.3.18] 238-165 1 Nuclear Commercial Safety Culture and Human Performance
Procedure
2.3.19] 240- 5 Safety Culture Enhancement Programme
119091328
2.3.20] 240- 4 Responsibilities of NPM Department and Key Function (paragraph
119091288 2.5.10)
2.3.21] 240- 4 Management Review (paragraph 8)
119091486
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2.4 Areas of Good Practice

The following areas of good practice or control were observed during the audit:

AU The Senior Manager: Nuclear Projects Management’s commitment to establishing,

39424- executing and improving the NPM Safety Culture Enhancement Programme is

020 QA commendable for the following reasons:

e The incumbent has encouraged active participation from staff at all levels of the
organisation as part of the SCEP

e There is evidence that all human resources and management systems, procedures
and processes necessary to implement and maintain a sustainable strong nuclear
safety culture programme has been made available,

¢ There is evidence of establishing an open reporting culture, where events are treated
as an opportunity to improve individual and organisational performance.

e Appointment letters for various role players participating in the NPMSCC has been
noted which ensures that assignments and related roles are understood and accepted.

AU An area of good control has been observed in the management of the Nuclear

39424- Project Management Safety Culture Plan.

021 QA e The NPM Safety Culture plans are managed using MS Project which allows for
revision details to be captured using multiple fields. The details include the period for
which the plan has been developed e.g. FY2020. The specific plan revision is also
captured e.g. 3T. Finally the specific review meeting where the changes were made or
from which the changes stemmed from e.g. FY2020_10.

e There are therefore multiple areas were revision control is noted. The benefit of the
system adopted by NPM to manage the updates to their plan has many benefits which
include: access to previous revisions; improved traceability of plan updates/changes as
well as the ability to periodically evaluate the effectiveness of the NPM SC plan.

e Access to the current NPM SC plan via Sharepoint. These plans are retained in PDF
format thereby protecting the plans from unintended changes. The sample of plans
reviewed was signed by the NPM SCEP co-ordinator and the initial plans for each
financial year, has been signed by the Senior Manager, Nuclear Projects.

AU An area of good control has been observed in the management of the Nuclear

39424- Project Management Safety Culture Committee Meetings and overall staff

022 QA involvement

e The Senior Manager, Nuclear Projects, has nominated all his direct reports to chair the
NPMSCC.

e Aroster has been included in the SCP for this quarterly chairperson assignment. By
rotating the Chairperson role, has enabled the Senior Manager, Nuclear Projects to
assign specific nuclear safety culture responsibilities to senior NPM staff.

o The frequency of the NPMSCC meetings exceed that of any Safety Culture meeting
held in the various business areas reviewed during this audit across the NOU.

e The quality of meeting minutes and action lists generated provide sufficient objective
evidence that the committee is active and attempts to involve staff at all levels.

AU There is no ambiguity related fo roles and responsibilities assigned to personnel

39424- who are involved in implementing the NPM SCEP.

023 QA e The Senior Manager, Nuclear Projects, formally appoints various role players to
manage different functions as it relates to the NPM BA SCEP process.

e The responsibilities of the SCEP coordinator as well as all roles of various members
have been listed and are well defined in 240-119091288 Rev 4, Responsibilities and
Authorities of Key Personnel Procedure.

AU The overall oversight exhibited in managing SCEP action lists which are tracked at

39424- the monthly NPM SCC meetings was observed at the NPMSCC meeting held on

024 QA 2020-02-28.

In reviewing a sample of action lists for the 2019 period, provided evidence that all
identified actions are tracked and monitored regularly by the chairperson of the NPMSCC.

Controlled Disclosure
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2.5 Observations

The following observations were recorded during the audit:

Number

Description

Responsible
Group

AU 39424-001
QA

The establishment and integration of a security culture programme,
as part of the overall nuclear safety programme, is not evident in the
NOU IMS and has therefore not been cascaded into the safety
programmes established by various business areas.

NOU

AU 39424-002
QA

In order to effectively implement the NEXCO endorsed nuclear
safety culture health indicators which is needed to measure the
status of the established Eskom Nuclear Objective, may require
further consolidation and review in order to ensure that business
area KPls are aligned and are able to support this overall NOU
health measurement.

NOU-

AU 39424-003
QA

The NOU Nuclear Safety Management Programme, 238-28 Rev 3,
has not documented in sufficient detail, the requirements assigned
at the level of functional area to ensure consistent implementation
and compliance to Safety Culture Enhancement Programme
(SCEP) requirements, when compared to revision 2 and revision 1
of the same document.

NOU

AU 39424-004
QA

The NOU Safety Culture forum does not retain meeting minutes or
action lists thereby impacting the ability to demonstrate that various
SC & HP practitioners have participated in a single NOU forum
which may be key in promoting alignment as it relates to SCEP
initiatives across the NOU.

NOU

AU 39424-005
QA

Specific leading and lagging indicators to be used when performing
a safety culture self-assessment, have not been defined in the
Nuclear Safety Management Programme, 238-8 Rev 3 and has
therefore has not been cascaded consistently into the Safety
programmes established by various business areas.

NOU

AU 39424-006
QA

The current methodology applied during the compilation of the 2017
and 2018 Nuclear Safety Culture Self-assessment, has not
incorporated or considered the IAEA industry guidance/best
practice as it relates to the execution and follow-up of nuclear safety
culture self-assessments.

NOU

AU 39424-007
QA

All the actions and recommendations identified during the 2016
Nuclear Safety Culture survey as well as the 2018 Nuclear Safety
Cuilture self-assessment, have not been captured on Devonway as
related items or additional actions.

NOU

AU 39424-008
QA

Resolution of certain actions and recommendations identified during
the 2017 NSC self-assessment and reported in 2018 (SE 37932)
have not been timeously completed, based on Devonway data
reviewed.

NOU

AU 39424-009
QA

238-128 Rev 3, Management Review Standard has not
documented sufficient detail regarding the record retention
requirements to demonstrate compliance to 1SO 9001:2015 and
RD-0034 requirements.

Nuclear
Strategy and
Regulation
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Number Desctription Responsible
Group
AU 39424-010 | Clarity regarding the various types of safety culture plans adopted KNPS
QA within KNPS and NOU is required to ensure that configuration is
maintained and the current safety culture plan is always updated
and accessible.
AU 39424-011 | Based the 2019 HPOC Departmental Feedback forms reviewed, it KNPS
QA is evident that emerging human performance issues are not
identified using the trending mechanisms available through
Devonway and guidance provided in KGA-078, Coaching and Job
Observation at Koeberg Nuclear Power Station, in order to ensure
that human performance strategies for improvement are
determined.
AU 39424-012 | Certain actions and recommendations identified during the common | KNPS
QA cause assessment (SE 38585) titled, Self-Assessment of Recent
Plant Events Related to Human Performance, have not been loaded
on Devonway, based on the Devonway data reviewed
AU 39424-013 | Reference to a KNPS document, KGA-093, which has been Nuclear
QA withdrawn since 2013-02-19, has been noted in 240-119091328 Project
Rev 5, Safety Culture Enhancement Programme (for NPM) which Management
was authorised in September 2018.
AU 39424-014 | nsufficient detail regarding the SC Health assessments planned Nuclear
QA and executed were included in the FY2019 and FY2020 NPM SC | Project
plans. Management
AU 39424-015 | The frequency of the NPM Safety Culture Committee meetings Nuclear
QA have not been defined in 240-119091328 rev 5, Safety Cuilture Project
Enhancement Programme (for NPM) Management
AU 39424-016 | Resolution of Nuclear Commercial Safety Culture and Human Nuclear
QA Performance Plan actions, have not been timeously completed. Commercial
AU 39424-017 | The impact of withdrawing the Nuclear Engineering Safety Culture Nuclear
QA Enhancement procedure 331-8 Rev 0, while ensuring compliance to | Engineering
SCEP requirements, may not have been holistically assessed.
AU 39424-018 | It is uncertain how often the NE Safety culture plans for the period Nuclear
QA 2017 to 2019 have been updated since no revision/version control Engineering
has been applied for NE SC and HP pian
AU 39424-019 | There is potential risk that the Nuclear Engineering Safety Culture Nuclear
QA and Human Performance Committee may not meet the due date of | Engineering
end of March for completing the self-evaluation, whereby its
performance and effectiveness for the period April 2019 to March
2020 will be assessed.

Note: The detailed observations are captured in an appendix 4.5.17.
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2.6 Nonconformities

The following nonconformities were raised:

Number | Description

Criteria

Responsible
Group

Rating

CR113998

Certain Koeberg Nuclear Power Station
Procedures, required for implementing the
Nuclear Safety Culture Enhancement and
Human Performance Programmes, have
passed their next review dates

238-6
Rev 4

ISED

CR113999

Records related to the Koeberg Nuclear
Power Station Safety Culture Enhancement
Programme and the Management Review
process for Koeberg Nuclear Power
Station, have not been indexed on an
authorised Quality Record list (QRL) or a
Record Retention matrix and subsequently
have not been archived.

238-6
Rev 4

ISED

CR114001

There is no evidence that the Safety
Culture Steering Committee (SCSC)
meetings have been held as required.

KAA-850
Rev 0

ISED

CR114002

The minimum number of Nuclear Safety
Enhancement Committee (NSEC)
meetings (also known as HPOC) was not
held during the period 2017 to 2019.

KGA-097
Rev 5

ISED

CR114003

The Koeberg Safety Culture Plan for 2019-
2020 is not accessible from the specified
location on the G:drive as required by KAA-
850 Rev 0, Koeberg Nuclear Power Station
Safety Culture Enhancement Programme.

KAA-850
Rev 0

ISED

CR114004

The Nuclear Safety Enhancement
Committee (NSEC) Terms of Reference
and the HPOC Departmental Feedback
form have not been managed as controlled
documents.

238-6
Rev 4
KSA-011
Rev 14

ISED

CR114005:

The Power Station Manager has not led the
Safety Culture Forum, which consists of his
direct reports, in order to assess the health
of safety culture.

KAA-850
Rev 0

ISED

NG rating legend

Nonconformily has a significant

Nonconformity has a i

ity has a

(]

impact on process objectives

3 Nonconformily has a material
Impact on process objectives

[:]

impact on process objectives
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Number

Description

Criteria

Responsible
Group

Rating

CR114006

Certain Nuclear Commercial Procedures,
required for implementing Nuclear Safety
Culture, has passed their next review
dates.

238-6
Rev 4

Nuclear 2
Commercial

CR114007

The quarterly Nuclear Commercial Safety
Culture and Human Performance Oversight
Committee meetings have not been held
since 2015,

238-165
Rev 1

Nuclear 3
Commercial

CR114008

Certain roles and responsibilities assigned
to the Nuclear Commercial Senior
Manager, related to the implementation and
oversight of the Nuclear Safety Culture
Programme, have not been implemented
as required.

238-165
Rev 1

Nuclear 3
Commercial

CR114009

Records related to the Nuclear Commercial
Safety Culture Enhancement Programme
(SCEP) and the Management Review
process for Nuclear Commercial, have
either not been identified or appropriately
indexed, as required.

238-8
Rev 4
KSA-038
Rev 5

Nuclear 1
Commercial

CR114010

Records for Nuclear Project Management
(NPM), related to the Safety Culture
Enhancement Programme and the
Management Review Committee (MRM),
have not been indexed on the authorised
Quality Record list (QRL) or a Record
Retention matrix.

238-6
Rev 4

Nuclear 2
Project
Management

CR114011

Records required to demonstrate that the
Nuclear Engineering Safety Culture
Enhancement Programme (SCEP) has
been implemented or reviewed, has either
not been identified, appropriately indexed
or archived as required.

238-8
Rev 4

Nuclear 2
Engineering

CR114012

Not all the Nuclear Engineering Safety
Culture and Human Performance
Committee quarterly meetings have been
held for the period, April 2019 to March
2020, as required.

331-499
Rev1

Nuclear 1
Engineering

CR114013

There is no evidence that the NE Safety
culture and HP Chairperson has endorsed
the action lists stemming from the Safety
Cuiture and Human Performance
Committee meetings for the period April
2019 to March 2020.

331-499
Rev1

Nuclear 2
Engineering

NC rating fegend

ity has a

. y i
Eimpact an process objectives

has a material

N "
8 impact on process objectives

2 Nonconformity has a Immateriat
impact on process objecthes

1 Nonconformity has a negligible
impact on process objectives

Note: The detailed nonconformities are captured in appendices 4.5.2 to 4.5.16.
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3. Detailed Report

RD-0034 Rev 0, Quality and Safety Management Requirements for Nuclear Instaliations, requires the
implementation of Safety Culture (SC) principles within the framework of an Integrated Management
System (IMS). To achieve this requirement, the Regulator requires that the licensee develop and
implement a Safety Culture Enhancement Programme (SCEP), which must provide the framework for
implementing the aspects of SC within the licensee organisation. Within the Nuclear Operating Unit

(NOU),

The Nuclear Safety Management Programme as documented in 238-28 Rev 3 provides the

minimum requirements and required framework to enable the NOU to comply with these and other
regulatory requirements.

3.1

3.1.1.

3.1.11

3.1.1.2

3.1.13

3.11.4

The Nuclear Operating Unit (NOU) Safety Management Programme

During the preparation phase of this audit, a document review was performed to determine
whether a sample of applicable regulatory and business requirements have been integrated
into 238-28 Rev 3, The Nuclear Safety Management Programme. In addition, 238-28 was also
assessed in order to determine whether sufficient prescription has been provided to ensure that
all BAs are able to appropriately implement a BA Safety Culture Enhancement Programme that
would meet a sample of selected regulatory requirements. The following criteria selected was
applied during the documentation review of this audit:

RD-0034 Rev 0, Quality and Safety Management Requirements for Nuclear Installations:

Paragraph (122) requires that a systematic process for monitoring safety cuiture within level 1
organisation's must be established, using suitable leading and lagging indicators, and
qualitative information (for example findings from self-assessments, NNR and independent
reviews).

Paragraph (22) requires that the organisation must ensure that records are retained to furnish
evidence of activities affecting quality and safety. These records must be readable, complete,
identifiable, classified, stored and easily retrievable. Retention times of records must be
defined.

RG-0007 Rev 0, Regulatory Guide on Management of Safety (section 6.3 Safety culture)

Paragraph 8.3.4 requires that all organisations involved in implementing nuclear security
measures should give due consideration in accordance with NNR requirements and guidance
[8] to the development and maintenance nuclear security culture recognizing the synergies
between nuclear safety and nuclear security.

IAEA General Safety Requirements (GSR) Part 2, Leadership and Management for Safely
(section 5 Culture for Safety) requires the following:

Paragraph (f) notes the means by which the organisation seeks to enhance safety and to foster
and sustain a strong safety culture, and using a systemic approach (i.e. an approach relating to
the system as a whole in which the interactions between technical, human and organisational
factors are duly considered),

Paragraph (h) requires the exchange of ideas between, and the combination of, safety culture
and security culture.

IAEA Safety Guide GS-G-3.5, The Management System for Nuclear Installations (Self-
assessment of safety culture paragraph 6.35 to 6.37) prescribes the following:

The self-assessment of safety culture should include the entire organisation.

A designated team representing all organisational levels and functions at the installation should
carry out the self-assessment.

A specialist in safety culture should be included in the team for ensuring that appropriate
assassment tools are developed and applied, as well as for carrying out an analysis of the
results (including a statistical analysis of the results of questionnaires) and their interpretation.
The self-assessment team should receive training in how to develop the assessment tools and
in the steps to be considered in the assessment process.

The focus groups should include cross-functional representatives and/or representatives from
an organisational unit. There should be enough focus groups to obtain a realistic assessment of
the entire organisation.

Controlled Disclosure

[QA Form 1 Rev 14 — Audit report © Eskom - 2020

I




Title: Nuclear Safety Culture Number A104/AU 39424

Revision 0

Controlled Disclosure Page 14 of 68

A follow-up assessment should be performed, account being taken of the time needed for

improvement actions to have their full effect on the safety culture.

Likewise, a sample of business requirements, impacting the NOU SCEP was also selected, and the
integration of these requirements into the NOU SCEP, was also tested. The criteria applied during this
part of the documentation review were as follows:

3.1.1.5

3.1.16

3.1.1.7

32-83 Rev 4, Eskom’s Nuclear Policy notes the following:

Paragraph 2.1 Policy Statement - Promote a strong nuclear safety and security culture through
the development and reinforcement of good safety attitudes and behaviour in individuals,
leaders and teams, emphasising nuclear safety over competing goals to ensure protection of
people and the environment.

Paragraph 2.2. Policy Principles - Demonstrate leadership in safety matters at the highest
organisational level by implementing and continually improving an integrated management
system that combines all the elements of safety, quality, health, the environment, security, and
safety culture in a manner that safety is not compromised by other requirements, that are
applicable to all nuclear activities;

240-108035478 Rev 2, The Eskom Nuclear Objectives (Organisational Effectiveness
Leadership and management)

Paragraph 2.3.3 requires management to ensure the availability of adequate resources, foster
an open trusting environment that promotes a healthy Nuclear Culture (Safety and Security).
Paragraph 2.3.3 states that Insights gained from the annual Nuclear Culture assessment which
provides an indication of the prevailing organisational culture, and the resultant enhancement
plan.

238-14 Rev 2, Security Measures for Nuclear Power Stations and Facilities

Paragraph 11 notes that a programme shall be implemented to establish and enhance a
nuclear security culture as part of the overall nuclear safety programme.

Based on the documentation review, these specific requirements were tested during the execution
phase of the audit by assessing the areas listed in table 1, with reference to the Nuclear Safety
Management Programme and the specific business area SCEPs. The above requirements noted in
section 3.1.1 of this report are cross referenced in the table 1 below.

Table 1:

Requirement NOU KNPS NPM NC NE

1. |ls there evidence that security culture has been [ Not Not Not Not Not

integrated into the Nuclear Safety Management |evident |evident |evident |evident |evident

Programme? Refer to 3.1.1.2, 3.1.1.3 & 3.1.1.7.

28 Rev 3, The Nuclear Safety Management
Programme to ensure the integration of these key
performance indicators (KPls) into the individual
BA SCEPs? Refer to 3.1.1.1.

2. |Has sufficient detail been incorporated into 238- | Although 238-28 Rev 3 references RG-0007
28 Rev 3, The Nuclear Safety Management as an informative reference, there is no
Programme to ensure the integration of security | mention of security culture in the document.
culture into the individual BA SCEPs? Refer to Therefore integration into individual BA SCEP
3.1.1.2,3.1.1.3&3.1.1.7. is hot ensured.

3. |Besides the insights gained from the annual NEXCO |ltems 12/11 CAP CAP
Nuclear Culture assessment which provides an  |endorse | noted as | KPls related | related
indication of the prevailing organisational culture, |4 KPIs |partof | specific (items |items
and the resultant enhancement plan, is there 2019 HPOC  |to NPM
evidence that specific key performance indicators Svi dent
(KPIs) have been established and implemented
to measure the prevailing organisational culture?

? Refer to 3.1.1.1.
4, |Has sufficient detail been incorporated into 238- | KPls have not been documented in 238-28

Rev 3, The Nuclear Safety Management

Programme
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Requirement Nou KNPS | NPM NC NE

5. | Have the annual Nuclear Safety Culture (NSC) Not Not Not Not Not
self-assessments used to assess the prevailing | evident | evident | evident | evident | evident
organisational culture, been implemented
according to regutlatory guidance or prescription
as listed below:

5.1] The self-assessment of safety culture should Not Not Not Not Not
include the use of leading and lagging evident | evident | evident | evident | evident
indicators. Referto 3.1.1.1.

5.2] The self-assessment of safety culture should Not Not Not Not Not
include the entire organisation. Refer to 3.1.1.4, | evident | evident | evident | evident | evident

5.3] A designated team representing all Not Not Not Not Not
organisational levels and functions at the evident | evident | evident | evident | evident
installation should carry out the self-assessment.

Referto 3.1.1.4.

5.4] A specialist in safety culture should be included | Not Not Not Not Not
in the team for ensuring that appropriate evident | evident | evident | evident | evident
assessment tools are developed and applied, as
well as for carrying out an analysis of the results
(including a statistical analysis of the results of
questionnaires) and their interpretation. Refer to
3.1.1.4.

5.5/ The self-assessment team should receive Not Not Not Not Not
training in how to develop the assessment tools | Tested | Tested | Tested | Tested | Tested
and in the steps to be considered in the
assessment process. Refer to 3.1.1.4.

5.6] The focus groups should include cross- Not Not Not Not Not
functional representatives and/or evident | evident | evident | evident | evident
representatives from an organisational unit.

There should be enough focus groups to obtain
a realistic assessment of the entire organisation.
Refer to 3.1.1.4.

5.7; A follow-up assessment should be performed, Not Not Not Not Not
account being taken of the time needed for evident | evident | evident | evident | evident
improvement actions to have their full effect on
the safety culture Refer to 3.1.1.4.

5.8] Has sufficient detail been incorporated into 238- | KAA-850 Rev 0 is the only SCEP document
28 Rev 3, The Nuclear Safety Management which defines the type of leading and lagging
Programme to ensure that the regulatory indicators to be applied during the annual
guidance or prescription, including the use of NSC self-assessments.

Ieaqing and lagging indicators are implemented | 238-28 Rev 3 does not define the type of
during the NSC self-assessments performed leading and lagging indicators to be applied
within various BAs? Refer to 3.1.1.1. during the annual NSC self-assessments.

5.9] Have specific records been identified and Only Recor | Recor | No No
related retention periods, whether permanent (P) | Safety | d (P) d(NP) | record | record
or non-permanent (NP) been specified to ensure | Cultur two
compliance can be demonstrated to established | e Plan years
SCEP processes as required by RD-0034 Rev 0 | noted
paragraph (22). Refer to 3.1.1.1.

6. | Has sufficient detail been incorporated into 238-28 Rev 3 only notes the NOU Nuclear
238-28 Rev 3, The Nuclear Safety Management | Safety Culture Plan in section 2.7,
Programme to ensure that records required for Related/Supporting Documents. No minimum
demonstrating compliance to established SCEP | retention period has been documented.
processes are refained across BAs? Refer to
3.1.1.1.
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Based on the number of anomalies noted in table 1, which could impact continued regulatory
compliance, the following observations have been raised:

AU 39424-001 QA: The establishment and integration of a security culture programme, as part of the
overall nuclear safety programme, is not evident in the NOU IMS and has therefore not been cascaded
into the safety programmes established by various business areas.

AU 39424-002 QA: In order to effectively implement the NEXCO endorsed nuclear safety culture health
indicators which is needed to measure the status of the established Eskom Nuclear Objective, may
require further consolidation and review in order fo ensure that business area KPls are aligned and are
able to support this overall NOU health measurement.

AU 39424-005 QA: Specific leading and lagging indicators to be used when performing a safety culture
self-assessment, have not been defined in the Nuclear Safety Management Programme, 238-8 Rev 3
and has therefore has not been cascaded consistently info the Safely programmes established by
various business areas.

AU 39424-006 QA: The current methodology applied during the compilation of the 2017 and 2018
Nuclear Safety Culture Self-assessment, has not incorporated or considered the IAEA industry
guidance/best practice as it relates to the execution and follow-up of nuclear safety culture self-
assessments.

AU 39424-007 QA: All the actions and recommendations identified during the 2016 Nuclear Safety
Culture survey as well as the 2018 Nuclear Safety Culture self-assessment, have not been captured on
Devonway as related items or additional actions.

AU 39424-008 QA: Resolution of certain actions and recommendations identified during the 2017 NSC
self-assessment and reported in 2018 (SE 37932) have not been timeously completed, based on
Devonway dala reviewed.

3.1.2. During the audit, NSC programme outputs generated, for the period 2017 to 2019 were tested
for compliance to the NOU SCEP requirements. The outputs tested included the NSC plans,
NSC self-assessments and relevant meeting minutes and action lists. Refer to section 2.2 of
this report for a detailed list of outputs tested.

During this period multiple revisions of 238-28 were authorised. Even though compliance was
assessed using the latest authorised revision, a comparison between revisions 1, 2 and 3 of 238-28
was completed to determine if compliance has been impacted by the differences in detail noted in these
applicable revisions of 238-28 during the 2017 to 2019 period when the applicable revisions were
enforced. The following inconsistencies were noted in the various functional areas:

e The management of SCEP records across the functional areas differed between functional
areas. Examples have been noted where no records are being identified and maintained to
instances where various records are being classified as either permanent or non-permanent.

e The understanding and resultant implementation of the annual Safety Culture self-assessment
by individual functional areas were inconsistent. Certain groups rely on the KOU self-
assessment and seldom identify applicable actions stemming from these self-assessments,
while other functional areas perform focused Safety culture assessments and identify
appropriate actions for the specific functional area, thereby enhancing the safety culture plan
and SCEP of the functional area.

e The application of key performance indicators across the functional areas were also noted as
inconsistent or not aligned in order to support a wider NOU NSC health measurement.

o Gaps have been noted that apply to the establishment and implementation of the Safety
Culture Forum at the NOU level, which may assist in ensuring alignment to SCEP requirements
across the NOU.

e Furthermore it was noted that all previous prescriptions regarding Level 1 suppliers and their
sub-suppliers, documented in the previous revisions of 238-28, have now been omitted from
the current revision.

To highlight the above-mentioned anomalies, the following observation has been raised:

AU 39424-002 QA: The NOU Nuclear Safety Management Programme, 238-28 Rev 3, has not
documented in sufficient detail, the requirements assigned at the level of functional area to ensure
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consistent implementation and compliance to Safety Culture Enhancement Programme (SCEP)
requirements, when compared to revision 2 and revision 1 of the same document.

During the audit it was also observed that evidence to demonstrate that the NOU Safety Culture forum
had convened, could not be provided. As a result the functioning and mandate of the NOU Safety
Culture forum, which had been documented in 238-28 Rev 2, could not be tested. Based on the
inconsistencies observed across the functional areas, as part of implementing the BA SCEPs, it was
noted that convening this forum regularly may improve alignment of the safety culture initiatives across
the NOU. To highlight this anomaly and potential benefit, the following observation has been
highlighted:

AU 39424-004 QA: The NOU Safety Culture forum does not retain meeting minutes or action lists
thereby impacting the ability fo demonstrate that various SC & HP practitioners have parficipated in a
single NOU forum which may be key in promoting alignment as it relates to SCEP initiatives across the
NOU.

3.1.3. Finally as part of the holistic review of committees assessing NSC, the various Management
Review meetings convened across the NOU were also assessed to determine whether NSC
forms part of a typical management review meeting agenda. Individual anomalies identified
have been recorded in the relevant BA sections of this report.

In general however it was observed that the retention periods for management review meeting records
are inconsistent across BAs, which has resulted in inconsistent record storage practices across the
NOU and potentially impacts compliance with ISO 9001:2015 (section 9.3.3) and RD-0034 Rev O
(paragraphs 45 and 22). It was also noted that the Management Review Standard, documented in 238-
128 Rev 3 does not specify in sufficient detail the record retention requirements to demonstrate
compliance to the previously mentioned sections of 1SO 9001:2015 and RD-0034 Rev 0. To highlight
this anomaly, the following observation has been raised:

AU 39424-009 QA: 238-128 Rev 3, Management Review Standard has not documented sufficient detail
regarding the record retention requirements to demonstrate compliance to ISO 9001:2015 and RD-0034
requirements.

3.1.4. During the audit, the following aspects listed below were assessed to determine compliance to
specific management system requirements and NOU prescription documented in 238-28 Rev 3
Nuclear Safety Management Programme:

e Establishment and Maintenance of the SCEP (including the NSC Plan);

e Control of Safety Culture Enhancement programme (via Committees);

¢ Roles and Responsibilities related to the control of the Safety Culture Enhancement
Programme;

e  Monitoring of the NSC Health (SCEP and BA safety culture plan);

e Feedback and Continual Improvement which support enhancement of the SCEP;

e Records Management.

The listed aspects will be discussed for each BA assessed in the sub-sections that follow,

3.2 Koeberg Nuclear Power Station (KNPS)

The Safety Culture Enhancement Programme for KNPS is documented in KAA-850 Rev 0, Koeberg
Nuclear Power Station Safety Culture Enhancement Programme, which was authorised on 2013-12-24.
This procedure was noted as the main criteria applied in assessing compliance in this area.

3.2.1. Establishment and Maintenance of the KNPS SCEP (including the NSC Plan)

In this area, both the Safety Culture Enhancement procedure and the available NSC plans were
assessed to determine if they were valid and up to date. In addition, the configuration of these plans
and related actions were also assessed by reviewing identified storage locations and available
Devonway data, respectively.

3.2.1.1 Concerning to the Safety Culture procedure, it was noted that KAA-850 Rev 0, Koeberg
Nuclear Power Station Safety Culture Enhancement Programme had not been reviewed since
its initial authorisation in 2013 and has passed its next review date of December 20186.
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It was also noted that a number of additional procedures that enable or support the execution of the
SCEP, have passed their next review dates. These procedures are as follows:

o KGA-097 Rev 5, Station Event-Free Clock Program, authorised 2013-12-24, has passed its
next review date of 2019-06-02. (level 4)

e KGA-053 Rev 4, Self-Assessment at Koeberg Nuclear Power Station, authorised 2012-01-26,
has passed its next review date of 2018-01-26. (level 4)

e 238-129 Rev 0, Nuclear Operating Unit Self Assessments, authorised 2012-03-20, has passed
its next review date of 2014-11. 238-129 Rev 0 is noted as a level 2 document.

o It was also noted that KGA-078, Rev 3a, Performing Trending & Trending Analysis, authorised
2013-09-18, has passed its next review date of 2016-06-27. (level 4), however a corrective
action, has been registered on Devonway (See CR98837-001CA).

When controlled documents are not reviewed timeously, there is a risk of process noncompliance, as
practices may have evolved from authorised processes. To highlight these anomalies, the following
nonconformity has been raised:

CR113998: Certain Koeberg Nuclear Power Station Procedures, required for implementing the Nuclear
Safety Cuiture Enhancement and Human Performance Programmes, have passed their next review
dates

3.2.1.2 The validity and currency the NSC plans were reviewed according prescription hoted in
KAA-850 Rev 0. According to paragraph 5.9.1, the SCP is to be kept current and be accessible
from the following location: G.\KoebergUSED\WSEG\WUCLEAR SAFETY\WNuclear Safety
Enhancement Steering Committee.

The following anomalies were observed:

e It was not possible to retrieve the current NSC plan from the specified G\drive location. It was
confirmed that in practice, NSC plans are not saved in the specified G\drive location and as a
result the current NSC plan for 2019-2020, was not retrievable from this location during the
preparation phase of the audit.

¢ [t was also noted that when the KNPS safety plans were initially requested, two different Excel
spreadsheets were provided to the auditor, depicting KNPS safety culture plans 2018-2019.

The first plan which was titled, KNPS Nuclear Safety Culture Plan 2018-2019 (Rev 0a) noted
seven elements such as: Safety Culture Awareness and Communication; Individual
Awareness/Questioning Attitude; Safety Leadership; Audits and Reviews (internal and
External); Safety Culture Surveys and Monitoring; Continuous Improvement (Learning from
Events); Control of Safety Culture Enhancement (Safety Culture Steering Committee).

The second plan which was also titled, Nuclear Safety Culture Plan- Koeberg Power Station
2018/2019, contained Nuclear safety culture report actions for the following categories:
Organisational, Leadership and Individual categories

e |t was also noted that revision/version control has not been consistently captured on a sample
of KNPS safety plans provided during the audit. As a result of revision/version control not being
applied, it is uncertain whether the 2019-2020 KOU safety culture plan has been kept current
and it was difficult to determine when the plan was last updated.

The overall configuration of the plan may be challenged since the latest safety culture plan was not
stored in the required location and revision/version control has not been consistently applied. To
highlight these anomalies, the following nonconformity and observation have been raised:

CR114003: The Koeberg Safety Culture Plan for 2019-2020 is not accessible from the specified
location on the G:drive as required by KAA-850 Rev 0, Koeberg Nuclear Power Station Safety Culture
Enhancement Programme.

AU 39424-010 QA: Clarity regarding the various types of safety culture plans adopted within KNPS and
NOU is required to ensure that configuration is maintained and the current safely culture plan is always
updated and accessible.
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3.2.2. Control of the KNPS Safety Culture Enhancement programme (via Committees)

The control of the Koeberg Nuclear Safety Enhancement programme via specific committees as
documented in KAA-850 Rev 0, was assessed by evaluating the following two committees and its
related functions:

¢ The Safety Culture Steering Committee (SCSC) shall oversee the execution of the KNPS
Safety plan.

e The Safety Culture forum shall lead an annual process of safety culture self-assessment,
thereby ensuring a management review is performed to assess the health of safety culture.

As part of this evaluation, the following were assessed:

e Freqguency of executed meetings;
o  Quorum of the meetings;
e Execution of documented mandates.

3.2.2.1 The execution of the Safety Culture Steering Committee (SCSC) meetings according to
KAA-850 Rev 0 paragraph 5.9.1, require the following:

¢ The Safety Culture Steering Committee shall meet monthly to discuss the status of the SCP
activities according to the agreed plan.

e The SCSC meeting shall be chaired by either the Power Station Manager (PSM), the Plant
Manager, the ISED Manager or one of the HODs, unless designated otherwise by the PSM.
The HODs of all the main line departments are expected to attend the SCSC meeting.

Based on the objective evidence available at the time of the audit, following has been determined:

e The required monthly SCSC meetings have not been held since September 2018.

¢ There is no evidence that actions noted on NSC plans are monitored by the SCSC.

o Besides the unsigned action list titled, 'Nuclear Safety Culture Plan' meeting which was
convened on 10 September 2018, no additional evidence could be provided of the existence
and functioning of the Safety Culture Steering Committee. This functioning includes, the
relevant meeting quorum being met and the execution of the documented mandate for the
period post September 2018.

When the defined Safety Culture Steering Committee meetings are not held, the required monitoring
and oversight of safety culture plan actions may not be achieved. To highlight this anomaly, the
following nonconformity has been raised:

CR114001: There is no evidence that the Safety Culture Steering Committee (SCSC) meetings have
been held as required.

The details of the Safety Culture Forum (SCF) meeting execution will be discussed in section 3.2.3,
which elaborates on the roles and responsibilities associated with the control of Safety Culture
Enhancement Programme.

3.2.3. Roles and Responsibilities related to the control of the KNPS Safety Cuiture Enhancement
Programme

In assessing compliance in this area, two key functions were consistently tested across each BA
evaluated, namely the role of the senior manager and appointed SCEP role players who are key in
implementing relevant SCEP initiatives.

According to KAA-850 Rev 0 paragraph 5.1.2, the following are required of the Power Station Manager:

o Establishment and maintenance of a healthy safety culture in the functional area. The
responsibilities include developing and implementing plans to achieve this, as well as
demonstrating the behaviours necessary to foster a healthy safety culture within the KNPS,
including:

o Developing a SCP that will detail specific initiatives aimed at strengthening safety culture in the
Functional Area.

e Allocating sufficient organisational resources, such as budget, time and staff, to give effect to
the SCP.
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o Establishing a SCSC in the functional area, that is charged with monitoring the effective
implementation of the SCP.

e Leading an annual process of safety culture self-assessment by means of the Safety Culture
Forum (SCF).

¢ Assigning a staff member or staff members with adequate seniority and status to the role of
Safety Culture Practitioners or Co-ordinators to assist in the development and implementation
of the SCP.

Two anomalies linked to the execution of the Power Station Manager roles and responsibilities have
been observed as follows:

3.2.3.1. The establishment of the Safety Culture Steering Committee (SCSC) has been noted but the
continued execution of this meeting has not been evident. This anomaly was, discussed in the
previous section.

3.2.3.2. The execution of the Safety Culture Forum (SCF) meetings, according to KAA-850 Rev 0
paragraph 5.9.2, require the following:
e The Safety Culture Forum shall convene on an annual between September and November,
consisting of the PSM, his direct reports and others as relevant.
o The SCF shall reflect on the health of the safety culture by applying prescribed inputs.
e A Safety Culture report shall be produced which will serve as input for the discussion and
evaluation of the KNPS SCEP.

In reviewing the annual Safety Culture report produced for the periods 2017 and 2018, it was observed
that there was a lack of documented evidence of the Safety Culture Forum convening annually during
the periods of September to November. There was no evidence that the Safety Culture Forum
(consisting of the PSM and his direct reports) had convened to assess the safety culture health. The
specific review results highlighted the following:

e The annual safety culture assessment report, SE 37932 for 2017 reported on in 2018 noted
only one team member besides the compiler of the self-assessment report.

e The annual safety culture assessment report, SE 38462 for 2018 reported on in 2019 noted
only one team member besides the compiler of the self-assessment report.

e There is no evidence that the head of departments has provided input into the annual process
of safety culture self-assessment by means of the Safety Culture Forum.

¢ No details have been recorded of focus groups participating in the annual assessments.

When leadership do not fulfil their assighed responsibilities associated with implementing and
maintaining the safety culture enhancement programme, including the relevant monitoring, the required
environment to promote and foster a healthy safety culture, may be negatively impacted. To highlight
this anomaly, the following nonconformity has been raised:

CR114005: The Power Station Manager has not led the Safety Culture Forum, which consists of his
direct reports, in order to assess the health of safely culture.

3.2.3.3. No anomalies were noted concerning the responsibilities assigned to the Safety Culture
Practitioner or Co-ordinator function residing within ISED.

3.2.4. Monitoring of the KNPS NSC Health (SCEP and BA safety culture plan)

In reviewing KAA-850 Rev 0, it was noted that specific key performance indicators (KPls) used to
measure the NSC health within the BA, has not been defined and documented. Due to this lack of
documented prescription, and the failure of the Safety Culture Forum to meet, who is tasked to review
and reflect on the health of safety culture, it was noted that the only probable way to measure or assess
the current health of NSC would be to use the results of the three~yearly culture survey. This statement
was corroborated during a number of audit verification interviews.

It was noted that in an ISED presentation to the Regulator, dated 1 November 2019, a number of KPls
which would be used to monitor the health of NSC within the NOU, were communicated. It was also
noted that these KPls were endorsed by NEXCO. The indicators noted are as follows:

¢ Staff Engagements

e  Observation Programme Health (focus on Paired Observations)

e CAP Health
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e leadership Programme
e Self-Assessment Programme Health
e Nuclear Safety Concern

It was confirmed that these KPls were presented at the 4" June 2019 NEXCO meeting. I was also
noted that to date, the endorsed KPls have not been implemented within the KNPS BA and across the
wider NOU. As a result a NSC health measure, which applies the NEXCO endorsed KPIs, was not
evident,

It was also noted in Table 1 of this report that varying KPls are being applied within the various BAs
sampled and as it stands, alignment across the BAs would be required to ensure a collective NSC
health measure could be achieved. To highlight the shortcomings noted ahove, the following
observation, previously mentioned in section 3.1 of this report, was raised.

AU 39424-002 QA: In order to effectively implement the NEXCO endorsed nuclear safety culture health
indicators which is needed to measure the status of the established Eskom Nuclear Objective, may
require further consolidation and review in order fo ensure that business area KPIs are aligned and are
able to support this overall NOU health measurement.

3.2.5. Feedback and Continual Improvement which support enhancement of the KNPS SCEP

KAA-850 Rev 0, paragraph 5.8.1.3 notes that the creation of the SCEP and the maintenance of the
SCP will facilitate continuous improvement of the safety culture within KNPS. While paragraph 5.8.1,
notes key aspects required to support feedback and continual improvement of the SCEP, which may
include applying actions, such as: event reporting, operating experience (OE) and the implementation of
self-assessments of programs and processes to identify gaps and opportunities for improvement.

In this area the following aspects were assessed for compliance and effectiveness:

The Nuclear Safety Enhancement Committee (NSEC) Process documented in KGA-097 Rev 0.
The use of event reporting, particularly as relates to Observations and coaching.

The use of Operating experience (OE).

The implementation of self-assessments of programs and processes to identify gaps and
opportunities for improvement.

3.2.5.1 In order to holistically evaluate continual improvement which supports enhancement of the
SCEP in this area, the implementation of the Nuclear Safety Enhancement Committee (NSEC)
Process documented in KGA-097 Rev 0 was assessed, as this committee is required to identify
emerging human performance issues, and determine strategies for improvement which directly
impact NSC.

In the same way the other committees noted in this report were assessed, the NSEC was evaluated
using the following criteria:

e Frequency of executed meetings for the period 2017 to 2019;

e Quorum of the meetings for the period 2017 to 2019,

e Execution of documented mandates.

According to KGA-097 Rev 5, Station Event-Free Clock Program, paragraph 5.2.4, the NSEC meeting
shall be held on a monthly basis with a minimum of 10 meetings per year. Furthermore, in paragraph
5.2.5 it notes that the NSEC meeting will be chaired by the ISED Manager, unless designated otherwise
by the PSM. While paragraph 5.2.6 notes the NSEC quorum as the chairman and at least six (6)
represented departments from Maintenance, Operating, Plant Engineering, Radiation Protection,
Chemistry and Nuclear Services (mandatory attendance) with optional attendance by Work Control,
ISED, Outage and Training.

The following anomalies were noted:

e The minimum number of the NSEC meetings were not held during the period 2017 to 2019.
o Minutes of Human Performance Oversight Committee meetings, which were provided to the
auditor, were not reviewed or signed by the relevant manager.

When the minimum NSEC meetings are not held, opportunities to identify improvement strategies to
enhance human performance issues may not occur.

Controlled Disclosure
QA Form 1 Rev 14 — Audit report © Eskom - 2020 ]




Title: Nuclear Safety Culture Number A104/AU 39424
Revision 0

Controlled Disclosure Page 22 of 68

CR114002: The minimum number of Nuclear Safety Enhancement Committee (NSEC) meetings (also
known as HPOC) was not held during the period 2017 to 2019.

3.2.5.2 Based on the documented prescription for continual Improvement of the established SCEP, the
following areas were reviewed for effective implementation as part of the Nuclear Safety
Enhancement Committee (NSEC) Process documented in KGA-097 Rev 0:

e Event reporting, focusing particularly on job observations and related trending.
e The application of OE, particularly Human performance type OE.

Regarding event reporting, with particular focus on job observations and related frending, a total of
ninety-three HPOC Departmental Feedback forms were reviewed. In addition, Obsevationway was
interrogated for the same period, in order to determine if the available trend data was appropriately
assessed and used in identifying both potential adverse trends and useful operational experience.

It was observed that the process of collecting and forming meaningful insights from observation cards
may have been negatively impacted by line groups bypassing Devonway controls when entering full
stops () instead of the expected value-adding information in the comment field. This practice was
pervasive in the groups assessed during this review. It has also been noted that the Devonway portal
can facilitate effective trending but when attention to detail and information is deliberately omitted, the
data recorded may not fully support meaningful data analysis.

In isolation this shortcoming may not be significant, but since the CAP/ NSEG frending capacity is
currently limited and the station quarterly trend report or similar report is not being compiled, there may
be an over-reliance on the Station CAR process, to identify adverse trends and not optimising the
capability of Devonway trending functionality.

It was also observed that KAA-828 Rev 0, Trending at Koeberg Power Station has been withdrawn on
2019-02-27 which potentially may further diminish the trending capability/function provided by NSEG.
To highlight this anomaly, the following observation has been raised:

AU 39424-011 QA: Based the 2019 HPOC Departmental Feedback forms reviewed, it is evident that
emerging human performance issues are not identified using the frending mechanisms available
through Devonway and guidance provided in KGA-078, Coaching and Job Observation at Koeberg
Nuclear Power Station, in order to ensure that human performance strategies for improvement are
determined.

In reviewing the ninety-three HPOC Departmental Feedback forms, it was also observed that the
information captured by managers may not always indicate whether the behaviour observed is regarded
as positive or negative and therefore it is not clear whether observed behaviour requires correction or
whether the behaviour observed should be commended and integrated across the wider organisation.
It was also observed that the current HPOC Departmental Feedback form does allow for related
information to be captured, however what may be lacking is the critical review and assessment of the
Observation data available when completing these forms.

Further review of the ninety-three HPOC Departmental Feedback forms, also highlighted that two
different versions of the HPOC Departmental Feedback forms have been applied by various line groups
for the period January 2019 to January 2020 as follows:
¢ Revision 3 — Applied by Operating and the Outage Management groups
e Revision 2 — Applied by Chemistry, Nuclear Services, Maintenance Execution, Radiation
Protection, Training and System Engineering (Group names as noted on the completed
feedback forms)
A notable difference between revision 3 and revision 2 of this form is the addition of the field, Human:
Technical Ratio, which allows for HPOC to monitor this key ratio as part of identifying emerging human

performance issues. Further review of the HPOC Departmental Feedback forms, highlighted that these
forms have not been processed as controlled document as follows:

e There is no unigque reference assignhed
e The electronic master is not available and maintained on the EDMS.
e The paper master is not stored and preserved with the document controlling body.

Similarly to HPOC Departmental Feedback forms, the NSEC meeting Terms of Reference has also not
been managed as a controlled document as multiple word revisions for the Nuclear Safety
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Enhancement Committee (NSEC) Terms of Reference were provided to the auditor during the
preparation and execution phases of the audit, e.g. Rev 3 dated 2017-07-20 and Rev 4 dated
2017-09-20. In addition, a word version of the Nuclear Safety Enhancement Steering Committee Terms
of Reference (Rev 2) was also provided.

Based on these documents not being managed as controlled documents, line groups were applying
out-dated forms and omitting information required for the specific HPOC purpose. In addition,
distributing outdated Terms of Reference documents for certain committees may result in ouf-dated
mandates being applied by relevant personnel. To highlight this anomaly the following nonconformity
has been raised:

CR114004: The Nuclear Safety Enhancement Committee (NSEC) Terms of Reference and the HPOC
Departmental Feedback form have not been managed as controlled documents.

3.2.5.3 KAA-850 Rev 0, paragraph 5.8.1.4, requires that self-assessments of programs and processes
to identify gaps and opportunities for improvement be used to continually improve safety culture
within KNPS. In order to assess compliance in this area a sample of self-assessments were
selected to determine if related actions have been captured and tracked on Devonway.

According to a Devonway Query performed on 2020-03-11, following details were noted for the 2017
NSC self-assessment:

« Certain actions associated with the self-assessment completed in 2017 have not all been
closed and are indicated as overdue on Devonway. The following two actions have been noted
as overdue:

e SE 37932-006 GA (Raised: 2018-11-13 & with due date 2019-04-30) - Assess current
proficiency levels in all areas across the NOU. (SGM)

e SE 37932-007 GA (Raised: 2018-11-13 & with due 2019-04-30) - Develop and Implement
customised leadership training to address the following behaviours: Accountability, Trust and
Respect (ISE DR)

According to the same Devonway query, the following two actions remain open with noted dues dates
in the future:

e« SE 37932-003 GA (Raised: 2018-11-13 & with due date: 2020-03-31): Develop and implement
change management as it relates fo the formalised structures. (PSM)

e SE 37932-005 GA (Raised: 2018-11-13 & with due date: 2020-05-31): Develop and Implement
formalised handover process as it relates to stand-in/acting management positions (PSM).

Based on the fact that the actions remain unresolved for an extended period of time
(16 months), the following observation has been raised:

AU 39424-008 QA: Resolution of certain actions and recommendations identified during the 2017 NSC
self-assessment and reported in 2018 (SE 37932) have not been timeously completed, based on
Devonway data reviewed.

According to a Devonway Query performed on 2020-03-11, the following details were noted for the
2018 NSC self-assessment (SE 38462):
o The 2018 Nuclear Safety Culture self-assessment, SE 38462, titled NOU Nuclear Safety
Culture 2018 report was initiated and closed on 2019-06-11.
e No actions have been loaded on Devonway even though six strategic actions were recorded in
the report. A link to the report has been provided in Devonway.
e There is no evidence that the relevant manager would be able to determine if all actions
identified during the 2018 Nuclear Safety Culture self-assessment report, have been tracked to
completion based on the Devonway data available.

Although the 2016 Culture survey was executed by an external supplier and may not be regarded as a
self-assessment, it was noted that the survey was captured as a self-assessment on Devonway. The
following Devonway details apply to the 2016 Nuclear Safety Culture survey:

o SE35153 titled, Focused SE 57722 Nuclear Safely Culture assessment (NNR Progress report
2016) — ISED was initiated on 2015-08-06 and closed 2017-06-06.

o No actions have been loaded on Devonway even though ten recommendations were recorded
in the report.
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e A second entry for the 2016 Nuclear Safety Culture survey captured as SE 57722 was noted.
SE 57722 titled, Nuclear Safety Culture assessment (NNR Progress report 2016) was initiated
and closed on 2016-04-11.

In order to ensure actions are appropriately assigned and tracked to completion may necessitate raising
these actions, whether general or corrective in nature on Devonway. When actions are not visible to
the wider organisation and the assigned owners, the organisation may be challenged in tracking these
actions during implementation up until appropriate closure.

Furthermore if actions are not loaded on the Devonway database, the validation of actions closed and
the follow-up effectiveness review of these actions may not be possible as recommended by the IAEA
Safety Guide GS-G-3.5, The Management System for Nuclear Installations which proposes that a
follow-up assessment should be performed taking into account the time needed for improvement
actions to have their full effect on the safety culture.

During the audit, the ISED manager stated that these self-assessment actions were being tracked on
Devonway using L/ actions. However due to time constraints, the auditor was unable to verify the
validity of this statement.

To highlight the anomalies associated with the 2016 Culture survey and the 2018 NSC self-
assessment, the following observation has been raised:

AU 39424-007 QA: All the actions and recommendations identified during the 2016 Nuclear Safety
Culture survey as well as the 2018 Nuclear Safely Culture self-assessment, have not been captured on
Devonway as related items or additional actions.

Note that the ISED manager had agreed to provide this information during the reporting phase of the
audit but to date, the related L/ numbers have not been provided.

It is also important to note that in regulatory correspondence regarding the 2017 NSC culture report (K-
25415-E, dated 15 April 2019) in response to a Regulatory Specific Comment (SC-4), Eskom noted that
the intent of a NSC report is to document the results of the assessment and that actions associated with
the report are detailed as per all investigations on Devonway and the status can be obtained at any
stage. It is QA’s opinion that the noted Eskom response to the Regulator would apply not only to the
2017 NSC self-assessment but also to the 2018 Self-assessment and possibly the 2016 and 2020
Culture survey report/resuits.

3.2.5.4 Finally, the common cause assessment (SE 38585) stemming from a request from the Station
CAR meeting, which was initiated on 2019-07-19 and closed on 2019-10-21, was reviewed in
order to verify that all identified actions have been identified and are tracked to completion on
Devonway.

Based on a comparison of the actions documented in the self-assessment report, which was endorsed
by the Plant and/or ISED Managers, and the report generated from Devonway (2020-03-02 and
2020-03-11), it was evident that the actions and related action owners, for the items below, were not
captured on Devonway.

e Actions 6.1 to 6.9 — Referring to groups performing a needs analysis on HP training for their
specific group (Due date: 2019-12-15).

o Action 7- Amend HP KPI's to reflect input from the HP forum, PSC forum and PSR forum
(Due date 2020-01-31).

e Action 8- Appoint a station HP custodian (Due date: 2019-12-15).

Although the resolution of these actions was not verified by the auditor, it was confirmed during the
verification interview with the ISED manager that these actions were still required and the resolution of
these actions were still pending.

It is important to note that actions associated with self-assessments, whether general or corrective in
nature, are required to be appropriately assigned on DW in order to ensure actions are tracked to
completion. When actions are not visible to the wider organisation and the assigned owners, the
following impact may be experienced:

e The assigned action owners are unaware of actions and related expectations.
o The arganisation may not be able to continuously track actions during implementation up until
appropriate closure.
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o Furthermore if actions are not loaded in such a database as Devonway, the validation of
actions closed and the follow-up effectiveness review of these actions may not be possible.

To highlight the above-mentioned anomaly, the following observation has been raised:

AU 39424-012 QA: Certain actions and recommendations idenlified during the common cause
assessment (SE 38585) titled, Self-Assessment of Recent Plant Events Related fo Human
Performance, have not been loaded on Devonway, based on the Devonway data reviewed.

3.2.6. KNPS Records Management

Records generated as part of the Koeberg Nuclear Power Station Safety Culture Enhancement
Programme, which is required to ensure that compliance can be demonstrated in the future, was
assessed by verifying compliance to KAA-850 Rev 0 and 238-6 Rev 4 requirements.

3.2.6.1 According to KAA-850 Rev 0 paragraphs 7.1 to 7.3 the following documented outputs have
been identified as permanent records:
e The SCP for each year is to be kept as permanent records.
e The Safety Cuiture Survey resuits are to be kept as permanent records,
e The Annual Safety Culture report was noted as a permanent record.

In addition, 238-6 Rev 4, Nuclear Document and Records Management Requirement, requires the
following:

e Paragraph 5.1 specifies that records shall be managed by indexing identified records on a
Records Retention Matrix (240-43723778). Furthermore, maintaining the Records Retention
Matrix on a continual basis and reviewing it at prescribed intervals, is required.

e Paragraph 5.4 requires that in instances where BAs store their own records, they shall request
a waiver from TD&RM.

The following anomalies were identified in this area:

e The following permanent records, identified in KAA-850 Rev 0 paragraph 7.1 to 7.3, have not
been indexed on the authorised QRL dated 2015-12-14, for the Nuclear Safety Enhancement
Group (NSEG) and therefore these records have not been archived since the authorisation of
KAA-850 Rev 0. These records are as follows: the safety culture survey results; the annual
safety culture report and the safety culture plans.

o The above reports and plans were retrievable from various ISED individuals but were not
managed as ‘in-section’ records. It has been confirmed by TD&RM that no waiver request for
‘in-department/section’ storage has been received from NSEG.

e The latest authorised QRL for NSEG was last reviewed on 2015-12-14.

3.2.6.2 In assessing the oversight exercised by management over the BA SCEPs, minutes of
Management Review meetings were also reviewed to determine if a NSC element was included
in the noted agenda items as documented in 238-128 Rev 3 Management Review Standard
(Appendix A, Typical Management Review Meeting Inputs)

As part of the KNPS review, it was evident that the KNPS Management Review meeting minutes have
not been indexed on an authorised Quality Record Listing (QRL) and as a result no KIS location has
been noted for this particular record. As a result of this anomaly, there is no evidence that the KNPS
Management Review meeting minutes have been transmitted to TD&RM. In addition, it was confirmed
by TD&RM that no waiver request for in-section storage had been received from the Independent
Safety Evaluation Department (ISED).

When records are not indexed and subsequently archived as required, the necessary protection and
retrievability of these records may be compromised. To highlight the noted anomalies, the following
nonconformity has been raised:

CR113999: Records related to the Koeberg Nuclear Power Station Safety Culture Enhancement
Programme and the Management Review process for Koeberg Nuclear Power Station, have not been
indexed on an authorised Quality Record list (QRL) or a Record Retention matrix and subsequently
have not been archived.
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3.3 Nuclear Project Management (NPM)

The Safety Culture Enhancement Programme for NPM documented in 240-119091328 rev 5, The
Safety Culture Enhancement Programme, was authorised in September 2019, and is noted as the main
criteria  applied in assessing compliance in this area. In addition, 240-119091288 Rev 4,
Responsibilities of NPM Department and Key Function was also applied as audit criteria.

3.3.1 Establishment and Maintenance of the NPM SCEP (including the NSC Plan)

In this area, both the Safety Culture Enhancement procedure and the available NSC plans were
assessed to determine if they were valid and up to date. In addition, the configuration of these plans
and related actions were also assessed by reviewing identified storage locations and available
Devonway data, respectively.

3.3.1.1 The Safety Culture Enhancement Programme for NPM which is documented in 240-119091328
rev 5, The Safety Culture Enhancement Programme, was authorised in September 2019 and
remains current. A minor discrepancy was however noted in the current revision of 240-
119091328, where a withdrawn procedure, KGA-093 was still referenced in paragraph 2.2.2
and as part of the Informative references and in the bady of the document, paragraph 3.1
dealing with Individual Awareness/Questioning Attitude. KGA-093 was withdrawn on
2013-02-19. To highlight the above-mentioned anomaly, the following observation was raised:

AU 39424-013 QA: Reference to a KNPS document, KGA-093, which has been withdrawn since
2013-02-19, has been noted in 240-119091328 Rev 5, Safety Culture Enhancement Programme (for
NPM) which was authorised in September 2019.

3.3.1.2 In assessing the validity and currency of the NSC plans, it was stated by the SCEP co-ordinator
that the established safety culture plan is aligned with Eskom's financial year. This was
confirmed by reviewing safety culture plans for the period, FY2019 and FY2020

In reviewing the various versions of the NPM Safety culture plan, it was noted that actions were
identified within the following framework:

Staff engagement sessions- NSC awareness;
Training;

Safety Culture Meetings;

Monitoring.

It has been confirmed that the SCP has been updated on an annual basis and periodically, which is
evident in the revision status of the plans reviewed.

In particular, the NPM Safety Culture plans are managed using MS Project which allows for revision
details to be captured using muitiple fields. The details captured included: the period for which the plan
has been developed e.g. FY2020; the specific plan revision e.g. 3T; as well as the specific review
meeting where the changes were made or from which the changes stemmed from e.g. FY2020_10.

Based on the information captured on the plan, there were multiple areas where revision control was
noted. The benefit of the system adopted by NPM to manage the updates to their plan has many
benefits which include: access to previous revisions; improved traceability of plan updates/changes as
well as the ability to periodically evaluate the effectiveness of the NPM SC plan.

Furthermore, access to the current NPM SC plan via Sharepoint was possible. These plans are
retained in PDF format thereby protecting the plans from unintended changes. The sample of plans
reviewed was signed by the NPM SCEP co-ordinator and the initial plans for each financial year has
been signed by the Senior Manager, Nuclear Projects.

It was noted that the process for updating the NSC plan is as follows: Changes are proposed to NPM
Senior Manager who would concur. Changes are then effected by a planner/ SCEP co-ordinator, who is
also a project manager and has access to the required (MS Project) application.

Based on the practices implemented in managing the NPM SC plan, an area of good control has been
observed as follows:

AU 39424-021 QA: An area of good control has been observed in the management of the Nuclear
Project Management Safety Culture Plan.
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3.3.2 Control of the NPM Safety Culture Enhancement programme (via Committees)

The control of the NPM Safety Enhancement programme via the Nuclear Project Management Safety
Culture Commiftee (NPMSCC) as documented in 240-119091328 Rev 5, was assessed as follows:

e Frequency of executed meetings;
e Quorum of the meetings;
e Execution of documented mandates.

3.3.2.1 Concerning the frequency of executed meetings, according to the SCEP Co-ordinator, the
NMPSCC meetings are held on a monthly basis (2nd Friday of each month). At the time of the
audit, for the year-ending 2020, a total of nine meetings had been held. It was confirmed, using
a sample of meeting minutes that a meeting had been held each month from April 2019 to
February 2020 with the exception of July 2019 and December 2019. It was also noted that the
frequency of these meetings have not been explicitly defined and documented in
240-119091328 Rev 5. To highlight this anomaly, the following observation has been raised:

AU 39424-015 QA; The frequency of the NPM Safety Culture Committee meetings have not been
defined in 240-119091328 rev 5, Safety Culture Enhancement Programme (for NPM).

Even though this area for improvement has been noted, it is recognised that the frequency of the
NPMSCC meetings exceeded that of any other safety culiure committee meeting held in the various
BAs reviewed during this audit. This has been noted as an element of the good practices observed and
has been discussed later in this section.

3.3.2.2 With regards to quorum of the NPMSCC and the level of staff involvement, according to
procedure, 240-119091328 Rev 5, the committee should comprise of personnel from across the
NPM BA, thereby encouraging staff participation in safety culture activities. The required
quorum consist of three principals (NPM), 1 principal (SGR) and the Chairperson.

During the February 2020 NPMSCC meeting held in the Koeberg NPM VC boardroom on Friday,
2020-02-28, the following was observed by the audit team:

Staff involvement by personnel from across the NPM BA was evident. The personnel attending the
meeting were from all levels of staff and also included personnel from the Steam Generator
Replacement project. Active participation from all staff members attending the meeting was noted while
a questioning attitude was evident among staff resulting in robust discussion on a humber of topics.

It was also noted that the, Nuclear Projects Senior Manager, has nominated all his direct reports to
chair the NPMSCC meetings on a rotational basis. This was confirmed by reviewing appointment
letters, the sample of meeting minutes reviewed and the NPM SC Plan, where a roster has been
included for chairperson quarterly assignments. Additional members of the meeting have also
appointed and their respective roles and responsibilities have been documented in 240-119091328
Rev 5, Appendix C and 240-119091288 Rev 4, Responsibilities of NPM Department and Key Function.

As a result of these roles and responsibilities being clearly defined, assigned and monitored, the
following areas of good practice has been noted:

AU 39424-022 QA: An area of good control has been observed in the management of the Nuclear
Project Management Safety Culture Committee Meelings and overall staff involvement

AU 39424-023 QA: There is no ambiguity related to roles and responsibilities assigned fo personnel
who are involved in implementing the NPM SCEP.

3.3.2.3 Regarding the execution of the NPMSCC documented mandate, according to
240-119091328 Rev 5, the NPMSCC is a committee focused on overseeing the implementation
of the SCEP and improving safety culture within NPM and to ensure compliance with 238-28
and RD-0034. ltis also required that this committee monitors the overall status of safety culture
within the NPM.

During the February 2020 NPMSCC meeting held in the Koeberg NPM VC boardroom on Friday,
2020-02-28, the following was observed by the audit team:

e The KPI report was presented by the SCEP Co-ordinator to the NPMSCC.
¢ The NPM SC Plan was presented by the SCEP Co-ordinator to the committee.
e Improvement initiatives were highlighted by various members of the meeting.
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o Any new actions identified during the NMPSCC meeting and existing actions were discussed
and tracked.

In reviewing the action list tabled at the same NPMSCC meeting held as well the action lists populated
over the 2019-2020 period, it was observed that certain actions have been extended at least twice since
being initiated, resulting in these actions remaining open for an extended period of time. This condition
is the exception and not the norm when compared to the majority of the actions listed.

Based on the sample meeting minutes and action lists reviewed, sufficient objective evidence has been
provided to demonstrate that the committee is active and involves staff at all levels. Assurance can
therefore be provided that the documented mandate of the NPM SCC has been executed.

3.3.3 Roles and Responsibilities related to the control of the NPM Safety Culture Enhancement
Programme

As part of assessing compliance in this area, two key functions were consistently tested across each
BA evaluated, namely the role of the senior manager and appointed SCEP role players key in
implementing relevant SCEP initiatives.

According to 240-119091288 Rev 4, Responsibilities of NPM Department and Key Functions, the
following requirements are noted:

3.3.3.1 Paragraph 3.1 requires that the NPM Senior Manager have the overall accountability for the
management of safety culture. In order to achieve the specific outputs, the SCEP co-ordinator
has been appointed and delegated the following responsibilities, as noted in paragraph 2.5.10:

¢ Administer and coordinate meetings, functions and actions of the NPMSCC.

¢ GCommunicate all relevant safety culture topics and requirements to the NPM BA.

e Ensure that the NPM Safety Culture Enhancement Programme (SCEP) Procedure and Plan
are authorised, updated and relevant.

e Promote and support safety culture improvements and initiatives aimed at creating a healthy
safety culture in NPM.

o Monitor NPM safety culture utilising appropriate indicators.

o Liaise with the Koeberg Operating Unit NSED and HPOC forums to align SCEP activities and to
share Operating Experience feedback on safety culture aspects.

o Participate in NPM safety culture assessments, audits and surveys.

e Provide advice and insight on safety culture matters to the NPM BA.

¢ It was confirmed that R Lavelot is the current appointed SCEP co-ordinator. An appointment
letter dated, 2019-05-01, was provided to the auditor.

In evaluating compliance to the above-mentioned responsibilities, no anomalies were noted besides the
following: Although it is noted in 240-119091328 Rev 5 that the NPMSCC should also be represented
at the Nuclear Safetly Enhancement Commiftee (NSEC), and/or similar forums, which monitors
interdepartmental activities such as the Human Performance and Safety Culture awareness initiatives
associated with all NOU related activities. Based on the lack of evidence in this area, an assurance
statement cannot be provided (see AU 39424-004 QA).

3.3.3.2 According the Attributes of a Positive Safefy Culture as documented in 240-119091328 Rev 5,
Appendix B, management commitment is noted as one of the key attributes required to ensure
a positive safety culture. Specifically Appendix B states: ‘Management commitment to safety is
evident when senior managers use their authority to enable and empower workers to behave in
safer way while creating a safe and productive working environment’.

In reviewing the objective evidence collected during the audit, the following was noted regarding the
role and responsibilities of the NPM Senior Manager:

e The incumbent has encouraged active participation from staff at all levels of the organisation as
part of the SCEP. This was evident in the committee member composition and participation.

e There is evidence that all human resources and management systems, procedures and
processes necessary to implement and maintain a sustainable strong NSC programme have
been made available. This was evident as follows: the currency of the SCEP outputs which
included the SCEP procedure and plan, as well as the appointment of various role players
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participating in the NPMSCC has been noted which ensures that assignments and related roles
are understood and accepted.

e There is evidence of establishing an open reporting culture, where events are treated as an
opportunity to improve individual and organisational performance. This was evident in the
tracking of the related KPls which encourages reporting and OE use.

Based on the level of compliance and active participation by all parties involved in the management of
the NPM SCEP, an area of good practice has been noted as follows:

AU 39424-020 QA: The Senior Manager: Nuclear Projects Management’'s commitment to establishing,
executing and improving the NPM Safety Culture Enhancement Programme is commendable.

3.3.4 Monitoring of the NPM NSC Health (SCEP and BA safety culture plan)

In reviewing 240-119091328 Rev 5, it was noted that nine specific key performance indicators (KPIs)
used to measure the NSC health, has been defined and documented in paragraph 3.7. In addition it is
required that the trending be performed on a quarterly basis and presented to the NPMSCC, where it is
to be evaluated for any preventative or corrective action.

These KPls are as follows:

Safety Culture Committee Quorum;

Adherence to Safety Culture Plan;

Percentage of Actions overdue;

Safety events (when more than one safety CR of the same code is raised per month);

Number of Nuclear Safety Concerns Reported;

Number of CRs reported monthly by NPM versus the number of CRs reported monthly for NPM
learning;

Number of Safety Heroes nominated per month;

¢ Number of Management Initiatives generated per quarter; and

s Comparison of Top Non Compliance trend codes.

Based on the KPI report reviewed, the following KPls were noted as being measured in practice:

KPI: NPMSCC — Quorum- Individual attending directly impact stats (31 attendees monitored)
KPI: NPMSCC - Adherence to SCP

KPIl: NPMSCC - Percentage of Actions Overdue

KPI: Industrial Safety - Unsafe Behaviours (NPM)/ KPI: Industrial Safety - Unsafe Behaviours
(SGR)

KPI: Industrial Safety - Safety Events (NPM)/ KPI: Industrial Safety - Safety Events (SGR)

» KPI: Reporting Rates (NPM) /. KPI: Reporting Rates (SGR)

KPI: Paositive Re-enforcement - Safety Heroes (NPM)/ KPI: Positive Re-enforcement - Safety
Heroes (SGR)

KPI: Positive Re-enforcement -Management Initiatives

Trending: Non-adherence Indicator (November 2019) / KPI: Non-adherence Indicator (SGR)
KPI: Non-Compliance (NPM) / KPIl: Non-Compliance (SGR)

KPI: Observations (NPM) / KPI: Observations (SGR)

It was confirmed on Friday, 2020-02-28, during the observation of the NPMSCC meeting, that the KPI
report was presented to the committee. In addition the quarterly KPls were provided to the auditor for
review and no anomalies were noted. In conclusion, there is good alignment between documented
prescription and practice. However it is important to note that the consolidated NOU NSC KPI still
requires implementation across the NOU as noted in the observation below and discussed in section
3.1 of this report:

AU 39424-002 QA: In order to effectively implement the NEXCO endorsed nuclear safety culture health
indicators which is needed to measure the status of the established Eskom Nuclear Objective, may
require further consolidation and review in order to ensure that business area KPIs are aligned and are
able to support this overall NOU health measurement.

° e © © o
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3.3.5 Feedback and Continual Improvement which support enhancement of the NPM SCEP

According to 240-119091328 Rev 5, paragraph 3.8, improvement of the Safety Management System
(SMS) can be achieved by using the results of self-assessments, audits, surveillances and condition
reportsfinvestigations as a feedback mechanism in order to improve the processes. In addition the
procedure also states that at strategic points in time, independent peer reviews should be utilised to
facilitate continual improvement and to review process adequacy. The results of periodic safety culture
assessments are also evaluated to monitor the impact of these changes on the safety culture of NPM.
3.3.5.1 During the Initial verification interview with the NPM SCEP co-ordinator on Thursday
2020-02-27, it was noted that he was not aware of any particular safety culture self-
assessments completed during the 2019-2020 period within NPM which would qualify as a
means of improving the SMS of NPM. However during the NPMSCC meeting held on Friday
2020-02-28, it was mentioned by one of the meeting’s participants that a safety culture self-
assessment evaluating the willingness of suppliers to raise concerns, was completed. The
following details of the self-assessment were later provided to the auditor: Date of SE: 2019-02-
18, unique SE number: SE 38130 and title, Self-assessment on the Contractor Evaluation
criteria. Based on the initial interview and the observation of the NPMSCC meeting, the
following was noted:
e The NPM SCEP co-ordinator was not aware of this self-assessment at the time of the
verification audit held on 2020-02-27.
e The SCEP Co-ordinator has only been appointed since May 2019, after the execution of self-
assessment, SE 38130.
e Neither the safety culture plans for FY 2019 nor FY2020 noted any details of the contractor
NSC self-assessment.
e A review of all versions of the safety culture plans indicated no details regarding the NSC self-
assessments planned and executed.

Based on the limited information noted on the safety culture plans, it is recommended that additional
detail such as the unique SE and possibly the title be noted on the plan. This would ensure traceability
to related seif-assessments which are planned and executed for improving the SMS of NPM. To
highlight this area for improvement, the following observation has been raised:

AU 39424-014 QA: Insufficient detail regarding the SC Health assessments planned and executed
were included in the FY2019 and FY2020 NPM SC plans.

In reviewing the administrative controls associated with the Devonway actions for SE 38130, it was
noted that four actions were raised and subsequently closed on Devonway. No additional anomalies
were noted.

3.3.5.2 RD-0034 Rev 0, Quality and Safety Management Requirements for Nuclear Installations,
requires in paragraph (122) that a systematic process for monitoring safety culture within level 1
organisation's must be established, using suitable leading and lagging indicators, and
qualitative information (for example findings from self-assessments, NNR and independent
reviews). As previously observed in section 3.1 of this report, the leading and lagging indicators
which are to be used when performing a safety culture self-assessment, have not been defined
in the NPM SCEP documentation (see AU 39424-005 QA).

3.3.6 NPM Records Management
Records generated as part of the NPM Safety Culture Enhancement Programme, which is required to

ensure that compliance can be demonstrated in the future, was assessed by verifying compliance to
240-119091328 Rev 5 and 238-6 Rev 4 requirements.

3.3.6.1 According to 240-119091328 Rev 5, paragraph 6, the following documented outputs have been
identified as non-permanent records to be retained for two years on Sharepoint:

The Safety Culture Plan for each year,

NPMSCC agendas,

NPMSCC attendance records,

NPMSCC critique sheets,

NPMSCC minutes,

KPls and all Audit/Assessment/Survey results.
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In addition, 238-6 Rev 4, Nuclear Document and Records Management Requirement, requires the
following:

e Paragraph 5.1 specifies that records shall be managed through indexing on a Records
Retention Matrix (240-43723778). It is also required that Records Retention Matrix be
maintained on a continual basis and reviewed at prescribed intervals.

e Paragraph 5.4 requires that in instances where BAs store their own records, they shall request
a waiver from TD&RM.

In practice minutes of these meetings are stored in the following location
https:/fportal.eskom.co.za/sites/nuclearpip/meet/NPMSCC/MRC%20Minutes/Forms/Allltems.aspx, and
were retrievable during the audit. The following record anomalies were noted in this area:

¢ NPM SCEP records were not indexed on the latest QRL retrieved from TD&RM
(dated 2016-06-03).

o Records were not archived or retrievable from TD&RM

e There was no waiver in place for identified SCEP records retained within department by NPM.

3.3.6.2 As previously mentioned, in assessing the oversight exercised by management over the BA
SCEPs, minutes of management review meetings were also reviewed to determine if NSC
elements were included along with noted agenda items as documented in
238-128 Rev 3, Management Review Standard (Appendix A, Typical Management Review
Meeting Inputs).

A sample of management review meetings (MRM) minutes for the period 2017 to 2019 were reviewed
in order to determine whether the NSC element had been included as a typical meeting input. No
anomalies were noted.

In practice meeting minutes are stored on Sharepoint in the following location,
https://portal.eskom.co.za/sites/nuclearpip/meet/MRM, and hardcopies are also retained in section.
According to the NPM Management Review procedure, 240-119091486 Rev 4, paragraph 8, MRM
minutes are to be retained for a period of not less than 10 years. Although these records were available
at NPM, by not indexing these records on an authorised QRL or record retention matrix, the record
archiving requirements would not have been reviewed and endorsed by TD&RM. In addition, records
assigned a retention period of ten years would typically require appropriate storage conditions only
available at TD&RM.

When records are not indexed and subsequently archived as required, the necessary protection and
retrievability of these records may be compromised. To highlight the risk associated with these
anomalies, the following nonconformity was raised:

CR114010: Records for Nuclear Project Management (NPM), related fo the Safety Culture
Enhancement Programme and the Management Review Committee (MRM), have not been indexed on
the authorised Quality Record list (QRL) or a Record Retention matrix.

3.4  Nuclear Commercial (NC)

The Safety Culture Enhancement Programme for Nuclear Commercial (NC) documented in 238-165
Rev 1, Nuclear Commercial Safely Culture and Human Performance Procedure, was authorised on
2015-10-09, and is noted as the main criteria applied in assessing compliance in this area.

3.4.1. Establishment and Maintenance of the NC SCEP (including the NSC Plan)

In this area, both the Safety Culture Enhancement procedure and the available NSC plans were
assessed to determine if they were valid and up to date. In addition, the configuration of these plans
and related actions were also assessed by reviewing identified storage locations and available
Devonway data, respectively.

3.4.1.1 It was noted that 238-165 Rev 1, Nuclear Commercial Safety Culture and Human Performance
procedure has not been reviewed since its initial authorisation in 2015 and has passed its next
review date of October 2019. In addition, a content anomaly was observed in that the role of
the Corporate Consultant (Human Performance) documented in 238-165 rev 1 paragraph 2.5.1,
no longer exists and as a result, there is no evidence that the required review of the Nuclear
Commercial Safety Culture and Human Performance Plan to ensure consistency and effective
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implementation has occurred at the KOU level. In addition reference is made to the Human
Performance Standard (238-173) which has been withdrawn.

Furthermore, 238-219 Rev 1, Level-1 Supplier Safety Culture Enhancement Programme (SCEP)
Requirements, which prescribes the requirements and supports the implementation of Supplier Safety
Culture Enhancement Programmes, has passed its next review date. The procedure was authorised on
2014-06-06 and was required to be reviewed by November 20186.

When controlled documents are not reviewed timeously, there is risk of process noncompliance as
practices may have evolved from authorised processes. To highlight this anomaly, the following
nonconformity has been raised:

CR114006: Certain Nuclear Commercial Procedures, required for implementing Nuclear Safety Culture,
has passed their next review dates.

3.4.1.2 In assessing the validity and currency of the NSC plans, it was stated by the NC Senior Advisor
(Business Integration and Support) that the established safety culture plan is aligned with the
Eskom financial year. This was confirmed by reviewing safety culture plans for the period,
FY2018 to FY2020. The plans are retrievable from Sharepoint from the following location:
https://portal.eskom.co.zalsites/nuccomm/Lists/SCEP/Grouped.aspx.

According to 238-165 Rev 1, two levels of Nuclear Commercial Safety Culture and Human Performance
plans are established, namely, a high level and a working level Safety Culture and Human Performance
plan. It was stated by the NC Senior Advisor interviewed on Wednesday 2020-03-04, that the working
level plan refers to the scheduled actions associated with the High level plan. It was also noted that the
NC Safety Culture and Human Performance Plan is maintained on Sharepoint and is updated by the
Nuclear Commercial Senior Advisor (Business Integration and Support) based on information provided
by action owners. Anomalies pertaining to the resolution of the SCP actions were noted are discussed
in section 3.4.5 of this report.

3.4.2. Control of the NC Safety Cuiture Enhancement programme (via Committees)

The control of the NC Safety Enhancement programme via the Nuclear Commercial Safety Culture and
Human Performance Oversight Committee as documented in 238-165 Rev 1, was assessed as follows:

¢ Frequency of executed meetings;
e  Quorum of the meetings;
¢ Execution of documented mandates.

3.4.2.1 According to in 238-165 Rev 1 paragraph 3.2.4.1, it is required that the Nuclear Commercial
Safety Culture and Human Performance Oversight Committee meetings be held on a quarterly
basis. The Nuclear Commercial is required to provide oversight and monitor the effective
implementation of the Nuclear Commercial Safety Cuiture and Human Performance Plan.

3.4.2.2 The Nuclear Commercial Safety Culture and Human Performance Procedure, 238-165 Rev 1
paragraph 3.2.4.2, requires that quorum consists of the chairperson and at least three other
principal or alternate members. Paragraph 3.2.1 notes the chairperson as the Senior Manager
Nuclear Commercial or any delegated principal member. The principal members are the
representatives from each of the Nuclear Commercial departments, comprising staff and
supervisory / management level personnel. While the secretariat function, is managed by the
appointed Safety Culture and Human Performance Practitioner for Nuclear Commercial.

3.4.2.3 In reviewing the stated mandate of the committee, 238-165 Rev 1 paragraph 3.2.2, assigns the
following responsibilities to the Nuclear Commercial Safety Culture and Human Performance
Oversight Committee:

¢ Provide direction for improving overall Safety Cuiture in line with the INPO document,
“Traits of a Healthy Nuclear Safety Culture”, complying with the requirements of 238-28
and implementing the requirements in this procedure.

e OQversee the compilation, update and execution of the Nuclear Commercial Safety
Culture and Human Performance Plan.

e Liaise with KOU Safety Culture and Human Performance forums to align Safety
Cuiture/Human Performance activities and share Operating Experience.
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e Review results of Safety Culture surveys and ensure execution of agreed improvement
initiatives.

During the audit, meeting minutes for the period 2017 to 2019 for Nuclear Commercial Safety Culture
and Human Performance Oversight Committee could not be provided and only minutes for the October
2015 meeting was available. As a result there was no evidence that the Nuclear Commercial Safety
Culture and Human Performance Oversight Committee was active and functional as the single
oversight body of the Nuclear Commercial Nuclear Safety Culture and Human Performance Plan. The
inactive status of this Oversight Committee was confirmed by the Nuclear Commercial Senior Advisor
(Business Integration and Support).

When the required Nuclear Commercial Safety Culture and Human Performance Oversight Committee
meetings are not held, there is no assurance that the required oversight during the compilation, update
and execution of the Nuclear Commercial Safety Culture and Human Performance Plan is achieved.
To highlight this anomaly the following nonconformity has been raised:

CR114007: The quarterly Nuclear Commercial Safety Culture and Human Performance Oversight
Committee meetings have not been held since 2015.

3.4.3. Roles and Responsibilities related to the control of the NC Safety Culture Enhancement
Programme

As part of assessing compliance in this area, two key functions were tested, namely the role of the
Senior Manager and the appointed Safety Culture and Human Performance Practitioner for Nuclear
Commercial.

3.4.3.1 In assessing compliance in this area, a sample of Senior Manager Responsibilities was tested.
According to 238-165 Rev 1 paragraph 2.5.2, the Senior Manager: Nuclear Commercial is
responsible for the following:

+ Develop and implement a Nuclear Commercial Safety Culture and Human Performance Plan.

s Establish a Nuclear Commercial Safety Culture and Human Performance Oversight Committee,
and take the role of Chairperson of said committee.

s Appoint a Nuclear Commercial Safety Culture and Human Performance Practitioner.

+ Periodically analyse the extent of human error as a contributory cause in safety incidents.

o Devolve elements of the Nuclear Commercial Safety Culture and Human Performance

The following anomalies were noted in this area:

e As previously mentioned, there was no evidence that the Nuclear Commercial Safety Culture
and Human Performance Oversight Committee meetings have convened as required.

e There is no evidence that the Senior Manager: Nuclear Commercial has maintained and
chaired the Nuclear Commercial Safety Culture and Human Performance Oversight Committee
as required.

¢ There is no evidence that the extent of human error as a contributory cause in safety incidents
has been periodically analysed.

o There is no evidence that staff at all levels within Nuclear Commercial have participated in the
Nuclear Commercial Safety Culture and Human Performance Oversight Committee meetings
for the period 2016-2019.

To highlight these anomalies, CR114008, noted below, has been raised.

3.4.3.2 According to 238-165 Rev 1 paragraph 2.5.3, the Safety Culture and Human Performance
Practitioner gives effect to the Nuclear Commercial Safety Culture and Human Performance
strategy as follows:

e Assist the Senior Manager: Nuclear Commercial in the development and implement the Nuclear
Commercial Safety Culture and Human Performance Plan.

¢ Develop Safety Culture and Human Performance initiatives to drive the implementation of the
Nuclear Commercial Safety Culture and Human Performance Plan.

¢ Manage the secretariat function of the Nuclear Commercial Safety Culture and Human
Performance Oversight Committee.

¢ Attend the KOU Safety Culture Forum.
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Although evidence of the development and implementation of the Nuclear Commercial Safety Culture
and Human Performance plan was noted, there was no evidence of the appointment of the Nuclear
Commercial Safety Culture and Human Performance Practitioner. It was confirmed by the Nuclear
Commercial Senior Advisor (Business Integration and Support) interviewed on Wednesday 2020-03-04,
that she compiles and updates the NSC plan and manages all outputs on Sharepoint. |t was also
confirmed that independent and/or peer reviews of the plan do not occur.

All these anomalies relate to the responsibilities assigned to the Senior Manager and his direct reports.
When leadership do not fulfil their assigned responsibilities associated with implementing the safety
culture enhancement programme, the required environment to promote and foster a healthy safety
culture, may be negatively impacted. To highlight these anomalies, the following nonconformity has
been raised:

CR114008: Certain roles and responsibilities assigned to the Nuclear Commercial Senior Manager,
related to the implementation and oversight of the Nuclear Safety Culture Programme, have not been
implemented as required.

3.4.4. Monitoring of the NC NSC Health (SCEP and BA safety culture plan)

In reviewing 238-165 Rev 1, it was noted that specific key performance indicators (KPIs) used to
measure the NSC and Human Performance has been documented in Table 1 titled, Nuclear
Commercial Compliance with Safety Culture Plan and Human Performance Requirements.

The Safety Culture (SC) KPls prescribed are as follows:

e Corrective Action Program (CAP) health (number of notifications raised).
s Audit/assessment findings.

The Human Performance (HP) KPIs prescribed are as follows:

e CAP health (percentage of closed corrective actions and number of self-reported incidents).
» Recurring corrective actions/repeat events.
¢ Hours of Human Performance training per individual.

With reference to SC health monitoring, it was noted that the CAP health (number of notifications
raised) and audit/assessment findings, are elements covered in the annual MRC meeting minutes. An
attachment to the NC SCP was also noted which indicated the analysis of the CRs raised and provided
evidence of this element being monitored.

As part of HP monitoring, the CAP health indicators are used as a measuring tool, while recurring
corrective actions/repeat events are actioned through trending identified by CAR which usually results
in a request to perform a trend/ common cause analysis. In addition, recurring events are also tracked
as part of audits executed in the area.

In reviewing the KPIls established within the Nuclear Commercial BA and comparing these to other BAs
assessed during this audit, it was noted that although unique indicators may have been established, it is
equally important that a common set of NSC indicators be implemented in order to ensure that BA KPls
are aligned and are able to support the overall NOU health measurement. This area for improvement
has been previously discussed in section 3.1 and noted across all BA monitoring sub-sections of this
report (refer to AU 39424-002 QA).

3.4.5. Feedback and Continual Improvement which support enhancement of the NC SCEP

It was noted that elements supporting continual improvement of the NC SCEP are listed in 238-165
Rev 1, Table 1 titled, Nuclear Commercial Compliance with Safety Culture Plan and Human
Performance Requirements. These elements include:

e Operating experience (OE) feedback which is used to continually improve the Nuclear
Commercial Safety Culture and Human Performance.

¢ Self-assessments, which provide a structured approach in assessing the effectiveness of
programmes, processes or performance against specific criteria are used to identifying areas
for improvements.
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e While paragraphs 2.5.3.1 and 3.1.4 of 238-165 Rev 1 states that the implementation of the
Safety Culture and Human Performance Plan at departmental level is driven by means of
Safety Culture and Human Performance initiatives.

3.4.5.1 It was stated by the Nuclear Commercial Senior Advisor (Business Integration and Support)
that OE is captured on an OE Sharepoint Library. This was confirmed using the Sharepoint link
below:
https://portal.eskom.co.za/sites/nuccomm/OE/ layouts/15/start.aspx#/Lists/OEE/Allltems.aspx.

It was also noted that 238-178 Rev 2, Process for Capturing Operating Experience within Nuclear
Commercial was authorised 2019-05-28 and is current. No further anomalies were noted in this
area,

In order to assess compliance to the area of self-assessments, a sample of self-assessments noted
on the Nuclear Commercial SCP was selected to determine if related actions have been captured
and tracked on Devonway.

A total of nine periodic safety culture and human performance assessments were identified and
planned across the three plans reviewed for the period, 2017-2019. According the information
noted on the individual plans, four of these self-assessments have been completed. The closure of
these actions on Devonway was however not verified by the auditor. Of the periodic safety culture
and human performance assessments reviewed, it was noted that a number of theses assessments
were in progress or have been rolled over from year to year. This sample included the self-
assessment, SE35232, titled, The availability of spares, which has been rolled over from the
2017/2018 plan and still remains open. It was also noted that this action was initiated in Devonway
on 2015-09-02 and remains open. Based on the current challenges facing the organisation and the
fact that the availability of spares directly impacts the NC core business, it is concerning that this
self-assessment has not been completed and actioned, after being initiated almost five years ago.

In addition, a sample of forty-five NC safety SCP actions for the period 2017 to 2020, were
reviewed in order to assess implementation and control of these initiatives. It was observed that
certain actions important to the NC core business have either not been completed or implemented
as planned. Examples include:

« Create awareness of safety culture with suppliers at supplier forums. There is no objective
evidence that this action was completed for FY2019 and FY2020. Only the action for FY2018
was indicated as completed.

¢ In response to action to review SE37932 (completed 2017 and reported 2018) titled, KOU
Nuclear Safety Culture - for the NNR, it was reordered that no actions were identified.

Even though the NC Senior Advisor interviewed on Wednesday 2020-03-04 has maintained the NC SC
and HP plan, improved control in tracking the SCP actions is required to ensure the continual
improvement of the NC SCEP. To highlight these above-mentioned anomalies, the following
observation has been raised:

AU 39424-016 QA: Resolution of Nuclear Commercial Safety Culture and Human Performance Plan
actions, have not been timeously completed.

3.4.5.2 RD-0034 Rev 0, Quality and Safety Management Requiremenis for Nuclear Installations,
requires in paragraph (122) that a systematic process for monitoring safety culture within level 1
organisation's be established, using suitable leading and lagging indicators, and qualitative
information (for example findings from self-assessments, NNR and independent reviews). As
previously observed in section 3.1 of this report, the leading and lagging indicators which are to
be used when performing a safety culture self-assessment, have not been defined in the NC
SCEP documentation (see AU 39424-005 QA).

3.4.6. NC Records Management

Records generated as part of the NC Safety Culture Enhancement Programme, which is required to
ensure that compliance can be demonstrated in the future, was assessed.

3.4.6.1 In reviewing 238-165 Rev 1 it was observed that records for the NC SCEP have not been
identified. As a result no NC SCEP record has been indexed on any NC authorised QRL or
record retention matrix.
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According to 238-8 Rev 4, Nuclear Safety and Quality Manual, paragraph 3.1.2, process owners are
required to identify records that demonstrate that process results have been achieved. These records
are to be specified in the process documentation. In addition, KSA-038 Rev 5: Requirements for
Quality Records, requires in paragraphs 5.2.3 and 5.3.2, that records be identified, indexed and
captured on a record retention matrix.

3.4.6.2 In assessing the oversight exercised by management over the BA SCEP, minutes of
management review meetings were reviewed to determine if NSC elements were included
along with noted agenda items documented in 238-128 Rev 3 Management Review Standard
(Appendix A, Typical Management Review Meeting inputs).

The sample of the management review meetings (MRM) minutes reviewed for the period 2017 to 2019,
were as follows: 10 April 2015, 26 April 2016, 26 September 2017 and 01 April 2019. In reviewing
these meeting minutes, it was noted that the SCEP procedure, 238-165 (which only expired in October
2019) and the plan were noted as up to date but no specific NSC plan actions or initiatives have been
recorded in the sampled of minutes reviewed., Procedure, 238-219 was not discussed during this
meeting as it applies to supplier safety culture requirements and not the NC SCEP specifically.

It was observed that 238-166 Rev 2, Nuclear Commercial Management Review Committee Tenns of
Reference, paragraph 9, notes that all records generated by the committee (including minutes of
meetings) shall be kept on the Nuclear Commercial workspace on SharePoint. The minutes shall be
retained as non-permanent records. In addition, in reviewing the NC Business Integration and Support
QRL dated 2016-04-05 it was noted that these records have been indexed and are to be archived in
KIS location RS2.6.3 for five years and not retained in section. ~

The following anomalies were noted:

e The details of the Nuclear Commercial Quality Record Listing (QRL) dated 2016-04-05, does
not align with the record location requirements noted in 238-166 Rev 2, Nuclear Commercial
Management Review Committee Terms of Reference, paragraph 9, which states that records
are to be retained as non-permanent records in the Nuclear Commercial workspace on
SharePoint.

+ It has been confirmed by TD&RM that no waiver request for in-section storage has been
received from Nuclear Commercial.

¢ The authorised QRL (record retention matrix) for the Nuclear Commercial Business Integration
and Support group was last reviewed on 2016-04-05.

Based on all the anomalies highlighted in this section, it is important to note that when records are not
identified and subsequently not archived as required, the organisation may not be able to demonstrate
that the SCEP process outputs have been achieved. To highlight the risk associated with these
anomalies, the following nonconformity was raised:

CR114009: Records related to the Nuclear Commercial Safety Culture Enhancement Programme
(SCEP) and the Management Review process for Nuclear Commercial, have either not been identified
or appropriately indexed, as required.

3.5 Nuclear Engineering (NE)

The Safety Culture Enhancement Programme for Nuclear Engineering (NE) was previously
documented in 331-8 rev 0, however at the time of the audit it was noted that this NE SCEP procedure
had been withdrawn on 2019-07-15. According to the withdrawal documentation, 331-8 would be
superseded by the NOU level document, 238-28, Nuclear Safety Management Programme.

In order to assess compliance in this area, the following criteria were assessed:

e 238-28 Rev 3, Nuclear Safety Management Programme.

o 331-499 Rev 1, Nuclear Engineering Safely Culture and Human Performance Commiftee
Meeting Terms of Reference.

e 331-243 Rev 2, Nuclear Engineering Management Review.

3.5.1 Establishment and Maintenance of the NE SCEP (including the NSC Plan)

In this area, both the Safety Culture Enhancement procedure (331-499 Rev 1) and the available NSC
plans were assessed to determine if they were valid and up to date. In addition, the configuration of
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these plans and related actions were also assessed by reviewing identified storage locations and
available Devonway data, respectively.

3.56.1.1 It was noted that 331-499 Rev 1, Nuclear Engineering Safety Culture and Human Performance
Committee Meeting Terms of Reference (ToR) authorised in May 2019, remains current. In
reviewing the content of this ToR, the previously authorised procedure, 331-8 and the current
238-28, it was observed that the impact of withdrawing the Nuclear Engineering Safety Culture
Enhancement procedure 331-8 Rev 0, while ensuring compliance to SCEP requirements, may
not have been holistically assessed.

The inference that the withdrawal 331-8 Rev 0 may not have been holistically assessed to ensure
compliance to SCEP requirements is based on the following anomalies:

e Records are not stipulated in the term of reference documented in 331-499 Rev 1. Previously
331-8 Rev 0 required that the safety culture enhancement plan for each year and all safety
culture assessment results be kept as permanent records. Since the Nuclear Engineering
Safety Culture Enhancement procedure is no longer applicable, these items are no longer
being managed as records.

e It was also noted that the prescription of the NOU Nuclear Safety Management Programme,
238-28 Rev 3, has not documented in sufficient detail, the requirements assigned at the level of
functional area to ensure consistent implementation and compliance to Safety Culture
Enhancement Programme (SCEP) requirements, when compared to revision 2 and revision 1
of the same document. The details of these limitations have been discussed in section 3.1 of
this report.

It was stated by the Engineering Process Support Manager and Senior Advisor that 331-8 Rev 0 was
withdrawn due to a NEXCO decision, however it remains the responsibility of the manager assigned the
particular functional responsibility to assess the impact of withdrawing procedures assigned to their
area.

In light of the anomalies noted in the current revision of 238-28, the NOU Nuclear Safety Management
Programme, withdrawing 331-8 Rev 0, The Nuclear Engineering Safety Culture Enhancement and
replacing it with 331-4899 Rev 1, MNuclear Engineering Safety Culture and Human Performance
Committee Meeting Terms of Reference may have potentially diminished the process controls required
for implementing the NE SCEP in the future. To highlight this anomaly, the following observation has
been raised:

AU 39424-017 QA: The impact of withdrawing the Nuclear Engineering Safety Culture Enhancement
procedure 331-8 Rev 0, while ensuring compliance to SCEP requirements, may not have been
holistically assessed.

3.5.1.2 In assessing the validity and currency of the NSC plans, it was stated by the NE Senior Advisor
(Engineering Process Support) that the established safety culture plan is aligned with Eskom's
financial year. This was confirmed by reviewing safety culture plans for the period, FY2018 to
FY2020. The plans were retrievable from Sharepoint.

One version of a plan was provided for each financial year for the period 2018 to 2020. Although a
status column had been added to each of these plans and comments have been captured, there was
no further indication that updates to these plans have been controlled. This was based on the absence
of revisions or versions being captured on the plans provided. As a result, it is difficult to demonstrate
that the plan has been updated periodically since multiple revisions for each plan were not available. It
was confirmed by the NE Senior Advisor (Engineering Process Support) that neither revision nor
version control methods were applied as a matter of practice. In addition, when reviewing the plans
provided, there was also no indication when plans were initiated and subsequently updated as plans
and amendments to status updates have not been dated.

in the reviewing the plans provided, it was noted that these plans indicated the name of the compiler
and noted that these plans were reviewed by the NSC HP Committee. However, none of these plans
have been signed by these respective parties, thereby failing to provide auditable evidence that these
actions were completed by the assigned role players. It was confirmed by the NE Senior Advisor
(Engineering Process Support) that signatures were typically not recorded.

Based on the lack of revision control and validation by respective parties being recorded when making
amendments to these plans, it is uncertain whether overall process compliance has been achieved and
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whether the necessary configuration of the plan has been maintained. To highlight these anomalies,
the following observation has been raised:

AU 39424-018 QA: It is uncertain how often the NE Safety culture plans for the period 2017 to 2019
have been updated since no revision/version control has been applied for NE SC and HP plan

3.5.2 Control of the NE Safety Culture Enhancement programme (via Committees)

The control of the NE Safety Enhancement programme via the Nuclear Engineering Safety Culture and
Human Performance Committee as documented in 331-499 Rev 1, was assessed as follows:

¢ Frequency of executed meetings;
¢  Quorum of the meetings;
o Execution of documented mandates.

3.5.2.1 Relating to the frequency of executed meetings, according to in 331-499 Rev 1 paragraph
7.4.1, it is required that the Nuclear Engineering Safety Culture and Human Performance
Committee meetings be held on a quarterly basis and that it functions as the single oversight
committee for NE SC and HP plan.

It was observed that the 2019-2020 NE SC and HP plan only recorded the completion of two of the four
scheduled committee meetings for the period, April 2019 to March 2020. These meetings were held on
2019-05-02 and 2020-02-18.

When the prescribed amount of Nuclear Engineering Safety Culture and Human Performance
Committee meetings are not held, the desired enhancement of Nuclear Engineering Safety Culture
Programme among other mandated responsibilities, may not be achieved. To highlight this anomaly,
the following nonconformity has been raised:

CR114012: Not all the Nuclear Engineering Safely Culture and Human Performance Committee
quarterly meetings have been held for the period, April 2019 to March 2020, as required.

3.5.2.2 According to 331-499 Rev 1 paragraph 7.2.1, notes the quorum of these meetings, as follows:
the chairperson, four principal members and four ordinary members. It is also stated in
paragraph 7.2.3 that the chairperson shall be rotated amongst the Heads of Departments.

Based on the general attendance register provided for these two meetings, it was confirmed that the
quorum had been met.

3.5.2.3 Paragraph 5.1 of 331-499 Rev 1 notes the role and function of the Nuclear Engineering Safety
Culture and Human Performance Committee. The following sample of these functions were
assessed during the audit:
o Contributing to the compilation of the Nuclear Safety Culture Plan (SCP) and Procedure for
Nuclear Engineering.
¢ Identifying opportunities to improve Nuclear Safety Culture and Human Performance within
Nuclear Engineering.
Providing guidance in the compilation of the NE Safety Culture Plan (SCP).
Providing guidance to NE in implementing the SCEP to comply with 238-28,
ldentifying and providing assistance needed to meet committed plans
Identifying threats and risks to the plan and to the achievement of planned results.

® © o o

In order to assess whether the sample of selected responsibilities have been met, the auditor attempted
to retrieve and review the meeting action lists which are to be compiled by the secretariat and reviewed
and endorsed by the NE Safety culture and HP Chairperson. The retrieval of these action lists were not
possible as the current the practice only results in the update of the status column of the NSC plan and
not in a separate action list being produced. Based on the lack of a detailed action list, it is uncertain
whether all the stated functions of the committee have been met.

3.5.3 Roles and Responsibilities related to the control of the NE Safety Culture Enhancement
Programme

The two key functions tested in this area were as follows: the role of the Senior Manager and the
appointed Safety Culture and Human Performance Practitioner.
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As previously mentioned in section 3.5.1.1 of this report, the withdrawal of 331-8 Rev 0, The Nuclear
Engineering Safety Culture Enhancement may have diminished the process controls required for
implementing the NE SCEP. Examples of this diminished control may include the documented
responsibilities assigned to NE General Manager, previously documented in 331-8 Rev 0, paragraph
5.2, but not included in 331-499 Rev 1.

3.5.3.1 Besides the responsibilities documented in 238-28 Rev 3 for the CNO's direct reports, there is
no documented responsibilities assigned to NE General Manager in 331-499 Rev 1. As a
result, a sample of responsibilities of the NE Safety Culture and HP Committee Chairperson,
was tested which included the following:

¢ Chair the NE Safety Culture and HP Committee.
e Validate NE Safety Culture and HP Committee actions are true representation of what was
discussed or assigned in the meeting.

Based on the general attendance register provided for the two meetings held since May 2019, it was
not possible to determine who had chaired these meetings. In addition, the current practice which does
not result in a separate action list being produced has resulted in there being no evidence that the NE
Safety culture and HP Chairperson has reviewed and endorsed the action lists as required by 331-499
Rev 1, paragraph 5.3.1.

3.5.3.2 No anomalies were noted in the execution of the duties of the Nuclear Safety Culture and
Human Performance Coordinator, except for to the anomaly discussed in section 3.5.3.1, of the
report, where it was noted that the secretariat, who is required to compile and distribute actions
that stemmed from the meeting after they have been reviewed and endorsed by the NE Safety
culture and HP Chairperson, did not execute this process step as required.

When action lists are not endorsed and validated by the NE Safety Culture and HP chairperson, it
cannot be assured that the actions stemming from these meetings are a true representation of what
was discussed. To highlight this anomaly, the follow nonconformity has been raised;

CR114013: There is no evidence that the NE Safety culture and HP Chairperson has endorsed the
action lists stemming from the Safety Culture and Human Performance Committee meetings for the
period April 2019 fo March 2020

3.5.4 Monitoring of the NSC Health (SCEP and BA safety culture plan)

In this area it is evident that the withdrawal of 331-8 Rev 0 may have negatively impacted the
monitoring of the NSC health as part of the continual implementation of the SCEP. Besides 238-28
Rev 3, the Nuclear Engineering Safety Culture and Human Performance Committee Meesting ToR (331-
499) is the only controlled document that deals with the NE SCEP implementation. This controlled
document does not prescribe or define the specific key performance indicators which are monitored on
an ongoing process within NE and tabled during the Management Review Committee meetings.

It was also previously highlighted that the limited prescription in 238-28 regarding KPIs, coupled with
the delay in implementing the NEXCO endorsed KPls, has seen the undue delay in a collective NOU
NSC health measure. This area for improvement has been previously discussed in section 3.1 and
noted across all BA monitoring sub-sections of this report (refer to AU 39424-002 QA).

3.5.5 Feedback and Continual Improvement which support enhancement of the NE SCEP

Similarly to the previous section, the area of feedback and continual improvement has not been
documented in the Nuclear Engineering Safety Culture and Human Performance Committee Meeting
ToR (331-499), which increases the risk of not implementing the required processes that support NSC
continual improvement. Although there is evidence that these processes, such as the self-assessment
and operating experience process are being applied, there is risk that these processes may not focus of
NSC.

One element of continual improvement documented in 331-499 Rev 1 paragraph 8.1, has been noted.
This element refers to the annual self-evaluation that is to be executed in order to evaluate the
performance and effectiveness of the Safety Culture and Human Performance Committee at least once
a year,
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Since the NSC plans are implemented across a financial year (March to April), the 2019-2020 NSC plan
was reviewed to determine if the self-evaluation had been entered on the plan for identification and
tracking purposes. There was no evidence of such an entry on the plan. Furthermore, at the time of
concluding the audit, approximately eleven days of the current financial year still remained. Based on
this time constraint, the following observation has been raised to highlight the potential risk of not
completing the required self-evaluation before the end of the financial year:

AU 39424-019 QA: There is potential risk that the Nuclear Engineering Safety Culture and Human
Performance Committee may not meet the due date of end of March for completing the self-evaluation
whereby its performance and effectiveness for the period April 2019 to March 2020 will be assessed.

3.5.6 NE Records Management

Records generated as part of the NE Safety Culture Enhancement Programme, which is required to
ensure that compliance can be demonstrated in the future, was assessed.

3.5.6.1 Inreviewing 331-499 Rev 1, the following anomalies were observed:

e 331-499 Rev 1, Nuclear Engineering Safety Culture and Human Performance Committee
Meeting ToR (authorised 2019-05-02) does not specify any records to be retained. Paragraph
7.5.2 states: ‘No minutes will be taken, but an action list will be maintained as when and
required’.

¢ Action lists are not identified on the current Nuclear Engineering/ Engineering Support Record
retention matrix (2020-03-02).

e The current Nuclear Engineering/ Engineering Support Record retention matrix (2020-03-02)
does not specify any records as part of the NE SCEP process.

238-8 Rev 4, Nuclear Safety and Quality Manual, paragraph 3.1.2 requires that process owners identify
records that demonstrate that process results have been achieved. These records are to be specified
in the process documentation.

It was determined after reviewing the previous revision of the NE record retention matrix (2019-11-19)
that SCEP records had not been indexed. It was also noted that at the time when 331-8 rev 0 was
applicable (withdrawn on 2019-07-15), that the safety culture enhancement plan and all safety culture
assessment results were required to be kept as permanent records. In reviewing the QRL applicable at
that time (dated 2016-06-30), only an entry for the safety culture steering committee was included.
Therefore these permanent SCEP records which were identified at the time of 331-8 rev 0 applicability,
were not archived.

3.5.6.2 In assessing the oversight exercised by management over the BA SCEPs, minutes of
management review meetings (MRM) were reviewed to determine if NSC elements were
included along with noted agenda items documented in 238-128 Rev 3 Management Review
Standard (Appendix A, Typical Management Review Meeling Inputs).

A sample of MRM minutes for the period 2017 to 2019 were reviewed in order to determine whether the
NSC element had been included as a typical meeting input. The minutes of the following meetings
were reviewed: 21 November 2017, 30 August 2018 and 29 August 2019. In reviewing these meeting
minutes, it was noted that feedback items included: the monitoring of the NSC plan; status of the SCEP
procedure and the status the Nuclear Engineering Safety Culture and Human Performance Committee
meetings.

In addition, the following anomalies were noted:

e The current Nuclear Engineering/ Engineering Support Record retention matrix (2020-03-02)
does not specify the retention period for Management review meeting minutes while the
previous record retention matrix (2019-11-19) noted these records to be retained for six months
in-section and a total of 40 years at TD&RM.

o There is no evidence that Management review meeting minutes have been archived KIS
location MC 1.4.2 and similarly the Management Committee meeting minutes have not been
archived in KIS location MC 1.4.12.

When records are not identified and subsequently not archived as required, it may be difficult for the
organisation to demonstrate that process outputs have been achieved. To highlight these anomalies,
the following nonconformity has been raised:
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CR114011: Records required to demonstrate that the Nuclear Engineering Safely Culture
Enhancement Programme (SCEP) has been implemented or reviewed, has either not been identified,
appropriately indexed or archived as required.

3.6  Effectiveness Review of Previously Raised QA Nonconformities

During the effectiveness review, CR 95398 was reviewed despite the Devonway status of Waiting
Action Completion. |t was noted that all corrective actions had been closed, with the exception of the
effectiveness review action.

in reviewing the original nonconformity identified in 20186, an evaluation was completed to determine if
the objective evidence related to CR 95398, and listed below, were resolved:

e Annual self-assessments of NSC has not been implemented consistently across the KOU
(Nuclear Commercial; Nuclear Project Management, Nuclear Engineering and Nuclear
Support). Based on the evidence gathered during this audit, this condition remains
unresolved. Refer to AU 39424-003 QA.

e KPls related to NSC have not been defined or implemented consistently across the KOU to
gauge the strength of NSC (Nuclear Engineering, Nuclear Commercial).. Although each BA
has defined KPls, the collective measurement has not been rofled out across the NOU.
Refer to AU 39424-002 QA.

e An annual Safety Culture Council meeting at KOU level which includes all Functional Areas
(FAs) has not taken place for 2015 / 2016. Based on the lack of evidence noted in this area
during this audit, an assurance statement can not be provided. Refer to AU 39424-004
QA.

Based on the evidence noted above, the corrective actions have not addressed the nonconformity
previously raised. Therefore the nonconformity is deemed to be ineffectively addressed.

In addition the majority of the observations previously identified during QA activities remain open
resulting in these observations remaining unresolved and requiring attention.

All items reviewed as part of the effectiveness review have been tabulated in Appendix 4.5.18.
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Audit Administration
4.1 Personnel interviewed during the audit process
Name Department/ Function Interviewed Meeting attended
Opening Closing
R Bakardien CNO Yes No Yes
T Jappie NPM Senior Manager No Yes Yes
A Stephanus ISED Manager Yes Yes No
C Bester ISED Yes Yes Yes
K Bethel ISED Yes Yes No
M Tshivhilinge | ISED Yes Yes No
R Lavelot NPM Yes No No
J Ludick NPM Yes No No
B Culligan NC Senior Manager Yes No No
H Hall Nuclear Commercial Yes No No
N Gumede Nuclear Engineering Yes No No
L Lukwe Nuclear Engineering Yes No No
A Mangwana ISED Yes Yes No
K Kets ISED Yes Yes No
V Moduka Nuclear Strategy and Regulation No No Yes
C Robinson NSA No No Yes
4.2 Administrative Information
Audit Team Leader: R Simons
Audit Team Member(s): Z Sekoko
Subject Matter Expert(s) (SME) Not applicable
Observer(s) Not applicable
Location Koeberg Power Station
Organisation/Unit NOU
Audit Dates 2020-03-02 to 2020-03-20

4.3 Disclaimer

Please note that where no Nonconformities, Observations or Recommendations were raised it does not
imply that none exist, since the audit was based on the objective evidence presented.

4.4  Acknowledgement

The audit team would like to express their gratitude to the auditee representatives and management for
their co-operation during the course of the audit.

4,5 Attachments

4,51  Nonconformity and Monitoring Activity Rating according to KAQ-021 Rev 4
4.5.2 Non conformity CR113998
4.5.3 Non conformity CR113999
4.5.4 Non conformity CR114001
4.55 Non conformity CR114002
4.5.6 Non conformity CR114003
4.5.7 Non conformity CR114004
4.5.8 Non conformity CR114005
4.5.9 Non conformity CR114006
4.510 Non conformity CR114007
4.5.11 Non conformity CR114008
4.5.12 Non conformity CR114009
4.5.13 Non conformity CR114010
4.5.14 Non conformity CR114011
4.5.15 Non conformity CR114012
4.5.16 Non conformity CR114013
4.5.17 Detailed Observations

4.5.18 Detailed Effectiveness Review
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4.5.1 Nonconformity and Monitoring Activity Rating according to KAQ-021 Rev 4

Overall QOveral Severty

ral Raling Descriplion
Nonconformity has a significant impact on process
objectives being mel

Nonconformity has a malerial impact on process
objectives being met

Nonconformity has aimmaterial impact on process
objedlives being mel

| Nonconformity has a negligible impact on process
| oblectives belng mel

} Description of Category

Collectively the audit findings identified, retative to the scope fo the audit,
have a significant impact on the abilly of the process lo achieve its
intended objective and have or may impact related business objectives.

Collectively the audit findings identified, relative to the scope lo the audil,
have a material impact on the ability of the process to consistently achieve
its intended objective and may potentially impact related business objectives.

Callectively the audit findings identified, relative to the scope 1o the audit.
have an immaterial impact on the ability of the process to achieve ils
intended objective and may hot impatt relaled business objectives.

Collectively the audit findings identified have a negligible impact on hoth the

£

ability of the process to achieve ifs i
objectives.

tod ohl
)

ve and related busi
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4.5.2 Non conformity CR113998
Template s
6 | Idantifier 240-43921804 Rey 6 )
‘g’ skom Quality Assurance Document 240126198545 I Rev | 2
Noncanformity Adentifiey {777 T ¢
Effective Date | June 2019
o o ) Review Date | July 2022
Monitosing Activity Title Date Location
Nuglear Salety Cultuse 2020-03-20 Koehery Power Statlon
Monitoring Nonconformity Griteria Organisation
activity number CR numhber
A104 CE- IV 2G4 238-G Rev 4 KNPS

Nonconformity Description:

Dertain Knebarg Nuclear Power Slaticn Procedures, tegulred for implamenting the Nuclezr Bafsty Cullure
Enhancement end Human Perfenmance Programmes, have passad their nexl review dates

Criterla Description:
298-f Rev A, Nuctzar Dosument and Records Meoanarman! Requiremend, pasagraph 3.2, Documentation siructure
states the following:

o Al documants classifiad as level 2 and 3 shall have a review period of three pears
«  Documenis sl level 4 and § shall have a review cycle of up 10 a maximum of five years,

Objective Evidence:

1. KAA-850 Rav 0, Kosberg Nuclear Fower Stallon Salely Cuilure Erhancament Prograrmme, suthorized
20151124, has passed ils next review date of 201612224, (level 3)

2. KGADAT7 Rev 5, Station Eveni-Fres Clack Frogram, authorised 2013712124, has pussed g noxl roview date of
I01M0B02. (level 4)

4, KGADS3 Rev 4, Self-Assesgmeont al Koabery Neclear Power Statian, autharisad 2012/01/26, has passed its

next review dabs of 2018/01026. (fevel 4)

228-12% Rev O, Nuplear Operating Unit Self Assesstionts, authonzed 2012/0220, has passed its néxl reviaw

date of 2014711, 238129 Rav 0l notod a5 & level 2 dacinant

B

5. It hoas basr noted 1nat the foliowing procerdure his passed 14 next review date, howaver a correstive aation, has
beon registered in Devanway. KGA-07E, Rev 3a, Performing Trenting & Trending Analysis, autharlsad
J043008/18, has passed iy nexl review date of 201606127 {level 4) - See CROSREY-001CA,

Justification: fJustification for rating of NC)

When controlled docurrents arg aot reviewed fimaously, these is a sisk of procass noncompliance, as practices may
hava evolved from autharised processes,

Racurting S| Owerall Severity \ |
Nonconfanmity ¥ H /\ Ratlng 4 3 2 1.4 ¥ {
Originator: R Simons Team Leatls) R Sanans

Pisguased with A Stephanuz Response ragquiiad by 2020-04-14

Honcontomity Achsawledgsmant

1 Thes haditee asharatedgos Wie yaerdily f the olyective evidenca dosumentad above !
P The fuditee la ploase fumtish QA wihin 26 days of Issue of this norconfornily wilh a preposed vorrecties aclion plan uBng sr Besessmard

regQnt as gar KEH-084
3 I oadddinn, aclion laken W prevent resirance of te anpaonfemdy most e iderdiiea guring the ssonsaront,

Avadlise Signature: /d”/ ’d(g{_(g(_w-(' - T {SED mavaGeg, pate; 2020 -a3-23

Raportable Noncanfarmity Contimation

The norconfoomily is caprebatili llL[Bﬂ?Ii,Q}/t'm agrais lisense grading syslen Yes 3 Na I
- -

=

f’f N Titlg: Berine Licansing Erglmser Dastis: 2D20-D304
\h,—‘-‘.

Licerying Siynati e
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4.5.3 Nonconformity CR 113999
’ ! - ooy | 2aeasmrtvos_| rov s
- Quality Assurance Document ion
® €skom oo™ | ontiar | 20120190945 | Rov|2

Effective Date | June 2018
Roview Date  © July 2022

Monitoring Activity Title Data Location.
Nucloar Safety Cullure 2020-03-20 Koeherg Power Station
Monitoring thcoh’furmity Griterla Organisation
activity number CR number

Alo4 Loy 2 238-6 Rev 4 KNPS

Noncanformity Description:

Records relalad o tha Kopberg Nuclsar Power Statian Safety Guilire Eohanoement Programeme and the
Managenment Review prozess for Xosberg Muclear Fowar SBiation, have nat beeh lndexad on an authorissd Duaity
Record list {QRL) or a Record Retention malrix and subsacuently have not boen archbied

Criteria Description:

135-2 Rev 6. Kosbeyy Powar Station Mansgemant Manual paragranh 9.4 raguires that records of maragament
raviews be kepl.
2306 Rev 4, Murlesr Document and Recads Managomest Reqgulrarmen! jeguires the foltawing:

Paragraph 5.1 specikes that racerds shatl be managed through indexing on a Records Reteniion dMalrix
{2AB4STIAFTRY  Furthepmors, maintaining the Recards Retention Matrix on & continual basis and reviewing
al arescribed imervals is raguirad

Faragraph 5.4 requires that In instances where business areas store Lhelr oan records, they shall reguast a
walver from TRERM.

Objective Evidence:

1.

o

The foflowing pammsnenl recards, Jdentified in KAA-IS0 Ray O paragraph 7.1 ke 7.3, have not been indexed
on the aulhorised ORL dated 2015/12014, for the Nuclear Safety Enhancaement Group (NSED) and therefare
revards ware nol archived since the authodeallon of KAABHD Rev

11 The Safely Cillure Survey resulis, ‘dentitied Bs permanent secords have not been archwed 08 reguited,
12 The Annuai Safely Culture reprd identilied as a permaneni racord have not been arshived as requined.
1.3 Salely Cullure plans

The above reporte and plans were refrievabla from various ISED indwiduais but ware nol inanaged as
‘n-section’ Tecards. 1 has been confirmad by TRARM thal no walver reques! for 'm-departmert/section’
storage has been reneived from NSEG.

The latest authotised QRL for NSEG was last reviawed in 201012714

There /s bo avidence thal the KMPPS Management Reviaw masting minutes have beer fndesed on an
apthorisad Quailty Redord Listing (QRLY and as 8 resul no KIS location bas been noled for Wis record.

{horn is no evidenca that the KNPS Managaimant Review maating mibates have boen rensmitlad o | DERDNE.
It has heen confirmed by TD&RKM thal no walver reques! fur In-section storages has baen ecelvad from the
independent Bataly Evaluation Napariment (1SED)

Justification: (Justification for rating of NC)

Whaen records are not indexed and subsequently archived as reguired, the necessary protection and retrievability of
these recards may be compromisad,

Recurring 7 | Overall Severity

Nonconformity Y N }\ Rating 4 3 3,2 2 1
Originator: R Simons Team Leader: R Simons

Discussed with A Stephanus Resgonse raquited by: 2020-04-14

Nornconformity Acknowledgemaont

1

Tne Audilee acknowledges the validity of the objeclive evidence documented above.
2 The Auditee to please furnish OA within 25 days of issue of this nonconformily with a proposed corrective
action plan using an assessment 1epost as per KGA-004

3 In additon, action taken to prevent recurrence of the norconformily must ce identdicd during the assessment
Auditee Signature: . Title: ISED  manAGER- Dato: 22 -03-23

Reportable Nonconlormlt‘y\b.c/nﬂrmauon

The nonconformity is reportable i ns of the agreed licerse grading system: Yes 3 No &
Licensing Signature: ol . Title: Sennt Licersing Engmaar Date:; 70208400
C

s
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4.5.4 Nonconformity CR 114001

i " [ Templale T T
! identilier 240-43929804 Rev | 8 N
@ e Skom ~ Quality Assurance Documant 240.126193945 | Rev | 2
Nonconformity IWantifier ‘ . -
Effective Date | June 2018
] ] B Review Date | July 2022

Maonitoring Activity Title Date Location

Nuclear Sately Culture 2020-03-20 Konlierg Power Blation

Monitoring Nonconformity Criteyia Ovganisation

activity number CR number ’

A1D4 CEL ) -COd KAA-B50-Rev KNPS

Nonconformity Desceription:

Thare is no avidenca that the Safely Colture Steering Committes (SCSCY mestings have been held a8 renuired

Criteria Description:

KAA-BSD Rev [, Kasherg Mustear Bowor Station Safely Cuilure Enhancament Frogramme, requires the following

as It ralatas to the Safely CGulivre Stesning Contnitfea:

= Paragrapns 5.8, and 5, 4.2 requires that the Safely Colbye Slaaring Conunitlee (SCSC) mests maadily to
discuss the siatus of the Sziely Cuiture Plah activities aeoosding o the agraed plan

Objective Evidence:

1. The monthly Safaly Cultire Stesring Compulfes rsslngs wera ool Held since September 2018
Only lwo Unsignegd aclion lists titled, Nuclosr Sefaly Cullure Play’ meating, wera available as evidence of the
Safaty Coftire Steering Cemmillee aotivitles These action fists were for meelings canvened on (he follawing
dales: 18 Apsif 2018 and 10 Seplember 2018,

Justification; (Justification for rating of NCJ

Wihan the dafined Safsty Crlture Stearing Commiiter mestngs are et held, the required monitoring and oversight
of safely culture pfan actions may not ba achlevee,

Recurring . | Overall Severity
Nonconformity. Y N t% Raling’ 4 3 %2 2 1
Originatar, R Simons Taam Leader: R Simons

Discussed with: A Slaphanus Rasponse raguiied by, 2020-04-14

Noticonformity Acknowlgdgemant )

| The Auditne acknowiedgeas 1he valicity of the objective evidence doauimanted above,

2 The Auditen o plense furnish DA within 25 days of issue of this nonconformity with a proposed correative
gution plar using an assesament reporl as par KGA-084,

3 In addifion, actiop taken o prevest recurrence of tha nondonforrmty most be dantilad dunng tho assessment

P
Auditee Signature: J"a%‘k&ﬁw"'\f . Titte: KEH mANASEE. Date: Jah-03-23
Reporiablo Nunconform\f@ ontirmation
The nenconiormity is reporlable in lanms of the agreed lieense giading system’ Yas O No 5

S

-

Licansing Signature: f’.’;@""’é . . Title: Senor Liceneirg Enginzer Date: Xe00400
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4.5.5 Nonconformity CR 114002
T o I Template y .
i Ideitifier 240-43821804 ‘ Rey 6 B
@ €S|(Om Quality Assurance | DBogument ,40_128198%,' "Rav | 2
Nonconformity : ldentifinr
. Efiective Date | Jung 2019
B { Review Data | July 2022
Monltoring Activity Title Data Location
Nuclear Safety Gultiie 2020-03-20 Koeberg Power Station
Monitoring Nonconforinity Criteria Qrganisation
activity number CR number
Af04 £, ooz KGA-097 Rev & KNPS

Nonconformity Descriptmn.

Thia minimum numder of Nuclesar Safefy Enhancenia Comnilties NSEC) meelings {also known as HPOZ) was
not held during the parfod 2017 ta 2008,

Criteria Doscription;

KGA-DBY Rov b, Stalion Evant-Froe Clovk Program, paragragh 5.2.4 states: 'Tho Nue!aar Safaly Enhancement
Comnitias meating will be held monfdy with a minfmoum of 10 meelings par yaar'

Objoective Evidenca!

1. The mimmum of ten meetings per annum for fie Niolear Salaly Enhancament GCommitipa {also known a5
HPOL) were nod hield Qndy the following meetings minutes were avaliable for meelings hald during the poried
2017 to 2020:

+  2017- Five mestngs held

» 2018 - Six maelings held

e 201% - Four mestings held

s 2020 - One meeting held during January

Justification: (Justification for rating of NG}

When e erlimum Wucfear Safety Entancenmen! Commilios (WSEC) meslings sre not held, oppadiniting fa
identify improvement siialegies o enhanca humen perlormance issues may nol boour,

Reocurring « | Overall Severity .

Nongonformity A N x Rating 4 3 2 1 .2
Orlginator R Simons Toam Leader: R-8imaons

[lisctssert witlh: A Slaphanus Responsea required by 2020-04-14

Nonconformity Acknowledgament

1 The Auditee acknowledges the validily of the ohjective evidencs documentad above,

2 The Audites to please furnish QA willin 26 days of issua of this nonoanfarpity with a proposed correntve
ackion pian using an assessmemt tepart 88 pur KGA-084,

3 In sddition, action laken o prevent recurrence of the noncanformity must ba identifisd during the assessmant,

Auditee Signature: /‘(é@]“'&ﬂ{w Titte:  ACEDY mANOIGEE- Date: D0

Reportable Nnnconiorml?)? Gonfirmation
Thea nonconformdy (s repmtablra/ﬂ.wgﬂs of the agraed license orading systein: Yes O No (9

#‘fx‘

Licensing Signature; // e+ Tltle: Senof Licepslng Enginser Date; 2020-04-03
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4.5.6 Nonconformity CR 114003

i

e . . . S S U SO — e

® €sk Identtlor | 24043921504 ) Rev ) 6

: sSKOM Quality Assurance Document 240-126198845 | Rev | 2
Nonconformity _Isientilier Mttt il Rl
: | Effoctive Date | June e

} o )  Review Date | July |

Monltoring Activity Title Dile Location

Muclear Salely Culture 2020-03-20 Kaeberg Power Slation

tfonitering Nonconformity Critoria Organisation

activity number CRnumbser

A104 AN KAA-850 Rev 0 KNPS

Noncontformity Dascription:

The Kosberg Safely Colture Flar for 2018-2020 1s not accassitile from the specified laoation o the Giditve as
regHited by KAA-B50 Rev b, Koaliary Nuclear Povear Shalish Safely Cullure Enhanssment Programme.

Criteria Description:

KAA-B60 Rev 0, Ruaherg Modlzar Power Stelion Selely Cultire Eohancerment Programime, states in paragrapis
4.4.6 and 5.8 1 that the plan must ba regularly reviewed and updated, kapt curient and availabia in ths faliveing
Jocation, G WoebarpSEDNSEGNUCLEAR SAFETYINuclzar Safety Enhannement Slesting Commitles,

Objective Evidence:

1. The Koeberyg Safely Cuiture Plan for 2019-2020 was nol retrievabla e the fabowing locathon:
GiKoaberghSEDMBEGINUGCLEAR SAFETY Nucloar Safety Enhantement Slearing Committes, The filowing
wizre the only items notaed o the G:Drlva lacalion as specified in KAA-B50 Rey O;

£ 1, 2016 folder contaned one KMPS 8C Plun
1.2, 2016 faldar was emply
{3 2047 folder sontained lwo iteme! one audic recatélng fle and a 2018/2017 BC plan

2 The pans rsviewsd for the period 2017 1o 2018 were nat slured on (he Ghdrive, but wens ratrievad from tnree
diffarent individuats,

«  Both the KNPS and NGU SCP 2018-2019, as well ag the 2019/2020 KO Safely plan dated 8 Al 2019
wers pravided by the individuat who previously acted in the position of the NOU Salety Culturs Manager

e The KNPS Nuctear Salety Cuitiere Plan 2018-20%8% rov 03 was provided by & NSEG Individual end ihe 1SED
Manager,

v Acapy of the 2018-2020 Nuctzar Safely Actlinn Plan was provided by the 1ISED Manager.

Justiication: {Justification for rating of NC)

When e Jates! Safaly Colture Plan is not stored in the required Jocotion, ease of aceessibilily as well as revision
conirol may be sompromised

Recurring ¢ | Overall Severity )

Nenconformity ¥ N % Rating 4 ? 2 1 1,2
Originater. 1 Simons -} Team Lender. R Simons

Discussad with: & Stephanus Responss requined by 2020-04-14

Noncanforinily Acknowledgoment

1 The Audiles aaknowlsdges the validity af the objactive evidencs documeanted above.

2 Tho Awditee to please fumizh QA wilhip 25 days of issue of this nanconfarmity with & proposed correative
astion plan using an assesstoant report as por KGA-0G4.

3 in adddion, action taken to pravemt recurmance of the noncopfonily must be identifien during the azsessiment,

Auditee Signaturo: /@MW( Tive; IS mMANAGEL Date: 2020-03423
Reportable Ncnbonform@icénﬂrmaﬂon
The norcanformity 12 repuﬂatﬂ;ﬁr@z ms of the agreed lsensa grading systany, Yes [ Mo X

e
e

Licensing Sianature:s /7 .~ - Titlg; Senlor Licansing Enginact Date: 7020-03-03
\__.
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4.5.7 Nonconformity CR 114004
‘ i T Templale R
€ k . IQontifior 240.43921804 Rev | 6
< Quality Assurance Bogcument . 5 v
(@ om Nonconformity Ihontitien | 240-126198635 | Rev | 2
_Effective Data | June 2018
Roeview Date July 2022
Monitoring Activity Tille Datu Location
Nucloar Safety Culture 2020-03-20 Koeberg Powar Station
Monitoring Nonconformity Criteria Organisation
activity number CR number
As04 oy - 238-8 rav 4 and HKNPS
A2 g Sl KSA-071 Rev 14

Nonconformity Description;

Trie Auclaar Ssifaly Enftancernanl Conmniites (NSECE Tamms of Relorence and the He0C0 Depanmental Feadback
form biave natl baan manraged as contjolisd docunents,

Criteria Description:

238-2 Rav 4 Nugtear Document and Rarards Manageserent Seguitemend, raquiras tha foffowitg:

Paragraph 3. NOLU dosomentalion and recards mandgemerd (equiremants siales: AN approved docuinents
shall fe stored o an approved EDMS for cotlral and refrievahiiity,”

Tanle 4 'The document tvee codas used in the afiemative Identifier formal, tists both Forms {F) and Terms of
rafarences (£ armong aother contrafied doauwments,

KSA-011 Rav 14, e Reguiroments for Controlied Documents, requires ne {ollowling:

Paragraph § 1.2 slates: "Deparynaents, provps, pr sactions are alfovssd to complie, teview, authorise and nhange
conrtralied documents of which they are the owhars on condifion that

¥ e QrDcOSs (S Imemenied accordiig (o 8a aiiiarissd procedure,

> the slechionic master is avoilable and maittained on the EOME.

> the papet naster s sloed ano preservod with the documont contreliing Gody

Paragraph 51,7 stetes: Al acoplesied dooumens shall b processed in aocordance with dociment life cynle.

Objective Evidence:

T

3

Thera was po evidencea that Nuclear Safely Enbancsraent Commiitaa (MEEC) Tarms of Reference has been
areceszed as a controlled dacument zs follows

=  Thers ks ro unigue refaeranca sssigned:

v Thers is ne avidenco of the compiler, reviewer, snd asthonser status,

»  The elecironia masiar Is not avaitabie and maintzined on the EDME.

s CTia papors master s not atoren and preseovad vath the documeant contradling bady

The following word revisioos tos tha Nueclear Safaly Enhancoment Cammitos (WEEC) Terms of Refarance wers
provided to the auditor durning the preparation and axaculion phases of tha audil

»  Rewv 3 dated 2017/07/20

e Rew 4 categd 2017/00/20,

Irr sddition, a word version of the Nuclzar Safety Enfencemient Sleoring Gormantices Toorns of Relerancs

(Rav 2t was also provided,

Thera was ng evidonnce that the HEQO Soparimoenial Foedbaoek forms has beren processed as a conbolied
acoumant as follows

e  Therais no upique refarence assignad

r  The lechonio tnasler ¥ e avaiable and maintalined on the EDIMS,

w  The papes pmastay 1§ nal shved and presocvod vatly ihe docoeernit contraling hogsy,

Two Ggitfferant versions of the HFPOC Daparmmenlal Feediack forqma hava bean applied by varous lino groups for
the pariod January 2019 w Januaty 2020 as follows:

Ravison 3 - Applied by Qperating ard the Oulsygs Managarmant greups

Rawviswmn 2 -Appiad by Chenistry, Nuclear Servicas, Maintenance Execuiion, Radlatian ¥rotection, Trabuing
and System Engineesing (Group names as natad on the comnplatad feedback forms)

A noiavte difforence bebhveen revision 3 and revigion Z of this form is tha addition of tha fiafd, Homaon Tachnical
FRabio.

[ Template
b e 240439211805 | Rev | &
Q@Eskom Quality Assurance et 240-126198845 | Rov | 2
Nonconformity Identifier o
_Effactive Date | June 2019
Roeview Date July 2022

Justification: (Justification for rating of NCj.

When tarms of referance and standard forms are not manages as convollad doatiments, Hine groups e at nsk of
applylng aut-datsd mandates or omiting (nfouration aqulred Jor & specific puipose

Reeweing Owvarali Baverity
Nortgonformily I ¥ l I H l 7( Rating N 3 ® 2,2 1 )
Originator IR Simors cam Leader: R Simons

Dscussad with:

M Stephanus Rasponse requirad oy: 2020-04 148

N formity Ackn Sl

1 Thm pudiles acknowdgss the validity of the objechva awslerse docormanied abayve,

2 Trie Audites to pleasa fuinish QA& within 24 dags of isste of Hide rarcanismty with e prapesed soroeliver palion pfan using an seeeasioeit
rapad &s per KO3A-Dwa,

3 i eddilior, arlian taker o prepagrt fsgariencd af ing reaceatanmily mus be idenhdiod auring tha nszessmond

Audilgo Signatura: - aank niter  (SED  WMAWAGERE pate; PO ~08 28

Reportatla Nnn:nnmmmy &’D’mlﬁnallon

The: roncanfommis s iepasiobie fn l&yrpwﬁ?l'p@ eqreed o8naa gradar systam: Yes £ Na &3

Listanslng Signature:

yd - e Yitte; Senler Lizensing Engineer Drale; 2020-04-03
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4.5.8 Nonconformity CR 114005

Template .
€ ! tdentifier 240-43921804 Rov G -
(§ ) - SKOM Quality Assurance Documaent 240-126188845 | Rev | 2
Nonconformity Identifier L ?
Effective Date | June 2019 ~
_ Review Date July 2022
Monltoring Activity Title Date Location
Nuclear Salety Qulture 2020-03-20 Koeberg Power Station
Monltoring Nansonforrity Griteria Organisation
activity numbor CR humber.
A104 CHE g s KAA-H50 Rav 0 KNPS

Nenconforimity Description:

Tha Pawer Station Manage has not led the Safely Culture Forum, which congiste of his drect raponz, In order to
asgass the hoalth of safety culture

Criteria D@écdpﬁn‘yi:

KAn-850 Rev 0, Kosberg Nuolaar Fower Station Salely Cullure Enhancenisnt Progracicrs, cequiras the follmeng

*  Paragraph £.1.2 defines tha fallowing Power Slalion Manager respensibiity; Lsading an annual process of
sirfely collure seif-assessmant by means of the Eafaly Collure Form (SCF).

«  Paragraph 3.1.5 defines the Safely Cullure Forum as a Salely Cuture Enhancement Prograrmme managament
review forim sonvanod (o assess the heatth of safaty cuftire,

e Paragraph 5.9.% requires thal the Safety Culture Forum congisting of the FSM, nis direct reports and other
relavart parties, convens on an annual bagsis during the periad of Seplember o Nevembar

Objective Evidence: .

1 Thare is na evidence hal the Power Station Manager has fed the 2017 and 2618 annual process of safaly
cwiture sali-assessmsnl via the Safaty Cultvra Fonmm (SCF)

2 Them is no vigence that the Power Blating Marages's direct reports have baen involved in the 2017 and 2018
annual prosess of safedy coilure self-assessment via the Safaly Cufture Forom {SCF),

Justification: fJustification for rating of NC)

Wher: ladadership dao sot fulfl] assigned responsiilifes assoclatoed with implementing end mainlaining the salely
cullure onhancement prageamme, including the relevant monitoring, the requlred eaviionment to promete and foster

a4 healthy safaty culture, may be nagalively impacted,

Racuiting ‘ Ovarall Sovarity . N
HNuntontormity ¥ H % Raltag 4 a Z 2 !
Ciiginatar: 1% Slmaong Taam Leadef: R Gimons

Discussed willy A Stephanus! ¥ Nluk Response raquited by: 2024-04. 44

Rongablarmity Achnowledgemont

Y Tha Auditer meknowadgas e valldiy of he opjectivs avidanea doairmandoe v,

2 ThaAudiler lo plosse ik QA within 25 doys of issunof his renzenfzamity with 3 proposed cortenia gotion pian Using ay asaessmeat
o an o KGA-024

3 Ik, aclion taxen o present e of o aohcolonaity neust be icantifad during the rescasment.

Agedlten Siriature: ﬂ@&&‘@uw{ . UED mANAGEL. Dite: 2620"&]’23

Title:

Rupartable Noncénfmmiﬁkﬁahﬁm’mllﬂn

Tt poncentdosity it soportobile i“jfwﬂjﬁyhﬂ wyrapd inensd GTaNNGg 8y=tem Yas 13 Mo @

/{,«{

Llcursing Signaluag: e - Title: Beror LILonsirg Enginaer Dale: 203900403
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4.5.9 Nonconformity CR 114006

Template ,
E k Identifier 240-43921804 Rev |8
(§} sSKOImM Quality Assurance Document 240126188845 | Rev | 2
NMonconformity Idantifier
Efféctve Date | June 2019
Reviaw Data | July 2022
Monitoring Activity Title. - Data e Looation -
Nuclear Safoty Culture 2020-03-20 Koabsrg Powar Statlon
Monitoring Noncoenformity . Criteria . - Organisation
aetivity number CR numbor : sl
A4D4 (: £ i f_,_ [I‘Q—‘, 238-6 Rov 4 Nuciear Commercial

Nanconfarmity Description: ‘ ; , ‘
Cetaln Nuclear Cammaerclal Procedures, required for krnpismemhg Nuclear Safely Culture, hag passead their naxt
reviaw dates.

zcrlmﬂa Dascﬂpﬂnn‘ :

238-6 Rav 4, Nuelear Documant and Reoo:tfs tHanagement Requirernent, paragraph 3:2, Dogumaentation siriclure
siates the followlng:

» Al documents classified ax teval 2 and 3 shalt have a reviow pariod of ihree yoars.

»  Documenis atlevel 4 and & shall have a raview cycls of up to a maximum of five.years.

Objactiva: Evldenca. :

1 238-218 Rev 0, Laval -1 Supplier Safely Culfure Enhancement Frogramme (SCEF) qumremenf& authorised
2014.05-08, has passed lis next review dale of Movember 2016, 238-215 Rev ¢ is noted as a Leval 3
dacumant.

2. 238.185 Rev 1, Nuclear Commarcial Safely Culture and Human Performance Procedurs, authorised
2016-10-08, has passed its nex; review dale of Octebar 2019, 238-165 Rev 1 ts noted as a Level 2 document.

Justification: (Justification for rating of NEJ

When controlled documants ane not reviewed timeoysly, there is risk of pracess noncompliance as practices may
have evoived from authorised processes,

Racurring " O\mrall 5wmny

Nenconfannity Y N K| B 4 3 z 1
Originalor: R Simons Team Leader! R Simons

Discussed wlth B Cuffigan Respanse required by 2020-04-14

Ncuconfannlry Auknuwludgumnnt
T Tha Audiioe ctkhowiedges te valksiy of the rbjerh\m avdarce docimanted atiovs,
T Fhe Audiles to plassa Rirrish QA within 28 days of issve af ihls réncontosmity with o proponed corective sction plan usicg o assessmenl

raport as par KGA-094
3 In sadition, action laken lo prevent recurrenca of the ranconformity muss be idartified diring the sssaswrant.
1
ﬂ s Yy T
Auditge Sighatura: \ b "%""‘ Tita: & aer . Mea Ao, Cinan Date! }'O Lo-0T %0

Reportable Noncanfammity Cenfirmation .
The neaconformity Is repcﬂnbhwmc ugread liconse grading aystery Yes [ No m
- . -
35 X Titta: Serdor Licersing Engineer Date: 20208401
=

Licansing Slgmature:
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4.5.10 Nonconformity CR 114007
1 Template c
€ | il it 240-43921804 | Rev |6
~ Quality Assurance Document 240- ; |2
@ skKom | Nonsonformity dontifior 126108945 | Rev
[ Effective Date | June 2019
l Review Date | July 2022

Monitoring Activity, Title Date : .7 Logation
Nuclear Safety Culture 2020-03-20 Kenharg Power Statlon
Monitoring Nonconformity  Criterfa k Organisation
achivity numbar CR number. - : : :
Al104 201 .00 23B-165 Rev 1 Muelear Commerclal

‘Nonconformity Dascriptiﬂnu b

The quantelly Mucioar Commaerciaf Safaly Culture and Hurman Pedormance Oversight Committee meetmg:, have
not been held slnce 2015,

Criteria Description:
238-165 Rev 1, Nuclear Cornmarcial Safaly Culture and Human Perormances Procedure reguires the following:
» Paragraph 3.2.2.2 notes the purpose of tha Nuclear Commercial Safely Culture and Human Parformance
Committen as follows: " Overses Ihe compilation, update and execution of the Nuclear Cammaraial Safely
Cultyre and Heman Performance Plan.”
» Paragraph 3.2.4.1 slates "Meelings are hisld on a quarterly basis.”

'Dhjemlvu Evldenm*

The Nuclear Commercial Safely Gullire and Human P@rfom:ance Overzight Gommittes meetings have not
taken place on a quarterly basis since October 2015,

2. There is no evidence hat the oversight required during the compliation, update and executien of the Safety
Cufture and Human Performance Flan has taken place via the Nuclear Commersiat Safaly Cullure and Human
Performance Oversight Committes,

3. Itwas confirmed Gy the Nuelnar Commercial Senicr Advisor {Business Integration and Support} that there is no
Independent/ peer review duting the compllation and updating of the Nuclsar Commarclal Safaly Culture and
Human Performance Plan,

Justification: (Justification for mting of NC)

Whan the required Nuefear Commercial Sefely Cullure and Human Performance Oversight Gommittee meetings
ara not held, there Is no assurance that the required aversight during the compilation, updale ard execution of the
Nuclear Commercial Sefaly Cutture snd Human Performance Plan ls achieved,

ety ] Y| |0 R[] s [z ] |
Qriglnator: R Blmons Team Leader R Shnons

Discussed with; 8 Culligan Response required by: 2020-04-14
‘Nonconformity Acknowledgement :

1 The Aublee ackeawledgen the valilily of te ubiﬁ-t.‘ll\m avidenca documeniod atave.
2 The Awklaa to plaase Arnish A within 25 da','s ot issde of this noncanfémmity with 4 preposed covective ackien plest teing an agsszsmant

repart as prr KGA-094,
3 In additian, arban taiken W prevert resumange of the ranconfarmily must be identdad during the rssessment
Auditaa Stgnature: N" \— Tms: {2&*‘- - M"“ - A/“'V. L"‘V‘. Date: 23 10 82 3~ 3o

Répumb&n anmnfemmy Confimmon

Tha mnr:nn!mmﬁ; is temﬂabuw tha agrand Ill:linsu pragng syatern: Yes I3 No (0

Liconsing Slgnature: / -~ ‘aﬁ- . Tita: Senlor Licencing Engitwer Date; 202G-04-01

p- o
—
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4.5.11 Nonconformity CR 114008
€ Template 240-43921804 | Rov | @
- Quality Assurance Document 240- Rov | 2
@ SKOmMm Nonconformity Identifiar 126198945 | Rev

Effoctive Date | June 2048
Review Date | July 2022

Menitoring Activity Title L Date Location
Nuclear Safaty Culture 2020-03-20 Koeberg Power Station
Monitoring. | Nonconformity ' Criterla Organisation
activity number GR number - , Lty e
A104 CE ) g 238-185 Rev 1 Nuclear Commercial
Nonconformity Dnsnriptlan. ’ ' -

Ceriain roles and respanzibilities assigned ¢ the Nuclear Commercial Semor Manager, relaled 1o the

implementation and oversight of tha Nuclear Safely Cullure Programme, have not been Implememed as requimd,

Griteria Description:

Z38-165 Rav t, Nuclear Commercial Safely Culture and Human Pem}rmanm FPracsdure notes the followmg Senior

Manager: Nuclear Commercial responsibilities: ‘

» Paragraph 2,5.2.3 states: "Estabfish 8 Nuclear Commercial Safely Cuilure and Human Performance Oversight
Cammittes, and lake the role of Chalrperaon of said commiftee.”

« Paragraph 2.5.2.4 states: “Appoint 8 Nuglear Commercial Safaty Collure and Human Performance Practitioner,”
Paragraph 2.5:2.5: statas: “Periodically anaiyse the extent of human error ss a contributory eause In safety
fncidants.”

« Paragraph 2.6.2.7 states; "Devolve elements of the Nuclear Cemmercial Safety Culture and Human
Pearformance Plan to departmsntaf levels.”

‘Objective Evldence,,

1. There is no evidence that the Sanior Managor. Nuclear Commereial nas maintainad apd chalred the Nuclear
Commercial Safely Culture and Human Perfarmance Oversight Committes s requived,

2. There is no evidence that a Nuclear Commercial Safetly Cullure angd Human Performance Praclifoner has been
appointed.

3, ‘There is no evidence that the extent of human error a8 8 coniributory cause in safsty Incldents has been
perlodically analysed,

4. There is no evidence that the Noolear Commercial Safaty Gultura and Human Performance Plan and related

actions have baen discussed In various Nuclear Commercial management mea!iﬂgs
Justlﬂaa!lun, (Jus{f!' caﬂan far rating of NC) .

Whan a leadership does not fulll assigned rasponelbtll!ms associated with implementing the sarely cuuure
enhancament programme, the required environment o pramata and foster a healthy safety culture, may be

negatively I tgacle»d

stmm; N Overall savmty diw .

Nnncnnmnn!ty u H >‘ ‘Rating: . o 4 4 42 2 1
Driglrator R Sinwra Team Leador R Simonsg

Discuagad with: B Cumgsn Reaponsa yequiad by; 2{20-04-14

Noniegatarmity Mknowmdgamwﬂ
1 Tite Aadiies acknowiedges ke vitkadity of the objadms avidencs dmnzm&nted above,
2 The Audien ta plesse hanish QA within 25 days of issia of this nenconfornity with 2 pronosest comeciies setion pian using an assossmant

1opnn A por KGA-U84,
3 In ackBtica, actina 165en to prevend rocutrencs of fhe noacorfomity must bs idenlifad dulng the sssesamant,
- -0y
Audilay Sighature: Q"\ \._ nun:cwv- . /"(ws /V»lh Covrms Date: o oY §>
Reporiabl Nonconformily.Conlimition : B

The noncanfermity Is reportabls in ll‘:jp&rﬂ/f}ha afrand foande grading systarm: ch O No@

Llcansing Signaturs: s N Tidla: Senior Licensing Ergineer Cote! 2020-04-01
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4.5.12 Nonconformity CR 114009
Templale . .
€ I ldontiier 24043821804 Rev | 6
o Quality Assurance Document 1261588
@ SKOM Nonoonformity idomtition 240-126198945 | Rev | 2
Effective Date | June 2018
N Review Date | July 2023

Monitoring Activity Title ‘Dats. Location
Nuclear S8afety Culture 2020-063-20 Koeberg Powar Station
Monitoring { Nonconformity. Critoria : Oraanisation
‘activity number CR number :

A104 (:‘i “ L}.» C“f‘r('vf Kéi%%?;\;: . Nuclear Commaercial
Noncofifonnity Description: L

Records related to the Nuclear Commercial Safety Culturs Enhancement Programrme (SGEP) and the Management
Review process for Nuclesr Cammercial, have either not been identifiad or approprialely Indexed, as raquired.
Criteria Deseription: v

238-8 Rev 4, Nurlear Safely and Qualily Manual, paragranh 3.1.2 related to Process Management requires that
records, demonstrating thet process results have been achisved, be speailled in the process documentation,
KSA-038 Rev 6; Requirements for Quallly Records requiras the fellowing

« Paragraphs 5.2.3 gnd 5,3.2 states that records be [dentified, Indexed and captured on a recora retention
matrix.
«  Paragraph 5.2,3.3 reguires that the records retention matrnx be reviewed every lwo years

‘Objective Evidence:

1, Records retated to the Nuclear Cammercial SCEP havea not been ldenlified and doc:um«antad in 238-165 Rev 1,
Nuclear Commercial Safely Cultere and Human Performance procedure, (authorised 2015-10-0%) and as a
reaull no SCEP records have been indexed on the autharisad QRL {record retention matrix) for the Nuclesr
Commaerciai Business Integration and Support greup dated, 2018-04-05.

2. The datalis of the Nuclear Commerclal Quality Record Listing {QRL) dated 2018-04-05, does nat align with the
record location reguirements nated in 238-166 Raev 2, Nuclear Commercis/ Managament Raview Committes
Terms of Refarenco, poragraph 9, which sialas that records ama to be retained 85 non-permanent records on the
Nuctear Commercial workspace on SharsPoint.

3. It hag been confirmad by TD&RM that no waiver request for in-seclion storsge has bean recelved from Nuclear
Commercial,

4. The authorised GRI. {record ralention matrix}) for the Nudlear Commercial Businass Integration and Suppor
group was last reviewed on 2016-04-05,

Justification: (Justification for rating of NC)
Wren records are not identifled and subseguantly not archived as ranuired, the organisation may not be able (o
demonstrate that process aulpuls have been achlevad,

‘Racurring ., | Overall Severity

‘Nanconformity ¥ N 1A Rating 4 3 2 12211
Originator, R Simons Team Leadear: R Siunans

Discussed with: B Culliigan Response required by: 2020-04-14

Nonconformity Acknowledgement

1 The Audites acknowledges the valldily of the objective evidence dosumented above.

2 The Auditee o please furnish QA within 25 days of issua of this noneontormily with a praposed carrective
action plan using an assassment repart as per KGA-094,

4 In addllion. action taken to prevent recurrence of the nanconformily must be identified during the assessmant,

Audites Signature: \‘1\ /\,, Titte: San o M, M Cowy,  pater Dot W
Rapartable Noncunfonnity Cffmﬂrmaﬂon

Tha nonconformity is mpmtabla in {arms of the apraed Ia;ense grading system: Yes O No &
f
Licansing Signature: //_ THle: Sewar Licersivg Engliver Datg; 20200401

i
S
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4.5.13 Nonconformity CR 114010

I ,
l'm{"}f;f 240-43921B04 | Rev | &

Quality Assurance Document | o woeaaro s | re |0 |

®€Skom Nonconformity idontifior 240126198945 | Rev |2 |

Effective Date | Juno 2019
- Review Date. | July 2022

Monitoring Activity Title Dite Locatlon

Nuclear Safety Culture 2020-03-20 Koeberg Power Station
Monitoring Monconformity Critarla Organisatian

activity number CR pumbier

At04 CI ) IRell 238-6 Rav 4 Nuclear Project Managemasnt

Nonconformity Description:

Records for Nuctear Projest Management [NPAS), related o the Safety Cullure Enhancement Programme and tha
ranagament Raview Commilttes (MR, hava not bean indaxed on the autnorisad Quality Record Hst (ORL) or a

Resord Relention matrix.

Criteria Description;
2388 Rev 4, puctear Documerd and Records fansgemant Raquirermen! requires the fatlowing:
= Paragraph 5.1 specifics that racids shall be managad thraugh indexing o a Records Retentior Matrix {240-
ABF2AT78), Furfhermom, mantaining the Records Relention Malrix on & conlinual basis aid raviewing at
presuribed intervals is required.
s Paragraph 5.4 requirss thal in instances where busingss arsas Slora their ove raaords, they shall raquest a
wailver from TSR

Objective Evidence:
. Records identified in the follawing M procedures have nal been indexed on the authorises QRL (Records
Retenlion Matrix} for NPM, daled 2016/068/60 and archived at TDARM:

14, The SCEP {lor NP, 240-119091328 Rayv 4 , paragraph 6, idastifes the Safely Cullure Plan for esach
yoar and NPM Safly Gulturs Commities minutes as non-peimanent records to be Rept far 2 vears
internal to NPM an Staregpoint

1.2, The Manogoment Revicw Procedure (far NPA), 240-119001488 rev 4, paragraph &1 identiles that all
mirtes genarated and presentations compited for tha mansgement revisw session a7o recocds vhich
ara 40 be tetainad for a pericd of notlass than 10 yaars The minutes will Include presentations and are
o be stored an Sharepoint.
it was noled that the eriginal bard copy minutes are ratained in-sention and elecltonicatly on Sharepoiny

2. | has baer confirmed by TOSRM that no waiver request for In-section storage has baan receivad frem NPM,

3 The latest suthordzsed GRL was 1ast rovicwed In 201606703

Justitication: (Justification for rating af NC)

When reoords are not indexad ant subsequently archived as reguired, the nesessary pretection and retiavability of
these records may be compromtised,

Recurring | Overall Saverily . .
Norncenformity | | A Rating 4 4 z L2z}
Originator: R Slmons Team Leader: R Simons

Discussed willy R Lavels Resporse reguted by 202G-04-14

Nonconformity Actnowledgenmont )

1 Fhe Audiee ackaowlecsges the validdy of the ebjective evidense decumented abovo,

7 The Audiies lo please furnish QA within 25 days of issue of fvs nenconformity with a proposed casradlive
aclicn plan using an assassment rapotl as ner KGA-094,

3 In addition, actian tsken to prevent récuirence of the nonconformity must ba klentified guring the assessment.

Auditac Signature: , %gﬁ_x- Titie: M1 riwwnfat (-*’"’W‘J Date: L0403 -0

Reportablo Nonconformity énﬁrmallon

The nonconformity is reporiable Lfl.iﬁ:jﬁﬁ of lhe agresd lcersa grading systam: Yes O No @
f‘;{,,ﬁ

Licensing Stgnature; {// .

I

Title: Senlor Licersing Engnest Date: 20200483
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4.5.14 Nonconformity CR 114011
e S ~Tompie " e
E l Identifier zao-at:sszmug Rev | & B
<§) skom Quality Assurance Documant 240-126108946 | Rev | 2
Nonconformity Mentifior | 777
Effective Date | June 2018
| Review Date | July 2022
Monitoring Activity Tiie Date Localion
Nuctear Safety Culture 2020-03-20 Kocherg Power Station
Monitoring Nonconformity Criterla QOrganisation
activity humbuoy CR number
A0 C2) g} | NENBSTmatrs (gl 238-8 Rev 4 Nuclenr Englneerihg

Nenconformity Description:

Records required to demonstrate thal the' Nuclear Enginssting Safaty Gultire Enfiancerment Programme [SCEP)
has been implemanted or reviewad, has alther not been identitizd, agpropristely indexed or archivad as requized,

Griteria Dascription;

2368 Rev 4, Nuolsar Saloly and Guality Maptia, parageapn 3.1.2 rélstad to Pracess Managemant retiires that
records, damanstrating that process results have been achiaved, be spacified in the process dacumantation
KBA-D3B Rev § Requlrements For Qualily Records, paragraph 5.1.2.2 Records shall ba classitied as pormanent or
nop-pezmanent in the relovant procedires that gonerates records.

Objective Evidence;

1, 431450 Rev 1, Nuclear Enginooring Safely Cullive and Human Padormance Commiitles Meeting ToR

{autharised 2019/85/02) doss nol speely any records ta be ralained

Paragraph 7.5.2 slates: ‘Mo minwles will be takon, bul an aclion st will ho malatained mx witen and ranitirad”.

Action Usls ara not ldentifisd or the cunrent Nuclear Englnearirg! Enginearing Suppont Record setention matrix

{2020/02003),

3 The current Muzlear Engleeering! Engineering Suppar! Record reteption mawix (3020003002} doas not spamfy
any records as part of the ME SCEPR process,

4 1was observed at tha tme of 331-8 rev © applicanility (withdrawn 2019/0715), it was required that gach vear's
Safaty Culture Enhancement Plan and alt Safety Culture Assessment resulia wers to be kepl a5 pernanent
ecords, In reviewing the QRL appiicable al That ime {dated 2016-06-30), anly an entry for the: Satety Culturo
steafing committes was included.

6, The current Muclesr Enginaering' Enginaering Support Record retention matnx (2020/03/02) doas not specify
tha tetentian pericd for Managemen! reviaw meatlhg minutes while the previous record raténtion malix
{2019/41118) noted thess teconds lo be relalned for six montns insection and a total of 40 years.

G, There is no evidence that Managsmant review meeting mindles have been archved KES logation MC 1 4.2 and
simllarly the Mansgament Commitiza meeliog minuies have pol bean archived in KIS location MG 14,12,

I

Justification: fSustitication for rating of NC}

When records asre not identifisd and subsagientdy nol atchived as raguired, it may be difficalt for the arganisation lo
demonstrate that procass outpuis have hesa achieved,

Recurring ¢ | Dverail Severlty ]

Nonconformity ¥ N >" Rating 4 3 ; 2 2,2 1
Orginater R Simons Team Loader, Bimons

Liscugsed with L Lukwe Response raqured by 2020-113-14

Nonconformity Acknoviledgement
1 The Aunditee auknowledgas the valldidy ol the objsctive evidence documented abave,
2 The Auditee lo please furmnish QA withire 28 days of issus of thie nonconiormity with & poposed correntive

aclion plan using an assesament repor as par KGA-004, d
3 Inadditicn, action laken lo prevenl.(@currence of fher nenconformity must be ldentified during the azzsessment.
Auditee Signaturs: [ | 3\_.” JAA Title: 13 <4 ounf! f\z lorcine bata;JOy'.‘Qf v‘);;/._.] O
T

Reportablp anconfm"rﬁ(l}‘lfnnﬁnmﬁan
The nenconlomity s r&porlahm’lﬂdﬁms ot ine sgreed Jense grading systam: Yes O No @

-~

//44’/ . THin: Senbe loeasing Engires Date: 2020-0403
o

- s B i

Licensing Signature:
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4.5.15 Nonconformity CR 114012

Template .
7 ¢ | Identifier 240-43921804 | Rev | 6
(§) skom Quality Assura.nce Document 240-126108945 | Rey | 2
Nonconformity Jdentifier , A A
“Effective Date | June 2019 _
- Review Date July 2022
Monitoring Activity Title Dato ] Location
Muslear Safety Cullure 2020-63-24 Koeboery Powar Statlon
Monitoring Nonconformity Griteria Organization
activity number GR number
A104 ;E’_ {'/ U—Uf e 331-449 Rov 1 Nuclear Engineoring

Nonconformity Deseription:

Nit all thoe Nowlsar Engineenng Sdafely Culture ond Homan Parformanea Comnlles quarterly meetinge have baen
held for the period, April 2019 to March 2020, as raguired,

Criterla Description:

331-489 Rev 1, Nuclsar Engloeering Safely Colture and Fuman Perdormaace Commiltae Meetg Terms of
Referance paragraph 7 1 1 states: *The Commilles maaling shall be hisld guatiady’

Objective Evidence:

1. The 2018-2020 MNuctear Enginesiing Safety Cullure and Human Performsnce lait only racords the completion
af twiy oof the faur sorieduled Nuslesy Engineering Safoly Collure and Human RPerformeiice Commilles meetings
for the parad, Aprll 2049 to March 2020, Thesa were hsld on 2019-05-02 and 2020-02-18

Aceording to the NE NSC HP Pian 201952024, the imaelings schadulad for the second and third quaster, to be
hatd iy August and Movembers 2018, were not completed

Justification; (Justification for rating of NC}

whan the preacibed amount of Nuclear Enginesring Safely Culture ard Human Performancs Coemmitles maelings
are fnat held, he desired epnhancement of Npclear Engineariag Jalfely Cullure Programme, may nat be achisvad

Ovarall Sevbrliy

Recurring L,
Nonconformity ¥ N % Rating 4 3 z 1 12
Orignalor, R Simans Tesm Learter B Simvions

Disoussad with: L Lukvra Response requited by 20200414

Nonconformity Acknowledgement

1 The Audlies acknraledges the vaidity of the objoctive evidenca documanted above

2 Tha Auditee to please furnish QA within 25 days of Issue of s nonoonformily with a proposed corective
aotion plan using an assessmant raport as per KGA-DU4

3 tnaddition, astiar taken 59 prenar- n_\,urcncn of the aoncanformity must be identified during ihe assessment.

Audites Signature; (.l(u f l:' ),r\/( Title: = e’lr; W ANNY }LJP/ ey Date: 2207/ ﬁ';/ "M

Repariable Nonconformity™ ity &mﬂfmatlon

The pancanformity is reportable lr:»,&e*ms of {he agreed lloenzse grading systen:; Yes 0 Mo B

e
Licansing Signature: /

Title: Senior Licensng Engingar Diato: 202004403
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4.5.16 Nonconformity CR 114013
. e omplate :
ity | 23043021000 | Rev |6
® €S|(Om Quality Assurance Docunment 240126198945 | Rev | 2
- Nonconformity Identifley i
E!gg}qve Data Juns.» 2019 B
) Revicw D'ﬂe duly 2022
NMonitaring Activity Title Date Location
Nuclear Safety Culture 2020-03-20 Hoeberg Power Station
Monitoting Nonconformity Criteria Organisation
activily numbay GR nurmber
A104 CE e 3 331-498 Rev 1 Nuelear Englncaring

Nonconformity Description;

Thiarg it no evidence that the NE Safely cultre ami HFH Chanperson has endorsed he action lists stemming from
tha Safely Cullure and Humen Ferforaance Coawmittee méetings for the pariod Aprl 2004 te March 2020,

Criteria Descrption:

331-499 Rav 1, Nuclear Engineeting Safely Qultire amd Human Porfonmance Commitee Maeiing Terms of

Referenca raguites fhe following!

«  Paragraph 5.2 5 stales: The Chalparson shall vallogte MWE Safely Cultire and HP Commidisg actions are tee
reprasentation of whal swas dlecossod

»  Paragiaph 5,31 states;  The NE Salely Gullure and WP secrefanal shall! complio and distrinle astions hat
stermmed from the meeting affar they have been teviewsd and endorsed Ly tha NE Safoty culture anrd HP
Chatiperson.'

Objéz:lWa Evidence:

1, Thers is 70 svdence that the NE Safely culture apd HF Chaliperson has reviewed snd endorsed the acticn
lists, lor the intlowing two rmeetings, prion o these action lists being distributed to memboers of the committes,

« 02 May 2018
s 19 Fabtuary 2020

dustificatiom: (Justification for rating of NC}

Vihan action Rsis are not endorsed anit valklated by the NE Safety Culjure and HP chairpeison, [t cannot be
assurad hat the actions stemming from thase mestings ara a true rapresentation of what was dl@cussed

Racurring § s | Ovorall Severity

Noncenformity Y N /< Rating 4 3 2 |z
Originator R Shmons Team Leader R Simons

Discussed wil: L tulkwe Rasponsa reiudred by 2020-04-14

Nongontormity Atknowladgemsant

1 The Audites esknowledges the validity of the objsstiva evidence documenlad above,

2 The Audites o plessea furmish QA within 25 days of issue of this ronconformity with a praposad cosrestive
action plan using an assessment report as pear KGA-094,

3 i addition, action takeaps pre‘\“s;m recurrence of the nonconforimdy st be m.smmeu ding the assessment

Auditee Signature: (VLA Title: CACH Sy Mo e bater 2032ifo/ 10
Repmiable NonconianCﬁnfirmatlox1
Tha ronconfermily is r==pmlablc. lMer}na of tha agroed lisense grading system: Yes I No [ N
Licensing Signafure! // - > Tille; Senior Licensng Engnesr Date; 7020-04.03

\_h__“__,‘

Controlled Disclosure
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