
 

 

 

 

 

Subject: Quality Assurance Program Review of TJNAF, Causal Analyses for P2 

findings 

Objective: Complete causal analyses for QA Assessment items P2-001 through P2-004.   

Use these causal analyses to develop a Corrective Action Plan (CAP) and their 

subsequent CATS items. 

Team Members: Bruce Lenzer (ESH&Q/QACI), Mary Jo Bailey (ESH&Q/QACI), Bob 

Doane (ESH&Q/QACI), LaShaunda Armstrong (Contractor), Jim Murphy (Contractor), 

Stephen Smith (Facilitator, ESHQ) 

Methodology: The causal analysis effort was conducted in two 1.5 hour events.  The 

facilitator hoped to maximize the teams’ time together, thus the appropriate OSHA and 

CFR documents were provided, with relevant sections called out.  



 

 

 

 

Findings and Causal Analyses: 

P2-001 – The JSA Training Program is not compliant in some areas with the 

requirements of the TJNAF Quality Assurance Plan. 

DOE Assessment Report text:  

 
 

Causal Analysis Determination:  

Why was the training program not compliant? 

Because it did not meet QAP requirements  

Why did it not meet QAP requirements? 

Because the training manager was unaware of QAP requirements. 

Why was the training manager unaware of the requirements? 

Because the requirements were not communicated to him by his management. 

Why were the requirements not communicated to his management? 

Because there was a change in management and the item was missed in the 

turnover. 

Why was the item missed in the turnover? 

Because there is no formal EJTA system requiring QAP familiarization. Nor 

are there any QA Awareness materials. 

   



 

 

 

 

 

 

P2-002 – Corrective actions for DOE external assessment findings are not being 

adequately tracked and closed. 

 

DOE Assessment Report text:  
 

 
 

 
 

Causal Analysis Determination:  

Why are corrective actions for DOE external assessment findings not being adequately 

tracked and closed? 

Because communication between JLab and DOE personnel was unclear on what 

constitutes “adequate tracking and closure” 

Why was communication between JLab and DOE personnel unclear on what constitutes 

“adequate tracking and closure”? 

Because there were no mechanisms or DOE visibility in JLab tools to 

communicate or provide feedback 

Why were there no mechanism or DOE visibility in JLab tools to communicate or 

provide feedback? 

Because the need for a feedback process for DOE, i.e., JLab’s Issues 

Management Procedure, nor DOE visibility into a JLab tool, i.e., CATS, had 

not been anticipated for DOE external assessment findings. 



 

 

 

 

 

P2-003 – Documents and records management is not compliant, in some areas, with the 

requirements of the TJNAF Quality Assurance Plan for some JSA 

organizations. 

DOE Assessment Report text:  

 

Causal Analysis Determination:  

Why are documents and records management not compliant, in some areas, with the 

requirements of the TJNAF QAP for some JSA organizations? 

Because guidance detailing which records to maintain, or how to maintain/control 

them, is not adequately called out in the QAP.  

Why is guidance detailing which records to maintain, or how to maintain/control them, 

not adequately called out in the QAP? 

Because the procedures called out in the QAP, which specify and thus 

implement this guidance, do not provide guidance on which records to maintain 

or how to maintain/control them. Additionally, training and communication on 

the requirements has not been adequately planned nor conducted. 



 

 

 

 

P2-004 – Pressure systems record management is not compliant with Environment, 

Safety and Health Manual Chapter 6151 and does not satisfactorily ensure the 

control between design specifications, pressure testing and final installation. 

DOE Assessment Report text:  

 

Causal Analysis Determination:  

Why was the incorrect design document in the PS-CRY-08-008 package? 

It was misfiled by the design authority.  It should have been filed in PS-CRY-08-

012. 

Why was it misfiled by the design authority? 

The design authority did not perform a document by document check when filing 

the records. 

Why did the design authority not perform a document by document check when filing 

records? 

Human error.  Additionally, while ES&H Manual Chapter 6151 and Appendix 

T1 provide guidance on documenting pressure systems, detailed instructions for 

many processes are still lacking.  In development is an “Engineering Conduct 

of Operations” document to provide processes for document and record control, 

document standardization and document change as just a few examples. 

 


