UNITED STATES
NUCLEAR REGULATORY COMMISSION
REGION IV
1600 EAST LAMAR BOULEVARD
ARLINGTON, TEXAS 76011-4511

October 2, 2019

Mr. Richard L. Anderson, Site Vice President
Arkansas Nuclear One

Entergy Operations, Inc.

N-TSB-58

1448 S.R. 333

Russellville, AR 72802-0967

SUBJECT: ARKANSAS NUCLEAR ONE, UNITS 1 AND 2 — BIENNIAL
PROBLEM IDENTIFICATION AND RESOLUTION INSPECTION
REPORT 05000313/2019011 AND 05000368/2019011

Dear Mr. Anderson:

On August 22, 2019, the U.S. Nuclear Regulatory Commission (NRC) completed a biennial
problem identification and resolution inspection at your Arkansas Nuclear One Units 1 and 2,
and discussed the results of this inspection with Mr. Brian Patrick and other members of your
staff. The results of this inspection are documented in the enclosed report.

The NRC inspection team reviewed the station’s corrective action program and the station’s
implementation of the program to evaluate its effectiveness in identifying, prioritizing, evaluating,
and correcting problems, and to confirm that the station was complying with NRC regulations
and licensee standards for corrective action programs. Based on the samples reviewed, the
team determined that your staff's performance in each of these areas adequately supported
nuclear safety.

The team also evaluated the station’s processes for use of industry and NRC operating
experience information and the effectiveness of the station’s audits and self-assessments.
Based on the samples reviewed, the team determined that your staff’'s performance in each of
these areas adequately supported nuclear safety.

Finally, the team reviewed the station’s programs to establish and maintain a safety-conscious
work environment and interviewed station personnel to evaluate the effectiveness of these
programs. Based on the team’s observations and the results of these interviews the team found
no evidence of challenges to your organization’s safety-conscious work environment. Your
employees appeared willing to raise nuclear safety concerns through at least one of the several
means available.

The NRC inspectors did not identify any finding or violation of more than minor significance.
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This letter, its enclosure, and your response (if any) will be made available for public inspection
and copying at http://www.nrc.gov/reading-rm/adams.html and at the NRC Public Document
Room in accordance with 10 CFR 2.390, “Public Inspections, Exemptions, Requests for
Withholding.”

Sincerely,
/RA/

Geoffrey B. Miller, Deputy Director
Division of Reactor Safety

Docket Nos. 05000313 and 05000368
License Nos. DPR-51 and NPF-6

Enclosure:
As stated

cc w/ encl: Distribution via LISTSERV®
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SUMMARY

The U.S. Nuclear Regulatory Commission (NRC) continued monitoring the licensee’s
performance by conducting a biennial problem identification and resolution inspection
at Arkansas Nuclear One, Units 1 and 2, in accordance with the Reactor Oversight
Process. The Reactor Oversight Process is the NRC’s program for overseeing the
safe operation of commercial nuclear power reactors. Refer to
https://www.nrc.gov/reactors/operating/oversight.html for more information.

List of Findings and Violations
No findings or violations of more than minor significance were identified.
Additional Tracking Items

None



INSPECTION SCOPES

Inspections were conducted using the appropriate portions of the inspection procedures (IPs)
in effect at the beginning of the inspection unless otherwise noted. Currently approved

IPs with their attached revision histories are located on the public website at
http://www.nrc.gov/reading-rm/doc-collections/insp-manual/inspection-procedure/index.html.
Samples were declared complete when the IP requirements most appropriate to the inspection
activity were met consistent with Inspection Manual Chapter (IMC) 2515, “Light-Water Reactor
Inspection Program - Operations Phase.” The inspectors reviewed selected procedures and
records, observed activities, and interviewed personnel to assess licensee performance and
compliance with Commission rules and regulations, license conditions, site procedures, and
standards.

OTHER ACTIVITIES — BASELINE

71152B - Problem Identification and Resolution

Biennial Team Inspection (IP Section 02.04) (1 Sample)

The inspectors performed a biennial assessment of the licensee’s corrective action
program, use of operating experience, self-assessments and audits, and safety-conscious
work environment (SCWE).

o Corrective Action Program Effectiveness: The inspectors assessed the corrective
action program’s effectiveness in identifying, prioritizing, evaluating, and correcting
problems.

e Operating Experience, Self-Assessments and Audits: The inspectors assessed the
effectiveness of the station’s processes for use of operating experience, audits and
self-assessments.

o Safety-Conscious Work Environment: The inspectors assessed the effectiveness
of the station’s programs to establish and maintain a SCWE.

INSPECTION RESULTS

Assessment | 71152B

Effectiveness of Problem Identification: Based on the samples reviewed, the team
determined that the licensee's performance in this area adequately supported nuclear
safety. Overall, the team found that the licensee was identifying and documenting problems
at an appropriately low threshold that supported nuclear safety. On average, the licensee
was identifying and documenting approximately 1360 Condition Reports (CRs) per month.

Effectiveness of Prioritization and Evaluation of Issues: Overall, the team found that the
licensee was appropriately prioritizing and evaluating issues to support nuclear safety. Of the
samples reviewed, the team found that the licensee correctly characterized each condition
report as to whether it represented a condition adverse to quality, and then prioritized the
evaluation and corrective actions in accordance with program guidance.




Effectiveness of Corrective Actions: Overall, the team concluded that the licensee's
corrective actions supported nuclear safety. Specifically, Arkansas Nuclear One, Units 1
and 2, developed effective corrective actions for the problems evaluated in the corrective
action program and generally implemented these corrective actions in a timely manner
commensurate with their safety significance. However, the team did identify some CRs that
were difficult to follow or where it was not clear that the corrective actions were

addressed. Ultimately, it was determined that the corrective actions were all completed
appropriately, but that the documentation could have been better. It was noted by the team
that these examples were for CRs written in 2016 and 2017. More recent CRs appeared to
be better written with a clear line of sight as to how the corrective actions were addressed.

Corrective Action Program Assessment:. Based on the samples reviewed, the team
determined the licensee's corrective action program complied with regulatory requirements
and self-imposed standards, and the licensee's implementation of the corrective action
program adequately supported nuclear safety. The team found that management's oversight
of the corrective action program process was effective.

Observation: Operating Experience, Self-Assessments, and Audit Assessment | 71152B

Operating Experience: The team reviewed a variety of sources of operating experience
including Part 21 notifications and other vendor correspondence, NRC generic
communications, and publications from various industry groups including Institute of Nuclear
Power Operations (INPO) and Electric Power Research Institute (EPRI). The team
determined that Arkansas Nuclear One, Units 1 and 2, is adequately screening and
addressing issues identified through operational experience that apply to the station and that
this information is evaluated in a timely manner once it is received.

Self-Assessments and Audit Assessment: The team reviewed a sample of the

licensee's departmental self-assessments and audits to assess whether they regularly
identified performance trends and effectively addressed them. The team also reviewed audit
reports to assess the effectiveness of assessments in specific areas. Overall, the team
concluded that the licensee had an adequate departmental self-assessment and audit
process.

Observation: Safety-Conscious Work Environment Assessment (SCWE) | 71152B

Safety-Conscious Work Environment: The team interviewed approximately forty individuals
in eight group interviews. The purpose of these interviews was (1) to evaluate the willingness
of your staff to raise nuclear safety issues, either by initiating a CR or by another method;

(2) to evaluate the perceived effectiveness of the corrective action program at resolving
identified problems; and (3) to evaluate your SCWE. The focus group participants included
personnel from Security, Radiation Protection, Projects, and Instrumentation and

Controls. Overall, Arkansas Nuclear One, Units 1 and 2, has an adequate SCWE.

Willingness to Raise Nuclear Safety Issues: In most focus groups, the team found no
evidence of challenges to the SCWE. Individuals in these groups expressed a willingness to
raise nuclear safety concerns and other issues through at least one of the several means
available. However, the team found some work environment challenges in the Security
Department. Through interviews with the staff members, the team identified a significant
decline in morale that appears to permeate throughout the Security Department work
environment. This degradation in morale appears to be caused by excessive overtime. The
team brought this observation to senior plant management’s attention, who were aware of




many of the issues. While not currently affecting the SCWE, the team discussed with station
management that continued degradation of staff morale could negatively impact staff
performance. Specifically, distracted people are more likely to make mistakes.

Overall, the team concluded that all work groups at Arkansas Nuclear One, Units 1 and 2,
maintained a healthy SCWE. However, morale issues in the Security Department may have
a negative effect on staff performance and potentially on plant safety.

EXIT MEETINGS AND DEBRIEFS
The inspectors verified no proprietary information was retained or documented in this report.

On August 22, 2019, the inspectors presented the biennial problem identification and resolution
inspection results to Mr. B. Patrick and other members of the licensee staff.
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