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EXECUTIVE SUMMARY 

Nuclear power plants are unique, both in the application of a technology that harnesses the energy of the 
atom and as an organization that can manage this technology safely. Safe and reliable operation of the 
U.S. nuclear fleet requires the diligent focus of a team of nuclear professionals. A key element of a nu­
clear power plant's safe operation - its nuclear safety culture - depends on every employee, from the 
board of directors, to the control room operator, to the field technician in the switchyard, to the security 
officers and to supplemental workers on site. The histitute of Nuclear Power Operations (INPO) Traits of 
a Healthy Nuclear Safety Culture' defines nuclear safety culture as the core values and behaviors result­
ing from a collective commitment by leaders and individuals to emphasize safety over competing goals to 
ensure protection of people and the environment. 

This document provides guidance for Fostering a Healthy Nuclear Safety Culture. It describes the indus­
try approach to monitoring and addressing nuclear safety culture issues. It places primary responsibility 
on line management, and in particular, on the site leadership team.2 The goal is to provide an ongoing 
holistic, objective, transparent and safety-focused process to identify early indications of potential prob­
lems linked to culture. The process uses a cross-section of available data (e.g., the coll"ective action pro­
gra1n, perfonnance trends, NRC inspections, industry evaluations, nuclear safety culture assessments, 
self-assessments, audits, operating experience, workforce issues and employee concerns program and oth­
er process inputs) that is tailored to the needs and experience of each site. The process provides for col­
laborative discussion of the data leading to insights about its meaning. These may lead directly to coll"ec­
tive actions. The ongoing monitoring of nuclear safety culture relies on the Common Language of Nucle­
ar Safety Culture, as documented in INPO 12-012. (The NRC has documented the Common Language in 
NUREG-2165.3

) 

Revision 1ofNEI09-07 is based on indust1y experience with initial implementation of Revision 0 of NE! 
09-07. Based on industry feedback, Revision 1 provides more flexibility and encourages tailoring the 
monitoring process to each site's specific circumstances. Revision 1 is intended to help users to: 

(I) Gain greater value from the culture monitoring process, chiefly (a) high-value discussions about 
cultural implications of the input data and (b) identification of appropriate actions to take in re­
sponse to those implications; 

(2) Reduce the burden added by the culture monitoring process wherever practical. 

For more information on NE! 09-07 or to provide feedback on this document or your site's experience 
with nuclear safety culture monitoring, please contact James Slider, NE! senior project manager for this 
document, via e-mail to jes@nei.org, or via phone number (202) 739-8015. 

1 lNPO 12-012. Rev. 1. Trails of'a Healthy Nuclear Safety Culture. April 2013. 
2 Throughout the document, Lhe term Site Leadership 'J'eam or acronym ··SL'l~' is used This ten11 refers to the most senior leaders at the site, 
typically those who report directly (o the Site Vice President or Planl lvlanagcr. Other common names for this group include senior leadership 
~earn or site management team. 

NlJREG-2165, "·Safety Culture Com1non Language _ ll_S. Nuclear Regulatory Cummi::.sion, March 25, 2014, NRC ADAJ\15 Accession Num­
ber J\1L14083A200 
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REVISION SUMMARY NOTES 

In developing Revision 1, it was identified that the implementation of Revision 0 at the sites was, in some 
cases, focused on data review and trending. A common theme in Revision 1 is to focus on having a 
healthy, self-critical dialogue about cultural implications rather than primarily focusing on the quantity of 
data and trending. The contents of Revision I have been substantially revised from what appeared in Re­
vision 0. To facilitate readability, Revision I is presented as a clean copy, rather than in line-in/line-out 
fonnat. 

Revision I features five options for the safety culture monitoring process. These are illustrative, not bind­
ing, and sites are encouraged to adapt the monitoring process to their specific circumstances. 

Revision I moves the guidance for independent nuclear safety culture assessments (NSCA) to a separate 
companion document. The companion document will be published later this year. The separation of 
guidance documents is intended to further distinguish the ongoing process for continuous culture monitor­
ing from the episodic process for assessing and diagnosing cultural health that is performed biennially and 
when needed. 

tV 
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1 FOSTERING A HEALTHY NUCLEAR SAFETY CULTURE 

Nuclear power plants are among the most technologically complex of all energy facilities. This com­
plexity reflects the precision needed in design, maintenance and operations to harness the energy of the 
atom safely, reliably and economically. Nuclear energy thus requires consistent, high levels of organiza­
tional performance by the highly skilled professionals who operate and maintain nuclear power plants. 

A key element for achieving consistent, high levels of performance in a nuclear organization is its safety 
culture. According to the Institute of Nuclear Power Operations (INPO), nuclear safety culture is defined 
as "the core values and behaviors resulting from a collective commitment by leaders and individuals to 
emphasize safety over competing goals to ensure protection of people and environment."' Thus, nuclear 
safety culture depends on every employee, from the board of directors, to the control room operator, to 
the field technician in the switchyard, to the security officers and to contractors on site. Nuclear safety is 
a collective responsibility. No one in the organization is exempt from the obligation to ensure nuclear 
safety first. 

While the licensee maintains the responsibility for maintaining a healthy safety culture, the regulator pro­
vides an important oversight flli1ction. This is described in the Federal Register Notice dated June 14, 
2011, Final Safety Culture Policy Statement: 

Nuclear Safety Culture is defined as the core values and behaviors resulting from a collective 
commitment by leaders and individuals to emphasize safety over competing goals to ensure pro­
tection of people and the environment. Individuals and organizations performing regulated ac­
tivities bear the primary responsibility for safety and security. The performance of individuals 
and organizations can be monitored and trended and, therefore, may be used to determine compli­
ance with requirements and co1n1nitments and 1nay serve as an indicator of possible problem are­
as in an organization's safetv culture. The NRC will not monitor or trend values. These will be 
the organization's responsibility as part of its safety culture program.2 [Emphasis added] 

Nuclear safety culture is for an organization what character and personality are for an individual: a fea­
ture that is made visible primarily through behaviors and espoused values. Nuclear safety culture is un­
dergoing constant change. It represents the collective behaviors of the organization, which change as the 
organization and its members change and apply themselves to their daily activities. As problems arise, the 
organization learns from them. Successes and failures become ingrained in the organization's nuclear 
safety culture and form the basis on which the organization does business. These behaviors are taught to 
new members of the organization as the correct way to perceive, think, act and feel. 

INPO states that the strength of an organization's nuclear safety culture could lie anywhere along a broad 
continuum, depending on the degree to which the attributes of nuclear safety culture are embraced. 1 Even 
though nuclear safety culture is an intangible concept that cannot be measured simply through quantita­
tive means, it is possible to monitor3 the health of an organization's nuclear safety culture by monitoring 
observable behaviors. When deviations from expected behaviors are noted, it is the obligation of the or­
ganization to promptly and thoroughly assess and cmrect such deviations. This monitoring and adjust­
ment process facilitates the desired behaviors of a learning organization - one that n1aintains nuclear safe­
ty as its overriding priority and continuously seel~s \vays to i1nprove. 

1 "Trails ol a lkalchy l\1uLkar Saltly Cul lure", TNPO 12-012, Rev. 1, lnslilu'.c of Nuclear Power Operations, Atl:.:nt~J, GA, April·2013, page 6. 
2 

76 FRJ-1- 777, -~Final S3-fety Culture Policy StZLternenf', U.S. Nuclear Regulatory Commission, JLmc 14, 2011 
'Througl10LLt this document the term ~rnonito(' or ··monitoring"' gcncrnlly 1·c1Crs to dTorts to check the health oCthc safety cultur.:: on a more or 
less continuous basis. 
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In-depth assessments' can effectively gauge the health of a plant's nuclear safety culture. INPO recom­
mends a periodic self-assessment to determine to what degree the organization has a healthy respect for 
nuclear safety and to verify that nuclear safety is not compromised by production priorities. 5 These as­
sessments, and the actions taken in response to them, provide assurance that the proper attention to nucle­
ar safety culture is in place in daily operations and behaviors. 

Nuclear safety culture evolves over time. Therefore, it is also appropriate to review any evidence of prob­
lems on a frequent, ongoing basis. Personnel and organizational changes, budget challenges, handling of 
emergent issues, and day-to-day organizational dynamics can have a profound impact on what is viewed 
as important and hence can influence the behaviors and nuclear safety culture at the plant and across the 
organization. 

Many sources of data may indicate a potential nuclear safety culture issue. Examples of such sources in­
clude station performance indicators, NRC inspection reports, the corrective action program, the employ­
ee concerns program, audits and quality control inspections, self-assessments, benchmarking, workforce 
issues, and others identified elsewhere in this document. These are examples and suggestions generally 
applicable to nuclear organizations. The specific choice of data sources to be included in the culture mon­
itoring process at each site is the prerogative of site leadership. Site leadership should determine which 
data sources are most useful for revealing insights about the health of the nuclear safety culture in their 
organization. 

The purpose of this document is to provide a framework for the operators of nuclear power plants to mon­
itor their nuclear safety culture on an ongoing and timely basis. The guidance provided is intended to pro­
vide a means of accomplishing nuclear safety culture monitoring. The guidance herein should not be 
viewed as the only way. This guideline provides a basis for developing site-specific tools that address the 
elements discussed in this document and that each site can use to foster continuous improvement of nu­
clear safety culture. The guidance also addresses how the monitoring process can be adapted for utilities 
operating under a fleet model to develop programmatic, company-wide nuclear safety culture insights. 

1 Throughout this docmnent, the term "assess" or ·'Jssrcss1nent" generally refers to occasional dee;Jer dives into the culture through struc~llred 
interYinvs, employee surveys, and olhcr means employed to fulfill the requirements ofINPO SOER 02-04 to do so at least every' tYvo years. 
5 Significant Operating Experience Report 02-4, Rev. L ··Reactor Pressure Ves8el Head Degradation 11t Da\·is-Be>Sc Nuclear Pow<.'r Station", 
institute of Nuclear Power Operntions, Ath:mta, Georgia, Jm1uary 27, 2006, page 9 

Fevis:::d 03/3J12014- Pagc2of'2.:l-
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2 OVERVIEW Of NUCLEAR SAFETY CULTURE MONITORING 

The nuclear industry uses two mechanisms for understanding the health of site nuclear safety culture. 
One is a process for monitoring cultural health on an ongoing (essentially continuous) basis. This is re­
ferred to as the nuclear safety culture monitoring process. This process is described further beginning in 
Section 2.1 below, and in greater depth in Sections 3 and 4. 

The other process is used for periodic assessments of nuclear safety culture. These assessments are re­
quired by INPO SOER 02-04 every two years and in preparation for some NRC supplemental inspec­
tions. Assessments commonly involve a combination of surveys, interviews and team observations of site 
evolutions and work processes. Team members are generally independent of the site organization to 
varying degrees, depending on the purpose of the assessment. Guidance for nuclear safety culture as­
sessments is provided in a companion document. 

The biennial nuclear safety culture assessment and ongoing monitoring of nuclear safety culture comple­
ment each other in the following way. The biennial assessment takes a detailed "snapshot" of the culture 
at a moment in time. This detailed, but static view establishes a baseline on the site nuclear safety culture 
across the organization. It may also contribute diagnostic infonnation to illuminate why the culture is 
what it is. By contrast, the ongoing culture monitoring process (which utilizes whatever inputs arise natu­
rally during the monitoring period) is more adept at detecting changes in the nuclear safety culture. The 
collective discussions of cultural implications held in the ongoing monitoring process help to identify the 
cultural changes that need to be addressed prior to the next biennial nuclear safety culture assessment. 

2.1 PROCESS OVERVIEW 

An overview of the process for continuous monitoring of nuclear safety culture is provided in 
Figure l below. 

Figure 1: Overview of Nuclear Safety Culture Mouitoriug Process 

--- Insights and Actions--~ .. -----i 
Nuclear S.afetyCl;1lture 

•.. ~elliew ~i:~tl~f~} 

Feedback and Learning---~ 

P::ip_c 3 of 2..:1- Re1,ised 03/3J/201-1-



NET 09-07, Revision I 

2.1.1 Responsibility and Objective 

The approach presented here for assessing and addressing nuclear safety culture issues places re­
sponsibility on line management, and in particular, on the site leadership team. The objective is a 
transparent and nuclear safety-focused process which can provide early indication of declining 
nuclear safety culture' and identify strengths worth replicating. The process also aids in develop­
ing corrective actions and monitoring the impact of those actions on the safety culture over time. 

Because culture is a reflection of attitudes and behaviors, it is not possible to measure culture en­
tirely objectively. Nevertheless, there are measurable aspects of plant conditions which can be 
trended to determine if nuclear safety cultural issues contributed to the condition. Process weak­
nesses, discovered through audits, self-assessments, or inspections, also can provide evidence of 
possible concerns with the nuclear safety culture. Similarly, the attitudes and behaviors of site 
personnel can be assessed through surveys, interviews and behavioral observations. It is the re­
sponsibility of the site leadership team to employ these various sources of information to monitor 
and manage the culture. 

2.1.2 Critical Snccess Factors 

There are two critical success factors for the monitoring process. First, the culture monitoring 
team should review inputs from a variety of data sources to enable them to discern faint signals of 
changes in safety culture. Second, the team should engage in a selt~critical conversation, in­
fonned by their judgment and experience, leading to insights about the culture. 

2.1.3 Nuclear Safety Culture Review Meetings 

Revision 0 of this document described two bodies expected to meet to discuss cultural implica­
tions of site data. The first body was the Nuclear Safety Culture Monitoring Panel (NSCMP or 
"monitoring panel"). The NSCMP was envisioned as the forum for consolidating insights from 
the various data sources into more focused material for consideration by the second, more senior 
body, the Site Leadership Team (SL T). Revision 0 of this document described the functioning of 
the NSCMP and SL T as separate entities holding distinct, complementary meetings. Experience 
with implementation of Revision 0 showed that at some sites, the discussion of safety culture im­
plications at the NSCMP meeting captured all the essential insights and fu1iher discussion at the 
SL T meeting yielded little or no additional value to the process. Other sites found that the SL T 
meeting added great value in promoting cultural learning in their organization. Revision 1 thus 
provides a range of options for these two bodies, including combining their functions into a single 
entity and meeting. Revision 1 also allows other methods to gather issues and insights for con­
sideration by the SLT. Five illustrative process options are presented in Appendix 1. 

The process options described in Appendix I are recommended, not prescribed, methods for as­
sessing the culture. The intent of all the process options is to foster a meaningful conversation 
about safety culture, and promote broad awareness of safety culture in the site population. Sites 
should adopt or adapt the guidance presented here to create a culture monitoring process that 
works in their particular circu1nstances. 

Feedback from initial implementation also indicated that some organizations found value in add­
ing a fleet-level review of nuclear safety culture. This feature is not required or expected, but 
simply described here for the benefit of those who wish to consider adopting this practice for their 
fleet or alliance. This fleet-level cultural review body is referred to here at the Fleet Nuclear 

1 "Faint signals" per Ron \Vestrum, E1neritus Professor of Sociology, Eastern J'vlichig:in Univcrsily 
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Safety Culture Executive Review Team (FNSCET). A comparison of the features of the 
NSCMP, the SL T and the FNSCET is provided in Table I below. 

2.1.4 Process Inputs 

Experience with implementation of Revision 0 showed how easy it is to overwhelm the monitor­
ing process with too much data and inefficient analyses. In Revision 1, the guidance reflects the 
importance of choosing input data streams richest in cultural signals and selecting efficient meth­
ods for separating "signal" from "noise" when exa1nining those data streams. This 1neans that 
each site should be free to tailor input data selection to the conditions of that site. Revision I 
makes clear that the data streams presented in NE! 09-07 are recommendations, not obligations. 
Each site is responsible for selecting the data streams that best help the site leadership team to 
recognize and respond to early indications of declining or improving nuclear safety culture. 

2.1.5 Site and Corporate Interfaces 

Cultural insights and actions from the monitoring process must be communicated and implement­
ed. Interfaces with the site and corporate organizations provide the means to do so. Those inter­
faces also feed data back to the process input stream. This enables the culture monitoring process 
to gauge the effect of prior corrective actions and communications in moving the culture toward 
the desired target. 

2.1.6 Site External Oversight 

The nuclear safety culture monitoring process is subject to outside oversight from two principle 
sources. First is the Nuclear Regulatory Commission inspection program. Elements of the cul­
ture monitoring process and the results of the process are subject to NRC inspection through the 
resident inspectors' daily activities, for example, through the NRC's Problem Identification and 
Resolution (Pl&R) inspection, and through supplemental inspections. Second is the company's 
Nuclear Safety Review Board (NSRB) or equivalent offsite review body. The NSRB provides an 
important independent perspective on the site safety culture and the culture monitoring process. 
As with other matters affecting health and safety at the site, the board's interest and review 
should challenge site leadership to maintain a questioning and self-critical attitude on nuclear 
safety culture. If the board detects a lack of self-critical behavior among site leadership, their 
scrutiny and influence are essential to ensure that the culture monitoring process remains effec­
tive. 

Page 5 of2..J- Revised 03/31/2014 
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Table 1 - Com arison of Nuclear Safet Culture Review Bodies 
Nuclear Safety Culture 

Monitorin Panel 

Data stream owners and site 
middle managers 

3-4 times per year 

Site data owners' knowledge 
or analysis of their process 
inputs; supplemented by 
1nembers' observations of 
site activities and processes 

Binning and trending of raw 
data before meeting; indi­
vidual review of selective 
inputs; collective discussion 
to find significance and ref­
erence to a standard cultural 
model such as the INFO 
Traits. 

Likely to be a "tactical" 
view ofNuclear Safety Cul­
ture, because members are 
so close to the raw data 

Written report to SLT. Con­
tent of report is at discretion 
ofNSCMP, but should con­
vey a su1nmary of data re­
viewed, insights and any 
required analysis, such as 
proposed ratings of INPO 
traits, and reconunended 
actions. 

inatice.- · 

Primary input is.fheteport·of 
··the N)lCMP (ifNSCMP 
e:xiit$ a!tll<: site). A<ltiition' 
al jnpujdata all:d observ•c 
lio11s are provided by the . 
SLT.niein.bers·usirig1n,,th' 
ods deterlllihed aHhe site 
and at the diS:ctetiori·"fSL1' 
m¢1nhers. 
IIldividuaI review:-O:f-the _ 
NSCW report (ifNSGlVll' . 
exists at. the. site) 9r other 
_process. inputs and- SeleCtiv_e 
. additlo.nal inputs at discre' 
tfon ofmein.bers; Colle<0tive 
discussio)lfofind siguifi­
canc·~·-

Likely.to. be. ''strlit<!!li<;'' view 
ofl'lu&Iear Safety {;ulture, 
l,iriking:obsefVatiolls ·ac!bks::::·:·· 
ibe;~Uiire Sh¢:~Jf1sall,i~~fi'.01l-

Wtifl¢i} rep?rtoftl\~ sLT's . 
conclu~ions ontlie;h~altli of 
the nudearsafety c~f(lJ~" .• . . 
:(llli:l a,_cti_dns ,afld.):~ommufllca; · 
tli:nis:,t6. -address ·weakn:~ss·es 

: · :ful.4,. _Shar~ j strei{gtQ:s;-:a{)ti6_H 
tiack.iJ1g ~s deterlnined py 
site; 

: Infon1rntion on a fleet-wide culture review body is provided for information only. Fon1rntion <rnd use of a fleet-wide culture review body is al 
the discretion of the sites. companits and alliances choosing to implement !\El 09-07 
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3 A DEEPER LOOK Ai PROCESS ELEMENTS 

The process description below provides greater detail on the recommended elements of a nuclear safety 
culture monitoring process. Sites may adapt this guidance to suit their particular circumstances, as long 
as the resulting process fosters meaningful conversations and insights on safety culture implications of 
site data and enables timely actions to maintain a healthy safety culture. Figure 2 shows additional details 
on the major process elements depicted in Figure 1 above. 

Figure 2: Details of Nuclear Safety Culture Monitoring Process 

Actions and Communications----, 

Nuclear Safety Cu.lture Review Meeting(s) 

Executive Team Meeting 
{Review by Corporate/Fleet Executives) ___j 

--- -----· -· ----·------- -

Leadership Team Meeting 
(Critical Reflection by Senior Leaders at the Site) 

Monitoring Panel Meeting 
(Collegial Review and Binning of Traits) 

~-Fiee<Jb<ick and Learning 

3.1 PROCESS INPUTS 

Site Response 
(Policies, Programs, Procedures, 

Training, Assessments, 
Benchmarking) 

Process inputs are selected according to the judgment of the site. The inputs shown in Figure 2 
are typical. For each input, there are site data (e.g., deficiencies, violations, weaknesses, or 
strengths) which can be reviewed in combination with data from other inputs to determine wheth­
er there is a nuclear safety culture issue. 

The INPO traits document (INPO 12-012) describes the essential attributes of a healthy nuclear 
safety culture. The traits provide a useful framework for assessing and categorizing the data, and 
in combination, to identify potential nuclear safety cultural issues for action. Using a consistent 
model and terminology throughout the entire process promotes clear communication of issues 
which the entire site can W1derstand and respond to. 

Note: In choosing process inputs, it is fundamental to remember that the objective is not merely 
the collection and packaging of statistics. Rather, the goal is thoughtfol discussion and cognitive 
analysis by site leadership, which may be supported by the data retrieved. 

Four broad categories of data sources are described belo\v. 

Re\ ised 03/31/201-+ 
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3.1.1 Corrective Action Process (CAP) Inputs 

The CAP is the largest single sonrce of potential input to the culture monitoring process. Because 
the CAP is so comprehensive and encompassing at most sites, it is incumbent on the site to select 
the subset of CAP evaluations that will be fed into the culture monitoring process. 

Important causal investigations should be considered for inclusion in the culture monitoring pro­
cess. The causes and contributors or other latent weaknesses identified should be examined for 
possible safety cultural implications. "Good catches", CAP trends, auonymous reports, and other 
CAP feedback may be considered for additional insights. Some sites also have a process for cap­
turing issues below the threshold requiring entry into their CAP (e.g., conditions not adverse to 
quality). Sites with such a process should consider examining those lower-tier issues for safety 
culture insights. 

In general, sites should give special consideration to CAP entries that appear to be emotionally 
charged, carry negative tones, or indicate current frustration or dissatisfaction with procednres, 
processes, resources, or other organizational deficiencies. Special consideration should also be 
given to entries expressing concerns about tbe ability of the mauagement team to address repeti­
tive or longstauding issues or expressing lack of respect or trust. 

3.1.2 Other High-Yield Inputs 

In addition to CAP data, a few other data types should be considered important for consideration 
of cultural implications. Examples include: 

• Regulatory Commw1ications - This category includes items which arise from commWlica­
tions with regulatory agencies and are not already in CAP. "Regulatory agencies" include the 
NRC, other federal regulators (e.g., NERC, EPA), and state and local agencies. The regulato­
ry communications items to capture are those appearing to have safety culture implications. 

• Assessments - This category includes periodic and ad hoc assessments directly focused on 
nuclear safety culture behaviors, such as nuclear safety culture assessments (NSCAs). Other 
assessments may also be included if they address safety culture behaviors or appear to have 
other safety culture implications. 

• Industry Evaluations-This includes evaluations conducted by outside organizations (e.g., 
INPO, American Nuclear Insurers, Nuclear Electric Insurance Limited), ifthe evaluation re­
sults are not already included in CAP. For example, INPO evaluations are conducted approx­
imately every other year, ideally in the alternate year from the nuclear safety culture assess­
ment. Included in the INPO evaluation is an assessment of nuclear safety culture, resulting in 
a nuclear safety culture assessment of a site almost every year. These indusl!y evaluations are 
available to NRC on site and should be checked for safety culture implications. 

3.1.3 Low-Yield Inputs 

Several other data types which may be less rich in signs of cultural health may be worth consider­
ing on a case-by-case basis. Each site should determine which of these are useful to culture 
1nonitoring in their organization. In addition, the site should detennine ho\v many instances of 
each type should be reviewed, how deeply each type or instance should be examined for cultural 
implications. For example, for a data type that is high in volume but relatively low in cultural 
content, trending may suffice. For other types, a quick scan by a qualified individual might sut~ 
flee to detennine \Vhether a particular instance inerits detailed consideration in the culture n1oni­
toring process. Site selections of data types and depth of examination given to each type should 
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be made judiciously. It is important to avoid overwhelming the safety culture monitoring process 
with so much volume that the cultural "nuggets" are obscured. Examples3ofthe optional low­
yield data types include: 

• Operating Experience - Company-internal operating experience (OE), such as that provided 
through ICES4 or other reporting processes can provide relevant, site-specific insights about 
safety culture behaviors. Nuclear industry OE programs and processes often provide insights 
which highlight weaknesses in safety culture behaviors. The insights gathered from reviews 
of internal OE often provide additional detail and perspectives which complement infor­
mation available in the CAP evaluation of those events. External OE should be evaluated to 
detennine if the safety culture behaviors in those events are being exhibited at the site. Com­
parison of external OE with what the site has learned through its internal OE can help draw 
attention to the importance and relevance of the site's own safety culture behaviors. 

• Quality Assurance Items - This category includes items identified through quality assurance 
audits and/or assessments that have apparent safety culture implications and are not already in 
CAP. Sites should consider QA items as a potential input for the safety culture monitoring 
process. 

• Self-Assessments - This category includes items identified through perfonnance-based self­
assessments that appear to have safety culture implications and are not already in CAP. Sites 
should consider self-assessment items as a potential input for the safety culture monitoring 
process. 

• Benchmarking/Observations - This category includes items from the wide variety of bench­
marking activities involving other sites, companies, or industries. It also includes observa­
tions by managers and supervisors in the field that may provide insights about cultural health. 

• Site Performance Trends - Each site has a broad suite of indicators to assess perfonnance, 
and should identify and select for Nuclear Safety Culture monitoring their own set of specific 
trends. Selected indicators are more indicative of individual/organization behaviors and val­
ues which support nuclear safety. Trends can be developed from these indicators and the 
cause of the trend - behaviors, process, training, resources, or leadership - can be examined 
for corrective action. Examples include operator work-arounds, control room deficiencies, 
deferred preventive maintenance, timeliness and effectiveness of corrective action, system 
health, leadership effectiveness and site staffing, fitness for duty and access authorizations. 

• Miscellaneons Sources - As a best practice, some sites also consider optional inputs from 
such sources as: the station oversight organization; Compliments and Concerns (2Cs) meet­
ings; plant health reports; vendor-generated nuclear safety culture data such as surveys, au­
dits, and assessments; human performance data such as site, department or crew "clock re­
sets"; and training feedback. 

3.1.4 Workforce and Employee Concern Inputs 

There may be additional inputs that come directly to the attention of site senior management and 
are in1portant in assessing nuclear safety culture, but, due to the sensitive, confidential nature of 
the information, may not appropriate to be handled tlrrough the nuclear safety culture monitoring 
panel. Examples include: 

-' TI1c examples given here are meant to be illustrZlti\'e and may not comprise mutually exclusiYe categories 
1 INPO Consolidalc<l f:ycnl System, the primary 1nem1s for reporting, retrieving, and analyzing e\'ent-b<1sed operating experiellce ICES consoli­
d<Jted three major industry systems and databases: Plant Events, EPIX and NPRDS 
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• Allegations - These include concerns reported directly to the NRC by site employees and 
contractors, and NRC requests for information needed for their investigation of allegations. 5 

• Workforce Issues - These include data sources that could reflect concerns within the work­
force that may be precursors to nuclear safety culture or safety conscious work environment 
(SCWE) issues, such as: grievance trends, potential SCWE claims, hostile work environment 
claims, sexual harassment or peer on peer harassment, industrial safety trends, disciplinary 
action review board trends, changes in co1npensation ·/incentive pro grains, change manage­
ment issues and workforce management issues (e.g., staffing, knowledge transfer, or certifi­
cation issues). 

• Employee Concerns Program (ECP) - This program provides opportunities to raise issues 
outside the nonnal chain of command. ECP issues typically are not entered into the CAP, but 
ECP trends may be considered by the culture review meetings. 

Other sensitive or confidential inputs, such as information gathered from surveys or focus group 
meetings, can be insightful sources of information for the culture monitoring process. Great care 
must be given to employees' expectations of privacy and regulations governing protection of 
identity. "Sanitizing" identifying information may be performed without losing the value of the 
contents to the culture monitming process. 

3.2 NUCLEAR SAFETY CULTURE REVIEW MEETING(S) 

Regular meetings of the Site Leadership Team (SLT) are the cornerstone of the culture monitor­
ing process. The meeting provides the forum at which critical, reflective conversations about nu­
clear safety culture take place. 

Some sites conduct separate Nuclear Safety Culture Monitoring Panels (NSCMP) to provide in­
sights and issues to the SL T, while others employ different methods to consolidate information 
for use by the SL T. Sites should discuss nuclear safety culture issues in a leadership forum on a 
quarterly basis. The quarterly forum could be directly by the SLT, for example, or by a subcom­
mittee of the SLT, or lower level meetings such as the NSCMP or equivalent. Where processes 
are in place to monitor nuclear safety culture in quarterly meetings of the NSCMP or equivalent, 
the SLT should meet at least semi-annually to consider the health of nuclear safety culture at the 
site. 

In addition to the SLT at each site, fleet-based organizations should consider a fleet-level meeting 
of appropriate corporate executives to consider the combined nuclear safety culture insights aris­
ing from SL T meetings across their fleet. A fleet-wide culture monitoring meeting can help in 
identifying: (a) commonalities among culture implications occurring at individual sites in the 
fleet, (b) effects of corporate policies and resource allocations on site cultures, and ( c) insights 
about the health of the corporate nuclear safety culture revealed by a fleet-wide perspective on 
site and corporate data. 

Whatever process the site employs, the NSCMP, SLT or other body providing the overall judg­
ment about the health of the site safety culture should be guided by the INPO traits. The INPO 
traits comprise a useful, standard model of safety culture for all plants in the U.S. fleet. Thus, the 
traits provide a common framework for all sites to follow in organizing their thinking about safe­
ty culture, in discussing the implications of safety culture data, and in conununicating insights 
and lessons about safety culture to the site population and other stakeholders. 

5 
Information on NRC's allegations program is avaibble at http://\vww.nrc.gov/about-nrc/regulutorvhilleuations-resp.html 
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The main purpose, composition and considerations for the SLT, NSCMP and Executive Review 
Meetings are described below. Recommendations on preparations for and conduct of these meet­
ings are provided in Table 2 below. 

Table 2 - Recommendations for Nuclear Safetv Culture Review Meetin!!s 
Sta!!e Recommendations 

Preparation for • Read Ahead - Before the meeting, paiticipants read and understand the input 
Meeting material to be discussed. 

• Orientation - Through a pre-job brief or other means, participants are reminded 
of the purpose, conduct and outcome expected of the meeting. 

Conduct of • Safe Environment - The chairperson and all participants strive to maintain a safe 
Meeting environment for receiving, reviewing and discussing inputs (i.e., "Don't shoot 

the messenger") to the group discussion. 

• Meaningfnl Dialogue - Paiticipants strive to keep the discussion open and to en-
courage questions. A successful meeting is one in which nuclear safety culture 
implications have been thoroughly aired, are well understood by the attendees, 
and collective judgments formed about the significance of those cultural impli-
cations. 

• Dissenting Opinions - The meeting chairperson or designee documents dissent-
ing opinions as necessary. Documenting dissenting opinions is intended to en-
sure they are fully aired and captured for further discussion at a later time and in 
other forums, as appropriate to the concern and the circumstances. 

• Seeking Drivers - Participants discuss and seek to determine the drivers of cha!-
lenges and opportunities brought into the discussion. 

• Specific Actions - Participants define specific actions where practical. When 
the group commits to take actions, all participants agree to do their part to help 
make those actions happen. 

• Ownership - Participants define owners and apply resources and require due 
dates for all actions. 

• Tracking - As appropriate to the site, actions are tracked to completion through 
the Corrective Action Process or equivalent system. 

3.2.1 Nuclear Safety Culture Monitoring Panel 

The nominal process is based on having a Nuclear Safety Culture Monitoring Panel (NSCMP) 
and a separate Site Leadership Team (SL T). 

The NSCMP reviews the inputs most indicative of the health of the nuclear safety culture to iden­
tify potential concerns that merit additional attention by the organization. The panel also identi­
fies organizational behaviors and practices that are strengths for fostering a strong nuclear safety 
cu1ture. 

The NSCMP is comprised of experienced individuals with diverse backgrounds and meets peri­
odically (e.g., quarterly or triannually). Typically, panel members are chosen for their knowledge 
or ownership of the input data streams reviewed by the NSCMP. The primary role oflhe panel, 
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based on review of various inputs, is to identify the themes and insights of potential safety culture 
strengths or issues to the SL T or equivalent. Those inputs to the SLT are developed through the 
collective experience and reflective conversations of the NSCMP members. 

Most sites provide staff suppm1 to preview, organize, and prioritize data for review by the 
NSCMP. This can take the form of screening, trending, or highlighting inputs that appear espe­
cially rich in cultural implications. The staff support helps the panel members to be better pre­
pared for higher level discussions on cultural implications. 

It is left to sites to determine how they will prepare safety culture data and insights for discussion 
by the SL T. So, too, sites should detennine what the inputs to the SLT should be. The input to 
the SLT should be designed to enable a critical reflective discussion and should summarize key 
issues and insights related to the INPO traits. Actions arising from previous SL Ts that remain 
outstanding or have been assessed for effectiveness should be included for consideration by SL T. 

The NSCMP, if used, should have a formal charter. The charter should specify such things as: 
(a) membership and qualifications, (b) roles and responsibilities of the NSCMP, (c) frequency of 
meetings, ( d) quorum requirements, and ( e) expectations about the results of NSCMP meetings 
that will be transmitted to the SL T. Record retention requirements may be addressed in the char­
ter or handled in accordance with site standards. 

3.2.2 Site Leadership Team 

The nominal process assumes the site will employ a Site Leadership Team (SLT), in addition to 
theNSCMP. 

The SL Tis responsible for reviewing plant performance for cultural implications and determining 
what actions are to be taken based on the SL T's conclusions. The SLT draws its conclusions 
from: (a) inputs from the NSCMP or equivalent (if used); (b) members' own review of the cultur­
al input data; (c) members' experience and observations on the site; (d) SLT discussions of the 
themes and insights conveyed to it in writing by the NSCMP (or equivalent); and (e) other 
sources the SLT may choose at its discretion (e.g., information that may be known only the Site 
Vice President). 

The SL T is expected to document its results in the form of actions and communications, and back 
those up with the commitment of site resources necessary for successful implementation. The 
degree of documentation should be cmmnensurate with the significance of the actions recom­
mended by the SLT. For example, simple, straightforward actions that can be accomplished 
without significant coordination or resources may warrant little documentation beyond being 
mentioned in the record of the SLT meeting that produced that recommendation. More compli­
cated or significant actions may warrant detailed documentation and entry into CAP, depending 
on site requiren1ents. 

The SLT should have a formal chmier. The charter should specify, for example: (a) membership 
and qualifications, (b) roles and responsibilities of the SL T, ( c) frequency of meetings, (d) quor­
um requirements, and (e) expectations about the products ofSLT meetings. Record retention re­
quirements may be addressed in the charter or handled in accordance with site standards. 
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If the site has both an NSCMP and an SLT, the SLT should meet at least semiannually. If the site 
combines the NSCMP/SLT roles into a single entity, the combined entity should meet at least 
three times annually'. 

3.2.3 Fleet7 Nuclear Safety Culture Executive Team 

Organizations that provide corporate support, or the equivalent, may wish to consider forming a 
fleet-wide counterpart to the SLT. The fonnation and use of a fleet-wide culture review body is 
entirely at the discretion of the site, company or alliance implementing NE! 09-07. This fleet­
wide culture monitoring body is described here as the Fleet Nuclear Safety Culture Executive 
Tean1 (FNSCET). This group is charged with looking at corporate-level or fleet-wide safety cul­
ture, as detennined by corporate leadership. This includes looking at the role of corporate deci­
sion-making in shaping site safety culture and looking for issues and trends in corporate or fleet 
safety culture. The FNSCET should be comprised of site vice-presidents, corporate executives, 
and/or other senior managers as the organizers of the fleet team think appropriate. 

The FNSCET monitors trends of nuclear safety culture traits and attributes, using SL T and 
NSCMP (if present) report summaries, and collective insights gained from sources such as exter­
nal inputs, management review meetings, INPO reports, and NRC inspections, and other infor­
mation to foster an executive-level discussion and assessment of the health of nuclear safety cul­
ture across the fleet. The focus ofFNSCET activities is an in-depth collegial discussion to de­
tennine shortfalls in nuclear safety culture traits that are common to multiple sites and safety cul­
ture concerns that require engagement of corporate leadership to resolve. 

The FNSCET should have a formal chaiter. The charter should specify, for example: 
(a) membership and qualifications, (b) roles and responsibilities of the FNSCET, ( c) frequency of 
meetings, ( d) quorum requirements, ( e) expectations about the results of FNSCET meetings, and 
(f) the relationship of the FNSCET to the SL Ts that roll up to it. 

The FNSCET should meet at least semi-annually. 

3.3 INTERFACES 

Nominally, the work of the SLT8 leads to two types of outcomes. One is corrective actions to ad­
dress identified weaknesses (or strengths) in site safety culture. Included in the category of ac­
tions are those taken to reinforce and spread good practices that are observed to be contributing to 
the health of the safety culture. The other is communications. These include communications 
with the site population, external stakeholders, and the regulator. The "Interfaces" portion of the 
nuclear safety culture monitoring process addresses what becomes of actions and communica­
tions from the SLT. Included in Interfaces is the role of the site's external oversight organization, 
known as the Nuclear Safety Review Board (NSRB) or equivalent at many sites. 

3.3.1 Communications 

Part of the deliberations of the SLT concerns the communications needed on the issues and con­
cerns the SL T identifies. These communications can take many forms, depending on the issue 
and audience to be served. For internal stakeholders (e.g., the site population), communication of 

6 J\.1inor variation around Lhis nominal l'rcqw~ncy is allowed when needed to accommodate unplanned outages or other e,_iraordinary demands on 
the time of site leadership. 
7 'Tkci" hue includes sites belonging to a shared parent company, and those belonging to a service and supp01t alliance, such as the STA.RS 
Alliance or the Utilities Service Alliance organi/.alions 
xOr f-ktl "\1uclcar SafCty Culture Exccutive~Te(lm, for organizations having such a fleet-wide team, in addition to the SLT at eacl1 site:. 
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the SLT results and its actions enables them to learn from the SL T's work. Sites may also con­
sider communicating results with external stakeholders (e.g., the corporate staff, plant neighbors, 
local media), to build trust. The degree and formality of documentation of actions and communi­
cations arising from the SL T meetings should be commensurate with the level of significance of 
the issue being addressed. 

3.3.2 Site Response 

The SL Tis responsible for detennining what actions are necessary to address any nuclear safety 
culture issues. ln addition, the SL Tis responsible for assessing the impact of prior actions and 
adjusting their approach as needed. The "Site Response" block in Figure 2 might include: chang­
es in policies or programs, training, additional or more independent assessments, benchmarking, 
and other actions, described in Section 4. The site responses provide feedback into the process in­
puts and into the corrective action program. The NSCMP reviews the impact of the actions and 
reports results to the SL T. It is important for the site to consider when Independent Third Party 
Reviews or NSC surveys are an apprpriate response. 

3.3.3 Site External Oversight 

The output(s) from the SLT/culture review process are conveyed to the site's external oversight 
body (Nuclear Safety Review Board or equivalent) as detennined by site or corporate leadership. 
The experience and independent views of the NSRB can help the SLT in many ways, including 
bringing an external look at cultural problems which may not be apparent to those living in the 
culture day to day. The NSRB also provides valuable oversight of the culture monitoring pro­
cess. lts review can help challenge site leadership to remain selt~critical throughout the culture 
monitoring process. 

The role and expectations of the NSRB in culture monitoring should be documented appropriate­
ly (e.g., in the charters of the NSRB, NSCMP, and SLT; or in a site procedure governing the cul­
ture monitoring process). This documentation should describe what the NSRB will receive from 
the SLT and what the NSRB will provide when it has a question or feedback on culture monitor­
ing at the site. 

The site Quality Assurance (QA), Nuclear Safety Oversight (NSO), or equivalent organizations 
fill roles which complement independent oversight of the monitoring process. The responsibili­
ties of QA or equivalent organizations with regard to safety culture monitoring and their interfac­
es with the culture monitoring process should be defined and documented appropriately. 

3.3.4 Regulatory Oversight 

The licensee has primary responsibility for maintaining a healthy nuclear safety culture. Never­
theless, as with most other activities at the site, the NRC can observe and, as authorized, inspect 
activities related to nuclear safety culture monitoring. Resident inspectors gain their own impres­
sions of the health of the safety culture from their daily encounters with site personnel. In addi­
tion, the NRC's baseline and special inspection procedures direct the NRC to look at the state of 
the site safety culture. The NRC's investigation ofwhistleblower allegations also infonns the 
NRC's perception of site culture. The inspection process provides valuable independent over­
sight of site cultural health. Feedback from NRC inspections is an important input to the culture 
n1onitoring process. 
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4 A DEEPER LOOK AT JHE CULTURAL REVIEW BODIES 

The nominal process is based on the use of two cultural review bodies: a panel of subject matter experts 
(the NSCMP) and site decision-makers (the SLT). (A third body, the FNSCET, which resembles the SLT 
at the fleet level, may be useful for fleets to consider establishing.) The former (NSCMP) culls from the 
vast amount of inputs the items judged to be most important to gauging and improving the health of site 
nuclear safety culture. The NSCMP reports its findings and recommendations to the latter body, the SLT. 
The SLT makes the final decision on those items and takes decisions and commits resources to address 
cultural matters. This section elaborates on important features of the Nuclear Safety Culture Monitoring 
Panel, the Site Leadership Team, and the Fleet Nuclear Safety Culture Executive Team. 

4.1 NUCLEAR SAFETY CULTURE MONITORING PANEL 

4.1.1 Purpose 

The Nuclear Safety Culture Monitoring Panel has two primary functions. 

The first function is to review emergent issues and trends that could affect the health of the site 
nuclear safety culture, and develop a better understanding of their safety culture implications. 
Using the knowledge and experience of its members, the NSCMP identifies emerging themes and 
develops insights based on the information deemed to be most pertinent to nuclear safety culture. 
The panel's preparations and discussions foster a shared understanding of the health of the nucle­
ar safety culture and what needs to be done to strengthen it. 

The second function is to report to the SL T on that shared understanding of items the panel con­
siders significant to the health of the site nuclear safety culture. The panel reports its fmdings to 
the SLT for their awareness and action. 

4.1.2 Focus and Method 

The NSCMP reviews site inputs to identify cultural strengths and potential concerns that merit 
additional attention by the organization. The panel reviews the progress in the corrective action 
program for previously identified nuclear safety culture issues, whether site identified, or identi­
fied in external reports. This includes NRC inspection reports, Nuclear Safety Culture Assess­
ments, and industry evaluations. Thus, the inputs to the NSCMP reflect the capability of the site 
to identify and resolve problems in the plant and in the site organization itself. 

The functions typically performed by, or for, the NSCMP (or its equivalent9
) include the follow-

ing: 

• 
• 
• 
• 
• 
• 
0 

0 

Collect process inputs for a defined time period 
Organize the inputs (e.g., categorize them, or bin them by trait) 
Review the aggregated data for patterns, trends and outliers 
Discuss and develop potential insights from the data 
Gauge the health of affected traits and, as appropriate, overall safety culture10 

Reco1nmend actions and co1nrnunications, as appropriate 
Review status and effectiveness of prior safety culture-related actions 
Report to the SL T 

9 111e description hen: i~ based on the nominal process comprised of a CLLlturc monitoring panel reporting to the site !eztdershiµ temn_ Other con­
figurations are possible, as presented elsewhere in this document 
10 

Altermitively, sites may see the primary role of the NSC11P as gathering and screening the CLLllLLral inputs fed lo the SLT. and assign the SLT 
l1-1c responsibility for gauging lhe 11ealth ofthc inJiyidual traits and O\·erall saf'cty culture_ The choice is up to each site. 
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4.1.3 Observations 

Membership on the NSCMP should make panel members more conscious of nuclear safety cul­
ture implications of behaviors they observe in their day-to-day activities at the site. This gives 
the panel members a heightened responsibility to scrutinize safety practices daily to assess: (a) the 
enviromnent created by the local 11 management. and how it conditions individual attitudes, (b) 
the attitudes of individuals in all departments and at all levels, and ( c) actual safety experience at 
the plant, which reflects the real priority given to safety in the organization. The objective is to 
ensure the integration of safety responsibilities in the management chain with a prominence 
matching that of other main functions. 

4.1.4 Orientation 

The work of the NSCMP is highly subjective and based on knowledge gained through experience 
and in-depth knowledge of the input data streams reviewed by the panel members. Thus, it is not 
expected that sites should establish accredited training requirements for panel members. Never­
theless, sites should consider providing some form of orientation or familiarization, through pre­
job briefings, seminars or training for the members of the NSCMP. NSCMP members should be 
familiar with such things as: 

• NE! 09-07 process 
• INPO Traits of a Healthy Nuclear Safety Culture 
• IAEA's INSAG-412 guidance; and 
• Other safety culture models such as that of Ron Westrum 13 and Thomas Gilbert's Behav­

ioral Engineering Model 14
• 

Additional aids for panel members (e.g., training cues or materials for staff to build proficiency at 
screening, binning, charting, and rep01ting) should be considered. 

The goal is a systematic approach to data collection and data reduction. Quarterly summaries 
should reflect the local trends and include a roll up of the aggregate. The process should include 
feedback to the staff on the quality of the input they provide and how it is used. 

4.1.5 Emergent Issnes 

Emergent issues with cultural implications may arise between meetings of the NSCMP. The 
NSCMP ensures that such emergent issues are brought to the attention of the SLT. These could 
include externally- or internally-generated issues that indicate dissatisfaction with the site's nu­
clear safety focus, responsiveness, effectiveness of the corrective action program, or treatinent of 
personnel, to name just a few. 

It is recommended that sites establish a process for the NSCMP to review significant, urgent is­
sues in an expedited manner. One option to facilitate rapid reviews is to establish a subcommittee 
of the NSCMP that can be assigned to perform them when necessary. Another option is to speci­
fy an alternative quorum for panel review of an urgent item. The panel charter or operating pro­
cedures should define specific criteria that must be met for the rapid review process to apply. The 
rapid review process should ensure that the results are repmied to the SLT in a timely manner. 

11 "Local" here n1eans 1vherever the observation takes place and could range from 1-he specific work site, to a section or depaitment, or the site 
leadership, depending on the context in wl1icl1 the observation occurs. 
12 "Safety Culture", A Report by the lnternation:il Nuclear Safety Advisory Group, Safety Serii:s No. 75-TNSAG-4, International Alornic Energy 
Agency, Vienna, 1991. 
1
-
1 Sc:e, for example, Ron Westrum -s ~·A Typology of Organisational Culttu-es", Quality and Safety of Health Care, Vol. 13 (Suppkmeni II), pages 

ii22-ii27_ 2004 
1 ~ See Thomas r. Gilbc1i's TTurnan Compclcncc: Engineering: \Votthv Performance, Pfeiffer Publishing CompJny, S(ln Francisco, 2007. 
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4.1.6 Report 

The panel reviews all the process input data and looks for strengths and potential safety cnltnre 
problems across the process inpnts. The identified strengths and problems are linked to the INPO 
Traits of a Healthy Nuclear Safety Culture. The report includes the scope of the inputs reviewed, 
specific trends observed over time, any adverse nuclear safety culture impacts identified, the or­
ganizations involved, and actions being taken to mitigate or address the impacts. 

The report to the SLT should include trends or po­
tential issues that could be early indications of a nu­
clear safety culture problem or strength. The pan­
el's analysis and report should address behaviors as 
well as outcomes. 

In the nominal process, the primary function of the 

Tip: Panels have found it useful to 
present trends for a rolling 18-month 
interval and emphasize the slope and 
direction of the trend, instead of 
thresholds or "health bands". 

NSCMP is to provide the SL T with "enriched intelligence" on the health ofthe safety culture. 
This intelligence facilitates the work of the SLT and enables the SLT to judge the health of the 
traits. Thus, the NSCMP is not required to gauge the health of individual nuclear safety culture 
traits. However, if a site finds it useful for the NSCMP to "grade" every trait, the site certainly 
may do so. 

4.2 SITE LEADERSHIP TEAM 

The nuclear safety culture Site Leadership Team (SL T) is comprised of the senior-most manage­
ment personnel onsite charged with the safe operation of a nuclear plant. The SL T is typically 
comprised of the Site Vice President, Plant Manager, and senior managers from the primary line 
organizations at the site. Typically, these would include the heads of Operations, Maintenance, 
Engineering, Radiation Protection, Chemistry, Oversight, Security, and Regulatory Assurance.15 

The chairperson of the NSCMP (if used in the site process) should participate in the SLT meet­
ings, as well, to give the SL T members additional insights about the rep011 from the NSCMP 
when needed. Other positions to consider for membership on the SL T or attending meetings of 
the SLT include the managers responsible for the Con-ective Action Program, Operating Experi­
ence Program, and the Self-Assessment and Benchmarking Programs. As with the NSCMP, 
some sites invite an industry peer to attend the SL T meeting, to bring a fresh perspective into the 
discussion. 

The SL T assesses the site data against the INPO Traits of a Healthy Nuclear Safety Culture. This 
should occnr in a group setting designed to promote reflective conversation about the inputs re­
viewed by SLT members. During this review, the SL T examines a variety of input sonrces.that 
reflect the health of the organization's work environment to discern trends and early signs of nu­
clear safety culture challenges. The report of the NSCMP (if used in the site process) and previ­
ous nuclear safety culture assessments are primary inputs to the SL T, but other inputs may also 
enter into the SL T's discussions. 

The most valuable insight often comes from the frank discussion of nuclear safety culture based 
on the SLT members' own observations and insights. As the organization's senior leaders, the 
SLT members bring diverse experience to those discussions. The SL T members should bring 
their own interactions with site pers01mel, their field observations, and other individual experi­
ences to help the SL T discern the health of the site safety culture. The end result is an improved 
understanding among the members of the SLT of where to apply their efforts to tlU"ther improve 

15 Titks for these positions val)· across Lhe industry, so tilke these as illustrative not definitive 
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the site's nuclear safety culture. The primary products of the SLT are: (a) their collective assess­
ment of the health of each nuclear safety culture trait; (b) actions to improve the health of the 
safety culture; and (c) communications to support the actions they identify. 

The SL T's review is documented using the INPO Traits of a Healthy Nuclear Safety Culture as a 
basis to identify strengths, areas found acceptable, and opportnnities for improvement. Follow-up 
actions should be tracked (e.g., through CAP or other means). Strengths and improvement oppor­
tunities should be communicated to the site to promote desired behaviors and actions that foster a 
healthy nuclear safety culture. 

4.3 FLEET NUCLEAR SAFETY CULTURE EXECUTIVE TEAM REVIEW 

A fleet-wide culture monitoring body is an option to be considered for sites that operate as part of 
a corporate fleet or an alliance. The Fleet Nuclear Safety Culture Executive Team (FNSCET) is 
charged with looking at corporate-level or fleet-wide safety culture. This includes looking at the 
role of corporate decision-making in shaping site safety culture and looking for issues and trends 
in corporate safety culture. The FNSCET is chaired by the Chief Nuclear Officer (CNO) or an 
executive designated by the CNO. The FNSCET should be comprised of site vice-presidents, 
corporate executives, and/or other senior managers with responsibilities for governance, over­
sight, and suppm1 of fleet nuclear operations. Fleets or alliances may use different language and 
have the responsibilities designated at a different organizational level. This team is focused on 
identify emerging trends or faint signals that may be common to multiple fleet sites and may re­
quire corporate-level engagement to resolve the shortfalls. 

The FNSCET is designed to function similar to the site SL T. The FNSCET examines a variety of 
information reflecting the health of safety culture throughout the fleet such as summaries from 
site NSCMP and NSCLT meetings, safety culture metrics or trends, management review meet­
ings, external (independent) reviews, INPO reports and discussions, and NRC findings. Looking 
at the entire fleet's safety culture perfonnance, the FNSCET can discern subtle trends and early 
indications of nuclear safety culture shortfalls. The most valuable insights are gathered from the 
frank discussion of nuclear safety culture based on the FNSCET members' observations and in­
sights. As the fleet's senior leaders, the FNSCET members possess broad, diverse backgroLmds 
with leadership experience in nuclear plant operations and support functions. The result is an im­
proved understanding among the members of the FNSCET of where their efforts to further im­
prove the site's nuclear safety culture need to be applied. 

The FNSCET's nuclear safety culture review is documented using the INPO's Traits of a Healthy 
Nuclear Safety Culture to identify strengths, areas found acceptable, and areas in need of im­
provement. Follow-up actions are tracked. Strengths and improvement opportunities are com­
municated throughout the fleet organization to drive desired behaviors and actions for fostering a 
strong nuclear safety culture. 
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APPENDIX :1: PROCESS OPTIONS 
Experience from initial implementation of NE! 09-07 showed the importance of tailoring the culture mon­
itoring process to the organization and culture of each site and company. Every site has somewhat differ­
ent organizations and processes in place. To be most effective and efficient, the culture monitoring pro­
cess should leverage existing structures and processes as much as possible. As the culture monitoring 
process matures, sites may find that key features of the monitoring process can be accomplished more 
efficiently within other existing processes, such as the corrective action process. 

To help sites consider other options for accomplishing nuclear safety culture monitoring, this appendix 
describes five options built on the nominal process. These are provided as examples are not intended to 
be the only way for people to monitor their safety culture. Sites are free to choose from the options listed 
below or develop their own process. Appendix 2 provides a checklist to guide sites in verifying that they 
have in place the core elements of the culture monitoring process. 

OPTION 1-THE NOMINAL PROCESS 

This option was described in NE! 09-07, Revision 0. In this process a designated team (the Nuclear Safe­
ty Culture Monitoring Panel) reviews a variety ofinpnts and generates a report to the site leadership team. 
The key feature of Option 1 is that the NSCMP (and its support staff, if any) has primary responsibility 
for reviewing the array of process inputs to identify those most significant for gauging the health of the 
nuclear safety culture. 

Figure 3: Option 1-The Nominal Process 

Actions 

Confidentiolfty 
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OPTION 2- COMBINED MEETING 

Option 2 is much like Option 1, but replaces the separate meetings of the NSCMP and SL T with a com­
bined meeting. In Option 2, the NSCMP gathers the input data as in Option 1. However, the meeting in 
which the NSCMP reviews the data actually occurs with the SL T present. In effect, the NSCMP simulta­
neously reviews the data and presents their recommendations to the SL T. There is not a separate meeting 
where the NSCMP judges the input data and identifies the data with significant cultural implications. Op­
tion 2 addresses concerns voiced by sites that struggled to differentiate the work of the NSCMP from that 
of the SLT, and to schedule separate meetings with NSCMP members on the recommended quarterly fre­
quency and SL T members on the recommended semiannual frequency. 

Act Tons 

Revised 03/3li201-t 

Figure 4: Option 2 - Combined Meet!n_i; _ 
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OPTION 3-EMPHASIS ON LINE DEPARTMENTS 

Option 3 presumes the line departments have lead responsibility for monitoring the health of the nuclear 
safety culture in their own department. Option 3 thus fosters the involvement of the line departments in 
the culture monitoring process. Option 3 may also enable the site as a whole to implement the front end 
of the culture monitoring process more efficiently. In effect, Option 3 "decentralizes" the initial docu­
ment review for safety culture implications. That could mean that fewer people have to "touch" a given 
document in order to recognize its cultural implications. In practice the departmental input would be de­
veloped by the departmental CAP coordinator as part of another process and concurrence obtained from 
the department head. This could be done via an existing process or developed solely as an input into this 
process. This approach is not intended to limit the line representation to the departments shown in the 
diagram. Sites should include all sizable departments, such as work management and engineering. 

In addition to line departments owning responsibility for monitoring their own cultural health, the organi­
zational units providing support functions (e.g., human resources, human performance, perfonnance im­
provement, industrial safety, and so forth) also provide inputs to the NSCMP. Input from the Employee 
Concerns Program (ECP) would be provided by an ECP representative on the NSCMP. This would likely 
reduce the challenge of protecting the confidentiality of sensitive ECP data that might otherwise have to 
circulate to the whole NSCMP. Other features of this process from the work of the NSCMP through the 
other process elements remain the same as presented in Option 1. 

Actions 

Figure 5: ()ption 3 - Emphasis on LineDepartm_e_n_ts _____ _ 
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OPTION 4 - NSCMP AS SUBCOMMITTEE OF SLT 

Option 4 treats the culture monitoring body as a subcommittee of the SLT. This approach is modeled on 
the approach of the Nuclear Safety Review Board, which uses subcommittees to focus on functional are­
as. The Subcommittee on Culture is comprised of representatives with expertise in the major operational 
areas of the site (e.g., operations, maintenance, engineering and security). The subconnnittee representa­
tives identify the richest data set in their operational areas. This approach acknowledges that the best data 
set for understanding cultural health in one operational area may be very different from that in other areas. 
For example, the level or trend in security officer overtime may be an important indicator of safety culture 
in the security organization. In operations, a single CAP issue related to Procedure Use and Adherence 
might be the most significant indication of the health of the safety culture among control room operators. 
Option 4 recognizes the uniqueness of each area and vests greater responsibility for culture monitoring in 
the owners of each operational area. As happens in NSRB meetings, the Subcommittee on Culture would 
depend on a collegial review of the cultural data to identify the cultural implications in the data and rec­
ommendations for action by the SL T. 

----------=F-=ig.,,u=re_6: Option 4 - NSCMP as Subcom111i!l_ee_o_f_S_L_T ____ _ 
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OPTION 5 - CUL TIJRE MONITORING BY OTHER BODIES 

Option 5 illustrates an example of utilizing an existing site group as a component in the nuclear site cul­
ture monitoring process. In this example, the site has a senior management team (named the Executive 
Protocol Group) that was established to ensure sensitive workforce and culturally-significant matters are 
given the timely, collegial discussion by site leadership that they deserve. Thus, the EPG fulfills im­
pmtant responsibilities assigned to the NSCMP in Option 1. The illustration of Option 5 shows the EPG 
as contributing high-value-added input to the NSCMP. Option 5 preserves the significant input from 
CAP as well (e.g., both high-level cause evaluations and low-level safety culture condition reports). The 
CAP input focuses on plant issues, while the EPG receives a wide variety of inputs, mostly from Human 
Resources and the Employee Concems Program. The EPG thus provides the necessmy confidentiality for 
ECP and HR process inputs as they are considered in the nuclear safety culture monitoring process. 

~-----~·_l<igure ?= Option 5 - Culture Monitoring by Other Bodies 

;iiie;nal,Revie.w 7 

. !l*g,, lil!lRBI • 
0 

[¥~~ ""~ 

tlomm~llicatip~ v: 
Actions lntem:al '"' 

Regulato:r ~ 

External " 

Existing Processes 

Page 23 of'2-f Revised 03/31/2014 



NEI 09-07, Revision I 

APPENDIX 2 ·CHECKLIST FOR IMPLEMENTATION OF NEI 09-07 
Following is provided as a gnide for sites to gauge their implementation of NE! 09-07, Option I, the nom­
inal process. Sites choosing to implement other Options presented in NE! 09-07 can adapt this checklist 
as necessary to their circumstances. 

Process Element Minimum Elements 

Process Inputs Establish process inputs from a variety of appropriate sources known or 
expected to yield insights on the health of the nuclear safety culture. 

Nuclear Safety Culture Define roles, responsibilities and membership of the NSCMP. 
Monitoring Panel Specify and provide pre-job briefings, orientation, familiarization, or 

training as appropriate to enhance understanding of the role of the 
NSCMP members. 

Specify frequency ofNSCMP meetings. 

Describe the expected output from the NSCMP to the SLT. 

Site Leadership Team Define roles, responsibilities and membership of the SLT. 

Specify frequency of SLT meetings. 

Describe the expected input from the NSCMP and the expected output 
from the SLT. 

Site Response Specify site responsibilities for addressing actions emerging from the cul-
ture 1nonitoring process. 

Specify process for tracking resolution of culture-related actions taken by 
the SL Tor equivalent. 

Communication Specify how the results ofNSCMP and SLT meetings are communicated 
to internal and external stakeholders. 

External Review Specify the role of the NSRB or equivalent outside review bodies in the 
work of the NSCMP and the SL T. 

Corporate/Fleet/ Alliance If this option is chosen by the parent company or alliance, specify the role 
Oversight of fleet or corporate oversight in monitoring nuclear safety culture. 
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