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Dr Mike Weightman 
HM Chief Inspector, 
Nuclear Installations Inspectorate 
Office for Nuclear Regulation 
 Health and Safety Executive 
Redgrave Court, Merton Road 
Bootle, Merseyside 
L20 7HS 
 
7th September  2011 
 
BY EMAIL 

 
cc. 
 
Dear Dr Weightman 
 

This is the second submission from Greenpeace UK with comments on the ONR's Interim Report, 
Japanese earthquake and tsunami: Implications for the UK Nuclear Industry Interim Report HM 
Chief Inspector of Nuclear Installations 18 May 2011. 
 
As noted in the first part of our response (15th June) we said we would write further concerning the 
ONR report and sections On the Human and Organisational Factors UK Nuclear Emergency 
Arrangements and matters around radiation and health (as raised in the Annex C) to submit further 
points and questions for consideration. 
 

This submission is not an exhaustive list of comments, and whilst a number of the issues raised 
will be well known to the ONR it is our wish to 'table' these points as an indication of the sort of 
information we expect to be covered in the Final Report. 
 
With regards to this, we had expected to see the submissions to the interim report published by 
now. We note they are still not available and make no apologies if we duplicate any points raised in 
other submissions. 
 
Main points: 

� The ONR's recommendations may not be answered in full by all relevant organisations - 
particularly on emergency planning - before its deadline for submissions for the Final 
Report, or indeed for the report itself. 

� There is no way of knowing how information given to the Review will be considered and 
acted on by all relevant parties, in particular how proposed changes may be made to 
current arrangements (or included in future arrangements) for emergency planning for 
nuclear accidents. Yet reactors and other major nuclear facilities continue to operate and 
more are planned. 

� The ONR appears to be understating the risks of potential radiation doses from nuclear 
accidents - and incorrectly comparing such doses to other sources of exposure (some of 
which are governed by different protocols and legislation). 
 

ONR's interim report  - recommendations on emergency planning 

The ONR's interim report reached a number of conclusions and made many recommendations. 
Two of these are:  

Recommendation 2: The Government should consider carrying out a review of the Japanese 
response to the emergency to identify any lessons for UK public contingency planning for 
widespread emergencies, taking account of any social, cultural and organisational differences. 
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Recommendation 3: The Nuclear Emergency Planning Liaison Group should instigate a review of 
the UK’s national nuclear emergency arrangements in light of the experience of dealing with the 
prolonged Japanese event. 
 
On Recommendation 2, it is Greenpeace's view the ONR should have called on the Government to 
carry out - not just consider carrying out a review - as per the Recommendation. 
 
On Recommendation 3  (and also Aims of the Report) that one of the aims of both the interim and 
final reports will be that it will: Be based on engagement with stakeholders to ensure that all 
relevant information and issues are covered.  We ask if the review proposed by the ONR, for the 
NEPLG to undertake, will be published in full with the final ONR report? In particular, we are 
interested to see details of how the public, local authorities and health services were involved in 
the review. 
 
The ONR should also fully report on the review (if it is completed in time for the final report) on how 
'on-the-ground' emergency workers (police, health and fire) were engaged in discussing the 
drawing up and feasibility of emergency plans. 
 
We also note: 

� Recommendation 6: ONR should consider to what extent long-term severe accidents can 
and should be covered by the programme of emergency exercises overseen by the 
regulator.  
 

� Recommendation 7: ONR should review the arrangements for regulatory response to 
potential severe accidents in the UK to see whether more should be done to prepare for 
such very remote events.  
 

� Conclusion 11: With more information there is likely to be considerable scope for lessons to 
be learnt about human behaviour in severe accident conditions that will be useful in 
enhancing contingency arrangements and training in the UK for such events.  
 

� Recommendation 24: The UK nuclear industry should review existing severe accident 
contingency arrangements and training, giving particular consideration to the physical, 
organisational, behavioural, emotional and cultural aspects for workers having to take 
actions on site, especially over long periods. This should take account of the impact of 
using contractors for some aspects on site such as maintenance and their possible 
response.  
 

The matters raised in Recommendation 24: that is the physical, organisational, behavioural, 
emotional and cultural aspects for workers having to take actions on site, especially over long 
periods, are barely touched on (paras 420-424). We are asked to wait on the industry's view on its 
arrangements for severe accident arrangements. When will full details of these be made public? 
 
We note with concern the news which emerged on Friday, 1st July in the Guardian newspaper 
concerning emails between DECC/BIS and the nuclear industry which suggested ways to 
downplay the impact of Fukushima. Given the apparent Government backing for this approach, 
can the industry be trusted to fully respond to the ONR's recommendations and undertake a 
thorough examination of 'severe accident contingency arrangements' for nuclear plants? 
 
That the industry has sought to manipulate the media on the off-site consequences of the 
Japanese disaster suggests it will downplay the probability and consequences of a major nuclear 
accident in the UK. There is a risk that constant reference to the 'remoteness' of such an event will 
encourage the industry to minimise its plans to be ready for a major nuclear incident. 
 
Questions also arise over how honest workers feel they can be in raising questions on emergency 
planning. Will unions feel they, or their members, views are represented via industry responses to 
the ONR? Or, will they be worried that negative comments are seen to be risking a worker's 
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position or the industry's reputation?  
 
Given past incidents with the industry (e.g. the MOX scandal i and THORP in 2005ii) what 
confidence can there be that even if changes are made the 'lessons learnt' at all levels will be 
sustained. 
 

Emergency planning - REPPIR 
 
We note with some surprise reference to the Radiation Emergency Preparedness and Public 
Information Regulations 2001 (REPPIR).The ONR (page 90) states: 
 
The principal regulatory tool for the off-site component of the Emergency Plan is REPPIR  
 
The ONR clearly believes the REPPIR's are important - yet they are up for review. This legislation 
is part of the government's Red Tape Challenge (although it would not be easy for the public or 
other interested parties to find that the REPPIRs are up for review as it relies on the reader to go 
through five interim steps on the Red Tape website before it would get to  the regulationsiii). 
 

The Red Tape challenge was launched before the ONR's report - why is reference to the REPPIR 
review omitted from the interim report? It is our view that far from scrapping it - as could in theory 
happen under the challenge - REPPIR should be subject to a review (a full and separate 
consultation) to see how it can be strengthened. It is not known what the ONR's response has 
been to the Government's inclusion of the REPPIR in the 'red tape challenge.' 
 
Human and Organisational Factors Severe Accident Management Strategy in the UK 
 

On Severe Accident Guidelines (paragraphs 281-284) we note these provide operators with 
options and actions to consider in the event of a severe accident and are less prescriptive than 
Symptom Based Emergency Response Guidelines (SBERG). They are 'typically non-mandatory 
and aim to support a more innovative or lateral thought process.' Further, that when an event 
moves from needing SBERG to SAG a "higher level " decision making authority is involved 
reflecting 'the recognition that decision making in a severe accident situation is highly complex in 
view of the uncertainties involved, and that mitigation actions may have consequences that go 
beyond the information available within the control room or even the plant.' 
 
Given all of the above, it is with some concern to learn that even the ONR notes on Command and 
Control (para 296) that: The deployment of armed forces and other agency support (including 
academics, and potentially personnel not trained in the nuclear hazard) in the accident 
management response over long periods requires further consideration. The factors we expect 
industry to consider include their availability, knowledge management, hazard awareness, 
role/position, responsibility and authority within the command and control structure.   
 
On (Para 298) and an industry review of Severe Accident Management Guidelines  Questions 
arise over whether the Technical Advisory Panel (TAP) has the right expertise, and will have had  
time,  to fully examine the industry's work on the guidelines for when the final report is published. If 
this is the case we expect any outstanding issues to be carried over in further recommendations if 
necessary and that all relevant material is made public (and that if plans are changed they truly fit 
the facility/areas to be covered).  
 
It is also noted (para 283) that although training involves off-site technical support roles, severe 
accidents are not routinely exercised in the UK. 
 
If planning for such events is not routine then how can anyone be sure all necessary services and 
support (on site and off-site) are available and would know how to cope in the event of a major 
release?  For example, a major flooding event of an entire region (with key transport routes 
disrupted) could severely impact off-site personnel being able to help at a nuclear accident.  Has 
an emergency planning exercise being done using the worst case scenario for a major UK nuclear 
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installation following major flooding? Further, if an initiating event causes major power failures 
there may not be the necessary electricity supply to a nuclear site (or off-site control centre) to be 
able to implement an emergency plan. Every possibility of what could go wrong in a nuclear 
accident needs to be fully explored and detailed consideration given that all necessary personnel 
and equipment are available to tackle an emergency. It is not certain that this is, or will be, the case 
for the UK. 
 

Not including terrorism or malicious acts in its public review does not instill confidence in the ONR's 
review. We note terrorism is to be dealt with separately by the EU under its stress tests (because a 
terrorist act could be an 'initiating event' for a nuclear disaster).iv   Yet, security concerns could 
bring its own problems e.g. some of those necessary to carry out an emergency response may not 
be security-cleared and this could hamper effective planning and implementation.  
 

We note that 'mock' attacks in the US last year found the industry wanting in its securityv - even for 
pre-planned exercises. It is doubtful the US industry is alone in its deficiencies in security breaches 
and this justifiably leads to questions of whether the UK is fully prepared for such an event here? 
 

The public is being asked to trust the relevant regulators on this issue, but in an emergency key 
information could be withheld (because of security concerns) which could impact on public health. 
The ONR must find a way to give necessary information on responses to terrorists attacks without 
compromising security.   
 
On the issue of confidence in plans, those who oversee them and those who implement them. It is 
expected the ONR will take time to learn exactly what happened at Fukushima (paras 285-288) 
and operator actions concerning accident management - before rushing to further conclusions as 
with the interim report. 
 
Availability of Personnel for Severe Accident Management (paras 290 -293) 
 

Would the workers expected to take charge be able to take charge - or want to travel into an 
accident situation? Would the right people be available? We refer here to the extraordinary 
situation recently when the Magnox spent fuel reprocessing plant at Sellafield had to close for 
nearly five days because one specialist employee was off sick.vi 
 
Are all local hospitals near nuclear industry properly equipped and staffed (para 310)?vii It is highly 
possible that, for a variety of reasons, the right people may not be in the right position at the right 
time to take the right action e.g. key personnel having to travel in the direction of a plant where 
there had been a major accident against a tide of people moving away (not everyone may 'obey' 
the sheltering advice following an accident e.g. they may go to schools to pick up their children).  
 
Other personnel, police and health workers, may not be available (it also worth mentioning here 
that the impact of Government cuts would have to be monitored so as to ensure the relevant 
personnel were actually still employed). Will the ONR be recommending the 'firewalling' of funds 
for emergency personnel around nuclear plants, or will it leave this decision to some other body -  
one possibly not competent to judge the need for adequate cover at all times?  Some of the people 
whose positions face cuts may be crucial to distributing Potassium Iodide (KI) tablets within the 
necessary time frame to members of the public to reduce exposure? According to the ONR: 
 
For maximum effect the tablets need to be taken shortly before any exposure to radio iodine 
occurs, hence planned pre-distribution within most UK emergency planning zones is undertaken. 
Once stable iodine has been administered it will be effective for 24 hours, hence it is important that 
it is taken neither too early nor too late. (our emphasis) 
 
If the tablets cannot be distributed (and on time) to those who need them, one avenue for avoiding 
or reducing radiation exposure is lost. Moreover, it might be that more than one series of KI 
distribution is needed depending on how many can be distributed soon after an accident - and 
whether there are enough to leave multiple doses at people houses.  In a longer term accident 
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situation this may be deemed a necessary precaution if Iodine-131 releases are ongoing. 
 

Workers might (understandably) not be so keen to risk their own health to do this. This is not a 
criticism of the emergency services (who as we all know often risk their own wellbeing in 
emergency situations), but a recognition of the reality of how different people might react.  
We would also ask who would judge if those given the tablets have medical conditions which mean 
they should avoid taking KI tablets? We refer here to the information sheet from the US Centre for 
Disease Control - particularly the sections on Medical conditions that may make it harmful to take 
KI and What are the possible risks and side effects of KI?viii  Who will monitor the potential health 
impacts of KI - and who will deal with anyone suffering from a severe side effect - particularly in an 
area of ongoing contamination? 
 
We also note that - as in all potential nuclear accidents - the focus is on Iodine-131, and although it 
can (patently) be harmful its relatively short-half life there is at least some potential to mitigate 
against doses.  Focusing on one isotope gives a misleading impression of the full range of isotopes 
that might be released in a reactor accident and what can (or often can't) be done to avoid or 
reduce doses from those radio-isotopes. 
 

What measures does the ONR intend to recommend to deal with any contamination of the public 
by Caesium137 (half-life 30 years - see para 418). It has been reported that traces of Cs-134 and 
Cs-137 from Fukushima have been found in children some 37 miles from the site.ix We note also 
that the Japanese plan a 30 year follow up study (estimated cost £777m) on people in the region - 
which begs the question of which agency in the UK will cover not only long-term monitoring for 
environmental and human contamination following a major release, but who will pay the costs? 
 
As Greenpeace noted (in its response to a consultation on regulations on industry finances and 
licence conditions)x  it is not clear how the ONR regulations will ensure company funding 'in the 
event of a major accident (major offside releases, invoking of the liability regime and other matters 
notwithstanding) a company's financial situation could go from relatively fluid to 'at risk' in quite a 
short space of time.' Can the ONR definitely say that all of the necessary funds for off-site 
monitoring over decades will be covered and if so, by what mechanism? There is no mention of 
financing or fund/funding in the ONR interim report.  
 
In the IR (Para 297) it is noted: We also consider that industry should review the human factor 
requirements for impact of external events on multi-unit sites. A common cause event leading to 
beyond design basis accidents on multiple units will place heightened demands on the workforce 
and command and control organisation, which is typically focused on a unit by unit response.  
 
The letters from ONR (to the ONDxi) raise no specific concerns around multi-unit sites and new 
reactors (despite sites like Sellafield - where spent fuel stores, reprocessing plants, HLW tanks and 
a massive plutonium store all need considering in terms of proximity).  
 

That the ONR has made a recommendation (16) about plant layout and design (and made 
comments, see para 297) seems to contradict the implications in its letters that there are no issues 
with multi-reactor sites.  However, the letters also imply that current siting criteria can be met for 
new build, but only for sites with one new reactor on them (yet industry has clearly signaled it 
intends two new reactors at sites). The ONR should explain this discrepancy? xii 
 
On protocols between communications facilities in a severe accident situation, a question arises on 
communication between all relevant bodies e.g. shared NDA - BE/EDF sites. Do all emergency 
plans properly integrate the other organisations into their plans? 
 
Workers - on site and off site. 
 
We note the comments by Magnox Limited (paras 322-323) and in particular those on spent fuel 
and possible impacts if there were a loss of radiological shielding in a spent fuel pond:  
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Although less of an issue in terms of off-site release and dose to members of the public, recovery 
actions by the operator would be difficult and further operator guidance and/or facilities may be 
appropriate in response to such an event.”  
 
We ask if the ONR will be making recommendations on a maximum amount of spent fuel which 
can be stored at any single site or in a single facility?xiii Further, how much fully shielded equipment 
is available in the UK - at operating nuclear plants - which would allow workers to deal with 
exposed spent fuel or other high-gamma source material? 
 
Radiation and Health & Comments on Annex C 
 
The ONR's report approaches radiation and health in a somewhat arbitrary manner and its 
commentary lacks appropriate detail and context. Yet this issue is at the heart of the concerns that 
many have about nuclear power. 
 
In the following chart (see page 84 of the interim report), Greenpeace has added information to the 
ONR's chart e.g. the dose limits for nuclear facilities under normal operations and doses which the 
public might be exposed to following an accident (all additions are shown in blue and it is noted in 
bold how the dose is 'allowed' or avoidable etc). We have added this information as the objectives 
of dose reduction might (under routine operations) result in a dose of only 0.02mSv or even less 
but could rise to 5mSv or even higher in an accident situation. A dose of 5mSv could therefore 
represent a 250 fold increase over 'normal' exposures if dose minimisation standards were met.  
 
It is not acceptable that the ONR has presented information on doses received by workers, those 
resulting from medical procedures (and other sources of exposure) next to those from nuclear 
plants without any explanation of the different protocols which govern them.xiv

 

 

The ONR is well aware there are different legal mechanisms and guidance for different exposure 
situations. Although it provides some information (para 81, page 17) it does not provide appropriate 
information on the 'justification' of different exposures e.g. medical or workplace. 
 

ANNEX C: TYPICAL EXPOSURES TO IONISING RADIATION 
FROM DIFFERENT ACTIVITIES  
Source of Exposure  

Dose  

Dental X-ray  - medical exposure/protocol 0.005 mSv  
135g bag of Brazil nuts  - avoidable 0.01 mSv 
Chest X-ray  - medical exposure/protocol 0.02 mSv  
Basic Safety Objective - ONR Safety Assessment Principles 0.02mSvxv 
Transatlantic flight  - avoidable 0.07 mSv  
HPA 'recommended' constraint limit new build 'justified'  0.15mSv xvi 
Nuclear power station worker average annual occupational 
exposure - health and safety rules/ legislation 

0.2 mSvxvii 
 

UK dose constraint applicable to a new single source e.g. power 
station - 'justified' 

0.3mSvxviii 

UK’s single site dose constraint - 'justified' 0.5mSvxix 

UK annual average radon dose - mitigation measures can be 
used in some areas  

1 mSv  
 

UK annual exposure limit for the public nuclear operations - 
maximum legal limit for members of the UK public for routine 
operations 

1mSv 

CT scan of the head  medical exposure/protocol 1.4 mSv  
UK average annual radiation dose - natural sources including 
man made sources 

2.7 mSv   

UK limit in the event of an accident - public - before 
countermeasures - legislation 

5mSvxx 

USA average annual radiation dose  6.2 mSv  
CT scan of the chest medical exposure/protocol 6.6 mSv  
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Average annual radon dose to people in Cornwall  
mitigation measures can be used in some areas  

7.8 mSv  
 

Whole body CT scan - medical exposure/protocol 10 mSv  
Annual exposure limit for nuclear industry employees  - health 
and safety rules/legislation 

20 mSv  

Dose which can be received by members of the Japanese public 
following Fukushima (decision Japanese authorities) 

20 mSv 

Level at which changes in blood cells can be readily observed  100 mSv  
 

Acute radiation effects including nausea and a reduction in white 
blood cell count  

1000 mSv  

Dose of radiation which would kill about half of those receiving it in 
a month  

5000 mSv  

 

Doses following an accident 
On possible doses following an accident, one radiation emergency plan (for Sizewell)  explains 
(page 3) that: 

Radiation Emergency as defined under REPPIR 2001, means any event which is likely to result in 
any member of the public being exposed to ionising radiation arising from that event in excess of 
an effective dose of 5 mSv (in the period of one year immediately following the radiation 
emergency) and for this purpose any health protection measure to be taken during the 24 hours 
immediately following the event shall be disregarded.  xxi    

Medical 'versus' other exposures 

By presenting medical exposures alongside those which might be expected from nuclear 
operations the ONR appears to be trying to give the impression that the exposures resulting from 
the nuclear industry are acceptable. It is wrong to compare the two sources of exposure - medical 
and nuclear industry - on numerical value because they arise under different protocols and 
legislation. 

Similarly, it is wrong to use medical exposures to imply 'justification' of doses imposed because of 
a nuclear accident.  
 

The ONR's paper gives the impression that because people have medical exposures they will 
accept (possibly) lower doses from accidents. The ONR appears to assume people are relaxed 
about medical exposures. xxii  Yet because one exposure has been experienced (medical) does not 
mean the other (imposed) exposure from nuclear industry is acceptable.  
 

People may agree to allow medical exposure (following advice from a qualified person) as part of 
diagnosis or treatment when faced with a medical problem (not necessarily because they find the 
exposure acceptable per se). Nor does the interim report raise that for some people doses from 
routine nuclear operations (or accidents) could be in addition to medical exposures.  
 

Further, an exposure through nuclear accident compared to medical applications has a different 
risk/benefit dynamic for the individual and this will impact on its acceptability.  Yet in the event of an 
accident the ONR and other regulators will decide on behalf of the public that exposures in excess 
of the legal limit of 1mSv (or indeed the much lower limits recommended for nuclear operations) 
are acceptable.  
 

The ONR must change its presentation of information on radiation and health and explain the 
doses that may arise from different routine and accident scenarios (based on probabilities) as 
outlined in its Safety Assessment Principles.  Indeed, in para 25 (page 4) the ONR states: Society 
normally has more concern proportionately about societal rather than individual risks.  
 

The acceptance of risks depends on many things - with radiation it is not linked solely to the 
individual concerned. This is quite right - for as the reports notes (para 29, page 5): 

Potential harm to an individual is normally considered to be one of two types – either acute harm 
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(non-stochastic effects such as vomiting, and at high enough exposures death) and latent harm in 
the form of increased risk of cancer of various types (stochastic effects) some of which lead to 
death, or possible genetic effects to progeny (our emphasis).  
 

That concerns are linked to the possible genetic effects on the children of those exposed - and 
future generations - is not something to be brushed over.  The ONR is well aware of the 
intergenerational concerns of the health impacts of nuclear power (including spent fuel and waste 
management etc).  
 

In downplaying radiation and health concerns, the regulator risks its reputation with the  public - 
which is already suspicious of official interference in radiation and health matters - as evidenced by 
DECC's role in delaying the COMARE report on leukaemia incidence in the vicinity of nuclear 
power plants.xxiii 
 
The ONR specifically appears to downplay the risks of radiation its discussion on the situation in 
Fukushima (331-333, 344). There is no mention, for example, of the Japanese Government 
allowing radiation doses of up to 20mSv for children in the area around the site. This possible level 
of exposure should be included in the ONR's chart. 
 

The ONR cannot guarantee that exposures following an accident in the UK will not exceed the 
5mSv level, or indeed much higher levels. Any emergency planning has to take into account that 
countermeasures may be needed to avoid significant exposures or longer term risk from 
contamination from an accident.  
 
The ONR and other responsible agencies will also have to take into account not only relatively 
short-term evacuation and shelter for people living near nuclear plants, but also possible life-time 
relocation - as is being proposed for some of those evacuated from around Fukushima because 
contamination levels mean they will never return to their homes.xxiv 
 
General points 
 

� We note reports that it took six years to learn the lessons from TMI.xxv 
 

� On control and instrumentation (C&I - para 301) we expect the ONR to be open about any 
issues related to this and new build as this issue has already been questioned during the 
Generic Design Assessment process. Resolution of this issue - or not - must not be left to 
be dealt with under the licensing process and screened from public view. 
 

� On para 302 we ask precisely what is meant by 'some' in the following: For new plants the 
industry should explicitly highlight the design features that eliminate (some) severe accident 
phenomena and the dedicated equipment provided for managing beyond design basis 
accidents.  
 

� In Para 48 we note reference to the Periodic Safety Review (PSR) that operators undertake 
for the safety case every ten years (see also 329). The ONR must reconsider the timing 
between these reviews, particularly for multi-unit sites and instead hold PSRs at least every 
5 years. In addition, these reviews should be open for public consultation. 
 

� The report (page 2) lists the technical areas the ONR is considering. These include: 
external hazards, radiological protection, reactor physics, severe accident analysis, human 
factors, management of safety, civil engineering, electrical engineering, nuclear fuel, spent 
fuel storage and emergency arrangements.  
 

� At its meeting on nuclear power plant design against extreme events the Convention on 
Nuclear Safety (CNS) added the following for consideration post-Fukushima,  

� offside response, and  
� “emergency actions following a worst-case”  
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� nuclear plant accident,  
� safety considerations related to a multi-unit site,  
� cooling of spent fuel in severe accident conditions,  
� training nuclear power plant operators in severe accident scenarios,  
� radiological protection during severe accidents,  
� protection of the public near a plant that has had a severe accident, and 

communication in accident situations.  
 

� The six original issues the CNS had met to discuss were safety and security 
interface, safety management and safety culture, staffing and competence, aging 
management and life extension, international cooperation and emergency 
management, and feedback of operating experience.xxvi  

� The CNS will not meet again to discuss these issues until August 2012. How will the 
ONR incorporate any changes to nuclear plant or emergency planning which may 
result from CNS review? How will the ONR cross reference its work with that 
undertaken as part of the EU 'stress tests' agreed to in May? 

� Again, Greenpeace also raises concerns over the way the review was conducted. Below 
are some examples of the rushed nature and arbitrary nature of this review and why it will 
not gain the confidence of the public: 

� It did not have proper terms of reference, 

� The call for evidence (and feedback on information submitted) would not comply 
with a properly constituted consultation 

� The failure to put submissions received on line, despite the ONR saying it would do, 
meant that the process was not open; and 

� The way in which members of the Technical Advisory Panel were either appointed or 
nominated was ad-hoc and not transparent - the attempt to nominate an NGO 
representative (without due process) is perhaps the worst example of this. 

 

 

Jean McSorley 
Senior Consultant 
Nuclear Campaign 
Greenpeace UK 
 
 
Dr Doug Parr 
Chief Scientist and Policy Director 
Greenpeace UK 
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for comparison with these targets, all relevant sources of ionising radiation should be considered. If the target 
relates to the site, all sources on the site should be included, not just those in a particular facility. Where 
relevant, the dose contribution from any authorised discharge of radioactivity arising from planned operations 
should also be taken into account. Natural background radiation should however be omitted from the dose 
estimates, although radon may require consideration. The sources of interest are those that are introduced to 
the site by man for the purposes of work with ionising radiation, or that result from such work.  

xvi
 HPA press release 

http://www.hpa.org.uk/webw/HPAweb&HPAwebStandard/HPAweb_C/1219302583837?p=1204186170287 
and consultation document 
http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1205741916373. 

 See also letter from the Environment Agency to Dr Roger Cox at HPA, dated 29thJanuary 2009 
http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1234946179590 and HPA Advice on Radiological 
Protection Objectives for the Land-based Disposal of Solid Radioactive Waste, HPA, March 2008. 
http://www.hpa.org.uk/web/HPAwebFile/HPAweb_C/1205741917946 

xvii
 On workers, see for example: Ionising Radiation Regulations 1999 approved code of practice and 

guidance http://books.hse.gov.uk/hse/public/saleproduct.jsf?catalogueCode=9780717617463 

xviii
 Justified here refers to the process whereby exposure to ionising radiation has to be considered under UK 
law following an EU Directive. http://www.legislation.gov.uk/uksi/2004/1769/contents/made 

 
 For further information see Greenpeace's submission on Justification>  

 http://www.greenpeace.org.uk/files/pdfs/nuclear/GPUKJustificationResponse.pdf 

xix
   The Nuclear Industry Association Justification application noted on dose constraints. In (NIA 2 4.38) 

it notes:The UK dose constraint applicable to a new single source (such as a new power station) is currently 
0.3mSv per year; the constraint for a single site (on which there could be more than one facility with 
authorisations to discharge radioactivity) is currently 0.5mSv per year. The single site constraint protects 
members of the public from the cumulative effect of exposure to radioactivity from different facilities located 
on the same site. 

xx  REPPIR Schedule 1 - Dose up to 5mSv 

http://www.legislation.gov.uk/uksi/2001/2975/schedule/1/made - and also ref. XVI 

xxi  http://www.suffolkresilience.com/docs/pdf/Sizewell%20Off%20Site%20Plan.pdf 
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xxii
 The same implication is made in para 32 page 5 the report says:We also incur increased radiation 

doses when we fly, when we eat certain natural foods, when we have medical diagnostic x-rays, etc. 

xxiii
 http://www.robedwards.com/2011/07/emails-reveal-why-report-on-radiation-risks-of-nuclear-power-was-
delayed.html#tp 

xxiv  http://www.guardian.co.uk/world/2011/aug/22/japan-nuclear-disaster-radiation-levels 

 http://online.wsj.com/article/SB10001424053111903327904576524122257910948.html 
xxv

 CNS parties, IAEA face post-Fukushima nuclear safety world Nucleonics Week Volume 52 / Number 

14 / April 7, 2011) 

xxvi
 CNS parties, IAEA face post-Fukushima nuclear safety world Nucleonics Week Volume 52 / Number 

14 / April 7, 2011) 




