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	Comment No.
	Para/Line No.
	Proposed new text
	Reason
	Accepted
	Accepted, but modified as follows
	Rejected
	Reason for modification/rejection

	1. 
	All
	The introduction indicates that the guide deals with all sources of OE and the following of the guide appears to be oriented only on events reported ( for instance, nothing related to good practices that are not addressed in the guide)
	OE should not be oriented only on events reported. Moreover, this comment is consistent with the DPP
	
	
	
	

	1bis
	All
	
	There are too many redundancies within the draft.
	
	
	
	

	2. 
	Footnote 1
	Operating experience (OE) is information that is pertinent to the safe design, construction, commissioning, operation, decommissioning of a nuclear installation. OE includes for example reportable and non-reportable (including low level) events, operational records, near misses, good practices and all other information pertaining to the nuclear installation. Issues involving non-conforming, counterfeit, fraudulent or suspect items or parts are also to be identified and reported within the OE system. OE is a valuable source of information for learning about and improving the safety and reliability of nuclear installations. It is essential that OE information collection efforts be systematic to ensure completeness and accuracy of records. This enables the effective analysis and utilization of the information.  
	Not really a definition or explanation….
	
	
	
	

	3. 
	1.10
	The IAEA produces a wide range of technical publications [11] that complement the recommendations provided by this Safety Guide.
	Reference [11] is not a reference as it points on IAEA web site. It is too vague.
	
	
	
	

	4. 
	2.1
	Delete 2.1
	The first sentence is desirable but it should be recognized that several limitation exist (proprieraty information…).

The second sentence is more questionable unless it deals with good practices.

Para 2.2 is enough.
	
	
	
	

	5. 
	2.2
	A graded approach should be used in line with the risks associated with the activities at the installation and with the role of the organization.
	DS479 adresses operators but not only (see para 1.7)
	
	
	
	

	6. 
	2.3
	• Screening of OE — primarily on the basis of relevance and of actual or potential safety significance;
• Investigation and in-depth analysis of relevant OE, including causal analysis;
	As OE is also encompassing other installation OE, relevance should also be included

An in-depth analysis is not needed for everything
	
	
	
	

	7. 
	Fig 1
	Immediate event review of specific interest

Prior to changes in installation conditions or restart of an operation it is expected to provide immediate review of event to preclude recurrence decide on continuation of change or restart.
	To be consistent with the beginning of the sentence
	
	
	
	

	8. 
	Title before 2.5
	Management System and manager’s role
	To be consistent with the following para
	
	
	
	

	9. 
	2.5
	The management system has to ensure support the promotion of a safety culture,
	“Ensure” is too ambitious and neglect human role.
	
	
	
	

	10. 
	2.6
	Within the management system, Management should establish an OE programme at the start of the lifecycle of the installation so that relevant operating experience can be gathered, analyzed and disseminated throughout the lifecycle of the installation including decommissioning. The management should ensure that the findings of OE are used for corrective actions at all levels important for nuclear safety.
	To create a link with the management system
	
	
	
	

	11. 
	2.8
	Management of operating organizations should instil an attitude among installation personnel that encourages the identification of good practices, the reporting of all events, including low level events and near misses,
	OE should also capture good practices.
	
	
	
	

	12. 
	2.10
	Delete 2.10
	Already covered by the management system requirements (DS456)
	
	
	
	

	13. 
	2.11
	Delete 2.11
	Already covered by the management system requirements (DS456)
	
	
	
	

	14. 
	2.14
	Management should ensure that the OE programme is adequately supported, including with the necessary infrastructure and information technology (IT) tools to permit all staff easy access to OE information.
	Too broaden the scope.
	
	
	
	

	15. 
	2.15
	Delete 2.15
	Not needed anymore with change suggested to 2.14
	
	
	
	

	16. 
	2.16
	Management should ensure that corrective actions resulting from the OE programme are given priority included within the short and long term budget and staffing plans.
	There may be other priorities for good reasons…
	
	
	
	

	17. 
	2.26
	Delete 2.26
	Redundant with 2.8
	
	
	
	

	18. 
	2.27
	Delete 2.27
	Redundant with 2.28
	
	
	
	

	19. 
	2.29
	Feedback should be given to the person who initiated the report and all other relevant personnel where appropriate. Examples of a strong reporting culture should be widely communicated within the installation to encourage reporting, questioning attitude and promote a ‘just-culture’.
	2.8 and 2.9 are enoough
	
	
	
	

	20. 
	2.30
	Prompt notification and reporting of significant issues and events should ensure that they are be reported to relevant internal and external organizations. Designated individuals should be responsible for the timely reporting of significant events to the relevant external organizations.
	Clarification
	
	
	
	

	21. 
	2.32
	Locate 2.32 after 2.30
	This para is not relevant to screening.
	
	
	
	

	(former 2)
	2.33
	Only the first sentence should be kept
	The nature of analysis should not depend on the INES level for instance
	
	
	
	

	(former 3)
	2.34
	Please add the environment issues
	Environment should not be forgotten
	
	
	
	

	22. 
	2.35
	Combine 2.31 and 2.35 as follows

A suitably experienced, knowledgeable, and multi-disciplinary team should be assigned to the screening task. The team should include personnel with knowledge of relevant technical matters and matters concerning human performance and organisational factors. 

The information on OE should be examined by competent persons for any precursors to adverse conditions for safety, or trends illustrating such circumstances, so that any necessary corrective actions can be taken before serious conditions arise in the sense of requirement 24 para. 5.29 SSR-2/2 [1].


	Same topic

Trending should be addressed in a later section (2.70 and following)

2.31 is more than screening.


	
	
	
	

	23. 
	2.38
	Screening should include enable prioritization for the follow-up actions, according to safety significance, recurrence and adverse trends.
	Clarification
	
	
	
	

	24. 
	2.39
	Delete 2.39
	See modification suggested to 2.14
	
	
	
	

	25. 
	2.40

2.41
	Combine 2.40 and 2.41 as follows:

2.40. Screening of OE should include a review of national and international external (e.g. vendors, suppliers, designers and research institutions) OE information for relevance to the installation. Such information should be reviewed in a timely manner to determine whether it is applicable to the installation; OE should be .
Care should be taken not to dismissed, for instance, only on the basis of equipment or design differences; all aspects should be considered. This review should include consideration of aspects such as:

- Generic implications that apply to the installation;

- Whether there is similar equipment at the installation;

- Whether there are similar practices at the installation that predispose it to similar events;

- The possible prior occurrence of a similar event;

- Reported actions taken that are applicable to the installation.

2.41. Screening of OE should also include relevant information from vendors, suppliers, designers and research institutions
	Simplification
	
	
	
	

	26. 
	2.42
	Delete 2.42
	Excessive recommendation. May be requested on a case by case by the regulator but should not be the general case as external information considered is wide….

Somehow covered by 2.42
	
	
	
	

	(former 4)
	2.43
	Please add the periodic safety reassessment (PSR)
	OE is a major input for performing the PSR
	
	
	
	

	27. 
	2.44
	Delete 2.44
	Redundant with 2.4
	
	
	
	

	(former 5)
	2.48
	This paragraph should be clarified
	Which consequences are concerned in this paragraph? Actual or potential ones? An event with moderate actual consequence might have significant potential consequences and therefore need an in depth analysis.
	
	
	
	

	(former 6)
	2.48
	Last bullet to be deleted
	Human factor is involved in most of events. Consequently, human factor has to be addressed in every report and not subject to a specific report
	
	
	
	

	(former 7)
	2.52
	Investigation should search in internal and external…etc
	Of course, investigators will not search  in databases that would not be appropriate
	
	
	
	

	28. 
	2.53
	Locate 2.53 after 2.50
	Better location in the document
	
	
	
	

	29. 
	2.55
	Individuals performing investigations should be knowledgeable in investigation techniques. At least one individual on the team performing root cause or apparent cause analysis should have received formal training, regular retraining and have recent experience in the conduct of investigations.
	First sentence is enough
	
	
	
	

	30. 
	2.57
	
	Questionable recommendation. Objectivity of the investigation is not restricted to organizational factors
	
	
	
	

	(former 8)
	2.58
	Delete “and should be reviewed for their effectiveness”
	Analysis of the effectiveness of corrective action is a broad topic. It takes sometimes years to establish that an action is not effective. To my knowledge no country has engaged such an action at the present time. Is there confusion between reviewing effectiveness of corrective action and qualification test after completion of a modification? A qualification test can be positive while the modification proves to be of a poor effectiveness some years later.
	
	
	
	

	31. 
	2.59
	Adequate corrective actions should be addressed to all each causes.
	Clarification
	
	
	
	

	32. 
	2.62
	Delete 2.62
	Recommandation too detailed and unclear (what are unimportant corrective actions ?)
	
	
	
	

	(former 9)
	2.69
	Delete 2.69


	Redundant with 2.58
	
	
	
	

	33. 
	2.77
	Locate 2.77 before 2.70
	Better location in this section as it gives the goal of tranding
	
	
	
	

	(former 10)
	
	
	In the paragraph “Utilization, reporting and exchange of information, subcontractors should be mentioned
	
	
	
	

	(former 11)
	2.87
	Please add the constructor  into the brackets
	
	
	
	
	

	34. 
	2.90
	Delete 2.90
	Superfluous
	
	
	
	

	35. 
	2.91
	Delete 2.91
	Superfluous
	
	
	
	

	(former 12)
	2.93
	The operating… of lessons learned and effectiveness of corrective action.
	Is such report needed ? Consider deletion.

If kept, this periodic report could make a point on the effectiveness of corrective action
	
	
	
	

	36. 
	3.1
	Delete 3.1
	Duplicate 2.1
	
	
	
	

	37. 
	3.5
	Delete 3.5
	Recommendation questionable.
	
	
	
	

	38. 
	3.6
	The regulator’s OE process should include screening, investigation, analysis, evaluation, review, inspection, utilization, dissemination, reporting, storage and retrieval of OE. The focus and specific arrangements of the OE process may differ in line with an organization’s / regulatory body’s tasks and responsibilities.
	Simplification

Unclear (a regulator is a regulator)
	
	
	
	

	(former 13)
	Fig 2
	Please add “reactive Inspections” in the frame “Investigation”
	Investigations have to be carried out on site and not only on paper, in an office
	
	
	
	

	39. 
	3.8
	The regulator’s management system should integrate the outcomes of the OE in the regulatory processes. The international exchange of OE should be encouraged. The regulatory body shall establish, implement, assess and improve a management system that is aligned with its safety goals and contributes to their achievement as stated in requirement 19 of GSR Part 1 [2].
	Already covered by GSR Part 1 and associated guidance
	
	
	
	

	(former 14)
	3.13
	To be completed
	Criteria are mainly oriented to safety significant events. What about radiation protection and environment?
	
	
	
	

	40. 
	3.18
	Locate 3.8 after 3.15
	More logical location.
	
	
	
	

	41. 
	3.24
	3.24 should be located after 3.30
	More logical location
	
	
	
	

	(former 15)
	3.28
	Please mention into brackets the generic letters issued by regulators.
	It is important that regulators disseminate generic issues
	
	
	
	

	42. 
	3.29
	Delete 3.29
	Redundant with 2.88
	
	
	
	

	(former 16)
	Appendix 1-I1
	Please define a deadline for reporting an event
	Early information should be reported immediately (within 2 days?)
	
	
	
	

	(former 17)
	I 2
	This report should be submitted to both regulatory body and, according to national practices, to the TSO… practicable, within a period of time to be defined by the regulator
	TSO when separated from RB have to be informed as soon as possible of any event. The delay to issue a report has to be defined by the regulator
	
	
	
	

	(former 18)
	Annex I- Scope of FINAS
	FINAS, at the date of the report, has…
	The number of Member States is likely to change over the years.
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