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• DSRL’s response to client’s request to add additional work

scope has required a significant re -profiling of the

programme.

• Re- profileincludes the following:

Increased Annual Site Funding Limit(up to £50M) over this year

and next

AgreedScenario B conditions–UnIrradiated Fuels Priority;

Optimised IES date, no additional ASFL

Consideration ofdifferent strategic approaches (Irradiated Fuels

vs DecommissioningHazard Reduction)

Accommodates futurepotential scopechanges
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NDA REVIEW NDA CRITICAL REVIEW
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• NDA review completed (14th Nov 2014); DSRL
responses being prepared

• NDA acknowledge BCP as a robust and good
quality product - endorsed by PBI achievement

• Significant Baseline Change Proposal, with the
greatest impact to-date
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IES Date
Oct 2029
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BASELINE CHANGE PROPOSAL CONTINUED WORK IN ALL AREAS
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RESOURCE PROFILE SUSTAINED FOR LONGER
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Current Profile
(NOT ASFL Compliant)

Reprofiled
(ASFL Compliant)
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DSRL ASFL UPDATE
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• Programme completion extended by five years

• Additional ASFL now supports project restart

• Revised technical approach implemented

• Minimal change – supports

Unirradiated priority

• DFR Pond accelerated – early

hazard reduction

• Irradiated Fuels work extended

to release funding to other

decommissioning areas,

namely FCA and Shaft & Silo

• Extended activities and deferral, mainly

D1208 in order to meet funding compliance

• D1211 & D1217 accelerated – early hazard

reduction
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• Extended activities and deferral, in

majority of FCA areas in order to meet

funding compliance

• DMTR accelerated – early hazard

reduction

• Additional funding and extension of

Irradiated Fuels work supports no

programme change to these areas
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