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The use and management of radiation within Canberra Health Services (CHS) will be in accordance with accepted Radiation Safety Standards (the Standards), Radiation Safety Principles (the Principles) and Radiation Safety Obligations (the Obligations). All staff who use any form of ionising radiation (X rays, Gamma rays, high energy particles) on CHS sites must do so safely and must comply with the Standards, Principles and the Obligations.
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The purpose of this policy is to provide relevant information and direction on radiation safety principles and radiation practices for staff at CHS and to identify the governance for radiation protection within CHS.
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This policy applies to all CHS staff, contractors and others engaged in CHS activities for the correct management and use of all radiation. It applies to all radiation practices in which staff, contractors, patients, and others may be exposed to ionising radiation and radioactive materials. 

[bookmark: _Hlk29825444]Medical Laser and non-ionising radiation such as laser light, ultraviolet light and phototherapy light are out of scope for this policy.
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[bookmark: _Toc137814304]Chief Executive Officer – the Responsible Person
The Chief Executive Officer (CEO) is the Responsible Person as defined in the Radiation Safety Standards. The Responsible Person is responsible for the protection and safety of persons and the environment in relation to the use of radiation at CHS facilities. 

The Code for Radiation Protection in Planned Exposure Situations (2016) states:
“ [the] Responsible Person has the responsibility for setting up and implementing the technical and organisational measures necessary for protection and safety for the practices and radiation sources for which the relevant regulatory authority provides authorisation. The Responsible Person may designate a suitably qualified person to carry out tasks relating to these responsibilities, but the Responsible Person retains the prime responsibility for protection and safety.”  

The Chief Executive Officer will:
· designate a Radiation Safety Officer who is a suitably qualified person to carry out tasks relating to the responsibilities of the Responsible Person
· ensure a Radiation Management Plan is developed, documented, resourced, implemented and regularly reviewed.
· receive and consider an annual report from the Radiation Safety Management Committee
· implement the technical and organisational measures necessary for radiation protection and safe practices, as defined in the Radiation Safety Standards, through delegations to the Executive Directors
· review escalated risks related to radiation for CHS.

Ultimate responsibility for implementation of the Radiation Safety Management System and compliance with the Radiation Safety Standards rests with the Chief Executive Officer.

[bookmark: _Toc137814305]Executive Directors 
The Executive Directors are delegated the functions of the Responsible Person for each division/branch where radiation practices occur. Each Executive Director takes overall responsibility for compliance with the Radiation Safety Standards in the Radiation Using Areas (RUA) in their division. Each Executive Director will:
· keep themselves informed of radiation safety matters relevant to their division
· delegate operational responsibilities of the Responsible Person to the relevant managers of Radiation Using Areas.

[bookmark: _Toc137814306]Radiation Safety Management Committee (RSMC)
The Radiation Safety Management Committee (RSMC) provides the governance for the Radiation Safety Management System. The RSMC is to advise CHS on radiation safety issues and compliance with legislation, national standards, codes of practice and other guidelines, actual or impending.

The terms of reference of the RSMC can be found on SharePoint RSMC Terms of Reference Feb 2023

[bookmark: _Toc137814307]Radiation Management Plan and Sub-Plan
A documented plan, approved by the Radiation Safety Management Committee, describing the radiation safety management system and plan for a division/branch. A Radiation Management Plan consists of one or more Radiation Management Sub-Plans.  A Radiation Management Sub-Plan describes the radiation safety management system and plan for a particular Radiation Using Area.  Usually the divisional Radiation Safety Teams, in collaboration with the Radiation Safety Officer and the Radiation Protection Advisor relevant to the division, develop and revise the Radiation Management Plan. As a minimum, the Radiation Management Plan addresses requirements as prescribed by the ACT radiation regulator.  The Radiation Management Plan for each division/branch consists of one or more Radiation Management Sub-Plan(s) with each sub-plan covering a Radiation Using Area. The Radiation Management Plan for a division/branch is simply the relevant Sub-Plans joined together and considered as a single document.  

[bookmark: _Toc137814308]The Radiation Safety Officer (RSO)
The Radiation Safety Officer (RSO) assists the Chief Executive Officer (as Responsible Person) and the Executive Directors (as Divisional/Branch Delegates) to fulfil their responsibilities for radiation safety as defined by the Radiation Safety Standards. The RSO is to:
· chair the Radiation Safety Management Committee
· identify staff suitable to be a Radiation Protection Advisor in the relevant Radiation Using Area and provide this advice to the Executive Directors
· oversee the activities of the Radiation Protection Advisors appointed to each Radiation Using Area
· propose updates to the Radiation Management Plans and Sub-Plans to the RSMC
· provide support to members of the Radiation Safety Teams to undertake their roles and responsibilities in implementing the Policy
· obtain and maintain a license to possess and store regulated radiation sources on behalf of each division/branch as warranted 
· obtain and maintain registrations for the regulated radiation sources in CHS
· meet the reporting requirements of the Radiation Safety Standards
· administer access to personal radiation monitoring where required by the Radiation Management Plan
· maintain a register of radiation sources
· be consulted on any design or redevelopment for areas that involve radiation sources or changes to shielding via notifications from the Infrastructure and Health Support Services.

[bookmark: _Toc137814309]Assistant Radiation Safety Officer (A-RSO)
The Assistant Radiation Safety Officer (A-RSO) for a Radiation Using Area is the Head of Department or Head of Modality. Each Assistant Radiation Safety Officer is to:
· comply with the requirements outlined in section 33D of the Radiation Protection Act, 2006
· take responsibility for the day-to-day management of radiation safety of staff, the public and radiation equipment within the Radiation Using Area
· ensure all radiation related activities comply with the Radiation Management Plan
· attend RSMC meetings as required and report on radiation safety matters arising within the Radiation Using Area.

[bookmark: _Toc137814310]Radiation Safety Teams
A Radiation Safety Team for a Radiation Using Area consists of one Assistant Radiation Safety Officer (A-RSO), one or more Radiation Protection Advisors (RPA) with additional support members identified as required. The Radiation Safety Team is to:
· maintain and implement the Radiation Management Sub-Plan for the Radiation Using Area
· report and advise the RSMC of any radiation safety matters arising 
· monitor the compliance with the Radiation Management Sub-Plan
· provide data on radiation safety related activities as requested by the RSO and to fulfil requirements of the Radiation Management Sub-Plan. 

[bookmark: _Toc137814311]Radiation Protection Advisors (RPA)
The Radiation Protection Advisor (RPA) for a Radiation Using Area is a Qualified Expert who provides advice on meeting radiation protection requirements in a distinct and specified radiation using area. The RPA is to:
· maintain a high level of technical expertise and knowledge in radiation safety topics relevant to the Radiation Using Area
· Assist the RSO and provide advice to the Assistant Radiation Safety Officer and Radiation Safety Team about the protection of staff, contractors, patients and others from harmful effects of radiation
· provide and advise on radiation safety training to the Radiation Using Area
· Conduct activities which require a Qualified Expert to do so, as prescribed in the Standards,

[bookmark: _Toc137814312]Staff and Contractors’ Responsibilities
Staff, contractors, and others engaged in CHS activities are responsible for the correct management and use of all radiation, including adherence to this policy, relevant local work procedures.  Staff who are licenced to deal with radiation must comply with their licence conditions and adhere to the requirements of Radiation Management Plans and Sub-Plans. This is to be achieved through appropriate site induction and staff education. This includes (but is not limited to):
· maintaining currency of an appropriate personal radiation licence where required
· providing expiry date, permitted dealing, source, and use details of their personal radiation licence as required to ensure regulatory compliance
· providing relevant radiation safety information to patients
· complying with safe work practices
· wearing the personal radiation monitor issued and any personal protective equipment required
· reporting to the Radiation Safety Officer through the Radiation Safety Contact and Radiation Team Leader about any matter of which they are aware that may compromise radiation protection.
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Outcome Measures
Qualitative
· workers, contractors have sufficient radiation safety training, skills, knowledge, and capabilities to mitigate against the risk of injury or illness to themselves or others
· timely hazard identification and risk management is undertaken for all radiation sources

Quantitative
· all regulated radioactive substances are audited
· all radiation using procedures are reviewed and kept current
· all Radiation Management Plans are reviewed and kept current
· a register is maintained of all radiation sources in CHS.

Method
· The RSO and the RSMC monitor compliance with the Radiation Safety Standards, keeping reporting current. This includes (but is not limited to) receiving data on:
· radiation safety training and credentialing maintained by the Radiation Team Leaders
· radiation incidents reported by the RSO to the regulator of the Radiation Protection Act 2006 (ACT) for consideration for inclusion in the Australian Radiation Incidents Register and, for notifiable workplace safety incidents, to the regulator of the Work Health and Safety Act 2011 (ACT)
· quarterly divisional reports on radiation safety issues and corrective actions provided by the Radiation Safety Teams to the RSMC
· quarterly reports provided by the RSMC to the Tier 1 Work Health and Safety Committee
· communications to affected workers and stakeholders by the Radiation Safety Team and the RSO of changes in radiation environments
· reports from the Radiation Safety Teams on annual divisional internal and external radiation safety audits made to the RSMC
· investigations and reports by RSO on the hazards / risks / incidents reported via RiskMan and Staff Accident Incident Reports (SAIR).
· the RSO maintains an inventory of all CHS radioactive sources and reviews this register and audits its contents annually;
· the RSMC reviews the CHS radiation protection procedures with Radiation Using Areas  to check compliance with the Radiation Management Plans;
· the RSMC audits the Radiation Management Plans and their incorporated Sub-Plans, to check compliance with the Radiation Safety Standards;
· the RSO maintains the register of all CHS radiation sources in a suitable database and reviews this register annually;
· the RSMC considers all risks related to radiation entered a risk register and provides advice to the CEO on any risks that warrant escalation 
· the RSMC considers all declared conflicts of interest and provides advice to the CEO on these declarations.
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Policies
Credentialling and Defining the Scope of Clinical Practice for Allied Health Professionals
Annual Renewal of Health Practitioner Registration – Allied Health
Workplace Health and Safety Policy
Work Health and Safety
Laser Safety

Procedures
Inpatient Radioactive Iodine – 131 Therapy (Adults Only) 

Standards and Codes
· ARPANSA RPS F-1 : Fundamentals for Protection Against Ionising Radiation (2014) 
· ARPANSA RPS C-1 : Code for Radiation Protection in Planned Exposure Situations (2016)
· ARPANSA RPS C-2 : Code for the Safe Transport of Radioactive Material (2019)
· ARPANSA RPS C-5 : Code for Radiation Protection in Medical Exposure (2019)
· ARPANSA RPS No. 5 : Code of Practice and Safety Guide for Portable Density/Moisture Gauges Containing Radioactive Sources (2004)
· ARPANSA RPS C-6 : Code for Disposal of Radioactive Waste by the User (2018)
· ARPANSA RPS No. 6 : National Directory for Radiation Protection, June 2017
· ARPANSA RPS No. 8 : Code of Practice for the Exposure of Humans to Ionizing Radiation for Research Purposes (2005)
· ARPANSA RPS No. 10 : Code of Practice and Safety Guide for Radiation Protection in Dentistry (2005)
· ARPANSA RPS No. 11 : Code of Practice for the Security of Radioactive Sources (2019)

Legislation
· Radiation Protection Act 2006
· Radiation Protection Regulation 2007
· Work Health and Safety Act 2011
· Work Health and Safety Regulation 2011
· Human Rights Act 2004


Plans
Radiation Management Plans

Other
CHS Work Health Safety Management System .
Australian Charter of Healthcare Rights

Back to Table of Contents
	[bookmark: _Toc137814315]Definition of Terms 



ARPANSA: The Australian Radiation Protection and Nuclear Safety Agency established under the ARPANS Act 1998.

Ionising Radiation: Radiation consisting of particles, X-rays, or gamma rays with sufficient energy to cause ionisation in the medium through which it passes.

Modality: A type of radiation use for medical, scientific or education purposes including (but not limited to) radiology, nuclear medicine, radiation oncology, medical lasers and magnetic resonance imaging.

Qualified Expert: A person who is qualified in the application of the physics of the uses of radiation and, for ionising radiation, is eligible for registration as a medical physicist specialised in the radiation modality. The Qualified Expert is required to provide consultation and advice on the use of radiation and undertake any duties required by the Radiation Safety Standards.

Radiation: A phenomena caused naturally, or created artificially that is:
· An electromagnetic waveform, quanta or both; and
· propagated through space or through a material medium.

Radiation License (Division/Branch): A Radiation License is issued by the ACT Chief Health Officer advised by the ACT Radiation Advisory Committee under the Radiation Protection Act 2006 for dealings with regulated radiation sources. A Radiation License for a division/branch is a licence to possess and store regulated radiation sources. This Radiation License is associated with the Radiation Management Plan for the division/branch. All regulated radiation sources registered with the ACT Chief Health Officerare listed as possessed under the Radiation License for the division/branch.

Radiation License (Individual): A Radiation License is issued by the ACT Chief Health Officer under the Radiation Protection Act 2006 for dealings with regulated radiation sources. A Radiation License for an individual is a licence to deal with regulated radiation sources. The nature of the permitted dealings depends on the conditions imposed by the ACT Chief Health Officer. These conditions and permitted dealings vary from individual to individual.

Radiation Management Plan:  See previous section on Radiation Management Plan and Sub-Plan

Radiation Practice: A practice related to the use of radiation, including (but are not limited to): medical use, use for research, diagnostic use, use for quality assurance and testing, use in teaching, therapeutic use, and referrals of individuals for exposure to radiation.

Radiation Regulator: The Radiation Safety section of the Health Protection Service, Florey Centenary House, 25 Mulley Street, Holder, ACT, 2611

Radiation Safety Contact: A person having a basic knowledge of radiation safety and appropriate qualifications concerning the use of the radiation in their Radiation Using Area who is appointed by an Executive Director as the Radiation Safety Contact for all or part of a division’s or branch’s radiation work areas. Generally, there will be a Radiation Safety Contact for each different type of ionising and non-ionising radiation used within the division or branch.

Radiation Safety Management Committee: The committee established under this policy to advise CHS on radiation safety issues for compliance with legislation, national standards, codes of practice and other guidelines, actual or impending. This includes (but is not limited to) taking the lead in reviewing Radiation Management Plans and their incorporated Sub-Plans and reporting on radiation safety for CHS to the Tier 1 Workplace Health and Safety Committee.

Radiation Safety Management System: The system established under this policy to provide for a radiation safe working environment for CHS Workers, contractors, patients and others engaged in CHS activities.

Radiation Safety Obligations: All users of radiation sources require training and credentialing for those radiation sources that pose a known risk to health and safety. Radiation risks are identified by the Radiation Safety Team and the Radiation Safety Management Committee. All identified radiation sources shall be registered with CHS and appropriate records maintained by the relevant area and the Radiation Safety Officer. All users of ionising radiation shall be licensed, where required by the Radiation Management Plan, and all regulated radiation sources shall be registered with the regulator. CHS is obliged to identify all occupationally exposed workers and provide personal radiation monitoring, where required by the Radiation Management Plan.

Radiation Safety Officer: A person who is a Qualified Expert having appropriate radiation protection qualifications and is appointed by the CEO as the Radiation Safety Officer for all CHS facilities.

Radiation Safety Principles: The three radiation safety principles are limitation, optimisation and justification. The principle of limitation is a requirement to take all reasonable steps to prevent the exposure of individuals to radiation that exceeds regulated or stipulated limits. The principles of optimisation and justification apply to exposures to ionising radiation and are requirements for exposures to be optimised and justified for the intended purpose. Optimisation includes (but is not limited to) the concept that the radiation exposure should be kept As Low As Reasonably Achievable (ALARA). Justification is required (but is not limited to) whenever a new Radiation Practice is introduced, or an existing Radiation Practice is modified or reviewed.

Radiation Safety Standards: The standards accepted by CHS as the basis of the Radiation Safety Management System. These standards consist of:
· the Radiation Protection Act 2006 (ACT) (the Act) 
· the Radiation Protection Regulation 2007 (ACT) (the Regulation)
· the National Directory for Radiation Protection, June 2017 (the National Directory) that is an incorporated document under the Act 
· the Codes of Practice and Standards referenced in the National Directory which are stated that must be adopted by the regulator of the Act
· the radiation protection standards approved by the Australian Radiation Protection and Nuclear Safety Agency (ARPANSA), its committees and councils
· relevant Australian Standards related to the use of radiation.
A listing of these documents is given in Legislation, Policies and Standards.

Radiation Using Area: An area of a division/branch using radiation. The areas are broken down by modality of radiation type and a modality or area of radiation use in CHS.

Responsible Person: The person primarily responsible for setting up and implementing the technical and organisational measures necessary for protection and safety for the practices and radiation sources for which the relevant regulatory authority provides authorisation. The Responsible Person may designate a suitably qualified person to carry out tasks relating to these responsibilities, but the Responsible Person retains the prime responsibility for protection and safety.

Training: In relation to this Policy, training to deal with a radiation source is any that is sufficient to meet the requirements of the regulator and the relevant Radiation Safety Management Plan for the Radiation Using Area. This training can be provided in-house or by other institutions.

Workers: In this policy, Workers refer to CHS employees, contractors who are occupationally exposed persons to radiation.
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Radiation, Radiation Management, Radiation Safety, Radiation Protection, Radiation Standards, Radiation Management Plan, Radiation Management Sub Plan


Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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