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In the UNSCEAR presentation at the IRPA conference in Helsinki, the European ALARA Network was
mentioned as part of one of the pillars of the global organisation of radiation protection (page 8 and 9 of this
issue). Our organisation was mentioned together with ISOE, EURADOS and IRPA as a contributor to the
dissemination of the practical implementation of the ALARA principle.

This means that the activities of our organisation are recognised at the international level, and that our
approach of gathering experience in the field and redistributing this through our network workshops and
newsletters is seen as an effective way to disseminate the practical application of ALARA. EAN is considered
a valuable tool for the rapid exchange of information and reporting as well as for benchmarking, and
organisations such as IRPA and WHO expressed great interest in our activities.

However EAN needs to be alert and keep its focus on ALARA and the associated new challenges. In order to
respond to future radiation protection needs we need to consider issues such as the increase in medical
exposures, concerns about natural exposures, the ageing of existing installations and the development of new
ones. For each of these we need to find the most effective way of disseminating information and stimulating
the practical implementation of ALARA.

This newsletter contains two contributions relevant to the medical sector. The first, based on inspections
performed in Norway, points to a lack of practical knowledge on basic radiation protection issues among
hospital personnel. This emphasises the importance of education and training in the radiation protection field.
Elements from the inspection also showed the lack of awareness of certain responsibilities in the radiation
protection field within the hospitals. This indicates that education and training in basic radiation protection is
not enough by itself and should form part of a broader ALARA/safety culture which covers the human factor
and organisational aspects.

The second article discusses the setup of a sustainable network on application of the ALARA principle in the
medical sector (EMAN) and identifies a set of success factors to achieve the goal. An interesting and an
important element is that the EMAN project, from the beginning, broadens the scope to address the safety
culture in the sector.

The issues raised in these articles will certainly be further discussed in our next ALARA workshop on
"ALARA in the medical sector" which will consider how the ALARA principle can be effectively implemented
with regard to both patient and staff exposures in diagnostic and therapeutic uses of ionising radiation.

Coordinated by CEPN and HPA
European ALARA Newsletter
ISSN 1270-9441
c/o CEPN - 28, rue de la Redoute - F-92260 FONTENAY-AUX-ROSES
Web: www.eu-alara.net



European ALARA Newsletter

27"™ Issue - September 2010

Content of the 27th Issue

Editorial
F. Vermeersch, P. Crotiail, P. Shaw

Unable to distinguish between X-ray tube and
image intensifier: fact or fiction? - Skills in
radiation protection outside radiological
departments

E.G. Friberg, A. Widmark, M. Solberf, T. Wehni, G.
Saxebol

Unable to distinguish between X-Ray
tube and image intensifier: fact or

fiction?
Skills in radiation protection outside
radiological departments

E.G. Friberg, A. Widmark, M. Solberg, T. Wohni,
G. Saxebol (NRPA, Norway)

C-arms are a common tool in many interventional
and surgical procedures performed outside
radiological departments. Common for these
procedures is that the C-arm often is operated by
physicians without any formal education and
training in radiation protection. Modern C-arms
have now become highly technically advanced, are
used in more and more complex and time
consuming procedures and have the potential to
deliver high patient doses if operated by unskilled
persons. To overcome this problem the Medical
Exposure Directive (MED) states in article 7 that
radiation protection should be implemented in the
basic education for physicians [1]. Norway, as a
non-member of the European Union, has not
implemented this requirement and radiation
protection is practically absent in the basic
curriculum of Norwegian medical schools. Our
national radiation protection regulation from 2004
states however, that all Hospital Trusts (HT) are
obliged to ensure that all personnel involved in
radiological ~ examinations  have  sufficient
qualifications and skills in radiation protection [2].
In addition, all HTs must be authorized by the
Norwegian  Radiation Protection  Authority
(NRPA) in order to use advanced X-ray equipment
for medical purposes. During the authorization
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process, 54% of the HTs reported inadequate skills
in radiation protection among personnel involved
in radiological examinations at their local
hospitals. The lack of skills in radiation protection
was mainly associated with physicians and nurses
who were involved in the use of mobile C-arms
outside the radiological departments. Finally all
HTs confirmed that they had an operating system
to ensure that all personnel involved in
radiological ~ examinations have  sufficient
qualifications and skills in radiation protection.
The aim of this work was to verify through
inspections whether the HTs self-declared
compliance regarding training and skills in
radiation protection were sufficient or not.

The public health care system in Norway is
administrated under the Ministry of Health and
Care Services. There are approximately 70 public
hospitals organized in 21 Hospital Trusts (HT)
located under four regional Health Authorities
(HA). The NRPA carried out inspections at 52% of
all HTs during the year 2008 and 2009. HTs from
all regional HAs were included, covering a total of
26% of all the Norwegian public hospitals. The
inspections were a direct follow-up of the
authorization given to the HTs, with special focus
on education and training in radiation protection
outside the radiological department. The
inspections were carried out as quality system
audits, based on document reviews, interviews,
on-site inspections and verifications. The HTs local
procedures for education and training in radiation
protection were reviewed in advance of the
inspection. On-site interviews included staff
having personnel management and physicians and
nurses who were involved in X-ray guided
procedures using C-arms. To verify if all involved
staff had received training in radiation protection,
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spot checks of the department’s documentation of
training were asked for and reviewed.

Typical C-arms for use in interventional and
surgical procedures performed outside radiological
departments. It is not uncommon that operators don’t
know how to operate the console and which part of the
C-arm that houses the X-ray tube and the image
intensifier.

(Photo by Shimadzu:
http://www.shimadzu.eu/medical/products/mobile/activ
o/default.aspx?page=pl).

Procedures for education and training in radiation
protection were received from only 64% of the
inspected HTs. A review of the procedures
indicated that the responsibility for staff involved
in X-ray guided procedures was placed on the
department heads. All procedures covered regular
training in general radiation protection and
equipment specific training, including
requirements for records of training courses,
preferably by signed lists of attendance. Interviews
with the department heads revealed that many of
them were unaware of their responsibility, some

were also unfamiliar with the existence of the
procedure in general. A clear distinction between
the levels of awareness in radiation protection was
observed between nurses and physicians, nurses
having the highest level of awareness. Most HTs
did not have a systematic approach for education
and training in radiation protection. Courses in
radiation protection were occasionally held by the
radiation protection officer or a medical physicist.
The level of attendance on these courses varied
between the different professionals (physicians
and nurses), departments and hospitals within
each HT. Existing systems for documentation of
education and training (if any) were highly
insufficient at all HTs.

Interviews also revealed some serious lack of skills
in radiation protection. Typical examples were:
unable to identify the X-ray tube from the image
intensifier of the C-arm, inadequate knowledge of
the operating consol, no knowledge of the three
cardinal principles for staff protection (time,
distance and shielding), no deliberate use of
collimation and/or pulsed fluoroscopy, and total
lack of knowledge about patient doses and risks. In
many HTs nurses assisted the physicians by
operating the C-arm console. For those cases it was
not uncommon to just switch on the X-ray unit and
start to fluoroscopy regardless of the default
exposure settings on the consol.

The inspections performed by NRPA concluded
that 91% of the inspected HTs had non-
conformities with the requirements regarding
skills and training in radiation protection. This
finding makes the HTs self-declared compliances
with the regulation highly questionable.

The lack of skills in radiation protection among
personnel outside radiological departments is
clearly not a fiction. The main reason for this is that
most HT’s had an insufficient system for
systematic and frequent education and training in
radiation protection. Also the fact that responsible
persons were unaware their responsibilities and a
general lack of involvement and focus on radiation
protection outside radiological departments have
to be considered. The lack of knowledge about
doses and risks among leaders often tends to
unconsciously undermine the importance of
radiation protection. As a consequence, radiation
protection is often ignored or not prioritized, even
though the responsibility is clearly defined.

With modern C-arms becoming more and more
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complex with the possibility to give high patient
doses if operated by unskilled persons, the
observations from Norwegian hospitals give rise to
concern. There is an urgent need for increasing the
knowledge of patient doses and risks among
physicians and nurses. The most efficient way to
overcome this situation is by introducing radiation
protection in the basic education of physicians as
stated in the MED. In the short term, focus should
be on developing functional systems for education
and training in radiation protection locally at each
HT and introducing personal “driving licenses” for
operating C-arms. Finally, the biggest challenge is
to overcome the bad attitude towards radiation
protection present among some physicians.
Teaching some “do’s” and “don’ts” can have a
tremendously impact on patient doses, especially if
competence in radiation protection is totally absent
[3]. To conclude, there is a common responsibility
of the community to improve the operators skills
in radiation protection and in this way try to
prevent radiation induced hazards caused by
malpractice.

[1] Council Directive 97/43/EURATOM on health
protection of individuals against the dangers of
ionising radiation in relation to medical
exposure. Official Journal L-180, 09.07.97, p. 22-
27.

[2] Regulations No. 1362 of 21 November on
Radiation Protection and Use of Radiation
(Radiation Protection Regulations). Oslo, 2003.
http:/ /www.nrpa.no/archive/Internett/Publi
kasjoner/ Annet/act_eng.pdf (17.02.2010).

[3] Widmark A, Friberg EG. How “do’s” and
“don’ts” can be of significant importance in
radiation  protection  training. In: 4th
International Conference on Education and
Training in Radiological Protection, Lisbon
2009. ETRAP 2009 transactions. Poster session.
Brussel: European Nuclear Society, 2009.
http:/ /www.euronuclear.org/events/etrap/tr
ansactions/ ETRAPQ09-poster.pdf (17.02.2010)

Elaboration of a methodology to set up
and run EMAN

WP5 Progress

A. Almén, A. Schmitt-Hannig, C. Schieber,
P. Vock, S. Christofides, G. Paulo, F. Vanhavere,
A. Franck, W. Leitz

One of the major aims of the European Medical
ALARA Network (EMAN) project is the creation
of a sustainable network: well known by all
stakeholders with interest in the application of the
ALARA principle in the medical sector; a network
that will contribute to achieving and maintaining a
good safety culture in this sector.

Work Package 5 (WP5) deals with the

methodology for creating this network. The

following specific tasks related to these objectives
were assigned to WP5:

* To establish cooperation with other networks
and make use of their experience,

* To examine different communication strategies
in connection to networking,

* To identify success factors for networking and
implement these in the  continuous
development of EMAN,

* To systematically identify and review the roles
of the different stakeholders at national and EU
levels.

To  establish cooperation with  different
stakeholders in international organizations and
associations WP5 has started to collect information
from existing networks, mainly from those
networks closely related to the theme of EMAN.

This paper summarises the results of a WP 5
questionnaire addressed to other networks in
radiation protection and the implications of these
findings for the future work of EMAN.

A number of networks related to the work of
EMAN has been explored, either by electronic
correspondence, personal communication or by
investigating the documentation available on their
websites. The following questions were addressed
to these networks:

*  When did the network start?

*+ What are the mission and vision of the

network?
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* Have the mission and vision changed over
time, if yes, in what way?

* How large is the network and approximately
how many persons are reached?

* In which way is the network organized?
(official membership, who is entitled to join, is
there a steering board or a committee?)

* How does the network communicate
internally? (website, e-meetings, etc.)

* How does the network communicate with
communities outside the network? (newsletters,
conferences, etc.)

*  What are the main products of the network and
for who is that of concern? (decision makers,
professionals, etc.)

* How is the network financed? (fee, support
from outside organizations, advertisements)

* How is the website maintained?

Information from the following radiation

protection networks has been assessed:

* EAN - European ALARA Network,

¢ RECAN - Regional European and Central Asian
ALARA Network,

+ ERPAN - European Radiation Protection
Authority Network,

* EUTERP - European Platform on Training and
Education in Radiation Protection,

* ENETRAP - European Network on Education
and Training in Radiological Protection,

* EURADOS - European Dosimetry Group,

* EUnetHTA - European Network for Health
Technology Assessment.

Analysing the answers to the questionnaire, some
important elements could be identified which
characterise these networks.

All networks have essentially the same structure
for management, similar to that of the present
EMAN project. It is a “project’ structure, with a
steering group managing the network and
working groups performing specific activities. The
steering  group  consists of  designated
representatives from all or part of the
organisations/countries engaged. The number of
organisations varies between 10 and 60. For some
of the networks the coordinator organisation
changes over time. The total number of persons
directly or indirectly involved in the network was
difficult to assess.

The members of these networks consist mostly of
representatives from the organisations represented
in the steering group. The members in working
groups performing specific actions or tasks are also
mostly delegates from these organisations. An

important task for all networks is to involve
persons outside the core organisations to take part
in activities conducted by the network.

Recommendations and guidance documents are
the main products of some of the networks. One of
the most important target groups for these
networks are decision makers. One interesting
observation is that decision makers are sometimes
part of the network. Some networks have the role
of policymakers, other networks perform research.
The products of the latter are shared in the
research community. Many of the networks use
workshops as a tool to disseminate results. It could
be interesting to further investigate what impact
those type of activities had, for example on
guidelines, policies or regulations (at the European
or national levels).

All networks, but one, have their own website. The
main role of most of these websites is to inform
about network activities. In many cases the layout
is controlled by project structure and working
packages rather than by different topics. One can
consider these websites rather conventional with
respect to their structures and content. It could be
interesting to further investigate how newer
communications tools are used or could be used in
networking. All networks, not directly supported
by the EC or IAEA, have member fees, paid by the
member organisations. It is interesting that all
networks but one were originally supported by the
EC.

In some cases the fee is so high that there is
certainly an incentive for each member
organisation to monitor the effectiveness of the
network, and evaluate whether there is a net
benefit for that member organisation. It could be
interesting to further investigate, the issue of
‘independence’. Specifically to address the issue on
how members working in a network can be
independent from their own organisation.

Through  different sources, e.g. personal
communication and conference presentations,
some key elements for the success of a network
could be identified. The possible consequences for
the EMAN projected are, to some extent, included.

The constraints and limits of a network have to be
defined during the development stage. For
instance the number of members in the network,
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both from organisations and individuals, should
be considered. It could be difficult to provide good
service to all members if this number is too high.
On the other hand, if it is too low the attraction of
the network for all the stakeholders will be
reduced and hence their engagement will decline.
It should also be clear for all members which
services and products can be expected from the
network and which cannot.

Good management is important. The network
coordinators have to be competent, available,
welcoming, approachable and enthusiastic. Good
communication skills are «crucial and a
communication plan will support and facilitate the
work of the network.

Successful networks seem to be more flexible than
other types of organizations and institutions.
When no permission has to be requested or formal
rules have to be followed, it is easier to initiate new
topics, start up new working groups and to
involve people from new stakeholders. The success
depends on finding the right type of committed
stakeholders that are involved in a topic and
bringing them together. The members should
come from different backgrounds, different
countries and with different experiences. This will
favour solutions that will take care of all
dimensions of a problem and will therefore be
easier to implement into daily practice. Such
solutions will be more likely to succeed and be
sustainable.

The EMAN network, in order to accomplish the
above mentioned success factor should develop a
strategy to implement the ideas and expectations
of the stakeholders in the network concept, taking
into account the different cultural aspects. For the
persons responsible for the management of the
network, a profile should be established
addressing both hard (education, experience) and
soft (enthusiasm, engagement, social competence)
qualifications, in other words persons that could
act as an “engine” for the network.

Enthusiastic and committed members with
communication skills are crucial for a network to
be successful. These individuals can discuss real
problems encountered in their daily life with
others and try to find appropriate solutions.
Enthusiastic and committed people are found
more frequently in networks providing bottom up
actions, such as workshops, group work, web
forums and panels, rather than in networks
providing top-down actions such as databases and

formal tools. Therefore, the network should
encourage personal links that can build bridges
between organisations. It should provide
opportunities for individuals to meet face to face
rather than via formal institution channels. When
there are no formal “rules” to follow, many direct
links will be introduced that give an opportunity
to individuals to express their needs and listen to
each other.

EMAN might have different types of members:
individuals, but also organisations represented by
designated persons. Their involvement and
contribution to EMAN might thus differ notably
according to the available time they might be able
to “give” to the network functioning or activities.
To foster their involvement in the network and
their active participation in the future network
activities, specific attention will have to be given to
the identification of their expectations regarding
the network products.

Before starting a network, its objectives should be
defined, and the degree of achieving these
objectives should be measurable. A statement of
vision and mission should be formulated for
guiding the development of the network. Possible
products and tasks that are in accordance with
these guidelines should be elaborated. The
products of the network must be of high quality
and focused on practical issues. The network needs
to meet the expectations of its members and
stakeholders. People are busy and will only
continue to participate if they have a benefit.

The EMAN project has to identify the potential
“market and customers”, both inside and outside
the network, for its products. The elaboration by
the Steering Committee (SC) of a “strategic plan”
covering the medium term (e.g. 3 years) might
then help to formalise the objectives of the network
according to the members’ expectations, and the
work programme adopted to reach these
objectives. Finally, the SC should, on a regularly
basis, check the quality of the products and assess
the impact of the network’s products on the daily
work in the medical environment.

A network needs to communicate in an efficient
way. It must reach relevant stakeholders using the
right information and dissemination channels. The
message must be delivered in an understandable
format. The network needs to be visible and
should give status and recognition to its members.
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People should feel a part of something important
and that their efforts are worthwhile. Well-
established communication channels will be one
factor that may contribute to this.

In this field, the EMAN project will identify the
communication channels available (web sites,
reports, symposiums, dissemination of
information through other networks, publication
of guidelines, etc). Information channels will then
be selected, with the aim of reaching the target
audience in an effective way. The network should
consider using channels suitable for each different
kind of stakeholder and not to produce one
product for all.

It is important to recognize that web-networks and
high quality websites are factors for success.
Communication between members is also a critical
factor. For the time interval between face-to-face
meetings, a communication channel strategy must
be developed. Web based technology could be one
solution for communication between members,
most likely contributing to the success of the
network.

As stated previously, all networks need a
minimum amount of financial resources to be able
to stay in business in the long term. Preferably
financial revenues are created through its own core
business by developing its own capacity in this
respect. Whatever type of financial scheme will be
used (fee from all members, fee from specific
organisations, working time allocated to members
of specific organisation, a mixture of various
schemes etc) care has to be given to its durability
and its adequacy to the network objectives and
work programme.

In order to accomplish this success factor the
EMAN network should work on a policy
statement on how different organisations can
contribute to finance the network, how individuals
from these organisations can participate in the
development of the network products as well as
other potential financial participation of individual
members. The potential administrative structure
managing the network should be examined.

When creating a network, duplication with other
networks should be avoided. The network must be
unique and represent added value. When there are
other networks dealing with similar topics, the
new network has to create links with these

networks, creating synergies with them and
concentrate its work on those items that were
identified as not being addressed in the other
networks.

To accomplish this success factor the EMAN
network should have members that work in
hospitals or with good connection to hospital staff.
This will be unique for EMAN since this is not the
case with existing and related networks. However,
this is not the only unique factor: the potential
inclusion of manufacturers, hospital managers and
patient’s organisations as well as the objectives,
tasks and products are unique to EMAN as well.

It is important for a network to show efficiency, to
be up-to-date and to present new topics and
discussion issues as well as feedback from
practical experiences to members, stakeholders
and others on a regular basis. The way new
experiences are communicated is important, and
this should be decided beforehand and stated in a
communication and dissemination plan. The
communication must be accurate, focussed on real
and practical problems, of high quality and
released with a timing that will give maximum
impact.

The EMAN network will have to create a
communication plan, which could be part of the
strategic plan proposed earlier, presenting its
strategy to communicate with interested parties as
well as the mechanisms which will be
implemented to monitor its level of success,
efficiency and impact.

The analysis of other networks and elaboration of
success factors presented above will support the
EMAN project in creating its network. However,
no decision about the structure of EMAN has yet
been taken. The question about what role EMAN
should play in the health care environment and in
the radiological protection community will have to
be further discussed. The outcomes of these
discussions will very much influence the network
structure.

The project has to decide on the management and
size of the network. It should be anticipated that at
the beginning of the life of EMAN a strong
management is needed, and should be developed
on a plan-do-check-act model. The network should
work heavily on communication both internally
and externally in order to create the identity of the
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network. Collaboration with persons and
organisations should be established before EMAN
goes live and should continue throughout its
lifetime. At the beginning, the size of the network
should not be too large. One suggestion is to keep
the number of members to approximately the
number of participants in the present project, and
try to keep at least some of these members of the
project engaged in the beginning of the life of
EMAN.

Tasks and products are very important for the
network. There is a need to work continuously on
this topic during the whole duration of the project
so that when the project is finished clear and
specific tasks and products are identified. One
strategy is to have mechanisms ensuring that the
EMAN products are easily identified. In this way
the use of the products is referable, the identity of
EMAN is strengthened and the efficiency will be
evaluated more easily.

Communication and tools are important and any
kind of obstacles when using modern
communications tools must be avoided. The tools
should be usable in a professional setting and this
requires special effort that is somewhat different
than for social networks. This has to be
acknowledged. One tool is the website and the
EMAN project will have to carefully think about
the structure of the network website. This structure
could be perhaps modified in the next project
period to be different than the current project
structure.

Finding financing and at the same time maintaining
integrity is not easy. If financing is regulated by
over-stringent policies this could be a problem.
The EMAN project will discuss and formulate
policies around financing for the network.

The issues discussed above have to be further
elaborated. Some key questions need to be
answered:

* What is the EMAN added value to the health
care environment and radiation protection
community?

* How should EMAN interact and complement
other networks?

* What are the specifics of EMAN in terms of
goals, products, membership?

»  With which networks should EMAN interact?

*  What kind of activities should be conducted by
EMAN?

* Are the main objectives: to identify problems,
to advocate or to find solutions to problems?

The project is now in a very important stage were a
number of issues need to be decided. Therefore we
would appreciate your view on how the network
should function and what products you need
regarding optimisation in radiology.

Please have a look at our webpage:
http:/ /www.eman-network.eu and send your
opinion, ideas, comments to anja.almen@ssm.se

Thank you!

Feedback from the 34 European IRPA
Regional Congress

Helsinki (Finland) - June 2010

Extracts from the IRPA website - www.irpa.net

Helsinki hosted the third European IRPA Regional
Congress during the week of 14 June 2010. The
Congress attracted 850 participants from 44
countries. There were 157 oral presentations and
351 posters. The program featured a wide range of
topics and refresher courses. A summary of the
Congress sessions can be viewed and downloaded
from the IRPA website (http://www.irpa.net - see
Publications section).

The presentation of the European ALARA
Network has got a lot of interest, in particular by
International Organisations such as IRPA and
WHO, who expressed great interest to be involved
in EAN activities in the future and offered EAN to
use their official distribution channels for
disseminating information on ALARA. The
presentation can be downloaded from the EAN
webpage (http://www.eu-alara.net - see EAN
Documents and Publications section).

By A. Schmitt-Hannig (BfS)

The Forum was organised and chaired by Renate
Czarwinski from IAEA as part of the Congress
Programme (Plenary Session) to review the
activities of the International Organizations (EC,
IAEA, ICRP, ICRU, ILO, NEA/CRPPH,



European ALARA Newsletter

27" Issue - October 2010

UNSCEAR, WHO) in radiation protection and
conduct a roundtable discussion, moderated by
Jacques Lochard (CEPN, France), on the future
needs and challenges. The various contributions
can be summarized as follows:

* The general challenges facing radiation
protection professionals for the coming decades

are:

1. continuous and rapid increase of medical
exposures,

2. increasing concern about natural exposures
(NORM and radon),

3. maintenance of vigilance and good records
within the nuclear fuel cycle for both the
aging existing installations, and the
numerous new installations to be built in the
near future, particularly as exposure to
maintenance and transient workers are
concerned, and

4. pursuit of research on low dose radiation
effects.

In discussing the need for low dose radiation
effects, it was noted that it is necessary to
maintain a balance between epidemiological
and radiobiological research because the two
disciplines are indispensable for establishing
sound and effective radiation protection
principles.

* More rapid developments related to radiation
effects on the lens of the eye, radiation induced
vascular effects, protection of the environment
from radioactive releases and residues, and
attributable risk to radiation are needed to
make proper decisions in the coming years.

* Stakeholder involvement is now recognized by
all organisations as an effective process to
enhance the quality of radiation protection.
Efforts should be developed to improve the
engagement of stakeholders in the medical field
and in existing exposure situations in particular
for protection against radon exposure.

* International and professional organizations
involved in the global organization of radiation
protection must pursue their cooperation for
the development of a universal and effective
system of radiation protection and take into
account the raising role of international
networks of authorities, practitioners and
operators.

Of special interest for EAN is one figure,
presented by UNSCEAR and taken from an ICRP
presentation. This figures shows the four pillars
of the global organisation of radiation protection,
where as examples of the “practice pillar” EAN,
ISOE and EURADOS are mentioned (see figure
below).

The 4 pillars of the global
organisation of radiation protection

ICRU o ! NCRP
| [ SCIENCE PRINCIPLES
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¢ Ny
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Eurapos — IRPA )

The 4 pillars of the global organisation of
radiation protection as presented by ICRP and
UNSCEAR [1]

[11 ~W.Weiss, Future direction of the works of
UNSCEAR, 34 European IRPA Congress -
International Organisations Forum, 14-18
June 2010, Helsinki (Finland)
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ALARA NEWS

For more news, please visit regularly EAN Website:
www.eu-alara.net

HPA (the UK) and
CEPN (France) have
launched the RELIR-
OTHEA mirror-
website. RELIR-
OTHEA is provided
by a network of
French and English radiation protection
stakeholders, who have a joint interest in sharing
feedback and experience from radiological
incidents, in order to improve the protection of
persons working with similar radiation sources.
More generally, the aim is to encourage good
practices (especially the implementation of the
ALARA/ALARP principle) within different
sectors - medical and veterinary, industrial,
research and education sectors, etc.

othea zeliz L

The incidents reports are anonymous and have
been selected on the basis of those which provide
interesting and wuseful lessons, to help others
prevent such incidents and/or mitigate the
consequences.

http:/ /relir.cepn.asso.fr/index.php?lang=en

«,  The European Technical Centre of

| the international  Information

System on Occupational Exposure

(ISOE) is organizing, in

collaboration with Sizewell B NPP

the 2010 ISOE International

Symposium  on  Occupational

Exposure Management at Nuclear Facilities. The

Symposium will be held in Cambridge, UK, from

17t to 19t November 2010. The main aims of the

Symposium are:

* to provide a large forum of information
exchange on occupational exposure concerns
(practices, management and procedures, dose
results and reduction, improvements of
techniques and tools, etc.), and

* to allow vendors to present their recent

experience and developments in radiation

protection (measurement techniques, operating

and plant design improvements, ALARA
practices during operation and outages, etc.) in
a commercial exhibition.

For more information, please visit the ISOE
website: www.isoe-network.net

wn KSU (Sweden) and CEPN
(France) are organizing an
European Course on "ALARA
from Theory to Practice in
Nuclear Installations" with
the objective of providing up-
to-date knowledge on the
ALARA principle and its
practical implementation
through dedicated lectures
and practical exercises.

The course will be held from 8 to 13 May 2011 in
the KSU Barsebidck Training Centre, located on the
site of the decommissioned Barsebick Swedish
NPP. The latter will be the place for practical
exercises.

More information on the EAN website: www.eu-
alara.net

T9% European ALARA Ndtwirk workshop

The 13t» EAN Workshop
will be held from 7t to
10t of June at the
Oscarborg Fortress in
Norway. It will deal with
“ALARA and the
medical sector”.

The 1st announcement can be downloaded from
the EAN website: www.eu-alara.net

More information on the Workshop website:
http:/ /alara2011.nrpa.no

F. Drouet, P. Croiiail, P. Shaw, F. Vermeersch

Authors are solely responsible for their publication in this Newsletter.
It does not represent the opinion of the EAN. The Editorial Board is
not responsible for any use that might be made of data appearing
therein.
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AUSTRIA

Mr Alfred HEFNER

Seibersdorf Labor GmbH

2444 SEIBERSDORF

Tel: +43 50550 2509; Fax: +43 50550 3033

E-mail: alfred.hefner@seibersdorf-laboratories.at

n BELGIUM

Mr Fernand VERMEERSCH
SCK/CEN, Boeretang 200, 2400 MOL
Tel: +32 14 33 28 53; Fax: +3214 3216 24
E-mail: fvermeer@sckcen.be

CROATIA

Mr Mladen NOVAKOVIC

Radiation Protection, EKOTEH Dosimetry,
Vladimira Ruzdjaka 21, 10000 ZAGREB
Tel: +385 1 604 3882; Fax: +385 1 604 3866
E-mail: mInovako@inet.hr

CZECH REPUBLIC

Mr Jan KROPACEK

SUJB - State Office for Nuclear Safety,
Syllabova 21, 730 00 OSTRAVA

Tel: +420 596 782 935; Fax: +420 596 782 934
E-mail: jan.kropacek@sujb.cz

DENMARK

Mr Kresten BREDDAM

National Institute for Radiation Protection
Knapholm 7, 2730 HERLEV

Tel: +45 44 54 34 63

E-mail: krb@sis.dk

E 3 FINLAND

Mrs Maaret LEHTINEN

STUK - Radiation Practices Regulation
Laippatie 4, 00880 HELSINKI

Tel: +358 9 75988244 Fax: +358 9 75988248
E-mail: maaret.lehtinen@stuk.fi

FRANCE

Mrs Olvido GUZMAN

ASN, 6 place du Colonel Bourgoin

75572 PARIS Cedex 12

Tel: +331 4019 87 64 ; Fax: +33 14019 88 36
E-mail: olvido.guzman®@asn.fr

GERMANY

Mrs Annemarie SCHMITT-HANNIG

BfS, Ingolstddter Landstrasse 1,

85764 OBERSCHLEISSHEIM

Tel: +49 3018 333 2110; Fax: +49 3018 10 333 2115
E-mail: aschmitt-hannig@bfs.de

GREECE

Mr Sotirios ECONOMIDES

Greek Atomic Energy Commission (GAEC)
P.O. Box 60228, 15310 AG-PARASKEVI
Tel: +30 210 6506767; Fax: +30 210 6506748

E-mail: sikonom@eeae.gr

i |
ICELAND

Mr Gudlaugur EINARSSON
Geislavarnir Rikisins, Raudararstigur 10
150 REYKJAVIK

Tel: +354 552 8200; Fax: +345 552 8202

E-mail: ge@gr.is

IRELAND

Mr Stephen FENNELL

Radiological Protection Institute of Ireland,

3 Clonskeagh Square, Clonskeagh Road, DUBLIN 14
Tel: +353 1 206 69 46; Fax: +353 1 260 57 97

E-mail: sfennell@rpii.ie

ITALY

Mrs Serena RISICA

ISS - Technology and Health Department
Viale Regina Elena 299, 00161 ROME

Tel: + 39 06 4990 2203; Fax: +39 06 4990 2137
E-mail: serena.risica@iss.it

THE NETHERLANDS

Mr Cor TIMMERMANS

NRG Radiation & Environment, P.O. Box 9034,
6800 ES ARNHEM

Tel: +31 26 3568525; Fax: +31 26 4423635
E-mail: timmermans@nrg.eu

] [
Sl NORWAY

Mr Gunnar SAXEBOL

Norwegian Radiation Protection Authority, Grini
Naeringspark 13, Postal Box 55, 1345 OSTERAS
Tel: +47 67 16 25 62; Fax: +47 67 14 74 07

E-mail: gunnar.saxebol@nrpa.no

PORTUGAL

Mr Fernando P. CARVALHO

Instituto Tecnologico e Nuclear

Estrada Nacional 10, 2686-953 SACAVEM
Tel: +351 21 994 62 32; Fax: +351 21 994 19 95
E-mail: carvalho@itn.mces.pt

SLOVENIA

Mr Dejan ZONTAR

Slovenian Radiation Protection Administration
Langusova 4, 1000 LJUBLJANA

Tel: +386 1 478 8710; Fax: +386 1 478 8715

E-mail: dejan.zontar@gov.si

sPAIN

Mrs Carmen ALVAREZ
CSN, Justo Dorado 11, 28040 MADRID
Tel: +34 91 346 01 98; Fax: +34 91 346 05 88

E-mail: cag@csn.es

SWEDEN

Mrs Birgitta EKSTROM

SSM - Department of Nuclear Power Plant Safety
Solna strandvig 96, 171 16 STOCKHOLM

Tel: +46 8 799 42 45; Fax: +46 8 799 40 10

E-mail: birgitta.ekstrom@ssm.se

SWITZERLAND

Mr Nicolas STRITT

Swiss Federal Office of Public Health, Radiation Protection
Division, 3003 BERN

Tel: +41 31 324 05 88; Fax: +41 31 322 83 83

E-mail: nicolas.stritt@bag.admin.ch

-—~=4 UNITED KINGDOM

Mr Peter SHAW

HPA (Health Protection Agency) - Centre for Radiation,
Chemicals and Environmental Hazards

Hospital Lane, LEEDS - LS16 6RW

Tel: +44 113 267 9629; Sec: +44 113 267 9041 Fax: +44 113 261 3190
E-mail: peter.shaw@hpa.org.uk
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