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Delegate feedback, BIR Annual Congress 2016

“Great experience as always at the BIR annual 
meeting. Quality presentations. New fresh topics.”

”I had such a great time and can’t wait to 
share my experience with colleagues”

“Interesting topics which will have 
an impact on my daily practice”

“Thoroughly enjoyed all lectures, speakers 
very informative and relevant”

Five reasons to attend:

1. Enhance your knowledge
2. Hear from experts in the field
3. Network with colleagues and peers
4. Extensive iPoster exhibition
5. Meet industry

Who should attend?

Anyone with an interest and passion for radiology, 
radiation oncology and the underlying sciences 
including: 

Radiologists • Physicists • Radiographers • 
Oncologists • Physicians • Radiation protection 
advisers and supervisors

By Dr Claire-Louise Chapple

Development of radiation safety culture in the UK medical sector

Radiation safety culture is becoming a topic 
of increasing importance globally. On an 
international level, the International Confer-
ence on Radiation Protection in Medicine: 
‘Setting the Scene for the Next Decade’ held 
in Bonn, Germany, in December 2012 led to 
the Bonn Call for Action [1] and concerns 
improvement of radiation safety specifically 
for patients. A global initiative, launched by 
the International Radiation Protection Asso-
ciation (IRPA) on culture, resulted in pub-
lication of a set of guiding principles [2] in 
2014. More recently, a joint initiative by IRPA 
together with the World Health Organisa-
tion (WHO) and the International Organ-
isation of Medical Physics (IOMP) has been 
launched to develop a framework document 
to support the establishment and mainte-
nance of a radiation safety culture in health-
care facilities, as an integral component of 
safety culture programmes in medical set-
tings. This ongoing project includes a series 
of workshops to collect feedback from key 
stakeholders in different regions of the world.

Within the UK, the Society for Radiologi-
cal Protection (SRP) first set up a working 

group to look at radiation protection cul-
ture in 2011 [3] and more recently have 
developed this to form four sector-specific 
working groups looking at assessment 
and development of RP culture in the UK 
workplace. One group deals specifically 
with the medical sector and includes rep-
resentation from a range of professional 
groups within healthcare. The work of 
this group was presented at the IRPA14 
Congress in Cape Town, and subsequently 
published in the Journal of Radiation Pro-
tection Dosimetry [4].
Radiation safety culture has some very 
specific challenges within the medical sec-
tor primarily because, with the focus of 
healthcare on diagnosis and treatment of 
patients, there are many other safety issues 
that tend to take precedence, resulting in 
radiation safety potentially being viewed as 
being of relatively little concern. However, 
with the rapid development of radiation 
technology for imaging and treatment, 
there is a growing awareness of the need 
to be vigilant over patient doses, includ-
ing the justification of examinations, with 
exposure of paediatric patients often of 
particular concern. 

sURVEY oF UK stAFF AttItUDE to 
RADIAtIoN sAFEtY
Part of the remit of the Medical Sec-
tor Working Group was to assess 
the current state of radiation safety 
culture in UK hospitals. To investi-
gate this, a survey was carried out of 
hospital staff attitudes to radiation 

safety. The survey was aimed at all 
staff groups within both NHS and 
private hospitals, including both 
radiation and non-radiation workers. 
It consisted of a series of multiple 
choice questions, some of which were 
specific to role, and included ques-
tions on knowledge of both staff and 
patient doses and risks; awareness of, 
and compliance with, radiation safety 
policy and procedure; and levels of 
training received.
The results of the survey have been 
described in detail [4] and comprised data 
from almost 3700 individuals, covering all 
geographical areas of the UK, and across 
the spectrum of roles within the hospital. 
It was encouraging that approximately 80% 
of all respondents considered that radia-
tion safety was given adequate importance 
within their organisation, and also that 
they had received adequate training in 
radiation protection. Wearing of personal 
protective equipment and personal dosim-
etry were also reported to be at a high level 
of compliance, although this may have 
been influenced by the voluntary nature of 
participation in the survey. 
The areas of the survey that raised some 
concern were chiefly concerning specific 
knowledge on radiation dose and risk. 
Around 30% of respondents felt they had 
insufficient knowledge of their own risk, 
and 40% lacked understanding of that to 
patients. There were also questions raised 
concerning referral guidelines, as the 
majority of respondents claimed to be 
using local rather than national profes-
sional guidelines for referring patients for 
X-ray.

PRoMotING IMPRoVEMENt to 
RADIAtIoN sAFEtY CULtURE IN UK 
HEALtHCARE
The second part of the remit of the work-
ing group was to investigate ways of improv-
ing the current radiation safety culture in 
the UK. The first approach was ‘top down’ 
and involved engaging with managers and 
management organisations, regulators and 
inspectors. Discussions with management 
representatives from both the NHS and 
the Association of Independent Healthcare 

The importance of a good radiation safety culture is becom-
ing increasingly recognised, and has been the subject of 
a number of international initiatives over recent years, 
with some specific focus in healthcare applications. Work 
in this area has been undertaken in the UK by a national 
working group and has involved both assessment of cur-
rent radiation safety culture, utilising a widespread staff 
survey, and development of strategies for improving this 
culture. Developments have been from both a top-down 
and bottom-up perspective, and have resulted in a ten-point 
assessment tool, including a number of measurable indica-
tors for each point. The ten point assessment complements 
existing international guidelines and provides a practical 
framework for both internal audit and external inspection.
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Organisations (AIHO) considered issues such 
as the radiation safety information available on 
relevant web sites, and how related communi-
cation to senior healthcare management could 
be improved. At a local level, drivers for safety 
culture primarily relate to national healthcare 
standards, and it was recognized that the 
inclusion of radiation safety culture metrics 
within these would have a beneficial effect. 
Culture metrics have also been discussed 
with regulatory groups, with a view to their 

more comprehensive inclusion within future 
inspections of healthcare organisations.
In order to provide a starting point in 
culture metrics, the working group has 
developed a ten point assessment tool 
for radiation safety culture, which com-
prises a list of ten relevant topics, each 
with a number of measurable indica-
tors associated with it [Table 1]. The 
use of measurable indicators is impor-
tant as it allows for a semi-quantitative 

assessment to be made at a point in 
time, which might serve as a baseline 
against which future improvements can 
be assessed, in addition to facilitating 
a performance rating for departments. 
The framework has potential for use 
both in formal inspections and as an 
internal assessment tool, in addition 
to use in training or standards. The ten 
point assessment has been cross-linked 
to the IRPA Guiding Principles and 

table 1. The Ten Assessment Topics and associated  measurable indicators
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the Bonn Call for Action, as shown in 
Table 2, and is complementary to these.
The second, and simultaneous, approach to 
improving radiation safety culture is from a 
‘bottom up’ perspective. This includes the dis-
semination of the survey results, through the 
professional bodies and mail-bases, to highlight 
the issues raised, and also focusses on address-
ing radiation safety training for the different 
staff groups and roles.  Training of referrers in 
patient dose and risk is of particular impor-
tance, but there are also issues to be addressed 
in ensuring that radiation safety update train-
ing is provided for all those working with radia-
tion, along with appropriate basic training for 
those who come into occasional contact with 
radiation equipment or radioactive patients. 

Effective training can be realized by incorpo-
rating a variety of different techniques, and 
routinely assessing their impact. 

CoNCLUsIoN
The importance of a good culture in 
radiation safety for the protection of both 
patients and staff is being increasingly 
recognised, and recent initiatives in the 
UK complement a number of interna-
tional projects in this regard. Work has 
been completed on assessing attitudes 
to radiation safety through a nationwide 
survey, and both top down and bottom 
up approaches to improving safety cul-
ture have been established. This includes 
production of a ten-point assessment 

tool, with measurable indicators, which 
complements existing IRPA guidelines on 
radiation safety culture, and the Bonn Call 
for Action on patient protection.
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