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RADIATION SAFETY COMMITTEE AND THE ALARA PROGRAM
1.
PURPOSE:  To define functions and responsibilities of the Radiation Safety Committee (RSC) and its role in the “As Low As is Reasonably Achievable” (ALARA) program.  The program ensures that to the extent practicable, procedures and engineering controls based upon sound radiation protection principles to achieve occupational doses and doses to members of the public are ALARA.
2.
POLICY:  RSC provides guidelines for medical and research use of all forms of ionizing radiation at this medical center.  The Radiation Safety Program is defined by the RSC and its established procedures through the regulations prescribed by the Veterans Health Administration Master Materials License (MML), United States Nuclear Regulatory Commission (NRC), and other associated regulatory agencies.
3.
PROCEDURES:

a.
RSC ensures that all individuals who work with or in the vicinity of radioactive materials or ionizing radiation have sufficient training and experience to enable them to perform their duties safely and in accordance with MML and NRC regulations, the conditions of this medical center’s MML permit, and the radiation safety policies described in the Radiation Safety Manual.


b.
RSC ensures that all use of radioactive material and ionizing radiation is conducted in a safe manner and in accordance with MML and NRC regulations, the conditions of this medical center’s MML permit, and the radiation safety policies described in the Radiation Safety Manual.


c.
RSC determines whether current radiation safety procedures are maintaining ionizing radiation exposures through a table of investigational levels for both workers and the public.

d. RSC ensures that licensed radioactive material will be used safely.  This includes the review as necessary of training programs, equipment, facility supplies, and procedures.

e. RSC ensures the security of radioactive material will be in accordance with NRC regulations and the MML permit.

4.
RESPONSIBILITIES:

a.
Management of this medical institution is committed to the program described herein for ensuring doses to workers (individual and collective) and members of the public are ALARA.  In accordance with this commitment, we hereby describe an administrative organization for radiation safety and will develop the necessary written policies, procedures, and instructions to foster the ALARA concept within our institution.  The organization will include a RSC and a Radiation Safety Officer (RSO).
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b.
A formal annual review of the radiation safety program will be performed, including ALARA considerations.  This will include reviews of operating procedures, past absorbed dose records, effluent releases, inspections, and consultations with radiation safety staff or outside consultants.


c.
Modifications to operating and maintenance procedures and to equipment and facilities will be made if they will reduce exposures, unless the cost is considered to be unjustified.  We will be able to demonstrate, if necessary, that improvements have been sought, that modifications have been considered, and have been implemented when reasonable.  If modifications have been recommended but not implemented, we will be prepared to describe the reasons for not implementing them.


d.
In addition to maintaining absorbed doses to workers as far below the regulated limits as is reasonably achievable, the sum of the doses received by all exposed individuals will be maintained at the lowest practicable level.  It would not be desirable, for example, to hold the highest doses to individuals to some fraction of the applicable limit if this involved exposing additional people and significantly increasing the sum of radiation doses received by all involved individuals.


e.
Be familiar with all pertinent MML and NRC or related agency regulations, safety procedures for work with ionizing radiation, the medical center’s MML permit, and amendments.


f.

Review the training and experience of proposed radioactive material users and RSO to determine whether their qualifications are sufficient to enable them to perform their duties safely and in accordance with pertinent regulations.  When considering a new use of byproduct material, the RSC will review the efforts of the applicant to maintain ionizing radiation exposures ALARA.


g.

Review on the basis of safety and approve or deny, consistent with the limitations of the regulations, the license, and the ALARA philosophy, all requests for authorization to use radioactive material within the institution.


h.

Prescribe special conditions that will be required during a proposed method of use of radioactive material such as requirements for bioassays, physical examinations of users, and special monitoring procedures.


i.

Review quarterly the RSO’s summary report of the occupational ionizing radiation exposure records of all personnel, giving attention to individuals or groups of workers whose exposure appears unusual, and to pregnant worker exposures.


j.

Establish a program to ensure that all persons whose duties may require them to work in or frequent areas where radioactive materials are used or fields of ionizing radiation exist, are appropriately instructed as required with particular attention to pregnant workers.
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k.

Review annually the RSO’s summary report of the entire radiation safety program to determine that all activities are being conducted safely, in accordance with MML and NRC regulations and the conditions of the MML permit, and consistent with the ALARA program and philosophy.  The review will include an examination of records, reports from the physicist, results of VHA and NRC inspections, written safety procedures, and the adequacy of the management control system.


l.

Recommend remedial action to correct any deficiencies identified in the radiation safety program.


m.

Maintain written minutes of all RSC meetings as required.

n. Ensure that the byproduct materials license is amended if required prior to any changes in facilities, equipment, radioactive material use, policies, procedures, or personnel.

o. Security of Radioactive Materials.
(1) Ensure compliance with regulations per 10 CFR 20.1801 and 10 CFR 20.1802,

(2) Prevent adversary or unauthorized removal of, or access to, radioactive materials,

(3) Use of two-delay methods for sealed sources not in use, and

(4) Focus to security commensurate with possible risks of radioactive materials unauthorized use.

Delegation of Authority:


a.

The RSC will delegate authority to the RSO for the enforcement of the ALARA concept and program.


b.

The RSC will support the RSO when it is necessary for the RSO to assert authority.  If the RSC has overruled the RSO, it will record the basis for its actions in the minutes of the quarterly meeting.


c.

The RSC has the authority to immediately halt any activity he/she judges to be a threat to health and safety or a violation of the conditions of the license for the VAMC.  The RSO has the authority to inspect any area or facility on the VAMC campus where sources of ionizing radiation are used or stored.  (This authority is granted to the RSO by the United States Nuclear Regulatory Commission through the MML.)

Review of ALARA Program:


a.

The RSC will encourage all users of radioactive materials or radiation producing equipment to review current procedures and develop new procedures as appropriate to implement the ALARA concept.
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b.

RSC will perform quarterly reviews of exposures to workers and general public (with particular attention to pregnant personnel), to instances in which the investigational levels in Table I and Table II are exceeded.  The principal purpose of this review is to assess trends in occupational exposure and exposures to the general public as an index of the ALARA program quality, and to decide if action is warranted when investigational levels are exceeded.


c.
The RSC will evaluate our institution’s overall efforts for maintaining doses ALARA on an annual basis.  This review will include the efforts of the RSO, authorized users, and workers as well as those of management.

Table I

Investigational Levels for Personnel Exposures

(mrems per calendar quarter)



Level I 
Level II

1.
Whole body; head and trunk; 
125
375

active blood-forming organs;

lens of eyes; or gonads

2.
Hands and forearms; feet 
1250
3750

and ankles; skin or shallow dose;

3.
Skin of the body

750
2250

Table II

Investigational Levels for Areas and Effluent

(mrems per calendar quarter)



Level I 
Level II

1.
Effluent


All isotopes


0.5
1.5


Iodines



0.1
0.3

2.
Areas



5.0
10. 0

Radiation Safety Officer:


a.

Annual and Quarterly Review.



(1)
The RSO will perform an annual review of the radiation safety program for adherence to ALARA concepts.  Review of specific methods of use may be conducted on a more frequent basis.

5.
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(2)

Quarterly review of occupational exposures with special attention to pregnant personnel.  The RSO will review at least quarterly radiation doses of authorized users and workers to determine that their doses are ALARA in accordance with the provisions of Section 6 of this program and will prepare a summary report for the RSC.



(3)

Quarterly review of records of radiation area surveys.  The RSO will review radiation surveys in unrestricted and restricted areas to determine that dose rates and amounts of contamination were at ALARA levels during the previous quarter and will prepare a summary report for the RSC.



(4)

Quarterly review of airborne effluent releases.  The RSO will review effluent releases to determine that dose rates and amounts of radionuclides released were at ALARA levels during the previous quarter and will prepare a summary report for the RSC.


b.

Education Responsibilities for the ALARA Program.



(1)
The RSO will schedule briefings and educational sessions to inform workers of ALARA program efforts.



(2)
The RSO will ensure that authorized users, workers, and ancillary personnel who may be exposed to radiation will be instructed in the ALARA philosophy and informed that management, the RSC, and the RSO are committed to implementing the ALARA concept.



(3)
The RSO will inform pregnant workers of their dose limits and provide additional monitoring or protective devices if warranted based on the type of work the individual performs.


c.

Cooperative Efforts for Development of ALARA Procedures.



(1)
RSO will be in close contact with all users and workers in order to develop ALARA procedures for working with radioactive materials.



(2)
RSO will establish procedures for receiving/evaluating suggestions from individual workers for improving health physics practices and will encourage the use of those procedures.



(3)
Workers will be given opportunities to participate in formulating the procedures that they will be required to follow.


d.
Reviewing Instances of Deviation from ALARA Practices.  RSO will investigate all known instances of deviation from good ALARA practices and, if possible, determine the causes.  When cause is known, RSO will implement changes in the program to maintain doses ALARA.

Authorized Users of radioactive material:


a.

New Methods of Use Involving Potential Radiation Doses.



(1)
The authorized user will consult with the RSO and/or RSC during the planning stage before using radioactive materials for new uses.
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(2)
The authorized user will review each planned use of radioactive materials to ensure that doses will be kept ALARA.  Trial runs of new uses will be encouraged.


b.

Authorized User’s Responsibility to Supervised Individuals.



(1)
Explain the ALARA concept and the need to maintain exposures ALARA to all supervised individuals.



(2)
Ensure that pregnant workers are informed of the ALARA concept as it pertains to pregnant workers.



(3)
Inform the RSO in the event of any declared pregnant worker.



(4)
Ensure that supervised individuals who are subject to occupational radiation exposure are trained and educated in good health physics practices and in maintaining exposures ALARA.

(5)
Ensure the security of radioactive material is in accordance with MML permit conditions.

Individuals Who Receive Occupational Radiation Doses:

a.

Workers will be instructed in the ALARA concept and its relationship to work procedures and work conditions.


b.

Workers will be instructed in recourses available if they feel that ALARA is not being promoted on the job.


c.

Workers who become pregnant are responsible for informing the RSO in writing of their condition in order to ensure dose to the embryo/fetus is ALARA, as well as within regulatory limits.

Establishment of Investigational levels for Radiation Doses:

This institution hereby establishes investigational levels for occupational radiation doses which, when exceeded, will initiate review or investigation by the RSC and/or the RSO.  The investigational levels that we have adopted are listed in Table I and Table II.  These levels apply to the exposures of individual workers and members of the public.

The RSO will review and record on Form NRC-5, Current Occupational External Radiation Exposures, or an equivalent form (e.g., dosimeter processor’s report) results of personnel monitoring not less than once in any calendar quarter as required by 20.401 of 10 CFR Part 20.  The following actions will be taken at the investigational levels as stated in Table I and Table II:
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a.

Doses less than Investigational Level I.  Except when deemed appropriate by the RSO, no further action will be taken in those cases where doses are less than Table I and Table II values for the Investigational Level I.


b.

Doses equal to or greater than Investigational Level I but less than Investigational Level II.  The RSO will report all doses exceeding Level I at the first RSC meeting following the quarter when the dose was recorded.  No action related specifically to the exposure is required unless deemed appropriate by the Committee.  The RSC will, however, review each such dose in comparison with those of others performing similar tasks as an index of ALARA program quality and will record the review in the meeting minutes.


c.

Doses equal to or greater then Investigational Level II.  The RSO will report all doses exceeding Level II to the RSC at the first RSC meeting following the quarter when the dose was recorded.  If the dose is equal to or exceeds Investigational Level II, the RSC will review each such dose in comparison with the type of area or work associated with the dose.  The RSC will determine the appropriate actions to be taken and these actions will be reviewed and recorded in the meeting minutes.


d.
Reestablishment of investigational levels to levels above those listed in Table I 

and Table II.  In cases where a worker, group of workers, effluent release dose values need to exceed an investigational level, a new, higher investigational level may be established for an individual, group or effluent release on the basis that it is consistent with good ALARA practices.  Justification for new investigational levels will be documented.  The RSC will review the justification for and must approve or disapprove all revision of investigational levels.

5.
MEMBERSHIP:
Representatives from the following services and individuals shall serve as membership:

Radiation Safety Chairperson
Nuclear Medicine Service

Radiation Safety Officer
Nursing Service

Administrative Assistant/Chief of Staff
Radiology Service

Cardiology Service

Research Service

Medical Service


Radiation Oncology Service

6.
MEETING FREQUENCY:  RSC will meet as often as necessary to conduct its business, but not less than quarterly.
7.
REFERENCES:
VHA Master Materials License Permit No. 21-00159-04 and amendments

VHA Directive and Handbook 1105.1, Procedures for Management of Radioactive Materials

VHA Directive 2000-028, Use of Non-Byproduct Materials in VHA Medical Facilities

Title 10, Code of Federal Regulations, Nuclear Regulatory Commission

Nuclear Regulatory Commission, NUREG 1556, Volumes 7, 9, 11
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Environmental Protection Agency, Title 40, Code of Federal Regulations, Chapters 61

Occupational Safety and Health Administration, Title 29, Code of Federal Regulations, Chapter  

    29

Title 38, Code of Federal Regulations, Chapter 1, Part 16, Protection of Human Subjects

8.
RESCISSION:  Policy Memorandum S-1, dated November 1, 2004

9.
EXPIRATION DATE:  June 2008

10.
FOLLOW-UP RESPONSIBILITY:  Radiation Safety Officer (50R)
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JAMES W. ROSEBOROUGH

Director

Distribution C + 15 for 30

