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	Item
	Discussion and Decisions

	1 Chairman's Opening  Remarks and Safety Message
	1 The Chairman welcomed all attendees to the 1st UK Workshop on the Ethical Dimensions of the Radiological Protection System held at the British Dental Association, London.

2 The Chairman provided a short health, safety and domestic message.

3 Round table introductions were made by all attendees.  

	2 Chairman – Introductory Presentation 
	1 The Chairman delivered an introductory presentation to attendees providing information on:

· The background of the ICRP Ethics work programme (Task Group 94) 

· The Workshop Objectives:

1) Share the current reflections about ethical dimensions of the radiological protection system. 

2) Explore the ethical values currently within the system of protection and through ‘shedding light’ on different aspects of practical implementation that raise ethical questions and value judgments. 

3) The outcome from the workshop will contribute to the joint ICRP/IRPA review of ethics and values within the management of radiation risk, including the aim of improving the understanding and communication of the system.  It will seek to build on the output from the Milan Workshop in December 2013, and will provide a basis for further discussion at the upcoming Geneva IRPA Regional Congress in June.

· The Workshop Agenda 
· Working Group Topics (Attachment 1)

	3 Jacques Lochard - Presentation
	1 Jacques Lochard delivered a presentation on ‘the Ethical Foundations of the Radiological Protection System – Work in Progress at ICRP’. The presentation provided attendees with information on:

· The background of the ICRP Ethics work programme (Task Group 94) 

· Science and values in radiological protection

· The aims of the system of radiological protection

· Prudence – a key value judgment

· Principles of radiation protection (justification, optimisation, limitation)

· Stakeholder engagement – dignity

· ICRP Code of Ethics 
· Future workshops 

	4 Chairman - Presentation
	1 The Chairman delivered a presentation reflecting further on the ethics of radiological protection including:

· Facts and values – a common set of values

· Ethical theories

· Value judgements in radiation protection

· Balancing fundamental values

· WHO definition of health

· Review of the ethical and societal values underlying the system of radiation protection

· Overview of the 1st European Workshop on the Ethical Dimensions of the Radiological Protection System (Milan December 2013)

· Requirement for a clearer ethical framework

· Duties of the Radiation Protection Professionals 

	5 Jim Thurston - Presentation
	1 Jim Thurston delivered a presentation on ‘Radiation Protection and Professional Ethics’ discussing:

· The history and development of Medical Ethics

· The framework for reviewing medical practices

· Risk comparison

· Professional Bodies and Codes of Conduct

· Statutory Registration

· Duty of Care versus professional guidance

	6 Working Group Topics
	1 The attendees decided it prudent to work together in one large group to maximise the discussion time and explore each topic area in detail.

2 At the start of the working group session a Chair and Rapporteur were elected. The role of the rapporteur was to summarise the discussion points and ultimately in conjunction with the Chair provide a written report to the secretary for inclusion within the minutes:

Topic A Attachment  2

Topic B Attachment 3
Topic C Attachment 4

	7 Future Work
	1 A second UK workshop will be planned for May 2015 as a continuation to the first UK workshop and subsequent second European Workshop to be held in Madrid 4-6 February 2015.


Attachment 1
Working Group Topics

Topic A: Ethics within the System of Protection

· Given that the three fundamental principles of Radiation Protection (Justification, Optimisation and Limitation) have clear ethical underpinning basis, what other ethical values should be reflected in the System of Protection?

· Are these values:

(i) evidently present
(ii) present but hidden  or 
(iii) absent from the current System of Protection?
Topic B: Ethics in the application of the System (‘Professional Ethics’)

· What are the ethical challenges in the practical application of the System of Protection in the various fields of practice (medical, nuclear, etc)?
· What are the common challenges across these fields?
· How can we best ensure ethical behaviour, and what are our ethical responsibilities as professionals in a Chartered Society?

Topic C: Challenges to Communication and Understanding of Radiation and Risk

· What are the principal challenges to effective communication and understanding of the System of Protection?
· To what extent do these challenges link to the ethical basis of the System?
· What needs to be done to have a firmer basis for communication and understanding?

 
Attachment 2
Topic A: Ethics within the System of Protection

Reported by John Croft and Jamie Townes

I. Results and Conclusions

Given that the three fundamental principles of RP (Justification, Optimisation and Limitation) have clear ethical underpinning, what other ethical values should be reflected in the System of Protection?

1.
Limitation. It was felt that, since the purpose of a limit is to demark an approximate threshold between acceptable and unacceptable risk, this decision should be made at the societal level, taking into account cultural attitudes to risk. Thus ICRP could consider replacing quantitative limits in the top tier of radiological protection philosophy with qualitative principles, e.g. aimed at ensuring equity and tolerability of risk. These may need to be context related, to reflect, and indeed highlight to society, the need to take into account different sets of factors with their respective profiles of benefits and detriment. For example, different considerations would apply in addressing routine planned work than would be relevant in an emergency context.

2.
The existence of ethical bases for systems of protection from other comparable health risks, e.g. chemicals, should be ascertained and compared with the ICRP system to identify if they are fundamentally similar or different, and if different, whether the differences are justified.

Are these values:

(i) evidently present, 

(ii) present but hidden, or 

(iii) absent from the current System of Protection?

It was generally agreed that the ethical principles underpinning justification and optimisation were present in the system of protection, but not obvious or explicit. The ethical foundation of limitation in the ICRP system was thought to be less clear (see discussion: ‘Limitation’).

II. Discussion

Optimisation

•
It was asked: is optimisation (of radiation exposures) ethical if it is performed in isolation (of other health risks)? It was expressed that application of ‘prudence’ in this way could exaggerate the hazard posed by radiation in comparison with other important health risks and thus could divert time, effort and money away from tackling more significant (non-radiological) hazards.

•
It was expressed that optimisation should always take into account the value of the cost (‘lost opportunity’) that comes with spending effort on further reducing exposures. Optimization should always include a balance between the benefits from reducing exposures and the costs of doing so.

•
It was noted that those introducing control measures to reduce exposures (optimisation) had an ethical duty to record the basis for their decisions, so that future decisions can build on a factual, rather than habitual, basis.

Prudence

•
It was noted that ‘prudence’ and ‘reasonableness’ were inseparable and both essential components of ethical decision-making in the context of incomplete knowledge.

•
It was noted that the application of the system of protection in law is a separate issue, and it is for national authorities to reflect societal preferences. UK law does include “reasonableness” and there is a significant volume of case precedence to support legal interpretation. Nevertheless this approach is less easily implemented than absolutes, such as limits or compliance with conditions attached to a license. This implies a need for clarity in transposing  the philosophy and ethics of the system of protection into the practicalities of implementation at the operational level.

Science

•
Three pillars to the system of protection were noted: science, values and experience. It was noted that the application of ethics is not limited to the discussion of ‘values’, but that science, and the decision of what scientific evidence to include and what weighting to give to it, inherently incorporates value judgements.

•
It was suggested that prudence (concerning ‘awareness’) might be softer than precaution (concerning ‘caution’), and that the ICRP should embrace the precautionary principle more whole-heartedly in its system when dealing with uncertainty. In particular, it should strive to use objective (‘value-neutral’) scientific evidence. However it was noted that there are examples of the precautionary approach; for example in the approach to hereditary effects. Overall it was recognised that this was more a question of professional ethics for scientists rather than the ethical aspects of the system of protection itself, and thus was part of a different debate.

Limitation

•
It was generally agreed that, of the three fundamental principles, whilst the ethical origins of limitation could be linked to equity and fairness, it was the most difficult to apply directly in practice. It was noted that the concept of a limit in this context described a general distinction between ‘acceptable’ and ‘unacceptable’ (or tolerable and intolerable) risk. It was noted that this distinction is not one which could be defined at the top level of protection philosophy and applied to all cultures uniformly. It could only ethically be defined at a societal level, via a democratic process.

•
It was noted that, within the optimisation process, limitation was also used to prevent significant inequities between exposed individuals or groups. But this was considered to be a separate concept and thus the term ‘limit’ should be carefully applied, and differentiated with clearly defined terms like ‘restriction’ or ‘constraint’. 

•
It was noted that limits had value in regulation by defining an upper bound on what exposures could be considered ‘tolerable’, otherwise the system might be impractical by implying that the full range of stakeholders needs to be involved in every optimisation decision regardless of how small the exposures. Dose limits should therefore be the upper bound of what is considered tolerable.

1 Presentation: Jacques Lochard, ICRP

Attachment 3
Topic B: Ethics in the Application of the System (Professional Ethics)

Reported by Jim Thurston and Carolien Leijen

Professional Ethics – The Questions Addressed:-

· What are the ethical challenges in the practical application of the System of Protection in the various fields of practice (medical, nuclear, etc)?

· What are the common challenges across these fields?

· How can we best ensure ethical behaviour, and what are our ethical responsibilities as professionals in a Chartered Society?

The Teddy Bear Syndrome

As an example of a failure in dignity ethics, a story was related to the group of a child being treated with radioiodine who at the end of treatment, when leaving hospital, was very upset to be told that he had to leave his teddy behind because  it had become contaminated..  The overall opinion within the group in response to this story was that there was no need for this to happen – the contaminated teddy bear was not going to increase significantly the radiation dose received by the child or by any family member and thus could have been taken home. Training of (health care) personnel in how to handle radiation protection in their profession, including in the area of dignity ethics, is essential to provide better understanding and better overall care of service users (in this case a patient). 

Radiation Protection When and Where it’s Needed

The need was recognised to ensure that RP is engaged in any process to implement a practice (from start to finish). Although it is not easy to get everyone to readily comply with radiation safety rules, there are stakeholders within the workforce that can and should be used to support radiation protection when and where it is needed. This way it should be possible to prevent situations arising such as radioactive sources being purchased, received and in use, or practices put in place using radiation, without appropriate input from the RPA. In fact there should be no one who would start a practice without proper RP consent. RPA’s have to make sure procedures to implement any practice involving radiation are known by all management. 

Different professional areas have different cultures. In nuclear industry it is considered to be totally unacceptable not to wear the personal dosimeter, with immediate sanctions if spotted at Inspection or audit, whereas in the medical field not wearing a dosimeter although legally equally unacceptable is much more common. Whether or not the dosimeters are considered to be for personal protection or to ensure that no limits are exceeded (assurance) is not relevant.

Take Responsibility

In most situations the RPA isn’t making the ultimate decision on a practice – that is for the Employer to decide after advice from the RPA. RPA’s should take responsibility for ensuring that the advice they give is appropriate and that management are aware of issues or non-compliance.  However, if Heads of Service/Departments don’t take the advice given, how far can the RPA take their case up the management chain?  What steps should the individual RPA take to ensure compliance? The RPA should at least ensure that management sets out in writing the reasons for any decisions that go against the RPA’s written advice, and act according to the requirements in the Code of Ethics/ Code of Conduct as set out by SRP and IRPA. 

Comparison of IRPA Code of Ethics vs SRP Code of Conduct (See Annex)

There are some requirements in the IRPA Code of Ethics (9, 10&11
) that are not included in the SRP Code of Conduct. Similarly, there are some requirements set out in the SRP Code that are not covered in the IRPA version. It is not clear as to why they are not identical in the scope of requirements, but the opinion of the Group was that in an updated version these requirements should be harmonised. The question is whether all members of the SRP are in a position as individuals to increase public understanding of RP (IRPA requirement 11). This was found to be rather more a task for the Society as a whole and is consistent with the Outreach Programs for schools and the public. The independence and objectivity of the SRP is essential in providing this since information published by operators (e.g. the nuclear power industry) can be seen by the public to be biased.

Conflicts Between Different Profession’s Ethical Considerations

There was ample discussion on the requirement (SRP requirement 3) not to allow any conflict of interest or management pressure to compromise professional judgement. It is of great importance to take position and “stick to it”, keeping in mind that procedures for planned situations/practices may well be different to those used during emergency situations. Example: when procedures are agreed upon to be followed during incidents , then everyone involved in the incident response has to comply. In an emergency situation a responder cannot decide not to follow the set procedure, unless the procedure itself allows for such decisions to be made, and who can make them.

Need for Professional Discussion, then Need for Decision

The RPA should take responsibility for the advice they give. In situations where there are more than one RPA available, one of them must take responsibility for making a final decision on the advice to be given to management .  The group considered it to be of great importance that a RPA only gives advice within his/her scope of competency and qualifications (SRP requirement 4). 

Profile of Code of Conduct within the Society

Do SRP members know the Code of Conduct and re-read it with a reasonable frequency to remind them of their professional duties? A Professional Code of Conduct must be clear and well-known, it is how any employer would want staff to behave. Perhaps SRP should do more to make the Code of Conduct known by its members. It may be appropriate to send the Code of Conduct out periodically to members, or even to periodically ask members to sign and return the code, indicating their willingness to continue to abide by it (written consent). 

To what level do RPAs need to know about Ethics to behave ethically?  Should they receive at least basic training in Ethics to understand the differences between ethical standpoints, for example between choosing to do what’s beneficial to individuals (Virtue Ethics) and what may be beneficial to society as a whole? (Utilitarian Ethics).

Annex:  Comparison of IRPA Code of Ethics and SRP Code of Conduct

	IRPA Code of Ethics 

Document IRPA11/GA/4 (Rev.) Ref : IRPA 04/07
	SRP Code of Conduct 

Approved by Council 24 June 2011

	
	1. This Code of Conduct is applicable to all members of the Society for Radiological Protection.

	1. Members shall exercise their professional skill and judgement to the best of their ability and carry out their responsibilities with integrity.
	2. Members shall exercise their professional skill and judgement to the best of their ability and carry out their responsibilities with integrity.

	2. Members shall not allow conflict of interest, management pressures or possible self-interest to compromise their professional judgement and advice. In particular members shall not compromise public welfare and safety in favour of an employer’s interest.
	3. Members shall not allow conflict of interest, management pressures or possible self-interest to compromise their professional judgement and advice. In particular members shall not compromise public welfare and safety in favour of an employer’s interest.

	3. Members shall not undertake any employment or consultation that is contrary to the public welfare or to the law.
	4. Members shall not undertake any employment or consultation that is contrary to the public welfare or to the law. 

	4. Members shall protect the confidentiality of information obtained during the course of their professional duties, provided that such protection is not in itself unethical or illegal.
	5. Members shall protect the confidentiality of information obtained during the course of their professional duties, provided that such protection is not in itself unethical or illegal.

	5. Members shall ensure that relations with interested parties, other professionals and the general public are based on, and reflect, the highest standards of integrity, professionalism and fairness.
	6. Members shall ensure that relations with interested parties, other professionals and the general public are based on, and reflect, the highest standards of integrity, professionalism and fairness.

	6. Members should satisfy themselves as to the extent and content of the professional functions required in any particular circumstances, especially those involving the public safety. Members should not undertake professional obligations that they are not qualified, or do not believe themselves to be competent, to carry out.
	7. Members should satisfy themselves as to the extent and content of the professional functions required in any particular circumstances, especially those involving the public safety.  Members should not undertake professional obligations that they are not qualified, or do not believe themselves to be competent, to carry out.

	7. Members should take all reasonable steps to ensure that persons carrying out work done under their supervision or direction are competent, and not under undue pressure from workload or other causes.
	8. Members should take personal responsibility for any work carried out under their supervision or direction and should take all reasonable steps to ensure that persons carrying out such work are competent to perform such tasks as may be assigned to them.

	8. Members should strive to improve their own professional knowledge, skill and competence.
	12. Members should take all necessary steps to maintain and enhance professional qualifications, knowledge and competence.

	9. Professional reports, statements, publications or advice produced by members should be based on sound radiation protection principles and science, be accurate to the best of their knowledge and be appropriately attributed.

	

	10. Members should, whenever practicable and appropriate, correct misleading, sensational and unwarranted statements by others concerning radiation and radiation protection.



	

	11. Members should take advantage of opportunities to increase public understanding of radiation protection and of the aims and objectives of IRPA and their own Society.
	

	
	9. Members should inform any person for whom they perform a professional function of any potential or actual conflict between service to them and personal interests.

	
	10. Members should not knowingly bring into disrepute the Society or Partner Societies.

	
	11. Members should not knowingly bring into disrepute a colleague or fellow professional by any inappropriate behaviour, for example by inappropriate public criticism of their work.

	
	13. Members should work in a collaborative and co-operative manner with other radiation protection practitioners and professionals of other relevant sectors such as general safety, occupational hygiene and health care.


The following was covered during this discussion: however it really should come within the summary on public communication:

Communicating with the Public

Radiation exposure is almost universally perceived by the public as bad. There is a negative image surrounding radiation, even though medical radiation is often accepted for its benefits. How far does an individual RPA have to go in informing the public/ stakeholders?
RPA’s should explain about the risks and limits. Some risks are small, some are very small and others should be minimized. But, how on earth can we compete with public perception. Notable is the fact that when talking about radiation or radiation risks there is a lack of information about the benefits of the practices for comparison. Whereas information about the risks of for instance mobile phones risks and benefits are always mentioned together and public accepts the risks because of the benefits. Putting emphasis on the benefits of radiation practices could make a difference while communicating with the public of media.

How far do you go to promote a use vs explaining RP

It is clear that informing the public about radiation protection is not the same as acquiring informed consent for a practice such as the use of nuclear energy. Public acceptance of radiation risks grows when people are in a position where they can take control or make their own decisions over their radiation exposure (examples:  medical exposures, aftermath of Fukushima, etc.).  In communicating about radiation and radiation protection it is therefore essential not to explain the system but to inform about the situation. Then the public can reach the level where they can take decisions (empowerment). 

Attachment 4
Topic C: Challenges to Communication and Understanding of Radiation and Risk

Reported by Elizabeth Fitt and Jim Bishop

•
What are the principle challenges to effective communication and understanding of the system of protection?

•
To what extent do these challenges link to the ethical basis of the system?

•
What needs to be done to have a firmer basis for communication and understanding?

It was recognised by all participants that radiation is generally regarded as bad by the public: a perception supported by the generally negative/misleading portrayal in media and popular culture. Although challenging this perception will be difficult, it was agreed that the RP profession has a duty to inform stakeholders on risk & its management. 

However, it was suggested that the approach to communicating radiological challenges perhaps needs to be changed: Often we focus on the risk of radiation, would it be better to focus on the benefits of utilising the properties of ionising radiation? The importance of trust between operators & stakeholders was emphasised. It was also agreed that different mediums for communication should be explored/utilised, engaging with stakeholders at a local level.

There was agreement that the radiological protection system is highly complex and is subsequently complicated to communicate.  This linked back to earlier discussions regarding the (mis-) understanding regarding dose limits as being “safe” limits by non-experts.  The different approach and multiple levels / limits for radiological protection compared to other hazards eg chemicals does not help with good communications with non-experts.

Overall, it was agreed that a common, transparent approach is key when communicating radiological risk. Empowering stakeholders (responders, local residents) by providing them with the information they need to make informed decisions will engender trust and focussing on the benefits of using radiation may help balance preconceptions on the risks. Stakeholders’ dignity should be considered not only in emergency scenarios but also in routine operations.

� 9. Professional reports, statements, publications or advice produced by members should be based on sound radiation protection principles and science, be accurate to the best of their knowledge and be appropriately attributed.


10. Members should, whenever practicable and appropriate, correct misleading, sensational and unwarranted statements by others concerning radiation and radiation protection.


11. Members should take advantage of opportunities to increase public understanding of radiation protection and of the aims and objectives of IRPA and their own Society.
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