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SUBMISSION ON THE PROPOSED CODE OF PRACTICE FOR DIAGNOSTIC AND 
INTERVENTIONAL RADIOLOGY 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The CDHB could not gain an advantage in trade competition through this 

submission. 

Details of submission 

3. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

4. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

5. The CDHB welcomes the opportunity to comment on the Proposed Code of Practice 

for Diagnostic and Interventional Radiology. 

General Comments 

6. The proposed Code of Practice will be issued in conjunction with the Radiation 

Safety Regulations, which have not yet been published. This creates difficulty in 

reviewing the consistency and completeness of the new framework.  

7. The proposed Code of Practice is the first drafted within the new framework. It is 

therefore assume this Code is setting a style that others will follow. The CDHB 

notes this style provides no references to accepted international literature. The 

international safety standards framework is mature and well accepted and it would 

be helpful and scientifically rigorous to explicitly reference this rather than simply 

using brief excerpts as has been done.  
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Specific comments 

Item Comment 

Scope Many radiographic functions are now part of hybrid modalities and 
it is unclear which of these are covered by this Code. For example 
cone-beam CT or planar imaging at either kV or MV energies as 
part of therapeutic linear accelerators, a CT scanner used purely 
for radiotherapy treatment planning, SPECT-CT, or PET-CT.  

 

The CDHB recommends clarifying the scope and extending the 
inclusions and exclusions of the scope. 

Roles and 
Responsibilities 

A medical physicist should have education and training relevant 
to the functions being performed within this Code, as opposed to 
other specialties. However there are medical physicists 
specialised in radiation oncology and radiation safety who may 
have relevant education to fulfil some but not all functions.  

 

The CDHB recommends amending the definition to read: 

“An individual with relevant certification or specialist education…”  

Roles and 
Responsibilities 

Radiation Worker is defined in both this section and under 
Definitions with slightly different wording. In either case the 
wording requires clarifying as the current definition is too broad. 
Many workers are exposed to trivially small occupational radiation 
doses but it is presumed it is not intended to class them as 
radiation workers.  

 

The CDHB recommends ensuring there is only a single definition 
of Radiation Worker and that this is amended to read as follows or 
similar:  

“Any individual who is exposed to radiation in the course of their 
work conceivably in excess of public dose limits.” 

Roles and 
Responsibilities 

The final sentence for Servicing Engineer requires the managing 
entity must separately assess the engineer’s competence. In 
general the CDHB will contract servicing work to reputable 
companies and rely on those companies’ processes to ensure 
competence of their engineers.  

 

The CDHB recommends this sentence be amended to read: 

“The license does not assure the competency as a service 
engineer and the managing entity may wish to separately assess 
this.”  

Definitions The CDHB recommends adding definitions for the following: 

- Defence in Depth 

- Ambient Dose Equivalent 
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Definitions Internationally, including Australia, it is common to use 75th 
percentile for Diagnostic Reference Level. However it is 
recognised there is also sometimes benefit in using additional 
factors.  

 

In order to allow this flexibility the CDHB recommends removing 
the linkage to typical doses by amending the DRL definition to 
read: 

“reference dose for a specified radiological procedure established 
by the director.” 

Definitions The definition of Optimise omits key conditions that are 
internationally accepted.  

 

The CDHB recommends amending the definition to directly quote 
GSR3 (from IAEA): 

“Reduce the magnitude of individual doses, the number of 
individuals (workers and members of the public) subject to 
exposure and the likelihood of exposure being as low as 
reasonably achievable, economic and social factors being taken 
into account.” 

Definitions Supervised Area appears to be totally encompassed within the 
definition of Controlled Area which includes “…could be 
required”.  

 

CDHB recommends removing the “could be required” from the 
definition of Controlled Area in order to make Supervised Areas 
effective. 

Definitions The definition of Radiological Procedure could be read to 
encompass quality assurance and servicing exposures, which is 
not the intent and would not be practical.  

 

The CDHB recommends amending the definition to read 

“…or image guided intervention to a person but excluding…” 

Definitions Secondary Shielding. In general, the CDHB considers 2mm lead 
equivalence is required to current high throughput CT equipment.  

 

The CDHB therefore recommends changing the definition to 
require 2.0mm lead equivalence for computed tomography.  

Managing Entity There is no direct link between the Managing Entity as described 
in the Code of Practice and the Source Licensee described in the 
Radiation Safety Act, yet they have similar responsibilities.  

 

It would be informative to describe whether these are necessarily 
the same entity, or if not, their respective responsibilities. 
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Facilities 
2 (b) i 

The phrase “all areas that can be exposed to the primary radiation 
beam” means all walls, ceilings and floors in most x-ray rooms as 
the x-ray tube can be directed in all orientations. The current Code 
of Safe Practice uses the term “usually directed” which is more 
practical and conveys the intent.  

 

The CDHB recommends amending the for primary shielding to 
read as follows or similar: 

“...primary shielding in those areas upon which the X-Ray beam is 
usually directed…”  

2 (c) As with the previous point, this is impossible to achieve in most X-
Ray rooms due to the flexibility of the equipment.  

 

Consistent with the previous recommendation the CDHB 
recommends amending this to read: 

“…ensure that no access door is routinely exposed to the primary 
X-Ray beam.” 

2 (d) Medical Physicist reassessment should only be required when the 
risks are worse than the status quo.  

 

The CDHB recommends amending the requirement to read: 

“…underlying procedures or patient workload increases, or 
surrounding room occupancy is increased.”  

2 (f) The draft Regulations stated that the Codes of Practice will specify 
the labelling, signage and other controls. Consistent warning signs 
are beneficial to safety, so a more directive statement is needed. 
For example, the radiation trefoil is internationally recognised and 
should be mandated. 

 

The CDHB recommends that a sign be mandatory so the “and/or” 
between signs and lights should be amended. 

 

The CDHB recommends signage requirements be specified in an 
appendix to the Code and the statement be modified to read: 

“Erect and maintain prominently displayed signs meeting the 
requirements in Appendix X in appropriate languages and where 
practicable, warning lights.” 

2 (g) Many X-Ray rooms are now provided as part of hybrid rooms and 
a separate operator console is not always practical e.g. hybrid 
operating theatres, and minor procedure rooms.  

 

The CDHB recommends amending this to read: 

“Provide an operator console for X-Ray rooms that where 
practicable…” 
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Equipment 
3 (a) ii 

This should also include the requirement for optimisation by 
amending it to read: 

“Fulfils its design requirements for protection, safety and 
optimisation.” 

Radiological 
Procedures 
4 

The allowable procedures currently excludes interventional 
radiology.  

 

The CDHB recommends amending the sentence to read: 

“…purposes other than medical diagnosis, medical intervention or 
biomedical research.” 

Occupational 
and public dose 
monitoring 
7 (a) i 

Common international practice (e.g. ICRP) uses 30% of the dose 
limits.  

 

For consistency with international practice the CDHB therefore 
recommends amending the threshold for monitoring to read: 

“…a dose exceeding 30 percent of the dose limits.” 

Also “continuously” should be replaced by the more grammatically 
correct “continually”. 

7 (b) The meaning of this clause is unclear. Facilities already have 
medical physicist assessment and verification (2(d)) so it is difficult 
to understand what is being requested by a monitoring programme 
for public exposures.  

 

The CDHB recommends this clause be deleted. 

Accident 
prevention and 
mitigation 
10 (f) 

Significant is not defined in the Code. There is a helpful guidance 
document available at 
https://www.health.govt.nz/system/files/documents/pages/incident
s-diagnosticimaging.pdf  

 

The CDHB recommends that this guide be retained and 
referenced or incorporated into this Code. 

Quality 
Assurance 
13 

The CDHB notes the use of “periodically” and “regular” in this 
section and interprets these with the introductory “commensurate 
with the risks”.  

 

The CDHB supports allowing medical physicists and practitioners 
to take a risk management approach.  

Local Rules and 
protocols 
14 (c) 

It is unclear whether this relates to internal reporting of incidents or 
external reporting to the Director as described in 10(f). Incident is 
also not defined, whereas accident is defined in this Code.  

 

The CDHB recommends clarifying the intent of this clause.  

 

 

https://www.health.govt.nz/system/files/documents/pages/incidents-diagnosticimaging.pdf
https://www.health.govt.nz/system/files/documents/pages/incidents-diagnosticimaging.pdf
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14 (e) Both necessary and unnecessary irradiation of embryo and fetus 
should be minimised through justification and optimisation.  

 

The CDHB therefore recommends deleting the word unnecessary 
so the clause reads: 

“To minimise irradiation to embryo and fetus.” 

14 (g) The term “possibly pregnant staff” is too broad to be practical.  

 

The CDHB recommends re-phrasing this to read: 

“Staff who have indicated the possibility of pregnancy.” 

Records 
15 (h) 

As described above for clause 7 (b), the CDHB does not 
understand what is being requested by public dose monitoring so 
recommends deleting this clause. 

Radiation Safety 
Plan 
16 (c) 

The current wording is ambiguous as to whether this is referring to 
plans of what training shall be provided, or records of training 
received by individuals.  

 

The CDHB recommends re-wording this for clarity, to read as 
follows or similar: 

“Specifies training requirements for all practitioners and radiation 
workers.” 

16 (f) The CDHB notes that many interventional radiology rooms are 
equal or higher radiation risk than computed tomography. The 
singling out of CT for additional safety assessment is therefore not 
supported.  

 

Noting the recommendation regarding clause 19 below, the CDHB 
recommends deleting 16(f) as it is unnecessary. 

19 The CDHB considers all X-Ray rooms should have safety 
assessments as part of good radiation safety management. It is 
therefore recommended that this clause be modified to apply to all 
radiological equipment. 

Reducing 
radiation doses 
to patients 
28 (g) 

The dose constraints stated are extremely high and well above 
ALARA practices. The current Code of Safe Practice provides 
pragmatic and easily followed directions and the CDHB 
recommends that similar wording should be carried over to the 
new Code. 
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Reducing 
Occupational 
Radiation Doses 
29 (a) 

The requirement to “physically delineate” a temporary controlled 
area is impractical. A common situation is using mobile 
radiographic equipment in a ward, ICU or ED. Current practice, 
which meets radiation safety principles, is for the MRT to ensure 
all unnecessary people are out of the vicinity.  

 

The CDHB recommends amending this clause to read: 

“If the radiological procedure is to take place outside of an existing 
controlled area, ensure all unnecessary people are away from the 
immediate vicinity.” 

29 (b) For radiology practices Controlled Areas are only hazardous when 
an exposure is imminent or underway. The current wording of 
29(b) restricts access at all times which would be an impediment 
to providing cleaning, nursing and other routine services.  

 

The CDHB recommends amending the clause to be consistent 
with 30(a) reading: 

“Restricting access to the controlled area during a radiological 
procedure to only those who need to be present.” 

29 (c) While the intent of this clause is understood, the wording is 
confusing and conflicts with 29(b). The CDHB recommends 
clarifying the wording to better convey the intent.  

Servicing 
Engineer 
34 (c) 

CDHB supports the intention to have rapid and complete reporting 
by servicing engineers to the managing entity. However this must 
also balance against the need to return equipment to clinical use 
once it is safe. The extent of the written report required in 34(c)i is 
significant and may not be immediately deliverable by service 
engineers, so unnecessary downtime may result.  

 

The CDHB recommends that service engineers be required to 
provide written confirmation that the equipment is safe to use 
before any clinical use, and that the report currently described in 
34(c)i be provided within 1 working day. 

Appendix 1: 
Equipment 

The CDHB notes the extensive technical requirements in this 
section. CDHB medical physicists are participating in the national 
Qualified Health Physicists group that is reviewing and submitting 
on this section. The CDHB will not be separately reviewing and 
submitting on this section other than noting there is a complete 
absence of requirements for image viewing. In digital imaging, 
which now completely dominates, the appropriate facilities and 
equipment for image review are critical for diagnostic accuracy.  

 

The CDHB recommends adding appropriate criteria from agreed 
international practices to the appendices to ensure effective image 
viewing. 

 




