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Radiation Protection Officer (RPO) Role Descriptor for Radiographers

Procedure

In March 2016, the EFRS  outlined its recom-
mendations regarding the national implemen-
tation of the Basic Safety Standards Directive 
(BSS 2013/59), (1) which emphasised the need for 
national radiography societies to define detailed 
roles and responsibilities of the Radiation Pro-
tection Officer (RPO) and to establish education, 
training and retraining options, to ensure the RPO 
role can be recognised (Article 14:3) as a radiog-
raphers’ role. Further to this aim, in December 
2016, the EFRS requested member organisations 
to: a) agree and detail specific roles and respon-
sibilities of the RPO within the medical exposure 
setting and communicate these to the national 
competent authority; and b) agree and define 
education, training and retraining requirements 
for the RPO role for radiographers and again 
communicate these with the competent author-
ity (2).

To this end, in October 2018 the EFRS established 
a Radiation Protection Officer Descriptor Work-
ing Group with the following Terms of Reference. 
The EFRS General Assembly (GA) have asked 
the EFRS to produce an RPO European Qualifi-
cations Framework (EQF) benchmarking doc-
ument so that this role can be further defined 
in terms of knowledge, skills, and competences. 
This could support radiographers in many coun-
tries in being formally identified or appointed as 
RPOs. This also follows the ongoing work of the 
EFRS to publish benchmarking documents for 
Level 6 (Bachelors) and Level 7 (Masters) qualifi-
cations (3,4).

The EFRS feel strongly that the RPO role for radi-
ographers is essential to the medical exposure 
setting – although not specified within the BSS 

Directive – as a means to further encourage a 
culture of patient safety within radiography and 
also to promote best practice in radiation pro-
tection. This document aims to elaborate on the 
above recommendations.

This document draws upon, and adapts, guid-
ance produced by Heads of the European 
Radiological Protection Competent Authorities 
(HERCA): European Guidance on the Implemen-
tation of the Requirements of the Euratom BSS 
with respect to the Radiation Protection Expert 
(RPE) and the RPO to provide a specific focus on 
the radiographer’s role as an RPO in the medical 
exposure setting.

Purpose of this document

The purpose of the European Qualifications 
Framework (EQF) Radiation Protection Officer 
(RPO) Document is to serve as a benchmark to:

• Define the radiographer role as RPO;

• Define RPO in terms of knowledge, skills, and 
competences;

• Support radiographers in many countries 
in being formally identified or appointed as 
RPOs; 

• Inform readers about the EFRS membership 
agreed RPO criteria for the radiography pro-
fession in Europe; 

• Be the point of reference for use by pro-
fessional bodies, educational institutions, 
employers, and other relevant bodies 
throughout Europe.

Radiation Protection  
Officer (RPO) Role Descriptor  
for Radiographers
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Background information

According to the Council Directive 2013/59 EUR-
ATOM of 5 December, RPO “means an individual 
who is technically competent in radiation protec-
tion matters relevant for a given type of practice 
to supervise or perform the implementation of 
the radiation protection arrangements” (1).

According to the European Commission Report 
175, the education and training in Radiation  
Protection should be mandatory for all the pro-
fessionals involved in imaging modalities that 
use ionising radiation taking into account the 
regulatory requirements, local rules and proce-
dures (5).

According to 2013/59 EURATOM depending on 
the nature of the practice RPO tasks can be the 
following:

a. ensuring that work with radiation is carried 
out in accordance with the requirements of 
any specified procedures or local rules;

b. supervise implementation of the programme 
for workplace monitoring;

c. maintaining adequate records of all 
radiation sources;

d. carrying out periodic assessments of the 
condition of the relevant safety and warning 
systems;

e. supervise implementation of the personal 
monitoring programme;

f. supervise implementation of the health 
surveillance programme;

g. providing new workers with an appropriate 
introduction to local rules and procedures;

h. giving advice and comments on work plans;

i. establishing work plans;

j. providing reports to the local management;

k. participating in the arrangements for 
prevention, preparedness and response for 
emergency exposure situations;  

l. information and training of exposed workers;

m. liaising with the radiation protection expert.

RPO competence  
and suitability 

The RPO needs to have an understanding of 
radiation protection principles and arrange-
ments that are relevant to the practice they are 
involved with. It follows that, to be competent 
in the role, the RPO will need to have a practi-
cal understanding of the principles of radiation 
protection, the relevant regulatory requirements 
and operational arrangements.

In addition to having the knowledge and under-
standing described above, an RPO will need to 
be effective in the roles of supervision, commu-
nication and local management. Since radia-
tion protection is part of the general Health and 
Safety structure, the RPO should have a direct 
communication channel with the Health and 
Safety managers within the undertaking. This 
will ensure that an independent channel is in 
place for the reporting of radiation safety issues 
to the appropriate managers and will facilitate 
the implementation of corrective measures. To 
carry out the required functions, the RPO will 
need to command respect and be in a position 
of authority or have local management respon-
sibility for the work being undertaken. 

The RPO needs to have competence, commu-
nication and managerial skills and line man-
agement position in relation to the work being 
supervised.
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The duties of the RPO 

Employees appointed to act as RPO will need to 
have an adequate level of understanding of con-
cepts related to radiation protection and should 
also be acquainted with the safe and secure 
use of radiation sources as relevant to the appli-
cation (2,3,6,7).

Technical 

• Develop, implement, maintain and monitor a 
radiographer-led quality assurance (QA) pro-
gramme for the imaging department in con-
junction with medical physics expert (MPE) 
and the Radiation Protection Expert (RPE). 

• Establish, coordinate, and lead a QA team 
(where applicable). 

• Organise the routine personnel radiation 
monitoring of staff. Maintaining individual 
radiation dose records for all monitored staff 
and submitting reports as appropriate. 

• Organise, in conjunction with the RPE, rou-
tine risk assessment in relation to the work-
ing environment, staff doses, potential doses 
to members of the public and non-monitored 
staff. 

• Together with the RPE, implement a system 
for recording, and learning from, errors and 
incidents.

• Develop and implement a system to establish 
and systematically review Diagnostic Refer-
ence Levels (DRLs). 

• Lead /be involved in conducting investiga-
tions when DRLs are exceeded and taking 
corrective actions where appropriate.

• Develop and implement a system to ensure 
all personal radiation safety devices are 
checked annually for faults/deficiencies. 

• Liaise with service providers / manufactur-
ers / service managers regarding the routine 
service and maintenance of radiographic 
equipment. 

• Develop and implement a record keeping 
system whereby all technical duties are 
recorded and appropriately addressed. 

• Advise on the selection, purchase, replace-
ment or upgrading of appropriate QA equip-
ment in conjunction with the RPE / Radiogra-
phy Services Manager (RSM). 

Implementation of Legislative Re-
quirements (Policy and Procedure) 

• In conjunction with the RPE, create, maintain 
and update a departmental radiation safety 
manual and policies; making sure these are 
accessible to all. 

• Ensure all legislative requirements, regula-
tory body guidelines, licensing requirements 
and accepted best practice guidelines are 
fulfilled and represented by the policies and 
procedures of the facility. 

• Ensure structures are in place to record all 
relevant information relating to all radiation 
policy for the purposes of inspection, investi-
gation, external report and audit. 

• Ensure adequate radiation protection-re-
lated clinical audit structures are in place.

• Liaise with radiation safety committee mem-
bers responsible for radiation safety in other 
areas of the hospital. 

• Assist in the development of risk manage-
ment and health and safety strategies in 
association with appropriate personnel 
within the hospital. 

Education and Research 

• Participate in research activities consistent 
with the position. This should include the 
promotion and participation in research pro-
jects involving radiation safety. It should also 
include participation in clinical audits as rel-
evant to the post. 

• Maintain up to date knowledge of recom-
mendations, legislation, relevant guidelines 
and standards pertaining to ionising radia-
tion. 

• Attend approved courses to improve the 
knowledge base and to keep up to date 
with current advances in the field and with 
changes to the legislative requirements as 
part of their own continuous professional 
development (CPD). 

• Ensure, in collaboration with the RSM and the 
RPE, that each monitored member of staff 
receives appropriate radiation safety induc-
tion and updates where necessary. 
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• Ensure, in collaboration with the RSM and the 
RPE, all un-monitored staff are adequately 
informed about the hazards of radiation, 
potential occupational exposures and asso-
ciated risks. 

• Be involved in the education of authorised 
referrers for examinations involving ionising 
radiation. 

• Be involved in the education of designated 
medical specialists and the delivery of radi-
ation safety courses. 

• Ensure all radiation protection train-
ing/education and updates are appro-
priately recorded for audit / review  
purposes.

• Lead learning opportunities and processes 
arising from reported radiation incidents, 
errors, and near misses. 

• Provide advice on the selection, purchase, 
or replacement of imaging equipment, pro-
tective shielding devices, and accessory 
equipment, both in the main department and 
across the site.

Primary duties of the Radiation Protection Officer

Duty Main actions

Ensuring work 
carried out in 
accordance with 
local rules 

Carry out close supervision of the work activities associated with sources 
of ionising radiation and ensure that the radiation safety procedures/local 
rules are followed. Provide guidance and instruction to the workers health-
care professionals and other workers to ensure safe working, including 
appropriate use and care of personal protective equipment.

Supervise 
programme 
for workplace 
monitoring 

Carry out or oversee the periodic dose, dose rate and/or contamination 
monitoring in the work environment, particularly in controlled areas and 
in areas where radioactive sources are stored or used. Maintain a record 
of the monitoring results. Review the results of the monitoring and initiate 
any required remedial actions.  

Maintain radiation 
source records 

Maintain the radioactive source accountancy record and ensure that it is 
always up-to-date. Enter the details of any new radioactive sources and 
record disposal details of old sources. Carry out or oversee the regular 
checks on the location of the radiation sources in the practice and enter 
details in the source accountancy record. Implement the relevant actions 
in the event of a source going missing.  

Carry out periodic 
assessments of 
safety and warning 
systems 

Oversee or carry out periodic checks on the satisfactory operation of 
interlock systems and visual/audible warnings. Maintain a record of these 
checks and arrange for the repair of any faulty systems. Take similar 
responsibility for the periodic checking of personal protective equipment 
and other shielding devices, and evaluation of its adequacy (in consulta-
tion with the RPE). Take appropriate action where faults/deficiencies are 
found.

Supervise personal 
monitoring 
programme 

Oversee the provision of personal dosimeters to the relevant workers and 
maintain the associated dose records. In collaboration with the RPE, initi-
ate a review of any unusually high recorded doses and promptly investi-
gate any overexposures. 

Arrange the pre-classification medical examination for new workers and 
the periodic health review for all category A workers (where relevant).  
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Duty Main actions

Provide new 
workers with 
introduction to 
local rules and 
procedures 

Explain the content of the radiation safety procedures/local rules, radia-
tion safety policy and associated procedures to all workers. Ensure that 
they have read the local rules and understand the safety procedures they 
must follow. 

Advising on work 
plans 

Provide advice to management on the radiation protection implications of 
any new work plans or proposed changes to existing work plans. Where 
any new plans or changes to existing plans have potential dose signifi-
cance, advice should also be obtained from the RPE.  

Establishing work 
plans 

In collaboration with the RPE, draw up any required new work plans to 
ensure doses to workers and members of the public are optimised. 

Providing reports to 
local management, 
regulators / 
competent 
authorities 

Periodically provide reports to the local management giving an update on 
the current status of the radiation protection arrangements in the work-
place, and the level of radiation doses being received by the workers. 
Promptly report any potential incidents, high dose or overexposures. Pro-
vide recommendations on actions needed to optimise the radiation pro-
tection arrangements. Take account of the recommendations of the RPE. 
To underpin this duty the RPO should take a lead role in all relevant audits 
of practice relating to radiation safety.

Participating 
in emergency 
exposure response 
arrangements 

Carry out the actions specified for the RPO in the exposure response 
arrangements, including providing input to arrangements for prevention, 
preparedness and response for emergency exposure situations. This will 
include providing input to risk assessments associated with the use of ion-
ising radiation and investigation into dRLs being consistently exceeded.

Management 
and reporting of 
radiation incidents

As part of the above, the requirement to oversee, keep appropriate 
records, and report incidents. Provide information and participate on the 
investigation of examination dose levels, according to BSS roles. The RPO 
must be involved in incident investigations, for example when DRLs are 
consistently exceeded.

Provide information 
and training for 
exposed workers 

Provide or arrange for relevant information and training to be provided. 
Ensure retraining is provided at appropriate intervals. The RPO should 
ensure that they themselves receive regular updates and retraining, par-
ticularly regarding updates in legislation and professional guidance.

Liaise with the RPE 

Provide the RPE with regular updates on the status of radiation protection 
in the practice. Promptly inform the RPE of any unusual high exposures or 
overexposures to persons, and significant changes to work practices that 
will have radiation dose implications. Consult the RPE on the radiation pro-
tection aspects of new equipment or proposed work plans.  
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c
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 p
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 d
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c
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l r
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;
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n
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u
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 p
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;
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d

 p
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 p
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c
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 m
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 d
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 p
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;

C
16

. I
n

st
ru

c
t 

o
th

e
r 

p
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l p
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 p
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 p
ri
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ra
d
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p
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c
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c
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c
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p
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b
le

;

C
19

. A
n

a
ly

se
 a

n
d

 p
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 d
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p
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n
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d
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b
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 r
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b
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c
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 f
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c
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 p
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c
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 D
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, p
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c
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 p
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c
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 c
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p
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b
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 d
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 c
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c
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p
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n
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 b
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c
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n
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n
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l d
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 p

ra
c

ti
c

e
s

;

S
2

4
. B

e
 in

vo
lv

e
d

 in
 d

is
c

u
ss

io
n

s
 a

n
d

 d
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ra
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b
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p
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 p
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 t
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n
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 p
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 p
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 c
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 c
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 c
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p
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n
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 p
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 c
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 p
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c
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 r
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, c
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ra
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 p
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 c
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 t
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h
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b
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c
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 s
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 p
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c
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 p
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l p
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 s
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 b
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n
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 c
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c
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h
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h
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p
e

a
n

, n
a

ti
o

n
a

l, 
re

g
io

n
a

l 
le

g
is

la
ti

o
n

, w
h

e
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u
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 c
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 p
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Example of a training course  
content for RPO

The course must include theoretical and 
theoretical-practical classes. 

Syllabus

1. Fundamental concepts and dose 
descriptors

• Review of basic concepts of atomic 
structure, radionuclides concept of 
radioactive decay;

• Production of ionising radiation per 
modality;

• Radiation quantities and units, 
exposure and dose values;

2. Biological effects of ionising radiation 
and risk communication

• Interaction of radiation with the cells 
and tissues;

• Stochastic and tissue effects;

• Effects of low doses;

• Risk communication for patients and 
staff;

3. Radiation detection and measurement 
and optimisation

• Assessment of internal and external 
exposures

• Practical aspects of radiation 
protection;

• Supervision of work;

• Safety and warning systems;

• Practical application of ALARA 
concept;

• Protection against occupational 
exposure;

• Implementation of local rules;

4. Legal issues and international 
framework in radiation safety

• Radiation protection legislation;

• Tasks and duties of the RPO in a 
multidisciplinary team;

• Principles of radiation protection; 
justification, optimisation and dose 
limits;

• Codes of practice, guidelines and 
recommendations;

• Regulatory requirements for 
monitoring;

5. Quality Control and Quality Assurance

• Monitoring instruments and proper 
use in current practice;

• Dose rate and surface contamination 
monitoring 

• Personal dosimeters and monitoring;

• Quality control and quality assurance 
criteria per modality;

• Radiation Protection clinical audit;

6. Emergency planning

• Lessons learned from incidents and 
accidents;

• Regulatory requirements 

• Emergency response arrangements;

• The RPO in emergency response;
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