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Scope
1. Radiation Emergency Assistance 

Center/Training Site (REAC/TS) Course

2. Support to SA Missing Source Incident

3. ARPANSA-Health EPR workshop

4. Reference Incident Project
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REAC/TS Course – Next Steps

Lessons Identified:

 Need to investigate domestic capability 

and capacity to carry out Dicentric 

Scoring.

 Low awareness about radiation in the 

broader medical professions in Australia. 

 Screening mass casualty exposures to 

radiation in Australia needs 

improvement to procedures and 

exercising. 

What Next:

• Further training in Australia using 

REAC/TS material
• Train-the-trainer and Australian lead courses

• Medical stockpile assets and access 

mechanisms

• Radiation dosimetry and uniformity in 

dose exposure settings
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ARPANSA-Health EPR workshop

• Roundtable between ARPANSA and Department of Health and Aged Care 

Emergency Management Division
• Helen Grinbergs (FAS of Emergency Management Division), David Ness (Health Emergency 

Management), Olivia Mahn (National Medical Stockpile)

• Topical Sessions on EPR Arrangements & EPR Co-operation
• EPR Capability and Capacities

• Australian Centre of Disease Control (ACDC) 

• Exercise Arctic Rhein in Norway

• National Medical Stockpile
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ARPANSA-Health EPR workshop

Key Outcomes:
• Explore the establishment of an MoU between DoH and ARPANSA on EPR.

• ARPANSA and DoH to support a national radiological plan recommended as 
part of the PM&C review of the Australian Government Crisis Management 
Framework (AGCMF)

• Explore a mechanism for ARPANSA to access DoH call centre function with 
Services Australia. 

• Investigate review of Australian Clinical Guidelines for Radiological 
Emergencies to better support National Medical Stockpile.

• Explore options for hosting ‘Silent Thunder’ style exercise domestically.
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10

s 33(a)(iii) - Security
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• The Australia Navy Nuclear Powered Submarine Regulator is 
aiming to be established in July 2024.

• Risk of two separate regulatory frameworks being set up which 
will create inconsistency and confusion

• Risk of complex regulatory interfaces between defence and civilian 
frameworks creates regulatory burden for shared licence holders.

• Inconsistent application of IBP across Australia, between 10 
regulators.

• Social licence may be degraded if civilian and military standards 
are inconsistent.

The Case for a new Code Continued 

This new regulator or ANNPSR is aiming to be established in July 2024. If the RPS current 
documents do not meet their requirements there’s a risk they may set up their own 
regulatory framework in terms of codes and standards that they expect their licence 
holders to follow. This creates a risk of complex interfaces between defence and civilian 
licensed entities which could lead to confusion as well as regulatory burden. There 
would also be a risk if inconsistent application of International Best Practice since the 
new regulator would be developing documentation that is not subject to the scrutiny of 
yourselves, the RHSAC and the Nuclear Safety Committee. It also means that social 
licence could be degraded if there are inconsistent requirements being applied across 
civilian and defence licence holders 
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Request to the Committee

• Request review of the draft code out of committee (will be 
circulated after this meeting if agreed) and provide feedback 

• If no significant changes are made from the consultation 
phase – possible request to approve final version out of 
committee if agreeable. 

OFFICIAL
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