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SURVEY OF CANADIAN HOSPITALS
RADIATION EMERGENCY PLANS

A report prepared by Christine Davis, Social Data Research Ltd/The Flett Consulting
Group Inc., under contract to the Atomic Energy Control Board.

ABSTRACT

This report documents the findings of a survey of Canadian hospitals conducted by Social
Data Research Ltd. during the Spring and Summer, 1995. The main objective of the
survey was to determine the state of readiness of Canadian hospitals in respect of radiation
emergency planning. In addition, the AECB was interested in knowing the extent to
which a report by the Group of Medical Advisors, "GMA-3: Guidelines on Hospital
Emergency Plans for the Management of Minor Radiation Accidents", which was
sponsored and distributed in 1993, was received and was useful to hospital administrators
and emergency personnel.

A self-administered questionnaire was distributed to 598 acute care hospitals, and 274
responses were received. The main conclusion of this study is that, with the exception of a
few large institutions, hospitals generally do not have specific action plans to handle minor
radiation accidents.

RÉSUMÉ

Ce rapport présente les résultats d'une étude des hôpitaux canadiens qui a été réalisée par
Social Data Research Ltd. au premier semestre de 1995 et qui avait pour but de
déterminer si les hôpitaux avaient préparé des plans d'urgence en cas d'accidents
radiologiques. En outre, la CCEA voulait savoir dans quelle mesure les administrateurs et
le personnel d'urgence des hôpitaux avaient pris connaissance d'un rapport du Groupe des
conseillers médicaux intitulé : «GCM-3 - Lignes directrices pour les plans d'urgence des
hôpitaux aux fins de la gestion des accidents radiologiques mineurs», produit et distribué
en 1993, et jusqu'à quel point ils le trouvaient utile.

Un questionnaire a été envoyé à 598 hôpitaux de soins actifs, 274 réponses ont été reçues.
La conclusion majeure de cette étude est que, à part quelques grands hôpitaux, les
établissements n'ont en général pas de plan d'action spécifique pour les cas d'accidents
radiologiques mineurs.

DISCLAIMER

The Atomic Energy Control Board is not responsible for the accuracy of the statements
made or opinions expressed in this publication and neither the Board nor the author
assumes liability with respect to any damage or loss incurred as a result of the use made
of the information contained in this publication.
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EXECUTIVE SUMMARY

Introduction

This report documents the findings of a survey of Canadian hospitals conducted by Social
Data Research Ltd. for the Atomic Energy Control Board (AECB) of Canada. The survey
was administered during the Spring and Summer, 1995. The main objective of the survey
was to determine the state of readiness of Canadian hospitals in respect of radiation
emergency planning. In addition, the AECB was interested in knowing the extent to
which a guide document, "GMA-3: Guidelines on Hospital Emergency Plans for the
Management of Minor Radiation Accidents", which it sponsored and distributed in
1993 was received and was useful to hospital administrators and emergency personnel.

Methodology

After conducting a pilot study, the survey methodology was finalized. A self-administered
questionnaire was distributed to 598 acute care hospitals. The questionnaire was addressed
to the hospital administrator with some sections of the instrument being directed to
emergency personnel. The final response rate for the survey was 45.8%: 222 hospitals
(37%) completed the questionnaire within the survey time frame of three months and were
included in the analysis reported in this document; 29 hospitals (5%) responded within the
survey time frame but did not complete the questionnaire; and 23 hospitals (3.8%)
returned the questionnaire after the survey time frame.

The hospitals that responded to the survey were fairly representative of the total number
of acute care hospitals in Canada, in terms of their size, specialization and language of
service. There is indication that those hospitals that did not respond are less likely to admit
victims of minor radiation accidents and thus did not feel the survey applied to them.

Results

According to the survey, most Canadian hospitals have not established general policies or
special emergency treatment procedures to handle minor radiation accidents. This may be
in part because the actual occurrence of such accidents is rare judging by the small
number of hospitals (9) that have admitted victims of minor radiation accidents in the last
five years.

Canadian hospitals that are prepared for the treatment of minor radiation accident victims
are most likely to be larger urban hospitals. Teaching hospitals and those with one or
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more specialties are also more likely to have general policies and special radiation
emergency procedures in place.

There is variation in the admittance of minor radiation accident victims and the
preparedness to treat such patients by province. Most of the responding hospitals that
have treated victims of minor radiation accidents are located in Ontario. Ontario hospitals
also have a higher than average preparedness level when compared to other provinces
(with the exception of hospitals located in Nova Scotia).

Responding hospitals expressed a need for external resources, particularly information
products, to assist them to establish general policies and emergency procedures for the
treatment of minor radiation accident victims. The survey found that few hospitals (less
than 20%) recalled receiving the original GMA-3 guide document. This may be because
the guide document was mailed to hospitals in general and not directed to the appropriate
personnel. Current demand for the original guide document or a revised version is high -
75% of the respondents to the survey requested a copy. Other resources such as posters,
wall charts and instructional videos would also be well received.

One of the most important outcomes of the survey was the identification of the
appropriate staff within hospitals who are responsible for emergency planning. This
information does not exist elsewhere and will be useful for information dissemination and
other follow-up activities to the survey.

Implications of the Results

The findings of Survey of Canadian Hospitals Radiation Emergency Plans raised a number
of questions. These are:

1. Why is there such variation between the larger, teaching and specialized hospitals
and community hospitals in the adoption of policies and emergency procedures for
the treatment of minor radiation accidents? Is it a question of resources (money,
staff, knowledge level) or awareness?

2. What is the perception of benefit/risk to the hospital, staff and patients and
community of not treating minor radiation accidents? Are hospitals not acting in
this area because, in the overall scale of things, the risks are low? How aware are
hospitals of the benefits/risks of inaction? What is the level of awareness of
hospitals about the need to be prepared to treat minor radiation accidents? How
can the awareness of the need for hospitals to be prepared to treat minor
radiation accidents be raised?
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3. What proportion of minor radiation accidents go untreated/never reach
hospital for treatment? Does the low volume of persons presenting themselves at
hospitals reflect the incidence of minor radiation accidents in the country?

4. What is the nature of the types of accidents that are treated in hospitals? Are
they mainly lab related? Were any of these patients involved in transportation
accidents?

5. Are the hospitals that are prepared to treat minor radiation accidents located in the
high risk geographical areas for minor radiation accidents? Are the hospitals that
report treating patients for minor radiation accidents located in the high risk
geographical areas for minor radiations accidents? Is it equally important that all
hospitals are prepared to treat minor radiation accidents or should priority be
given to those hospitals located in the high risk areas?

6. For the hospitals that have indicated they have implemented general policies and
specific emergency procedures for the treatment of minor radiation accident
victims, how complete and adequate are these procedures?

7. Do the information needs and methods for disseminating information differ by
size, type and location of hospital? Given that as many community hospitals
report treating individuals for minor radiation accidents and their adoption of
recommended polices and procedures is lower, what would be the best strategies
for imparting this information?

8. Given that the vehicle for information dissemination used for the GMA-3 guide
document was not very successful, and furthermore, given that only a handful of
hospitals that received the guide used it in establishing their treatment procedures,
what is the best method for disseminating information on guidelines for
emergency planning for the management and treatment of minor radiation
accident victims?

Action steps related to each of these questions are recommended in the report.
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A. INTRODUCTION

This report documents the findings of a survey of Canadian hospitals conducted by Social

Data Research Ltd. for the Atomic Energy Control Board (AECB) of Canada. The survey

was administered during the Spring and Summer, 1995. The main objective of the survey was

to determine the state of readiness of Canadian hospitals in respect of radiation emergency

planning. In addition, the AECB was interested in knowing the extent to which a guide

document it sponsored and distributed in 1993 was useful to hospital administrators and

emergency personnel.

1. Background

The issue of the state of readiness of Canadian hospitals to handle minor radiation accidents1

was raised at the 25th plenary meeting of the Group of Medical Advisors (GMA) to the

AECB in Toronto in November 1993. It was concluded at the meeting and from subsequent

discussions with physicians from the Radiation Trauma Unit of the Toronto General Hospital,

emergency preparedness specialists from Ontario Hydro, and outside consultants that little

information is currently available to determine which hospitals in Canada have established

radiation emergency plans.

Minor radiation accidents refer to victims of industrial accidents who may have been
contaminated with radioactive materials. Examples of minor radiation accidents include:
drivers of vehicles transporting radioactive materials involved in road accidents resulting
in personal injuries and damage to packages or containers of radioactive substances; and
technologists (in a research installation, commercial facility or university laboratory) who
receive bums, cuts or puncture wounds with materials or equipment containing radioactive
substances.
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A guide document called the GMA-3: Guidelines on Hospital Emergency Plans for the

Management of Minor Radiation Accidents was sponsored by the AECB and endorsed by

the Canadian Association of Emergency Physicians (CAEP) and distributed to over 700

hospitals in Canada during the fall of 1993.

The guide document provides guidance on the organizational structure, personnel, facilities,

equipment, supplies and treatment principles that are required for the initial care of injured

persons who have been accidently exposed to ionizing radiation and who may be

contaminated with radioisotopes. These guidelines are directed at community hospitals,

especially those hospitals that are likely to receive minor radiation accident victims.

Prior to the survey it was not known if the GMA-3 guide document had reached its intended

audience. A secondary purpose of the survey of Canadian hospitals was to measure the extent

to which the GMA-3 guide document was received and utilized by hospital administrators and

emergency personnel.

2. Methodology

A self-administered questionnaire was mailed to all acute care hospitals in Canada with 50

or more beds. The 50 bed size cut-off was chosen to reach the target hospitals - those most

likely to have an emergency department. The survey package was addressed to the hospital

administrator using a personalized format.

The Canadian Hospital Association (CHA) provided a current hospital address list for the

survey that also included the names of the hospital administrators. Long term care and

psychiatric facilities were excluded from the survey since it was determined that these

facilities would not normally admit minor radiation accident victims.
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The survey instrument contained mostly structured, closed-ended questions and had four

sections. The first section was directed at hospital administrators (or designate) and asked

important general information about the hospital such as its designation, specialization, size,

location etc.

The other three sections, that dealt with emergency planning policies and treatment

procedures, were directed at hospital emergency personnel (i.e., Chief or Medical Director of

Emergency Department, Nurse Manager Emergency, Radiation Safety Officer) responsible

for treating patients who may be contaminated with radioactive materials. The individuals

who completed each section were asked to identify themselves in the questionnaire for the

purpose of follow-up.

The survey instrument was pretested on a sample of 18 hospitals across Canada. The pretest

sample included hospitals with different characteristics in terms of size, location, language,

designation, and specialization. The pretest methodology involved a mailed questionnaire

followed by a telephone call two weeks after the mail-out to non-responding hospitals. These

calls were not successful in generating a higher response rate, but did assist in determining

the reasons for non-response. In addition, the pretest assisted with:

testing the length of the instrument;

finalizing the wording of questions; and

defining the protocol for the survey (i.e., should the survey be directed to the
hospital administrator?, should it be personalized? That hospital staff should
respond to each section etc.).

Copies of the questionnaires and the covering letter - English and French - are attached in

Appendix A.



3. Response Rate

The Survey of Canadian Hospitals Radiation Emergency Plans generated an overall response

rate of 45.8% Of the 598 hospitals that were sent a questionnaire, 222 (37%) completed the

questionnaire within the survey time frame of three months and were included in the analysis,

29 (5%) responded within the survey time frame but did not complete the questionnaire, and

23 (3.8%) returned the questionnaire after the survey time frame.

One reason for non-completion given by some respondents who did not complete the

questionnaire is that their hospital would not admit minor radiation accident victims. A

number of these hospitals were smaller facilities and facilities without an emergency

department. These respondents held the view that the questionnaire did not apply to them.

Late respondents contacted by telephone during the pretest gave the same reason for non-

completion.

Exhibit 1 gives the survey response rate by province. The rate is based on the number of

questionnaires returned and completed within the survey time frame. As the Exhibit shows,

the survey generated the highest response rate in the Yukon, the North West Territories

(100%) and the province of Manitoba (57.1%). Alberta (49.3%), Saskatchewan (47.1%) and

New Brunswick (44.4%) also had higher than average response rates. Newfoundland (21.4%)

and the province of Quebec (27.1%) had a lower response rate than was the case for the

survey as a whole.
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4. Profile of Hospitals That Responded to the Survey

This section describes the characteristics of the hospitals that responded to the Survey of

Canadian Hospitals Radiation Emergency Plans in terms of their location, size, designation,

specialization and language. Where possible, comparisons are made between the hospitals

that responded to the survey and the total number (universe) of acute care hospitals in

Canada.

4.1 Response by Location (Community Type and Size) of Hospitals

Exhibit 2 shows the distribution of the hospitals that responded to the survey by community

type and size, As the Exhibit indicates, about one quarter (25.9%) of the responding hospitals

are located in small urban areas with populations under 15,000. A smaller, but the second

largest percentage, are situated in large urban areas with populations over 500,000 (16.8%).

The remainder are almost evenly distributed in locations with a population base ranging from

100,000-499,999 to more sparsely populated rural areas.

4.2 Response by Size of Hospitals

One indicator of hospital size is the number of available beds2 in each facility. Exhibit 3

shows the distribution in bed size for the hospitals that responded to the survey. The Exhibit

reveals that the majority of responding hospitals had less than 200 beds. One quarter had

more than 300 beds. The fact that almost nine per cent of the responding hospitals reported

having less than 50 beds at the time of the survey illustrates the volatility of the current

Although the survey was directed to acute care hospitals, some facilities reported the
total number of acute care and extended care beds (longer term care). Total number of
beds, therefore, may also include extended care beds in those hospitals that are funded for
extended care.
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hospital environment with closures of beds becoming commonplace. When the CHA

produced the survey address list early in the Spring, 1995, only hospitals with 50 or more

beds at that time were included.

It was possible to compare the response distribution by size of hospital to the universe using

aggregate statistics supplied by the CHA. The size distribution was almost identical to the

universe (hospitals with 50-99 beds [31.3%], hospitals with 300+ beds [24.8%]) or within a

few percentage points of the universe (hospitals with 100-199 beds [27.4%], hospitals with

200-299 beds [16.7%]). This finding suggests that the responding hospitals are fairly

representative in terms of size of the total universe of acute care hospitals. The discrepancy

may be due to the fact that the aggregate statistics contain chronic care and psychiatric

hospitals (with mainly extended care beds), that were excluded from the survey population.

4.3 Response by Designation of Hospitals

The majority (72.9%) of hospitals that responded to the survey are designated as community

hospitals. (Exhibit 4) About 15% are teaching hospitals and the remainder classify themselves

as either regional facilities (6.3%) or another designation such as rehabilitation or military

(6.3%).

4.4 Response by Specialization of Hospitals

Exhibit 5 shows that most (77.6%) of the hospitals that responded to the survey are not

specialized. The percentage of general hospitals is somewhat higher than the population

statistics from the CHA indicate (71.3%). As was the case with size of hospitals, this

discrepancy may be due largely to the fact that the survey population did not include chronic

and psychiatric facilities.
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Some hospitals (28.7%) reported as many as three different specialities. The specialties

reported most often were maternity, paediatrics and cardiology.

4.5 Response by Language

French language hospitals were slightly under-represented in the total number of responding

hospitals. The number of French language hospitals surveyed was 162 which represented

27.1% of the total number of hospitals that were sent a questionnaire. The per cent of

hospitals that completed the French language questionnaire during the survey time frame was

20.7%3.

This percentage increases to 25.3% if you include the number of completed French
language questionnaires that were returned after the survey field period. Of the 22
questionnaires returned late, seven were from French language facilities.
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B. ADMISSION AND TREATMENT OF MINOR RADIATION ACCIDENT
VICTIMS

The majority of Canadian hospitals, according to the Survey of Canadian Hospitals Radiation

Emergency Plans, would likely admit and treat minor radiation accident victims. However,

very few of the hospitals that responded to the survey have actually done so in the last five

years. Less than five per cent (4.1%) of the hospitals surveyed have admitted and treated

minor radiation accident victims during this time period. Eight of these nine hospitals have

treated less than five patients. One facility has treated between six and ten patients. Just

under one third (31.4%) of the hospitals surveyed indicated that they have or would refer

minor radiation accident victims elsewhere.

1. Characteristics of Hospitals that have Admitted and Treated Minor Radiation
Accident Victims

There is no difference with respect to hospital designation or specialization between those

hospitals that have admitted and treated minor radiation accident victims during the last five

years and those that have not. There are, however, some differences by province, size of

hospital, and community type and size.

Six of the nine hospitals that have admitted minor radiation accident victims during the last

five years are located in Ontario. The remaining three hospitals are located in New

Brunswick, Quebec and Alberta.

With respect to size of hospital, the admitting hospitals tend to be either very large (300+

beds) or quite small (50-99 beds). Four of the nine admitting hospitals reported having 300+

beds. Three admitting hospitals reported a bed size of between 50 and 99.



9

A similar pattern was found with respect to community size and type. Five of the admitting

hospitals are located in urban areas with a population of at least 100,000 (two in urban areas

500,000+ and three in urban areas 100,000-499,999). Two of the admitting hospitals are

located in urban areas with a population of 30,000-99,999 and two are located in small urban

communities of less than 15,000. None of the admitting hospitals are located in rural areas

or urban areas with a population of 15,000-29,999.
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C. EXISTENCE OF GENERAL POLICIES AND PLANNING PRINCIPLES FOR
THE TREATMENT OF MINOR RADIATION ACCIDENT VICTIMS

This section describes the extent to which responding hospitals have adopted the general

policies and planning principles recommended in the GMA-3 guide document.

Exhibit 6 lists the GMA-3 recommended general policies for the treatment of minor radiation

accident victims and the number and percentage of hospitals that have adopted these policies.

As the Exhibit indicates, about one quarter (24.3%) of the responding hospitals have

established written procedures to be followed during a radiation emergency. However, the

remaining GMA-3 recommended general policies have been adopted by fewer than 20% of

the hospitals surveyed.

Just under 10% of Canadian hospitals, according to the survey, have designated staff in

adv.?-nce as part of a radiation emergency team or trained emergency staff especially for the

treatment of radiation accident victims. Similarly less than 10% of hospitals have undertaken

an independent review of the hospital radiation contingency plan on a regular basis.

// is interesting to note that four out of the nine hospitals that have admitted minor radiation

accident victims during the last five years have not adopted any of the formal policies or

planning principles listed in Exhibit 6.
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1. Characteristics of Hospitals that have Adopted GMA-3 General Policies for the
Treatment of Minor Radiation Accident Victims

There are differences in the characteristics of hospitals that have adopted one or more of the

GMA-3 general policies for the treatment of minor radiation accident victims and those

hospitals that have not. Just under one third (32%) of the responding hospitals have

implemented one or more of the general policies listed in Exhibit 6.

Differences in the adoption of GMA-3 general policies for the treatment of minor radiation

accident victims were found by province, hospital designation, whether or not a hospital is

specialized, size of hospital, and type and size of community. Exhibits 7 to 11 illustrate these

differences.

1.1 Differences in the Adoption of GMA-3 General Policies by Province

The majority (77.8%) of the nine responding hospitals from Nova Scotia and about half

(49.3%) of 71 Ontario hospitals that responded to the survey reported adopting one or more

of the GMA-3 recommended general policies for the treatment of minor radiation accident

victims. (Exhibit 7) Hospitals located in British Columbia are also more likely to have

implemented one or more general policies than responding hospitals as a whole (41.7% versus

32.0%).

None of the responding hospitals from Newfoundland, Prince Edward Island, Manitoba,

Saskatchewan, Yukon or the North West Territories have adopted GMA-3 recommended

general policies for the treatment of minor radiation accident victims.
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1.2 Differences in the Adoption ofGMA-3 General Policies by Hospital Designation

As Exhibit 8 depicts, hospitals designated as teaching hospitals are more likely to have

adopted one or more of the general policies recommended in the GMA-3 guide document

than community hospitals (43.8% versus 26.1%). Just over half (51.7%) of the responding

hospitals that fall under the "other" category which includes mainly regional hospitals and a

few military hospitals reported the adoption of one or more general policies for the treatment

of minor radiation accident victims.

1.3 Differences in the Adoption of GMA-3 General Policies by Hospital Specialization

There is a small difference between general hospitals and specialized facilities with respect

to the adoption of one or more GMA-3 general policies for the treatment of minor radiation

accident victims. (Exhibit 9) Just under forty per cent (38.8%) of the specialized facilities

that responded to the survey have at least one general policy in place compared with 30.6%

of the general hospitals.

1.4 Differences in the Adoption of GMA-3 General Policies by Number of Beds

As Exhibit 10 illustrates, there is almost a direct linear relationship between the number of

beds a facility has and whether or not the facility has adopted one or more GMA-3 general

policies for the treatment of minor radiation accident victims. Larger hospitals in terms of

number of beds, are more likely to have adopted at least one general policy than smaller

facilities. About one quarter of the responding hospitals with less than 100 beds compared

with one third to one half of the hospitals with 100 or more beds have adopted one or more

general policies for the treatment of minor radiation accident victims.
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1.5 Differences in the Adoption of GMA-3 General Policies by Community Type
and Size

Exhibit 11 depicts the differences in adoption of GMA-3 general policies by community type

and size. The Exhibit shows a similar pattern to size of hospital described earlier - hospitals

located in larger communities are more likely to have adopted one or more general policies

for the treatment of minor radiation accident victims. The per cents range from nine per cent

of responding hospitals serving rural areas to 40% or more of the hospitals in more populated

urban areas. Almost half (48.3%) of the responding hospitals located in urban areas with

populations of 100,000 to 499,999 have one or more general policies in place.

2. Other Policies Adopted by Responding Hospitals

In addition to the GMA-3 recommended general policies listed in Exhibit 6, hospitals were

asked to list other policies or planning principles that their facilities have adopted for the

treatment of minor radiation accident victims. Just over twenty per cent of the hospitals

surveyed responded to this request. Ten hospitals attached detailed manuals or formal

descriptions of policies to their returned questionnaire. General policies for the treatment of

minor radiation accident victims currently being adopted by more than one Canadian hospital

(number of hospitals that mentioned this response given in brackets) are policies regarding:

the development of a comprehensive plan based on GMA-3 guidelines (15);

emergency drills or exercises (5);

quarterly mock drills and review of disaster plans (5);

the set-up of a decontamination or isolation room (5);

further education or training of staff (4);

consultation with Nuclear Medicine department and safety coordinator (3);
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an expanded disaster manual/plan to include minor radiation accidents (2); and

consultation with Radiation Protection Bureau/other radiation consultants (2).

A number of respondents indicated in their questionnaire that the survey motivated

their facility to take some action in planning or establishing policies and procedures for

the treatment of minor radiation accident victims. Almost 75% of the responding

hospitals requested a copy of the GMA-3 guide document.
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D. EXISTENCE OF SPECIAL EMERGENCY PROCEDURES FOR THE
TREATMENT OF MINOR RADIATION ACCIDENT VICTIMS

Hospitals that have adopted one or more general policies for the treatment of minor radiation

accident victims are also most likely to have implemented special emergency procedures for

handling these types of patients. This was the case for ninety per cent of the responding

hospitals. Exhibit 12 lists the emergency procedures recommended in the GMA-3 guide

document and the number and per cent of responding hospitals who have implemented these

procedures.

Exhibit 12 shows that depending on the particular procedure, between ten and twenty per cent

of the responding hospitals have implemented GMA-3 recommended special emergency

procedures for the treatment of minor radiation accident victims. The procedures that have

been implemented by the most hospitals are procedures for: patient decontamination (20.3%);

controlling contamination and exposure (19.8%); and treatment of non-life threatening

situations (18.9%).

Least likely to have been implemented by Canadian hospitals are procedures for: monitoring

ambulance attendants (9.5%); admission of radiation accident victims (11.7%); and actual set-

up of a separate radiation and decontamination area (12.2%).

1. Characteristics of Hospitals that have Implemented GMA-3 Special Emergency
Procedures for the Treatment of Minor Radiation Accident Victims

As was the case with the adoption of general policies, there are differences in the

characteristics of hospitals that have implemented one or more GMA-3 recommended special

emergency procedures for the treatment of minor radiation accident victims and those

hospitals that have not. Exactly one quarter of the responding hospitals have implemented

at least one of the general policies listed in Exhibit 12.
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There were differences in the implementation of special emergency procedures for the

treatment of minor radiation accident victims by province, hospital designation, whether or

not a hospital is specialized, size of hospital, and type and size of community. (Exhibits 13

to 17) The trends were the same as for the adoption of general policies although the

percentages (of implementation) were lower.

1.1 Differences in the Implementation of GMA-3 Special Emergency Procedures by
Province

Hospitals located in Nova Scotia and Ontario are the most likely to have implemented one

or more GMA-3 special emergency procedures for the treatment of minor radiation accident

victims. Just over half (55.6%) of the nine responding hospitals from Nova Scotia and just

under half (45.1%) of the 71 Ontario hospitals that responded to the survey have implemented

at least one special emergency procedure. (Exhibit 13)

Hospitals located in Quebec, Alberta, Newfoundland, Prince Edward Island, Manitoba,

Saskatchewan, Yukon and the North West Territories are the least likely to have

implemented any of the special emergency procedures recommended in the GMA-3 guide

document.

1.2 Differences in the Implementation of GMA-3 Special Emergency Procedures by
Hospital Designation

As Exhibit 14 depicts, hospitals designated as teaching hospitals are more likely to have

implemented one or more of the special emergency procedures recommended in the GMA-3

guide document than community hospitals (34.4% versus 20.5%). About forty per cent

(41.4%) of the responding hospitals that fall under the "other" category which includes mainly

regional hospitals and a few military hospitals reported the implementation of at least one

special emergency procedure for the treatment of minor radiation accident victims.



17

1.3 Differences in the Implementation of GMA-3 Special Emergency Procedures by
Hospital Specialization

There is a difference between general hospitals and specialized facilities with respect to the

implementation of one or more GMA-3 special emergency procedures for the treatment of

minor radiation accident victims. (Exhibit 15) Just under one third (32.7%) of the specialized

facilities that responded to the survey have implemented at least one special emergency

procedure compared with 23.5% of the general hospitals.

1.4 Differences in the Implementation of GMA-3 Special Emergency Procedures by
Number of Beds

Exhibit 16 illustrates a very direct linear relationship between the number of beds a facility

has and whether or not the facility has implemented one or more GMA-3 special emergency

procedures for the treatment of minor radiation accident victims. Larger hospitals, in terms

of number of beds, are more likely to have implemented special emergency procedures than

smaller facilities. As the Exhibit shows, just under twenty per cent (18.5%) of hospitals with

50-99 beds have implemented at least one special emergency procedure for the treatment of

minor radiation victims. However, over forty per cent (44.4%) of hospitals with 200-299

beds and almost forty per cent (37%) of hospitals with more than 300 beds have implemented

such procedures.

1.5 Differences in the Implementation of GMA-3 Special Emergency Procedures by
Community Type and Size

Exhibit 17 depicts the differences in the implementation of GMA-3 special emergency

procedures for the treatment of minor radiation accident victims by community type and size.

The Exhibit shows a similar pattern in the results to size of hospital described earlier -

hospitals located in larger communities are more likely to have implemented one or more

special emergency procedures for the treatment of minor radiation accident victims. The per

cents range from nine per cent of responding hospitals serving a combination of small urban
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and rural areas to 40% or more of the hospitals in more populated urban areas. // is

interesting to note that none of the hospitals serving strictly rural areas have implemented

special emergency procedures according to the survey.

2. Other Special Emergency Procedures Implemented by Responding Hospitals

A few hospitals listed other special emergency procedures that have been implemented in

their facility. These include: yearly courses for emergency room staff given by the radiation

safety officer; the availability of personal detection devices; mock drills; the hiring of a

special coordinator to implement plans; formation of a special committee; and the revision

of existing disaster plans to incorporate procedures for the treatment of minor radiation

victims.

Seven facilities forwarded written material with their completed questionnaire regarding the

procedures implemented in their facility.
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E. RESOURCE USE AND REQUIREMENTS FOR THE TREATMENT OF
MINOR RADIATION ACCIDENT VICTIMS

1. Use of External Resources

About half of the hospitals with general policies and special emergency procedures in place

for the treatment of minor radiation accident victims utilized external resources to assist them

to establish these policies and procedures. Collectively, the responding hospitals mentioned

26 different external resources. The external resources mentioned by more than one hospital

(number of hospitals that mentioned this resource given in brackets) are:

AECB (15);

Ontario Hydro (7);

A disaster plan from another hospital (3);

disaster preparedness course (3);

Gentilly Nuclear Center/other nuclear centre (2);

Canadian military forces (2);

McMaster University/other universities (2);

nuclear medicine expert (2); and

Transport Canada (2).

2. Receipt and Use of the GMA-3 Guide Document

The GMA-3 guide document, Guidelines on Hospital Emergency Plans for the

Management of Minor Radiation Accidents was distributed to over 700 Canadian hospitals

during the fall, 1993. AECB had a concern that the GMA-3 guide document may not have

been forwarded to the emergency department as intended. The survey of Canadian Hospitals

Radiation Emergency Plans confirmed this concern.
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Exhibit 18 shows the number and per cent of responding hospitals that reported receiving the

GMA-3 guide document by province. Only about twenty per cent of the responding hospitals

as a whole recalled receiving the guide document. This percentage varied a great deal by

province. None of the responding hospitals from Newfoundland, Prince Edward Island,

Saskatchewan, Yukon and the North West Territories could recall receiving the GMA-3 guide

document. On the other hand, over one third (37.5%) of the hospitals in New Brunswick did

recall receiving the guide document.

Most of the responding hospitals that received the GMA-3 guide document generally rated

it as very useful (46.7%) or somewhat useful (31.1%). However, it would appear that only

a handful of facilities (between three and seven) actually referred to the guide in establishing

their own policies and treatment procedures. A number of responding hospitals reported that

the guide was received after they had already implemented special emergency procedures for

the treatment of minor radiation accident victims. Some of these respondents indicated that

the guide was still useful because it confirmed that the policies and procedures they had

implemented were appropriate.

A few hospitals suggested improvements to the GMA-3 guide document if it is revised.

These are:

add directory or catalogue of where to find necessary material and equipment;

produce a video to accompany the guide;

mail future information directly to radiation safety officers;

add practical examples and scenarios;

mail more than one copy to large hospitals;

provide a list of the types of industries that use radioactive materials;
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more clearly define the term "minor radiation accident"; and

identify high risk areas in the country.

3. Resources Required

Responding hospitals were asked what other internal and external resources they could use

to adequately treat victims of minor radiation accidents. They were also asked specifically

what other information products the AECB or the Canadian Association of Emergency

Physicians could develop to help their hospital plan and treat victims of minor radiation

accident victims. About one quarter of the responding hospitals made suggestions. The most

frequently given responses are presented below (number of hospitals that mentioned response

given in brackets).

Required Internal Resources

Twenty-two different types of required internal resources were listed by responding

hospitals. Those mentioned by more than one facility are:

radiation safety officer (9);

nuclear medicine staff (7);

decontamination room and equipment (7);

more emergency room staff and physicians (5);

resource materials, information kits (5);

survey meter, radiation monitors (4);

staff awareness training (3); and

shower facilities (3).
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Required External Resources

Forty-three different types of required external resources were listed by responding

hospitals. Those mentioned by more than one facility are:

a burn unit (9);

GMA-3 guide document (5);

other AECB information products, resources (4);

information on preparedness of other hospitals (4);

poison control (3);

expert consultants (3);

links with fire department (3);

advice from hydro officials (3); and

army base resources (2).

Required Information Products

Twenty-seven different types of required information products and other resources

were listed by responding hospitals. Those mentioned most frequently are:

a wall poster or chart (53);

any existing information available (22);

improved GMA-3 guide (20);

flow chart (8);

protocols (6);

instructional video (6);

clear guidelines (5);

algorithm (4);

quick reference guide/pamphlet (3);

draft policy (3); and

800 number hotline (2).
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F. CONCLUSIONS

The hospitals that responded to the Survey of Canadian Hospitals Radiation Emergency Plans

are fairly representative of the total number of acute care hospitals in Canada, in terms of

their size, specialization and language of service. Letters from hospitals that did not complete

the survey and follow-up telephone calls to non-responding hospitals during the pilot study

indicated that these facilities were not likely to ever admit victims of minor radiation

accidents and thus were of the opinion that the survey did not apply to them.

The survey clearly raised the general awareness and interest of the hospital community in

Canada about radiation emergency planning. As a result of the survey, one responding

hospital has established a radiation emergency planning committee. As well, several hospitals

have expressed an interest in playing an active role with the AECB in improving information

dissemination to the hospital community.

The survey found that most Canadian hospitals have not established general policies or special

emergency treatment procedures to handle minor radiation accidents. This may be in part

because the actual occurrence of such accidents is rare judging by the small number of

hospitals that have admitted victims of minor radiation accidents in the last five years.

Canadian hospitals that are prepared for the treatment of minor radiation accident victims are

most likely to be larger urban hospitals. Teaching hospitals and those with one or more

specialties are also more likely to have general policies and special radiation emergency

procedures in place.

There is variation in the admittance of minor radiation accident victims and the preparedness

to treat such patients by province. Most of the responding hospitals that have treated victims

of minor radiation accidents are located in Ontario. Ontario hospitals also have a higher than
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average preparedness level when compared to other provinces (with the exception of hospitals

located in Nova Scotia).

Hospitals expressed a need for external resources, particularly information products, to assist

them to establish general policies and emergency procedures for the treatment of minor

radiation accident victims. The survey found that few hospitals (less than 20%) recalled

receiving the original GMA-3 guide document. This may be because the guide document was

mailed to hospitals in general and not directed to the appropriate personnel. Current demand

for the original guide document or a revised version is high. Other resources such as posters,

wall charts and instructional videos would also be well received.

One of the most important outcomes of the survey was the identification of the appropriate

staff within hospitals who are responsible for emergency planning. This information does not

exist elsewhere and will be useful for follow-up activities by the AECB.

1. Questions Raised by the Survey

The findings of Survey of Canadian Hospitals Radiation Emergency Plans raise a number of

questions. These are:

1. Why is there such variation between the larger, teaching and specialized hospitals and
community hospitals in the adoption of policies and emergency procedures for the
treatment of minor radiation accidents? Is it a question of resources (money, staff,
knowledge level) or awareness?

2. What is the perception of benefit/risk to the hospital, staff and patients and community
of not treating minor radiation accidents? Are hospitals not acting in this area because
in the overall scale of things, the risks are low? How aware are hospitals of the
benefits/risks of inaction? What is the level of awareness of hospitals about the need
to be prepared to treat minor radiation accidents? How can the awareness of the
need for hospitals to be prepared to treat minor radiation accidents be raised?
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3. What proportion of minor radiation accidents go untreated/never reach hospital
for treatment? Does the low volume of persons presenting themselves at hospitals
reflect the incidence of minor radiation accidents in the country?

4. What is the nature of the types of accidents that are treated in hospitals? Are
they mainly lab related? Were any of these patients involved in transportation
accidents?

5. Are the hospitals that are prepared to treat minor radiation accidents located in the
high risk geographical areas for minor radiation accidents? Are the hospitals that
report treating patients for minor radiation accidents located in the high risk
geographical areas for minor radiations accidents? Is it equally important that all
hospitals are prepared to treat minor radiation accidents or should priority be
given to those hospitals located in the high risk areas?

6. For the hospitals that have indicated they have implemented general policies and
specific emergency procedures for the treatment of minor radiation accident victims,
how complete and adequate are these procedures?

7. Do the information needs and methods for disseminating information differ by
size, type and location of hospital? Given that as many community hospitals report
treating individuals for minor radiation accidents and their adoption of recommended
polices and procedures is lower, what would be the best strategies for imparting this
information?

8. Given that the vehicle for information dissemination used for the GMA-3 guide
document was not very successful, and furthermore, given that only a handful of
hospitals that received the guide used it in establishing their treatment procedures,
what is the best method for disseminating information on guidelines for
emergency planning for the management and treatment of minor radiation
accident victims?
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2. Next Steps

The questions raised by the survey suggest the following next steps.

1. Develop a database of appropriate contacts in Canadian hospitals that have shown an
interest in radiation emergency planning by responding to the Survey of Canadian
Hospitals Minor Radiation Emergency Plans for the purposes of information
dissemination and other follow-up activities that may arise out of the results of the
survey.

2. Review benefit/risk to hospitals, staff, patients and communities of treating minor
accidents as recommended in the GMA-3 guide document.

Clearly articulate the benefits of implementing policies and procedures for treatment
of minor radiation accidents accruing to each of the stakeholders.

Clearly establish the types of minor radiation accidents that have been treated in
Canadian hospitals.

Prioritize the stakeholder benefits, that is, where/for whom is it going to make the
biggest difference? This could be done by consensus workshop and review of
documentation. The workshop could include members of GMA committee. It is
important that there be community hospital representation.

3. Identify the high risk locations in the country for occurrence of minor radiation
accidents. (During discussions of sample definition at the outset of the assignment,
this question was raised and information offered on likely high risk geographical
locations. It was decided to survey all hospitals rather than to try and target hospitals
since it was not known if and how many of the minor radiation accidents occur during
transportation.)

Establish the extent ("goodness of fit") to which the location of hospitals currently
treating minor radiation accidents coincide with high risk areas.

Assess the match between hospitals reporting preparedness for treating minor radiation
accidents and the identified high risk locations. This information will identify the high
priority hospitals for which preparedness is especially important, and that need to be
targeted for followup.
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4. Conduct qualitative telephone interviews with identified contacts from different types
of hospitals across the country to establish their hospitals' information needs and the
most appropriate vehicles for information dissemination in their type of facility.

Conduct follow-up focus groups with selected hospital contacts to identify the best
strategies to encourage the implementation of recommended GMA-3 guidelines.

5. Consider revising the content and presentation of the existing GMA-3 guide document
- Guidelines on Hospital Emergency Plans for the Management of Minor
Radiation Accidents - to be more user friendly through the use of plain language and
clear design tips, endorsed by the National Literacy and Health Secretariat, Canadian
Public Health Association.



Exhibit 1 Response Rate by Province

Province

Newfoundland

Frince Edward Island

Nova Scotia

New Brunswick

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia

Yukon

Northwest Territories

Number
Surveyed

14

3

23

18

177

178

21

17

71

73

1

2

Number
Completed

3

1

9

8

48

71

12

8

35

24

1

2

%

21.4

33.3

39.1

44.4

27.1

39.9

57.1

47.1

49.3

32.9

100.0

100.0

TOTAL 598 222 37.1



Exhibit 2 Location of Hospitals

Community Type and Size Number %

Urban Area - Population 500,000 +

Urban Area - Population 100,000 - 499,999

Urban Area - Population 30,000 - 99,999

Urban Area - Population 15,000 - 29,999

Small Urban Area

Rural Area

Combination of above *

TOTAL

Non-response

* Hospitals with satellite services in more than one area

37

29

30

22

57

23

22

220

2

16.8

13.2

13.6

10.0

25.9

10.5

10.0

100A



Exhibit 3 Size of Hospitals

Number of Beds Number %

Less than 50 19 8.7

50-99 72 33.0

100 -199 46 21.1

200 - 299 27 12.4

300 + 54 24.8

TOTAL 218 100.0

Non-response 4



Exhibit 4 Hospital Designation

Designation Number %

Community 161 72.9

Teaching 32 14.5

Regional/District 14 6.3

Others (Rehabilitation, 14 6.3
Military, Health Centre...)

fOTAL 221 700.0

Non-response 1



Exhibit 5 Hospital Specialization

Specialization Number %

General 170 77.6

Specialized 49 22.4

TOTAL 219 700.0

Non-response 3

Specialties mentioned most often:

(number of hospitals which mentioned specialty)
Maternity
Pediatrics
Cardiology
Oncology
Neurology

(14)
(12)
(10)

(8)
(5)



Exhibit 6 Existence of General Policies for the Treatment of Minor
Radiation Accident Victims

Number %

Hospitals which have:

Established written procedures to be
followed during a radiation emergency

Provided internal resources for facilities
and equipment for radiation
emergencies

Identified a section of the facilities for
admission and treatment of radiation
victims

Designated key personnel with
sufficient authority to this area

Made arrangements with outside

54

43

39

35

31

24.3

19.4

17.6

15.8

14.0
agencies to provide assistance during a
radiation emergency

Undertaken periodic updating of plans 29 13.1
and practices, including annual
rehearsals with staff

Designated staff in advance as part of a
radiation emergency team

Trained emergency staff especially for
the treatment of radiation victims

Undertaken an independent review of
the hospital radiation contingency plan
on a regular basis

21

19

19

9.5

8.6

8.6



Exhibit 7 Per Cent Of Hospitals Which Have Adopted GMA-3 General Policies
For The Treatment Of Minor Radiation Accident Victims

By Province
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Exhibit 8 Per Cent Of Hospitals Which Have Adopted GMA-3 General Policies
For The Treatment Of Minor Radiation Accident Victims

By Hospital Designation
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Exhibit 9 Per Cent Of Hospitals Which Have Adopted GMA-3 General Policies
For The Treatment Of Minor Radiation Accident Victims

By Specialization
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Exhibit 10 Per Cent Of Hospitals Which Have Adopted GMA-3 General Policies
For The Treatment Of Minor Radiation Accident Victims

By Number of Beds
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Exhibit 11 Per Cent Of Hospitals Which Have Adopted GMA-3 General Policies
For The Treatment Of Minor Radiation Accident Victims

By Community Type and Size
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Exhibit 12 Existence of Special Emergency Procedures for the
Treatment of Minor Radiation Accident Victims

Number %

Hospitals which have established
procedures for:

Patient decontamination

Controlling contamination and
exposure

Treatment of non-life threatening
situations

Treatment of life-threatening situations

General precautions for emergency and
treatment staff

Having special equipment and supplies
available

Treatment of contaminated wounds
and burns

Actual set-up of a separate radiation
and decontamination area

Admission of radiation accident victims

Monitoring of ambulance attendants

45

44

42

37

37

34

33

27

26

21

20.3

19.8

18.9

16.7

16.7

15.3

14.9

12.2

11.7

9.5



Exhibit 13 Per Cent Of Hospitals Which Have Implemented GMA-3 Emergency Procedures
For The Treatment Of Minor Radiation Accident Victims

By Province
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Exhibit 14 Per Cent Of Hospitals Which Have Implemented GMA-3 Emergency Procedures
For The Treatment Of Minor Radiation Accident Victims

By Designation
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Exhibit 15 Per Cent Of Hospitals Which Have Implemented GMA-3 Emergency Procedures
For The Treatment Of Minor Radiation Accident Victims

By Specialization
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Exhibit 16 Per Cent Of Hospitals Which Have Implemented GMA-3 Emergency Procedures
For The Treatment Of Minor Radiation Accident Victims

By Number of Beds
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Exhibit 17 Per Cent Of Hospitals Which Have Implemented GMA-3 Emergency Procedures
For The Treatment Of Minor Radiation Accident Victims

By Community Type and Size
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Exhibit 18 Receipt of GMA-3 Guide Document by Province

Number and per cent of responding hospitals which reported
receiving the GMA-3 guide document

Province

Newfoundland

Prince Edward Island

Nova Scotia

New Brunswick

Quebec

Ontario

Manitoba

Saskatchewan

Alberta

British Columbia

Yukon

Northwest Territories

TOTAL

Total
Number of
Responding
Hospitals

3

1

9

8

48

71

12

8

35

24

1

2

222

Number which
Received the

GMA-3

0

0

1

3

11

18

1

0

6

5

0

0

45

Per cent which
Received the

GMA-3

0

0

11.1

37.5

22.9

25.4

8.3

0

17.1

20.8

0

\j

20.3



APPENDIX A

SURVEY INSTRUMENTS

(ENGLISH)



Al
Atomic Energy Commission de contrôle
Control Board de l'énergie atomique

Ottawa, Canada
K1P5S9

Directorate of Research and Safeguards

Yr:tilg Voue référence

Our lile Notre fètérence

April 28, 1995 34-11-160-1

Subject: Survey of Canadian Hospitals Radiation Emergency Plans

Dear Executive Director/Chief Executive Officer:

The issue of the state of readiness of Canadian hospitals to handle minor radiation
accidents was raised at the 25th plenary meeting of the Group of Medical Advisors
(GMA) to the Atomic Energy Control Board (AECB) of Canada held in Toronto on
November 17-18, 1993. Your hospital may or may not be aware of a document
called the GMA-3: Guidelines on Hospital Emergency Plans for the Management
of Minor Radiation Accidents. This guide document sponsored by the AECB and
endorsed by the Canadian Association of Emergency Physicians (CAEP) was
distributed to over 700 hospitals in Canada in the fall of 1993.

The GMA-3 guide document provided guidance on the organizational structure,
personnel, facilities, equipment, supplies and treatment principles that are required for
the initial care of injured persons who have been exposed to ionizing radiation and
who may be contaminated with radioisotopes.

This stady has been initiated because discussions subsequent to the plenary meeting
with trauma unit physicians, emergency preparedness specialists and outside
consultants found that research is needed to determine the number of Canadian
hospitals that have established radiation emergency plans and the nature of these
plans. In addition, the AECB is interested in knowing whether or not the GMA-3
guide document was useful to hospital administrators and emergency personnel.

Social Data Research Ltd. (SDR), a firm specializing in health and social surveys, has
been contracted by the AECB to conduct this study. The results of the survey are
confidential. No single hospital will be identified at any time. We have asked for the
name(s) of the person(s) who have completed this questionnaire only for the purpose
of follow-up if answers are not clear to us.

Canada Fax/Télécopieur: (613)995-5086
Envoy: AECBREG



A2

File 34-11-160-1 - 2 - April 28, 1995

Recognizing how busy hospital staff are, we have tried to keep this questionnaire
short and to the point. The questionnaire has four sections. Section A is directed at
hospital administrators and asks for some important general information about the
hospital. Sections B, C and D of the questionnaire are directed primarily at
hospital emergency personnel (i.e., Chief or Medical Director of Emergency
Department, Nurse Manager Emergency, Radiation Safety Officer) responsible
for treating patients who may be contaminated with radioactive materials.

We would appreciate receiving your completed questionnaire as soon as possible.
For your convenience, we have included a pre-stamped return envelope. All
participating hospitals will receive a copy of the summary results of this study.

If you have any questions about the overall purpose of the study and how the results
will be used, please call Marc Lupien (AECB) at 613-995-2416 or myself at
613-995-2908. We can also be reached at 1-800-668-5284.

If you need assistance with the completion of the questionnaire, please call
Lyse Brooks, the survey coordinator from Social Data Research at 613-594-9589.

We thank you in advance for your cooperation.

Sincerel/ yours,

K.P. Ho1

Research Program/Officer
Health and Environmental Effects Section
Research and Support Division

End.

95-0635
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AECB Survey of Canadian Hospitals Radiation Emergency Plans

In the fall of 1993, the Atomic Energy Control Board (AECB) distributed a document endorsed by the
Canadian Association of Emergency Physicians (CAEP) called the GMA-3: Guidelines on Hospital
Emergency Plans for the Management of Minor Radiation Accidents to over 700 Canadian
hospitals. The purpose of this questionnaire is to determine whether or not your hospital received

, this guide document, and if it was useful in helping you prepare for minor radiation accidents. As
I well, the Atomic Energy Control Board is interested in knowing what other resources, if any, would

be useful.

The questionnaire has four sections. Section A is directed at hospital administrators (or
! designate) and asks important general information about the hospital. The next three sections (B,

C, D) are directed at hospital emergency personnel ( i.e. Chief or Medical Director of Emergency
Department, Nurse Manager Emergency, Radiation Safety Officer) responsible for treating patients

! who may be contaminated with radioactive materials.

Please print the name and position of the individuals who completed each section in the space
| provided on the next page of the questionnaire.

The results of the survey are confidential. No single hospital or name(s) will be identified at any
time. We have asked for the name(s) of the person(s) who have completed this questionnaire only
for the purpose of follow-up if the answers are not clear to us.

Please answer each question by checking the appropriate response category or printing your answer
in the space provided. If you wish to attach additional information that you feel would be useful for
us to know, please do so,

Please return your completed questionnaire as soon as possible in the pre-stamped return
envelope addressed to:

Survey of Canadian Hospitals Radiation Emergency Plans
Social Data Research Ltd.

130 Slater Street, Suite 750
Ottawa, Ontario, K1P6E2

If you have any questions about the overall purpose of the study and how the results will be used,
please call Marc Lupien (AECB) at 613-995-2416 or K.P. Ho (AECB) at 613-995-2908, They can also
be reached at 1-800-668-5284.

If you need assistance with the completion of the questionnaire, please call Social Data Research
Ltd. at 613-594-9589 collect and ask for Lyse Brooks, the Survey Coordinator.

We thank you in advance for your cooperation.

Social Data Research Ltd.
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Name and position of person who completed each section:
SECTION A - HOSPITAL PROFILE
(To be completed by the Administrator or designate)

(Name) (Position) ~ (Téléphona Number)

SECTION B - GENERAL POLICIES REGARDING MINOR RADIATION ACCIDENT
VICTIMS
(To be completed by Emergency Personnel)

(Name) (Position) (Telephone Number)

SECTION C- EMERGENCY PLANNING FOR MINOR RADIATION ACCIDENTS
(To be completed by Emergency Personnel)

(Name) (Position) (Telephone Number)

SECTION D -TREATMENT PROCEDURES FOR MINOR RADIATION ACCIDENTS
(To be completed by Emergency Personnel)

(Name) (Position) (Telephone Number)

Who should the summary results be directed to? (Please print)

Name

Hospital

Would your hospital also like to receive a copy of the GMA-3 guide document?

OYES O NO

Social Data Research Ltd.
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SECTION A - HOSPITAL PROFILE
(To be completed by the Administrator or designate)

The first few questions provide us with some important general information about your
hospital.

1. fn which province is your hospital located?

2. Does your hospital have an emergency department?

OYES O NO

3. Is your hospital designated as a...

O Community hospital

O Teaching hospital

O Other Please describe

4. Is your hospital a specialty facility?"(i.e. cancer, cardiology, pédiatrie, maternity,
neurology, nuclear medicine)

O YES =0 What is the specialty/specialties?

O NO

5. How many beds does your hospital have?

6. In what type of community is your hospital located?

O Urban area (population 500,000 +)
O Urban area (population 100,000 - 499,999)
O Urban area (population 30,000 - 99,999)
O Urban area (population 15,000 - 29,999)
O Small urban area (town, village)
O Rural area
O Other Please describe

Social Data Research Ltd.
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SECTION B - GENERAL POLICIES REGARDING MINOR RADIATION ACCIDENT
VICTIMS (To be completed by Emergency Personnel)

7. As mentioned in the introduction, the Atomic Energy Control Board (AECB) sent
out the document GMA-3: Guidelines on Hospital Emergency Plans for the
Management of Minor Radiation Accidents in 1993. Did your hospital receive
this guide document? (The guide document had a pink cover and the contents
were white and grey.)

O YES O NO O NOT SURE

If your hospital has received the GMA-3 guide document...
Did you find the information provided in the guide...

O Very useful O Somewhat useful O Not useful

(IF SOMEWHAT OR NOT USEFUL) What improvements
would you suggest?

8. How many admissions/visits, if any, have you had in the last 5 years for the
treatment of minor radiation accidents? (i.e. transportation accidents of
radioactive materials, laboratory accidents, exposure from industrial radiography
sources...)

O None
O1-5
0 6-10
O more than 10

9. Have you referred (or would you refer) victims of minor radiation accidents to
other facilities?

O YES
O NO

Social Data Research Ltd.



A7

AECB Survey of Canadian Hospitals Radiation Emergency Plans

SECTION C - EMERGENCY PLANNING FOR MINOR RADIATION ACCIDENTS
(To be completed by Emergency Personnel)

The following are some general principles of planning and preparedness for handling
minor radiation accidents. Please indicate which principles, if any, your hospital has
established and if the GMA-3 guide document was useful in this area. If you have not
received the GMA-3 guide document, please check N/A.

10.

(PUNNING PRINCIPLES FOR MINOR RADIATION
ACCIDENTS)

HAS YOUR HOSPITAL...

Established written procedures (either separate or as
part of a general disaster plan) to be followed during a
radiation emergency?

Undertaken periodic updating of plans and practices,
including annual rehearsals with staff?

Undertaken an independent review of the hospital
radiation contingency plan on a regular basis?

Designated key personnel with sufficient authority to
this area?

Designated staff in advance as part of a radiation
emergency team?

Trained emergency staff especially for the treatment of
radiation victims?

Identified a section of the facilities for admission and
treatment of radiation victims?

Provided internal resources for facilities and
equipment (i.e. protective clothing, radiation detection
instruments...) for radiation emergencies?

Made arrangements with outside agencies to provide
assistance during a radiation emergency?

YES NO

Was the GMA-3
guide document
useful in this
area?

YES NO N/A

Social Data Research Ltd.
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11. Are there other general principles that your hospital has implemented or is
planning to implement as part of its planning and preparedness for a minor
radiation accident?

O YES Please describe below O NO
(or attach)

Social Data Research Ltd.
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SECTION D -TREATMENT PROCEDURES FOR MINOR RADIATION ACCIDENTS
(To be completed by Emergency Personnel)

The following are some treatment procedures for handling a minor radiation accident
Please indicate which procedure, if any, your hospital has established and if, the GMA-3
guide document was useful in this area. If you have not received the GMA-3 guide
document, please check N/A.

12.
(TREATMENT PROCEDURES FOR MINOR RADIATION
ACCIDENTS}

HAS YOUR HOSPITAL ESTABLISHED
PROCEDURES FOR...

Admission of radiation accident victims?

Treatment of life-threatening situations?

Treatment of non-life threatening situations?

Treatment of contaminated wounds and burns?

Patient decontamination? (i.e. removal of
contaminated clothing...)

Controlling contamination and exposure? (i.e.
segregation of contaminated material, protective
clothing...)

The actual set-up of a separate radiation and
decontamination area? (i.e. off-limit area, access
control, warning signs...)

Having special equipment and supplies available?

Monitoring of ambulance attendants?

General precautions for emergency and treatment
staff? (i.e. adequate protection, prevention of transfer
of decontamination...)

YES NO

Was the GMA-3 ;
guide document
useful in this area

YES NO N/A

Social Data Research Ltd.
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13. Are there other procedures that your hospital has established or is planning to
establish for the treatment of victims who may have been contaminated with
radioactive materials?

O YES Please describe below O NO
(or attach)

Social Data Research Ltd.
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14. In establishing your emergency principles and procedures for handling minor
radiation accidents, did your hospital use any external resources?
(i.e. AECB, Transport Canada, Independent Consultant...)

O YES =0 Which external resources did your hospital use?

O NO

O NOT APPLICABLE

15. What additional resources (internal or external) could your hospital use to
adequately treat victims of minor radiation accidents?

Internal resources:

External resources:

16. What other information products (i.e. WALL POSTER - similar to the CAEP adult
asthmatic poster, CHART, IMPROVED GMA GUIDE...) you feel the AECB and
CAEP could provide that would help your hospital in the planning for and
treatment of victims of minor radiation accidents?

Please describe

Social Data Research Ltd.
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Atomic Energy Commission de conirôle
Control Board de l'énergie atomique

Ottawa, Canada
K1P 5S9

Direction de la recherche et des garanties

VOLT tile Voire réféienca

Our Hie Noire reference

Le 21 avril 1995 34-11-160-1

Objet: Enquête des plans d'urgence radiologiques des hôpitaux canadiens

Cher Administrateur/Directeur général,

À la suite de la séance plénière du Groupe des conseillers médicaux (GCM) qui a eu
lieu à Toronto le 17 et 18 novembre 1993, des questions ont été soulevées auprès de
la Commission de contrôle de l'énergie atomique (CCEA) en ce qui concerne l'état
d'alerte préventive des hôpitaux canadiens pour le traitement des accidents
radiologiques mineurs. Votre hôpital est peut-être au courant du document intitulé
GCM-3: Lignes directrices pour les plans d'urgence des hôpitaux aux fins de la
gestion des accidents radiologiques mineurs. Ce document guide parrainé par la
CCEA et sanctionné par l'Association canadienne des médecins d'urgence (ACMU)
a été distribué à plus de 700 hôpitaux canadiens à l'automne de 1993.

Le document GCM-3 a pour objet de fournir des directives sur la structure
organisationnelle, le personnel, les installations, le matériel, les fournitures et les
principes de traitement requis pour les soins initiaux à dispenser aux personnes
blessées qui ont été exposées aux rayonnements ionisants et qui peuvent être
contaminées par des radio-isotopes.

L'étude a été initié à la suite de la séance plénière. Les discussions avec les
médecins des services traumatiques, le personnel aux préparatifs d'urgence et des
consultants indépendants, ont révélé le besoin d'établir le nombre d'hôpitaux
canadiens qui ont adapté un plan d'urgence radiologique et le genre de plans.
En plus, îa CCEA est intéressée à connaître si le document GCM-3 a été utile aux
administrateurs et au personnel d'urgence.

CCEA a confié par contrat à Social Data Research Ltd (SDR), une firme qui se
spécialise aux enquêtes de santé et aux sciences sociales, l'exécution de cette étude.
Les résultats de cette enquête sont confidentiels. Aucun hôpital sera identifié. Nous
demandons les noms des personnes qui complètent le questionnaire seulement dans le
but de les rejoindre si les réponses nécessitent des clarifications.

Canada Fax/Télécopieur: (613)995-5086
Envoy: AECBREG



B2

Référence 34-11-160-1 - 2 - le 28 avril 1995

Étant conscient que le personnel des hôpitaux est très occupé, nous avons conçu
un questionnaire bref et précis. Le questionnaire est divisé en 4 sections. La
section A est destinée aux administrateurs et demande des questions générales au
sujet de l'hôpital. Les trois autres sections (B, C, D) sont destinées au personnel
d'urgence ( c.à.d. Chef ou Directeur du département d'urgence, infirmière
directrice à l'urgence, l'agent de la radioprotection) chargé de traiter les
patients susceptibles d'avoir été contaminés par les matières radioactives.

Veuillez renvoyer le questionnaire rempli au plutôt que possible. Nous avons inclus
une enveloppe-réponse affranchie. Tous les hôpitaux qui participent à cette
enquête recevront une copie des résultats sommaires.

Si vous avez des questions sur l'objectif de cette étude ou sur les résultats éventuels,
veuillez contacter Marc Lupien (CCEA) au 613-995-2416 ou moi-même au
613-995-2908. Nous pouvons aussi être contacter au 1-800-668-5284.

Veuillez contacter Lyse Brooks, la coordinatrice de l'enquête de SDR au 613-594-
9589, si vous avez besoin d'aide à remplir le questionnaire.

Nous vous remercions d'avance de votre collaboration.

Veuillez agréer, Madame/Monsieur, l'expression de nos sentiments distingués.

Section des effets sur la santé et sur l'environnement

K.P. Ho
Agent du program/ne de recherche

p.j.

95-0635
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À l'automne 1993, la Commission de contrôle de l'énergie atomique (CCEA) a distribué à plus de
700 hôpitaux canadiens un document sanctionné par l'Association canadienne des médecins
d'urgence (ACMU) intitulé GCM-3: Lignes directrices pour les plans d'urgence des hôpitaux aux
fins de la gestion des accidents radiologiques mineurs . L'objectif de ce questionnaire est de
déterminer si votre hôpital a reçu ce document et s'il a été utile en vue des préparatifs aux accidents
radiologiques mineurs. En plus, la Commission de contrôle de l'énergie atomique est intéressé à
connaître s'il y a des ressources quelconques qui pourraient vous être utiles.

Le questionnaire est divisé en 4 sections. La section A est destinée aux administrateurs (ou la
personne désignée) et demande des questions générales au sujet de I' hôpital. Les trois autres
sections (B, C, D) sont destinées au personnel d'urgence ( c.à.d. Chef ou Directeur du département
d'urgence, infirmière directrice à l'urgence, l'agent de la radioprotection) chargé de traiter les patients
susceptibles d'avoir été contaminés par les matières radioactives.

Veuillez imprimer le nom et la position des personnes qui auront complété chaque section à
l'espace prévue à la page suivante.

Les résultats de cette enquête sont confidentiels. Aucun hôpital ou nom(s) sera identifié. Nous
demandons les noms des personnes qui complètent le questionnaire seulement dans le but de les
rejoindre si Jes réponses nécessitent des clarifications.

Veuillez répondre à chaque question en cochant la catégorie appropriée ou écrivez votre réponse
dans l'espace prévue. Vous pouvez attacher au questionnaire des détails supplémentaires s'ils sont
utiles.

Veuillez renvoyer (e questionnaire rempli au plutôt que possible dans l'enveloppe-réponse
affranchie.

Enquête des plans d'urgence radiologiques des hôpitaux canadiens
Social Data Research Ltd.
130, rue Slater, Suite 750
Ottawa, Ontario, K1P 6E2

Si vous avez des questions sur l'objectif de cette étude ou sur les résultats éventuels, veuillez
contacter Marc Lupien (CCEA) au 613-995-2416 ou K.P. Ho (CCEA) au 613-995-2908. Ils peuvent
aussi être contacter au 1-800-668-5284.

Si vous avez besoin d'aide à remplir le questionnaire, contacter Social Data Research Ltd. au 613-
594-9589 (renverser les charges) et demander Lyse Brooks, la coordinatrice de l'enquête .

Nous vous remercions d'avance de votre collaboration.

Social Data Research Ltd.
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Nom et position de la personne qui a complété chaque section:
SECTION A - DESCRIPTION DE L'HÔPITAL
(Devrait être rempli par l'administrateur ou la personne désignée)

(Nom) (Position) (Numéro de téléphone)

SEC. ON B - PRINCIPES GÉNÉRAUX AUPRÈS DES VICTIMES D'ACCIDENTS
RADIOLOGIQUES MINEURS
(Devrait être rempli par le personne) d'urgence)

(Nom) (Position) (Numéro de téléphone)

SECTION C- PRINCIPES DE PLANIFICATION POUR LES ACCIDENTS
RADIOLOGIQUES MINEURS
(Devrait être rempli par le personnel d'urgence)

(Nom) (Position) (Numéro de téléphone)

SECTION D - PROCÉDURES DE TRAITEMENT POUR LES ACCIDENTS
RADIOLOGIQUES MINEURS
(Devrait être rempli par le personnel d'urgence)

(Nom) (Position) (Numéro de téléphone)

A quidevraif-on envoyer tes résultats sommaires de l'enquête? (Veuillezimprimer)

Nom

Hôpital

Adresse

Est-ce que votre hâpital désire recevoir également une copie du document guide GCM-3?
OOUI ' O NON • " • '

Social Data Research Ltd.
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SECTION A - DESCRIPTION DE L'HÔPITAL
(Devrait être rempli par l'administrateur ou te personne désignée)

Les premières questions nous fournissent des détails importants concernant votre
hôpital.
1. Dans quelle province est-ce que votre hôpital est situé?

2. Est-ce que votre hôpital a un département d'urgence?

OOUI O NON

3. Est-ce que votre hôpital est désigné ...

O Hôpital local

O Hôpital enseignant

O Autre Veuillez décrire

4. Est-ce que votre hôpital a une spécialisation? (c.à.d. cancer, cardiologie,
pédiatrie, maternité, neurologie, médecine nucléaire)

OOUI =0 Quelle est la/les spécialisation(s)?

O NON

5. Quel est le nombre total de lits de votre hôpital ?

6. Dans quel genre de communauté est-ce que votre hôpital est situé?
O Centre urbain (population 500,000 +)
O Centre urbain (population 100,000 - 499,999)
O Centre urbain (population 30,000 - 99,999)
O Centre urbain (population 15,000 - 29,999)
O Centre urbain modeste (ville, village)
O Centre rural
O Autre, Veuillez décrire

Social Data Research Ltd.
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SECTION B - PRINCIPES GÉNÉRAUX AUPRÈS DES VJCTIMES D"ACCIDENTS
RADIOLOGIQUES MINEURS

(Devrait être rempli par le personnel d'urgence)

7. Comme mentionné dans l'introduction, la Commission de contrôle de l'énergie
atomique (CCEA) a envoyé le document guide GCM-3: Lignes directives pour
les plans d'urgence des hôpitaux aux fins de la gestion des accidents
radiologiques mineurs en 1993. Est-ce que votre hôpital a reçu ce document
guide? (Le guide avait une couverture rose et des pages grises et blanches)

O OUI O NON O PAS CERTAIN

Si votre hôpital a reçu le document guide GCM-3...
Avez-vous trouvé l'information dans ce guide...

O Très utile O Plus ou moins utile O Pas utile

(SI PLUS OU MOINS UTILE OU PAS UTILE) Avez-vous des
suggestions pour l'améliorer?

8. Combien d'admissions/visites, le cas échéant, avez-vous eu dans les 5
dernières années pour le traitement d'accidents radiologiques mineurs? (c.à.d.
accidents de transport de matériaux radioactifs, accidents de laboratoire,
exposition aux sources industrielles de radiographie...)

O Aucune
O1-5
0 6-10
O plus de 10

9. Avez-vous déjà relocalisé (est-ce que vous relocaliseriez.) des victimes
d'accidents radiologiques mineurs à d'autres établissements?

O OUI
O NON

Social Data Research Ltd.
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SECTION C - PLANIFICATION POUR LES VICTIMES D'ACC'DENTS
RADIOLOGIQUES MINEURS

(Devrait être rempli par le personnel d'urgence)

Les énoncés suivants représentent des principes de planification et les préparatifs
pour le traitement d'accidents radioiogiques mineurs. Veuillez indiquer lesquels des
principes suivants, le cas échéant, est-ce que votre hôpital a adoptés et si le document
guide GCM-3 vous a été utile. Si vous n'avez pas reçu le document guide, veuillez
cocher SO (sans objet).

10.

(PRINCIPES DE PLANIFICATION POUR LES ACCIDENTS
RADIOLOGIQUES MINEURS)

EST-CE QUE VOTRE HÔPITAL...

A mis sur pied des procédures écrites (soit séparées
ou faisant partie intégrante de l'organisation générale)
à suivre dans le cas d'une urgence radiologique?

A fait des mises à jour périodiques aux plans et aux
exercices, incluant des répétitions annuelles, avec le
personnel?

Effectué périodiquement un examen indépendant du
plan d'urgence radiologique?

A désigné !e personnel clé avec suffisamment de
pouvoirs?

A désigné d'avance une équipe d'urgence
radiologique?

A formé le personne! d'urgence pour le traitement des
victimes d'accidents radioiogiques?

A déterminé un secteur de l'hôpital pour l'admission et
le traitement des victimes d'accidents radioiogiques?

out NON

Est-ce que le
document gu
GCM-3 vous i
utile dans ce
domaine?

OUI NON

ide
Î été

SO

Social Data Research Ltd.
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10.

(PRINCIPES DE PLANIFICATION POUR LES ACCIDENTS
RADIOLOGIQUES MINEURS)

EST-CE QUE VOTRE HÔPITAL...

A fourni des ressources internes pour les installations
et le'matériel dans le cas d'une urgence radiologique?
(c.à.d. vêtements protecteurs, instruments de mesure
des rayonnements...)

A pris les dispositions requises avec des organismes
externes pour fournir l'aide durant une urgence
radiologique?

OU! NON

Est-ce que le
document gu
GCM-3 vous c
utile dans ce
domaine?

OUI NON

de
lé té

SO

Social Data Research Ltd.
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11. Est-ce que votre hôpital a réalisé ou va réaliser d'autres principes généraux en
vue de la planification et des préparatifs pour le traitement d'un accident
radiologique mineutl

O OUI Veuillez décrire O NON
(ou attacher)

Social Data Research Ltd.
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SECTION D- PROCÉDURES DE TRAITEMENT POUR LES ACCIDENTS
RADIOLQGIQUES MINEURS

(Devrait être rempli par le personnel d'urgence)

Les énoncés suivants représentent des procédures de traitement pour le traitement
d'un accident radiologique mineur. Veuillez indiquer lesquels des procédures
suivantes, le cas échéant, est-ce que votre hôpital a établies et si le document guide
GCM-3 vous a été utile. Si vous n'avez pas reçu le document guide, veuillez cocher SO
(sans objet).

12.

(PROCÉDURES DE TRAITEMENT POUR LES
ACCIDENTS RADIOLOGIQUES MINEURS)

EST-CE QUE VOTRE HÔPITAL A ADOPTÉ
DES PROCÉDURES POUR...

L'admission des victimes d'accident radiologique?

Le traitement dans les situations qui présentent un
danger de mort?

Le traitement dans les situations qui ne présentent
pas un danger de mort?

Le traitement des brûlures et des blessures
contaminées?

La décontamination des patients? (c.à.d. l'enlèvement
des vêtements contaminés...)

Le contrôle de l'exposition et de la
contamination?(c.â.d. séparation du matériel
contaminé, vêtements protecteurs...)

L'aménagement d'une zone séparée de traitement et
de décontamination? (c.à.d. accès interdit, accès
contrôlé, panneaux d'avertissement...)

La provision des matériaux et fournitures spécialisés?

OUI NON

Est-ce que U
document gi
GCM-3 vous
été utile dan
domaine?

OUI NON

jide
a
s ce

SO

Social Data Research Ltd.
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12.

(PROCÉDURES DE TRAITEMENT POUR LES
ACCIDENTS RADIOLOGIQUES MINEURS)

EST-CE QUE VOTRE HÔPITAL A ADOPTÉ
DES PROCÉDURES POUR...

Le contrôle des préposés à l'ambulance?

Les mesures de précaution pour le personnel
d'urgence? (c.à.d. protection suffisante, prévention du
transfert accidentel de la contamination...)

OUI NON

Est-ce que U
document gi
GCM-3 vous
été utile dan
domaine?

OUI NON

i

jide
a

s ce

SO

Social Data Research Ltd.
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13. Est-ce que votre hôpital a réalisé_ou va réaliser d'autres procédures en vue
du traitement des victimes susceptibles d'avoir été contaminés par des
matières radioactives?

O OUI Veuillez décrire O NON
(ou attacher)

Social Data Research Ltd.
8
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14. Est-ce que votre hôpital a consulté des ressources externes (c.à.d. Transport
Canada, CCEA, consultant indépendant...) pour l'adaptation de ses principes et
procédures pour le traitement d'accidents radiologiques mineurs?

O OUI H> Quelles ressources externes avez-vous utilisées?

O NON

O SANS OBJET

15. Quelles ressources additionelles (internes ou externes) est-ce que votre hôpital
pourrait utiliser afin de traiter d'une façon adéquate les victimes d'accidents
radiologiques mineurs?

Ressources internes:

Ressources externes:

16. Est-ce qu'il y a d'autres produits (c.à.d. tableau mural - comme celui de I' ACMU
représentant l'asthme des adultes, diagramme, guide GCM amélioré...) qui
pourraient être utile à votre hôpital aux fins de planification et de traitement des
victimes d'accidents radiologiques mineurs?

Veuillez décrire

Social Data Research Ltd.


