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Det har sedan juli bjudit mig emot att ge ut ett nummer utan
annan information #4n att vi inte har ndgon att f&rmedla. S4
mycket trevligare 4dr det dd att kunna rapportera att vér
ordforande nyligen f6retog en uppenbarligen mycket

givande resa till EFOMP-motet i Wien och 4dterkom med
mingder av intressant information.

Av alla kurserna vill jag framfor alit fidsta uppmérksamheten
pd den om vixelverkan i Trodheim. Det dr ett gott tecken pé
konstruktivt nordiskt samarbete att man anlitar svenska
foreldsare och enligt vad som har fbrsports kommer detta
initiativ att fortsdtta nidsta host d4 LinkOpingsinstitutionen
kommer att vara behjilplig med dosimetri-kursen.

Apropi det akademiska sd blev i varje fall jag mycket
overraskad Over att Bertil Persson till slut lyckades fd4 fram en
ny professur i Lund. Det torde vara svart aut finna ndgon
stockholmare, som inte #r lika forvdnad - och avundsjuk -
dver att man i Skdne inom en cirkel med en radie av knappt 35
km finner tre (3!) professurer i radiofysik, medan man t ex i
hela landet inte har fler 4n 6 professorer i rontgendiagnostik
- om jag nu rdknat ritt pd fingrarna, ‘
Arsmotet forliggs dven i Ar till Alvsjé och denna ging ska

alla morgonpigga fi en chans. Glém inte det |
nuklearmedicinska &rsmétet samma dag. Kommer man ki |
12.30 i sal K16 att lyckas vilja en ny styrelse, nidgot som inte |
gick att gora i Hilsingborg i vdras? Tyvirr kan det bli tomt i |
sal E 4 dir samtidigt radiofysikféreningen borjar sina
vetenskapliga forhandlingar. Kalle Vikterl6f-foreldsningen
borjar 14.00 och halls av professor Barry Wessels om “Current
concepts in radiolabeled antibody dosimetry".

Bertil Axelsson har varit vinlig nog att sammanfatta vad som
sades i Norrtilje om ekonomiska styrsystem, ett imne somvi
alla kommer att tvingas ta itu med under dren som kommer.
Det finns mycket mer att sammanfatta frin Norrtdljemdotet -
styrelsen ska gdra ett forsdk vid ett moéte i Malmd i oktober.

LAt mig t v uttrycka vad méinga andra gjort: Kalle Vikterlof
hade en osedvanligt stor del i att diskussioner-na blev sd
konstruktiva under de tvd dagarma. Tack Kalle! Dina kolleger
kommer nog att behtva kalla pid dig #ven i framtiden!

Jag fick hirom dagen i min hand ndgra nummer av SSI:s
interntid-ning "Curieren" och gladdes 4t Jonas Karlbergs
dissektion av ndgra typiska floskler. Om #4ven andra delar mir
uppskattning av hans inligg har han lovat att Aterkomma.
Det ryktas att SSI har fitt en inbjudan att fOrldgga nista
kontaktmote till Malmé véren 1992,

Gldjml inte att besvara enkiten om olyckor och incidenter.
Tack:

Nista tvd nummer bdr nd er 1 november och kring jul.
Tacksam for bidrag, bidde gamla utlovade och nya!

Lasse J.




KALLELSE TILL ARSMOTE

Medlemmarna i Svenska Sjukhusfysikerforbundet kallas hidrmed
till Arsmote fredagen den 29 november, 1991, kI 9.30 i sal K 14
p4d Stockholmsmissan i Alvsjo. Motet sker i anslutning till
Svenska Likarsidllskapets Riksstimma.

DAGORDNING

1. Val av ordforande for &rsmotet.

2. Val av vice ordforande, sekreterare och tvd justeringsmin
for Aarsmdotet.

3. Styrelsens éréberﬁttelse.

4, Revisorernas berittelse.

5. Friga om ansvarsfrihet for styrelsen.

6. Faststillande av Aarsavgift.

7. Val av styrelse.

8. Val av tvd revisorer och en suppleant.

9. Val av valberedningen om tvd ledamdter, varav en
sammankallande.

10. Ovriga irenden.

( Forslag, som ror de 9 forst nimnda stadgeenliga &drendena och
som Arsmotet kan komma att ta stillning till genom omrdstning,
skall skriftligen vara styrelsen tillhanda senast 5 veckor fore
drsmotet. Frdgor av allmidn karaktir, som kan komma att
behandlas under "ovriga drenden" skall likasd limnas in
skriftligen 5 veckor fore d&rsmotet.)

VALKOMNA!



NYA EKONOMISKA STYRSYSTEM

Ndgra av de synpunkter som framférdes vid mdtet i Norrtdlje

For tio Ar sedan skulle ansvars- och beslutsfunktioner delegeras till mindre
enheter for att Astadkomma en decentralisering av stymingen.
Medelstilldelningen skedde dock genom beslut i central enhet som t.ex.
sjukvardsstyrelse. Enligt nuvarande trend skall i stdllet ansvars- och
beslutsbefogenheter centraliseras till stérre enheter f6r att underldtta
styrningen. D#remot skall medelstilldelningen fran centralt héll
minimeras och de ekonomiska medlen fordelas i stidllet till enheter nira
patienten som t.ex. prim#rvdrdsenheter. Pendeln svinger alltsi och kan om
tio 4r ha svingt tillbaka igen. Detta kan vara bra att halla i minnet ndr man
diskuterar limpliga modeller for ekonomiska styrsystem och hur vi skall
anpassa oss till dessa nya system.

Fordelningen av medel till "grisrotsnivd" for kop av tjdnster frdn
specialavdelningar innebir att ASF maiste komma Overens med onkologi,
radiologi m.fl. om prissittningen for sjukhusfysikertjinster inom
respektive omridde. Kostnadsberikning Atgérd for Atgdrd 4r fOr direkt
patientrelaterad verksamhet inte sd komplicerat. System fér berdkning av
kostnader finns ( for exempel se bilaga frdn KS) och vid vissa avd. har
sddana berdkningar redan gjorts ( se bilaga frdn Ostersund). En stor del av
verksamheten ( utredningar konsultverksamhet ) ticks emellertid inte in
via ett siddant system. Denna del miste regleras via kontrakt med

avnimarna om vissa insatser i mandagar riknat. Eventuellt kan kontrakten
utformas si att de Hven innefattar direkt patientrelaterade 4tgirder. Glom
inte rdkna in "overheadkostnader" vid utformningen av kontrakten
Verksamhet direkt relaterad till strdlskyddsforeskrifter finansieras via
"koncernbidrag” frin sjukvardsstyrelsen. Det ansdgs allmint vara en
férdel om en stor del av budgeten reglerades via siddana koncernbidrag. Det
ansigs som en "siker" inkomstkilla. Synpunkter framf8rdes dock att
verksamhet finansierad via kontrakt med avnimarna f6rmodligen har
storre potential i tillvixthinseende, om verksamheten skdts pd ett bra sitt.
Den centraliserade organisationen kan d4ven pdverka resursfdrdelningen
om divisionschefen, chol, ges befogenheter till omftrdelning mellan i
divisionen ingdende enheter. Enighet niddes inte om risken for att cholen
skall tilldelas sidana befogenheter i en n#ra framtid. Illavarslande signaler
frAn olika hall talar dock om divisionschefer med ganska vittgdende
ekonomiska befogenheter. Chdlens eventuella inflytande Over de
ckonomiska realiteterna begrinsas dock av strilskyddslagstiftningen och
fSreskrifter som innebir att ASF sjilvstindigt ansvarar for denna del. Detta
skulle kunna manifesteras genom inr#ittande av parallellbefattningen
chds, cheftversjukhusfysiker enligt forslag frin Bemdt Soderborg.
Diskussion kan uppstd om ansvaret for isotopverksamheten och viss del av
dosplaneringsverksamheten. Systemet med patientansvarig likare PAL, bor
tillsammans med strilskyddsorganisationen kunna l6sa #ven dessa problem
p4 ett for sjukhusfysikavdelningen l4mpligt sdtt. D.v.s klar uppdelning
mellan patientansvar och administrativt ansvar.



Modell foér kostnadsberikning ( Karolinska sjukhuset )

A. Kostnader direkt relaterbara till prestation
kostnader f8r f8rbrukningsmaterial
kostnader fdr arbetstid

B. Kostnader gemensamma for hela kliniken
kostnader f6r forrdd-inkdpsverksamhet
kostnader for data/ADB-verksamhet
kostnader for gemensam personal
kostnader for lokaler

C Kostnader ej direkt relaterbara till enstaka prestation men som kan
hinforas till ett specifikt kostnadsstille och specifika grupper av
prestationer

kostnader f8r personal

kostnader f6r stidning, tvitt, avfallshantering mm

kostnader f6r serviceavtal, reparationer och underhdll av

inventarier

kostnader for vissa leasingavtal

D. Kapitaltjinstkostnader
avskrivningar
rdntor
leasingkostnader (som ej ingdr i driftbudget)

E. Kostnader f8r central administration

F. Metodutveckling
For utveckling av metoder f8r sjukvirden gors ett pdligg
pi 10 % av det beriknade priset

G Forskning/Undervisning ,
Dessa kostnader #r anslagsfinansierade och skall inte ingd i

kalkylen
SJALVKOSTNADSBERAKNING
KOSTNADER EJ DIREXT KOSTNADER DIREXT
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Totalt belopp inkl lokalhyra: 1520200

varav lokalhyra: 0
personalkostnad: 982200

Antalet tillgidngliga procedurer under aret: 27
varav med gammakamera: 23

och med provvaxlare: 2
Ange FILNAMN (max 12 tecken): PIX.DAT
Totalt: 73560 min
Kronor per min (personal+lokal): 13.35
Totalt antal utférda procedurer: 1744
varav med gammakamera: 1613
Kostnad per min £6r gammakamera: 4.57

Antal Kronor Procedur Undersékn/behandling

- o e L - em D em o oD o [ T R R .

.1 873 1 Hidrnscint+cirk
5 2252 2 Ceretec
121 617 3 Tyr med Tc
72 11058 4 Tyr med I-131
142 783 5 Lung perf
Ll 1324 6 Lung inhal
iz 1414 7 Gallgang
34 617 8 Lever
759 956 9 Skelett
51 617 10 Mjdlte
g 816 11 Meckel
143 966 12 Renografi
30 866 13 Renografi+furosemid
28 587 14 Resurin
33 497 15 Reflux till njure
6 1344 16 Trombos
46 3558 17 Myokard
4 607 -18 Shunt-Hjarta
1 986 19 BF-Muga
1 1295 20 Helkropps med I-131
0 2366 21 Likvorlickage
0 1524 22 Paratyr
0 587 23 BEsofagus
96 1122 1 Clearance
11 1181 2 Schilling
18 900 1 Beh. tyreoid
6 700 2 Beh. benmidrg

Summa kostnad £8r undersékn med gammakamera: 1622925
Summa kostnad £8r undersdkn med provvidxlare: 120722
Summa kostnad £6r behandlingar: 20411

Summa total kostnad: 1764060 Balans: 243860

Institution som skall debiteras ?
Ja = Dess namn <RTN> ; Nej = N N




KORT RAPPORT FRAN EFOMP-MOTET I WIEN 14-15 SEPTEMBER

Sommarskoiaﬁ pd Irland hade varit mycket lyckad, med 29 deltagare fran 17
linder (tre fr&n Sverige). 1992 ars sommarskola i Sevilla behandlar radio-
terapi, och 1993 planeras en "rdntgenskola".

En Advanced School on Medical Physics dger rum i Como Italien i maj 1992
(se bifogad kort information). Utfdrlig information kommer ocksd att s&n-
das ut direkt till sjukhusfysiker (via avdelningschef/motsvarande).

F6r tysktalande fysiker ordnar tyska och Osterrikiska fdreningarna £48r me-
dicinsk fysik vinterskola i nuklearmedicin och fysikaliska médtmetoder (se
bifogad information).

Det &r dags att skicka in ansdkningar till 1992 ars EFOMP stipendium; an-
sdkningarna skall vara inne vid arsskiftet. Ansdkningspapper kan rekvire-
ras hos Dr Philip P Dendy

Medical Physics Dept

Addenbrookes Hospital

Hills Road, Cambride CB2 2QQ, UK
Det gar ocksad bra att anvédnda fdrra drets papper (se &ven EFOMP News).

Ett nagot reviderat fdrslag till "Criteria for the number of physicists in
a medical physics department" antogs och skall utges som ett EFOMP policy
document (bifogas). Kriterierna gdller for radioterapi, nuklearmedicin och
delvis for diagnostisk radiologi, d&dr lagstiftningen enligt ett EEC direk-
tiv krédver medverkan av en fysiker, som har status som "Qualified Expert
in radiation physics" inom dessa discipliner.

Ett f8rslag till definition av "sophisticated department", som fdrekommer
i EEC-direktivet kring stralskydd av patienter, diskuterades och antogs
i reviderad form (bifogas).

Dessa bada fdrslag skall, tillsammans med beskrivningen av "Qualified Ex-
pert in Radiophysics", diskuteras vidare vid ett CEC-mdte den 13 december
i ar (prel datum). EFOMP &r EG:s expertorgan pa radiofysik, och f&rhopp-
ningsvis kommer &ven "icke-EG EFOMP medlemmar" att f4 tillf&lle att del-
taga i detta méte, liksom i det fOregdende métet 1989.

Ett foérslag till en policy kring organisation av "medical physics depart-
ments", ansvarsfdorhallanden etc, skall utarbetas. Diskussionen var livlig,
och manga av de synpunkter som kom fram kunde ha varit direkt tagna fréan
vart eget "fdrdndringsmote" i varas! Enigheten kring nyttan av en offici-
ell EFOMP policy i dessa fragor var massiv.

Saragossa-olyckan diskuterades ocksd, varvid behovet av klart definierade
rutiner-procedurer och ansvarsfdrdelning ytterligare belystes. Notera den
enkdt om sdkerhet, som bifogas detta nummer. Resultatet av denna enkdt kom-
mer att redovisas vid EFOMP-motet i Teneriffa 1993.

En sammanstdllning av intressanta mdten delades ut (bifogas).

Lund 1991-09-22

Inger-Lena Lamm



ALVONCED SCHOOL OMN MEDICAL FHYSICS

Cemo. Italy May 1592

on Medicsl Fhysics, jointly sponsored by

(The Itziien mzzocisticn of Eiomedicel Fhysics) and

=f Milen will Be held in Villa COlmo. Como, ITtaly

Frem Z9%h. to Z7th. e 1952,
The  Advencsd Schoel is intended for research workers-in Medical
Fhiysice. snd cims to esplere in some detail the latest

In crder *o stimulete diecuszian and to increzze  the cereosnal
contoct. the number of pertecipants will be limited to 20 er 40,
Similarly, the numnbor of speakers will be limited, to allow

sdoquate time for thorcough treatment of the various topics.

The reqgistraticn fee will ke Lit 4
The title of the fdvanced Schoel will be:
"Motabolize studies uveing Megnetic Fesonance Spectroscopy and

Fezitron Enission Toemograephy .

The topics covered will be the following:

MFS
=) Imtroduction in cellul=zr biclegy and Liochemistry
iStructores, toembranes, metabolic processes eto)
[ 83 Fhysice and instrusentabicn 10 MRS
< Noterminsticon © : sental psremsters
[ E3 Az, releuatiern times eto)
ot JSLED - € e) o
Tlome
ot Cromice
R .
O cnatl
FET
2) heelcs and insted i
L Croduction of redioprarmecevticels
o Scannetr performances

d) ['eta procezzing and imace reconztruction

e) Guantitative determinations
£} Compartrent model analysis
q? Medical applications of FET

irouting and medical research)

There will be a Found Table on:

"Complementary apects of investigations with MRS and FET"

A not yet comsplekely confirmed list of speakers is:

J. S=elig  Univsrsity of Rasel (Switzerland)

P. Maraviglia University of Roma (Italy)

=3 J.M. Lhoste Orzay / Saclay (France)
d?) C. Leibfrit:z Bremen (Germany)
e)  D. Gadian Londsn  (U.¥.)
nm.\nuﬂl.i
a a. Del Guarra University of Napoli (Italy)
b J. Clark London (U.¥.Y |
c) L. Erikssen . Karolinska Hospital, Stockholm (Swaden)
d) M. LDefrise University of Louvain (Belgium)
&) f. Jordan Hanmover (Garemany)
) Wierhard Foeln (Germany)
or Lammartsmaa London (U.K.)
g) F. EZirota Hzsp. Curie Orsay (Francs=)

For further details, please contect:

Frof. Niky Molho
Dipartimento di Fisica
Via 6. Celoria 14
201Z27% Milano

Italy

Tel: QOZ9 2 2T7224F -

3]
&
w“

Fax: O0I9 2 2IT92208



Die Deutsche Gesellschaft fiir Medizinische Physik (DGMP) und die
Osterreichische Gescllschaft fiir Medizinische Physik (OGMP) bie-
ten fiir interessierte Physiker, Ingenicure und Arzte zwei Fortbil-
dungskurse an, dic die Themenkreisc * Medizinische Physik in der
Nuklcarmedizin" und " Physikalische Mefimethoden in der Me-
dizin" behandeln.

Die Kurse daucrn jeweils von Montag bis Freitag und erfiillen die
Anfordcrungen der DGMP an Teilleistungen zur Fachanerkennung
als Medizinphysiker. Die Themen entsprechen auch dem Hochschul-
lehrgang "Medizinische Physik" der Universitit Wien.

Dic wisscnschafltliche Leitung fiir den crsten Kurs haben Prof.Dr. H.
Bergmann (Abteilung fir Nuklearmedizin/ 2. Medizinische Univer-
sitiitsklinik Wien) und Dr. J. Kretschko (Medizinische Physik und
Strahlenschutz / Nuklcarmedizinische Klinik der TU Miinchen) und
fiir den zweiten Kurs Dr. L. v. Klitzing (Klinisch-Experimentelle
Forscliungseinrichtung / Medizinische Universitiit zu Libeck) und
Prof.Dr.B. Rassow (Abteilung fiir Medizinische Optik/ Universitiits-
Augenklinik Hamburg).

Als Vortragende konnten anerkannte Fachleute gewonnen werden,
die in ihren Vorlcsun'gcn die Vermittlung von Grundlagenwissen in
den Mittelpunkt stcllen, aber auch auf jeweils aktuclle Probleme des
cntsprechenden Gebicles eingehen werden.

Interessenten erhalten das ausfiihrliche Programm und Anmeldungs-
unterlagen bei:

Dr. L.v. Klitzing

Medizinische Universitdt zu Liibeck
Klin.-Exp. Forschungseinrichtung
Ratzeburger Allee 160

D-2400 LUBECK |
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AUSZUG AUS DEM PROGRAMM DER WINTERSCHULL
Kurs 1: 13.- 18.1.1992
Medizinische Physik in der Nuklearmedizin

Physikalische Grundlagen und Herstellung von Radionukliden
Radiopharmaka fUr dic Nukicarmedizin und deren Biokinctik
Dosisberechnung bei Inkorporation von Radionukliden
Nuklearmedizinische MeBtechnik cinschlicBlich Ganzkérperziihier
und Schnittildverfahren (SPECT, PET)
Bildverarbeitung (Faktoranalyse, Fourier- Analyse, Funktionsbilder)
Rekonstruktionsverfahren und Qualitiitssicherung
Nuklcamedizinische in vivo-Untersuchungen
Nuklcarmedizinische in vitro-Diagnostik
Nuklearmedizinische Therapic
Planung und Einrichtung nukicarmedizinischer Abicilungen
Strahlenschutz des Patienten und des Personals

Kurs 2: 20. - 24.1.1992

Physikalisclhie Mefimethoden in der Medizin

Mcchanische und clektrische MeBgréfien
Elcktronische Signalverarbeitung und Digitalisicrung
Datenkompression unid Schnittstcllen
Auswertung und Fehleranalyse
MeBwertausgabe und Dokumentalion
Temperaturveneilung und Temperaturbeeinflussung
EEG, EKG und rechnergestitztc Auswertung
Evozicre Potentiale und synchrone MeBwertbildung
Audiometrische und optometrische Verfahren
Erzeugung und Ausbreitung von clcktromagnetischen Feldem
Wechselwirkung von clektromagnetischen Feldem mit
Materic und biophysikalischc Wirkungsmechanismen
Magnetokardiographic und SQUID
Wirkung magnetischer Felder aul Biosignale
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Etterutdannelse i medisinsk fysikk
Kurs i Strilings vekselvirkning med materie ved NTH

Det arbeides med & f4 tl et organisert program for dr.grads-studier i medisinsk fysikk og
teknologi ved Universitetet i Trondheim. Der forste tltaket i dette programmet er
giennomfgringen av to kombinerte etterutdannings- og dr.ing.-kurs, lagt opp med
tidskonsentrert undervisning. Kurset "Strilings vekselvirkning med materie” vinteren 1992
etterfplges av kurset "Strdlingsdosimetri” som foreleses hgsten 1992.

Kursene sees i forbindelse med kompetansekrav som né vurderes innfert for medisinske
fysikere som er ansvarlige for bruk av ioniserende swraling. Slike regler er vedtatt og under
innfgring i EF-landene, og det er av interesse for de @gvrige nordiske land & harmonisere
sitt regelverk til EF-landenes. Spesialistkompetansen vil kreve flere &rs arbeidserfaring i
faglig sterke miljper samt spesialistkurs innen sentrale deler av fagomradet. De to
planlagte kursene vil her std sentralt, og de utgjer idag den obligatoriske delen av
fagpensum for dr.gradsstudiet i radiofysik i Sverige.

Malgruppe:
Kursene har e mélgrupper:

D Ansatte medisinske fysikere (sykehusfysikere) med flere &rs arbeidserfaring som
pnsker & kvalifisere seg for spesialistkompetanse i medisinsk fysikk.

2) Ansatte medisinske fysikere (sykehusfysikere) som gnsker 4 studere for dr.grad
innen medisinsk fysikk og teknologi.

3 Studenter med grunnleggende universitetsutdannelse innen stralingsfysikk,
medisinsk fysikk eller biofysikk som gnsker 4 studere videre for dr.grad innen
medisinsk fysikk og teknologi.

Kursopplegg:
Kursene legges opp med tidskonsentrert undervisning i perioder a 1 uke (mandag-fredag).

"Stralingsvekselvirkninger” uke 6, 10, 13, 1992 totalt 60 forelesningstimer
72 pvingstimer

"Strdlingsdosimetri” uke 40, 44, 1992 totalt 48 forelesningstimer
48 gvingstimer

Kursene utgjgr henholdsvis 12 og 9 poeng av en totalbelastning pd 50 i den svenske
forskerutdannelsen i radiofysik, og er tillagt belasmingstimer pd henholdvis 24 og 18 av
totalkrav pd 96 for dr.ing.studiet ved Norges Tekniske Hggskole. I folge reglementet for
dr.ing. studiet ved NTH, er det slik at fag hvor eksamen er tatt etter at grunnutdannelsen
er avsluttet, men fgr dr.ing.studiet pAbegynnes, kan godkjennes for dr.ing.studiet sifremt
eksamen ikke er avlagt tidligere enn 3 4r for opptak.



Eksamensdatoer for de to kursene er henholdsvis 15. mai og 4. desember 1992.
Eksamen vil bli holdt samtidig i Trondheim, Oslo og ved flere universiteter i Sverige, slik
at behovet for reising minimaliseres.

Kursbeskrivelse for "Stralings vekselvirkning med materie":

Kurset gir en systematisk innsikt i ulike typer ioniserende strilings vekselvirkning med
materie, basert pd kvantemekanisk vekselvirkningsteori.

Hovedelementer:

- kvantemekanisk vekselvirkningsteori

- elektroners (og positroners) vekselvirkning:
uelastisk vekselvirkning med atomare elektroner, elastske vekselvirkninger,
spredning, vekselvirkning med atomkjerner, Monte-Carlo simulering av elektron-
transport

- vekselvirkning for myoner, pioner og tunge ladete partikler (protoner, alfa-partikler,
ioner, fisjonsfragmenter), stopping power

- fotonvekselvirkning:
generell teori, Maxwells ligninger, Comptonspredning, koherent spredning,
fotoelekrisk effekt og dennes sekundarfenomener, pardannelse, kjernefotoeffekt,
transportteori for rgntgendiagnostikk og strileterapi

- neutroners vekselvirkning, tverrsnittsdata, Monte-Carlo metoder, transportteori

Larere:

Kursene foreleses av lzrere med lang tids erfaring fra forskerutdanning innen radiofysik i
Sverige. Hovedforelesere for det farste kurset vil vare Magne Alpsten, professor i
radiofysik (strdlingsfysikk) ved Universitetet i Ggteborg, Sgren Mattsson, professor i
medisinsk radiofysik ved Universitetet i Lund, og Sven-Erik Strand, dosent i radiofysik
ved Universitetet i Lund.

Praktiske forhold:

Deltagere som ikke er registrerte studenter ved NTH m4 betale en kursavgift pd kr. 5.400.-
for det farste kurset (og kr. 3.600.- for det andre). Forgvrig md deltagerne dekke sine
reise- og oppholdsutgifter.

Pimelding skjer til SEVU, Stiftelsen for etter- og videreutdanning ved NTH.
Pameldingsfristen er satt til 9. desember 1991. Det er en fordel om interesserte snarest tar
kontakt med SEVU eller ansvarlig faglarer for & fi tilsendt pAmeldingsskjema, og slik at
det tidlig blir klart hvor mange deltagere som kommer p4 kurset.

Arranggr: Ansvarlig faglerer:
SEVU, Prof. Tore Lindmo,
N-7034 Trondheim. Institutt for fysikk, NTH,

N-7034 Trondheim.

TIf: 07-595266, Fax: 07-517226 TIf: 07-593432, Fax: 07-598684.
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CRITERIA FOR THE 2C7—.~:S~ Or PHYSICISTS IN A MEDICAL
PHYSICS DEPARTMENT

PREAMBLE

Modern Health Care Services are provided with ever-increasing demands for competence,
specialization and cost effectiveness. The Medical Physics Service as practised in hospitals
faces the same demands. The Hospital Physicist has to make decisions with consequences for
the patient and such decisions are based on a competence which only the discipline of Medical
Physics covers. These facts have to be taken info account within the organisation and
management of the Medical Physics Service.

INTRODUCTION
Medical Physics can be described as the scientific discipline which is concerned with the
application of the concepts and methods of physics in medicine.

In the opinion of the European Federation of Organisations for Medical Physics (EFOMP)
Medical Physics is a Health Care Profession and the Medical Physicist whose sraining and
function are specifically directed towards Health Care is entitled to an official recognition as
a specialist. High standards in Medical Physics Services are important and at a time of
increasing demand sufficient resources must be directed towards an appropriate, safe and cost
cffective use of physical sciences in the Health Service for the benefit and safety of the
paticnt. ) .

MEDICAL PHYSICIST ,
The formal entry qualification to the profession of Medical Physics i§ academic with physical

sciences as an essential component of the training. A formalised in-service training scheme -

must be completed succesfully before a physicist may proceed to a post in a hospital Medical
Physics Department that is higher than the training grade. A certificate or diploma should be
given to the candidate to recognize succesfull completion of training.

A qualified Medical Physicist is thereafter an individual who is competent to practice
independently, one or more of the subfields of medical physics e.g. therapeutic radiological
physics, diagnostic jradiophysical physics, medical nuclear physics or one of the many
branches of medical physics that does not involve the use of ionising radiation.

LEGAL REQUIREMENTS

EEC Directive 84/466/Euratom of 3 September 1984 contains the following statement in
article 5. "A Qualificd Expert in radiophysics shall be available to sophisticated departments
of radiotherapy and nuclear medicine”. Such departments would normally have one or more
high cnergy therapy machines or gamma cameras respectively.

If a "sophisticated department” is taken to mean one in which complex radiological methods
and procedures Tequiring special protection of the patient are undertaken, the concept should
also be extended to many departments of diagnostic radiology.

EFOMP has already issued a policy statement entitled "Rudistion Protection of the Patient
in Lurope: The training of the Medical Physicist as a Qualified Expert on Radiophysics®. In

it, a .C_&:ﬁ_nc Expert in wmﬁ:ov:vénw is described as “an experienced Medical Physics

.So;ﬂm._: a hospital, or in'a recognised analogous institution, whase knowledge M:a ﬁﬁ.m_m;w
in S.a_‘m:c: physics are required in services where the quality of the diagnostic ::uonaw_:u;w
precision of treaument, 'is important and the doses delivered 10 patients underg W . ar F.
medical examinations of treatments must be strictly controlled ™. pommg e

MEDICAL PHYSICS DEPARTMENT
d_n Organization of Medical Physics Services in Health Care varics widely throughout
W:ch. The highest standards and most cost effective provision of un?wnnw are cwc,n?c
obtained if the service is organized by an independent Depaniment of Medical Physics ‘—wzuvm
means that .50 head of the department is an experienced Mcdical Physicists with res 55.&::

for b_‘o?wm_o:mm standards, provision of scientific services and for the aavu:_:a:_ﬁ.m budg ;«
q..:nwo responsibilities may be within a hospital or within a region. Small aamm:_:n::wmr :
:rm._v, to be relatively more expensive and less efficient, at the risk of the qualit am
M‘,_&:mww_:Q.Om.mn?;omm to be reduced and the level of safety for patients may be nCM?EMWMH_

amwhw%%r: Is recommended that small departments have collaboration with a

larger

Zn%omm Physics Umbmnanza.mn:na_; serve m,<m:.nQ of medical specialities. In som
countries the Medical Physics Service is still restricted mainly to the Eamo_oﬁoﬁ »m_:rw
Qm%.oﬁ:mwmv%. nuclear medicine, " X-ray diagnostics and radiation protection) ﬁ&nﬂn _m_ J
service :mu.m long and recognised tradition. In other countrics services are m:mm_& 3<ao~m\
to magnetic resonance and ultrasound imaging, physiological measurements @n::_. al
m.nw:om:o:m o.», non-ionising radiations (Jasers, ultraviolet light and microwaves) Zm%: ;:w,
ning, electronics, information technology, general data processing and ooBvEmm 8@::% .
The role of medical physics in these areas is expected to increase in the future el
woo»ﬁo .So Medical Physicist must have in depth understanding of techniques used for
nxm_s.jm:o:m or treatments there must be close daily relationship between the Medical
Physicist and the patient environment especially the medical staff. The Medical Physi

Department should therefore be close 10 relevant clinical arcas. Ku_nm

MENT ' i

OnaoB::ﬁc v ., 4._ ,.. . .
deponds Hvo:” :BQ Om. Z.&_B_ngem;:ac:&_:chaaw_ Physics U%E:.:mi

GENERAL OBSERVATIONS O,Z meﬂEZO_ THE MEDICAL PHYSICS DEPART-

3 the range of applications of physics in medicine
I C anisati H R ibilit
(11) the m.rm_n of o_‘mws.ur:_::& and management responsibilities (numbecr of
hospitals, population served) ,
111 > Sy v 3 ¢ - N
(i) S.r amount Ea .8:6_55 of equipment and procedures used in related
A clinical specialities
(av) the number of patients examined and treated in the relevant modalities
and the complexitics of these examinati
) the
A(.._.v the level of participation in research,
(vii) the number of suppor stadt (ey.




The number of Medical Physicists per million inhabitants shows wide variations in different
European countries, from less than 2 in Portugal 1o 14 in Sweden (1988). Figures can be used
in comparisons between countries only if they are covering the same arcas of physics related
aclivitics. Variations between departments in the same country also depend on the range of
physics related activities together with the number and qualifications of the supporting staff.
Largely for this reason, it is difficult to specify appropriate staffing Jevels. However in
radiotherapy, nuclear medicine and partly in diagnostic radiology there now exists legal
requirements for the services of a physicist, who has the status of a Qualified Expert in
radiation physics related to these disciplines. Therefore; for these services it is appropriate
to make recommendations on minimum staffing in the Medical Physics Department. The

following general points apply to the staffing figures given.

1. Staffing provision has been made for immediate dulies in radiation protection associated
with the specialty. Additional staff will be needed if the Medical Physics Department has to
act as a general radiation protection adviser to the Authority on measures it must take to
comply with national regulations and has to advise on other health and safety matters
connected with jonising and non-ionising radiation.. : . :

2. Additional staff are required if there are research activities or training Tesponsibilities.
Physicists who have academic’ commitments should be scored by only 0.5 whole time
equivalent for service work. ,

3. In deciding the level of .ﬁw:._:m based on major items of equipment allowance has also
been made for minor items (e.g. in radiotherapy: a superficial X-ray unit, plotting tanks,
secondary standard dose meters etc.). , .

Pmosna:mmmam%umgﬂnﬁn:m:mgzowao:w%n ﬂ.:nmomnzmommao@m:&:wo: _,Onw_
organization. o S N - : ‘ o
MINIMUM STAFFING OF. THE MEDICAL PHYSICS SUPPORT OF RADIO-
THERAPY- o . o : e o oL

L.1.  Only staff who have had an approved course of training in radiation physics related
10 radiotherapy should be included in the minimum staffing level. R

1.2. Inall departments there must be at least two medical physicists, each specialising in
radiotherapy physics; at least one of whom is a qualified expert. .

1.3.  Minimum staffing levels should be calculated from factors depending both on”
equipment load, number of patients treated and sophistication of treatments.

General guidelines are given below (wle = whole time equivalent)

1 high energy linear accelerator 0.8 wie physicist
1 major item of equipment (e.g.
coball unit, simulator, computer
treatment planning system,
high dose rate aflerloading)

0.4 wtc physicist

e St B e o, I

; RN

|
P
)
t

J..A
1000 new courses of treatiment per annum 1.2 wie physicist

with external beam therapy
100 new courses of treatment per annum 0.25 wie physicist
with brachytherapy

The number of physicists should be summed to give the total.

1.4, The mm::u, for a second standard subsequent accelerators may be reduced by 0.2
provided they do not have electron facilities and are not under computer control.
1.5. The number of physicists per item of equipment may be reduced .cv. 0.1 if
- maintenance and repair is carried out by staff not managerially responsible to the
physicist.

MINIMUM STAFFING OF THE MEDICAL PHYSICS SUPPORT OF NUCLEAR

MEDICINE o . o o o

2.1, Only staff who have had an approved course of training in radiation physicis related
to nuclear medicine should be included in the minimum staffing levsl,

2.2.  1In all departments there must be at least one medical physicist who is a qualified
expert with experience in nuclear medicine physies. If the anmwnéni has respon-
sibilitics related to therapy with radionuclides a second qualified expert may be
necessary. . .

2.3. Minimum staffing levels should be calculated from factors depending both on
equipment Joad and patients examined or treated.

General guidelines are given below (wte = whole time equivalent) .

1 pamina camera 0.50 wie physicist
5000  examinations per annum 0.50 wte physicist
500 dynamic studies involving significant 0.25 wic physicist
data processing by a physicist per annum

250 studies involving single photon 0.25 wie physicist

“computed emission tomography per annum
50 new courses of :ﬁSE:_ per annum 0.25 wte Ecimi
The number of physicists should be summed to give the total.
2.4. Additional .ﬁ.m:, are required if :ﬁ Z:.ZP: Medicine Department has other facilines

such as sample counting or a whole body counter or the physics staff supervise work
in the radiopharmacy. !

2.5. The number of physicists required for second wnd subsequent cameras may be
reduced by 0.2 provided they are used muanly for simple static miaging proveduic
2.6. The number of physicists por item of equipment may be reduced by 0.1

¢ sible to t

is not carricd out by staff

maintenance and repi
physicist.



T

MINIMUM STAFFING OF THE ME DICAL E:muﬁn SUPPORT TO U;,O?Ow Tic
RADIOLOGY

3.1 Only swff who have had an mE:o,,& course of training in Eq_m:o: physics 8_28
10 diagnostic radiology should be included in the minimum staffing level.
3.2. All departinents using complex equipment or carrying out complex radiological

procedures should have available to them the services of ‘at least one medical
physicist who is a qualified expert with experience in diagnostic radiological physics.

3.3.  The number of physicists needed will very much depend on the quality assurance
programme performed in the department, the involvement of radiographers or other
staff in that programme and the involvement of the manufacturer.

3.4. Application of digital techniques demands extra expertise 5 computing and data
handling for evaluation and m:m_va_m of digital images.

3.5,  The medical v:wm_ow staffing level is likely to depend on the size 9, the vov_:w:o:
served as well as on the range of equipment.

3.6. For a diagnostic radiology department utilizing a full range of 5255:3 including
e.g. digital radiology, computed tomography, dedicated Bmaaomﬁvr% to a
population of 500.000 1.0 wte physicist would be appropriate.

3.7. Physics input 1o a_mmsom:n imaging 8&5550 using nonionizing BQE:Q: is not
considered.

March 1991. EFOMP Education, Training wra, w.am?mmmo.:w_ Committee.

Fnclosure 4

Proposal for a definition of "Sophisticated Departments™.

The EEC Directive 84/466/Euratom of 3. September 1984 "laying down basic masures for
the radiation protection of persons undergoing medicul exa 15 and treatments” contains
the following statement:

Article 5. A Qualified Expert in radiophysics shall be available
sophisticated  departments of radiotherapy and nuclear
medicine.

The European Federation of Organisations for Medical Physics has defined and described the
role and the necessary training of the Qualified Expert in radiophysics in a Policy Statement
from 1988: "Radiation Protection of the Patient in Europe: The training of the Medicdl
Physicist as a Qualified Expert in Radiophysics”. The statement should apply to all medical
departments using ionising radiation on patients, i.e. diagnostic radiology, nuclear medicine
and radiotherapy.

A definition of "Sophisticated Departments” should be in
Statement covering the same departiments.

8:5_; equipment &a\g nc::._nx procedures ;:;\E :E:C: rit _:_:: ,: CxXHming _:::(
treatments arerinvolved. - el
Such departments skatthave av
:::Z:@:Fuzu to- aontrol :_i -For trcatment, the ?32%5_ dose hus been dedivered. For

The levelaf assistance and support necded ine
and complenity of equipment 1 use and wath the

procedures undertaken in order to provide a b crand more costetfoctive seiviee o

crres de izl
[ LS A
/ -
\ﬁ \ e \T
N F [ VR ! s 2
st ./ - . VI
\ L 1l o o -t
R ; .



sak

Buiziuetio oo

& sek
salk

¢, S8k
Buiziuebio
é
Buiziuebio 0o

ou
ou
Buiziuebio oo
Butziuebio
ou
Buiziuebio oo
{ou
ou

ou
uolngliuoo
ou
ou
ou
sak

juswaaioaul
dNC43

(soueli4) Sued

2
(Auewiso) uipag
(Avewssn) Binqzinpa

(1zeig) odisuer sp oy

(eisny) ®BUUSIA
¢

&
(uredg) ajiBusl

(uspamg) owiew
(Ajey)) udep

(dINOI) scisAugd teoipe Jo ssa:buo lup uiLt

soisAud |eoipa Jo ssaibuo) uesdoing uiy
(H44S/dIWOH43) aousisuo) Aieusius) |asanbosg

(0yY1s3) ¢ Adessyiorpes [esiuo ur saisAuyd uo Bunssw pig
(4y3) ABojoipey jo ssasbuon uesdoiny
(dNDA+dW0O43) souassjuo) Areusijua) usbugy

(dWO1) soishud [eoipay jo ssasbuod “luf Yot

) (yy3) ABojoipey jo ssaibuoy uesdoingy
(D30/dNO43) (ousoubeipoipes) soisAydoipes ul [0oyos
(OW1S3) Adeisyioipes [eowno Uy soisAuyd uo Bunssw pug
(N43S/dWO043) soishud 1eaIpsiy Jo ssaibuoy ueadoiny pig

Bunesw OY1IST [ENUUE YILL
Buussuibua [EJIPSW U0 "Juod UBBUBLIAYPAW W19

(Auerwiian) mSpNSZ_Oum\amo_imo\omov ‘paw -onu+joipes Beip ur “wndo pue -jueyd 1ssl

(uiedg) eilAeS

(soue1d) AoueN

(Arey)) owod

(Auewian) Bieqiaynsi
(enfeaojsoyoaz)) anbesd

(Arebuny) 1sedepng
(eisny) BUUBIA
(wniBag) usanan
(wniBjag) usans’
(wniB)ag) usansT

(eeAOISOYD8Z)) 9dIusoWs

uotile2o0|

(932/dW043) (Adeisyioipes) soisAydoipes ur jooyds
(0Y1s3-03D) bunssw Adessyidyoeiq

(venw ‘UN/g4IV/dWO43) 13d+SHI © “sAyd "pawr uo |ooyds psoueApe

(039) wened syl jo uonosiosd uoneipes uo 8sIN0D
(OY.1S3) .senbiuyosy Adessyihyoeliq uispows, 8sINOO

(0Y1S3) Adessyjoipes [eoIlUD Ul soisAyd uo Bunssw 1St
(4y3) ABojoipey jo ssaibuoy uesdoing

(vavyoy1s3) .ioper vl Asaallep o) uonduosaid woy,
(v3v1) Somiau soueinssy ANEND.

(OY1S3) 1opes "ulo 1oy “shuyd -pes uo ssinod Buiyoes)

- 3TI3ONVO - soisAuyd [eoibojoipes jo wnsodwAs pig

(1eswuebio) ssinoos 1o Builssw syy jo asweu

dINO43 o1 1salaiul jJo sbuijesw ulew

i 9661
i 9661 -

(G661
G661
¢e61 1dss €2-02

y661 ‘bne 9z-z2

¢ eeelides z1-gt
€661

¢

€661 -1des mm-mm

2661 -1des p-1

2661 Ainl 0L-g

2661 8unf z1-G1
2661 aunl 12-¥1
Z66L Aew /2-G2
Z661 Aew 62-52
ze6L (ude 01-9
Z661 "ide g-yorew 62

1661 190 Z1-¥1
I661 ~1des 0z-91
1661 -1des 0zZ-Gi
1661 "1das GL-pi
1661 "1d8s ¢1-6
1661 "1des €1-6

a1ep

16-des



EUROPEAN FEDERATION OF ORGANISATIONS
for MEDICAL PHYSICS

EFOMP |
General Office:

wise Rebly to: 4 Campl 3

Please Reply (0: REGTONAL MEDICAL PHYSICS DEPARTMENT mpleshon Roaa
York YO2 1PE

Cleveland Unit, South Cleveland Hospital,
Marton Road, Middlesbrough,

Cleveland TS4 3BW

Tel: 0642 850850 Ext 20152

Telephone 0904 610821
Fax 0904 612279

JKH/CJP

11th March 1991

Dr Inger-Lena Lamm

President

Swedlsh Hospital Physicists Association
Department of Hospital Physics
Lasarettet

$-221 85 Lund

Dear Dr Inger-Lena Lamm

EFOMP Scientific Committee
Scheme for Sharing Information about Accidents to Patients

Each EFOMP national organisation does everything within its power to help its
members to ensure the safety of patients. However, accidents occur and can be
traced to equipment and procedures which our members calibrate, operate or
maintain (see enclosed examples). We cannot forsee all possible accidents but
when we know one has occurred we can try to prevent a repetition.

The causes of accidents do not respect national boundaries. Many countries use
the same equipment and similar procedures. Therefore, information about the
causes of an accident in one country can help members in another country to avoid
a similar accident.

Unfortunately, there are not yet inter-governmental arrangements for exchange of
medical accident information across all European national boundaries. It is
possible that this may begin in the European Community, but only for equipment,
not for procedures and it would not cover all EFOMP countries.

It is clear that a federation of national medical physics organisations can play
an important part in gathering accident reports and distributing them. EFOMP
Scientific Committee is willing to do this and requests the help of national
organisations. The information requested is summarised in the enclosed protocol.

(If your organisation is unable to discover any accidents by lst January 1992,
please complete part 1 of the protocol only and return it to me. That will tell

me which national organisations have participated.)

cont.

AFFILIATED ORGANISATIONS IN 1988

Austria Belgium  Bulgaria Czechoslovakia Denmark Federal Republic of Germany Finiand
france German Democratic Republic Greece Hungarna lreland israel ttaly Netheriands

tiorway  Poland Portugal Spain Sweden  Switzeriand  Turkey  United Kingdom  Yugoslavia




-2 -

All accident reports will be analysed for common features and a summary will be
presented at Medical Physics '93 in Tenerife. The summary will not identify the
institutions where accidents occurred.

I hope that you will decide to ask your members to help us in this work. Only an
organisation like EFOMP can do this. For the protection of the patient EFOMP
must attempt to do it.

Finally, I know that EFOMP lists of officers of national organisations are not
always up-to-date. If this letter is addressed to the wrong person, please send
it to someone who can act on it.

Yours sincerely

J K Haywood
EFOMP Accident Collator

Encs.

vanner sjukhusfysiker!

Jag ber om er hjdlp att samla in rapporter frdn Sverige f&r denna
analys. I och f6r sig samlar SoS in rapporter om olyckor( Sten Gra-
pengiesser gav mig namnet Gdran Liedstrom vid var sjukhusfysikerkurs
nu i april). Det finns dock rimligen typer av olycktillbud, som inte
kommer med i SoS raporteringen, t ex sdtt att arbeta, satt att do-
kumentera strdlbehandling, som det kan vara vardefullt att infor-
mera om.

Det praktiska sdttet att hantera insamlingen av information ar att
jag tar emot rapporterna f&r Sverige, f6r att i samlad form sénda
3ver resultatet till J K Haywood under januari 1992. Jag kommer att
meddela honom att vi gér s& for Sverige. Naturligtvis kommer jag ock-
s4 att ha kontakt med G6ran Liedstrom.

TACKAR PA FORHAND FOR HJALPEN

Eder tillgivna

Inger-Lena Lamm
Radiofysik
Lasarettet

221 85 LUND



EUROPEAN FEDERATION OF ORGANISATIONS for MEDICAL PHYSICS
Scientific Committee Protocol for Reporting Patient Accidents

The Scientific Committee requests national organisations to supply information
about:

Any accident after lst January 1986 in which more than one patient is harmed as
result of a defect or malfunction of an equipment or a procedure for which
members of the national organisation should normally be responsible.

This definition includes accidents outside the fields of radiation physics or
nuclear medicine. The details needed by Scientific Committee are specified in
1 to 7 below.

If necessary an accident can be reported without saying exactly where it
occurred.

Please send the information to:
Dr J K Haywood, EFOMP Accident Collator,
Cleveland Medical Physics Unit, South Cleveland Hospital,
Marton Road, Middlesbrough, Cleveland TS4 3BW, England

Telephone: 0642 850850 Ext 20152 ' FAX: 0642 824877
1. National Medical Physics Organisation ......cceeiereecneniniitncinineenns
2. Where and when did the accident occur?

Department® ....eeeiveriesescsesavsessss AdAress* .....i..iiiiiiiiiiiiiaen

Hospitalx ceseecsescsacsassssensssss COUNEXY ot ecrcecsocncosnscscness
Date(s) of accident .......cectveeovorencsrssssennssusssnesssnsssssosassns
3. How many patients were injured? ........cieveeeeriosnncsrrcnosonnsrooanns
4. What were their injuries? .......ccceiviitersrsossssctsssennsosasssasosns

RN R EE R E R I a N S A S e R R N A A B A AR B AR A B IR AR A A L I O A O AL B A O g

*Omit if confidential




5.

7.

Was ther

Was equi

Name and

e an investigation? ........cccii0iiiiaennen
Who investigated (Department, Hospital, Gov

Is the investigation finished? ............

ernment)? ......

L I I I A N N

L I B I B RPN R

What, in your opinion, was the probable cause of the acccident?

pment involved? ........cciiiieiiiiianiann

What kind of equipment?

address of contact who can provide further

DR
e e e
R
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Verksambhetsidé ar ett nytt
trendord, som dnnu inte finns
i ndgra ordbdcker och vars
innebord fortfarande ar héljd
i dunkel. Det 1iter pampigt
och har okritiskt borjat an-
vindas av diverse myndighe-
ter,dédribland tyvarraven SSI,
som en sorts verbal krona pd
verket.

Troligen har verksamhetsidé bil-
dats i analogi med afftrsidé, som 4ren
foretagsstrategisk term, Denbetecknar
kombinationen av faktorer som kan ge
ettféretag konkurrensftrdelar. Bakom
en affirsidé finnsett originellt uppslag
eller kluriga tankar om vad och hur
och till vem man skall kriinga varor
eller tjinster. Ett bra exempel pa en
affyrsidé Aratt silja glasspinnar genom
att fara runt i blA bilar i bostadsomra-
den och ftra oviisen. Naturligtvis kan
folk ocksi sitta pA myndigheter eller
andraicke affirsdrivande institutioner
och klicka idéer om hur uppstillda
mAl skall nis eller verksamheter be-

Spola det har med

verksamhetsidé!

drivas och sedan formulera vad man
dA skulle kalla for verksamhetsidéer.
Ettkrav pa dessa méiste rimligtvis vara
att de innebi4r nigot nytt och frischt
och originelit. Verksamhetsidéer som
inte uppfyller det kravet skall man nog
akta sig for att torgftira forsdvitt man
inte vill utmana léjet.

Socialstyrelsen har i en pakostad
flerforgsbroschyr med bilder av
frostnupna #4pplen lanserat sin
verksamhetsidé:

VAR VERKSAMHETSIDE -
Socialstyrelsen 4r statens centrala ex-
pert- och tillsynsmyndighet inom so-
ciaitj4nst, hdlso- och sjukvérd och
hilsoskydd.

KanavstAndettill snilleblixten vara
strre?

Stralskyddsinstitutet presenterar
sin verksambhetsidé bl a i bilaga 3 tili
huvudrapporten om Prioriterade
verksamheter, vilken i dagama gir
pA cirkulation:

SSIs VERKSAMHETSIDE.
Bakom all verksamhet skall finnas SSIs
OVERGRIPANDE MAL som #ratt
verka for siker stralmilj¢ fér minni-
skor, djur och natur,

I denna deklaration kan noteras att
vi skall verka med malet bakom oss.
Det 4r ftrvisso en omstrtande idé
men inte s4rskilt progressivt. MAl bru-
kar man ju vanligtvis ha framftr sig
om man nu inte 4r krifta. Ec mAl 4r fr
Ovrigt det forvintade resultatet av
nigonting man f8retar sig. Att verka
for sitker strAlmilj6 etc 4rsAlundainget
madl, inte ens Overgripande. Slutligen
undrar man forsynt hur det 4r t4nkt att
Astadkomma en siker stralmiljé for
naturen. Varfor duger inte Lingre det
vdlformulerade syftet med stril-
skyddslagen, dvs att minniskor, djur
och milj6 skall skyddas mot skadliga
effekter av strlning.

Hur har s4 minga Ars arbete med
maAl och medel kunnat ge ett 54 taffligt
resultatnéir det giller formuleringama?
Synes detinte rimligt att helt spola det
hir med verksamhetsidé? Vad siger
Shakespeare?

Upp flyga orden, tanken stilla stdr.

Ord utan tanke aldrig fimlen ndr.

(Hamlet akt III, scen 3)

Jonas Karlberg



