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Abstract 

The report presents the outcomes of the transversal analysis of stakeholder engagement prescriptions 

and expectations, as reflected in international and national legal provisions, and international 

recommendations and guidelines in three fields of exposure: medical exposures, emergency and post 

emergency situations and indoor radon.  

In the medical field, an increase in stakeholder involvement is noticed, as supported by recent 

documents and guidelines. This entails an inclusive approach of professionals and organisations in 

radiation protection towards working together to improve the care for, and safety of, patients. The 

involvement of patients relies in practice on the informed consent.  

For emergency preparedness and response, in most countries studied stakeholder involvement is 

focused on formal institutions responsible for emergency management. Participation of the public is 

limited to communication, for instance provision of information on how to react in case of an 

emergency. Consultation with the affected public is also foreseen for post emergency management in 

some countries, but details on how their feedback would be included are not specified. International 

standards quite uniformly propose to increase stakeholder engagement also in the preparedness phase, 

as this can improve plans, enable concerned stakeholders to prepare themselves to a post-emergency 

situation, and reinforce the potential for co-operation, communication and co-ordination in actual crisis 

or during recovery.  

For radon exposures, there are large differences in how the role and level of stakeholder engagement 

are interpreted in different countries. Two main forms of stakeholder engagement can be generally 

highlighted: awareness raising on the issue of radon (a perceived prerequisite to taking action); and co-

developing and implementing new regulations. While the former entails mostly information-provision 

(and involves a broad plethora of stakeholders, including also wider publics such as homeowners and 

employees), the latter reflects a higher level of participation, as this comprises discussion and decision-

making (involving mostly institutional actors). 

Overall, document and interview analysis reveal that recommendations and guidelines for stakeholder 

engagement are much more detailed than existing legal frameworks, in explicating stakeholder 

engagement and the underlying rationales. It is therefore not always clear how stakeholder engagement 

can and should be interpreted. The level of involvement of professional and/or institutional 

stakeholders is generally higher than that of affected publics. This distinction is most apparent in the 

radon and medical fields, where the former stakeholders are those included in ‘higher’ forms of 

engagement, such as joint problem-solving and decision-making. Engagement of wider publics is largely 

regarded as a means to raise public awareness, communicate and/or trigger specific radiological 

protection actions. 

Despite the particularities of the three exposure contexts considered, common challenges for 

stakeholder engagement are considered to be the financial and time constraints, and – in some cases- 

the lack of a clearer legal framework.  Finally, a common theme across the three fields is the integration 

of radiation protection in broader frameworks, therefore the need to engage with new stakeholders. 
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1. Introduction  

The ENGAGE project, funded under the H2020 CONCERT, aims at ENhancinG stAkeholder participation in 

the GovernancE of radiological risks [1]. It is a two-year project that started on November 20th, 2017, and 

which seeks to identify and address key challenges and opportunities for stakeholder engagement in 

relation to medical use of ionising radiation, post-accident exposures and exposure to indoor radon. In all 

these situations, stakeholder engagement is a key issue for improving the governance of radiological risks 

and the radiation protection of the exposed individuals.  

The ENGAGE project aims are:  

a. to assess why, when and how stakeholders engage in radiation protection;  

b. to develop novel approaches to analysing stakeholder interaction and engagement, and provide 

guidance to meet the challenges and opportunities identified in response to (a);  

c. to investigate the processes for enhancing radiation protection culture and their role in facilitating 

stakeholder engagement, and develop guidelines for building radiation protection culture; and  

d. to build a joint knowledge base for stakeholder engagement in radiation protection.  

 

The ENGAGE project is organized in four main work packages (WPs) coordinated by the management WP, 

which interact to achieve the objectives as presented on the Figure 1.  

 

Fig. 1 Interaction between ENGAGE work packages 

 

ENGAGE WP 1 on Rationales and frameworks for stakeholder engagement in radiation protection clarifies 

the rationales for stakeholder engagement in radiation protection and the related legal or contextual 

drivers, and therefore provides the answers to the questions like why does stakeholder engagement occur, 

who is involved and for what purpose. The focus of the investigation is the analysis of participation at 

macro-level, as highlighted in the European and international discourse. It analyses prescriptions and 

requirements for stakeholder engagement, and how these are transposed at national level in participating 

countries, or what other international institutions suggest in relation to the extent and justification for 

stakeholder engagement.   

WP1 is divided in 4 tasks, where three tasks (1.1, 1.2 and 1.3) correspond to three radiation protection 

contexts as for the whole ENGAGE (respectively medicine, emergency preparedness and recovery and 

indoor radon), and the fourth one (1.4) is the methodological and also comparative task. The research 
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methods used are document analysis of all publicly available material related to legal requirements and 

recommendations for stakeholder engagement in three fields of radiation protection, and interviews with 

relevant actors in the participating countries and at the international level (EU level and international 

organisations such as OECD-NEA and IAEA, but also with representatives of non-institutional and non-

governmental organisations). Within Task 1.4 the results from other three tasks are drawn to assess 

differences and commonalities between stakeholder engagement in different exposure contexts. In 

addition, transversal European discourse promoting inclusiveness and stakeholder engagement in science 

policy is analysed. 

The investigation in WP 1 for different exposure situations is based on the methodological frames and 

tools developed in the project, such as a protocol for the analysis of literature to be carried out in Tasks 

1.1, 1.2 and 1.3 and also guidelines for interviews to be performed. The analyses of the documents and 

results from interviews are presented in the first deliverable from WP 1 “Report on rationales and 

frameworks for stakeholder engagement in radiation protection in the medical field, nuclear emergency 

and recovery preparedness and response and indoor radon exposure” [2]. Based on collected information 

the second deliverable “Report on stakeholder engagement in radiation protection: transversal issues and 

specifics of different exposure situations” is prepared and focuses on findings from transversal analysis 

and specifics of different exposure situations in relation to stakeholder engagement.  

This report includes an analysis of particularities and commonalities of the three fields in relation to 

stakeholder engagement. The analysis draws on findings from the national context, international 

prescriptions and recommendations, and interviews with representatives of international organisations 

with leading roles in radiological protection.  
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consultation process should include also the decision on the termination of a nuclear or radiological 

emergency where different topics should be discussed such as the basis and rationale for the termination 

of the emergency situation, an overview of the actions taken and the restrictions imposed, the needs to 

adjust imposed restrictions, and any necessary modifications to people’s personal behaviours and habits, 

among others.  

Stakeholder engagement, involvement of the public and communication, are seen as having a major 

importance for improving the efficiency and social robustness of emergency preparedness and response 

and ensuring that stakeholders are involved in decisions that impact their lives. It is recommended that 

the incorporation of stakeholder input into decisional processes should be tuned by structures, processes, 

and procedures, and possibly legislation and regulation to encourage such participation. One of the civil 

society organisations also advises that the national authorities allocate appropriate resources to local 

municipalities, civil rescue teams, medical support, civil society organisations and civil initiatives to 

participate in planning for emergencies. 

 

2.2.3. Interviews with international actors 

Three interviews were conducted with representatives of international organizations active in the field of 

EP&R (Greenpeace, NERIS and HERCA), hence offering an additional source of data to identify frameworks 

for stakeholder engagement. In all three interviews, reference was primarily made to normative rationales 

for setting up stakeholder engagement (reflecting the idea that involving stakeholders who might be 

affected is the right thing to do); instrumental and substantive rationales were also referred to. 

Respondents mentioned several forms of stakeholder engagement: information provision, dialogue, 

consultation and involvement in research. In these different forms of engagement, the broader (affected) 

public is also expected to be involved. This engagement is seen in various ways: from the traditional 

provision of information, to empowerment of local citizens and their real involvement in matters that 

might negatively affect them. After the Fukushima accident, stakeholder engagement in post-accident 

conditions is understood also as a means to improve existing exposure management. And further, it can 

be seen that the engagement of a very broad public is now considered as useful also in the emergency 

preparedness phase.   

Main challenges for stakeholder engagement identified in the interviews, are the provision of a robust and 

sustainable engagement process (e.g. dealing with limited resources, time and participatory fatigue), the 

building of trust, the effectiveness of the engagement process, communication challenges (like the 

trustworthiness of the source of information, language, level of complexity, level of detail, …), and a need 

for a stronger legal basis for stakeholder engagement. 

 

2.3. Radon 

2.3.1. Country analysis 

For radon, relevant existing regulations in Belgium, Slovenia and Germany related to radiation protection 

in general as well as specific for radon were analysed. The focus was on the radon topic as a whole 

combined with a text search using keywords associated with engagement, involvement, information, 

collaboration.  

Main questions of analysis were: Are there national prescriptions / requirements for stakeholder 

engagement related to radon? What is the main objective? How are stakeholders defined? What level of 

stakeholder engagement is required? What else is described that may count as takeholder engagement 

but is not necessarily labelled as such?  
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approach of the document in the expression “Easily available information about radon, (….) should be 

disseminated to the general population, notably through elected representatives, civil servants in 

administrative divisions, home owners, landlords, employers, children at school, etc.” 

 

2.3.3. Interviews with international actors 

In order to gain further insight in existing frameworks of stakeholder engagement, three representatives 

of international organizations (ERA, ICRP, IAEA) and one representative of a national organization (BAG 

Switzerland) were interviewed. These interviews reflected how stakeholder engagement in the field of 

indoor radon mostly builds upon an instrumental rationale; engaging stakeholders is primarily a tool for 

radon measurements and mitigation strategies, and thus for tackling the issue of radon exposure. In 

general, respondents referred to two main forms of stakeholder engagement in the field of indoor radon; 

1) awareness raising on the issue of radon (a perceived prerequisite to taking action), and 2) co-developing 

and implementing new regulations. While the former comprises mostly information-provision (and 

involves a broad plethora of stakeholders, including also wider publics such as homeowners and 

employees) the latter reflects a higher level of participation, as this comprises discussion and decision-

making (involving mostly institutional actors). 

The challenges expressed are linked with the fact that a good engagement process is dependent to a large 

extent on the understanding of the usefulness of the process by the relevant decision makers which is still 

an issue in most of the countries. How to assure the involvement of not only radiation protection and 

health authorities, but also other stakeholders such as the building or energy efficiency sector is an issue. 

Monetary incentives are particularly challenging, as they raise questions on the amount of financial 

benefits to be attributed, and to whom they should be attributed – and to whom not.  
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3. Cross field analysis 

The document analysis reveals that the interaction with, and participation of relevant stakeholders, 

including wider publics, is increasingly recognised by the international organisations, and reflected upon, 

in all three fields considered: medical use of ionising radiation, emergency preparedness and response and 

indoor radon, particularly in EP&R.  

While this is prevalent in recommendations and guidelines, it is much less apparent and elaborated in 

existing legal frameworks, at both the international and the national level, although opportunities for 

broader engagement can be found, e.g in the revised EURATOM Basic Safety Standards in relation to 

existing exposure situations. This can be seen as allowing for flexibility in the implementation of such 

requirements, “as appropriate”, in each Member State. Opposite to this, given the minimal requirements 

placed on stakeholder engagement in the legal frameworks, it is not always clear how stakeholder 

engagement can and should be interpreted. Stemming from this, there is uncertainty and potential 

mismatch of expectations regarding issues such as when to initiate stakeholder engagement, whom to 

involve at which stage and what to expect from it. The question arises therefore on who has the power to 

define who and what is affected.  

A common theme across the three fields is the integration of radiation protection in broader frameworks. 

This might mean for instance integrating radon risk mitigation in National Environmental Health Action 

Plans or in the building and energy sectors; integrating radiation protection in general, patient-centred, 

healthcare in the medical sector and addressing radiological risk as part of professional medical skill and 

decision-making processes; or integrating nuclear emergency management in multi-hazard approaches to 

risk and vulnerability management. This, in turn, implies the need to engage with new stakeholders in 

radiological risk mitigation. 

Through the interview analysis, two transversal issues across the three different fields could be identified. 

First, in all fields, similar challenges for setting up initiatives for stakeholder engagement were identified, 

namely the financial and time constraints faced by potential stakeholders. And second, a (sometimes 

implicit) distinction is made between professional/institutional stakeholders, on the one hand, and the 

broader publics, on the other hand. This distinction was most apparent in the radon and medical fields, 

and implies also different levels of stakeholder engagement, as professional/institutional stakeholders are 

those involved in ‘higher’ forms of engagement, such as discussion and joint decision-making. While a 

gradual institutional shift can be noticed from public deficit to dialogue, engagement of wider publics is 

often seen as means to raise public awareness and communicate, or to trigger action (e.g. for radon). 
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4. Conclusions 

This report focused on commonalities and specifics of different exposure situations (medical exposures, 

post-accident and recovery situations, and radon exposure) in relation to stakeholder engagement.  

Through an analysis of legal or contextual drivers, it aimed at answering questions such as: are there 

national prescriptions / requirements for stakeholder engagement related to different exposure situation? 

What is the main objective? How are stakeholders defined? What level of stakeholder engagement is 

required?  

For the analysis of individual field, the findings provided in the Report on rationales and frameworks for 

stakeholder engagement in radiation protection in the medical field, nuclear emergency and recovery 

preparedness and response and indoor radon exposure [2] are summarised. The results of analysis include 

commonalities but also differences in relation to stakeholder engagement for the individual fields. Based 

on that also cross field analysis was performed. 

In the medical field an evident increase in stakeholder involvement can be noticed, motivated by recent 

documents and guidelines. This entails an inclusive approach of professionals and organisations in 

radiation protection, in working to improve care and safety for patients. The involvement of patients 

seems not so active and uniform in the different areas. Indeed, the medical exposure of patients has 

unique aspects, as it is related to the expectation of direct individual health benefits to the exposed patient 

and moreover the dose to the patient cannot be reduced indefinitely without compromise the intended 

result. The level of involvement/engagement of patient and family, in the judgement of benefits for 

patients, is in the practice based on informed consent. There is a need to activate/improve dialogue on 

the benefits and risks with patients and the public; to support risk communication skills of health care and 

radiation protection professionals;  to introduce these aspects in the education and training activities; and 

more in general to promote the integration of radiation protection in the health care system. 

The related requirements on EP&R from the EURATOM BSS Directive (2013) were transposed in Belgium 

and Slovenia in the national legal framework, but in Italy and Spain, the transposition is still under 

development. However, some provisions are in place from the earlier version of BSS requirements. In most 

countries studied, stakeholder involvement is limited to formal institutions responsible for EP&R 

management. The public is mainly given the information on how to react in case of an emergency, with 

the underlying assumption that the public will prudently follow these instructions. Consultation with the 

affected public is foreseen for post emergency management in some countries, but the details on how 

their feedback would be included it is not specified.  

The international standards quite uniformly propose to increase the stakeholder engagement in EP&R also 

in the preparedness phase, as this can improve plans, enable concerned stakeholders to prepare 

themselves to a post-emergency situation, and reinforce the potential for co-operation, communication 

and co-ordination in actual crisis or during recovery. Main challenges for stakeholder engagement include 

the provision of a robust and sustainable engagement process, trust building, the effectiveness of the 

engagement process, communication challenges, and a need for a stronger legal basis for stakeholder 

engagement. 

For radon, the analysis revealed that, the importance of stakeholder engagement for sound and 

sustainable radon risk reduction actions was pointed out at least a decade ago. It became clear that on the 

international as well as on the national level there are large differences in the role and levels of stakeholder 

engagement. This might be due to the fact that the term stakeholder engagement is not described in more 

detail in any of the analysed documents. Examples of potentially useful information include motivations 

for stakeholder engagement, a general background describing the value of stakeholder engagement, 

depicting opportunities or pitfalls, or further information guiding stakeholder engagement activities. With 
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some exceptions, recipients of the documents are mostly left alone with a vague idea of what stakeholder 

engagement might be and how it can be implemented into practice. However, encouragingly, despite 

these diverse approaches, there are some good examples on how to implement stakeholder engagement 

into practice.  

Overall, the document analysis reveals that recommendations and guidelines on stakeholder engagement 

are much more detailed in explicating stakeholder engagement and the underlying rationales than existing 

legal frameworks. Accordingly, it is not always clear how stakeholder engagement can and should be 

interpreted.  

With few exceptions (notably post-accident recovery), the level of involvement of professional and/or 

institutional stakeholders is generally higher than that of affected publics. This distinction is most apparent 

in the radon and medical fields, professional/institutional stakeholders being those involved in ‘higher’ 

forms of engagement, such as discussion and joint decision-making. While a gradual institutional shift can 

be noticed from public deficit to dialogue, engagement of wider publics is mainly seen as a means to raise 

public awareness, communicate, and trigger specific actions (e.g. radon measurement and mitigation 

actions). 

Despite the particularities of the three fields, the financial and time constraints, and – in some cases- the 

lack of a clearer legal framework are seen as common challenges for stakeholder engagement.   

A common theme across the three fields is the integration of radiation protection in broader frameworks. 

This, in turn, implies the need to engage with new stakeholders in radiological risk governance. 
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