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GEORGIA RADIATION PROTECTION PROGRAMS

Radioactive Materials Program (RMP)
▪ 7 Environmental Compliance Specialist 

(fully staffed) + Program Manager
▪ Licensing & Inspection of users of 

Radioactive Isotopes
▪ Incident/Allegation investigation
▪ Reciprocities
▪ Some assist with ERP

Environmental Radiation Program (ERP) 
▪ 3 Environmental Compliance Specialists (fully 

staffed) + Program Manager
▪ Radiological emergency planning and 

preparedness
▪ Response to peacetime radiological incidents in 

or affecting the State of Georgia 
▪ Limited environmental radiation monitoring in 

the vicinity of commercial nuclear power plants 
and defense nuclear facilities in or bordering 
the State of Georgia (routine and as necessary)

⮚ Georgia became an agreement state December 15, 1969.
⮚ Radiation Protection Program is split between the Radioactive Materials 

Program and the Environmental Radiation Program.
⮚ ~400-500 Licensees on average

⮚ ~120-130 Inspections Average/year
⮚ ~15 Incidents & Allegations/year
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IMPEP TIMELINE
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Satisfactory for all 
indicators with a Good 
Practice. 

2000

Satisfactory, but needs 
improvement  (5 
Indicators)

2004

Satisfactory, but 
needs improvement (4 
Indicators)

2008

Unsatisfact,ory & 
Satisfactory but needs 
improvement. Heighten 
oversight and 
Probation . (2 
Unsatisfactory and 3 
Satisfactory but needs 
improvement)

2012/2013

Satisfactory, but 
needs improvement. 
(2 Indicators) 
Probation Removal

2014

Satisfactory, but needs 
improvement (1) 
Heightened Oversight  
Discontinued

2016

All Satisfactory – 4 
year review and no 
open 
recommendations.

2020

All Satisfactory- Best 
demonstrated 
practice, and 5-year 
review. 

2024



HOW DID WE GET HERE?

1. Repeat Satisfactory, but needs improvement indicators
▪ 2004, 2008, 2014 - Technical Quality of Inspections
▪ 2008, 2012- Technical Staffing and Training, Status Materials Inspection Program, 

Technical Quality of Licensing Actions 

2. Carrying open recommendations. Getting new recommendations 
while carrying old ones.
▪ 2012- 11 new recommendations with 1 open from 2008 & 2004

3. Getting Unsatisfactory Indicators on top of Satisfactory But 
Needs Improvement items.
▪ 2004, 2008 (open), 2012 (open)- Evaluation of Defects and Incidents Regarding 

SS&D’s – Sub-indicator
▪ 2012-Technical Quality of Incident & Allegations, Technical Quality of Inspections

4. Potential to jeopardize public health observations [2012 I&A]
▪ 2012- NRC forwarded medical allegations left unaddressed for example.
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SOME OF THE SPECIFIC ISSUES FOR THE 
INDICATORS
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▪ Annual accompaniments - Understaffed
▪ Authorized User (AU) training documentation 
▪ Pre- Licensing completion 
▪ Procedures and training for event reporting
▪ Allegations procedures and training, communication
▪ Backlog of inspections (Specifically Increased Controls - now Part 

37) with timeliness 
▪ Outdated procedures
▪ Turnover
▪ Lack of staff and training for the Sealed Source & Device program



HOW DID WE GET HERE?

https://www.nrc.gov/docs/ML1302/ML13023A380.pdf
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WHAT DID WE DO ABOUT IT?

1. Like any other business, when a systematic issue is identified, we 
changed management - 2014
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WHAT DID WE DO ABOUT IT?

2. Implemented the recommendations - 2014
▪ Addressed Inspection backlogs

▪ Prioritizing and Organizing
▪ Microsoft database (Access) & Spreadsheets

▪ Updated and Developed Procedures & Guides - Including staff training
▪ Ensured they comply with the Inspection Manual Chapter 2800
▪ Developed procedures based on SA-300
▪ Included timeliness and priorities 

▪ Retroactively address training documents for Authorized Users (AUs)

▪ Returned Sealed Source & Device (SS&D) Authority
▪ All staff is needed to help the program get into compliance. This was the best decision. 
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3. Accountability & Follow up - 2014
▪ Weekly Staff Meetings
▪ Address IMPEP deficiencies, status updates, 

discussions between staff and management
4. Completed Annual Accompaniments -

2016
▪ Identify and address Performance Based 

Inspections 
5. Peer review system in Licensing -
2016

▪ Qualified Reviewers review and sign licenses
▪ Cross Training from Qualified individuals -

2020
6.Built a web-based database designed 

to track inspection and licensing 
actions – 2017

7. Creating Positions for upward mobility 
-2020
▪ Subject Matter Expert when fully qualified and 

Program Manager I
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WHAT DID WE DO ABOUT IT?



WHAT DID WE DO?
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8. Lean Six Sigma –Licensing Procedures Revision With Staff Training -2020 



WHERE ARE WE NOW? 

2024 Satisfactory in all categories – 5-year Review
▪ Continued from 2020 IMPEP
▪ Best Demonstrated Practice for Continuous Recruitment

Lessons Learned & Current Practices
▪ Maintaining a good foundation is key
▪ Continue to find ways to become more efficient
▪ Developed a training curriculum for new hires
▪ Ensure all staff are exposed to all modalities
▪ Established a Mentorship for licensing and inspections
▪ Continue Biweekly meetings with Status updates
▪ Routine Monthly Training in addition to NRC Training Courses 
▪ Promote teamwork and interaction for team morale 
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CONTACT INFORMATION 

12

Shatavia Walker, Program Manager 1
470-604-9492
Shatavia.walker@dnr.ga.gov
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