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IRR17 - myth buster 

I’ve heard I need to register with HSE to use ionising 

radiation – is that correct? 

Yes. All veterinary employers who work with X-rays should have registered with HSE by 

Monday 5 February 2018. Under IRR17, notifications given under IRR99 are no longer valid 

and all employers must register, which entails a fee of £25 per employer. All veterinary 

employers that administer radioactive materials or use a linear accelerator will additionally 

have to obtain consent, incurring an additional £25 fee per employer. Failure to comply may 

result in enforcement action, up to and including prosecution. Practices that are part of a 

larger veterinary group should check with head office before registering, as only one 

registration per company is required. More information is available online.  

What about locums? Do they have to register? 

It all rather depends on what the locum is doing. Not having your own premises doesn’t per 

se rule you out of requiring registration.  If you take your own x-ray set onto other vets’ 

premises and switch it on, then you would require registration. If you work at other veterinary 

practices and do x-ray work with that vet’s x-ray set it would depend on the working 

arrangements that had been agreed.  If you’re working to the vet’s local rules then you’re not 

the employer in charge of the work and wouldn’t, therefore, be required to register. If, 

however, you are self-employed and are using the vet’s x-ray set for your own work at the 

vet’s premises (i.e renting the premises and equipment) then you would need to register. 

https://services.hse.gov.uk/bssd/
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I heard that HSE have classified veterinary radiography 

as industrial radiography. Why? 

HSE do not classify veterinary radiography as industrial. Industrial radiography is largely for 

non-destructive testing, not healthcare. (NB: non-destructive testing is a wide group of 

analysis techniques used in industry to evaluate the properties of a material, component or 

system without causing damage). 

Why is veterinary radiography not recognised by HSE as 

diagnostic? 

The regulations are written for the protection of people, so human patients, workers, and 

also members of the public. ‘Diagnostic radiology’ in the context of IRR17, refer to the 

treatment of humans, not animals. This does not mean that HSE do not consider that 

veterinary surgeons are diagnosing, it is simply the way in which the terminology has been 

used in this particular context. There are a whole raft of additional safety requirements 

applied in human healthcare which would be disproportionate and unmanageable for most 

veterinary practices, so it would be short-sighted to call for ‘recognition’ as the same as 

human diagnostic radiography. 

Ok, so why do vets have automatic and fail to safety 

warning lights? If we were recognised as diagnostic like 

human healthcare then we wouldn’t have to. 

The HSE Approved Code of Practice (ACoP) states that if you are working with diagnostic 

radiography (so, in this context, human healthcare) the warning lights don’t have to be 

automatic and fail to safety (fail-safe). Every other application including diagnostic 

radiography of animals requires the use of automatic fail to safety warning lights where 

reasonably practicable. The rationale for this is the need to protect human patients.  If the 

bulb failed half way through a 30 second 20 mSv whole body CT scan you wouldn’t want the 
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scan to stop and the human patient to have to have a repeat.  With animals it’s different and 

the whole focus is the protection of the workers so you would want the warning lights to be 

fail to safety and automatic.  

But it seems unfair that HSE have just decided to apply 

this new rule without letting anyone know 

The requirement relating to warning lights and fail to safety is not new, and was also part of 

IRR99. The difference is that HSE are now focusing on the inspection of veterinary practice 

as part of a planned interventional strategy following the introduction of the Graded 

Approach in IRR17. As a result of those preliminary spot checks a significant number of 

material breaches have been identified, which means HSE now view veterinary practice as 

an area of concern and further regulatory intervention will be carried out until the sector is in 

compliance. 

They do seem to be going in hard though – whatever 

happened to a bit of discretion? 

Although the requirements themselves under the new regulations have only changed a little 

(the dose limit for exposure to the lens of the eye has reduced from 150mSv to 20mSv in a 

year) the way in which non-compliance is communicated has tightened up with the 

introduction of “Fee For Intervention” in 2012 and inspectors are no longer allowed to apply 

discretion based on their sense of whether the practice ‘gets it’ and has shown willing to fix it 

to avoid more formal proceedings. If it’s something really small like a warning sign has fallen 

down and just needs putting back up then they’ll give verbal advice but otherwise where 

there’s a material breach of the regulations a notification of contravention letter will be sent, 

which is a legal document and therefore written as such. For more serious breaches an 

improvement notice may be served, which is in the public domain, and includes a date by 

which the issue must be fixed otherwise prosecution follows. For really serious breaches a 

prohibition notice may be served, which means an immediate stop to activity. In line with Fee 

For Intervention, interventions now mean an invoice for the practice, where material 

breaches are identified.  
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So, what have HSE found during their spot checks? 

Across 59 visits they identified 105 material breaches, issued 39 notification of contravention 

letters, 24 improvement notices, and 3 prohibition notices. The key issues identified were: 

• Prior risk assessment (regulation 8): risk assessments were either not carried out, or 

were unsuitable or insufficient.  

• Restriction of exposure (regulation 9): most of the breaches here related to the 

warning lights. Warning lights should be automatic and fail to safety if reasonably 

practicable. This is the gold standard. If that’s not possible there should be a two bulb 

system, and, failing that a daily check that lights are working, and records kept 

• Contingency plans (regulation 13): all reasonably foreseeable radiation accidents 

were not always considered, and there were often no plans in place for potential 

accidents identified. The means of isolation should be clear, and be outside the x-ray 

room. Contingency plans should also be rehearsed 

• Information, instruction and training (regulation 15): there was often no policy for the  

• Provision of initial training, the frequency of refresher training provided, or records 

kept. 

What are the key things I need to do to comply? 

The most important thing you can do is carry out an appropriate risk assessment and carry 

out all the actions identified by that risk assessment. ACoP  70 and 71 90f IRR17 provide a 

useful template for a suitable and sufficient risk assessment. If you’ve done one before, then 

review it and update it. HSE guidance on risk assessments: 

http://www.hse.gov.uk/risk/review-your-assessment.htm 

Are HSE trying to ban hand-held devices? Hand-held 

devices are particularly important in equine practice 

HSE are not attempting to ban them, but they do have an expectation that appropriate 

safeguards are in place for their use as there can be significant dose rates present in the 

http://www.hse.gov.uk/risk/review-your-assessment.htm
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primary beam from some of these devices.  HSE will be asking whether the practice has 

done all that is reasonably practical to reduce or prevent routine or accidental exposures and 

a robust risk assessment will be important in deciding what to do.  In particular the devices 

must be used with backscatter shields where fitted and a stand should be used where 

possible. There should be robust procedures in place to set out how the devices should be 

used and staff should be well trained.  

More information 

• Work with ionising radiation -Ionising Radiations Regulations 2017: Approved Code 

of Practice and guidance http://www.hse.gov.uk/pubns/priced/l121.pdf  

 

http://www.hse.gov.uk/pubns/priced/l121.pdf

