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National Nurse Authority to Refer for Radiological Procedures
Guideline. This update to the document (title and content) reflects,
clarifications, changes in legislative and regulatory requirements and
guidance for clinical audit and the establishment of ethics

committees.

National Nurse and Midwife Authority to Refer for Radiological
Procedures Guideline. This national guideline replaces the Guiding
Framework for the Implementation of Nurse Prescribing of Medical
lonising Radiation (X-Ray) in Ireland (Office of the Nursing and
Midwifery Services Director, Health Service Executive, 2009) to
reflect new legislative, regulatory and professional regulation
changes.

SRS

May 2009

The first HSE publication. Guiding Framework for the
Implementation of Nurse Prescribing of Medical lonising Radiation
(X-Ray).

Document management notes: changes to the document title in 2025

https://assets.hse.ie/media/documents/ncr/20250410_HSE_NG_Nurse_authority to_refer_for_radiological_procedues.pdf




Iff Legislation

EU Directive 2013/59/EURATOM
Transposed into Irish law via S.I. No. 256 of 2018

S.I. No. 256 of 2018, the term “Prescriber” was
changed to “Referrer

Section 4 (1) (a) to refer a patient/service user for
“medical radiological procedures” to a practitioner

HIQA (S.I No. 256 ) (S.I No. 528 of 2022)
- Monitors compliance and conducts inspections
- Oversees clinical audit (S.l. 528 of 2022) &
justification of procedures

EPA (S.I 30 No. of 2019)
- Authorises facilities and issues licences
- Ensures public and worker radiation protection

Additional Amendments
-S.1. No 332 & S.I. No. 413 2019, S.l. 29 No. 2023

Appendices 2 & 3 of the guideline
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Radiological

Appendix 2: Radiological modalities

Modalities

Description

Modality

Description

Computed tomography (CT)

used to obtain detailed cross-sectional images of the body.
Contrast media may be utilised to highlight certain ergans
etz. The X-ray sources and detectors rotate inside the
scanner and produce 3-0 images. Uses higher doses of
ionising radiation than other radiological modalities.

radigactivity in the body is measured by an extemal radiation
detector (Gamma Camera). It also has therapeutic
applications for example treatment of thyroid conditions. The
patient is the source of the radiation for a peried, for example
after a bone scan the patient is radioactive for up to 24 hours
after the procedure. Uses relatively high deses of ionising
radiation.

Diual-energy ¥-ray absorptiometry
(DXA)

used to measure bone mineral density and total body
composition. Involves a low ionising radiation dose.

Fluoroscopy

uses ionising radiation to produce a dynamic image live on a
monitor. |t produces a functional image of the
gastrointestinal fract, urinary tract etc. C-arms used in
operating theatre for orthopaedic procedures. Contrast media
may be utilised to highlight certain ergans etc. This may
invelve low or higher doses of radiation, depending on the
procedure and the time invalved.

Positron Emission Tomagraphy (PET)

and Computed Tomography (CT)

(knowmn as PET f CT)

uses a combination to two imaging modalities PET and CT.
PET is a nuclear medicine technigue. The procedure
involves both a PET scanner and an X-ray CT scanner
combinad o acquire sequential images in the same session,
which produce a single super imposed image. The PET
produces functional images and CT produces anatomical
images. PET/CT delivers a very high dose of ionising
radiation to the patient. The patient is radicactive for a short
time following the procedure.

Interventional radiclegy and cardiclogy

a minimally invasive technigue using ionising radiation
undertaken in radiclogy departments and cardiac
catheterisation labs. Confrast media may be utilised to
highlight certain organs etc. The X-ray beam is transmitted
to a monitor so the body part being imaged can be viewed in
detail, e.g. angiography, angioplasty, embaolisation, foreign
body remaoval etc. Involves higher doses of ionising
radiation.

Radiography (General X-Ray)

a beam of ionising radiation is passed through the body and
creates an image on a detector. General X-ray is used to
image chest, extremities etc. A low ionising radiation dose is
generally deliverad.

Positron emission tomagraphy (PET)

a nuclear medicine modality which has been mainly replaced
by PET/CT.

Magnetic resonance imaging (MRI}

does not use ionising radiation.. MRI uses magnetic fields
and radio waves to produce detailed images of bones,
muscles. soft issues, blood vessels ete. Magnetic
Resomance Angiography (MRA) can be used to evaluate
blood flow and detect aneurysms in the brain and
abnormalities of blood vessels in other parts of the body.
Contrast media may be used in some MRIVMRA procedures.
Specific assessment and detailed information are required
prior to the procedure to ensure the safety of patients and

Ultrasound including biopsies

uses low power sound waves to create images of certain
parts of the bedy. Ultrasound gel is applied to the skin to
assist the sound waves that create the images. Ultrasound
can also be preformed inside the body. A traduceris
attached to a probe that is inserted into an cpening in the
body. Biopsies can be underiaken using ulirasound control,
for example thyroid, breast or liver tissue biopsies.
Ultrasound is a safe procedure which does not use ionising
radiation.

The radiological modalities that the nurse referrer has authority to refer for are based on their
scope of practice and local PPPGs. The nurse refermers scope of practice changes over time in
response to service reguirements and technology advances.

staff.

Mammography uses low energy X-rays to image breast tissue.

Muclear medicine imaging a functional orgam imaging diagnostic procedure in which a
radionuclide is administered to the patient either by

intravenous injection or orally. The distribution of the




I_ =~ Summary of Evidence

~ Appendix 6

Literature search form 2020-2024 HSE Library

l

Zotero Report : 22 documents

HSE NRPC (2024)
identified that:

- Nurse referrers
were referring for
a wide range of
diagnostic imaging
procedures.

- Increasing need for
nurses/,midwives to
take on extended
role of referrer to
meet service demand

As nurses take on new
roles & responsibilities
the authority & ability to
refer for radiological
procedures has
improved both access
and the timeliness of
interventions for those
seeking treatment
(Kearns, 2023,Unac et al.,
2010)

The HSE NRPC
(2024) launched
two eLearning
programmes “an
introduction to
radiation safety

Increased

accuracy &
appropriateness
in requesting

Participate in
appropriate CPD to
maintain & develop

Use no more
resources, are

Clarity about the
extended scope is

radiographic central to safe & awareness” & professional
procedures organisational acceptable “ionising radiation competence (NMBI
(Considine et al., readiness (Elliott et Considine et al. protecting our 2021,2025)

2013). al., 2024) (2019) patients in

healthcare”




Figure 3: Nurse Referral for Radiological Procedures Flow Diagram

Governance

CEO f General Manager

and Executive Management Team

Health Service Provider

A

Director/designate identifies the clinical
areas and service need for Nurse Referral

with multidisciplinary team

Quality and Patient
Safety Committes

Director /designate identifies Site
Murse Coordinator/Clinical Supervisor

Site Nurse
Coordinator for
Radiclogical Referral

MNurse is selected by Director to
undertake the education
programme

Director/designate sends E-Funding
application for education programme
sponscorship to ONMSD*

Director/designate advises the chair
of the RSC of the proposed scope of
referral practice

Applies to education provider
with Site Declaration Form and
confirmation of funding approval

Director/designate requests listing on
the HSE Mational Database of Nurse
Referrers for Radiological Procedures

Clinical Supervisor and Candidate
identify radiclogical procedures
within the scope of referral
practice for the Murse Referrer

Candidate successfully completes
NMBI approved education
programme

v

Director/designate issues Nurse with
Letter of Authorisation and provides
the name of the nurse referrer to be
included on the entitled referrers list
for the location to the Radiation
Services Manager

Murse provides transcript of
education programme to Director

Murse referrers name is included
on locations entitled referrers list|

MNurse referrer starts referral for
radiological procedures

Nurse referrer undertakes the
relevant CPD and audit of their
referral practice

Note: * = HSE and HSE funded services: green shade = Director of Mursing / Public Health Nursing / Services Manager / Designate role

blue shade = nurse candidate/radiclogical refemmer role




F Clinical Audit

Clinical audit of nurse referral for radiological procedures aims to evaluate the
effectiveness and efficiency of the radiological referral process, Using the audit
toolkis below will provide valuable insights into the workflow and provide evidence
of patient safety and quality of care. The outcome of the audit can identify areas
for improvement to enhance patient care and outcomes.

Toolkits to support Clinical Audit

« Clinical Audit Toolkit for Nurse Referral for Radiological Procedures

(Excel size 202 KB\ / Instructional Video for Clinical Audit Toolkis

{vdeo)

« National Centre for Clinical Audit (NCCA) Clinical Audit Practical
Guide (2023) (PDF, 4.9 M8, &4 pages)

» National Centre for Clinical Audit Resources training and resources

« National procedures for clinical audit of radiological procedures
involving medical exposure to lonising radiation - Updated August

2024 (POF.1.73 M2, 78 pages) (hiog.je

Audit Data Collection Tool for Nurse/Midwife Referral
for Radiological Procedures

Audit of nurse/midwife referral for radiological procedures is essential to support
best practice in the delivery and evaluation of practice. Itis a requirement of the
Legislation (S.|. 236 and S.1. 528), regulatory requirements, Health Information and
Regulatory Authority (HIQA) and the Nursing and Midwifery Board of Irefand (NMBI)
that each health service provider has a mechanism in place fo review and audit
referral practice.

Evaluation of the impact of nurse/midwife referral for radiological procedures is the
responsibility of the Local Implementation Group/ Radiation Safefy Committee.
Audit and evaluation of nurse/midwife referral for radiological procedures systems
should be in place. The audit data should identify compliance with the
requirements/ policies/ protocols of the employing organisation including reporfing
referral erorsfincidents, risk occurrences and near misses.

Audit outcomes in conjunction with evidence based practice are used to improve
patient safety, service provision and develop good practice in relation fo referral
for radiological procedures.

Watch a tutorial video here

|Document Title In Here

|PatientAssemment | |Fm Handwritten Referrals

Yes B0 Yoz 0
Mo 10 Mo 0
ME 40

| (802 Achieved 2

Patient fssessment 10000

For Handyritten Referrals [ o
For Handvritten and Electronic Referrals 0000
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