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In response to the Covid-19 pandemic the UK Government(s) may need to set up field hospitals to 

cope with increased patient numbers.  This document outlines IRR17 considerations at these sites 

and HSE expectations. 

EMPLOYER: It is important to determine who the employer working with radiation is at each field 

hospital as they will have the duties under IRR17 and responsibility for leading the work on the site. 

IRR17 
Regulation 

Consideration / standard expected by HSE 

6 The employer must have a Registration in place from HSE and will follow the stated 
condition (radiation generator – X-ray equipment) - 
https://www.hse.gov.uk/radiation/ionising/notification-process.htm  

8 The employer must carry out a radiation risk assessment for each modality of X-ray 
work to be undertaken on site, in conjunction with a Radiation Protection Adviser 
(RPA).  The radiation RA should include details of radiation scatter measurements 
from the equipment and fully consider all appropriate aspects of IRR17 ACoP 
paragraphs 70/71.  A guidance template radiation risk assessment for such site 
hospitals is available from HSE – it needs to be made site and work specific. 

9 Restriction of exposure – the employer must implement control measures to ensure 
doses to employees and others are ALARP.  For diagnostic X-ray the primary control 
will be distance backed up by admin controls and PPE.  Any horizontal beam work 
would need to be fully justified and controlled though the use of appropriate shielding 
etc.  Interference and co-action between remote controlled X-ray equipment needs 
to be considered.  It may not be reasonably practicable to display warning signs 
around the controlled areas, but this should be considered in the radiation RA.  
Audible pre-warnings from X-ray operators should be carried out before each 
exposure.  

10 Suitable PPE shall be provided to employees as determined by the radiation risk 
assessment.  Suitable storage of PPE will be provided. 

11 X-ray equipment and associated safety equipment must be properly maintained and 
tested at suitable intervals.  E.g. timers, LBD, emergency stops.  Lead rubber aprons 
etc should be checked at suitable intervals (e.g. using a CT scan).  Record checks. 

13 Contingency plans need to be in place for all reasonably foreseeable radiation 
accidents identified in the radiation risk assessment – then summarised in the local 
rules.  Staff need to be aware of the contingency plans and be in a position to enact 
them if required.  Failure of equipment safety systems (LBD, e.stop) need to be 
considered.  

14 A suitable radiation protection adviser (RPA) must be consulted about compliance 
with the IRR17 during the work with radiation on each site and appointed in writing 
by the employer. 

15 Information, instruction and training must be provided to employees directly engaged 
with the work with ionising radiation and also to others that could be affected by the 
work.  There must be a sufficient number of Radiation protection supervisors (RPS) 
who have received specific RPS training.  Normally, at least one RPS per working shift 
should be available (see Regulation 18). 

16 Co-operation between employers is vitally important in these field hospitals.  It should 
be clearly understood which employer is in charge of the work with ionising radiation 
and they must ensure that a formal arrangement is in place for other employers who 
come on site to follow the management arrangements (and IRR17 requirements) that 
are in place – a suggested template for formal co-operation arrangements is available 
from HSE.  If another employer comes on site to operate specific equipment e.g. 
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mobile CT, there should be clear communications as to who is in control of that work 
and who has responsibility for IRR17.   Information on employees’ radiation protection 
training standards and recorded radiation exposures must be exchanged.  Volunteers 
should be treated in the same vein as employees for the purposes of compliance with 
H&S law. 

17 Controlled areas and supervised areas must be considered in the radiation risk 
assessment and described in local rules.  Requirements for persons entering the 
controlled areas shall be defined in the local rules. 

18  Local rules must be drawn up for each site and employees made aware of their 
content.  A suitable number of radiation protection supervisors shall be designated to 
ensure that local rules are being adhered to.  The number of RPS needed will depend 
on the amount of work with X-ray equipment at site but needs to consider covering 
different shifts etc.  A suggested template for local rules for such site hospitals is 
available from HSE – it needs to be made site and work specific. 

19  Controlled areas will be defined in local rules and where practicable signs shall be 
displayed to indicate designation (dependant on infection control considerations and 
reasonable practicability). It is unlikely that formal area demarcation will be 
practicable due to the transient nature of the controlled areas.  Non classified persons 
will enter controlled areas under written arrangements (described in local rules). The 
employer should arrange for dedicated personal dosimetry for the site for these 
employees. Employees who already have personal dosimetry issued to them from 
their own employer (unless it is the same radiation employer at the site) should not 
use this dosimetry at the field hospital. This will allow the radiation employer to keep 
track of radiation doses to staff at the field hospital specifically.  Personal dosemeters 
should not be shared and should not be worn at any other sites.  Where practicable 
electronic personal dosemeters (EPD) should be issued to staff working with X-ray 
equipment to provide real time reassurance that radiation doses are ALARP.  

20 Radiation monitoring should be carried out around controlled areas.  It is likely to be 
in the form of passive dosemeters positioned around a sample of controlled areas.  It 
is unlikely that active monitoring (ionisation chamber) will be appropriate due to 
infection control requirements but it should be considered.  Scatter monitoring should 
have been carried out for each X-ray set as part of acceptance testing prior to use.  
Active monitors in use should be appropriately maintained and tested. 

21 For work with diagnostic X-ray it is unlikely staff will be designated as classified 
persons. 

32 A critical examination should be carried out by the person who erects or installs the 
device (which is usually the equipment supplier) to confirm that any safety devices 
and features associated with the equipment operate correctly and to confirm that the 
equipment affords sufficient protection for persons from ionising radiation.  It is 
expected that X-ray leakage and scatter measurements will be carried out using a 
suitable radiation monitor as part of this acceptance testing prior to use on site.  An 
RPA must be consulted with regard the nature and extent of such critical examinations 
and the results of that examination.      

If clarification is required on any particular aspect of IRR17 compliance for work with ionising 

radiations at field hospitals, please contact me or another member of HSE’s Radiation Team. 

 

Stewart Robertson - HM Principal Specialist Inspector of Health and Safety (Radiation)  

stewart.robertson@hse.gov.uk    
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