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1.0 FLOW DIAGRAM / ALGORITHM OR KEY STEPS 
NMR contacts Radiology via radiologypa@somersetft.nhs.uk


Radiology PA replies to NMR email with appropriate standard email response (Appendix 2) held in S drive NMR folder and attaches the following documents. There is a different template for SFT and Primary Care
· NMR request form
· NMR SOP Template - to complete the SOP template if they do not have an existing up to date SOP
· Learning and training competency framework 

Inform that they need to undertake IRMER / Ultrasound / MRI training 




NMR returns completed documents to radiologypa@somersetft.nhs.uk




For Trust Staff
Learning and Development Team will be informed (Learning@somersetft.nhs.uk) to add Radiology Regulations training to the NMR’s mandatory training list for every 3 years
Annual audit to check compliance of NMR’s with Radiation Regulations update training (3 yearly)
NMR status will be approved, the NMR informed via approved standard email response letter held in NMR folder 
There is a different a template email for Trust staff and for Primary Care (appendix 3)




NMR will be added to RIS as a Referrer under NMR category. NMR will be added to NMR spreadsheet.
Incomplete documents will be returned with guidance for resubmission
The documents will be checked, if complete and correct they will be printed and given to the Head of Imaging, the Operational manager or the Clinical lead for approval and sign off.

2.0 	INTRODUCTION 

2.1 Purpose

The use of ionising radiation for medical exposures is regulated by the Ionising Radiation (Medical Exposure) Regulations 2017 (IR(ME)R 2017). IR(ME)R 2017 includes the requirements for referrers of medical exposure to ionising radiation. The role of some registered healthcare professions other than medical and dental include that of referrer and this is supported by the Regulations. 

 The requesting of imaging examinations such as X-rays does not form part of the standard training for non-medically qualified healthcare professionals. 

 To ensure that each medical exposure is individually justified, the Trust is required to have local protocols in place for those staff acting as referrers. 


The purpose of this document is to comply with the requirements of the Ionising Radiation (Medical Exposures) Regulations (IRMER) 2017 and its subsequent amendments and revisions. 

 The document also demonstrates compliance with guidance issued by relevant UK professional bodies. 

2.2 Scope

This document and any arrangements made under it apply to the following: 

 All registered healthcare professionals, other than medical doctors or dentists, referring patients for imaging with x-rays or radioactive materials within Somerset NHS Foundation Trust (SFT)

 Non-registered healthcare professionals, who are not permitted to refer for radiological imaging, by law. 

The British Institute of Radiology defines three types of non-medical referrer (NMR): 

 NMR referring as part of a clinical team where they will be acting on an issued radiology report.

 NMR referring as part of a clinical team where a doctor will do an initial review (clinical evaluation) of the imaging prior to radiology issuing a formal report. 

 NMR referring as an autonomous practitioner who will be reviewing the images (clinical evaluation) and deciding on patient treatment prior to the radiology report being issued. 

In addition, Non-medical transcribers who transcribe a request onto a password protected electronic requesting system or signed paper form. 

3.0   	DEFINITIONS.
Line Manager / Clinical lead: the person(s) responsible for the clinical work of the non-medical referrer (NMR) and any written procedures that govern this work. 
Referrer: a registered healthcare professional who is appropriately identified and trained within the Employers Procedures and entitled under (IR(ME)R) 2017 to refer patients for radiological procedures
Non-Medical referrer (NMR): A registered healthcare professional who is not a doctor or a dentist but who is a member of a profession regulated by a body mentioned in section 25(3) of the National Health Service Reform and Health Care Professions Act 2002(a).  The current statutory regulated bodies in the UK are the General Medical Council, General Dental Council, Health and Care Professions Council, Nursing and Midwifery Council, General Pharmaceutical Council, General Optical Council, General Chiropractic Council, General Osteopathic Council.
Practitioner (under IR(ME)R): a registered healthcare professional who is entitled in accordance with the employer’s procedure to take responsibility for an individual medical exposure.
Operator (under IR(ME)R): a person who is entitled, in accordance with the employer’s procedures, to carry our practical aspects of a medical exposure. 
Transcriber: a person who is entitled, in accordance with the employer’s procedures, to transcribe a request onto a password protected electronic requesting system or signed paper form. 
Medical Physics Expert (MPE): a clinical scientist in an area of medical radiation use appointed to support and advise the Trust on safe patient use of radiation under IR(ME)R 2017.

4.0	ROLES and RESPONSIBILITIES 
Radiology Services Manager / Radiology Clinical Lead: 
· Maintain a register of entitled non-medical referrers and transcribers
· Ensures Learning & Development (Learning@somersetft.nhs.uk )are informed of all new NMR’s and mandate Radiation Regulations training via the SFT online learning platform
· Ensure referral criteria are available to all referrers.
· Ensure SOP (appendix 3) is submitted for all areas where NMR’s are practicing.
· Ensure all NMR’s are signed off as competent by their clinical lead / line manager and that competency is maintained (appendix 5)
· Ensure all staff follow the agreed protocol
· Ensure processes are in place to manage communicating and acting on results
· Manage compliance audits against the protocol
Clinical lead 
· Provide clinical oversight and supervision for the clinical work of the NMR
· Ensure that an appropriate extended scope of practice is in place
· Act as professional lead - identify role development and training need. Sign the NMR off as competent to practice
· Ensure an SOP is produced to inform Radiology of the NMR role and practice for their area (Appendix 4)
· Ensure a learning and competency framework is in place to define clinical skills and training undertaken (appendix 5)
Non-medical referrer  
· Work to an agreed scope of practice
· NMR to take responsibility for own work and scope of practice. To undertake initial IR(ME)R 2017 training and update every 3 years (1)
· Act as referrer under the definition of the IR(ME)R 2017 regulations
· Only refer following a clinical assessment of the patient and after checking the patient radiological history. 
· To refer in line with iRefer guidance (2)
· To complete all referrals to include the minimum datasets required (appendix 4)
· Maintain competence by regularly evaluating compliance through audit, self-review and updating of relevant skills.
· Review reports for own caseload and acting on the results as necessary


Practitioner / Operator 
· Ensure that all exposures are justified and that the referrer is acting within their scope of practice prior to performing the imaging procedure.
Transcriber 
· Complete a referral following instructions in the patient notes or in a radiology report
· Check the patient’s radiological history for duplication
· Complete the referral clearly, fully and identifying which protocol they are operating under and on whose behalf

Medical Physics Expert
· Contribute to the training of referrers in radiation protection
· Assist with compliance audit

5.0    	PROCESS DESCRIPTION 
5.1 The NMR and responsible clinician will 
· have the need for the role identified through PDP or appraisal and included within the referrers job description. 
· Contact the Radiology department who will send out guidance and the required documents to complete
· Complete an SOP for area of practice – template available (appendix 4) An SOP may not required for each individual NMR but may cover a number of staff undertaking a specific role or staff working as NMR’s in a specific area (e.g. A&E or MIU’s). It may also cover an individual staff member working across multiple sites.
· Complete training and competency framework document to ensure all training needs are met. This is required for each individual NMR – template available (appendix 5)
· Complete IR(ME)R 2017 training via OWL or e-learning for health. (3) Initial training comprises eIR(ME)R followed by the Radiation Regulations  update ever 3 yrs. Appendix 1 lists the e-learning for health modules required. 
· Complete MRI safety for referrers accessed on e-learning for health ( HEE elfh Hub (e-lfh.org.uk) as applicable to role 
· Complete NMR request form. This is required for each individual NMR  (appendix 6)
The required forms are forwarded to the radiology department radiologypa@somersetft.nhs.uk 

5.2	The Radiology department will- 
· Offer support for the application
· Approve documents
· Add the NMR to the register
· Add the NMR to the referrers list on RIS
· Provide access to appropriate requesting and imaging in accordance with the agreed SOP.
· Provide timely reports on imaging requested by NMR’s 
· Ensure compliance with registration through audit and quarterly review of the database in order to maintain an up to date register

5.3 	Once approved – 
· the referrer will be required to contact IT to gain access to ordercomms to request imaging 

5.4       Ongoing management will be – 
· NMR to maintain and update skills, engage in CPD relevant to role, update Radiation Regulations training every 3 years
· NMR to inform radiology of any change to job role or requesting requirements
· NMR to inform radiology if they leave the post and no longer require or are eligible for NMR status
· Radiology to manage the live NMR register
· Radiology to request OWL to set IR(ME)R 2017 training and Radiation Regulations updates as mandatory for the NMR



[bookmark: _Toc518316087]6.0    	TRAINING/COMPETENCE REQUIREMENTS FOR NMR

· The NMR must be trained and competent to take a patient history, assess the patient and decide on the appropriate diagnostic tests for the patient.
· The NMR must be trained and assessed as competent to request x-rays. A local SOP to include a learning and competency framework must be adhered to. This will include understanding the processes for cancellation and changes to referrals, accessing and acting on reports, managing urgent referrals and critical findings. Requests for imaging must include the minimum datasets and clinical information as defined in appendix 7
· Have awareness of iRefer – Making best use of Clinical Radiology and be competent to refer withing RCR guidelines
· Have oversight of the IR(ME)R regulations 2017 to understand the principles of radiation protection, the benefits and risks of the examinations referred for and knowledge of any safer alternatives.
· Completed IR(ME)R training via approved e-learning accessed through OWL or e-learning for health. Radiation regulations update to be completed and updated every 3 years.
· Completion of MRI safety training (as appropriate to role)
· Competent to use electronic referral (RIS) and PACS for review of images and reports
· Competent to manage patient safety, clinical governance and audit of practice in own area
· To maintain up to date mandatory training and CPD appropriate to role and scope of practice.

7.0    	MONITORING 
[bookmark: _Toc518316088]
	Element of policy for monitoring
	Section
	Monitoring method - 
Information source (e.g. audit)/ Measure / performance standard
	Item Lead
	Monitoring frequency /
reporting frequency and route
	Arrangements for responding to shortcomings and tracking delivery of planned actions

	Radiation incidents
	
	Review of RADAR
	4.0
	For every RRPPS reportable radiation incident
	

	Review of register
	
	To determine whether in date
	5.0
	Annual
	

	Compliance with requesting datasets
	
	To ensure appropriate patient data and clinical information is included in the request
	6.0
	Annual
	

	
	
	
	
	
	



8.0	REFERENCES 
1	Ionising Radiation (Medical Exposure) Regulations 2017. Ionising Radiation (Medical Exposure) Regulations 2017: guidance - GOV.UK (www.gov.uk) published June 2018, accessed online September 2022
2	Royal College of Radiologists (RCR) 2022. Making the best use of clinical radiology v8.0.1 www.irefer.org.uk accessed online September 2022
3	Ionising Radiation medical exposure regulations programme NHS HEE 2022 https://www.e-lfh.org.uk/programmes/ionising-radiation-medical-exposure-regulations/    Accessed online September 2022

9.0 APPENDICES


Appendix 1 – IRMER Training requirement for Non-Medical Referrers


Who can be a Non-Medical Referrer (NMR)? 
A non-medical referrer must be a registered health care professional. i.e. they must be a member of a profession regulated by a body mentioned in section 25(3) of the National Health Service Reform and Health Care Professions Act 2002(a). 

Types of NMRs 

1. NMR referring working under clinical protocols and will not be interpreting the images.

2. NMR referring as part of a clinical team where a doctor will do an initial review (clinical evaluation) of the imaging prior to radiology issuing a formal report. 

3. NMR referring as an independent practitioner who will be reviewing the images (clinical evaluation) and making a decision on patient treatment prior to the radiology report being issued. 
Who needs it?
Non-medical referrers who are professionally regulated e.g. Nurse, Physiotherapists, Radiographers, who work under clinician protocols or as independent practitioners, requesting any type of examination which involves ionising radiation (x-ray, CT, Nuclear Medicine, DEXA).  

How is this completed?
Training can be completed by accessing the IR(ME)R modules via the e-LfH website

https://www.e-lfh.org.uk/programmes/ionising-radiation-medical-exposure-regulations/

The following modules need to be completed and a record of this presented to Diagnostic Imaging on request.

Once all appropriate training modules have been undertaken you will need to complete a short test before a certificate can be issued.

	Module
	Topic
	

	00_01_02
	Introduction to Radiation Protection
	

	01_01_01
	Properties of Ionising Radiation 
	

	01_02_01
	Biological Effects of Radiation
	

	01_02_02
	Biological Effects at High Doses
	Only for NMR requesting CT and IR

	01_02_04
	Examples of Radiation Dose
	

	01_02_05
	Risks vs Benefits in Patient Exposure
	

	02_01_01
	Patient Selection: The Justification of patient exposure
	

	02_01_02
	General Radiation Protection
	

	03_01_01
	Ionising Radiation Regulations 2017 and other regulations
	

	03_01_02
	Ionising Radiation (Medical Exposure) Regulations 2017 – IR(ME)R 2017
	

	03_03_01
	Clinical Audit
	

	04_01_02
	Production of X-rays
	

	604-1009
	MRI Safety for referrers
	Only if requesting MRI scans



· Referrers must have had specialised training from their Lead Consultant or delegated representative.  Where necessary, this must include the management of children that may require radiography.
· Referrers must have had training in Radiation Protection and the hazardous effects of radiation. They must have completed an appropriate course covering the relevant Core of Knowledge. Evidence of competence must be provided to the Diagnostic Imaging Department.
· Referrers must complete Ordercomms training.
· The Referrer MUST be approved, on an individual basis, by their supervising consultants, line manager or service lead as appropriate and must apply to the Clinical Lead Radiologist or Head of Imaging. (Approval may be delegated to the Operational Manager for Diagnostic Imaging). It is the responsibility of the Head of Imaging to maintain the list of non-medically qualified staff acting as referrers up to date. 

Non-medically qualified staff employed from other healthcare providers must work under an agreed protocol and they themselves must be individually approved by their manager to fulfil the role.


Appendix 2 – Generic email responses to initial NMR enquiry

STANDARD RESPONSE EMAIL TO REQUESTS FOR NMR STATUS (PRIMARY CARE)

	RE:  NON-MEDICAL REFERRER REQUEST
Dear  
Thank you for requesting approval to act as a Non-Medical Referrer (NMR). There are several steps you must complete to comply with legislation around this role and to be able to start making requests.

1. Complete IR(ME)R training accessed via e-learning for healthcare HEE elfh Hub (e-lfh.org.uk) 
2. Complete and return a learning and competency framework (template attached) as appropriate to your role and your requesting requirements.
3. Return a SOP (template attached). If you are joining an existing team with established NMR’s there will probably be an existing SOP for you to work under. If not, you will have to write one, ideally in conjunction with your line manager / head of service.
4. Completed, signed NMR request form listing the examinations you wish to request.
5. Additional training is required to be able to request ultrasound and MRI scans and before authorisation can be given – please contact the below people/departments to arrange: 
             Andrew.Gapper@somersetft.nhs.uk for Ultrasound
             HEE elfh Hub (e-lfh.org.uk) for MRI

Once we have evidence of your training and the documents we can process your request.
Note:
You will be responsible for updating IR(ME)R training every 3 years by completing the Radiation Regulations update HEE elfh Hub (e-lfh.org.uk)
If you request MRI scans you will be required to update MRI safety for referrers every 3 years. HEE elfh Hub (e-lfh.org.uk)

You are responsible for auditing your practice and informing Radiology of audit outcomes
You must produce / work under a SOP which is appropriate to your role and in date. 
Kind regards





STANDARD RESPONSE EMAIL TO REQUESTS FOR NMR STATUS (SFT)


	RE:  NON-MEDICAL REFERRER REQUEST

Dear
  
Thank you for requesting approval to act as a Non-Medical Referrer (NMR). There are several steps you must complete to comply with legislation around this role and to be able to start making requests.

1. Complete IR(ME)R training accessed via the Trust online learning platform Medical Exposure (e-IR(ME)R) (somersetft.nhs.uk)

2. Complete and return a learning and competency framework (template attached) as appropriate to your role and your requesting requirements.

3. Return a SOP (template attached). If you are joining an existing team with established NMR’s there will probably be an existing SOP for you to work under. If not, you will have to write one, ideally in conjunction with your line manager / head of service.

4. Completed, signed NMR request form listing the examinations you wish to request.

5. Additional training is required to be able to request ultrasound and MRI scans and before authorisation can be given – please contact the below people/departments to arrange: 
             Andrew.Gapper@somersetft.nhs.uk for Ultrasound
            HEE elfh Hub (e-lfh.org.uk) for MRI

Once we have evidence of your training and the documents, we can process your request.

Note:

You will be responsible for updating IR(ME)R training every 3 years by completing the Radiation Regulations update Medical Exposure (e-IR(ME)R) (somersetft.nhs.uk)

If you request MRI scans you will be required to update MRI safety for referrers every 3 years. HEE elfh Hub (e-lfh.org.uk)

You are responsible for auditing your practice and informing Radiology of audit outcomes

You must produce / work under a SOP which is appropriate to your role and in date. 

Kind regards




Appendix 3 Standard response email to approve NMR


STANDARD RESPONSE EMAIL CONFIRMING NMR AUTHORISED TO REQUEST (SFT)
THE EMAIL SHOULD ALSO HAVE THE CORRECT POLICY ATTACHED
	RE:  NON-MEDICAL REFERRER REQUEST

Dear  

Thank you for returning your signed request form.  I can now confirm that you are authorised to request (INSERT EXAMS APPROVED) in your role as XXXXXX in XXXXXX.

NEXT STEP:  you will need to complete SFT’s IT New Request form (link below) in order to gain access to the Ordercomms system to be able to start requesting the examinations listed above.  If you have any difficulties with this link or access, then please call IT on 01823 343000.  

New Request - Somerset NHS Foundation Trust (manageengine.eu)

IR(ME)R training and MRI safety training (if applicable) must be updated every 3 years from the time you undertook your original training.  
Radiation regulations - Medical Exposure (e-IR(ME)R) (somersetft.nhs.uk)  
MRI safety training - HEE elfh Hub (e-lfh.org.uk)
Failure to undertake the update training may result in access having to be removed.

You are responsible for auditing your practice and informing Radiology of audit outcomes

You must produce / work under a SOP which is appropriate to your role and in date. 

If you are leaving or changing post, please let us know so that we can update our records accordingly, as we have an obligation under the IRMER Regulations to hold a “current” list of non- medical referrers.  

Kind regards




*For those on template 2, add in: 

As you will be ordering more complex examinations, IT will assign you a template, this lists most of our examinations however please ensure you only order those examinations that have been authorised and listed above.  

Note to Imaging Staff:
If the NMR just requires a template change, then they do not need to complete the request form again, they just need to call IT and they will change this.  




STANDARD RESPONSE EMAIL CONFIRMING NMR AUTHORISED TO REQUEST (PRIMARY CARE)
[bookmark: _Hlk135640077]THE EMAIL SHOULD ALSO HAVE THE CORRECT POLICY ATTACHED

	RE:  NON-MEDICAL REFERRER REQUEST
Dear  
Thank you for returning your signed request form.  I can now confirm that you are authorised to request (INSERT EXAMS APPROVED) in your role as XXXXXX in XXXXXXX.

NEXT STEP:  you will need to call IT on 01823 343000 order to gain access to the Ordercomms system to be able to start requesting the examinations listed above.   

IR(ME)R training and MRI safety training (if applicable) must be updated every 3 years from the time you undertook your original training.  
Radiation regulations - HEE elfh Hub (e-lfh.org.uk)   
MRI safety training - HEE elfh Hub (e-lfh.org.uk)
Failure to undertake the update training may result in access having to be removed.

You are responsible for auditing your practice and informing Radiology of audit outcomes

[bookmark: _Hlk129790793]You must produce/work under a SOP which is appropriate to your role and in date. 

If you are leaving or changing post, please let us know so that we can update our records accordingly, as we have an obligation under the IRMER Regulations to hold a “current” list of non- medical referrers.  

Kind regards




For those on template 2, add in: 

*As you will be ordering more complex examinations, IT will assign you a template, this lists most of our examinations however please ensure you only order those examinations that have been authorised and listed above.  

Note to Imaging Staff:
If the NMR just requires a template change, then they do not need to complete the request form again, they just need to call IT and they will change this.  





Appendix 4 Template SOP 
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1.0      FLOW DIAGRAM

2.0 INTRODUCTION
The role, the service, who you refer, 
	
3.0 DEFINITIONS
3.1 Non medical referrer (NMR) - The British Institute of Radiology defines three types of non-medical referrer (NMR): 

 NMR referring as part of a clinical team where they will be acting on an issued radiology report.

 NMR referring as part of a clinical team where a doctor will do an initial review (clinical evaluation) of the imaging prior to radiology issuing a formal report. 

 NMR referring as an autonomous practitioner who will be reviewing the images (clinical evaluation) and making a decision on patient treatment prior to the radiology report being issued. 

Non-medical transcribers who transcribe a request onto a password protected electronic requesting system or signed paper form. 


4.0 ROLES AND RESPONSIBILITIES
The NMR will be working as ….select from above
State roles and responsibilities of all involved


5.0 PROCESS DESCRIPTION
5.1 [bookmark: _Hlk124146182]Brief description of the NMR role as applicable to the person(s) / area / service
5.2 List radiological examinations to be requested

6.0 TRAINING AND COMPETENCY select as required / delete as appropriate

6.1 IR(ME)R - The NMR will complete the IR(ME)R 2017 training module provided by Health Education England and accessed through e-learning for health either via the Intranet or the Trust online leaning platform (OWL). 
A certificate of completion will be submitted with the MNR request form
Radiation Regulations 2017 will be completed ever 3 yrs and the certificate forwarded to radiologypa@somersetft.nhs.uk 
Add any further qualifications as required for the role


6.2 MRI safety
6.3 Requesting ultrasound

6.4 Clinical training give list / description of training and qualifications underpinning the role link to learning and competency framework


7.0 MONITORING


	Element of policy for monitoring
	Section
	Monitoring method - 
Information source (e.g. audit)/ Measure / performance standard
	Item Lead
	Monitoring frequency /
reporting frequency and route
	Arrangements for responding to shortcomings and tracking delivery of planned actions

	Request demographics
	
	100%
	
	
	

	Request within scope of practice 
	
	100%
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



8.0 REFERENCES

8.1	Ionising Radiation (Medical Exposure) Regulations 2017. Ionising Radiation (Medical Exposure) Regulations 2017: guidance - GOV.UK (www.gov.uk) published June 2018, accessed online September 2022
8.2	Royal College of Radiologists (RCR) 2022. Making the best use of clinical radiology v8.0.1 www.irefer.org.uk accessed online September 2022
8.3	Ionising Radiation medical exposure regulations programme NHS HEE 2022 https://www.e-lfh.org.uk/programmes/ionising-radiation-medical-exposure-regulations/    Accessed online September 2022
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1.0  FLOW DIAGRAM

2.0  INTRODUCTION
Define your role, the service, who you refer

Extended and Advanced Clinical Practitioners are an expanding workforce within primary care and they play a vital role in providing care for patients accessing GP services.

The use of ionising radiation for medical exposures is regulated by the Ionising Radiation (Medical Exposure) Regulations 2017 (IR(ME)R 2017). IR(ME)R 2017 includes the requirements for referrers of medical exposure to ionising radiation. The role of some registered healthcare professions other than medical and dental include that of referrer and this is supported by the Regulations. 

 The requesting of imaging examinations such as X-rays does not form part of the standard training for non-medically qualified healthcare professionals. To ensure that each medical exposure is individually justified local protocols need to be in place for those acting as referrers.

The purpose of this document is to comply with the requirements of the Ionising Radiation (Medical Exposures) Regulations (IRMER) 2017 and its subsequent amendments and revisions. 

 The document also demonstrates compliance with guidance issued by relevant UK professional bodies. 

This policy covers non-medical referrers working both autonomously or as part of a team and transcribers acting on behalf of a medical practitioner. The scope of practice for each individual will be defined within their NMR request form (appendix 1) and supported by an appropriate level of training as agreed within a learning and training competency document (appendix 2).
	
3.0  AIMS
To support effective care of patients accessing Primary Care services
To ensure practitioners undertake safe clinical assessments and make appropriate decisions when requesting radiological tests.
To ensure appropriate training and support is in place for non-medical referrers when requesting imaging 
To ensure that all radiological and imaging processes involving primary care meet IR(ME)R 2017 regulations.
To provide a process for GP practices to follow and to streamline the process of achieving NMR status for all practitioners and NMT approval for transcribers.
4.0  DEFINITIONS
 Line Manager / Clinical lead: the person(s) responsible for the clinical work of the non-medical referrer (NMR) and any written procedures that govern this work. 
Non-Medical referrer (NMR): A registered healthcare professional who is not a doctor or a dentist but who is a member of a profession regulated by a body mentioned in section 25(3) of the National Health Service Reform and Health Care Professions Act 2002(a).  The current statutory regulated bodies in the UK are the General Medical Council, General Dental Council, Health and Care Professions Council, Nursing and Midwifery Council, General Pharmaceutical Council, General Optical Council, General Chiropractic Council, General Osteopathic Council.
The British Institute of Radiology (BIR) defines three types of non-medical referrer: 

· NMR referring as part of a clinical team where they will be acting on an issued radiology report.

· NMR referring as part of a clinical team where a doctor will do an initial review (clinical evaluation) of the imaging prior to radiology issuing a formal report. 

· NMR referring as an autonomous practitioner who will be reviewing the images (clinical evaluation) and making a decision on patient treatment prior to the radiology report being issued. 

In addition, there is recognition of non-medical transcribers (NMT) who transcribe a request onto a password protected electronic requesting system or signed paper form. Training is not required for a non-medical transcriber but they do need to be listed on the NMR database to be given IT access to request.

Practitioner / Operator 
· The radiographer performing the imaging procedure.

5.0  ROLES AND RESPONSIBILITIES

The NMR will be working as …..select from above.
State roles and responsibilities of all involved.
Transcriber 
· Complete a referral following instructions in the patient notes or in a radiology report.
· Check the patient’s radiological history for duplication.
· Complete the referral clearly, fully and identifying which protocol they are operating under and on whose behalf.

6.0  PROCESS DESCRIPTION

Describe the NMR role as applicable to the person(s), area / service.
List the radiological examinations to be requested.


6.1  NMR approval process
· A request for NMR status is made to Radiology – radiologypa@somersetft.nhs.uk
· The applicant will be sent the required forms to complete and return.
· IR(ME)R 2017 training to be completed via eLearning for health and submitted to Radiology.
· An SOP and completed Learning and Competency document to be submitted if not already in place for the role.
· A signed NMR request form will be submitted for each individual describing the type of NMR / NMT role undertaken, the scope of practice, a summary of training completed. Training is not required for a non-medical transcriber but they do need to be listed on the NMR database to be given IT access to request.

6.2 NMR Requesting
· NMR’s may request plain film imaging and ultrasound as defined and agreed in their scope of practice (appendix 1). Define which level of NMR each practitioner is working to.
· Only refer following a clinical assessment of the patient and after checking the patient radiological history. 
· To refer in line with iRefer guidance (2)
· All requests will be made via the electronic ordering system.
· X-ray examinations must only be requested in accordance with the guidelines.
· Radiographers have the right to discuss a proposed x-ray examination if they believe it is unnecessary, e.g., because no benefit or alteration to patient management will result. 
· X-rays should only be requested when the results, either positive or negative, will alter patient management.  
· The NMR should confirm before making the request whether the patient has had any recent x-rays or other imaging tests for the same problem.  They should only proceed with their request if either there has been no previous imaging for the complaint in question or if there has been some significant change in the patient’s condition since the previous examination.
· To complete all referrals to include the minimum datasets required.
· Maintain competence by regularly evaluating compliance through audit, self-review and updating of relevant skills.
· Radiographers will take standard projections of the area requested and may perform additional views if they believe them necessary e.g., lateral chest.  

6.3 Managing images and reports.
· Review reports for own caseload and act on the results as appropriate to role.
· Define levels of responsibility within the role of each person / group working to the SOP.



7.0  TRAINING AND COMPETENCY 

· IR(ME)R - The NMR will complete the IR(ME)R 2017 training module provided by Health Education England and accessed through eLearning for health. A certificate of completion will be submitted with the NMR request form
· Radiation Regulations update accessed through e-learning for health will be completed ever 3 yrs and the certificate forwarded to radiologypa@somersetft.nhs.uk 
· Additional training will depend on role and level of autonomy but may include 
· BSc / MSc level health assessment, clinical examination and diagnostics within an academic programme
· Involvement in local EP / ACP training programmes
· Competent to use IT Systems for requesting imaging and for accessing reports
· Additional training is required for requesting ultrasound examinations, please contact radiologypa@somersetft.nhs.uk to access.

Please list all relevant qualifications / training in the NMR request form.
Identify competence on the Learning Contract and competency framework.

8.0  MONITORING


	Element of policy for monitoring
	Section
	Monitoring method - 
Information source (e.g. audit)/ Measure / performance standard
	Item Lead
	Monitoring frequency /
reporting frequency and route
	Arrangements for responding to shortcomings and tracking delivery of planned actions

	Request demographics
	
	100%
	
	
	

	Request within scope of practice 
	
	100%
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



9.0  REFERENCES
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Appendix 5 Template learning and competency framework
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Description automatically generated]
Learning Contract and Competency Framework for: 
Document Author: 

LEARNING CONTRACT
	Learner Name
	

	Learner post / role
	

	Ward / Dept
	

	Assessor Name
	

	Assessor post / role
	

	Ward / Dept
	

	Line Manager
	

	Manager post / role
	



	Competency to be achieved
	Competent to act as a non -medical referrer 

	Underpinning documents (National guidance, Trust policies)  
	National Health Service and Health Care Professions Act 2002(a)
Ionising Radiation (Medical Exposures) Regulations (IRMER) 2017

	Pre-requisite standards for competence i.e. qualifications
	Registered healthcare professional registered with a professionally regulated body mentioned in section 25(3) of the National Health Service and Health Care Professions Act 2002(a)

	Learning need identified in PDP/Appraisal 
	

	Learning contract supported by Line Manager
	



	Learner signature
	
	Date:

	Assessor Signature
	


	Date:




COMPETENCY FRAMEWORK
	
Learning objectives
*as appropriate to role
	How is Learning evidenced?
(Questioning/direct observation/simulation/workbook completion etc)

	Date
	Assessor signature

	Completion of IR(ME)R training 
	OWL
	
	

	*Completion of MRI safety training 
	
	
	

	Competent to take a patient history, assess the patient and decide on the appropriate diagnostic tests for the patient.
*Completion of a recognised qualification in triage / advanced assessment and diagnostic reasoning
	
	
	

	Trained and assessed as competent to request x-rays.
· Trained to use and able to access ordercomms
· Trained to use and able to access PACS
	
	
	

	Competent to undertake initial review of images
Competent to understand and interpret radiology report in order to progress the patient pathway and triage appropriately
	
	
	

	Add any task specific competencies here - training, qualifications, assessments, observed practice etc.
	
	
	

	
	
	
	

	
	
	
	







	Assessment Feedback











I confirm that …………………………… is competent to carry out:

Signed: ………………………………………………………. Role:…………………………………………………. Date:……………………



	
Learner Review









I confirm that I feel confident of my competence to carry out:

Name………………………………………………………… Role:…………………………………………………. Date:……………………









Appendix 6 Template NMR request form 


[image: ]DEPARTMENT OF DIAGNOSTIC IMAGING
Non-Medical Referrer’s (NMR) Request Form

SECTION 1 - Non-Medical Referrer Details:

	Name
	Role
	Department / Surgery

	
	
	

	Professional Body
	Professional Registration no:
	Staff number (to mandate training updates)

	
	
	

	Email
	
	Tel. number
	



SECTION 2 - Scope of Practice

Please give details of the imaging investigations you require access to request.  This is role specific and you must only request imaging within your defined scope of practice as described in your Standard Operating Procedure, supported by your learning and competency framework

	Imaging
	Scope of practice

	 □Plain Film X-rays    
	

	 □ CT scans	                     
	

	 □MRI scans	                     
	

	 □Ultrasound scans                  
	

	□ Barium studies
	

	□ Interventional Radiology
	

	□ Breast Imaging
	

	□ PET CT scans*
	

	□ Others (specify)
	



[bookmark: _Hlk124146509]*PET requests must be completed by a GMC registered consultant or a clinical colleague approved to requested on their behalf. In order to be approved for this, the attached form must be completed and signed by the consultant and the delegate and sent back to Alliance Medical at the following address: taunton.pet@nhs.net. Once this has been completed, the PET form is available on EPRO as a standard letter. 






Enter below the name and job title of the clinician / line manager who will be taking responsibility for your referrals:

	Dr/Mr/Miss/Ms/Prof.
	



Please select which of these roles will you be operating under (tick the relevant box):

□ NMR referring as part of a clinical team where they will be acting on an issued radiology report.

□ NMR referring as part of a clinical team where a doctor will do an initial review (clinical evaluation) of the imaging prior to radiology issuing a formal report. 

 □ NMR referring as an autonomous practitioner who will be reviewing the images (clinical evaluation) and making a decision on patient treatment prior to the radiology report being issued. 

□ Non-medical transcribers who transcribe a request onto a password protected electronic requesting system or signed paper form. 

It is a requirement under IR(ME)R 2017 that all non-medical referrers’ audit their practice annually.  If you fail to comply with this requirement, Radiology will remove your requesting access.

 SECTION 3 – Training
Depending on your scope of practice, you will be required to complete the relevant mandatory training as listed below, evidence of training must be attached with this form e.g., Certificate of Training.  

IR(ME)R Training
□ Online IR(ME)R Module (eLearning for health /OWL)       Date completed: ……………..
□ External IR(ME)R Training                Date completed: ……………..       Location:   ……………………………
□ Learning and competency framework submitted
□ SOP submitted
Clinical Training:  
Please provide details of your clinical training (e.g., Pg Cert, or in-house training programme
	





SECTION 4 – Signatures/Approval
Non-Medical Referrer (signed):	                        
………………………………………………………..	Date: ……………………
Clinical Lead ………………………………………………………..	Date: ……………………

Head of Imaging/Operational Manager/Clinical Lead for Diagnostic Imaging
I agree for the above named person to be approved as a non-medical referrer:
………………………………………………………..	Date: ……………………
PLEASE NOTE:  IF YOU MOVE JOB ROLE OR LEAVE THE TRUST, PLEASE INFORM THE DIAGNOSTIC IMAGING DEPARTMENT SO THAT YOU CAN BE REMOVED FROM THE REGISTER OR YOUR DETAILS CAN BE APPROPRIATELY AMENDED. 

Office Use Only:
	To complete:
	Initialled:
	Date:
	To complete:
	Initialled:
	Date:

	Added to central database:
	
	
	Authorisation email sent:
	
	

	Training checked:
	
	
	Added to RIS System:
	
	






Appendix 7 Minimum datasets for requesting imaging
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		Somerset Equality Impact Assessment Guidance



		The Legislation



		Under section 149 of the Equality Act 2010 the General Equality Duty asks public authorities and any organisation providing a public function to take proactive steps for equality and diversity. This due regard is usually evidenced through an Equality Impact Assessment so should there be a legal challenge there is evidence of Due Regard. Section 149 states:



A public authority must, in the exercise of its functions, have due regard to the need to— 

a) eliminate discrimination, harassment, victimisation and any other conduct that is prohibited by or under this Act; 

b) advance equality of opportunity between persons who share a relevant protected characteristic and persons who do not share it; 

c) foster good relations between persons who share a relevant protected characteristic and persons who do not share it.



The Public Sector Equality Duty is also relevant for those completing a public function that are not a Public Body. 



Under the legislation equality groups are now referred to as Protected Characteristics, they are:



		· age

· disability

· gender reassignment

· marriage and civil partnership 

· pregnancy and maternity

		· race

· religion or belief

· sex

· sexual orientation



		*More information on what the Equality Act 2010 means by these protected characteristics can be found at the end of the document.  



The purpose of the assessment is to think carefully about the likely impact of our work on those protected under the legislation. It involves anticipating the effects of strategies, policies and services on particular groups and making sure that as far as possible any negative consequences are eliminated or minimised, and that we maximise opportunities to promote equalities. It also needs to focus on the impact on those who are our own employees.



An impact assessment is an on-going narrative document developed to inform decision making and monitor actual impacts and mitigations post decision. 



The guidance below is based on case law and will provide you with as strong an assessment as possible.  





		
Impact Assessment Form and Action Table Guidance



		When completing the Impact Assessment Form and Action Table please use clear, easy to understand language free from jargon and abbreviations. 



		Section of the Form 

		Description of what this should cover



		Description of what is being impact assessed

		In clear, easy to understand language that is free from jargon describe in detail what you are completing the Impact Assessment on? Where this is a change to service, policy or practice explain what the current situation is and then what changes are proposed.



		What data/information have you used to assess how this strategy/policy/service might impact on protected groups? 

		Due regard and by extension the Equality Impact Assessment needs to be based on data and evidence. Assumptions based on your perceptions will not hold up in court unless they can be substantiated by evidence. Some sources of evidence that you might like to consider are:

· Office of National Statistics https://www.ons.gov.uk/  

· Somerset’s Joint Strategic Needs Analysis http://www.somersetintelligence.org.uk/jsna/ 

· Service Users data 

· Somerset Intelligence http://www.somersetintelligence.org.uk/ 

· Wider Community demographic profiles

· Feedback to previous consultations http://www.somersetconsults.org.uk/consult.ti/system/listConsultations?type=O 

· National Institute for Health and Care Excellence Guidance https://www.nice.org.uk/ 



		Who have you consulted with to assess possible impact on protected groups?  

		When you are pulling together new ideas it is always beneficial to consult with those people that may have an interest in what you are planning. This could include:

· SEAG - http://www.somersetccg.nhs.uk/get-involved/patient-participation-groups/somerset-engagement-advisory-group-seag/ 

· PALS - http://www.somersetccg.nhs.uk/contact-us/pals/ 

· Independent Advisory Groups - https://www.avonandsomerset.police.uk/about-us/publication-scheme/our-policies-and-procedures/independent-advisory-groups/ 

· Specific Interest Groups (such as equality groups) 



Where a fundamental change to how something is delivered is proposed a consultation will be a vital exercise. 



If you have not consulted other people, please explain why?



		Analysis of impact on protected characteristics

		· Using the data from the first two sections you need to make informed conclusions about what the potential impacts will be. 

· It may be that certain impacts are not relevant for what you are assessing. Use this section to record your justification for this conclusion.

· If there are any gaps in your data meaning you can’t reach an informed conclusion then you will either need to fill this gap before continuing or create an action to fill this data gap. 



Some questions to ask yourself when considering potential impacts could be:

· Is the evidence and data sufficient and giving you confidence that the impact assessment is robust? 

· Does the decision affect more than one of the Protected Characteristics?

· Will this increase or decrease the likelihood of discrimination, harassment, victimisation?

· Could this affect how communities get along with one another?

· Is there more than one way to access the service?

· Are a certain group of people more likely to access the service? Do we know why?

· Do people from certain equality communities do something in a different way that affects how they will interact with the proposed change?

· What images are being used?

· What language are you using to talk about people?

· Could this improve the life of certain groups? 



		Negative outcomes action plan



		Where you have established that there could be negative outcomes or impacts, you are required to consider how you could mitigate these.  This could be something that is delivered in Partnership or a slight change to how the proposed change is delivered or promoted. 



		If negative impacts remain, please provide an explanation below.

		Where there is a negative impact all steps should be taken to reduce this impact. Where this is not possible then there needs to be a justification provided. 









		Protected Characteristics identified through the Equality Act 2010



		Age 

		This refers to a person belonging to 

· a particular age (e.g. 42 year olds) 

· or range of ages (e.g. 18 - 30 year olds)



		Disability 

		A person has a disability if s/he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.



Different disabilities will have different effects on people’s lives; a person with mobility impairment may require ramps, a lift or hand rails to help the get into and around buildings; a person with a visual impairment will require written documentation in either a larger font or a different format all together. The Equality Act 2010 places duties on providers of service to make reasonable adjustments to the way service is provided. This can mean that people with a disability receive favourable treatment to make sure they receive the same services as the wider community. 



		Gender Reassignment 

		Gender Reassignment covers the whole process of transitioning from one gender to another. This begins at the individuals decision to start the process and continues for their life time.



		Marriage and Civil Partnership

		In the Equality Act marriage and civil partnership means someone who is legally married or in a civil partnership. Marriage can either be between a man and a woman, or between partners of the same sex. Civil partnership is between partners of the same sex.



People do not have this characteristic if they are:

· single.

· living with someone as a couple neither married nor civil partners.

· engaged to be married but not married.

· divorced or a person whose civil partnership has been dissolved.



		Pregnancy and Maternity

		Maternity refers to the period of 26 weeks after the birth, which reflects the period of a woman's ordinary maternity leave entitlement in the employment context.



		Race 

		It refers to a group of people defined by their race, colour, nationality (including citizenship) ethnic or national origins and includes Gypsies and Travellers.



		Religion or Belief 

		The Equality Act, advise that religion or belief ‘must have a clear structure and belief system'. Denominations or sects in a religion are also religions. 



Belief includes religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, a belief should affect your life choices or the way you live for it to be included in the definition. Political beliefs are specifically excluded. 



		Sex

		Women, men, girls, boys,



		Sexual orientation 

		A person's attraction towards their own sex, the opposite sex or both sexes and includes: Lesbian, Gay, Bi-sexual and Heterosexual



		Protected Characteristics adopted locally – consult your local equality officer



		Carers through association with disability and age 

		Carers provide care for anyone (e.g. a parent, child, other relative, an elderly person, friend or neighbour) who has any form of disability (sensory loss, physical, learning disability, mental health problem) long or terminal illness?



		Rurality 

		This term relates to a person whose home is not in a large town or city. Because of this they may become isolated and/or find it harder to access services 



		Low income

		Families or individuals who are existing on a low income. This could be due to a disability, where they live or their employment status. 



		Military status

		Military status aims to look at the effect on currently serving armed forces personnel (including reservists), their families and veteran forces personnel and their families
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		Below are some questions that might help with identifying what the impact could be.



		Age



		· Age-appropriate communication methods for the age group e.g. use plain English and consult on what means of communication eg letter, email, or telephone call. 

· Easy Read where appropriate 

· Whether parents/carer/advocate involvement is necessary. 

· Attitudes towards older/younger people eg avoid and challenge stereotypes, be inclusive in communications and ensure diversity is represented.

· With age may come disability: consider disability issues? 

· Ability to attend meetings during working/studying hours. After dark meetings may not suit all.

· Access to income (limited for younger people and older people). 

· Physical access (wheelchair users, parents with children and/or buggies); physical environment (accessible premises.) 

· Access to own car (e.g. too young to drive). Access to available / affordable public transport. 

· Whether a location is affected by closure or other restrictions. 

· Whether different age groups have equal access to the service and benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers of group compared to the population?  What evidence do you have and what can you do to mitigate those barriers? 

· Other factors that are relevant to your service. 



		Disability



		· The duty to identify and make reasonable adjustments for disabled people.  This is an ‘anticipatory duty’ in relation to services and public functions – therefore it is necessary to consider the needs of potential customers.  Has a disability access audit been carried out on the premises and is it being implemented within a reasonable time-frame?  

· Users ability to navigate using wheelchair or with restricted mobility.  Physical access and the physical environment should be considered: Access into the building as well as access to areas within, including to toilets and other facilities.

· Heavy doors - could be difficult to open for some people. 

· Height: Reception desks and access buttons – can they be reached by a wheelchair user? 

· Availability of handrails. 

· Steps or steep slopes.  Alternative access points (with clear signage) if the main entranced cannot be adjusted.  

· Slippery /highly polished floor surfaces can be hazardous to people with sensory/mobility impairments.  Uneven pathways can be challenging.

· Accessibility and usability of equipment or tools would adjustments need to be made for those with sensory loss or manual dexterity needs.

· Ability to hear – particularly in a noisy environment.  The need to see the person who is speaking and with good light levels. Check venue for a Loop system. 

· Ability to see – signage and written communications.  Use minimum font size 12 Arial. 

· Ability to use website e.g. pages adjustable by user: Changeable font size and contrast level and colour.

· Inclusive language and imagery used in communications which reflect diversity and reduce stereotyping; particularly relevant where people are under-represented or in a minority.  

· Absence of such things makes people feel invisible. Consider using images of disabled people in publications and on website pages.

· Closure or restriction of a location or building (e.g. area near to a regular meeting place or facility that offers excellent access). 

· Disabled parking bays with accessible parking meters; coin and ticket slots accessible to wheelchair users. 

· Clear pathways for wheelchair users and those with visual impairment.

· Provision of information in large font (16 points) on yellow background.  Does written information include the standard ‘accessible format request’ statement? 

· Good colour contrast (e.g. black on yellow or vice versa).  Avoid the use of colours red and green which can be challenging for people with colour vision deficiency (colour blindness). 

· Make use of plain English, Easy Read, British Sign Language (BSL) for deaf people, consider various tactile formats such as braille, ELIA, Moon or raised print and audio format. BSL Interpreters for meetings.  Staff awareness of Deaf/Deaf-Blind culture, translation policy. Check requirements/abilities of service users; only 10% blind people can read braille.

· Consider the ability of disabled service users to cope with stressful situations. 

· Consider the need for disabled service users to take medication or breaks or respond to changes in condition. 

· Flexible visiting times for people who are housebound; don’t assume that because someone is always at home they are always available.

· Ability to read or process complex information.  Are plain English and Easy Read versions available? 

· Compounding barriers experienced by minority groups: Prejudice, rural isolation and the ability to source support, extent of involvement in community life, trust and confidence in public services or other organisations and individuals. 

· Restricted diet and food allergies and diabetes. Clear food labelling 

· eg nut free, wheat free, meat free, lactose free and sugar free options available if serving food?  If planning an event, ask delegates if they have any dietary or access needs. 

· Whether disabled groups have equal access to the service or benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers?



		Sex, Gender, Marriage and Civil Partnership, Pregnancy and Maternity



		· Sensitivity and privacy if someone is under-going gender re-assignment. 

· Body shape and typical style and preferences such as dress e.g. uniforms are available in styles that suit a female form as well as a male form.   

· Parenting / caring responsibilities, which may be different due to the age of children or size of family unit.  The majority of caring is carried out by women.  If men are caring they may have additional issues of isolation.  Single parents – issues may be different for lone mothers and lone fathers. 

· Marital / Civil Partnership status  e.g. refer to “partner” or “spouse” do not assume the partner to be a husband or a wife. 

· Provision for expectant or new mothers (e.g. being able to breastfeed in public, health and safety considerations, rest and changing rooms). 

· Inclusive and non-sexist language or imagery used, particularly in communications.  

· Information should reflect diversity and reduces stereotyping of men and women e.g. non gender specific language such as she/he or his/her. Use the pronoun “they”. 

· Ability to access a car.  In one car households, women are less likely to have access to the family car. 

· Whether men, women and transgendered people have equal access to the service or benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers? 

· Personal safety and fear of crime – women have a greater fear of crime because of the nature of crime towards women (e.g. sexual assault and rape).  This could, for example, restrict a woman’s ability to get out and about. 

· Dominance – for example, a woman may not want to use cycle routes when men cycle ‘aggressively’ at speed.  Is the provision of facilities and services overall balanced and catering for women’s and men’s needs?  For example, more cyclists are male and more horse-riders are female, but is the provision of cycle routes and bridleways proportionate and fair?  Women need more toilet cubicles than men – how do toilet queues compare between men and women? 

· Gender pay gaps?



		Race



		· Culture/norms (which may overlap with religion/belief) e.g. courtesy (handshaking, eye contact, presence of members of the opposite sex), diet, naming systems; these things are particularly relevant where services involve personal care or visiting people in their homes. 

· Isolation or low trust and confidence because of previous negative experience including a lack of appropriate service provision which caters for cultural needs. 

· Isolation and limited ability to source support because of exclusion from community life or not having family nearby. 

· Nomadic lifestyle and access to accommodation, access to a postcode or landline – particularly relevant for traveller and gypsy communities. 

· Language difficulties – use of plain English, Easy Read and symbols or pictures for people who do not speak English.  Whether translations or interpreters are needed? Would a community interpreter be appropriate? Please see TDBC/WSC interpreting and translation policy.

· Inclusive language or imagery used in communications which reflects diversity and reduced stereotyping; particularly relevant where people are underrepresented or in a minority.  Absence of such things makes people feel “invisible”. Consider using images of people from ethnic minorities in publications and on website pages. Consider whether all racial groups have equal access to the service.  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers?



		Religion and Belief



		· People’s belief in God. 

· People who do not believe in God or follow formal worship. 

· Prayer or Sabbath or Festival commitments. 

· Diet e.g. halal, kosher (vegetarian and vegan options must be separated from meat and fish).  Clear food labelling. 

· Dress including jewellery and headwear. 

· Inclusive language or imagery used in communications which reflects diversity and reduces stereotyping – avoid being faith-blind or assuming everyone does/not have a faith or belief in God. 

· A location is affected by closure or restriction (e.g. area near to a place of worship or regular meeting place); particularly relevant for highways planning and maintenance or public transport links. 

· Staff awareness (particularly relevant for direct care services). 

· Whether people with different faiths and beliefs have equal access to the service or benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers? 



		Sexual Orientation



		· Use of language that is inclusive and not ‘heterosexist’ – use the term partner or spouse. Do not assume the partner is a husband or a wife. Use non gender specific pronoun e.g. they. 

· Sensitivity that some LGB people are not ‘out’: no-one should be forced to ‘out’ themselves. 

· Isolation or low trust and confidence because of previous negative experiences and homophobia. 

· Services should be delivered in a way that does not assume or require identify of sexual orientation to members of staff (unless unavoidable because of the nature of the service, such as Civil Partnership ceremonies). 

· Whether everyone regardless or because of their sexual orientation, has equal access to the service or benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers? 



		Other



		· Families including large families. 

· Parents / families with disabled children. 

· Single parent families. 

· Carers, including young carers. 

· People living in rural isolation. 

· People newly arrived to the area who may have limited knowledge of services etc. 

· People without access to a car or regular/affordable public transport. 

· People and families on low incomes. 

· Ex-offenders. 

· People in full time employment and/or study. 

· Unemployed people, young people who are “NEET” – Not in Education, Employment or Training. 

· People with limited literacy and numeracy skills.

· Homeless people (may not have access to home address, land-line, or other facilities). 

· Facilities including changing facilities for disabled people (including disabled children) and safe spaces. 

· Access to technology such as computers / internet.

· ‘Trigger points’ or objective criteria and language that enable consistent / fair treatment of individuals.  Consider what ‘serious’ really means!

· Whether everyone has equal access to the service or benefits?  What evidence do you have? 

· Whether there are any barriers to participation e.g. low numbers compared to the population?  What evidence do you have and what can you do to mitigate those barriers? 

· Whether it will support economic independence and help people out of poverty? 

· Whether it will promote health and wellbeing generally, including mental health? 

· Whether it will ensure access to housing / affordable housing?  

· Whether it will address harmful behaviour and safeguard children and vulnerable adults? 
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		Somerset Equality Impact Assessment



		Before completing this EIA please ensure you have read the EIA guidance notes – available from your Equality Officer



		Organisation prepared for

		



		Version

		

		Date Completed

		



		Description of what is being impact assessed



		



		Evidence



		What data/information have you used to assess how this policy/service might impact on protected groups? Sources such as the Office of National Statistics, Somerset Intelligence Partnership, Somerset’s Joint Strategic Needs Analysis (JSNA), Staff and/ or area profiles,, should be detailed here



		







		Who have you consulted with to assess possible impact on protected groups?  If you have not consulted other people, please explain why?



		







		Analysis of impact on protected groups



		The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with protected groups. Consider how this policy/service will achieve these aims. In the table below, using the evidence outlined above and your own understanding, detail what considerations and potential impacts against each of the three aims of the Public Sector Equality Duty. Based on this information, make an assessment of the likely outcome, before you have implemented any mitigation.



		Protected group

		Summary of impact

		Negative outcome

		Neutral outcome

		Positive outcome



		Age

		· 

		☐		☐		☐

		Disability

		· 

		☐		☐		☐

		Gender reassignment

		· 

		☐		☐		☐

		Marriage and civil partnership

		· 

		☐		☐		☐

		Pregnancy and maternity

		· 

		☐		☐		☐

		Race and ethnicity

		· 

		☐		☐		☐

		Religion or belief

		· 

		☐		☐		☐

		Sex

		· 

		☐		☐		☐

		Sexual orientation

		· 

		☐		☐		☐

		Other, e.g. carers, veterans, homeless, low income, rurality/isolation, etc.

		· 

		☐		☐		☐

		Negative outcomes action plan

Where you have ascertained that there will potentially be negative outcomes, you are required to mitigate the impact of these.  Please detail below the actions that you intend to take.



		Action taken/to be taken

		Date

		Person responsible

		How will it be monitored?

		Action complete



		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		

		Select date		

		

		☐

		If negative impacts remain, please provide an explanation below.



		



		Completed by:

		



		Date

		



		Signed off by: 

		



		Date

		



		Equality Lead/Manager sign off date:

		



		To be reviewed by: (officer name)

		



		Review date:
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Registrar delegation to refer- form v1 0.pdf


MDT Co-ordinator/Registrar delegated to refer for 
PET-CT  


 


Version: V1.0             Created: 15/10/2017  Author: Derrian Mercieca 


Name of NHS Trust:  


Name of hospital where 
Registrar based: 


 


Name of Registrar:  


GMC/NMC number of 
Registrar: 


 


Registrar e-mail:  


Date:  


Signature:  


 


Name of 


GMC 


registered 


Consultant 


delegating 


referrals 


Job Title Email Address GMC 


number 


Delegation 


Date  


Signature of 


Medical 


Consultant 


      


      


      


      


Please submit this form the AML.  The form should be reviewed annually to ensure the staff listed 


continue to meet the requirements of the COP and re-submitted to AML 


For AML use only 


Validation against Authorisers details in RIS 


Authoriser a known external 
practitioner or Reviewer in RIS 


 Yes/No 


GMC number matches that recorded 
in RIS? 


Yes/no 
 


Check completed by Name: 
Job Title: 
Date: 


New User approved by Name: 
Job Title: 
Date: 
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 Plain  film  CT   MRI   Barium  studies  Ultrasound  Others  (specify)  

Minimum of 3 patient identifiers  –   Name / DOB /  Hospital or NHS number / address  X  X  X  X  X  X  

Named consultant / responsible  clinician    X  X  X  X  X  X  

NMR name and contact details     X  X  X  X  X  X  

Full clinical history with reference to any previous  imaging    X  X  X  X  X  X  

Description of any patient co - morbidities /  reasons for non or partial ability to comply   including language barriers    X  X  X  X  X  X  

Details of medications / recent eGfr / INR as  required   X  X    X  

MRI safety  –   any contraindications to MRI       X     

Urgency of referral    X  X  X  X   X  X  

   


Microsoft_Word_Document2.docx


		

		Plain film

		CT 

		MRI 

		Barium studies

		Ultrasound

		Others (specify)



		Minimum of 3 patient identifiers – Name / DOB / Hospital or NHS number / address

		X

		X

		X

		X

		X

		X



		Named consultant / responsible clinician



		X

		X

		X

		X

		X

		X



		NMR name and contact details 



		X

		X

		X

		X

		X

		X



		Full clinical history with reference to any previous imaging



		X

		X

		X

		X

		X

		X



		Description of any patient co-morbidities / reasons for non or partial ability to comply including language barriers



		X

		X

		X

		X

		X

		X



		Details of medications / recent eGfr / INR as required

		

		X

		X

		

		

		X



		MRI safety – any contraindications to MRI 



		

		

		X

		

		

		



		Urgency of referral



		X

		X

		X

		X 

		X

		X
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