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What do you need to know?

All documentation available on our NMR Webpage: Non-Medical Referrers (NMR) 
(sharepoint.com)

• Demo of the Non-Medical Referrer webpage on DCH internet

• DCH NMR Protocols

• Two step application process to be an NMR at DCH

➢ Application Form with agreed Inclusion Criteria

➢ IRMER Training – Offered at DCH on a quarterly basis, UHD employees can 

attend training there however will need to watch this presentation. 

• NMR database – contains details of all NMR’s and their specific protocols 

• Making referrals to specific Imaging Modalities at DCH

• ICE Demo

• Maintaining Competency

➢ Self Audit – initially completed within first year, every two years thereafter

➢ IRMER refresher training - initially required for NMR status then refresher due 
every 3 years. 

https://dchft.nhs.uk/referrers/diagnostic-imaging-non-medical-referrers-nmr/
https://dchft.nhs.uk/referrers/diagnostic-imaging-non-medical-referrers-nmr/
https://dchft.nhs.uk/referrers/diagnostic-imaging-non-medical-referrers-nmr/
https://dchft.nhs.uk/referrers/diagnostic-imaging-non-medical-referrers-nmr/


New protocols

Modality-based not      
Role- based

Future ICE access will be 
limited by modality

However, each 
Application/Requesting 
Agreement  will be 
specific to the individual. 
Specific examinations 
listed.



Application form

Explain WHY you should 
be an NMR

2nd e-mail, NHS, team 
email

Inclusion Criteria – what 
Diagnostic Imaging 
examinations will you need 
to request for which 
symptoms? 

If amending Inclusion 
Criteria – include current 
examinations and additions

Exclusion criteria e.g. no 
under 18yr old patients



Application Form

Have you previously been a 
NMR?

Qualifications and experience
Training post

Specialist roles

Image interpretation skills

Who will act on the report?

If not you, the NMR, we 
need evidence of the 
process used for 
someone else to get 
results/report



Support for Application



Your Responsibilities 

Full history and assessment

Read the Trust Employers 
Procedures  

Clinical Information – i-refer

Inclusive Pregnancy Policy –
confirm patient’s sex at birth.

Self-Audit- every 2 years

IRMER update training every 
3 years

Where standards are not met 
an action plan will be agreed.



Changes

For any changes contact 
the NMR Team:

NMR@dchft.nhs.uk

• Name or location – 
simple database update

• Inclusion Criteria or 
Change in Job role – 
Stop requesting, 

• New Application, New 
delegating clinician and 
Service manager

mailto:NMR@dchft.nhs.uk


i-Communicator

Reports are tagged if:
• Urgent finding

• Critical finding

• Significant unexpected 
result

E-mail alert sent to referrer

Not done for ‘normal’ results 

Back-up process. 

N.B. ALL reports should be 
checked.



It is the referrers responsibility to read and act on imaging reports, this is a 

crucial requirement of your role as a referrer.

If you are sent an email from the iCommunicator inbox regarding a 

Radiological result, you must acknowledge the result by clicking reply 

and send on the email. You must reply to the email by sending a 

completely blank “reply” email – please ensure there are no words 

and no signature.

If you do not send a blank reply email the alerts will continue to be 

sent to you and will be registered as unacknowledged.

National Patient Safety Agency 16 notice – ‘Failure to act on 

Radiological Reports’

Acting on reports

https://imaging.heartofengland.nhs.uk/wp-content/uploads/2017/02/npsa-16.pdf
https://imaging.heartofengland.nhs.uk/wp-content/uploads/2017/02/npsa-16.pdf
https://imaging.heartofengland.nhs.uk/wp-content/uploads/2017/02/npsa-16.pdf
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Requesting Privileges

Database on SharePoint

• Index of authorised Non-Medical Referrers   

• Record of Training and Compliance

• Accessible by all Diagnostic Imaging Team 
for vetting



Diagnostic Imaging Modalities

• Conventional X-rays

• CT

• MR

• Interventional/ 
Fluoroscopy

• Mammography - 
symptomatic

• Ultrasound – general/ 
obstetric/ gynae/ 
vascular/ MSK

• DEXA



ICE Requesting - Demo

• Demo
• i-Refer



Pause and Check 

Are the patient demographics correct?

Do you need to consider pregnancy status?

Is the clinical information sufficient to perform 
the correct examination?? But still succinct.

Is the examination indicated in accordance with 
local and national guidelines (Pan Dorset 
Lumbar and cervical spine guidelines; RCR 
guidelines; NICE recommendations)  

Is the body part and laterality correct?

What clinical question are you trying to 
answer? What do you suspect or wish to 
exclude?

Will this imaging request effect clinical 
management?



N.B. on Abbr!

Only use commonly 
accepted abbreviations 

e.g. FOOSH/ TATT/ 
SOBOE/ PMH/ BIBA/ 
FLOF

Beware of abbreviations 
that have more than one 
meaning

e.g. PE – pulmonary 
embolism/ pleural 
effusion/ pre-eclampsia/ 
physical examination 



Quality of Reports

The quality of the report 
reflects 

the quality of the request form

Please ensure all the clinical 
information is relevant and 

succinct!



Clinical Indications 
– Injured hand

This could lead to potentially 1 of 5 examinations and 13 views

What is the clinical question?

Is there a specific area of interest?



Trauma X-ray Referrals

A thorough clinical examination should elicit 
sufficient information to help you decide 

whether imaging will affect management or 
whether you manage the patient clinically .

e.g. Ottawa Foot and Ankle

# ribs



Relevant Clinical Information

Specific anatomy

A history of carcinoma is ALWAYS 
relevant

Mechanism of injury

Acute/chronic

Previous medical history/ previous 
injury 

Previous surgery – internal fixation, 
implants, tendon / ligamentous 
repairs

Has this patient had recent 
imaging? Where?

Be precise and concise!

X-ray bleep 300



Patient Preparation



CT Specific Requirements

CT contrast examinations:

eGFR – less than 30 may 
contraindicate

 

Allergies – previous contrast 
reaction

CT – brain for Stroke admissions – 
time of arrival in hospital



Hexarad

• After normal working hours (after 8pm 

weekdays and 5pm weekends), please 

consider whether your request is an 

emergency or can it wait until the following 

day.  OOH imaging is a cost pressure for 

the trust.

• Requests that meet the NICE criteria for CT 

brain or C-spine imaging do not need to be 

logged with Hexarad.



Mammography

• No routine referrals < 
40

• Ultrasound first<40        
Ultrasound



DEXA

(dual-energy x-ray absorptiometry) 

Bone density assessment 

Patients with severe scoliosis, spinal metalwork or bilateral hip metal work cannot be scanned

At least 10 weeks post hip surgery 

There are some circumstances in which DXA scans cannot be booked:

• If they have had a Barium meal or Barium Enema exam patient must wait one month before 
DXA exam

• Must wait 24 hours after intravenous contrast

• Must wait 48 hours after nuclear medicine exam (not completed at DCH)

Repeat scans no sooner than 2 years



DEXA



“Requesting an X-ray is like prescribing 
a dose of radiation”



Non – Ionising Radiation 

A type of low-energy radiation that does not 
have enough energy to remove an electron 

(negative particle) from an atom or molecule. 
Non-ionizing radiation includes visible, infrared, 
and ultraviolet light; microwaves; radio waves; 
and radiofrequency energy from cell phones

Diagnostic Imaging 
MRI and Ultrasound 



MRI

Have you completed the MRI Patient Safety Questionnaire?

If you are unsure about whether the implant is MRI-Safe, contact the 

MRI team on 3498 or 5881



MRI - ICE



Implanted Medical Devices

Active implants 

(power source)

• Pacemakers

• Neurostimulators

• Drug infusion pumps

• Hydrocephalus shunts

• Heart valve

• Cochlear implants

• Peripheral stent



Doppler Ultrasound 

• Wells assessment score ≥ 2 – list symptoms

• If < 2 must have D-dimer test value

• D- dimer test value – not a reliable indicator in patients  
with co-morbidities or recent surgery, etc

  

 



Arranging Inpatient Scans/Procedures

All In-Patient requests for CT, MR, 
Ultrasound/ Interventional 

MUST 

be discussed with a radiologist

Duty: 6964

To determine the appropriateness

To determine the patient preparation

To determine the urgency 

Be prepared to tell the Radiologist the 
clinical information and what you are 

hoping this examination will 
demonstrate



Monitoring Compliance

Self Audit 



Self Audit 

We will send you a random sample of 10% (minimum of 10 or a 
maximum of 50 patients) of all imaging requested by you, the 
referrer, in the last 24 months.

(Your first audit is in 12 months time, thereafter ever two years)

Check:

• Request within the parameters of the protocol & inclusion criteria

• There is a recorded outcome – report has been acted on – DPR 
notes

• Did the exam confirm your clinical diagnosis or excluded what 
you wanted it to?

• Was the clinical examination done by you as the referrer?

• Was the patient on a referral pathway? Example neck of femur 
pathway from ED – please note this 



10% Audit Data

We will generate a report of all your requests, 
randomly select 10% and e-mail them in a 

spreadsheet ready for you to audit



Audit Template

Qualitative reflection 

Always submit the 
completed 10% data 

sheet and Audit 
template





Business Continuity

Paper requests to Diagnostic 
Imaging when ICE system or 
network is down

Planned or BC

Modalities still not on ICE:
• Obstetric US

• Some dental examinations

Requests from 
hospitals/community without 
access to DCH ICE system 



Any questions?

Course Feedback Course Quiz 

https://forms.office.com/Pages/ResponsePage.aspx?id=g5
Ojtyjb_0SL0-lxkJh6-

Q4Hz2YZ2rlOgDoM39_arsJUQ0dTVDRPWUVEQkZEQUVIWk
5CNlBQUUNWRC4u 

https://forms.office.com/Pages/ResponsePage.aspx?id=g5Ojtyjb_
0SL0-lxkJh6-

Q4Hz2YZ2rlOgDoM39_arsJUOTAwMjBLRUZRNjIzTEpKNlVBN1YySll
TUi4u

https://forms.office.com/Pages/ResponsePage.aspx?id=g5Ojtyjb_0SL0-lxkJh6-Q4Hz2YZ2rlOgDoM39_arsJUQ0dTVDRPWUVEQkZEQUVIWk5CNlBQUUNWRC4u
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