Quality of Referrals Position Paper
Supporting Appropriate Referrals
Clinical radiologists are the best-trained clinicians to ensure the correct procedure is performed,
in the best way, and at the most appropriate time to answer the clinical question or treat a
patient. To achieve these optimal patient outcomes there is a need for coordinated care,
communication, and sharing of expertise.
In the last twenty years, the role of the clinical radiologist has developed into one of a specialist
consultant actively involved in an individual patient’s care, with clearly defined and growing
clinical responsibility for appropriate diagnosis and on-flow effects, working in a multidisciplinary
team environment. Over the same time, professional and regulatory focus on improving safety
and quality in health care has incrementally redefined the quality standards required for
communication in patient care.
Clinical radiologists should have an active role in determining whether a patient requires
imaging and if so, what imaging is most appropriate and the most appropriate way to perform
that investigation. To facilitate this, the referral must include information about the patient’s
presentation and the clinical problem to be addressed, in the same way that any other referral to
a specialist contains the relevant clinical information.
A written referral is the prime means of communication between a referring clinician and the
clinical radiologist. Expanding the requirement for the referral to include sufficient clinical
information to justify performance of the examination rather than just the name of the imaging
examination would increase appropriate imaging and decrease inappropriate imaging.
Recommended requirements on what clinical information should be included in a referral to a
clinical radiologist is identity of the patient; identity of the referrer; and sufficient clinical detail to
justify performance of the diagnostic imaging examination and to confirm appropriate choice of
the examination and modality. In addition, a referral should be unambiguous, i.e. sufficiently
legible so that all the information is transferred between referrer and provider without loss of
content or meaning.
High-quality clinical information in a referral minimises the incidence of both perceptual and
interpretational diagnostic error during image interpretation, producing a practical clinical benefit
for the patient and minimising the burden of diagnostic error in the community. It also allows the
clinical radiologist to ensure that exposure of patients to medical radiation is justified.

Current Regulatory Framework
The MBS regulatory framework does not prescribe what clinical information should be included
in a referral.
The Health Insurance (Diagnostic Imaging Services Table) Regulation 2015 (DIST Regulations)
only specify a requirement for the relevant clinical indications to be included on the “request” for
MRI/MRA services and the “referral” for certain O & G ultrasound services.
The explanatory notes to the DIST provide some indication of the intent of the legislation with
regard to the form of a diagnostic imaging request:
“Responsibility for the adequacy of the requesting details rests with the requesting
practitioner.
A request for a diagnostic imaging service does not have to be in a particular form.
However, the legislation provides that a request must be in writing and contain sufficient
information, in terms that are generally understood by the profession, to clearly identify
item/s of service requested. This includes, where relevant, noting on the request the
clinical indication(s) for the requested service. The provision of additional relevant
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clinical information can often assist the service provider and enhance the overall service
provided to the patient. As such, this practice is actively encouraged.
A written request must be signed and dated and contain the name and address or name
and provider number in respect of the place of practice of the requesting practitioner. It
is not necessary for a written request for a diagnostic imaging service to be addressed
to a particular provider or that, if the request is addressed to a particular provider, the
service must be rendered by that provider. Request forms containing relevant
information about a diagnostic imaging provider supplied or made available to a
requesting practitioner after 1 August 2012 must include a statement that informs the
patient that the request may be taken to a diagnostic imaging provider of the patient’s
choice.”

Recommendation
That Medicare regulation be amended to include a requirement that the referral must include
the clinical question for which an answer is being sought through the medical imaging test. This
will assist clinical radiologists in determining the appropriateness of the procedure requested
thus ensuring that the clinical question is answered appropriately.
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