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What we face in this crisis
Australia is facing one of our toughest tests in history. Clinical radiology is facing major
challenges playing its role, during this public health crisis.
Clinical radiology is delivered in hospitals and community practices by radiologists,
radiographers, sonographers, medical physicists and medical imaging nurses. Radiology is
essential to the maintenance of the high standards of the Australian healthcare system,
informing daily the decisions made by thousands of general practitioners and medical
specialists treating disease.
RANZCR’s role is to ensure that Australians all have timely and appropriate access to clinical
radiology services. The viability of individual businesses is neither the concern nor mandate for
RANZCR. However, the sustainability of private radiology practices and overall access to public
clinical radiology services are inextricably linked: private radiology practices form the backbone
of outpatient service provision, protecting the public health system from overload. In addition,
many radiology services in critically located public hospitals are outsourced to private radiology
providers.
In these unique times the biggest threat to ongoing patient access is availability of radiology
services. The COVID-19 pandemic has rapidly and severely affected private and communitybased radiology services throughout Australia, many diagnostic and interventional practices
may cease to exist. Unaddressed, the loss of community-based practices is likely to disrupt and
diminish the quality and availability of healthcare: this will be magnified in rural and remote
areas where there may be only one practice.
It is crucial these services are resourced and supported to maintain service provision in the
short term and to ensure the radiology sector can continue to provide these essential services
now, and in the years ahead.
Key Messages
•

Diagnostic and interventional radiology are essential for delivery of healthcare.

•

The cancellation of elective surgery and non-essential medical services has led to a
dramatic reduction in demand for radiology services in both the private and public
sectors, in metropolitan and regional settings. Normal service delivery will only gradually
return.

•

High equipment and facility costs make radiology practices highly vulnerable relative to
other medical services, and many practices are currently at risk of permanent closure.

•

When restrictions are relaxed there will be a marked increase in demand to address
delayed and deferred workload

•

Support must be made available to vulnerable radiology practices to ensure that they
can remain viable during this period.

Impact on clinical radiology services during COVID-19
Clinical radiology is delivered by both state government departments of health and private
radiology practices. Many radiology departments in public hospitals are operated by private
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firms through public-private partnerships or contractual arrangements. Almost all regional and
remote hospitals in Australia operate in this way.
Following the Australian government directives for social distancing and the cancellation of
elective surgery and non-essential medical services, patient referrals to clinical radiology
services have fallen dramatically.
Analysis of available Medicare data by RANZCR showed that diagnostic imaging services in
March 2020 were down by 14% over the same period in 2019, after adjusting for work days.
This reflects a decline in services of close to 30% in the second half of March following the
introduction of social distancing and restrictions on medical services that were imposed. This
downturn in services equates to some 500,000 less services than expected in March 2020
based on actual service growth to the end of February 2020 (i.e. the first eight months of the
2019/2020 financial year).
RANZCR will continue to monitor the data, as it is uncertain how long it will take for service
volumes to return to normal levels and for the anticipated backlog in services to be cleared.
Loss of continuity of care in hospitals
Hospital-based clinical radiology practices care for both COVID-19 and non-COVID patients,
including those suffering acute emergency conditions and all non-elective presentations to
hospital. Without radiology services the provision of care in our hospitals is impossible –
radiology is integral to clinical management in 2020. If hospital-based radiology practices close
it will leave many metropolitan acute hospitals and most regional communities without
radiological services, endangering the lives of seriously ill patients.
We believe about 50 private operators are contracted to provide radiology services in public
hospitals, with at least 30 in public hospitals outside of major cities. There are also over 100
private radiology practices co-located with private hospitals.
Deferrals and backlogs in community-based practices
RANZCR has welcomed the Minister for Health’s statement of 8 April 2020 (Looking after
people with existing health conditions during COVID-19) which encouraged patients with
chronic health conditions to continue to consult with their doctors. However, encouragement
alone will not be enough. RANZCR believes there are about 800 private comprehensive
radiology practices serving the community.
Our concerns regarding community-based practices during the public health crisis are:
Firstly, patients who defer a visit to the GP or specialist and any subsequent referral for
diagnostic imaging may delay critical diagnosis and the start of treatment by months. In this
eventuality, patient outcomes are often compromised. Imaging is a key determinant of the
urgency of a patient’s care.
Secondly, when social distancing measures are lifted, the healthcare system will face a huge
backlog of patients requiring medical treatment. Community-based clinical radiology practices
will need to be open throughout the country to provide the imaging patients require, to clear the
backlog and ensure the excellent long-term health outcomes we achieve in Australia are
maintained.
Where community-based private practices fail to survive the downturn, despite the support
already announced by federal, state and territory governments, numerous communities will be
left without access to adequate clinical radiology services.
RANZCR call for urgent action
We believe that:

• The Federal government must share relevant data with RANZCR to allow full analysis of the
impact on our sector
• Viability of private radiology practices in hospitals and the community during the pandemic
must be actively monitored and interpreted.
• The Federal and state governments must be ready to step in to provide additional support if
private radiology practices become insolvent to ensure patients may continue to access clinical
radiology services during and after the pandemic.
RANZCR is keen to engage with governments to discuss the risks to patient access to clinical
radiology services due to the COVID-19 pandemic, as well as the potential solutions to the
many and complex issues affecting current service provision.
Please direct any queries to Lucy Hutton, RANZCR Senior Media and Communications Officer
at lucy.hutton@ranzcr.edu.au
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