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There is significant variation in referrals for MRI L:spine in the community setting.

There was NO significant difference in imaging appropriateness and report
outcome between GPs or Non-Medical Referrers.

Patient age and presence of leg symptoms were significantly
related to both justified referrals and abnormal report outcomes.

Improved referral content will aid assessment of justification, adherence to
guidelines and potentially report relevance.
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C « There is an ongoing move towards more management of patients with the community setting,
8 including diagnostics'2. 4500
g « Community based diagnostics is not the norm and so this is a review of one such service across 4000
'8 contracted Clinical Commissioning Croups (CCGs) in London. 2500
o « Looking in particular at lumbar spine MRI, which is one of the most common referrals seen within
= this setting. 3000
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1. Data of all MRI referrals made between Jan 2018 and Jun 2019 was extracted.
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2. Referral trends across CCGs and between referrer types was reviewed overall and for MRI
lumbar spine. 1000
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3. A sample of 450 lumbar spine patient episodes were reviewed for their referral justification and
report outcome.
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4. Statistical analysis was performed to assess any significant relationships between certain 0 I I
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variables and the referral and report judgements.
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Figure 1: MRI Lumbar spine referrals per CCG CCG
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« Referrals for MRI lumbar spine are on the downwards trend overall, with General Practitioner Referrer Comparlson

 Patient and clinician education around the role of MRI in LBP>"# and understanding behaviours
that drive requests®.
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need for clearer referral criteria and pathways to better manage when to use imaging in lower
back conditions. Justified Questionable Unjustified NICE Non-NICE Overall
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*n<0.05 showing significant relationship between referral justification and report outcome

Table 1: Breakdown of referral judgements and report outcomes
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