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[bookmark: _Toc206500754] 1.	Introduction  

This document is to assist primary care referrers in requesting the appropriate imaging modality to assist in patient management and diagnosis. The aim is to enable best practice and support radiology staff when accepting and vetting requests for diagnostic imaging.  

Distribution and dissemination of these guidelines will be by Trust Website.

[bookmark: _Toc206500755]2.	Statement of intent 

This document uses the following guidelines to determine the referral criteria set. This is to ensure that referrals are managed according to national guidance. 

· Royal College of Radiologists, iRefer guidelines  
· British Thyroid Association (2014) British Thyroid Association Guidelines for the Management of Thyroid Cancer. Clinical Endocrinology. 81(1), 1-122.  
· NICE guideline CG150, headaches in over 12s  
· NICE guideline NG12, suspected cancer: recognition and referral  
· NICE guideline CG54, urinary tract infection in children  
· NICE guideline NG156, abdominal aortic aneurysm: diagnosis and management
· British Medical Ultrasound Society guidance.  Justification of Ultrasound Requests:  BMUS Professional Standard Group, V1 October 2015  

[bookmark: _Toc206500756]3.	Purpose and scope 
	
· To provide clear guidance for referrers when referring for diagnostic imaging. 

· To provide clear guidance for radiology staff when vetting requests for diagnostic imaging to enable the best management of the patient.

This document must only be used for referrals to Warrington & Halton Teaching Hospitals NHS Foundation Trust.  
	
[bookmark: _Toc206500757]4.	Duties and responsibilities 

[bookmark: _Toc206500758]4.1.	Referrer Responsibilities
· It is the responsibility of the referring practitioner to provide full and comprehensive clinical details and ensure that a similar examination has not been performed recently with the same clinical information before making the referral. Any referral without appropriate clinical history may be returned. 

· The referrer should check the pregnancy status of any patient of childbearing age prior to requesting the examination, where appropriate.  


· The referrer should include all information deemed relevant to the examination, for example, the mobility of the patient, any additional adjustments that may be required etc.  

· The member of radiology staff vetting the referral will select the most appropriate imaging modality based on the clinical information provided.  This may not necessarily be the examination originally requested.  

· In the case of general X-ray, the radiographer will decide the correct projections based on the clinical information and mechanism of injury. 

· If an imaging request is made based on the recommendation of a MWL specialist, please include the name of the specialist on the referral in case of any imaging enquiries.  

· If the referral is being made following imaging at a different institution, please include the details of when and where the previous imaging was performed so that the previous imaging can be imported prior to the examination taking place. 

· All referrals for MRI must include the required safety information.  

· Any referrals for CT that are likely to involve contrast administration must include an eGFR taken within the previous three months.

· Most US examinations are now performed by Sonographers, not by Radiologists.  Therefore, suspected diagnoses must be clearly stated, not implied by vague, non-specific terms such as “Pain, query cause” or “pathology” etc.

If the required imaging is not covered by this guideline, or there is a specific enquiry related to diagnostic imaging, the Radiology department can be contacted at : 

For more urgent queries please ring 01925 662731
	
[bookmark: _Toc206500759]5.	Referral guidance  

[bookmark: _Toc206500760]5.1.	Head and Neck 
	Do not refer people diagnosed with tension-type headache, migraine, cluster headache or medication overuse headache for neuro-imaging solely for reassurance.

[bookmark: _Toc206500761]5.1.1.	Ultrasound 

	[bookmark: _Hlk206487476]Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Lymph nodes clinically suspicious for malignancy (including large size, rapid growth or fixed mass 
	X
	
	Consider 2ww referral to ENT

	Small lymph nodes in neck
	
	X
	Patients with clinically benign lymph nodes do not benefit from USS

	Generalised neck pain or swelling
	
	X
	



	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Skin lesions 
	
	X
	Refer to Dermatology 

	Mass of uncertain origin i.e. is this thyroid?
	X
	
	

	New or rapidly growing thyroid lump 
	X
	
	Consider urgent referral to ENT

	Follow-up of established thyroid nodules
	
	X
	Only from ENT or suggested by radiologist 

	Thyrotoxicosis 
	
	X
	Consider referral to Endocrinology 

	Suspected salivary gland mass or tumour 
	X
	
	Consider urgent referral to ENT 

	History suggestive of sialadenitis (to exclude calculi)
	X
	
	

	Soft tissue lump with classical signs of a benign lump i.e. with corresponding clinical history of no recent increase in size or change in technical features
	
	X
	

	Temporal arteritis 
	
	X
	Same day referral to Acute Medicine/AED/Ophthalmology 



[bookmark: _Toc206500762]5.1.2.	MRI/CT Neck 
	[bookmark: _Hlk206487948]Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	MRI or CT neck – all indications 
	
	X
	Specialist referral only 



[bookmark: _Toc206500763]5.1.3.	MRI/CT Brain 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Chronic headache which is unchanged with no neurology 
	
	X
	

	Chronic headache that has changed significantly (e.g. increased frequency)
	X
	
	

	Headache associated with vomiting and no focal neurology 
	X
	
	

	Headache with unexplained focal signs
	X
	
	Also consider urgent referral 

	Headaches which wake the patient from sleep 
	X
	
	

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Atypical headaches (not consistent with migraine or tension-type)(, unusual headache precipitants or unusual aura symptoms 
	X
	
	

	Headache with a history of cancer (especially breast and lung)
	X
	
	Consider urgent specialty referral 

	Seizures in a patient with a history of cancer 
	X
	
	Consider urgent specialty referral

	Rapidly progressive focal neurological deficit
	X
	
	Consider urgent specialty referral

	Significant alteration in consciousness, memory, confusion or co-ordination 
	
	X
	Consider urgent specialty referral

	Fever and meningism 
	
	X
	Consider urgent specialty referral

	Headache and papilloedema 
	
	X
	Consider urgent specialty referral

	Acute glaucoma 
	
	X
	Consider urgent specialty referral

	Papilloedema with focal neurological signs or reduce level of consciousness
	
	X
	Consider urgent specialty referral

	MRA brain/Circle of Willis 
	
	X
	Specialist referral only 

	Suspected brain tumour 
	
	X
	Consider urgent specialty referral (Neurology)

	Suspected stroke 
	
	X
	Consider urgent specialty referral (Stroke)

	Signs or symptoms suggestive of multiple sclerosis
	
	X
	Consider urgent specialty referral (Neurology)

	Visual disturbances 
	
	X
	Consider urgent specialty referral (Ophthalmology)

	New onset seizures or suspected seizures 
	
	X
	Consider urgent specialty referral (Seizure clinic)

	Pituitary symptoms 
	
	X
	Consider urgent specialty referral (Endocrinology)

	Papilloedema without focal signs or reduced level of consciousness 
	
	X
	Consider urgent specialty referral (Ophthalmology)

	Cognitive impairment/ dementia 
	
	X
	Consider urgent specialty referral

	Headache with relevant systemic illness 
	
	X
	Please discuss with relevant secondary care team

	Headache aggravated by exertion or Valsalva-like manoeuvre 
	
	X
	Please discuss with relevant secondary care team

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Elderly patient with a new headache and cognitive change 
	
	X
	Please discuss with relevant secondary care team



[bookmark: _Toc206500764]5.1.4.	Extra-cranial Imaging 
	[bookmark: _Hlk206490834]Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Evaluation of lesions of the orbit, larynx, pharynx, oral cavity and soft tissue spaces of the face
	
	X
	Advise referral to ENT/
Maxillofacial 

	Acute sinusitis with no complications 
	
	X
	Treat clinically 

	Sinusitis with suspicion of malignancy/assessment for surgery/development of complications/failure of maximal medical treatment
	
	X
	Advise urgent ENT referral



[bookmark: _Toc206500765]5.2.	Chest 
[bookmark: _Toc206500766]5.2.1.	CT 	
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Lung nodule follow-up
	X
	
	

	If study is recommended by a radiologists or chest physician 
	X
	
	

	CT coronary angiogram (heart)
	
	X
	Specialist referral only 

	CT pulmonary angiogram 
	
	X
	Specialist referral only 

	CT aorta 
	
	X
	Specialist referral only 

	CT chest high resolution 
	
	X
	Specialist referral only 



[bookmark: _Toc206500767]5.2.2.	X-Ray 		
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Cough (persistent for more than three weeks)
	X
	
	

	Breathing difficulty 
	X
	
	

	Chest infection/pneumonia 
	X
	
	

	Spontaneous pneumothorax 
	X
	
	

	Suspected tumour 
	X
	
	

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	COPD 
	x
	
	

	Haemoptysis `
	X
	
	Consider referral 

	Cardiomegaly/tachycardia/
bradycardia 
	X
	
	Consider referral 

	Suspected uncomplicated simple rib fracture 
	
	X
	

	Chest wall pain with no obvious musculo-skeletal cause 
	X
	
	

	Non-specific chest pain 
	
	X
	Consider specialist referral 



[bookmark: _Toc206500768]5.3.	Abdomen 
[bookmark: _Toc206500769]5.3.1.	Ultrasound Aorta 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	For diagnosis of abdominal aortic aneurysms in patients who do not meet the national screening criteria 
	X
	
	Pulsatile mass clinically suspicious of AAA

	Screening for abdominal aortic aneurysms 
	
	X
	

	Known abdominal aortic aneurysm >3 cm
	
	X
	Check patient is on vascular register for surveillance etc



[bookmark: _Toc206500770]5.3.2.	Ultrasound Abdomen
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Abnormal/altered LFTs
	
	X
	Single episode of mild to moderate enzyme elevation 

	Abnormal LFTs 
	X
	
	On two or more occasions in otherwise asymptomatic patients 

	Diabetes 
	
	X
	US does not have a role in the management of diabetes 

	Jaundice painful and painless
	X
	
	Referral to upper GI team

	Persistent of frequent bloating occurring over 12 times in one month with the addition of other symptoms such as a palpable mass, increased abdominal girth or raised CA125 
	X
	
	Request abdomen and pelvis 

Intermittent bloating does not warrant USS 

	Altered bowel habit/ diverticular disease 
	
	X
	Consider specialty referral 

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Weight loss and chronic reflux 
	
	X
	Consider specialty referral 

	Suspected pancreatic cancer 
	
	X
	CT more appropriate and consider specialty referral 

	Constipation 
	
	X
	

	Weight loss and anaemia 
	
	X
	Consider urgent specialty referral 

	Abdominal pain excluding suspected gallstones or gallbladder disease
	
	X
	Consider CT 

	Upper abdominal mass
	
	X
	Consider CT

	Difficulty swallowing or dyspepsia 
	
	X
	Consider referral to upper GI endoscopy 



[bookmark: _Toc206500771]5.3.3.	CT Abdomen and Pelvis 
	[bookmark: _Hlk206490987]Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Unexplained abdominal pain
· Please provide detailed clinical information along with any relevant test results
· Consider the patient’s age – are there more system specific tests which would be better in the younger age group e.g. 40 
· Specialist referral may be more appropriate in younger patients (age<40)

	X
	Exclusions area : 
· Abdominal pain suggestive of gallbladder pathology – consider ultrasound 
· Abdominal [pain typical for renal colic – consider CT urinary tract 
· Persistent or frequent bloating occurring over 12 times in one month, with the addition of other symptoms, such as palpable mass, increased abdominal girth or raised CA125 – consider ultrasound abdomen +/- pelvis and specialist referral 
· Soft tissue lump if there are concerning features (i.e. increase in size, pain, tethered to skin et) – consider ultrasound.  If none of the above concerning features – ultrasound is not indicated. 
· Suspected hernia – refer to ultrasound hernia section.
· Unexplained nausea, vomiting and change in bowel habit – consider specialist referral
· Pelvic pain – consider ultrasound pelvis 
· Pulsatile abdominal mass – consider ultrasound aorta 



	Palpable abdominal mass
	X
	
	If the patient has an abdominal mass, please consider urgent specialty referral alongside imaging request 

	ElevatedCA125 with normal ultrasound pelvis 
	X
	
	Refer to gynaecology also 


[bookmark: _Toc206500772]5.3.4.	CT Pancreas 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Aged 60 and over with weight loss and any of the following : 
diarrhoea/back pain/abdominal pain/nausea/vomiting/
constipation/new onset diabetes 
	X
	
	



[bookmark: _Toc206500773]5.3.5.	CT Chest, Abdomen & Pelvis 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	CT thorax, abdomen & pelvis with contrast 
	X
	
	· Follow non-specific rapid diagnostic service guidance. 
· Must have baseline studies prior to CT image referral e.g. CXR/FIT/PSA/routine bloods
· If site-specific symptoms then this is not indicated – refer by appropriate 2ww pathway



[bookmark: _Toc206500774]5.3.6.	Other Complex Abdominal Imaging
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	MRCP
	
	X
	

	MR liver/abdomen 
	
	X
	Specialist referral only 



[bookmark: _Toc206500775]5.4.	Genitourinary 	
[bookmark: _Toc206500776]5.4.1.	Ultrasound Urinary Tract 	
	
Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Uti (adult)
	X
	
	· US is indicated in recurrent (≥3 episodes in 12 months) in a male or female with no underlying risk factors 
· US may be indicated in non-responders to antibiotics or those with frequent re-infections, history of stone or obstruction
· If recurrent or persistent UTI >60 without explanation consider referral to Urology 

	Hypertension 
	X
	
	

	Suspected renal artery stenosis 
	
	X
	Renal artery stenosis – USS is not offered 

	Haematuria (non-visible >60 or visible >45)
	
	X
	Direct rapid referral (2ww) to Urology for one-stop haematuria clinic in frank haematuria 

	Deteriorating renal function 
	X
	
	USS kidneys 

	UTI (Child)
	X
	
	Consider paediatric referral alongside ultrasound of the urinary tract in 
· <6 months old with first UTI 
· >6 months old with recurrent UTI or atypical organism

	Renal calculi
	
	X
	



[bookmark: _Toc206500777]5.4.2.	CT 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Renal colic 
	X
	
	Please refer only if there is acute onset and associated dipstick haematuria 

	Renal mass 
	
	X
	Urgent referral to Urology 



[bookmark: _Toc206500778]5.4.3.	Ultrasound Female Pelvis (USS male pelvis is not offered)
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	If study is recommended by a hospital specialist 
	X
	
	

	Suspected pelvic mass 
	X
	
	Exam findings mandatory on referral

	Raised CA125 and non-specific abdominal/pelvis symptoms 
	X
	
	

	Lost IUCD
	X
	
	if IUD not seen the radiology department will perform an abdominal x-ray

	PCOIS
	x
	
	· Over 16 years – only as per NICE guidance 
and 
· Only if diagnosis not confirmed by clinical and biochemical criteria

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Prolonged unexplained amenorrhoea (>3-6 months) with a negative HCG
	
	X
	Hormonal assessment required (HCG>TFTs, FSH, LH/prolactin, testosterone)

	Abnormal vaginal bleeding/ intermenstrual bleeding/
menorrhagia leading to anaemia or suspicion of fibroids (pre and peri-menopausal patients)
	X
	
	· Speculum and ultrasound examination in the first instance.
· If symptoms persist consider gynaecology referral

	Ovarian cyst follow-up pre-menopausal)
	
	X
	· On the recommendation of radiology or gynaecology only 
· Simple cyst measuring less than 5cm – no follow-up required 
· Simple cysts measuring 5-7 cm – repeat ultrasound in 6 months +CA125.  
· If cyst has increased in size or changed complexity – refer to gynaecology 
· If unchanged – annual ultrasound or discharge
· Cyst greater than 7cm – perform CA125 and refer to gynaecology 
· Complex cyst – perform CA125 and refer to gynaecology 

	Recurrent miscarriage (3 or more)
	
	X
	Refer to gynaecology for specialist tests 

	Aged over 55 with unexplained symptoms of vaginal discharge
	
	X
	Consider urgent referral 

	Post-menopausal bleeding 
	
	X
	Best practice is to refer 2ww to PMB clinic

	Ovarian cyst follow-up post-menopausal
	
	X 
	>2cm – urgent referral to gynaecology and CA125

	Infertility 
	
	X
	Consider specialist referral 

	Follow-up for benign lesions e.g. fibroids/dermoid cysts/ovarian cysts 
	
	X
	Unless on the advice of secondary care 








[bookmark: _Toc206500779]5.4.4.	MRI Pelvis 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	MRI pelvis (gynaecology/
endometrium)
	
	X
	Specialist referral only 



[bookmark: _Toc206500780]5.4.5.	Ultrasound Testes 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Acute pain or suspected torsion 
	
	X
	Consider urgent Urology referral – do not delay for imaging 

	Ongoing painful enlargement or change in shape or texture of the testis 
	X
	
	Consider urgent referral to Urology

	Acute pain in the absence of suspected torsion 
	X
	
	

	Chronic pain (> 3 months) in the absence of a palpable mass
	
	X
	Unlikely to demonstrate a cause 

	Peri-testicular masses 
	X
	
	Only if there are clinically concerning features present, such as rapid growth or where non-urgent referral to Urology is envisaged for treatment 



[bookmark: _Toc206500781]5.5.	Groin/Hernia 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Characteristic history and exam findings or a hernia including reducible palpable lump or cough impulse 
	
	X
	Follow RCS guidance for referral

	If unsure clinically whether there is a hernia or not 
	
	X
	Consider specialist referral

	Groin pain and no palpable abnormality in young patients 
	
	X
	Consider physio, hip pain or watch and wait 

	Groin pain and no palpable abnormality in older patients
	
	X
	Look for alternative cause e.g. OA hip







[bookmark: _Toc206500782]5.6.	Small Bowel 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Small bowel ultrasound for inflammatory bowel disease 
	
	X
	Not indicated 

	MRI small bowel
	
	X
	Specialist referral only 

	CT small bowel 
	
	X
	Specialist referral only 



[bookmark: _Toc206500783]5.7.	Lymphadenopathy 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Patients with clinically benign groin, axillary or neck lymphadenopathy 
	
	X
	· Small nodes are commonly palpable in the groin, neck and axilla.
· If a new and source of sepsis is evidence, ultrasound is not required

	Persistent lymph nodes with signs of malignancy including increasing in size
	X
	
	Consider urgent specialist referral also 



[bookmark: _Toc206500784]5.8.	Vascular
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Leg Doppler for DVT 
	
	X
	· Not indicated from primary care
· Needs medical assessment and D-Dimer
· Therefore requires referral to Acute Medical services/
walk-in centre/AED

	Other vascular studies 
	
	X
	Only from vascular surgical team 



[bookmark: _Toc206500785]5.9.	Paediatric Hips for Suspected DDH 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Clinical abdominal examination OR breech presentation OR immediate family history of DDH (if not already requested/performed during the post-natal period)
	X
	
	· Only if child under 6 months of age
· Over 6 months of age – consider referral to the Orthopaedic Paediatric clinic 



[bookmark: _Toc206500786]5.10.	Musculoskeletal
[bookmark: _Toc206500787]5.10.1	Ultrasound 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Soft tissue mass with concerning features such as increase in size, pain, tethered to skin etc.
	X
	
	MUST include the concerning features in the history or request will be returned.  

	Soft tissue mass with no concerning features 
	
	X
	Incudes sebaceous cyst, small clinical lipoma, clinical ganglion, muscle hernia, classical Dupuytren’s, mobile nodules at SIJ level and generalised lipomatosis at the nape of the neck etc

	Shoulder - diagnostic for assessment of rotator cuff tendons <60 years of age
	X
	
	· Use Oxford Shoulder guidelines for assessment as most shoulder pain can be clinically diagnosed. 
· Only indicated if patient has had a plain radiograph within the last 12 months, has completed a course of physio and has had a clinically guided injection in the community with no benefit on follow-up clinical review
· Please confirm the above has been completed in the clinical history

	Shoulder – suspected acute traumatic cuff tear <60 years of age 
	X
	
	· Must have x-ray related to this injury
· Combine with urgent Ortho referral 

	Shoulder – diagnostic for assessment of rotator cuff tendons > 60 years of age 
	
	X
	· Patient must have had a plain radiograph within the last 12 months
· Orthopaedic referral only – must be deemed suitable for potential cuff repair 
· Long head of biceps tear is a clinical diagnosis and imaging from primary care is not indicated 

	Frozen shoulder 
	
	X
	· USS is unhelpful in the diagnosis of frozen shoulder 
· X-ray indicated to exclude OA 




	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Foot
	
	X
	· Specialist referral only 
· Morton’s neuroma is essentially a clinical diagnosis 

	Ankle 
	
	X
	· Specialist referral only 
· Chronic Achilles tendinopathy is not an indicated for USS 

	Elbow 
	
	X
	· Specialist referral only 
· Epicondylitis is usually a clinical diagnosis
· Suspected torn tendon – urgent Ortho referral 

	Hip 
	
	X
	· Specialist referral only 
· USS not helpful if the diagnosis of trochanteric bursitis 

	Knee
	X
	
	Anterior knee pain only when tendinopathy suspected 

	Wrist
	
	X
	Specialist referral only 

	Hands
	
	X
	Specialist referral only 

	Sterno-clavicular joints 
	X
	
	Only for a lump which fulfils soft tissue lump criteria above 



[bookmark: _Toc206500788]5.10.2	MRI 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Spine :
In absence of neurological signs/red flags/
adverse features 
	
	X
	Imaging abnormalities in the spine often correlate poorly with patient symptoms 

	Cervical spine :
Patients with neurology or adverse features 
	X
	
	· If there is dermatomal pain, state which dermatome 
· Loss of power or features of a myelopathy 
· Consider patient referral to the spinal team
Adverse features include : 
· Focal neurology 
· Focal refractory back pain – concern for osteoporotic fracture 
· Trauma
· Malignancy 
· Infection 
· Inflammation and myelopathy 

	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Acute/chronic neck pain without neurology or adverse features 
	
	X
	Please note generalised arm pain is not and indication 

	Thoracic spine : 
Patients with neurology or adverse features
	X
	
	Confirm patient has neurological signs/red flag features

	Acute/chronic back pain without adverse features 
	
	X
	Imaging abnormalities in the spine often correlate poorly with patient symptoms 

	Inflammatory spine (whole spine and sacro-iliac joints)
	
	X
	· NICE guidance : Young people and adults with low back pain with or without sciatica do not have imaging requested by a non-specialist service (such as GP practice4) unless serious underlying disease is suspected
· Urgent specialist referral

	Lumbar spine : 
patients with acute back pain (≥6 weeks) with potentially serious features (red flags)
	X
	
	Consider concurrent urgent specialist referral

	Patients with back pain over 6 weeks with neurology 
	X
	
	· Confirm patient has neurological signs
· Consider patient referral to the Spinal team

	Acute or chronic back pain with no radicular symptoms, no red flags, adverse features, sciatica for less than 6 weeks or chronic back pain for over 6 weeks
	
	X
	Imaging abnormalities in the spine often correlate poorly with patient symptoms

	Neurological (cauda equina syndrome/suspected spinal cord neurology) 
· Sphincter and gain disturbance 
· Saddle anaesthesia 
· Severe or progressive motor loss 
· Widespread neurological deficit 
	

	X
	Urgent referral to AED as this is a spinal emergency 

	Soft tissue mass
	
	X
	Confirm patient has had ultrasound and/or specialist referral 

	Suspected osteomyelitis 
	
	X
	Specialist referral 




	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Suspected bone tumour 
	
	X
	· Radiograph should be performed first 
· If radiographic appearances are suggestive of primary bone tumour, referral to a specialist centre should not be delayed

	Shoulder 
	
	X
	· Features of shoulder instability or pre-op planning MRI should be by specialist referral only 
· Ultrasound is the investigation of choice in the assessment of rotator cuff and surrounding soft tissues

	Brachial plexus 
	
	X
	Specialist referral only 

	Elbow 
	
	X
	Specialist referral only 

	Wrist 
	
	X
	Specialist referral only 

	Hip 
	X
	
	· Confirm patient has had plain radiograph within the last 3 months 
· Only for suspected avascular necrosis 
· All other indication from Ortho only 

	Knee : 
Acute knee pain following significant trauma such as sporting injury, fall or road traffic accident 
	X
	
	· Plain radiograph first
· Consider simultaneous specialist referral 

	Knee : 
Non-traumatic knee pian under 50 years of age 
	X
	
	Plain radiograph also 

	Knee : 
Chronic knee pain in patients aged 50 years or above i.e. over 4 weeks
	
	X
	Consider MCAS/Ortho referral 

	Knee >50 years of age : 
Insufficiency fracture, locked knee or suspected avascular necrosis 
	X
	
	· Mandatory x-ray and only if x-ray does not confirm diagnosis 
· Specialist referral is recommended alongside the MRI request 

	Paediatric spine (5-12 years) with local or persistent pain 
	X
	
	Consider concurrent referral to paediatric orthopaedics 

	Paediatric spine (above 12 years) with focal or persistent pain 
	X
	
	Consider concurrent referral to paediatric orthopaedics 

	Clinical Indication
	[bookmark: _Toc206500789]Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Paediatric knee : knee pain 
	
	X
	Examine the hip – if there are any hip symptoms, radiographs of the hip and knee are recommended 

	Paediatric knee : history of trauma 
	X
	
	Consider specialist referral if appropriate 



[bookmark: _Toc206500790]5.10.3	X-ray 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Inflammatory polyarthritis lasting longer than 2 weeks
	X
	
	X-ray of hands, feet and chest 

	Persistent single joint symptoms
	X
	
	X-ray of relevant joint 

	Knee : pain (.50 years)
	X
	
	· Knee MRIs are of limited value for patients over 60 years of age
· After clinical assessment the over 50s should have an x-ray as a first investigation 

	Knee  : enlarging mass 
	
	X
	Consider urgent referral 

	Locked knee in the under 50s
(loss of extension but normal flexion)
	
	X
	Consider urgent referral 

	Knee : night pain 
	X
	
	Consider urgent referral 

	Knee (a persistently warm, swollen knee on examination in a patient <50)
	X
	
	Consider urgent referral 

	Knee : sudden onset non-traumatic severe pain)
	X
	
	Consider urgent referral 

	Knee : septic arthritis 
	
	X
	Consider urgent referral 

	Wrist, hand, radius & ulna, elbow 
· Inflammatory arthritis 
· Osteoarthritis 
· Foreign body 
· Trauma 
· Infection 
· Acute pain 
· Suspected tumour 
· Assessment of alignment and healing 
	X
	
	



	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Hip/Pelvis
· Trauma – suspected fracture and non-weight-bearing 
· Infection 
· Acute pain 
· Suspected tumour 
· Alignment and healing
· Painful prosthesis 
	X
	
	

	Hip – Osteoarthritis 
	X 
	
	

	Ankle/Foot
· Trauma with definite bony tenderness 
· Infection 
· Foreign body 
	X
	
	

	Ankle/Foot – ligamentous injury
	
	X
	

	Hallux valgus – if surgical intervention is planned 
	X
	
	

	Plantar fasciitis 
	
	X
	

	Severe disease – heel pain with no trauma 
	
	X
	

	Osteoarthritis 
	X
	
	

	Calcaneal spur 
	X
	
	

	Suspected low trauma spine fracture 
	X
	
	· In at risk patient consider urgent AED/specialist referral for trauma 



[bookmark: _Toc206500791]5.10.4	CT 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Musculo-skeletal CT all indications (including spine)
	
	X
	Specialist referral only 



5.11.	Breast 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Suspected breast abscess 
	
	X
	Consider referral to the Breast team 

	New onset persistent breast lump 
	
	X 
	Consider referral to the Breast team 




[bookmark: _Toc206500792]5.12.	Axilla 
[bookmark: _Toc206500793]5.12.1	Ultrasound 
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Patients presenting with a lump in the axilla alone with no known clinical abnormality of the breast 
	X
	
	Mandatory required clinical information :
· Duration of symptoms 
· Does the patient have localised tenderness or other current illness or condition associated with more generalised lymphadenopathy?
· Clinical examination should determine whether the lump is likely to be related to ectopic breast tissue, enlarged axillary nodes or skin related.  
· A general physical examination should be performed if a systemic cause is suspected. 

	Unexplained, clinically suspicious lump that is not skin related 
	X
	
	

	Skin related lumps 
	
	X
	

	Pain – only in the absence of a lump 

	
	X
	

	Poorly defined increasing tissue in the axilla during pregnancy with no concerning clinical features 
	
	X
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	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Soft tissue masses 
	X
	
	· Please request according to anatomical site (e.g. US upper arm) rather than US soft tissue 
· Not indicated for benign lesions e.g. sebaceous cysts, clinically small superficial lipoma, ganglion 
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	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Bleeding in early pregnancy – refer BEP 
	
	X
	Refer BEP 

	Pelvic pain with positive pregnancy test 
	
	X
	Refer BEP 

	Pregnancy related symptoms 
	
	X
	Refer to Obstetric team 



[bookmark: _Toc206500796]5.15.	Bone Mineral Density Scan (DEXA)
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Men and women aged over 50 with a fracture at any site (not attributable to RTA or fall from above head height)
	X
	
	

	Vertebral fracture 
	X
	
	

	Aged 60+ with height loss/ kyphosis  
	X
	
	

	Aged 60+ with family history of first degree relative with low trauma fracture 
	X
	
	

	Aged 60+ with first degree relative with kyphosis 
	X
	
	

	Aged 60+ with surgical premature menopause 
	X
	
	

	Radiological evidence of severe generalised osteopaenia 
	X
	
	

	Depo-Provera for more than 5 years (if result will influence use of drug)
	X
	
	

	Hyperthyroidism/Hyper-parathyroidism 
	X
	
	

	Malabsorption disorders (coeliac disease)
	X
	
	

	Long term oral steroid use (more than 3 months)
	X
	
	

	Chronic respiratory disease 
	X
	
	

	Chronic inflammatory conditions (RA/ankylosing spondylitis/UC/Crohn’s)
	X
	
	

	Androgen deprivation therapy for Ca prostate
	X
	
	

	Hypogonadism 
	X
	
	

	Low BMI/anorexia nervosa 
	X
	
	



	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Aromatase inhibitor for Cs breast 
	X
	
	

	Post transplantation 
	X
	
	

	Post-menopausal women on Thiazolidinediones 
	X
	
	

	Anti-retroviral therapy 
	X
	
	

	Immobility/paraplegia(MS/
Stroke/0ther)
	X
	
	

	Chronic liver or kidney disease/PBC/alcoholism 
	X
	
	



[bookmark: _Toc206500797]5.16.	Nuclear Medicine Bone Scan (GP/Specialist Physio Referral Only)
	Clinical Indication
	Indicated for direct primary care referral
	Not indicated for direct primary care referral
	Comments

	Metastatic bone disease 
	X 
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	Version
	Date
	Author/s
	Summary of Changes 

	1
	August 2025
	C Boland 
	Creation of document 




[bookmark: _Toc206500799] 7.	Training needs analysis

	Staff role
	Training requirement
	Frequency
	Training delivery method

	Radiology staff
	Awareness
	Once
	At local induction 

	Referring clinicians 
	Awareness
	Once
	Information 
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This analysis is being undertaken to prevent your policy, guideline or standard operating procedure from adversely affecting people with different protected characteristics or at a known disadvantage.  This analysis is referred to as ‘proposal/ throughout the document. 

0. This section asks you to consider a few questions relating to your proposal : 
Who does your proposal affect?  (Please put an x in the relevant group)

	Patients/Service Users
	Workforce
	Public

	x
	x
	



0. Please state if you have completed any engagement as part of this proposal : 
Please included any engagement or consultation groups below (e.g. staff, networks, partners)


	Patients/Service Users
	Workforce
	Public

	n/a
	n/a 
	n/a 



2.1.	Does your proposal impact positively, negatively or neutrally on any of the characteristics/groups listed below?

· Positive impact – the change may/will have a beneficial impact on this protected group. 
· Neutral impact – there will be no change in actual/potential impact on this protected group.
· Negative impact – the change may/will have a negative impact on this protected group.  

2.1.1.	Protected Characteristics 

	Protected Characteristics
	Scale (select by using an x)
	Comments/Rationale

	
	Positive
	Neutral
	Negative
	

	Age
	
	x
	
	No actual or potential impact anticipated.

	Disability (including learning disabilities/difficulties, physical/hidden disability, sensory impairment and mental health condition)
	
	x
	
	No actual or potential impact anticipated.

	Gender reassignment (trans).  Include consideration for non-binary people 
	
	x
	
	No actual or potential impact anticipated.

	Race (Ethnicity)
	
	x
	
	No actual or potential impact anticipated.

	Religion or belief 
	
	x
	
	No actual or potential impact anticipated.

	Sex
	
	x
	
	No actual or potential impact anticipated.

	Sexual orientation (including lesbian, gay and bisexual people) 
	
	x
	
	No actual or potential impact anticipated.

	Marriage and civil partnership (including same sex relationships)
	
	x
	
	No actual or potential impact anticipated.

	Pregnancy and maternity/paternity 
	
	x
	
	No actual or potential impact anticipated.

	Armed Forces and Military Veterans 
	
	x
	
	No actual or potential impact anticipated.



	Does your proposal support positive action for protected characteristic groups?
	☒  Yes    ☐   No   ☐   N/A



2.1.2.	Groups who face health inequalities

	People who face health inequalities 
	Scale (select by using an x)
	Comments/Rationale

	
	Positive
	Neutral
	Negative 
	

	Looked after children and young people 
	
	x
	
	No actual or potential impact anticipated.

	Unpaid carers e.g. family members 
	
	x
	
	No actual or potential impact anticipated.

	Social Factors 
· People or families on low income 
· People with poor literacy or health literacy
· People living in deprived areas and poorer communities 
· People living in remote, rural and island locations 
	
	x
	
	No actual or potential impact anticipated.

	Homeless people 
	
	x
	
	No actual or potential impact anticipated.

	People involved in the criminal justice system 
	
	x
	
	No actual or potential impact anticipated.

	Refugees, asylum seekers or those experiencing modern slavery 
	
	x
	
	No actual or potential impact anticipated.

	Other groups experiencing health inequalities (please describe
	
	x
	
	No actual or potential impact anticipated.



	[bookmark: _Hlk193190360]2.2. 
	Is the impact of the proposal likely to be negative
	Yes 
	No 



	2.3.
	If yes, please summarise if the impact can be avoided or are there any alternatives.
	n/a 



3.	Link to Legal Duties
Does your proposal support compliance with the Public Sector Equality Duty (Equality Act 2010)?  Consider the Armed Forces Act 2021 and Human Rights Act 1998. Please place an x into the relevant box below : 

	
	Tackling Discrimination
	Advancing Equality of Opportunity
	Fostering Good Relations

	The proposal will support
	
	
	

	The proposal may support 
	
	
	

	Uncertain whether the proposal will support 
	x
	x
	x





Does your proposal support reducing health inequalities faced by the patients/communities we serve?  Please place an x into the relevant box below :

	
	Reducing inequalities in access to health care
	Reducing inequalities in health outcomes through outputs

	The proposal will support
	
	

	The proposal may support 
	
	

	Uncertain whether the proposal will support 
	x
	x



	Does your proposal support the Trust’s commitment to being an anti-racist organisation
	Yes 
	No 



	Please provide a rational/summary of your decision making : 

	
n/a 





4.	Sign Off – 

	Name
	M Jones (Radiology Services Manager) 
	Business Unit 
	CSS


	Signature 
	[image: ]
	Date 
	19/08/2025




	A copy of this EHIA should be sent to whh.equalityimpactassessments@nhs.net once completed.

You will need to complete a full EHIA if your summary EHIAS has identified : 
· A negative impact which cannot be mitigated for both protected characteristics and/or groups who face health inequalities
· You are unsure about the impact on specific groups
· You do not have sufficient data of evidence
· You are completing a public consultation or full service review/design

Support can be provided in identifying impact/next steps by contacting :  whh.equalityimpactassessments@nhs.net

	The full EHIA can be found here here
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