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A joint statement from the  
Royal College of General Practitioners  
and The Royal College of Radiologists 



The Royal College of Radiologists (RCR) and the Royal College of General Practitioners (RCGP) have issued a 
joint statement about their recommendations on GP open access to imaging and intervention. 

‘In recent years, imaging has become vital to diagnosis, screening, treatment and monitoring for a wide 
range of conditions. Currently, many general practitioners (GPs) are excluded from accessing some key 
areas of imaging and interventional radiology which has led to delays in diagnosis and treatment, 
unnecessary referrals through outpatient clinics and a diversion of resource into independent sector imaging 
to make up for shortfalls in NHS access. The Department of Health’s quality, innovation, productivity and 
prevention (QIPP) and cancer diagnostic programmes are also unlikely to deliver the patient benefits desired 
without enhanced community-based access to imaging. Speed of diagnosis and enhanced care in the 
community are outcomes sought by this and previous governments. Early access to imaging can help make 
this a reality. 

The Royal College of Radiologists (RCR) and the Royal College of General Practitioners (RCGP) believe 
that open access to all aspects of imaging and certain aspects of intervention are in the best interests of 
patients and the larger NHS. Both Colleges also believe that such open access must be based on the best 
available evidence and underpinned by evidence-based guidelines applicable to the general practice 
context. The RCR publication Making the best use of clinical radiology services (MBUR) is now in its sixth 
edition, with the seventh edition due for publication in 2011. The process used to create MBUR was formally 
approved under the NHS Evidence Accreditation Scheme in July 2010. Further work is required in the 
seventh edition to make these guidelines more accessible to GPs and to make them relevant to the sort of 
common presentations seen within general practice. It is also recognised that there are some imaging 
investigations that are rarely requested by GPs such as abdominal and thoracic computed tomography (CT). 
These should be available but only after further consideration has been given to their appropriate use in 
relation to the clinical decisions being made within the context of general practice. 

The RCR and the RCGP also believe that better communication between individual radiologists and GPs will 
enhance the quality of referral for imaging and intervention from primary care. All GPs must be confident that 
if they contact their radiology department for imaging advice, this will be readily available and suitably expert. 
This might particularly apply to MRI and computed tomography investigations where presentation and 
indication is less common to the general practitioner.  

Electronic communication is also important to the success of any open access radiology service. Electronic 
requesting and results can dramatically speed up the process of diagnosis and provide confidence that 
imaging results have been received and acted upon. Where possible, evidence-based guidance (applicable 
to the general practice context) should be embedded in electronic requesting systems and act as decision 
support aid for the GP. The availability in the GP consulting room of networked imaging from their radiology 
department would also improve communication and understanding between radiologists, general 
practitioners and patients.  

A way forward 

A roadmap should be developed by the two Colleges with input from the National Imaging Board to clarify 
the most appropriate access to imaging investigations and intervention by GPs. It should also give advice for 
commissioning groups and provide examples of good practice.’ 
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