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Radiology Use by General Practitioners  
in Eastern Health

COMMUNITY QUALITY OF CARE

Conclusions

1. Quality of Care NL has developed an academic 
detailing program, including the presentation of 
clinician summary utilization reports, to encourage 
physicians to consider the appropriateness of care. 

2. A randomized trial will be conducted to compare 
the effectiveness of the current utilization report 
with detailing (group 1) and without detailing (group 
2), to a new format of utilization report with detailing 
(group 3) and without detailing (group 4) on 
diagnostic imaging ordering practices among 
General Practitioners.

Practice Points

1. In 2017, NL had the second highest number of 
CT exams recorded per 1000 population among 
Canadian provinces, and ordering rates were 1.8 
times higher in NL than in Alberta.

2. Across the country, wait times for these and other 
Diagnostic (DI) tests are long: in 2016, Canadians 
were estimated to wait 3.7 weeks for a CT exam, 
11.1 weeks for an MRI exam and 4.0 weeks for an 
ultrasound test (USS).

3. While wait times at Eastern Health facilities for CT 
and MRI are reasonable, those for ultrasound are 
much longer than national averages.

4. The decision to order a DI test is often subjective, 
relying on clinician judgment.

5. Unfortunately, physicians currently have no way of 
knowing whether they order more or less DI tests 
than their peers, and this information may help 
inform these subjective decisions.

• Wide variability was observed in the rates of DI test 
ordering between physicians. 

• The mean rate of tests ordered by GPs was 1,367 per 
1,000 patients (approximately 1.4 per patient).

DI Ordering Rates by GPs in Eastern Health  
2016–2017

Methods (PI Dr. K. Aubrey-Bassler)

1. Radiology tests ordered by General Practitioners 
(GPs) in Eastern Health were obtained from the NL 
Centre for Health Information for the period 1 Apr 
2016 to 31 March 2017.  

2. Rate of ordering per physician was determined 
by the total number of tests ordered per 1,000 
patients in their practice. 

Mean DI tests per 1,000 patients  
(adjusted for patient characteristics)
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