
Description

Introduction Highlights 

Discussion

In case of emergency in the evening, night or weekends, 

patients in the Netherlands first see a general practitioner in 

a special emergency center. When a GP suspects a fracture, 

the patient will be referred to the ER of the hospital. The 

total waiting time for these patients is very long; they first 

have to wait to be seen by a GP, then they have to wait in 

the ER. This is especially inconvenient for patients who 

prove not to have a fracture after analysis of the X-ray.  
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Direct access to Radiology for GP’s

A method to redirect 22% of ER visits at Franciscus Gasthuis & Vlietland

With the ‘direct access to radiology’ (DTR) a GP can 

immediately request an X-ray for a patient with 

suspected fracture in the 

evening, night or weekends. 

The patient will only be 

sent to the ER when a 

fracture is found. If not, 

the patient can go home. 

The ER receives approximately 5,400 referrals a year from 

GP’s in the evening, night and weekends. The introduction

of DTR leads to a 22% reduction in ER referrals. When we 

look at the different stakeholders we can see the following

outcomes:

- Less waiting time 

- No unnecessary ER visit

- Lower personal contribution (own risk part of 
health insurance)

- More control over the patient’s treatment through
expansion of diagnostic possibilities

- Contribution to the concept ‘right care, right time, 
right place’ 

- Lower work pressure on the emergency
department

- Higher work pressure for the radiologist

- Less income (+/- 300.000 euros per year)

- Investing in equipment and technical links 

- Contribution to the concept ‘right care, right time, 
right place’. 

- Lower costs (+/- 300.000 euros per year)Results

Access to more diagnostic products in the evening, night

or weekends will further contribute to the concept ‘right 

care, right time, right place’

Lessons learned

To ensure successful transformation of care, it is vitally 

important to take a patient perspective as a starting point. 

Every stakeholder needs to be involved, and additional 

attention must be paid to those whose work has been 

most affected by the change. 

When we look at the outcomes of our one year pilot at our 

location in Rotterdam we see the following results:

- In total, DTR was applied 2227 times in one year 

- 2426 X-rays were requested

- Of the 2227 patients submitted for DTR, 1314 were 

sent to the emergency room and 913 went home after 

making the X-ray.

1314; 59%

913; 41%
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