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Background 
With increasing pressures on our Children’s Emergency Departments (CED), we constantly strive to improve efficiency whilst 
optimising patient care and safety. Unnecessary tests contribute to departmental crowding and impact patient safety. 

Aim & Measurements

Aim:  Reduce unnecessary chest X-rays for 
children in our CED from 1 in 2 to less than 
1 in 5

Chosen measure:  Appropriate versus 
unnecessary chest X-rays in children 
presenting to our CED based on national or 
local chest X-ray guidance
 
Inclusions:  All children and young people 
seen in our CED who undergo a chest X-ray 

Exclusions: None 

PDSA cycles

Run Chart Conclusion

The frequency of unnecessary chest X-
rays being performed reduced 
significantly (> 6 data points on the 
baseline median) with the improvement 
being sustained for longer periods of over 
the duration of the project.

In the last data sample, 9/10 chest X-rays 
requested were in keeping with national 
guidance. Thus we have me our initial 
aim of reducing unnecessary chest x-rays 
to less that 1 in 5 (2 in 10). 

However, the interventions thus far may 
not be sufficient to sustain the change 
over longer periods of time and will not 
avoid all unnecessary x-rays. Further 
PDSA cycles are therefore planned to 
achieve lasting change within the 
department. 
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Problem Statement
We subject children to unnecessary X-rays causing them harm and costing money. They're exposed to damaging radiation and stay longer, 
placing extra burdens on the child, family and NHS.
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department

Fishbone: Which factors contribute to this problem?

How appropriate were requests at baseline?

Process map
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Reducing)Unnecessary)Chest)X+Rays)in)our)Emergency)Department(

Why)is)this)important?)(

Unnecessary(xBrays(expose(patients(to(damaging(radiation(and(longer(stays(in(the(department.(They(pose(a(significant(

patient(safety(issue,(in(addition(to(a(financial(burden(to(both(the(family(and(the(NHS.(

( 
How)significant)of)an)issue)is)this? 

On(baseline(assessment,(40%)of)chest)X+

rays(performed(in(our(department(were(not)in)

keeping)with)national)guidance.(However,(we(all(

know(that(clinical(decisionBmaking(is(not(always(as(

simple(as(following(guidelines. 

( 
With(this(in(mind,(I(created(a(consensus(survey(to(

attempt(to(establish(a(unified(approach(we(can(

follow(as(a(department.(Thanks(to(those(of(you(who(

have(filled(in(the(survey.(If(you(haven't(had(a(chance(

to(complete(this(yet,(I(would(encourage(you(to(do(so(

by(clicking(here.(

((
Trends)&)Guidance(

The(three(main(trends(agreed(upon(so(far(which(are(

in(keeping(with(national(guidance(can(be(found(here:(

 
I'll(be(monitoring(our(progress(and(sharing(

requesting(trends(and(learning(points(with(you(all.((
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Answer: 
Diagnosis: Scapholunate dissociation

Sign on Xray: ‘Terry-Thom
as sign’

Links to further reading:

Radiopedia:Scapholunate dissociation 

W
inner of spot diagnosis:

Sarah Robinson

Spot diagnosis revealed...

W
idened scapholunate interval >4 m

m
 on

PA view (i.e. Terry Thom
as sign)
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