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SETTING South West Surgery in Children Operational Delivery Network and South Paediatric 
Neurosciences Operational Delivery Network.  

FOR STAFF Staff involved in the pathways for children (under 18 years) undergoing MRI 
procedures. 

PATIENTS Children who are referred for MRI procedures in organisations across the South region.  

_____________________________________________________________________________ 

Guidance 

Summary 
 

All children referred for an MRI procedure should be appropriately assessed to ascertain the safest 
and most appropriate pathway that will enable a successful MRI to be achieved, including discussion 
of the risks/benefits involved in both imaging and General Anaesthesia (GA) if required (10,12). All 
centres offering MRI procedures for children should have appropriate pathways, policies, and 
facilities in place to support MRI pathways under GA (and/or sedation) and awake as deemed 
appropriate for the child on a case-by-case basis, using a criteria-based approach to decision making 
(13,6). 
 

The Getting It Right First Time (GIRFT) report on Radiology published in November 2020 
recommends reducing the need for General Anaesthetic (GA) for children undergoing an MRI scan 
to benefit both the individual child and also to reduce the time required for an MRI procedure; thus 
freeing resources (3,14).  The report notes that this approach has led to a significant reduction in the 
need for children requiring a GA with some centres being able to re-direct over 400 patients onto 
‘non-GA pathways’ per year - this is through collaboration with Health Play Specialists and by 
triaging the majority (up to 95%) of their referrals (3).  
 

It is widely acknowledged that offering an awake MRI pathway has significant benefits to the patient, 
as well as providing cost savings and efficiencies for the NHS (11,9). 
 

The following recommendations are designed to support centres across the South in optimising 
paediatric MRI pathways to achieve this. This document is intended to provide a reference for what is 
considered best practice across the South and should be viewed alongside locally agreed Standard 
Operating Procedures (SOPs) which should be followed at all times by local clinical teams. 
 

 
Patient Referral and Triage 
  

▪ All trusts should have a local pathway/SOP for ALL children referred for an MRI procedure to 
ensure they are adequately considered for either an awake, sedated or GA supported MRI.  

▪ The referrer should ensure that all requests for CYP to undergo MRI are completed on clear, 
structured request forms whether electronic or paper (12).  

▪ The referrer should also ensure that informed written consent is obtained including 
documentation of the risk/benefit of imaging being undertaken (12). 

Best Practice Recommendations: 

PAEDIATRIC MRI PATHWAY 
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▪ Children should be triaged for suitability to undergo MRI via awake/non awake pathways and 
assessed by individuals with appropriate MDT expertise and training, including anaesthetists 
and trained members of the local play team. 

▪ Triage to identify if a child may be suitable for an awake MRI should include age, length of scan, 
cognitive ability, anxiety levels, co-morbidities, current health-assessment, child’s medical 
history and previous experience of MRI procedures.  

▪ All non-specialist centres should have clear written criteria for children and young people who are 
able to have their care delivered locally, and criteria based on the complexity of the procedure or 
the child’s co-morbidities, as to when they should be referred to a specialist children’s hospital for 
their procedure (2).  

▪ All children who are being considered for an MRI under GA should be pre-assessed according to 
local pre-assessment pathways meeting national guidance in a timely manner (1,2). 

▪ The following flow chart has been developed to support decision making: 
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Preparation prior to MRI  

▪ All children undergoing GA / sedation should have an assessment of their current health status 
including anxiety state (see appendix i and ii) and previous experiences by the paediatric pre-
assessment nursing team which should consist of experienced and appropriately trained nurses (2). 

▪ All children receiving GA/sedation should be cared for in an appropriate paediatric environment 
with paediatric trained staff and facilities (1,5). 

▪ Parents/carers and children should be informed of the risks and benefits of general anaesthetic 
and MRI prior to the MRI procedure relevant to the pathway they are following and those 
discussions should be clearly documented  (10,12). 

▪ Local MRI checklists must be completed (2). 

▪ Patients and parents/carers should be given information leaflets regarding MRI procedures and GAs 
(or sedation) appropriate to the pathway that they are following (7). 

▪ Adequate support to successfully achieve an awake MRI scan should be given to families, and 
best practice indicates that this will be undertaken by Health Play Specialists with dedicated time 
and resources to deliver the service, supported by other clinical colleagues as required (11). 

▪ Health Play Specialists will tailor advice and support for children and their families identified as 
being suitable for an awake MRI and lead in preparing children and their families for the procedure.  

▪ Support options should be considered based on the child’s age and take into account other 
individual needs such as co-morbidities, neurodiversity, cognitive abilities, and anxiety levels (15). 

▪ For children with neurodevelopmental or psychiatric factors, the clinical team may consider a 
clinical psychology intervention plan to support first line play therapies in order to achieve a non-
GA MRI. 

▪ Members of the healthcare team should consider opportunities to ‘make every contact count’ and 
consider health promotion opportunities (e.g., obesity, parental smoking, immunisation 
programmes, oral health, safeguarding) during preparation discussions (8, 2). 

▪ The use of play resources that can be used by Radiographers to support and prepare children to 
have awake MRI scans outside of play service hours should be considered where appropriate. 

▪ Various methods and tools can be used to support children to have a successful awake MRI scan. 
The below table outlines some of the different types of resources that are available to prepare, 
educate, distract, and familiarise children and their parents/carers with the process, and can be 
used depending on the individual’s needs (15).  
 

 Preparation Education Familiarisation Distraction 

Patient Information Leaflets  
For parents / carers and age-appropriate for children 
(E.g., national resources such as the RCOA ‘Common events and 
risks for CYP having a GA’ and local patient information leaflets) 

🗸 🗸 🗸 
 

Videos / Apps  
(E.g., local videos, Little Journey, Jack’s MRI Adventure) 🗸 🗸 🗸 🗸 

Use of mock scanner 
(E.g., Rocket scanner, inflatable scanner) 🗸 🗸 🗸  

Visit to department / scanner 🗸 🗸 🗸 
 

Virtual visit to department / scanner 
(E.g., Little Journey, local videos) 🗸 🗸 🗸 
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Day of Procedure 
 

▪ Ensure written informed consent from referrer has been obtained alongside the routine MRI 
checklist (12) 

▪ Ensure discussion of risks/benefits of GA (if applicable) with consent has been documented (12). 

▪ All children undergoing a non-awake MRI (GA or sedation) procedure should have a physical 
assessment completed with observations (heart rate, blood pressure, respiratory rate, 
temperature and oxygen saturation levels) charted on national PEWS documentation on day of 
procedure and at pre-assessment (if carried out face to face) (2,4). 

▪  Full assessment pre-procedure should also include: 

• Weight and height  

• Current and previous medical history, including medicines and allergy 

• Respiratory/circulatory/neurological and development assessment 

• Airway assessment including loose deciduous teeth 

            (this may be at pre-assessment or on the day) 
 

▪ Any reasonable adjustments required should have been communicated across all stakeholders in 
preparation for the child’s admission (imaging team, Health Play Specialists, nurses, admitting 
area, imaging reception, wider department etc.). The patient and parent / carer should have been 
involved in completion of the reasonable adjustments care plan and should have a copy for 
reference.  

▪ Where possible, images should be checked by a relevant radiologist before the child comes off 
the scanning table to review quality and prevent repeat scans being required. 

 

Pathway Audit and Review  
 

▪ As part of the ODN, centres should participate in audits of their MRI pathway for children; 
potentially but not inclusively to consider which children currently receive an awake MRI and the 
quality of images when MRI is undertaken awake.  The clinical team should support a wider audit 
against these recommendations to identify opportunities to improve safety, quality, and 
performance. 

 
 

Appendix (i) 
Specific guidance may be required to address some conditions specific to children. These should 
describe required investigations, opportunities for optimisation and also criteria for referral to the 
specialist centre (2):  

• Congenital heart conditions  

• Respiratory conditions – asthma, URTI, asthma, OSA 

• Endocrine and Metabolic conditions including diabetes  

• Inherited conditions and syndromes  

• Neurodevelopmental conditions (such as intellectual disability, ADHD, Autism Spectrum 
Condition etc.) and/or cognitive, mood or behavioural challenges 

• Safeguarding 

 

Appendix (ii)  
Up to 80% of children requiring an anaesthetic will experience an amount of anxiety (2). Pre-
assessment teams should receive training to identify anxiety and provide management strategies for 
those children and their family (2).   



 

 

Version v1.2     From: Feb 2026 – To: Feb 2029 Author(s): Gael Rolls - Lead Nurse, SW SIC ODN Page 5 of 6 
 

 

Shared Resources 
SW SIC NHS Futures Platform: A number of MRI resources and policies that are used in Trusts 
across the region are available on the SW SIC ODN NHS Futures Platform, including a sedation 
SOP, MRI toolkit, and triage guidelines. They have been shared by regional colleagues as examples 
of practice to share learning between providers. 

 
SW SIC Website: Examples of existing tools, resources, and guidelines aimed at staff, patients, 
and parents / carers that are used across the region to support MRI pathways can be found on 
the SW SIC ODN website MRI Resources page.  
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