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Lessons learned

Credibility and trust i1s paramount

Use data to support efforts

Show how information Is used to improve quality
Uses cases to tell stories

Improving culture does not happen by accident



Misapplication of performance

measures

Turnaround time measure = 95% of final
reports must be signed in less than 12 hours

January 2017
553 preliminary reports; 38 outliers (>12 hours)

19 outliers related to reading overnight studies

8 related to being on weekend call (and reading overnight
studies)

5 related to IT issues and doufdeunting

4 related to staying late to get work done




Pareto chart of contributing factors

Frequency of Contributing Factors
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Incentives as the intervention...

For performance improvement to be
successfulinterventions must address the
contributing factors

Does financial incentives as an intervention
address any of the contributing factors???
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Performance over time

JulyDec 31 Jan 2017 Feb 2017

LastPrelim_F LastPrelim_F LastPrelim_
nal <12hrs nal <12hrs Final <12hr

102€  66.90% 81.00% 85.90%
106€ 88.50% 96.20% 97.70%
1178 91.70% 95.90% 96.00%

181¢ 89.20% 94.70% 97.10%
188z 63.60% 91.30% 97.70%
192¢  73.40% 95.10% 97.30%
1997 89.90% 93.10% 95.00%
134< 88.40% 93.70% 96.10%

84.80% 92.10% 89.10%

Body 2 x3 Body 2 x2
WE call



Gaming the system
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Lessons learned

Use data to support efforts



Limitations of random peer review

Evidence of submission bias resulting in significant
underreporting of serious discrepancies

Poor interrater reliability

Based on the probabillity of a discrepant finding being
made by the average radiologist

Reports not blinded; Hindsight bias

Random sampling requires a significant number of
cases to be reviewed; 5% review recommendation Is |
evidence based and may not allow valid statistical
comparisons



Dual purpose of traditional peer
review
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Using data to support nonrandom

peer review
_______Grade | Random (n=1690) | Non-Random (n=190) _

1 (No discrepancy) 1648 (97.5%) 0
2 (Incidental) 42 (2.5%) 60 (31.1%)
3 (Affect treat t
(Affect treatment or 0 94 (49.5%)
management)
4 (Affect outcome) 0 36 (18.9%)

Peritoneal implants (18%)

New osseous metastases (10%)

New liver metastases (10%)

Misinterpretations involving the adrenal
glands (8%)

Oncologic diseases (54%)

2 cases (3%) in the urgent category
(pulmonary embolism and
pneumoperitoneum)



