Driving Imaging Delivery Performance via a Department Scorecard — Review of a 7-Year Experience
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Administrative Simplicity

Our institution is administratively simple. We have one CEO. All subspecialty
physicians are employees. We do not have separate administrative entities for
the hospital, university, and physician groups. Radiology is one single entity.
We strongly believe that administrative simplicity renders us more nimble.
This has been conducive to us promoting a quality improvement agenda.
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days between radiology contribution to a SSE from 1/200 days to 1/939 days currently. Other
narameters relate to report timeliness, peer review (faculty performance), access to historically
iImited access areas, and areas of technical performance. The parameter related to "Wrong

Procedure or Patient Events” relates to a recently identified issue around a low but significant
rate of radiology personnel failing to follow policies of using two patient identifiers for portable
XR or US examinations resulting on exams on wrong patients. A plan is being developed to

improve reliability in this area.

We have implemented programs around professionalism and effective communication [3].
Scorecard parameters include complaints about behavior [ professionalism | communication.
This has decreased from a mean of 22 per year to typically O to 1 per year. Evaluation of the
faculty in professionalism and effective communication by the fellows is included. Remainder
of parameters are from patient/family satisfaction surveys. Percentages are those that gave a
perfect 5/5 score.
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