SPECIAL FOCUS
Quality Assurance
in Teleradiology
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Teleradiology’s

need for a QA program

IN THE LAST DECADE, the emergence of lﬂrge
teleradiology groups has fueled a paradigm
shift in the prachice of radiology Remele
oulsourcing has become the mainsiay of
afterhours radiology services across the counlry
According to a survey conducled at Yale
University School of Medicine, New Haven,
Conn , more than 50 percenl of groups are now
conlracting for oulsourced interprefafions.
Cerlainly, this Irend 1s deslined 1o conlinue os
leleradiology providers conlinue lo adapl and
broaden their range of services.

Once relegaled 1o preliminary ER reports,
teleradiologists are now emerging os falenled
subspecialty readers in demand for high-end
newer applicalions, such as breast MRI, cardiac
CT angiography, virtual colonoscopy and PET

Furthermore, teleradiology groups now offer
value-added services beyond interprelalions, mcluding remote
processing, IT supporl and technclogis! Iraining At @ lime when
radiology is balling on many fronls for imaging turf, teleradiclogy
ulizalion presents a prime opportunily to provide excellen|
service lo our referring physicians and improve palient care

Teleradiologisls, however, cannol accomplish this alone The
best model for success requires support and oversight by Ihe
raditional “bricks and mertar” praclices. Teleradiolegists should
be seen as an extension of a group practice and their success will
require the foundation of a scund radiclogy depariment
Wellrainsd technologisis, updated equipmenl, current imaging
protocols and operational efficiency are all essential components
for a depariment fo establish before considering the implementalion
of teleradiology cutsourcing

With these prerequisites, the addilion of leleradiology can be a
tremendous anhancement fo patient care i any hospital or radiclogy
praclice Of course, however, this assumes thal the leleradiclogy
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group is capable of providing qualily service
and inlerpretation, which is not always lhe case
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Selection Is Key

The teleradiology indusiry 15 cerlaimly not
immune lo the edict of “buyer beware”
Predictions that oulsourcing will weaken our
field will cerfainly prove Irve if radiologists do
nol lake responsibility for oversight of the remole
readers they hire At the oulset, discussions
regarding quality assurance {QA] should be of
paramount impatlance when interyiewing a
teleradiclogy group.

Unfertunately, industrywide slandards have
nol been adapled and the Amerizan College
of Radiology has been remiss in specifically
addressing this 1ssue, instead choosing to
focus on the lechnical equipment requirements
and legal/rsimbursement concerns.

As tha quality assurance officer for a medumsized leleradiology
group, | can alles! lo the laborious and ceslly process of confinuing
qualily improvement (CQI) This 1s particularly Irue for preliminary
inlerprelalions which, unlike final reports, are always overread
by a second radiclegist In this regard, however, preliminary
reporiing 1s well suited for a very thorough quality program if one
is willing to devole the resources

In our leleradiology group, we begin by encouraging our
chient hespital groups to submit all discrepancies thal they
encounler when overreading a preliminary report We provide
easydo-use forms with a discrepancy rating syslem modeled after
lhe RADPEER ACR template Wilh this syslem, we require that all
"misses” be reporled and assigned a raling based on seventy
and the potential for adverse patient culcome Thase forms can be
faxed or e-mailed into our main office Some previders also offer
enline submission Regardless of the method of nolificalion, 1t
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would certainly be a red flag if a potential leleradiology company
does notf volunleer a simple means for encouraging and reporling
d\ognoshc errors

An important componenl of any QA program s the process for
reviewing submitled discrepancies The easiesi, but least effective,
approach would be te simply have the clerical slaff forward the
miss nolification direclly fo the reading teleradiologisl Although
ulized by some teleradiology providers as a “QA program,” this
"FYI” type of nolification should nol be acceptable 1o any group
wishing lo ensure a quality product for their hospilal

Instead, ane should expecl a CQI program to be a coordinated
system for objechively evaluating error and accumulating dala
Typically, this consisls of a qualily commiltes thal reviews cases
and renders an official evaluation of each discrepaney Ideally, in
order lo maintain objectivity and credibility, the quality commiliee
should include third-party independent reviewers with subspecialty
experhise. The commillee’s reporl is then provided to the leleradiologis!,
as well as the submitling hospital radiologist This is an expensive
and operationally challenging process but should become Ihe
slandard for teleradiology quality assurance

IF a prospeciive teleradiclogy company bolks at dedicating the
resources o mamlain the integrily of their QA program, one
should be concerned wilh their frue commitment lo quality

The next componenl of the program should be o plan for how
the teleradiology firm will handle the aceumulated dala from the
reporling and reviewing process Considenng that o busy leleradiology
praclica may read more than 200,000 cases per year, the mechanism
for storing and moniloring this data must be robust

In our group, a quarterly reporl is gensrated, which lists the
QA stahstics for each individual reader in the practice A quarlerly
report is also generaled for each clienl with the slalistics on misses
reporled by their group and the oulcomes afler commilise review
This serves as benchmark data thal can be used internally fo moniter
quality, bul 1t 1s alse a means for clients lo compare quality
oulcomes aczross the leleradiology industry

I should be within the realm of expeciation lo ask your
leleradiology company for such a reporl, preferably before
making the decision fo hire An importani element of the dala
management Is implementing a process for deleclmg frends as
they occur, rather than in relrospecl — the goal being lo promote
pahen! safety by idenlifying polential problems before they
accumulale over an enlire year, or longer

Often, early intervention and radiclogist education can help lo
averl a future adverse ouicome

Troubleshooting Errors

The tinal componenl of the QA process is developing ¢ policy
lo address deficiencies in performance There are many factors
which may coniribute Io diagnoshic errors in inlerpretation. Whils
lraining and expernence are hkely the most imperlant varables,
olher factors, such as work environment, workslation viewing equipmenl,
fatgue and speed, ofien coninbute Preferably, dala en reporied misses
should indlude information regarding all these variables

For example, the ime of night an error eccurred, the number
of cases read, and delails aboul the work environment are all

imporlant lo nole Wea have found that oflen adsiments n a
leleradiologist's shift or equipmenl can improve performance
In some cases, a period of probation may be appropriate with
relurn lo reading centingent wpon completion of conlinuing
medical education or addilicnal coursework specific to the
identified area of weakness.

The independent experl reviewers can also be a very sffective
means of education by providing helpful tips or advice as a part
of thair QA report Of nole, in evalualing our internal data, we
found that speed of reading was inversely relaled lo accuracy for
mosl readers In other words, the fasler readers lended to have
less diagnosiic errors

Il is my hope that n the near fulure, quality assurance
programs for leleradiology will be a more transparen! process,
explicilly defined and presenled lo prospeclive clients There are
many leleradiclgy companies providing escellent quality interprefations,
and | would urge them io publish their dala and processes in
order lo establish benchmarks for the teleradiology mdusiry

Presenﬂyr the lleralure 15 deficient in this areq, as there are no
publications to my knowledge specifically evalualing the accuracy
of leleradiclogy Yoon et al, relrospeciively, compared interprelations
for trauma abdominal and pelvic CT exams between general
radiologists and subspecially overreaders within their prachice
They reperied a 30 percenl discrepancy rale

In a similarly designed study, Erly el ol , studied discrepancies
on brain CT exams between general radiologists and nevroradiologists
They feund a disagreement rate of 5 percent In additien, several
arlicles can be found comparing disagreements between radiology
residents on call and the final atlending physician’s interpretation.
In our own evaluation of inlernal QA dala, we have found an
average discrepancy rate of less than 1 percenl for prelimmary
interprelalions

The message here 15 thal quality matlers Ullimalely, 1t is the
responsibility of the radiclogy community to assure that leleradiology
groups adhere lo the same quelity slandards as practices When
choesing a teleradiology provider, specific discussions aboul the
CQI program should nof lake o backseal to convenience or
negohations on price If radiologists faill in this regard, or
delegale oversight lo hospilal administration or non-radiologis
phystcians, an opportunity to greally improve patient care will
have been missed
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