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Introduction

Radiology receives multiple requests per day to expedite reporting.
Currently there is no formal process but a reliance on ‘CC to all’ emails to
alert radiologists of these requests. This results in notification and
subsequently reporting delays as well as inappropriate notifications to
both radiologists without necessary subspecialty expertise and those on
leave.

Aims

This project aims to formalize the process by which clinicians expedite
reports, thereby reducing turnaround time and subsequent administrative
burden for both radiologists and requesting clinicians.

Method

Utilising the Plan Do Study Act method of quality improvement, baseline
data was acquired and the current process mapped to understand the
problem. With the assistance of the PACS teams, a new process was then
formulated.
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Following testing, the process was implemented in May 2022 with training
support for admin staff, radiologists and Cancer Services (most frequent
requestors). The new process is also supported by instructions and an SOP
with escalations. Post implementation, further data was acquired,
including volume of expedited requests and turn around time.
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