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Gap*
 Random score-based peer review is a flawed tool for 

radiologist performance assessment. Many radiology 
groups are abandoning peer review in favor of Peer 
Learning (PL).

 However, random score-based peer review is widely 
established in external reporting to
 The Joint Commission (Accreditation, ongoing 

practitioner performance evaluation, OPPE)

 The American College of Radiology (Accreditation)

 The American Board of Radiology (Maintenance of 
Certification, part IV)

 *There is currently no widely available tool that 
generates reportable metrics from PL programs

Use Case*
 This tool was developed in free-standing pediatric 

hospital with academic affiliation. 

 There was no budget for this intervention.

 We needed a tool that facilitates PL program metric 
reporting in *pediatric neuroradiology



Tool Development Concepts
 Types of cases: Submit a wide variety of cases to maximize learning and improvement opportunities, including 

discrepancies, interesting cases, great catch, issues related to protocols, communication etc). 

 Standardized notification: The original reader receives a pdf by email with subject line “Confidential Peer Review” 
that always indicates the case identifier, category for submission, details regarding the case, instructions on whether 
an action is recommended, and indication whether this case was marked for the peer learning conference.

 Clinical care: Built-in accountability for providing appropriate clinical care lies with the radiologist submitting a case. 
Eliminate the group voting process.

 PL Conference preparation: Radiologists indicate whether the case is worth discussing in the PL conference, reducing 
the amount of time that the conference leader would otherwise need to make this determination

 PL Conference: Each conference is recorded and can be viewed asynchronously. Anonymized case review in PACS
by using a virtual meeting application that allows sharing a customized area of the PACS monitor (Zoom®, Zoom 
Video Communications, San Jose, CA, U.S.)

 Faculty performance metrics: (1) Case submissions per month per faculty, and (2) 50% attendance of PL sessions. 

 ACR Annual Reporting: The database tool tracks metrics required for ACR reporting on the ACR Peer Learning 
Pathway for Accreditation. 



Tool Architecture:
PL Case Input Form

*

*Additional fields open when the 
reporting purpose is a discrepancy 



Map to 
stakeholders*

*Blue ovals



Data Management: 
Monthly Report for Conference Planning



Data Management: Automated Monthly Results

Also generates cases per faculty/month Captures Learning points and 
improvement actions



Iterative Improvements
 Our initial manual data collection process was too time consuming. The new tool 

automatically collects data and  generates certain statistics of interest.
 We recruited an administrative assistant for certain tasks to decrease the time effort 

for the PL faculty leaders
 We switched from anonymous ppt to anonymous PACS monitor presentations, 

which made the case reviews more effective and decreased time effort for the PL 
faculty leaders 

 The virtual meeting application creates an attendance sheet, so the administrative 
assistant no longer has attend the PL meeting

 Removal of the name of the case submitter from the feedback that is sent to the 
index reader resulted in an increase of case submissions from a monthly average of 
12 cases in 2022 to 29 cases in 2023 (n=8 neuroradiology faculty)

 We used to have two faculty members run the program, taking turns each month, but 
keeping up with program changes was a challenge, so currently only one faculty 
member leads the program. As the number of iterative changes decreases, we may 
reconsider this



Scaling Up
 The PL program started in 2021 and comprised 5 pediatric neuroradiologists 
 The small initial implementation allowed for iterative improvements that could be tolerated by a small 

group of faculty
 The PL tool resulted in a program optimization that enables us to scale up

 Adoption by the Division of Pediatric Imaging (38 radiologists)
 Adoption by the Emory Radiology Interventional Radiology Division
 Testing by the Emory Radiology Abdominal Imaging Division

 The PL tool meets accreditation criteria for the ACR and meets ABR MOC part IV criteria.
 We are still exploring how PL metrics can be used in faculty performance evaluation from the 

perspective of The Joint Commission/OPPE 
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