

XXXX (Name of Facility or Facility Letterhead)
MRI Quality Improvement (QI) Policy


Policy:
XXXX (name of facility) is committed to providing quality patient care. The Quality Improvement (QI) Policy outlines the mechanism to measure and improve our processes to achieve this goal.
Purpose: 
To establish guidelines for continuous process improvement of our case studies and reports leading to high-quality MRI studies and interpretations, which will help to ensure better patient outcomes.
QI Oversight:
The Medical Director of this facility provides oversight of the QI program which includes, but is not limited to:

· Reviewing of all documentation regarding the QI measures:  

· Test Appropriateness 

· Technical Quality Review (Clinical Image Quality and Safety)
· Interpretive Quality Review (Physician Peer Review)

· Final Report Completeness and Timeliness
· Addresses any deficiencies 
Test Appropriateness

Test appropriateness is measured XX per year on XX consecutive MRI case studies based upon the clinical indication and any history provided, and classified as: appropriate, may be appropriate, or rarely appropriate. Results are documented, reviewed and discussed at the QI meeting. 
Technical Quality Review 
XX times per year, a minimum of XX consecutive MRI case studies are reviewed for proper protocol selection for the clinical indication, completeness of the study and overall technical quality (anatomical coverage, field of view selection, etc.). As many staff members as possible will participate in the review. The results are documented, then reviewed and discussed at the QI meeting. The Medical Director addresses any deficiencies in the quality and completeness of the studies. If concerns exist regarding a specific assessment a corrective action plan, such as additional training, will be scheduled. 
Interpretive Quality Review (Physician Interpretation Variability)
The interpretive quality review will consist of a physician peer review of the interpretations for a minimum of XX case studies per year. The results are documented, then reviewed and discussed at the QI meeting. As many physicians as possible will participate in the review. The Medical Director addresses any differences in interpretation to achieve uniform study interpretations.
Final Report Completeness and Timeliness
A minimum of XX case study reports per year are evaluated and the results are documented for report completeness (e.g., clinical indication, a description of the specific brand and amount of contrast administered, etc.) and timeliness of reporting. The results are documented, reviewed and discussed at the QI meeting. The Medical Director addresses any deficiencies necessary. If concerns exist regarding a specific assessment, a corrective action plan, such as updating the reporting template or the reporting process, will be implemented.  
Biannual QI Meetings

A minimum of XX QI meetings per year are held to review/discuss the results of the QI measures, other QI-related topics and any additional topics (i.e., interesting cases). All staff will participate in at least XX meetings per year. Staff attendance and meeting minutes will be documented.
QI Documentation and Records
Data is documented and recorded for the required QI measures, meeting minutes and the attendance/participant list (may include remote participation and/or review of minutes) will be maintained and available for staff review.
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