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Guided Reading Activity: Quality Assurance Programs Answer Key
Answers to Critical Thinking Questions
1. What is the purpose of a quality management program?
There are many sources of variability in human and equipment factors that can produce sub-optimal images if not properly controlled.
Variables – equipment, IRs, processing, viewing conditions, staff competency (technologists, support staff, etc).
Repeat exposures can increase dose and department cost.

2. Describe each of the three levels on which quality is determined when discussing the quality of patient care and diagnostic images that we produce.
Expected quality
· Level of quality expected by customer/patient
· Influenced by outside factors such as word of mouth from family/friends
· We have the least amount of impact on this level
Perceived quality
· Patient’s perspective of the service
· Highly subjective, difficult to measure quantitatively, based on patient’s experience
· We have the greatest impact on this level
Actual quality
· Uses statistical data to measure outcomes and considers all factors that can influence the final outcome (quality of image, accuracy of diagnosis and timelines of report to primary physician.).

3. Define quality assurance. What is the primary objective of this program?
An all-encompassing management program that is used to ensure excellence through the systematic collection and evaluation of data.
Primary objective is to enhance patient care.
Gives patients/customers confidence in our care as everything that we do is assessed:
· Medically
· Technically
· Managerially

4. Is quality control the same as quality assurance?
No, quality control is a component of the QA program.
Deals with technical elements of the system affecting image quality. 
Is a method of controlling our images from start to finish.
Ensures quality, repeatable results through testing of equipment components. Regardless of technologist competency, if equipment is not working, it reflects poorly. Ensuring high quality images is a major part of every technologist’s role.
5. Describe the three levels of testing included in a quality management program.
Level 1 – Non Invasive Simple
· Can be performed by any technologist
· Tests involve simple test tools
· E.g., wire mesh test, timer accuracy, sensitometry
Level 2 – Non Invasive and Complex
· Should be done by a technologist with some QC training
· Uses more sophisticated equipment (digital timers, dosimeters, kVp meters) 
Level 3 – Invasive and Complex
· Performed by service engineers or physicists
· Involves taking equipment apart

6. What level of testing would the mA linearity test be classified as?
Level 2 – due to usage of dosimeter

7. What level of testing would daily sensitometry tests be classified as?
Level 1 – simple test tools used: sensitometer and densitometer.

8. What is meant by acceptance testing of equipment?
Testing performed on new equipment or equipment that has undergone major repair.
To demonstrate it is performing within manufacturer’s specifications.
Can detect any defects that may exist in equipment.
Results are used as a baseline for evaluating performance of the equipment and as a reference point for future QC testing.

9. Briefly outline the concepts of continuous quality improvement (CQI).
The older QA/QC program ensured that a level of quality was met, with only periodic monitoring for maintenance.
If standards were met, no further work was required to improve the system.

CQI (a.k.a. total quality management, total quality control, total quality leadership, total quality improvement, statistical quality control).

CQI ensures and maintains quality, but also continually improves quality by focusing on improving the system/processes in which individual workers function rather than on individuals alone.

Every employee should be involved for best results, internal motivation. Ultimate focus is on improving patient care.
· Continuous improvement of products and services will ideally meet/exceed customer satisfaction.

10. List and describe the methods that can be used to identify and analyze data obtained to improve patient satisfaction.
Brainstorming: group process used to develop a large bank of ideas. Participation by all is encouraged.

Focus groups: small group that is focused on a specific problem, and tries to reach a solution. Can also obtain additional information such as surveying or interviewing patients. A skilled facilitator is required for a successful focus group.
Quality Improvement Team: a group of individuals who implement the ideas that the focus group comes up with. Can have members of the focus group, but not necessary. Usually have people who are key customers or suppliers of the process (patients or us).

Quality Circles: Normally a group of supervisors and workers from the same department or who share similar roles. Scheduled to meet regularly and their purpose is to identify potential problems and form solutions. E.g., image quality, productivity issues.

Multi-voting: used after brainstorming to filter out non-essential ideas and focus on realistic solutions. Ideas from the brainstorming session are voted upon and the ones with the least votes eliminated. The process continues until only one idea remains.

Consensus: can be used after brainstorming, after initial ideas are developed. The team can decide on the most important idea to be addressed. 

Work teams: focuses on solving a complete problem or task instead of just one step in a process. Members should be highly trained in their areas, empowered to take corrective action in order to solve the assigned problem.
Problem solving teams: work on specific tasks or problems. Their function is to identify, analyze and solve quality and productivity issues. A knowledgeable facilitator is responsible to educate the members regarding appropriate problem solving tools to go through the process.

11. Which of the methods can be applied after brainstorming?
Focus groups, multi-voting, consensus.

12. What are the minimum components of a quality management program?
Equipment quality control, administrative responsibilities, risk management, radiation safety program.

13. List and describe 5 of the important administrative procedures of a total quality management program.
Threshold of acceptability
· Includes levels of accuracy, sensitivity and specificity of diagnosis
· Should be established by external factors (federal and provincial guidelines) as well as internal factors (department and radiologist)
· Represents minimum requirements for an exam to be acceptable 
Communication Network
· Communication is essential among all members of the department
· Proper exam order to be supplied by the physician
· Proper patient history supplied by technologist to the physician
· Proper procedures supplied by administration
· Also important to have good communication with other departments within hospital/clinic
Patient Comfort
· Within reasonable limits; comfort, convenience and privacy should be provided
· Scheduling, preparation, wait time should all be monitored
· With this information, we can ensure that our processes are appropriate, and if any changes are needed
Personnel Performance
· Policies that are put in place to ensure staff are performing their duties within acceptable standards
· Repeat analysis helps with this
· Determines if there are any areas that need to be addressed (i.e., equipment, additional training, etc.) 
Record keeping
· Quality control procedures that are implemented must be documented
· Results must be recorded
· Required to document that the procedures are in compliance with the norms 
Corrective Action
· If equipment or personnel are not performing to accepted standards, corrective action must be taken and documented.
· Equipment issues (downtimes, failures) must be documented in a log book
· In-services may be done for personnel if additional training required
· Plans must be made to correct areas that require improvement

14. What are synonyms for risk management?
Safety and loss prevention, total loss control, loss control management.

15. What is the purpose of a Radiation Safety Protection Program?
To ensure that all employees (radiation workers that administer ionizing radiation) are aware of their responsibilities to themselves and others.
Employees must ensure that patients, visitors, hospital staff and radiographers receive as minimal an exposure to radiation as possible.

16. List five benefits of monitoring equipment.
· Reduces equipment down time
· Reduces dose to patients and technologists
· Reduces patient wait time
· Reduces supply costs
· Increases morale among staff
· Increases rates of diagnosis
If everything is working well, then our images should be optimal.

17. Why do technologists perform daily QC?
· We are knowledgeable, cost effective and available
· We use the equipment all day long, so if something isn’t working, likely we would be the first to notice.




18. When you consider an X-ray department, how do you think WHMIS should be utilized?
· If it is a film department, WHMIS will be needed for the chemicals used in film processing
· In a digital environment,  eye wash, sani-wipes, lead
· WHMIS, MSDS and symbols need to be known – all around us in sites
· Oxygen tanks, biohazard symbols
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