
Clinical Audits in Radiology: 

The current point of view of the institutes

Prof. Dr. med. Sebastian Schindera

Institut für Radiologie

Kantonsspital Aarau



Outline

Clinical Audits in Radiology: View of the Institutes 

▪ Quality improvement in Radiology

▪ Content of clinical audits in Radiology (quality manual for CT)

▪ Practical advices for institutes for preperation of an audit



Personal linkage to the clinical audits in Radiology
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▪ Head of the working group «Clinical Audits in Radiology» (2014-2019)

▪ Experiences as an auditor (pilot audits in 2015/2016)

▪ Clinical audit at University Hospital of Basel in 2016

▪ Member of the steering commitee of the clinical audits

Kantonsspital Baden, 2015



Current challenges of Radiology in Switzerland
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• Steadily increasing number of patients / exams

• Increasing financial pressure (e.g. Covid-19 crisis)

• Rising skill shortage (radiologists, technologists, etc.)

• Increasing specialization in medicine

• Work-flow efficiency 

• Cost-effectiveness

• Patient outcome 

• Patient safety

Quality Improvement

(patient care & service)



Ingredients of a Quality Improvement Program
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• Institutional leadership and support

• Continuous engagement of all staff 

members in the quality process

• Well-functioning quality management team

• Establishment of a culture of quality and safety



How to start a Quality Improvement Program?

Clinical Audits in Radiology: View of the Institutes 

Identification of a problem:

- Customer survey

- Brainstorming session

- SWOT analysis

- Clinical audit program (review of structure, process

and outcome against definded standards)

Points out areas which

require improvements



Content of the Clinical Audits in Radiology
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• Referral process

• Justification

• Protocol management

- optimisation procedures

- patient dose

- image quality

• Report

Patient-centered process of CT imaging:



Recommendations of quality manual for CT
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• Every institute must have a quality

manual for CT exams

• Quality manual merge all documents, 

information and process of an institute

• Needs to be constantly updated

www. klinischeaudits.ch; www.sgr-ssr.ch



Quality manual in a digital format

Clinical Audits in Radiology: View of the Institutes 

• Use of a document management software is favourable

• Advantages: 

- High efficiency (e.g. constant updates)

- Quick, easy and simultaneous access for your team



Content of the quality manual for CT
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1. Responsibilities of employees

2. Information on the CT scanner

3. Training and further education in radiation protection

4. Process of patienten referral and justification of a CT exam

5. Examination protocols and patient information

6. Documentation of radiation exposure

7. Reporting



4. Process of patient referral and justification
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• Which referral guidelines are used by ordering physician?

• Where can the referral guidelines be found (e.g. website)?



4. Process of patient referral and justification
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• The process of justification of the exams by the radiologist needs to be

described

• Process for patients with higher risks (children, pregnant patients, etc.)

- Very thorough justification and risk-benefit assessment

- Consider alternative imaging modalities without ionizing radiation (US, MRI)



4. Process of patient referral and justification
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• Which information has to be provided when ordering CT exams?

- Patient name

- Relevant patient history

- Clinical symptoms related to the indication of the CT study

- Clear clinical question

- Risk factors (pregnancy, contrast media contraindication) 

- How urgent is study

- Ordering physician and contact number



5. CT-Protocols
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- ALARA principle should be frequently used (dose-optimized protocols

should be used) – don`t forget the image quality!

- The protocols should be based on indication and clinical questions

- Specific protocols for children, young adults and pregnant patients

- Low dose protocols (e.g. rule out renale stone and pulmonary embolism)

- CT with multiple phases only for specific indications

- Adaptation of technical parameters to the body habitus (e.g. kVp, mAs)

- Free access to the CT protocols

- Continous optimization of the CT protocols



5. Patient information and consent
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- Patient undergoing CT needs to be informed (e.g. risks, contraindications)

- Who informs the patient?

- Is it a written or oral information and consent?

- Content of the information?

- Where is the consent stored?



6. Documentation of radiation dose
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- StSV Art. 44: the radiation exposure needs to be recorded

- Information on where the radiation dose is stored

- It is recommended that:

- the average CT doses are frequently analysed and be

benchmarked with the Swiss diagnostic reference levels (DRL)

- use of institutional DRL

- dose management system



Practical advices for institutes beeing audited
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Constitution of a team («the clinical audit team»):

- radiologist, medical physicist, technologist

- members should be highly qualified and motivated

- members should be in a leadership position and well accepted



Practical advices for institutes beeing audited
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Kick-off meeting

- To understand the idea and goal of the clinical audit

- Elaborate a road-map with milestones and work packages

- Plan 4 to 6 months preperation time before the audit



Practical advices for institutes beeing audited
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Milestones

- Review the quality manual in depth

- To acquire the actual status within the institute and compare to

the standard

- Gather all required documents (prefered in a digital format)   

- Plan and optimize where needed (projects)

Recommendation: not everything needs to be

fulfilled by 100% at the time of the audit



Practical advices for institutes beeing audited
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Preperation for the acutal audit:

- Announcement of the audit to the entire team

- Set up the program (e.g. rooms, meetings with all involved persons)

- Patient program does not to be adjusted, but members need to

available

Youtube video available on www.klinischeaudits.ch



Expectation of the institutes from the audit
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- Highly qualified professionals as auditors (e.g. practical, valuable inputs)

- Quantitative results

- Efficiency 

- Confidential environment

- Respectful atmosphere (at eye level - no blame manner)



Conclusion
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• Audit programs are very valuable tools for radiological institutions

to recognize areas of improvement

• The content of the clinical audit in Radiology focuses on the entire

process of CT imaging

• The clinical audit in Radiology is a great opportunity to start a

continous quality improvement in CT with the goal to improve

patient savety



Thank you for your attention!

sebastian.schindera@ksa.ch


