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James A. Brink, MD, FACR, Chair

NEWS FROM THE ACR AND BEYOND

How Do You Connect
With the College?

March

Members can tailor their interactions with the ACR more than ever
before, based on interests, career path, subspecialty, and more.
William T. Herrington,
MD, FACR, Chair,
ACR Commission
on Membership and
Communications
Guest Columnist

T

ruly valuable organizations provide a community
that allows dynamic access to information and
interaction between members. The Internet has
dramatically changed how all of us connect. And the ACR
is keeping pace, offering members a variety of ways to
interact in our College’s digital space: websites, social media,
ACR Engage community discussions, and, of course, email.

Redesigned Website
The newest digital destination is our flagship member
website — acr.org — which has undergone a major redesign
guided by survey input from nearly 1,000 members and user
analytics to show how members are interacting with the website. The updated site launched in December and is expected
to attract more than 800,000 visitors annually. I hope by
now you have had an opportunity to experience some of the
new website features: improved navigation, a robust search
engine that “learns” from users, trending news updates, and
an individualized “My ACR Dashboard,” featuring ACR
membership and CME status.
ACR members who keep their profiles and interests
updated on the website will receive the most
relevant, personalized content as it becomes
available. Visit acr.org to see what’s new.

In addition, the Voice of Radiology blog features news
about advocacy and economics, the ACR Data Science
Institute™ blog focuses on AI and machine learning topics,
the JACR blog expands on journal topics, and the ACR
Bulletin website hosts all magazine content plus bonus
online-only posts.

Videos and Podcasts
The ACR YouTube channel features more than 500 videos
that have been viewed more than 51,000 times. The RLI
publishes a popular series of podcasts on timely subjects
relating to the management and business of radiology. The
JACR also produces the monthly Radiology Firing Line
podcast, which brings in leaders in the specialty to discuss
controversial topics.

E-Newsletters
Advocacy in Action, Quality Care News, and Case in Point™
are just some of the regularly published ACR e-newsletters
that are available to members. You can pick and choose
which emails you receive by updating your preferences via
a link at the bottom of any ACR email. You can also keep
web content personalized by updating your interest preferences on the website’s “My ACR Dashboard.”

The College maintains numerous Twitter, Facebook, LinkedIn,
and Instagram channels focused on a variety of topics and
member interests. Dedicated social media channels share
content for residents and fellows, early career and young
professional members, attendees and alumni of the American
Institute for Radiologic Pathology®, Image Wisely®, the JACR®,
the Radiology Leadership Institute® (RLI), Mammography
Saves Lives®, the Harvey L. Neiman Health Policy Institute®,
Radiology Advocacy Network, and RADPAC. More than
19,000 followers interact with ACR monthly on Twitter, by
retweeting, sharing, liking, and commenting on our posts.

The JACR and ACR Bulletin publish print and digital
editions. Both host extra content online, in addition to all
the print articles. Each publication brings timely, actionable content to members while also offering a forum for
physicians to write and publish articles that further the
dialog around the specialty. The magazine and journal offer
resources to members far beyond the once-a-month issue
arriving in mailboxes.

Engage Community
The ACR’s online community provides members with
a robust platform to discuss relevant issues and share
Continued on page 21
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3–4	Value of Imaging Through
Comparative Effectiveness (VOICE):
A Collaborative Training Program
in Biomedical Big Data and
Comparative Effectiveness Research,
Society Meeting, NYU Langone
Medical Center, New York
16–18	Cardiac MRI, ACR Education
Center, Reston, Va.
19–	
American Institute for Radiologic
4/13	
Pathology® (AIRP) Correlation
Course, AFI Silver Theatre and
Cultural Center, Silver Spring, Md.
22–23	Prostate MR, ACR Education
Center, Reston, Va.

April
2–5	
AIRP Categorical Course: Thoracic
and Cardiovascular, AFI Silver
Theatre and Cultural Center, Silver
Spring, Md.
5–8	RBMA PaRADigm, Hilton Bayfront,
San Diego
6–8	Body and Pelvic MR, ACR
Education Center, Reston, Va.
12–15	SBI-ACR Breast Imaging
Symposium 2018, the
Cosmopolitan, Las Vegas
19–21	Muculoskeletal MR (Elbow, Wrist/
Hand, and Specialized Topics),
ACR Education Center, Reston, Va.
26–28	Breast Imaging Boot Camp With
Tomosynthesis, ACR Education
Center, Reston, Va.

May

Print Publications
Social Media

1–2	
Transcatheter Aortic Valve
Replacement, ACR Education
Center, Reston, Va.

ACR BOC Vice Chair Geraldine B. McGinty, MD, MBA,
FACR, is pictured in front of IAEA’s “wall of flags.”

Geoffrey S. Ibbott, PhD, FACR, vice chair of the ACR
Commission on Medical Physics and president of the
IAEA conference, is pictured with Yukiya Amano, director
general of the International Atomic Energy Agency.

ACR Joins International Leaders
for Radiation Protection in Medicine Talks
The ACR, Image Gently®, and Image Wisely® were represented at the International Atomic Energy Agency
(IAEA) – World Health Organization International Conference on Radiation Protection in Medicine:
Achieving Change in Practice in Vienna, Austria, in December 2017. The purpose of the conference was
to review actions and developments since the 2012 international conference held in Bonn, Germany,
where 10 Call-for-Action goals were developed. The 2017 conference covered the overall approach to
implementing those actions and explored how international organizations and other stakeholders might
harmonize their efforts for better results. Stakeholders also discussed new developments affecting radiation
protection in medicine.
For more information, visit bit.ly/IAEA_Conference.

3–4	
CT Colonography, ACR Education
Center, Reston, Va.
7–9	ACR-Dartmouth PET/CT Course,
ACR Education Center, Reston, Va.
14–16	Emergency Radiology, ACR
Education Center, Reston, Va.
15–19	SPR 2018 Annual Meeting &
Postgraduate Course, Omni
Nashville Hotel, Nashville, Tenn.
19–23	ACR 2018 Annual Meeting,
Washington Marriott Wardman Park
Hotel, Washington, D.C.
21–24	Conference of Radiation Control
Program Directors, Charleston, SC.
31–	
SIIM 2018 Annual Meeting, Gaylord
6/2	
National Resort & Convention
Center, National Harbor, Md.

No Accelerated Adverse Cognitive Effects Found
With Gadolinium Contrast Use
There is no evidence that the use of gadolinium-based contrast accelerates cognitive decline, according
to a study by researchers from the Mayo Clinic in Rochester, N.Y. Gadolinium contrast media were
introduced in 1988 to enhance MRI images, and the contrast agent is still commonly used today. “It’s
estimated that approximately 400 million doses of gadolinium have been administered since 1988,”
according to lead author, Robert J. McDonald, MD, PhD, a neuroradiologist at the Mayo Clinic.
Researchers used the Mayo Clinic Study of Aging to analyze the effects of gadolinium exposure on
neurologic and neurocognitive function. The study counted 4,261 cognitively normal men and women
between the ages of 50 and 90, with a mean age of 72.
Read more at bit.ly/Gadolinium_Effects.
ACR.ORG
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DISPATCHES
Harvey L. Neiman
Health Policy Institute
Breaks Down Radiology
Subspecialties

About half (55.3 percent) of U.S. radiologists
practice mainly as generalists but dedicate on average
36 percent of their efforts to a single subspecialty,
according to a study by the Harvey L. Neiman Health
Policy Institute®. Researchers analyzed the generalist versus subspecialty characteristics
of U.S. radiologists caring for the Medicare population between 2012 and 2014. The
study was published online in Radiology and found that among radiologists practicing
as majority subspecialists, neuroradiologists and breast imagers are the most common.
In addition, “subspecialization is more common among radiologists who are female, are
earlier in their careers, work in larger practices, have academic affiliations, and practice
in the Northeast,” noted Andrew B. Rosenkrantz, MD, MPA, lead study author and a
Neiman Institute affiliate research fellow.

Direct Connection Through
Communication Center
Boosts Volume
Columbus Radiology, a private practice in Ohio, has
established a Results Communication Center that
delivers significant findings to referring physicians,
helps referring physicians with image ordering, and
arranges telephone calls between radiologists and
referring physicians. The center helps reduce the
number of interruptions radiologists face and ensures
higher-quality interactions between radiologists and
referring physicians. This and Columbus Radiology’s
other value-added efforts have resulted in a 28
percent increase in outpatient volumes.

New Society Focuses on Academic
Community Radiologists
The newly formed Society of Academic Community Radiologists is partnering with
division directors and vice chairs who are responsible for radiology services in community
hospitals with academic medical center faculty to share best practices. The society reflects
an emerging trend of academic medical centers joining forces with community hospitals
to promote the clinical, educational, and research work of academic radiologists with the
unique needs and priorities of community departments.
For more information or to get involved, contact ACR Secretary-Treasurer Howard B.
Fleishon, MD, FACR, at hbf@cox.net.
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The Radiology Leadership Institute® (RLI) offers multiple ways to present
valuable leadership information to members of your organization:
• Th
 e RLI speaker program —
speakers can be scheduled to
share their leadership expertise at
chapter meetings and other events

• Online courses accessible anytime
• Live, online meetings
• RLI Leadership Insider podcasts

Learn more at radiologyleaders.org.

The Bulletin website is home to a
wealth of content not featured in print.
Check out blog posts, bonus articles, and other multimedia
content at acrbulletin.org.

Navigating the Internet of Misdirection
Patients need peer-reviewed material in this information
age. Read about a team assessing the quality of medical
information related to CT radiation doses via Google — and
their concerning findings — at bit.ly/Research_Google.

Candid (Patient) Impressions
The ACR Patient- and Family-Centered Care Commission
conducted a survey about patients’ imaging expectations after
determining that no national assessment had been done. Find
out how they did it at bit.ly/Candid_Patient.

Supporting Imagers’ VOICE

The American Association for Women Radiologists (AAWR) hosted a speed mentoring session at
the 2017 RSNA annual meeting in Chicago, allowing members in training to interact directly with
more senior AAWR members in a casual setting. Topics of discussion included work/life balance,
getting involved in organized radiology, private practice, and “climbing the ladder.” Carolyn C.
Meltzer, MD, FACR, (right) mentors two AAWR members in training at RSNA 2017.

What Can RLI Do for You?

Learn more at bit.ly/Direct_Connection.

Learn more at bit.ly/HPI_Rads.

AAWR Speed Mentoring

Here's What
You Missed

Recognizing that healthcare policy increasingly
emphasizes value, quality, and improved health
outcomes, the Value of Imaging Through
Comparative Effectiveness (VOICE) research
program is attempting to meet a critical need for
comparative effectiveness and big data researchers in
radiology. The program is supported by the National
Institutes of Health, the ACR, the RSNA, and by
donations from other industrial partners. VOICE
was developed to provide managers with hands-on
training in five core areas: decision analysis, costeffectiveness analysis, evidence synthesis, big data
principles, and applications of big data analytics.
The program has web-based modules and in-person
sessions for group discussion. The first group of
program participants includes seven diagnostic
radiology subspecialties and cardiology, showing the
collective potential for more in-depth comparative
effectiveness research in imaging.

The Anthem Policy and Patient Choice
Restriction
Anthem’s policy to steer patients from hospital-based facilities to
independently owned facilities is a unilateral blow to patients and providers
who value a choice in the imaging services that they seek for their diagnostic
imaging care, says ACR BOC Chair James A. Brink, MD, FACR. In an effort
to eliminate any confusion among ACR members on the College’s stance on
Anthem, Brink’s recent message in his JACR® column asserts, “The ACR is
not taking sides in the marketplace (hospital vs. freestanding radiologists).
The ACR would equally oppose a steerage policy that arbitrarily moved
patients from independent imaging centers to hospital-based facilities.”
ACR’s action against Anthem’s policy “supports all radiologists’ ability to care
for all patients,” Brink wrote. “Whether you practice in a hospital-based or
independently owned facility, this insurer-driven steerage is detrimental to
you and your patients.”
Read more at bit.ly/Anthem_Imaging.

CPI Releases New GI
and Neuro Head and
Neck Modules

Learn more about the program at
bit.ly/Supporting_VOICE.

The ACR Continuous Professional
Improvement™ (CPI) program has released
the CPI Genitourinary Tract Radiology Module
2017 and CPI Neuroradiology Head & Neck
Special Edition Module. Members save $35
per module when selecting six modules
through a customized CPI Select Six Series.
CPI Ultrasonography Module 2013 has been
renewed for an additional two years and is
valid through Jan. 31, 2020. Each CPI module
includes 50 self-assessment questions written
by subspecialist experts and offers up to 8 CME/SA-CME. Choose between the
print publication or the online examination and receive a free e-book download.

Imaging 3.0 Case Study: Actionable Steps
Learn how best practices and clinical value were bolstered
when radiologists specifically stated “no follow-up is
recommended” in reports to referring clinicians. Read the
Imaging 3.0® study at bit.ly/Imaging_Actionable.

A paradigm shift is
happening where online
patient portals are
becoming more common…
Patients want to see their
results in a timely fashion,
and we may see that
embargo period begin
to disappear.
– Matthew S. Davenport, MD, associate professor of
radiology at the University of Michigan in Ann Arbor,
at bit.ly/Portal_Results.

Learn more at acr.org/cpi.
ACR.ORG
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FROM THE CHAIR OF THE
COMMISSION ON ECONOMICS
By Ezequiel Silva III, MD, FACR, Chair

Proper Coding of Diagnoses
and New Payment Models

Changing Imaging
Across Borders

ICD-10 diagnosis codes inform risk adjustment, an increasingly important
determinant of payment under the CMS Quality Payment Program.

The ACR joins international partner organizations
to boost radiology in Trinidad and Tobago.

B

A

illing for radiology services requires two main
billing codes: Current Prodedural Terminology
(CPT®) codes and ICD-10 diagnosis codes. CPT
codes describe which service was done, and ICD-10 codes
describe why it was done. For example, a brain MRI claim
may include the CPT code for the MRI itself and the
ICD-10 code for acute stroke. Historically, greater focus
has been placed on accurate CPT codes to ensure maximal,
but still compliant, payment. Diagnosis codes have been
necessary, but the complexity and number of diagnosis
codes associated with claims have not directly affected payment amounts. This circumstance is changing. Under new
payment models, payment amounts can vary with the level
of illness of patients, informed by ICD-10 diagnosis coding.
This shift is relevant to radiology, since making diagnoses is
at the core of what we do.

Accountable care organizations (ACOs) are rewarded
under the QPP as either APMs or MIPS-APMs. ACOs have
global budget targets that depend on their patient population’s spending from the prior year. An ACO’s patient
population may change, with new enrollees or changes in
the health conditions of already enrolled patients. For these
reasons, risk adjustment is necessary.

lexander R. Sinanan, MBBS, a specialist in
clinical radiology and chair of the South West
Regional Health Authority in Trinidad, observed
that patients in his country were experiencing a problem
with imaging services. Backlogs in radiology departments
were causing extremely long patient wait times for both
procedures and results.

Other risk-based global payment arrangements are
affected by risk adjustment. Medicare Advantage (MA) is a
capitated system in which payments are made per enrollee,
rather than based on the individual services provided. Payments are dependent upon the risk of the patients enrolled in
the plan each year. For plans that enroll patients with more
chronic disease, higher risk scores follow, earning higher
payments to compensate for the expected higher costs.2

This shift is relevant to radiology, since making

With both MA and ACOs, there is incentive to improve
our coding of diagnoses. However, we must be mindful that
we improve diagnosis coding in a responsible manner and
for the right reasons. Some plans and providers may dedicate resources to maximizing their diagnosis coding. While
this may increase payments, it could divert focus away from
the core directives of new payment models: improving efficiency, increasing quality, and elevating patient experience.
There is also the risk that providers with greater investment
in EHR and other technology solutions could gain a competitive advantage over providers with fewer resources.

“During the Zika virus outbreak, there were no formal
protocols in existence for guiding the indications for
requesting examinations,” says Sinanan. “Because there
were no guidelines or protocols to guide the clinicians, the
number of requests for obstetric ultrasounds increased, and
the frequency with which these scans were being requested
per pregnancy also increased. This led to inappropriate
requests for imaging, which simply served to increase the
already lengthy wait times for examinations.”

diagnoses is at the core of what we do.
Risk adjustment uses ICD-10 diagnosis codes as part of a
statistical process that considers the underlying health status
of enrolled and treated patients. Risk adjustment is important to both payment pathways under the MACRA-directed
Quality Payment Program (QPP): the Merit-Based
Incentive Payment System (MIPS) and Alternative Payment
Models (APMs). Under both pathways, considerable
incentive is created to lower cost. But incentives to reduce
cost must adjust for the complexity of patients. If it does
not, health plans and providers could be motivated to enroll
and treat only healthier patients to save cost.
MIPS began scoring radiologists on cost this year. Last
month, I wrote about our experience with cost under
the ACA-mandated value modifier, focusing on one cost
measure: Medicare Spending per Beneficiary (MSPB).1
MSPB assigns the costs for index hospital admissions to
one provider, sometimes a radiologist or radiology practice.
For the overall cost score to be representative of the patient
population treated by the practice, risk adjustment must
take place. If it does not, the system could penalize those
who care for more complex patients with higher costs.
8
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Radiology is well-positioned to favorably influence
proper diagnosis coding. The completeness and readability of our reports influence the ICD-10 diagnosis codes
captured by coding professionals. Applying informatics
tools, such as structured clinical guidance at the point of
dictation (via ACR Assist®) could play a positive role. Risk
adjustment is becoming more important to payment policy
and the ACR Commission on Economics is following this
trend closely.
ENDNOTES
1. Silva E. Cost — Rarely Understood but Highly Relevant. ACR Bulletin,
February 2018. Available at bit.ly/Cost-Relevant.
2. L
 andon B, Mechanic R. The Paradox of Coding — Policy Concerns Raised
by Risk-Based Provider Contracts. N Engl J Med. 2017; 377(13):12111213. Accessed Dec. 15, 2017. Available at bit.ly/Coding_Paradox.

Ryan Ramcharan, IT director for Trinidad and Tobago’s
Ministry of Health, reached out to the Pan American Health
Organization (PAHO) regional office of the World Health
Organization (WHO) — of which Trinidad and Tobago is
a member state — to help evaluate the country’s radiology
services. His request engaged the PAHO/WHO Radiological Health Program in Washington, D.C., a unit established
in 1960 with activities revolving around research, training,
radiation protection, public health, and clinical medicine.
Kayiba P. Medlen, MPH, RT(R)(M), who works for the
PAHO/WHO Radiological Health Program, contacted the
ACR in July 2017 for additional assistance. ACR BOC
Secretary-Treasurer Howard B. Fleishon, MD, FACR,
stepped in to help guide the effort in Trinidad and Tobago.
“PAHO and the ACR have worked together previously in
identifying volunteers to donate time and efforts to improve
medical imaging services beyond the United States,” says
Fleishon. “The ACR is recognized as a leader in radiology
not only at home but abroad.”

Improving the Status Quo
The trip to Trinidad and Tobago, which took place in
October 2017, required a significant amount of planning.
A survey was sent to the Trinidad and Tobago Ministry of

VENEZUELA

Health to disseminate to
the five hospitals where
the assessment would take
place. The team also had
virtual meetings to discuss
expectations, logistics,
and more, planning out
the day-to-day of each
assessment.
Once in Trinidad
and Tobago, the team
Thomas C. Perry Jr., CIIP, Alexander R. Sinanan, MBBS, Kayiba P.
assessed one facility per
Medlen, MPH, RT(R)(M), and Howard B. Fleishon, MD, FACR, (left
day for five days. Each site to right) collaborated to improve radiology in Trinidad and Tobago.
appointment included a
walkthrough of the radiology department, with team members focused on evaluating a specific area or workflow. As a
visiting radiologist on the team, Fleishon went to the reading
room to see how the radiologists work and pinpoint areas for
assistance. Medlen evaluated the work of the staff and gathered information on radiation protection, procedures, and
training. Thomas C. Perry Jr., CIIP, a PACS administrator

“This assessment was an interesting
study in population health management
because there are different realities to
consider in other healthcare systems.”
- Howard B. Fleishon, MD, FACR
with Outpatient Imaging Affiliates in Franklin, Tenn., and
temporary advisory to PAHO, accompanied local IT staff to
assess challenges with PACS.
After each site visit, the entire team, both visiting and local,
convened over lunch to debrief. Later, the PAHO/ACR group
met with Ramcharan to share the results and present recommendations for improving radiology in Trinidad and Tobago.
Continued on page 21
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PLAYING IT SAFE
Radiology practices establish a culture that values
the safety of its patients, as well as its employees.

T

o err is human, approximately three percent of the time.1 That’s
how often the average human will make a mistake while performing complex tasks. For radiologists — and the medical profession
in general — the target error rate is much smaller.

Historically, the medical profession has functioned within hierarchical
structures, with administrators and senior staff implementing processes
and checks to minimize errors. This is largely effective insofar as senior
staff, through experience, understand the sources of common errors and
can implement effective systems and processes to check them. However,
because it doesn’t foster effective bottom-up communication, this model
can also hamper feedback from frontline staff when those systems and
processes break down.
In recent years, radiologists around the country have taken innovative
approaches to create a culture of safety marked by transparency, collaboration, and open communication across ranks and disciplines. This culture
of safety encompasses everything from ensuring that safety protocols are
followed to something as seemingly ancillary as considering if the placement of the water cooler inadvertently creates a greater fall risk for elderly
patients, says Jacqueline A. Bello, MD, FACR, director of neuroradiology
at the Montefiore Medical Center in New York.
“Safety is a culture; it’s not a topic,” says Bello, who chairs the ACR
Commission on Quality and Safety. “It affects everybody in the workplace,
and let’s not forget that the patient is the star of that workplace.”
At Texas Children’s Hospital in Houston, the radiology department greatly
improved communication by creating a daily readiness huddle. During the 10to 15-minute meeting each morning, the leadership, physicians, technologists,
nurses, and critical support staff from other departments discuss patient issues,
protocols, and critical equipment status. Each huddle begins with a metrics
review, which includes the number of days since the last radiology-related
serious safety event, days since the last wrong patient/wrong procedure event,
and days since the last MRI safety policy violation. The huddle also includes a
clinical volume review, daily readiness assessment, and problem accountability.
When the team at Texas Children’s set out to establish the daily readiness
huddle, the key question was, would busy professionals be willing to invest
their time each day to know everything that was going on in the department and have a mechanism to voice their concerns? The answer is yes,
according to Lane F. Donnelly, MD. Donnelly, who is now chief quality
officer at the Lucile Packard Children’s Hospital at Stanford University, was
instrumental in establishing the program as associate radiologist-in-chief at
Texas Children’s.
During the clinical volume review and daily readiness assessment, staff
identify a list of issues and concerns, which are divided into quick hits
(which can be resolved in less than 48 hours) and complex issues (which
might take as long as 60 days to fix).
Complex issues are tracked on a whiteboard and assigned an owner, a
quality coach, and a date for completion. The program identified 102 complex problems during the first year, from April 2015 to March 2016. Each
problem was assigned an owner who reported back regularly on progress
toward a solution. Ninety-one of the problems were resolved that year.

10
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“Safety is a culture; it’s not a topic. It
affects everybody in the workplace,
and let’s not forget that the patient
is the star of that workplace.”
– Jacqueline A. Bello, MD, FACR
“I think we became a much more functional team,” Donnelly says. “The
relationships grew stronger, particularly between groups that normally
didn’t get together every day without this process. And our ability to
identify and respond to concerns dramatically changed.”
Likewise, problem-solving is central to the 52 in 52 Program at the
Lucile Packard Children’s Hospital, notes David B. Larson, MD, MBA.
The program’s focus is specifically on concerns that can be addressed efficiently by one person in six to eight weeks. Projects overlap, and the goal is
to complete 52 projects in 52 weeks.
Staff members usually put forth project ideas, which have ranged from
improving communication to decreasing mismarked images. The staff
member is then paired with a coach from the leadership team, who provides any needed support. The program succeeds because staff are encouraged to think like problem solvers, taught to identify and overcome barriers,
and held accountable to make progress through weekly two-minute updates
as they work toward a solution.
Many of the projects address the inherent variation in the medical field
by putting forth standard processes. For instance, says Larson, one strategy
that has been found to reduce errors is when technologists in the radiology
department have a “mini pause” with patients, asking some of the same
questions patients were asked when they arrived for their appointment —
what is your name, what is your birthday, why are you here? “Staff confirm
information at every critical point. If there is a problem, they are expected
to stop and resolve it right away,” says Larson.
ACR.ORG
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“We look at quality and safety as two ends of the same spectrum,” Larson
says. “Quality is about how to consistently do things well, and safety is about
how to never do things we should never do. While humans will always
make mistakes, we need to embed strategies to make sure those mistakes are
caught and corrected before they cause harm. We don’t view it in terms of
having a program for safety and a program for quality. If something needs to
be improved, it is the same strategy for both quality and safety.”
When an error does arise, the radiology department at the Mayo Clinic
in Rochester, Minn., uses a culture of safety approach to better understand
the root of the problem, according to Karl N. Krecke, MD, FACR, assistant
professor of diagnostic radiology at the Mayo Clinic School of Medicine.
“Medicine is historically a fairly hierarchical system. You have the doctor
in charge and the staff functioning below the physician, but is not a very
effective system for communication, understanding vulnerabilities, and
empowering the team to innovate,” Krecke says. One of the keys to moving
toward a culture of safety is enabling frontline employees to freely discuss
what they perceive to be trouble spots.

“People shy away from quality and safety projects because they think, ‘Oh,
that’s for the safety officer,’” says Bello. “No, that’s for you. And that’s for me.
And that’s for the guy with his shoelace untied. That’s for everybody.”
“When we demonstrated to people that we actually did fix things during
the readiness huddles, and that this was a way for them to give voice to the
concerns that they had, they bought into it quite quickly,” Donnelly says.

Nominees for 2018 Positions

“Just get started,” Larson advises. “It’s the leader’s job to organize and
support the team to solve the problem, but then you’ve got to give them
room to figure out how to solve it. Leaders should not jump in and try to
solve it for them. By tackling the problems themselves, the staff develop
problem-solving and leadership skills and then they own the solutions that
they implement.”

Look who's running for office.

By Kevin Wilcox, freelance writer, ACR Press

OFFICERS

ENDNOTE

•

James A. Brink, MD, FACR, of Boston, for president.

1. Institute of Medicine. 2000. To Err Is Human: Building a Safer Health System. Washington,

•

Marta Hernanz-Schulman, MD, FACR, of Nashville, Tenn., for vice president.

D.C: The National Academies Press. Accessed Jan.11, 2018. Available at bit.ly/Err_Human.

“The folks on the frontline are a wealth of information about how we
intend for things to work versus how they actually work,” Krecke says.

Those reports were then reviewed by a leadership team. If an error required
immediate review, it was referred to an internal team for root cause analysis.
This team comprises the radiology staff who witnessed or experienced the
error, equipment specialists, and a quality officer.
“I prefer a minimum of supervisory staff at initial discussions because
I don’t want to know how things are supposed to work. I want to know
how they’re actually working,” Krecke says. “What in their day-to-day
life encourages staff to take shortcuts or create workarounds for whatever
impositions the system puts on them — patient volumes, equipment that
doesn’t work right, staffing levels, training?”

Although the process often begins with heartfelt mea culpas from the
individuals in question, it often ends with the identification of an equipment problem, a needed process change, or an environmental distraction.
One result, for instance, is that RTs now run through a mini procedural
pause — during which they confirm the patient’s name, birthdate, and specific cause for visit — that has reduced the number of inaccurately ordered
scans that are actually performed from 3 in 100 to about 1 in 10,000.
Bello notes that ACR contributes to this culture of safety by promoting
best practices and protocols and through its Annual Conference on Quality
and Safety. The conference itself is an embodiment of a culture of safety,
attracting radiologists, technology specialists, administrators, and research
scientists. “They are convening over a culture,” Bello says.
For radiologists considering incorporating greater transparency, collaboration, and open communication into their departments or practices,
Bello’s advice is simple. “Jump in with both feet,” she says.
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BOARD OF CHANCELLORS
The CNC recommends the following members be considered for election to the BOC:

To facilitate this openness and move toward a flatter, less hierarchical
organizational chart, the radiology department at the Mayo Clinic developed an intranet-based error reporting structure and encouraged personnel
to fill out an event report for anything they felt didn’t go as well as intended.

Although it took time to build trust, the process now yields open
discussions. The team makes a deliberate effort to give everyone at the table
an equal voice in finding the answer to the question, “Why did this very
talented, very dedicated, very smart individual make a mistake?”

At ACR 2018, the ACR Council will vote on the following slate of candidates recommended by the College
Nominating Committee (CNC).

•

 lan H. Matsumoto, MD, FACR, of Charlottesville, Va., has been recommended to run for a first three-year
A
term to chair the Commission on Interventional and Cardiovascular Radiology.

•

M
 ahadevappa Mahesh, MS, PhD, FACR, of Baltimore, and Tariq A. Mian, PhD, FACR, of Paradise Valley,
Ariz., have been recommended to run for a first three-year term to chair the Commission on Medical Physics.

•

 ichard A. Barth, MD, FACR, of Stanford, Calif., has been recommended to run for a first three-year term to
R
chair the Commission on Pediatric Radiology.

•

 imberly E. Applegate, MD, MS, FACR, of Lexington, Ky., Daniel L. Rubin, MD, MS, of Palo Alto, Calif.,
K
and Richard Strax, MD, FACR, of Houston, have been recommended to run for a three-year term for an open
position on the BOC.

•

 . Matthew Hawkins, MD, of Decatur, Ga., and Andrew B. Rosenkrantz, MD, MPA, of New York City, have
C
been recommended to run for a two-year term as YPS representatives.

•

 ary C. Mahoney, MD, of Cincinnati, has been recommended to serve as the RSNA representative for a second
M
three-year term.

COUNCIL STEERING COMMITTEE
Of the following six candidates, four are to be elected in a contested election by the Council to serve a two-year
term on the CSC:

DEVELOP A CULTURE OF SAFETY
• Use the ACR Appropriateness Criteria (acr.org/AC), evidence®

based guidelines to assist referring physicians and other providers
in making the most appropriate imaging or treatment decision for a
specific clinical condition.
• Subscribe to Quality Care News, the ACR quarterly newsletter for

medical imaging and radiation oncology professionals, at
acr.org/Quality_News.
• Attend the ACR Annual Conference on Quality and Safety, taking

place Oct. 26-28, 2018, in Boston.
• Refer to Image Wisely (imagewisely.org), Image Gently
®

®

(imagegently.org), the ACR Guidance Document on MR Safe
Practices (acr.org/MR_Safety), and the ACR’s radiation safety
webpage (acr.org/Rad_Safety) for additional resources.

•

Catherine J. Everett, MD, MBA, FACR, of New Bern, N.C.

•

Elaine R. Lewis, MD, FACR, of Reading, Pa.

•

Johnson B. Lightfoote, MD, FACR, of West Covina, Calif.

•

Gregory N. Nicola, MD, FACR, of New York City

•

William F. Sensakovic, PhD, of Longwood, Fla.

•

Eric J. Stern, MD, FACR, of Seattle

The election manual,
featuring detailed
information on the
candidates, will
be available to all
councilors prior to
ACR 2018 at
acr.org/Annual-Meeting.

COLLEGE NOMINATING COMMITTEE
Of the following four candidates, three are to be elected in a contested election by the Council to serve a twoyear term on the CNC:
•

Zaihleen S. Keller, MD, of Laguna Niguel, Calif.

•

Brian F. King, MD, of Los Angeles

•

Gaurang V. Shah, MD, FACR, of Ann Arbor, Mich.

•

Syed Furqan H. Zaidi, MD, of Moreland Hills, Ohio

PRIVATE PRACTICE REPRESENTATIVE
Ronald V. Hublall, MD, FACR, of Sayre, Pa., was selected for one two-year term as a private-practice
representative to the Intersociety Summer Conference, effective in July 2018.
ACR.ORG
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AWARDS & HONORS

Blazing a Trail for Tomorrow
ACR recognizes leaders in the imaging community.

E

ach year, the College bestows its highest honors —
the ACR Gold Medal and Honorary Fellowship —
upon leaders who have worked hard to advance the
specialty and inspire others to continue the legacy of making
meaningful contributions to radiology. Commendations will
be awarded at the 2018 ACR Annual Meeting in May.

Honorary Fellowship
Corrado Bibbolino, MD,
Istituto Nazionale per le
Malattie Infettive Lazzaro
Spallanzani (INMI),
Rome, Italy
Soon after graduating from high
school, Corrado Bibbolino, MD,
decided to become a doctor. “I was
fascinated by the study of the anatomy of the human body,”
he says. His awe of the subject deepened as the era of ultrasound, CT, and MRI began. That passion for the patient
has carried him through his entire career in Italy.
After serving in the military, Bibbolino became a member
of the radiology department of San Camillo-Forlanini
Hospital in Rome, where he rose to the role of section head
of ultrasound. Later, he became chief of the departments
of radiology, clinical services, and research at the Lazzaro
Spallanzani National Institute for Infectious Diseases. Much
of his work was related to the study of bioterrorism and
diseases such as tuberculosis, AIDS, SARS, and Ebola.
Bibbolino has also been active in Italian healthcare
policy and education. He contributed to the development
of national guidelines for radiology practice, including the
regulation of teleradiology. His influence and leadership
have led to the establishment of recent Italian laws on
healthcare security, professional liability in criminal matters,
and insurance reimbursement. He is a board member of
the Italian branch of Choosing Wisely® and, since 2012,
has been involved in the “slow medicine” movement, which
focuses on a thoughtful, deliberate approach to patient
care. Bibbolino has been a speaker at approximately 200
events, authored or coauthored 37 peer-reviewed books, and
contributed articles to nearly 100 scientific publications.
Bibbolino retired from INMI in 2011. He is currently
the secretary of the National Union of Radiologists and
honorary director of the Italian journal Il Radiologo.
14
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Honorary Fellowship
Yasushi Nagata, MD, PhD,
Hiroshima University,
Hiroshima, Japan
Yasushi Nagata, MD, PhD, is one of
the leading thoracic radiation oncologists in the world. His cutting-edge
research led to a cure for early stage
non-small cell lung cancer without a
scalpel, resulting in a global impact.
He is also a pioneer in the development of both CT simulator and stereotactic body radiation therapy.
Nagata received his academic degrees and radiation
oncology training at Kyoto University in Japan. He was
soon able to use his knowledge to improve the health of
his own family. While an associate professor at Kyoto
University, he cured his father of esophageal cancer using
radiotherapy. He currently serves as professor and chair of
radiation oncology at the Hiroshima University Graduate
School of Medical Sciences. He is also director of the
Hiroshima High-Precision Radiotherapy Cancer Center.
He has written 395 peer-reviewed papers and authored or
coauthored 54 book chapters. Nagata is editor of the book
Stereotactic Body Radiation Therapy: Principles and Practices,
which serves as a practical guide for the use of stereotactic
body radiation therapy in clinics.
Nagata’s accomplishments led to leadership positions as
director of the Japanese Society for Therapeutic Radiology
and the Japanese College of Radiology, as well as a councilor
of the Japanese Society of Radiology, the Japanese Society of
Medical Oncology, and the Japanese Lung Cancer Society.
Currently, Nagata is the principal investigator of a national
randomized phase III trial comparing two different stereotactic body radiation therapy regimens for lung cancer.

Gold Medal
Marilyn J. Goske, MD, FACR,
University of Cincinnati, Ohio
Inspired by her older brother,
Marilyn J. Goske, MD, FACR,
followed in his footsteps and became
a physician. After graduating from
the University of Connecticut
School of Medicine in Farmington,
she completed a radiology residency
and a pediatric radiology fellowship at Strong Memorial
Hospital in Rochester, N.Y.

While section head of pediatric radiology at Cleveland
Clinic Children’s Hospital, Goske, along with a colleague,
spearheaded one of the first web-based curricula for pediatric
radiology trainees. With over 80 modules, the website
continues to be used widely by radiology residencies, pediatricians, and medical students nationally and internationally.
Goske finished her career as the Corning Benton
Endowed Chair for Radiology Education at Cincinnati
Children’s Hospital Medical Center in Ohio and retired as
professor emerita from the University of Cincinnati. Goske
has led numerous ACR committees, including a multiinstitutional pediatric consortium — the Quality Improvement Registry in CT Scans in Children — within the ACR
Dose Index Registry that developed the first pediatric CT
dose index in the United States.
Looking back on her career, Goske is most proud of providing care to pediatric patients and their families. It was because
of a conversation with a parent about the safety of radiation
dose for their child’s CT scan that Goske recognized the
need to educate not only the radiology community, but also
parents — a novel approach in 2008. At the time, there was
no standard approach to the radiation dose used for pediatric
CT scans in the United States, and doses varied widely from
hospital to hospital. Along with a team of pediatric radiology professionals, she developed a social media marketing
campaign to educate and inspire professionals to work toward
optimizing and standardizing radiation dose in children.
As founder of the Alliance for Radiation Safety in
Pediatric Imaging, Goske gathered experts from now over
100 societies to form the alliance and also became chair of
the Image Gently® campaign. Although initially focusing
on child-sized imaging for CT, the effort expanded to other
imaging modalities. With increased emphasis on patient
education, radiation safety, and improved quality for every
imaging exam for every patient, Image Gently inspired the
Image Wisely® campaign that focused on adult patients in
the United States, as well as global efforts known as EuroSafe, Arab Safe, Japan Safe Radiology, Canada Safe Imaging,
and LatinSafe.

Gold Medal
Donald L. Resnick, MD, FACR,
University of California,
San Diego
As the son of a radiologist, Donald
L. Resnick, MD, FACR, remembers
his early training at home in the
1950s, sitting beside his father as he
examined and discussed images on a
view box.
After medical school and musculoskeletal training at Cornell University in Ithaca, N.Y., Resnick spent more than 40
years in California. As an educator, he is most proud of training nearly 200 clinical bone fellows from the United States
and Canada, as well as 500 research fellows, many from
Europe, Asia, and South America. Several of his trainees

have enjoyed distinguished careers themselves as heads of
their academic departments. Resnick has served as visiting
professor 166 times and given 1,200 invited presentations.
An ACR fellow since 1983, Resnick’s service to the College includes work on the Committee on Self-Evaluation
and Continuing Education: Section of Bone 3 and 4.
Best known for his classic text in musculoskeletal radiology, Diagnosis of Bone and Joint Disorders (now in its fourth
edition), he has contributed 861 articles, 25 books and
chapters, and 59 invited articles and chapters. As professor
emeritus at the University of California, San Diego, Resnick
is now winding down his academic career while simultaneously working with five other editors on an update to his
well-known volume Bone and Joint Imaging.

Gold Medal
Barry D. Pressman, MD, FACR,
Cedars-Sinai Medical Center,
Los Angeles
The dream of a career in law was
quickly replaced when Barry D.
Pressman, MD, FACR, discovered
he was more interested in his college
science classes. After graduating from
Harvard Medical School, he found
himself gravitating toward radiology during his surgical
internship at Brigham and Women’s Hospital. As a diagnostic
radiology resident at Columbia-Presbyterian Medical Center,
Pressman spent extra time at Presbyterian’s Neurological
Institute and then went to George Washington University
in Washington, D.C., for a neuroradiology fellowship under
renowned researcher and educator David O. Davis, MD.
While at George Washington, he wrote several seminal papers
in the early days of CT.
Since leaving the East Coast, Pressman has spent his
career in Los Angeles, most of it at Cedars-Sinai. His enthusiasm for his work in neuroradiology is still contagious after
serving for almost 26 years as professor and chair of the
department of imaging. Similarly, he enjoys giving back to
the community and has served on the Beverly Hills Public
Works Commission for six years and on the board of the
Los Angeles Philharmonic for 11 years.
Pressman has shared his passion for radiology as
president of multiple medical societies, including the
California Radiological Society and the Western Society of
Neuroradiology. Throughout his career, he has been active
in the ACR, serving as president of the College and speaker
of the CSC. In total, Pressman served 12 years on the ACR
BOC. He also led or volunteered on no fewer than 25
ACR commissions, committees, subcommittees, and task
forces. “I am particularly proud of the work revising the
ACR Bylaws. It was a great challenge for the committee to
rewrite the entire document and to get it approved by the
Council,” Pressman says.
By Audrey Caldwell, freelance writer, ACR Press
ACR.ORG
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IMAGING 3.0

Shaping Change From Within
Using R-SCAN , a radiology group reduced inappropriate follow-up
imaging by nearly 55 percent for patients with ovarian masses.
®

W

hen the radiology team at Carle Foundation
Hospital in Urbana, Ill., began receiving
feedback from referring clinicians — primarily
OB/GYN and family medicine providers — about the possibility of inappropriate follow-up imaging recommendations for ovarian masses, they knew they needed immediate
action. The solution came in the form of R-SCAN®, a
collaborative action plan bringing radiologists and referring
clinicians together to improve imaging appropriateness and
streamline image ordering (www.rscan.org).

“You don’t have to be a high-end academic
institution to improve outcomes with R-SCAN.
It’s essentially turnkey; all you need to do is
collect your cases and enter them.”
— Juan J. Jimenez, MD
The Carle team recognized an immediate opportunity
to leverage R-SCAN’s educational resources and the ACR
Select® clinical decision support system with its internal
team of radiologists and technologists. Since completing
its initial intervention in August of 2015, the team’s
inappropriate imaging recommendations have decreased by
nearly 55 percent. At the same time, appropriate follow-up
imaging recommendations climbed from 68.75 percent to
more than 85 percent.

A Multiphase Action Plan
Radiologists at Carle Foundation Hospital selected the
ovarian cyst topic to resolve inconsistencies in how their
pelvic ultrasound reports were being generated and variabilities in recommendations for follow-up care. The team
began by collecting three months’ worth of studies — some
300 exams that had the words “ovarian cyst” listed in the
report — eliminating those reports that did not have all
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the necessary documentation (such as detailed information
about a specific cyst).
Juan J. Jimenez, MD, associate medical director of
radiology at Carle Foundation Hospital and Carle Physician
Group, says identifying high-quality retrospective finding
reports for the project was imperative. “If your reports aren’t
hitting those key pieces of information, such as the size of
the lesion and the degree of complexity, then it becomes
impossible to accurately characterize for the purposes of
tracking compliance with the Choosing Wisely® recommendations,” he says. The team wound up with a total of 64
cases, which they entered into ACR Select in the pre-intervention phase of the project.

The Dig for Data
Jimenez and his team discovered inconsistencies in how
the technologists measured ovarian cysts and variances in
how they characterized the complexity of the cases. “We
found that our technologists were putting in measurements
and describing a lot of findings on the scans that weren’t
necessarily clinically relevant,” Jimenez says. “As a result, our
radiologists were compelled to discuss those measurements
and findings within the report and make follow-up recommendations for CTs based on this irrelevant information.”
Realizing how heavily they were relying on their technologists’ judgment, the radiologists knew they had to get
the entire radiology team on the same page to achieve the
necessary congruence with standard imaging guidelines. To
that end, Jimenez says his first objective was to develop an
educational intervention for both radiologists and ultrasound technologists.
“My goal was to educate our radiologists and our
technologists about the ACR’s evidence-based recommendations not to image clinically inconsequential adnexal
cysts,” Jimenez explains. “We wanted to achieve improved
compliance with these recommendations.”
Jimenez and his team implemented the intervention by
presenting the recommendations at a departmental meeting for radiologists and a staff meeting for technologists.

Radiology imaging manager Anne Finfrock, RT(R)(N)(CT),
CNMT, and the practice’s informatics department used data
mining and keyword searches to identify cases for the project.
The group learned how to better identify the ovarian cysts,
observe their documented size, and determine whether the
image order follow-up recommendations aligned with the
ACR Appropriateness Criteria® and other evidence-based
guidelines, such as the “Management of Asymptomatic
Ovarian and Other Adnexal Cysts Imaged at US: Society of
Radiologists in Ultrasound Consensus Conference Statement.”

Education and Engagement
Jimenez and his team also developed an educational
presentation and posted it on the radiology department’s
website. The presentation provides answers to questions at
the point of care, mainly for technologists. It also links to
clear-cut visual examples of what constitutes different cysts,
as well as recommendations for varying premenopausal
versus post menopausal ovarian cysts. “Our technologists
now understand that while scanning, for example, they
don’t have to put calipers on something and draw attention
to normal follicles,” Jimenez says.
The sonographers now have a more standardized set of
follow-up criteria, Finfrock adds. “It allows them to confidently report measurements and findings, knowing they will
be in line with the radiologist’s recommendation,” she says.

By educating their own team and amending their approach
to reporting on adnexal cystic masses, the radiologists succeeded
in reducing their inappropriate follow-up imaging recommendations from 31 to 14 percent and increasing their appropriate
follow-up imaging recommendations by nearly 24 percent.

By participating
in R-SCAN, you
will gain access
to ACR Select®,
a comprehensive
clinical decision
support tool
based on national
standards. The
database comprises
more than 3,000
clinical scenarios
and 15,000 criteria.
Find out more
about ACR Select at
acrinformatics.org.

The Strength of R-SCAN
“R-SCAN is probably the best thing that could have
happened to radiology quality,” Jimenez contends. “You
don’t have to be a high-end academic institution to improve
outcomes with R-SCAN. It’s essentially turnkey; all you
need to do is collect your cases and enter them.”
Jimenez adds that patients also benefit from less repeat
and follow-up imaging when practices improve imaging
appropriateness through R-SCAN. “It lowers the cost and
diminishes the inconvenience to the patient. It also frees
up resources within the system to accommodate patients
who really need imaging,” he notes. “In addition, it reduces
anxiety, a less-easily measured benefit.”
Jimenez states that his group’s success with R-SCAN
and the impact on the practice is multi-factorial. “We had
contributions from both the radiologists and the technologists, and the quality of our reporting has improved because
we’re now more cognizant of it,” he says. “Working with the
technologists to achieve this goal was rewarding because it
gave us results that we can all take pride in.”
By Amena Hassan, freelance writer, ACR Press

Call For Case Studies
ACR’s Imaging 3.0™ initiative is a roadmap for
transitioning the practice of radiology from
volume-based to value-based imaging care.

Juan J. Jimenez, MD, is
associate medical director
at Carle Physician Group.

Carle Foundation Hospital in
Urbana, Ill., serves residents
of east central Illinois with
a 393-bed regional care
hospital and the area’s only
Level 1 Trauma Center.

Imaging 3.0 goes beyond interpretation to include
such topics as:
Patient-centered radiology
Appropriateness
Decision support
Value-based payment
Quality and safety

Technology integration
Actionable reporting
Image sharing
Relationship building

To see what other practices have accomplished with
Imaging 3.0, visit http://bit.ly/I3Cases.
To share your own experience with Imaging 3.0,
complete the form at http://bit.ly/case_submit.

ACR.ORG
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ACR UPDATE

Membership Matters
How does being an ACR member intersect with
the College’s strategic plan?

A

t the fall meeting of the ACR’s BOC and CSC
in October, volunteer and staff leadership met to
revise the ACR Strategic Plan. Specifically, the
plan emphasized fostering meaningful member experiences
and engagement, which was deemed to be among the most
important goals to the current and future health of the ACR.
Seven objectives were established in support of this goal:

1. Improving diversity and inclusion: Working with the
Commission for Women and Diversity, the Commission
on Membership and Communications tracks demographic information on age, gender, ethnicity, race, and
other related areas to determine how well radiology and
the College are attracting a diverse, outstanding talent set
to the field and to the organization. In 2017, the ACR
launched the Pipeline Initiative for
Enrichment of Radiology mentoring
program — an integrated approach
to attracting the best and brightest
medical students to the field of
radiology. Five rising second-year
underrepresented minority students
were selected from a pool of
applicants, all of whom successfully
completed summer internships at
ACR Engage is a dynamic community
various institutions across the coundesigned and built just for members to
try, with the support and guidance
exchange knowledge, share solutions,
of volunteer preceptors. The 2017
Intersociety Summer Conference,
titled Diversity, Inclusion, and
Unconscious Bias, also focused on
a wide variety of diversity-related
topics. And this spring, the College
will
launch, “We are ACR,” a
develop ideas, and network with your
membership engagement campaign
colleagues. Join the discussions at
featuring the stories of members
engage.acr.org.
discussing, among other things,
what motivates them, critical cases
that have touched their lives, why
they chose to be radiologists and
what they’ve gained through joining
the ACR. Significant efforts through
the RFS, the YPS, and the Senior and/or Retired Section
focus on the specific needs at each career stage.
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2. Enhancing wellness among radiology professionals:
Through the work of the Commission on Human
Resources, the ACR will continue to study and address
issues involving physician burnout. At the 2017
Radiology Leadership Institute® (RLI) Summit in
Boston, the topic of burnout in medicine dominated the
conversation, with most in attendance agreeing that it
affects their health and well-being. The ACR is dedicated
to advocating for a fulfilling career for its members and
the profession and will continue to provide resources to
help radiology professionals reduce workplace stress and
achieve a more favorable work-life balance.
3. Improving recognition of the value of ACR membership: The Commission on Membership and Communications is conducting a survey to explore why diagnostic
radiologists, IRs, nuclear medicine physicians, radiation
oncologists, and medical physicists join the ACR and
what aspects of the College are of greatest value to
members. The survey will allow the College to continue
improving its value proposition. To ensure a more
personalized member experience, the new ACR website
is designed to be more member-centric (see page 4 for
more information about the new website).
4. Effectively managing member communication: The
ACR seeks to ensure that information disseminated to
its members is relevant, timely, and concise. The College
is aware that members deal with busy environments and
increasing clinical volume and need resources that help
them in their day-to-day activities. To that end, the ACR
will be honing its modes of messaging to ensure that
members receive the news they need to know without
being inundated with unnecessary information.
5. Increasing member involvement: The ACR benefits
from the service of more than 2,000 committed volunteers serving in a variety of ways. To ensure a robust and
representative volunteer base, the ACR is in the process
of reviewing its structure, processes, and opportunities
for member involvement. The ACR chapters also provide
an opportunity for members to become more involved
at the local levels. To provide greater representation, the
College requires that each commission and committee
include a member of the YPS. Additionally, a post-service
survey is sent to all volunteers, affording them an opportunity to identify ways to make member involvement

more rewarding, fulfilling, and effective. The commission
will further work to ensure that members take advantage
of opportunities to be involved in advocacy, networking,
and commenting on economic and quality and safety
issues. The online Engage community also offers a forum
for members to interact (see sidebar).
6. Facilitating leadership development: The ACR has a
unique governance structure that reflects the vital role of
its chapters in representing the interests of local members
through the ACR Council. The chapters also provide a
significant proving ground for leadership development.
The commission will be working with the RLI to devise
specialized training and development of chapter leaders. In
addition, ACR councilors and BOC and CSC members will
continue to receive enhanced orientation materials to better
fulfill their respective roles. The use of mentoring will also
be explored to further encourage leadership development.
7. Maximizing the effectiveness of the ACR Council:
Many ACR members do not understand the role of
the Council in establishing ACR policies, determining
ACR Practice Parameters and Technical Standards, and
amending ACR Bylaws. The effectiveness of the Council
is tied to an informed membership. Hence, it is important
to reinforce that members have the opportunity to directly
provide feedback to the ACR and may inform their

representative councilors about concerns or opportunities
in an effort to impact ACR policy. Additionally, proper
orientation and knowledge of the challenges being faced
by the profession are critical to councilor effectiveness. The
commission will be working with the CSC to undertake
ways to improve the effectiveness of the Council in fulfilling its critical role of policymaking for the organization.
Ongoing efforts include an ACR Bulletin column from the
Speaker and Vice Speaker that addresses various aspects of
the Council and tries to inform members about why they
should care; developing a Council community on Engage
for councilors to connect; and encouraging CSC and
councilor participation in the Open Forum of Engage to
be informed about what members are talking about.

Volunteer
With ACR
Find out
more about
volunteering on
commissions and
committees at
acr.org/volunteer.

In revising the College’s strategic plan, the BOC determined
that membership and member engagement remain central
goals that the ACR must address to remain relevant and
strong. The Commission, its volunteer members, and staff
are focused on achieving these goals and — as a committed
member of the College — you also have a role to play. The
ACR hopes that each of you will call on qualified non-members in your practices to join the College to better ensure the
advancement and development of the profession.
By Brad Short, MLA, CAE, senior director, ACR Governance and
Membership Services

ACR.ORG
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DATA SCIENCE
JOB LISTINGS

Data Science and the JACR
The journal adds a new focus to help radiologists and
patients thrive amid changes to the practice of medicine.

I

n the March issue of the JACR®, you may
notice something different on the cover.
The four standing pillars that guide the
content in the journal will be joined by a fifth
item: Data Science.

members for success in the changing IT landscape.
The special issue delves into the current state
of machine learning, AI, and deep learning in
radiology, and forecasts what is next for patients,
physicians, and health systems in the coming years.

It’s no secret that data science is revolutionizing the
way medicine is practiced. And by increasing its
focus on this critical topic, the JACR is equipping

Here are a few highlights from the issue. Find the
full issue online at jacr.org and in mailboxes this
month.

Machine learning: a computer’s ability to train itself without being programmed
	Artificial intelligence: a more mainstream, popularized term for what results
when machine learning is put into practice
	Deep learning: a subset of machine learning that involves multiple,
complex levels of computation

Find out more in in the JACR Data
Science special issue article
“Machine Learning in Medical
Imaging” by Maryellen L. Giger, PhD.

Check out the JACR Data Science special issue to learn about how each of these areas intersects
with radiology and patient care.

“Human expertise and intelligence will always be at the forefront
in radiology, and AI will allow us to dive deeper and offer
more than we have in the past in the pursuit of discovery and
improved patient care.”
— Bernard F. King Jr., MD, in “Artificial Intelligence and Radiology: What Will the Future Hold?”

A group of researchers explore whether
deep learning features extracted from digital
mammograms using a pre-trained deep
convolutional neural network can predict
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information on topics affecting the profession. Since the launch
more than 18 months ago, users have started more than 1,300 discussion threads across all the communities on Engage. In addition
to the radiology-focused Open Forum, in the Breakroom section
members discuss non-work topics, including travel tips, hobbies,
and creative pursuits.
The most recent addition to Engage has been chapter-led communities that enable chapter members to connect in a space all their own.

Council Connection

“In Trinidad and Tobago, there are a lot of factors to consider when
it comes to healthcare — cultural, social, political, and financial,” says
Medlen. “We had to keep in mind that what works here in the United
States won’t necessarily work in another country. However, patient safety
should not be compromised. Radiology must be used appropriately to
produce desired results.”
The PAHO/ACR team agreed on a few areas for improvement,
including incorporating a national PACS and radiological information
system that removes existing geographical barriers to accessing patient
information and images. According to Fleishon, “Unified policies of
quality assurance and performance metrics will also help define success
as we move forward.”

The ACR provides its members a broad array of ways to interact
with the College and chapter leadership, learn from colleagues,
express their interests, and network with their peers. It is integral
that members determine their interests within the College and
select their desired level of participation, so that ACR communications rise above the background noise of the Internet. The
Commission on Membership and Communications is committed
to providing you the opportunity to connect in ways that are
meaningful to you.

Formulating Next Steps
This past November, a quality assurance workshop was offered in
Trinidad and Tobago to an audience of radiologists, technologists, and
medical physicists. The next steps include a formal presentation of the
PAHO/ACR team’s recommendations to the Trinidad and Tobago
Ministry of Health. A working group is also planned to help implement
the recommendations from the team.

By Nicole B. Racadag, MSJ, managing editor, ACR Bulletin, and Alyssa Martino,
freelance writer, ACR Press

occult invasive disease for patients with
entire study in the special issue.

Continued from page 4

According to Fleishon, “From an American point of view, this assessment was an interesting study in population health management because
there are different realities to consider in other healthcare systems. I see
tremendous potential for radiologists to get involved in an environment
like Trinidad and Tobago. Radiology could have a huge impact there.”
Medlen agrees, noting that the ACR’s continued involvement is crucial
because radiology in Trinidad and Tobago has room for growth: “After all,
radiology is all about helping each other.”

CASE STUDY IN DCIS
AND DEEP LEARNING

ductal carcinoma in situ (DCIS). Read the

How Do You Connect With the College?

In an effort to enable all members to connect with their Council
representatives, acr.org now provides real-time information on
Council members. Over the next few months, you’ll be able to
connect with your councilors and alternate councilors to share your
input on resolutions to be considered at the 2018 ACR Annual
Meeting and make your voice heard throughout the year.
Continued from page 9

Here’s a quick breakdown of the various terms that fall under the broader umbrella of data science.

Described as the “-omics” of imaging,
radiomics is the conversion of images
to minable data and an expansion of
computer-aided diagnosis.

Minnesota – The University of Minnesota Medical School’s radiology
group is searching for a full-time ABR-certified/eligible body imaging
radiologist to join a busy practice that serves both inpatients and
outpatients. The faculty also participates in post-graduate and
medical school instruction and teaching in a hospital setting.
Contact: To apply, please contact or email CVs to Benjamin Spilseth,
MD, at spil0042@umn.edu.

Changing Imaging Across Borders

DATA SCIENCE DECODED

WHAT IS RADIOMICS?

CLASSIFIED ADS These job listings are paid advertisements.
Publication of a job listing does not constitute a recommendation
by the ACR. The ACR and the ACR Career Center assume no
responsibility for accuracy of information or liability for any
personnel decisions and selections made by the employer. These
job listings previously appeared on the ACR Career Center website.
Only jobs posted on the website are eligible to appear in the ACR
Bulletin. Advertising instructions, rates, and complete policies are
available at http://jobs.acr.org or e-mail careercenter@acr.org.

The digital magnification view of an upstaged DCIS
case and one of its corresponding activation feature
maps from the deep learning model.
ACR.ORG
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New Year. New ACR Website!

Introducing the redesigned acr.org — designed for members, by members. With a
fresh look and exciting new features, its streamlined online presence offers an
easy-to-navigate site that is mobile-friendly on any device.
Improved navigation
menus allow direct access
to the content you need

Enhanced search engine
“learns” from user behavior

New Patient and Family
Resources section
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Kate A. Harrington, MD, Dana J. Lin, MD, Sonali Lala, MD, Soterios Gyftopoulos, MD, MSc, Pamela Walsh, MD, and Hamza Alizai,
MD, (left to right) participate in a case conference at NYU.

How did you choose
your subspecialty?
Soterios Gyftopoulos,
MD, MSc, is an associate
professor of radiology
and orthopedic surgery
at NYU Langone Medical
Center.

I knew I wanted to be a musculoskeletal (MSK) radiologist during the first month of
my residency. I was listening to a lecture on common fractures. The way the clinical
history and underlying mechanisms of injury fit with the imaging instantly appealed
to me. The way the imaging findings affected the patient’s treatment made MSK a
no-brainer.
Having always wanted to practice in an academic environment, I knew understanding and performing research was an important skill to have to be successful as an MSK
radiologist. Fortunately, I found an amazing mentor at New
York University (NYU), Zehava S. Rosenberg, MD, who
taught me how to plan and execute a research study.

The opportunity to share
my experiences with our
residents and fellows brings
me a tremendous amount of
joy and fulfillment each day.

My research work led to an invitation to attend the daily
NYU MSK case conferences. During these conferences, I saw
firsthand how academic MSK radiologists practice. I saw a
variety of different MSK pathologies, while learning how to
describe important imaging findings in the report — lessons
that I still refer to each day.

I was fortunate to continue my training as an MSK fellow at NYU, where I have
worked as an attending for the past seven years. Now it’s my turn to train the next
generation of radiologists as the MSK imaging fellowship director. The opportunity to
share my experiences with our residents and fellows brings me a tremendous amount of
joy and fulfillment each day.
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PERIODICALS

Better Positioning... Better Imaging... Bella Blankets.

Did you know positioning is the #1 failure of
ACR Requirements?
Bella Blankets aligns with proper positioning initiatives to support
EQUIP guidelines and can help technologists capture more breast
tissue.1 Cancers that occur at the chest wall may not be visualized if
tissue is missing from the image.

Every millimeter counts™
1-800-233-5539 • www.beekley.com • info@beekley.com
For product safety information visit www.beekley.com

1

We have found it easier to locate images
to submit for ACR using Bella Blankets. You
have to have the perfect set of images for
ACR, but you should work to have perfect
images on all patients possible.
~ Mammography Supervisor, Orangeburg, SC

Wagner, S. and A Merkulov, MD. 2013. “Comparison Study: Impact of Thin Protective Coverlets on Positioning and Tissue Acquisition in Breast Imaging.”
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