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Conclusions 

‣Unnecessary diagnostic tests contribute to wasteful spending without improving 

patient outcomes.  

 

‣Poor understanding of test ordering behaviors may further contribute to current 

practice patterns.  

 

‣Engaging providers and influencing their practice behaviors offers an important 

potential for aligning and integrating value-based initiatives with an educational 

strategy.  

‣To evaluate the impact of an educational awareness campaign focused on  the 

cost and utilization  of radiology tests on test ordering practices  

‣We launched an educational campaign to raise awareness about radiology cost 

and utilization using complementary strategies. Educational interventions (e.g., 

emails, flyers, wall posters) targeted trainees and attendings on our academic 

teaching service.  

 

‣Posters were placed in areas with the most physician traffic, including charting 

rooms and locations for teaching rounds. A “radiology utilization” curriculum and 

facilitation guide was developed and provided to all attendings to lead 

educational discussions during teaching rounds.  

 

‣The facilitator guide instructed attendings to engage their teams and reflect 

upon the local data for radiology utilization, discuss the impact of unnecessary 

radiology test ordering on cost and patient care, and share strategies on 

improving the appropriateness of test ordering practices.  

‣During the first 2 months of our intervention, 5 of 6 radiology tests were 

ordered less frequently.  Additionally, trainees reported better knowledge of 

the cost of radiology tests and were more likely to take these into 

consideration. We are continuing to track this data moving forward along 

with other administrative data to monitor for unintended consequences 

(length of stay and readmission rates).  

‣Educating provider teams about the cost and utilization of radiology tests can 

lead to changes in test-ordering behaviors. Our intervention was easy to 

implement and required no sophisticated equipment or resource investment.  

 

‣The ability to provide feedback to providers and teams could potentially 

advance these efforts to achieve more cost-effective care. 

 

‣The same principles could be applied to broaden efforts that generate true 

value for hospitalized patients. 

 

   

Results 

 
Mean: Tests Ordered Weekly / Patient Days 

 
X-Ray 
Body 

X-Ray 
Chest 

CT-Scan 
Head 

CT-Scan 
Body 

U/S MRI 

 Pre-Intervention 0.16 0.34 0.06 0.18 0.06 0.05 

 Post-Intervention 0.13 0.23 0.06 0.13 0.05 0.04 

 % Change -20.84%* -31.28%* 6.76% -27.11%* -14.25% -20.67% 

 

* P-Value < 0.05 

Housestaff Knowledge and Attitudes Regarding the Cost of Radiology Tests* 

 Pre-Intervention Post-Intervention % Change 

I know the cost of radiology tests 
I order 

2.56 3.26 27.32%** 

I want to receive information on 
the cost of radiology tests 

4.13 4.15 0.46% 

I take the cost of radiology tests 
into consideration when ordering 
them 

3.28 3.74 13.81%** 

The cost of radiology tests should 
be an important consideration 
when ordering them 

3.59 3.74 4.05% 

*Mean Score (Scale 1-5); ** P-Value < 0.05 
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Source: https://www.mededportal.org/icollaborative/resource/371 
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