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INTRODUCTION: W ritte n radiology re ports  are  th e  prim e  output of radiology de partm e nts  of any h os pital.
H ow e ve r, proce dure s  to as s e s s  and im prove  q uality of th e s e  re ports  are  virtually non-e xis te nt. In th e  pre s e nt
s tudy, w e  e valuate d th e  re liability of ch art audit as  a tool for as s e s s ing radiology re ports  at a te rtiary-care  h os pital.
MATERIALS AND METHODS: A cros s -s e ctional s tudy w as  carrie d out at th e  De partm e nt of Radiology of Aga
K h an Unive rs ity H os pital (Karach i, Pak is tan). Forty five  (45) radiology re ports  pe rtaining to diffe re nt s pe cialtie s
and re porte d be tw e e n O ctobe r and De ce m be r, 2014 w e re  s e le cte d. Th e s e  re ports  w e re  pre pare d by th re e
diffe re nt re s ide nts  in s e cond, th ird and fourth  ye ars  of th e ir re s ide ncy. Th e  final re port w as  s igne d by diffe re nt
cons ultant radiologis ts  at our h os pital. Each  re port w as  as s e s s e d by four as s e s s ors  us ing th e  “Bris tol Radiology
Re port As s e s s m e nt Tool (BRRAT).” As s e s s ors  w e re  tw o faculty m e m be rs  w ith  m ore  th an five  ye ars  of e xpe rie nce
and tw o ye ar V re s ide nts . RESULTS: Me an ove rall as s e s s m e nt s core  of radiology re ports  w as  6.54/10 ± 0.14
(s tandard e rror of m e an). Cronbach ’s  alph a () co-e fficie nt w as  calculate d to be  0.760, s ugge s tive  of good
inte rnal cons is te ncy. Pe ars on’s  corre lation coe fficie nts  for intra-faculty, intra-re s ide nt and inte r-obs e rve r corre lations
w e re  0.79 6, 0.715 and 0.736 re s pe ctive ly. CONCLUSION: Th e s e  re s ults  indicate  th at ch art audit us ing BRRAT
is  a re liable  m e th od for as s e s s ing w ritte n radiology re ports . Th is  tool m ay be  us e d for w ork -place  bas e d as s e s s m e nt
of radiology re ports , w h ich  can pote ntially le ad to im prove m e nts  in ove rall q uality of radiology re ports .
Keywords: Ch art audit, Bris tol Radiology Re port As s e s s m e nt Tool, W ork place -bas e d as s e s s m e nt, Re liability
analys is

ABSTRACT

Introduction

Me dical ch arts  are  docum e nts  th at s ys te m atically
re cord th e  proce s s  of patie nt care  during th e  cours e
of a patie nt’s  illne s s .1 In th e  s pe cialty of radiology,
w ritte n radiology re ports  are  s im ilar to m e dical ch arts
in th at th e y can e licit s pe cific inform ation about
proce s s e s  of patie nt care  including diagnos is , re cord
k e e ping and de cis ion m ak ing.2 At th e  s am e  tim e ,
radiology re ports  re fle ct th e  abilitie s  of th e  w rite r to
e ffe ctive ly inte rpre t and com m unicate  radiological

findings  to patie nt’s  prim ary care  provide rs .3 In th is
conte xt, te ch nically corre ct, e laborate  and unam -
biguous  radiology re ports  are  crucial for e fficie nt and
e ffe ctive  patie nt care .4

De s pite  th e  im portance  of radiology re ports , m e th ods
and tools  to te ach  and as s e s s  radiology re ports  are
re lative ly s carce . Th e  daunting tas k  of pre paring a
te ch nically corre ct, inform ative  and accurate  radiology
re port is  ofte n carrie d out by radiology re s ide nts .
W h ile  cons ultant radiologis ts  ultim ate ly re vie w  th e s e
re ports , s ubs tantial im prove m e nt in th e  q uality of a
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ove r, re s ide nt nam e s  or oth e r ide ntifie rs  w e re  not
re corde d in th is  s tudy. Uniq ue  code  num be rs  w e re
allotte d to re s ide nts  and only th e s e  code s  w e re  us e d
to ide ntify re s ide nts . Patie nt data or conte nt containe d
in radiology re ports  w as  not re corde d. Confide ntiality
of all patie nts  and re s ide nts  w as  s trictly m aintaine d.
Data to acce s s  w as  re s tricte d and only th e  principal
inve s tigator (NN) h ad full acce s s  to th e  data.

Assessment of Reports

Each  re port w as  as s e s s e d by tw o faculty m e m be rs
and tw o ye ar V re s ide nts . Faculty m e m be rs  h ad at
le as t five  ye ars  of e xpe rie nce  in re porting ge ne ral
radiological s cans , w h e re as  ye ar V re s ide nts  h ad
com ple te d four ye ars  of pos t-graduate  training in
radiology. Note  th at th is  fulfils  th e  curre nt re q uire m e nt
for s itting th e  Fe llow s h ip of Colle ge  of Ph ys icians  &
Surge ons  (FCPS) e xam ination in diagnos tic radiology
in Pak is tan.12

In orde r to ide ntify an appropriate  tool for carrying
out ch art audit, dis cus s ions  w e re  h e ld w ith  te n faculty
m e m be rs  of our de partm e nt. Th is  w as  done  in orde r
to ide ntify attribute s  and crite ria th at s h ould be  us e d
to judge  radiology re ports . Bas e d on cons e ns us
am ong faculty m e m be rs , it w as  de cide d to us e  a tool
th at h ad be e n pre vious ly validate d in th e  de ve lope d
w orld viz . Bris tol Radiology Re port As s e s s m e nt
Tool.13 Th is  tool contains  19 -ite m s  th at as s e s s  four
diffe re nt as pe cts  of a radiology re port: (1) te ch nical
as pe cts ; (2) clarity and s tructure ; (3) conclus ions ;
and (4) clinical im plications . Each  ite m  can be  grade d
as  above  e xpe ctation, m e e ts  e xpe ctation, be low  e x-
pe ctation or not applicable . In addition to th e s e  19
ite m s , as s e s s ors  als o give  an opinion re garding th e
com ple xity of th e  re port (low , ave rage  or h igh ) and
an ove rall (global) as s e s s m e nt s core  ranging from
1 (be low  e xpe ctation) to 10 (above  e xpe ctation).

poorly-w ritte n re port is  not alw ays  pos s ible , e s pe cially
w h e n pre s s e d agains t tim e .5 In Pak is tan, no s ys te -
m atic m e th od or curriculum  is  curre ntly e m ploye d to
te ach  and/or as s e s s  re porting s k ills  of radiology
re s ide nts .6 Le s s  th an one  h our of didactic te ach ing
is  de vote d to te ach ing re porting s k ills  in re s ide ncy
program s  in th e  Unite d State s  and Unite d Kingdom .7

Th e s e  facts  ne ce s s itate  th e  de ve lopm e nt and im ple -
m e ntation of proce dure s  and m e ch anis m s  th at can
be  us e d to e nh ance  re porting s k ills  of radiology
re s ide nts  on one  h and and im prove  ove rall q uality
of radiology re ports  on th e  oth e r.
Ch art audits  s ys te m atically re vie w  th e  care  provide d
by traine e s  and ph ys icians , w h ich  can e nable  th e m
to re fle ct on th e ir w ork  and im prove .8 In th e  fie ld of
radiology, audit of radiology re ports  us ing w ork place -
bas e d as s e s s m e nt (W PBA) tools  can be  pote ntially
us e d to im prove  q uality of radiology re ports  and
e nh ance  re porting s k ills  of radiology re s ide nts .9

H ow e ve r, low  inte r-obs e rve r agre e m e nt and lim ite d
re liability h ave  h inde re d th e  w ide s pre ad us e  of s uch
tools  till now .10,11 In th e  pre s e nt s tudy, our aim  w as
to e valuate  th e  re liability of ch art audit for th e  as s e s s -
m e nt of radiology re ports  at our de partm e nt.

Materials and Methods

A de s criptive  (cros s -s e ctional) s tudy w as  carrie d out
in th e  De partm e nt of Radiology at Aga K h an Uni-
ve rs ity H os pital in April, 2015. Forty five  (45) re ports
of th re e  com m on radiologic m odalitie s  i.e . m agne tic
re s onance  im aging (MRI), ultras onograph y (US) or
com pute d tom ograph y (CT), w e re  include d in th is
s tudy. Norm al re ports  w e re  e xclu de d from
cons ide ration as  th e y us e  a pre de fine d te m plate .
Th e s e  re ports  pe rtaine d to diffe re nt organ-s ys te m s
of th e  body including ne urologic, pulm onary, gas tro-
inte s tinal, ge nitourinary and m us culos k e le tal s ys te m s .
Th e s e  re ports  w e re  pre pare d by th re e  radiology re s i-
de nts , w h o w e re  in th e ir s e cond, th ird and fourth
ye ars  of re s ide ncy. All re ports  w e re  s igne d by diffe re nt
cons ultant radiologis ts  of our ins titution.
In orde r to e ns ure  confide ntiality and re duce  bias ,
all re ports  w e re  anonym iz e d by th e  principal inve s ti-
gator of th is  s tudy (NN) prior to as s e s s m e nt. More -

Sample Size

As  pre vious ly re porte d by W allis  e t al,13 if four
as s e s s ors  rate  45 re ports  us ing BRRAT, th e  ge ne rali-
z ability coe fficie nt (G) for th e  global as s e s s m e nt
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as  s h ow n in (Fig. 1A). Ne urologic (n=17, % ), re s pi-
ratory (n=10, % ) and gas trointe s tinal (n=9 , % ) s ys -
te m s  w e re  th e  m os t com m on s ys te m s  to w h ich  th e s e
re ports  pe rtaine d (Fig. 1B).

s core  can re ach  0.80. Bas e d on th is  calculation, w e
include d four as s e s s ors  and 45 re ports  in th e  pre s e nt
s tudy.

Statistical Analysis

Statis tical Pack age  for Social Scie nce s  (SPSS)
ve rs ion 20 (IBM, Ch icago, Illinois ), Graph PadInStat
ve rs ion 3.0 (Graph Pad, San Die go, California) and
Graph Pad Pris m  ve rs ion 6.0 (Graph Pad, San Die go,
California) w e re  us e d for th e  purpos e  of data e ntry,
analys is  and inte rpre tation. For q ualitative  variable s ,
fre q ue ncie s  [n] (pe rce ntage s  [% ]) w e re  com pute d,
w h ile  m e an ± s tandard e rror of m e an w as  calculate d
for q uantitative  variable s . Each  of th e  19  ite m s  of
BRRAT w e re  grade d as  pe r th e  re s pons e  of th e
as s e s s ors : ‘+ 2’ for above  e xpe ctations , ‘+ 1’ for m e e ts
e xpe ctations , ‘0’ for not applicable  and ‘-1’ for be low
e xpe ctations . Cronbach ’s  alph a () coe fficie nt w as
calculate d as  a m e as ure  of inte rnal cons is te ncy (us ing
SPSS). Th is  w as  re porte d both  individually for e ach
as s e s s or and colle ctive ly for all as s e s s ors . Pe ars on
corre lation coe fficie nt (r) w as  calculate d as  a m e as ure
of intra-faculty, intra-re s ide nt and inte r-as s e s s or
agre e m e nt (us ing SPSS). Bland-Altm an plot and
s catte rplots  w e re  als o us e d to de pict th e  agre e m e nt
be tw e e n as s e s s ors  (us ing Graph Pad Pris m ). To
furth e r de te ct diffe re nce s  be tw e e n th e  four as s e s s ors ,
w e  de cide d to us e  a s tatis tical te s t to com pare  th e
ove rall as s e s s m e nt s core s  as s igne d by th e  four as s e -
s s ors . In cons ultation w ith  a s tatis -tician, Frie dm an
te s t w ith  Dunn’s  pos t-te s t corre ction w as  applie d
(us ing Graph PadInStat). For all com paris ons , p-value
(pos t-corre ction) of le s s  th an 0.05 w as  cons ide re d
s tatis tically s ignificant.

Results

Of th e  45 re ports  include d in th e  s tudy, m os t w e re
de e m e d to be  ave rage  (n=34, 76% ) in com ple xity by
all four as s e s s ors , w h ile  anoth e r 9  re ports  w e re
de e m e d to be  h igh ly com ple x (n=9 , 20% ). Mos t of
th e  include d re ports  w e re  of com pute d tom ograph y
(n=21 % ) or m agne tic re s onance  im aging (n=14, % )
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Figure 1: Fre q ue ncy of diffe re nt: A. radiologic m odalitie s ; and
B. organ-s ys te m s , to w h ich  radiology re ports  pe rtaine d.

Th e  m e an s core  (along w ith  9 5%  confide nce  inte r-
val) for e ach  of th e  19  ite m s  of BRRAT are  s h ow n in
(Fig. 2). Th e  low e s t m e an s core s  w e re  note d for
ite m s  6 (“Are  th e  q uality and lim itations  of curre nt
s tudy s ugge s te d?”), 13 (“Is  diagnos tic confide nce
s tate d if in doubt?”), 15 (“Is  th e  diffe re ntial diagnos is
cle ar?”), 16 (“W h e re  appropriate  is  th e re  docum e nte d
dis cus s ion w ith  th e  re fe rring clinician?”), 18 (“Is  fur-
th e r inve s tigation/inte rve ntion/follow -up s ugge s te d,
and if s o, w ith  cle ar purpos e ?”) and 19  (“W h e re  app-
ropriate  is  ade q uate  focus  on re s pons e  to tre atm e nt
give n?”). Th e  ove rall as s e s s m e nt s core s  as s igne d
by th e  four as s e s s ors  are  de picte d in (Fig. 3). Me an
ove rall as s e s s m e nt s core s  for faculty 1, faculty 2,



Figure 2: Me an s core  for 19  ite m s  of th e  Bris tol Radiology Re port
As s e s s m e nt Tool.

Figure 3: Fre q ue ncy of ove rall as s e s s m e nt s core s  as s igne d to
re ports  by th e  four as s e s s ors .
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re s ide nt 1 and re s ide nt 2 w e re  6.24 ± 0.17, 6.49  ±
0.16, 6.78 ± 0.18 and 6.67 ± 0.16 re s pe ctive ly.

Cronbach ’s  alph a () coe fficie nts  for faculty 1, faculty
2, re s ide nt 1 and re s ide nt 2 w e re  0.69 1, 0.729 , 0.802
and 0.780 re s pe ctive ly. W h e n all as s e s s ors  w e re
analyz e d toge th e r, Cronbach ’s  alph a coe fficie nt w as
com pute d to be  0.760. Bland-Altm an plots  for inte r-
faculty, inte r-re s ide nt and inte r-obs e rve r agre e m e nt
are  s h ow n in (Fig. 4A, 4B and 4C) re s pe ctive ly. Pe ar-
s on corre lation coe fficie nts  (r) for inte r-obs e rve r,
inte r-faculty and inte r-re s ide nt agre e m e nt w e re  0.738,
0.715 and 0.736 re s pe ctive ly. Com paris ons  of ove rall
as s e s s m e nt s core s  as s igne d by th e s e  as s e s s ors
are  de picte d in (Fig. 4D, 4E and 4F).



Figure 4:A, B, C. Bland-Altm an plots ; and D, E, F. Point graph s ,
for inte r-faculty, inte r-re s ide nt and inte r-obs e rve r agre e m e nt.
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Discussion

As  m e ntione d pre vious ly, th e re  is  no form al m e th od
of te ach ing re port w riting s k ills  to radiology re s ide nts
in Pak is tan. Eve n in th e  de ve lope d w orld, didactic
activitie s  w ith  re gards  to re port w riting s k ills  are  ve ry
lim ite d.4 Th e re fore , it is  of cons ide rable  inte re s t to
de ve lop W PBA tools  th at can be  us e d to as s e s s  and
continuous ly im prove  q uality of radiology re ports .9

In th is  pre lim inary cros s -s e ctional s tudy, w e  e valuate d
th e  re liability of ch art audit us ing BRRAT for as s e s s ing
radiology re ports  at our de partm e nt.
BRRAT w as  initially de ve lope d and validate d in th e
Unite d K ingdom  in th e  ye ar 2013.13 Alth ough  th is
tool is  be lie ve d to h ave  cons truct validity and align-
m e nt, only s carce  lite rature  h as  e valuate d th is  claim .14

To th e  be s t of our k now le dge , no s tudy from  th e  de -
ve loping w orld h as  validate d th e  us e  of th is  tool for
as s e s s ing radiology re ports  in re s ource -lim ite d
h e alth care  s e ttings . In th e  pre s e nt s tudy, w e  e valuate d
BRRAT us ing four as s e s s ors  and 45 radiology re ports
at our de partm e nt. Validation of ch art audit us ing
BRRAT w ould be  us e ful to de ve lop a W PBA tool th at
can be  us e d in radiology de partm e nts  of diffe re nt
te ach ing h os pitals  of Pak is tan to im prove  q uality of
radiology re ports .15,16

Re s ults  of our s tudy provide  us e ful ins igh ts  into
re porting s k ills  of radiology re s ide nts . In th e  pre s e nt
s tudy, w e  include d 45 re ports  th at pe rtaine d to ne arly
e ve ry organ-s ys te m  of th e  body. More ove r, w e  inclu-
de d re ports  of conve ntional im aging as  w e ll as  cros s -
s e ctional im aging including CT, MRI and US. Mos t
re ports  (76% ) include d in our s tudy w e re  ave -rage
in com ple xity, w h ich  re fle cts  th at th e  s am ple  of re ports
s e le cte d for th is  s tudy w e re  s im ilar to th e  type  of
re ports  e ncounte re d by re s ide nts  in actual clinical
practice . More ove r, th e s e  re s ults  w e re  als o s im ilar
to th os e  re porte d pre vious ly.13

BRRAT is  a tool th at as s e s s e s  radiology re ports
us ing 19  ite m s  dis pe rs e d acros s  four dom ains  viz .
te ch nical as pe cts , clarity &  s tructure , conclus ion and
cons ide ration of clinical im plications . In th e  firs t
dom ain, m os t re ports  did not ade q uate ly m e ntion
th e  lim itations  and q uality of th e  radiograph ic s tudy.
In s om e  re ports , protocol of th e  s tudy and radio-
graph ic m e as ure m e nts  w e re  not accurate ly m e n-
tione d. On th e  oth e r h and, m os t re ports  m e t th e
as s e s s ors ’ e xpe ctations  w ith  re s pe ct to th e ir clarity
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re liability and cons is te ncy.24 Th is  can be  ach ie ve d
by conducting m ultiple  as s e s s m e nt s e s s ions  on a
re gular bas is , w h ich  can allow  re s ide nts  to re ce ive
continuous  fe e dback  and avail opportunitie s  for im pro-
ving th e ir re porting s k ills .25,26

Th e  re s ults  of th is  s tudy h ave  provide d s om e  e vide nce
for th e  us e  of ch art audit (us ing BRRAT) for th e  as s -
e s s m e nt of radiology re ports . Th is  w ork place -bas e d
as s e s s m e nt tool is  of inte re s t as  it can be  pote ntially
us e d to im prove  q uality of radiology re ports  and de -
ve lop re porting s k ills  of radiology re s ide nts .9  In th e
ligh t of th e  re s ults  of th is  s tudy, w e  w ould be  able  to
introduce  and im ple m e nt targe te d inte r-ve ntions  for
re ctifying w e ak ne s s e s  in radiology re ports  of our
de partm e nt. Furth e rm ore , th e s e  re s ults  are  e ncou-
raging in th at th is  tool can be  e xte nde d to be  us e d
in oth e r te ach ing h os pitals  and ins titutions  of Pak is tan
as  w e ll.
Be fore  concluding, it is  im portant to be ar in m ind th e
lim itations  of th is  s tudy. Th e  firs t and fore m os t
lim itation of th is  s tudy w as  th at th e  s am ple  s iz e  for
th is  s tudy w as  s m all (45 re ports ), w h ich  barre d us
from  pe rform ing s ub-group analys is  (i.e . com paris on
of re s ide nts  of ye ar II vs . III vs . IV). Se condly, in th is
s tudy, w e  did not as s e s s  radiology re ports  pe rtaining
to fluoros copy and nucle ar m e dicine  s cans , w h ich
are  ofte n m ore  com ple x th an conve ntional radiology
re ports . Additionally, our s tudy w as  pe rform e d in a
s ingle  te rtiary-care  h os pital in Pak is tan w ith  s tate -
of-th e -art radiological facilitie s . Th e re fore , th e  re s ults
of th is  s tudy m ay not be  ge ne raliz able  to all h os pitals
of Pak is tan w h e re  radiologic facilitie s  are  ofte n lim ite d.
H ow e ve r, th is  s tudy is  s till of cons ide rable  im portance
as  it s h ow s  th at ch art audit (us ing BRRAT) is  re liable
and can be  us e d for as s e s s m e nt of radiology re ports .
Th e  re s ults  of th is  s tudy are  e ncouraging in th at th e y
can be  us e d for im ple m e ntation of s uch  w ork -bas e d
as s e s s m e nt tools  in radiology de partm e nts  of oth e r
te rtiary care  h os pitals  of Pak is tan.
Th is  s tudy can als o be  us e d as  a foundation for
carrying out furth e r re s e arch  in th is  dire ction in
Pak is tan. Producing accurate , unam biguous  and e la-
borate  re ports  is  a prim e  tas k  of all radiologis ts , but,
little  form al te ach ing is  de dicate d tow ards  te ach ing
re porting s k ills  to radiology re s ide nts .7,15 In th e  ligh t
of th e  re s ults  of th is  s tudy, th is  w ork place -bas e d
as s e s s m e nt tool can be  us e d to continuous ly as s e s s
and im prove  q uality of radiology re ports  on one  h and,

and s tructure . W ith  re gards  to th e  th ird dom ain (con-
clus ion), m os t re ports  did not m e ntion th e  de gre e  of
diagnos tic confide nce  and m any of th e m  did not
ade q uate ly addre s s  th e  diffe re ntial diagnos is .
More ove r, m os t re ports  did not m e e t th e  as s e s s or’s
e xpe ctations  w ith  re s pe ct to re porting clinical im pli-
cations  of th e  re port; in particular, dis cus s ion w ith
re fe rring clinicians , re s pons e  to tre atm e nt and ne e d
for follow -up s tudie s  w e re  not s atis factorily addre s s e d.
Th e s e  re s ults  are  of inte re s t as  th e y re ve al th e  are as
w h e re  radiology re ports  m os t com m only fall s h ort of
e xpe ctations .4,17 Th us  th e s e  re s ults  can be  us e d to
de s ign targe te d s trate gie s  for im proving q uality of
radiology re ports  and e nh ance  re porting s k ills  of
radiology re s ide nts .18,19

One  m ajor im pe dim e nt in th e  im ple m e ntation of ch art
audits  is  th e ir lim ite d re liability.10,11 In th e  pre s e nt
s tudy, one  of our prim e  obje ctive s  w as  to e valuate
th e  re liability of ch art audit us ing BRRAT. Cronbach ’s
alph a () coe fficie nts  w e re  calculate d, w h ich  s h ow e d
th at th e  tool us e d in th is  s tudy h ad s trong inte rnal
cons is te ncy. More ove r, Pe ars on’s  corre lation (r)
coe fficie nts  for inte r-faculty, inte r-re s ide nt and inte r-
obs e rve r agre e m e nt indicate d s trong agre e m e nt
be tw e e n th e  as s e s s ors . Th e s e  re s ults  e s tablis h e d
th e  re liability of ch art audit us ing BRRAT for as s e s s ing
radiology re ports . By e s tablis h ing th e  re liability of
th is  te ch niq ue , w e  provide  e vide nce  for th e  us e  of
th is  W PBA tool for as s e s s ing and pote ntially im proving
q uality of radiology re ports . Th is  tool can als o be
pote ntially us e d in form ative  as s e s s m e nts  to build
re porting s k ills  of radiology re s ide nts .
W h ile  th is  s tudy utiliz e d BRRAT for as s e s s m e nt of
radiology re ports , fe w  oth e r s cale s  h ave  als o be e n
de ve lope d for th is  purpos e .20 Th e s e  s cale s  h ave  not
e njoye d w ide s pre ad popularity be caus e  th e ir re liability
and validity re m ains  q ue s tionable .21 It h as  be e n
e s tablis h e d pre vious ly th at s um m ative  m e th ods  of
as s e s s m e nt re q uire  a h igh  de gre e  of validity and at
tim e s , th is  can com prom is e  re liability.22,23 Cons e -
q ue ntly, lite rature  publis h e d pre vious ly on BRRAT
s ugge s ts  th at BRRAT s h ould be  us e d prim arily as  a
W PBA tool.13 By us ing BRRAT for form ative  as s e s s -
m e nt, re s ide nts  can ide ntify th e ir are as  of cons is te nt
w e ak ne s s  and w ork  tow ards  im proving th os e  w e ak -
ne s s e s . As  in our s tudy (as  w e ll as  pre vious  lite rature ),
s e ve ral re ports  of one  radiology re s ide nt ne e d to be
as s e s s e d by diffe re nt as s e s s ors  in orde r to im prove
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and im prove  re porting s k ills  of radiology re s ide nts
on th e  oth e r. Pros pe ctive  s tudie s  in th e  future  can
th e n build along th e  line s  of th is  s tudy and docum e nt
th e  e ffe ctive ne s s  of th is  tool in im proving re porting
s k ills  of radiology re s ide nts  ove r tim e .

Conclusion

Ch art audit us ing Bris tol Radiology Re port As s e s s -
m e nt Tool is  a re liable  m e th od for as s e s s ing radiology
re ports . Th is  w ork place -bas e d as s e s s m e nt tool m ay
be  utiliz e d in radiology de partm e nts  for continuous ly
as s e s s ing and pote ntially im proving q uality of radio-
logy re ports .
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