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Principles of Radiation

Protectio

e Justification

Introduce and apply the 3A’s (awareness, appropriateness and audit),
which are seen as tools that are likely to facilitate and enhance

justification in practice

. Develop harmonized evidence-based criteria to strengthen the
appropriateness of clinical imaging, including diay 2
medicine and non-ionizing radiation procedures, and involve all

stakeholders in this development;

Implement clinical imaging referral guidelines globally, keepir

ilar updat

local and regional variations in mind, and ensure re

sustainability and availability of these guidelines;

Strengthen the application of clinical audit in relation to justification,

. hat justification becomes an effective, transparent and
I I accountable part of normal radiological practice
Introduce information technology solutions, such as decision support

tools in clinical imaging, and ensure that these are available and freely

accessible at the point-of-care;

Further develop criteria for justification of health screening programmes

for asymptomatic populations (e.g. mammography screening) and for

ging of asymptomatic individuals who are not participating
in approved health screening programmes (e.g. use of CT for individual
health surveillance)

Bonn Conference
2012
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The principle of justification involves the process of determining
whether an exposure to ionising radiation is beneficial overall,
i.e., whether the benefits to individuals or to society of any
proposed action involving ionising radiation outweigh the harm
or damage it might cause given the circumstances. This principle
ensures that unjustified radiation exposures are avoided, i.e.,
that there is an overall net benefit of any activity involving
ionising radiation.



Introduce and apply the 3A’s (awareness, appropriateness and audit),
which are seen as tools that are likely to facilitate and enhance
justification in practice;

Develop harmonized evidence-based criteria to strengthen the
appropriateness of clinical imaging, including diagnostic nuclear
medicine and non-ionizing radiation procedures, and involve all
stakeholders in this development;

Implement clinical imaging referral guidelines globally, keeping

SINg £ g ) €
local and regional variations in mind, and ensure regular updating,
sustainability and availability of these guidelines;

Strengthen the application of clinical audit in relation to justification,
ensuring that justification becomes an effective, transparent and
accountable part of normal radiological practice;

Introduce information technology solutions, such as decision support
tools in clinical imaging, and ensure that these are available and freely
accessible at the point-of-care; A

Further develop criteria for justification of health screening programmes
for asymptomatic populations (e.g. mammography screening) and for
medical imaging of asymptomatic individuals who are not participating
in approved health screening programmes (e.g. use of CT for individual
health surveillance).

Bonn Conference
2012:
still relevant



Much Has Been Published

|AEA Safety Standards

for protecting people and the environment

Radiation Protection and

Safety of Radiation Sources:
International Basic
Safety Standards

Jointly sponsored by
EC, FAO, IAEA, ILO, OECD/NEA, PAHO, UNEP, WHO

General Safety Requirements Part 3

No. GSR Part 3
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= == —5—8a International Atomic
3 Energy Agency (IAEA).
_ - Report of a consultation
Diagnad on justification of
el patient exposures in
medical imaging. Radiat
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Justification in Medical Imaging

Use of radiation: |
Protection means BOTH preventing harm and 4%
4 promoting health

*Hofmann B et al. Visualizing the invisible: invisible waste in =
diagnostic imaging. Healthcare (Basel) 2021;9: 1693.



Justification in Radiation Protection
Towards Melting the 1% : the “Cold” Realities

* This approach is holistic
engaging, insightful (awareness), provocative, and aligning
excuse my experience as predominantly US based
everyone of you has better experience in some domain

1915: Sir Ernest Shackleton
The Endur pce. All survived
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Justification in Radiation Protection
Towards Melting the 1% : the “Cold” Realities

This approach is holistic

engaging, insightful (awareness), provocative, and aligning
excuse my experience as predominantly US based
everyone of you has better experience in some domain

* Defining benefit is difficult

 What = “outweigh”, “substantially”?

* Perspectives vary: pt, provider, caregiver,
imager, radiographer, regulators/admin,
lawyers

* The imaging side is judgmental: i.e., use of the
terms justified/unjustified

- “Just” Latin derivation “right” or “law”




Justification in Radiation Protection
Towards Melting the 14 : the “Cold” Realities

 We own optimization, share justification
 Citations : mixed successes and failures

* We are rarely patient facing

e Clinical environment poorly understood

* Referrers are not intentionally “unjustified”
* Measuring justification (i.e. outcome)

* Recurrent Imaging

The mission is excellent patient care

Justification is a strategy
What are the (current) tactics?




RESEARCH ARTICLE

Trends in Head CT Use in US Emergency Department

Patients From 2007 to 2022

A Nationwide Analysis

Layne Dylla,"* Neeharika Krothapalli,>* Long Tu,* Seyedmehdi Payabvash, james . Burke,” Kevin N. Sheth,>*
Charles Wira, and Adam de Havenon?

1\’cnrn!ung 2025;105:¢214347. doi:10.1212/WNL.0000000000214347

Correspondence
Dr. de Havenon
adam.dehavenon@yale.edu

“The tension between underuse
leading to missed diagnosis and the
overuse resulting in radiation
exposure and additional clinical and
financial strains on the health care
system remains in place.”

Was care better or not?

Abstract RELATED ARTICLE
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The probability of a head CT (A) and the total number of head CT scans (B) in the ED increase over time. Error bars represent 95% Cl around the point estimate.

ED = emergency department.
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SPECIAL REPORT

Recurrent medical imaging exposures

for the care of patients: one way forward

Donald Paul Frush! ®, Jenia Vassileva’, Marco Brambilla®, Mahadevappa Mahesh?, Madan Rehani’,
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“The authors believe that it should not be construed ... that the two
positions were absolute in either obviating dose history or requiring it
and that the value of dose history was both a matter of setting
(unexpected vs planned [recurrent] procedure) and lack of harmony
was more a matter of degree than divergence.”

Table 3 Writing group recommendations for recurrent imaging and ionizing radiation exposure

or planned imaging

2. Recognize primacy of patient 1 medical decision making (i.e, recognize patient/public needs)
3. Collaborate towards multidisciplinary optimization of protocol driven imaging

4_Strengthen dosimetry and accuracy of dose representations to reduce uncertainties in patient dose and risk assessment

5. Foster vendor accountability for availability of high fidelity dose information for the medical community

5. Employ effective communication and education (relevant to the various stakeholders) to facilitate understanding of and role of anticipated

or past medical radiation exposure

7. Disseminate exposure monitoring systems, their expansion to multi-facility and national level, and their integration with other healthcare informa-
ti hnology systems including electronic health records

8. Explore application of diagnostic reference level model for individual examinations to singular and recurrent imaging

Limitation: We observe that the most relevant incorporation of radiation risk in imaging practice is dependent on the use of the most appropriate metric of
patient radiation burden, proper and effect / associated care providers, effective communication tools and resources for the patients and care
providers, effective information technology resc s, and practical implementations in the clinic. As such, a rollout plan and effectiv campaign should be put

in place to fully embody the recommendation of this consensus document




Appropriate Use in the U.S.
Who Drives use?

The medical/scientific
imaging community

Workforce shortage
Referrers

Industry
Non-radiologists
Payers

Government

Regulators

Health policy makers
Lawyers
Administration
Public

Patient
Parents/caretakers
Media



Appendicitis Imaging Options: What to Do?
Pediatric Radiology 2009; 39: p 200

Radiology residents in the U.S. do not actively

Re So u r‘ e S Va r participate in hands-on US, as a rule.
3) Changes in trainee duty hours may limit experience

with both clinical examination and imaging evalua-

tion. A corollary is that reduced manpower in certain
: ersonne sciplins or specific times of day will et decis
disciplines or specific times of day will affect decision

making.
Y Trainin /ex erience )}  Experience will differ at the beginning of an academic
g p vear versus the end of the training year.

o 5) Individual experience will alter an algorithm estab-

[ Tlme of day lished for patient evaluation. For example, imaging
decisions may be different after evaluation by a junior

resident, versus a senior resident, versus a fellow,
versus junior faculty, wversus senior faculty. This
applies to emergency department and surgical evalua-
tions, as well as those of imaging specialists.
Individual experience may also affect when imag
obtained (i.e. before or following evaluation by a
surgeon) [19]. The use of teleradiclogy (and night
coverage — “nighthawlk™ — services) may result in less
accountability and communication as this technolc
and practice model becomes more pervasive in the L
In this circumstance, MDCT would be more of a default
choice because of limited interaction between the
clinical team and the radiologist if questions arise on
US evaluation.
I'he time of day is clearly a factor in imaging
decisions. Doria et al. [34] found that there were often
longer wait times during standard day-time hours to
get imaging evaluation than for after-hours evaluation
and provided explanations for why this was the case.
In addition, the shift in thinking by many paediatric
surgeons to consider appendectomy an urgent rather
than emergent procedure has altered imaging practi-
ces, particularly among already hospitalized patients.

Resounces

Persomnel: sonographic technologist in the US, who
deal pnmanly with adult patients are not, as 2 groap,
expert in evaluating patients with possible appendici-
tis. Virtually all imaging n adult patients in the 15, is
now by MIDCT, although one recent report advocated
L5 as the first-line approach in adult patients | 33]. For
many children cared for in ral hospital emviTon-

ments, MIOCT s wutilimed as well. Sonographic
cxpertise for children swith suspectod appendicitis is
becomimg limited to large specialty centres, inclu

unmwersity hospitals and children’™s hospitals.




The ALARA* Concept in
Pediatric Imaging

3

Program

FRIDAY, FEBRUARY 22

4:00 - 6:00 pm Registration

SATURDAY, FEBRUARY 23

7:30 - 8:30 am il and C.

B:30 - 5:45 am P I & ‘Wel and A
Donald F. Frush, M.D., Karen 5. Frush, M.D.

Pediatric Emergence Physicians:
“We order CT because [reliable] US is not always available...”
Also, EM physician performance partly driven by length of stay.

*As Low as Reasonably Achievable

February 23-24, 2008
Hyatt Regency Orlando International Airport
Orlando, Florida

This program endorsed by:

American College American College of

of Radiology Emergency Physicians

Protection & Measurements

Supporting Organization: Jointly sponsored by:
American College of Radiology

11:00 am - 12:00 pm = The Art of C
and Information Flow

11:00 - 11:30 am  Radiclogy Perspective
Thomas L. Slovis, M.L.

11:30 - 12:00 pm  ED Perspective
Steven E. Krug, M.D., EAAF

12:00 - 1:15 pm Lunch
1:15 - 3:30 pm Imaging Utilization

1:15 - 1:40 pm Imaging Utlization: Radiclogy Perspective
Martin H. Reed, M.D., FA.AP

1:40 - 2:05 pr Imaging Utlization: ED Perspective
Joshua Broder, M.D.

2:05 - 2:30 pm Imaging Utilization: What We Need to Do
Nathan Kuppermann, M.D.,, MPH.,, FAAP.

2:30 - 3:00 pm Contermporary Imaging: Technology and Controversiss
Carlos J. Stvit, MD.

2:00 - 3:30 pm Bedside Pediatric Emergency Evaluation Through
Ultrascnography
Ann M. Dietrich, M.D., FAAFP, FACEPF




So is CT Unjustified?




 Referrers

Appropriate Use in the U.S.
Who Drives use?

* Lawyers
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Unnecessary Tests and Procedures
In the Health Care System
What Physicians Say About

The Problem, the Causes, and the Solutions
Results from a National Survey of Physicians

May 1, 2014

Conducted for
The ABIM Foundation

By
PerryUndem Research/Communication

Figure 5: In your own practice, is this a reason you sometimes end up
ordering an unnecessary test or procedure? IF YES: Is this a major
reason or minor reason?

Total n = 600

Malpractice concerns 52%

Just to be safe 36%

Want more information to

30%
reassure myself

Patients insisting on test 28%

Wanting to keep patients
happy

Feel patients should make
final decision

23%
Major reason

13%

Not enough time with

O,
patients 1o

Fee-for-service system 5%

New technology in practice 5%




Following Guidelines

n Dosimetry (2008), Vol. 129, No. 1-3. pp. 6-12

Fet doi:10.1093 /rpd/nen012
lication 29 February 2008

INVITED PAPER

NEW ETHICAL ISSUES FOR RADIATION PROTECTION
IN DIAGNOSTIC RADIOLOGY

J. E Malone*

St James’s Hospital, Trinity College Health Sciences Centre, Dublin 8, Ireland

The ethical basis for many medical practices has been challenged over the last two decades. Radiology has seen enormous
growth during the same period. Many practices and equipment types, now commonplace, did not exist a
the fundamental ethical basis for these practices has not seen a corresponding level of development. Thi
sight, and may be particularly important given that these innovations have taken place over a period of cha g social atti-
tudes. Areas of concern include, for example, issues around justification, consent/authorisation, inadvertent irradiation of the
foetus/embryo during pregnancy and the place of paternalism/individual autonomy in the structure of practice. This paper
provides the background to a workshop on these issues held in late-2006 and presents a summary of its findings.

eneration ago. Yet
ossibly an over-

Table 5. Issues with justification.

Sometimes weak or lacks transparency in practice
Seriously underdeveloped scientifically

Issues around consent, individual choice and self-referral

Is exemption from dose limit always warranted?
Whistle blower concerns raised at length on
justification issues

“Much concern was voiced by
some practitioners that the
justification process is
sometimes weak, or non-
existent, or at the very least
lacks transparency in practice.
In addition, the scientific and
audit bases for justification are
underdeveloped.”



Following Guidelines

European survey on the use of patient
contact shielding during radiological
examinations

Hiles P, et al European
consensus on patient
contact shielding.
Insights Imaging. 2021
Dec 23;12(1):194

Contact shielding (CS) of patients is still
largely used in European radiology
departments, despite increasing evidence
that this practice is not useful in many cases

Contact shielding was most frequently used
in conventional radiography, where the most
frequently shielded organs were the gonads,
followed by thyroid, female breasts, and eye
lens.

Most European radiology departments could
adopt a non-shielding policy when the main
European bodies involved in radiology
provide recommendations to this regard

Use of patient shielding among
European centers

[nsights into Imaging

Main obstacles for the
implementation of
a non-shielding policy

According to this survey expectations of patients and carers, and skepticism among professionals about the limited
benefits of CS are the most important obstacles to the application of a no-shielding policy. A strong commitment

from European and national professional societies to inform practitioners, patients and carers is fundamental

Insights Imaging (2023) Granata C, Briers E, Candela-Juan C et al. DOI: 10.1186/513244-023-01452-3




Justification in Radiation Protection
Towards Melting the 14 : the “Cold” Realities

The mission is excellent patient care

Justification is a strategy
What are the (current) tactics?




Addressing Overutilization in

ot maing | North American Approach
Global Relevance

e Decision support at point of care

e Evidence-based appropriateness criteria

e Greater use of practice guidelines

e Education between stakeholders

e Accreditation of facilities

. * Management of self referral and defensive
f’"”"“."*"'--"“‘-?-""f‘“’*’“- eI s medicine

“HSNA, 2010

e Payment reform

epted lmresscnnespnmemem WRH.
e-mail: whendeedimonedi)



= Choosing
=W|sely’

ve of the ABIM Foundation

Physicians with
exposure to the
Choosing Wisely
campaign are 17

Figure 10: Who do you think is in the best position to help address the

Physicians
The government

Trial lawyers

points mq
have redl
number @
p/'ocedurl
done in tf
months.

Unnecessary Tests and Procedures

In the Health Care System

What Physicians Say About

The Problem, the Causes, and the Solutions

Results from a National Survey of Physicians
May 1, 2014

Conducted for
The ABIM Foundation

By
PerryUndem Research/Communication

Patients

Insurance
companies

Hospitals
Medicare

j companies

problem of unnecessary tests and procedures?*

58%

15%

84 percent of
7% . .
physicians are
3% interested in

3% learning more about
” evidence-based

” recommendations
that address when

0% tests and

procedures may be
unnecessary.




Old Decision Support
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Building Decision Support: Tactics

Terms

— Decision Rules: A function or rule that takes an observation and
produces an action. Narrower prediction. A step.

— Appropriateness Criteria (a guideline): combination of a patient's
condition and a specific exam or treatment. Broader scope

— Imaging Referral Guidelines: Imaging referral guidelines are also
evidence-based recommendations for appropriate tests

Guidelines provide the "what“ to do; clinical decision support systems
provide the "how" especially at the point of care.

Many, but three major: ACR, ESR and RCR



@ The JAMA Network

From: Users' Guides to the Medical Literature: XXIl: How to Use Articles About Clinical Decision Rules

JAMA. 2000;284(1):79-84. doi:10.1001/jama.284.1.79

0l

A) Posterior

B) Posterior
Malleclar Zone ) :

Edge or . Edge or
Tip of Lateral =1 LB e Tip of Medial
Malleolus \ \ \ _ Malleolus

6 cm - <4

Lateral View

Medial View

An ankle x-ray series is required only if
there is any pain in the malleolar zone and any of these findings:

1

Decision Rule: If A,
then probability of B °

2.

. Bone tenderness at A

or
Bone tenderness at B

or
Inability to bear weight both
immediately and in
emergency department

Date of download: 11/30/2012

Copyright © 2012 American Medical

Association. All rights reserved.



il reciosy | ACR AC Portal

Explore by scenario Explore by topic

Panel Sex

Panel Scenario
Pediatric 3149305
Pediatric 3149303
Pediatric 3149302
Pediatric 3149301

Explore by procedure

Sex

All

All

All

All

Body Area

Priority Clinical Areas

Abdomen-pelvis x All

Age

0-17

0-17

0-17

0-17

Clear Search

Body Area Priority Clinical Areas

Abdomen-

pelvis

ACR
Appropriateness
Abdomen- % Criteria®

pelvis

Abdomen-

pelvis

Abdomen-

pelvis

Total Records: 31




. Scenario
Scenario Procedure
ID
US abdomen
US abdomen RLQ

US pelvis

Radiography abdomen

Appendicitis suspected, low clinical risk, initial MRI abdomen and pelvis without and with IV

3149301
exam contrast
MRI abdomen and pelvis without IV contrast

CT abdomen and pelvis with IV contrast

CT abdomen and pelvis without IV contrast

CT abdomen and pelvis without and with IV contrast

Adult
RRL

0 mSv
O

0 mSv
(0]

0 mSv
(0]

0.1-1mSv
L)

0 mSv

0 mSv

1-10 mSv
SO
1-10 mSv
O
10-30
mSv
SO0

Appendix

Peds RRL

0 mSv [ped]

@)

0 mSv [ped]

)

0 mSv [ped]

@)

0.03-0.3 mSv
[ped]

(1)

0 mSv [ped]

@)

0 mSv [ped]

@)

3-10 mSv [ped]
SR

3-10 mSv [ped]
SR

10-30 mSv [ped]

DOODD

Appropriateness

Category

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate

Usually not appropriate




Clinical Decision Support

Improve appropriate imaging utilization with Clinical Decision
Support (CDS). CDS is the digital mechanism for providing
appropriate use criteria to clinicians. When you implement CDS, you
ensure your patients receive the right imaging at the right time and
help them avoid imaging they do not need.

~

ACR > Clinical Resources > Clinical Tools and References >

CMS Clinical Decision Support Program
Paused — Not Repealed

(AUC) consult to be performed via a Cel
qualified clinical decision support mechanism (qCDSM) when a healthcare provider orders
advanced diagnostic imaging for Medicare patients.

The AUC-based CDS program is not cancelled or repealed. The 2024 Medicare Physician Fee
Schedule final rule simply paused implementation while Congress considers legislative CDS
improvements.

ACR® wiill continue to work with Congress and CMS to eliminate the real-time claims
processing requirement that has resulted in this pause.

ACR and CMS urge providers that have already implemented CDS to continue its use during
this pause.

U.S.A. Imaging Decision
Support Journey

2014 Protecting Access to Medicare Act
(PAMA): CDS required

Through qualified mechanism

Multiple pauses, CMS never required
Current: Radiology Outpatient Ordering
Transmission (ROOT) Act: resuscitates
AUC for advanced imaging services

https://www.acr.org/News-and-Publications/Media-Center/2025/acr-backs-house-root-act



12 year old Male Service: Not Selected Indication(s):

RLQ abdominal pain, appendicitis suspected 3¢

Appropriateness rankings for a 12 year old Male ” . "‘ ™ G U I D E
Appropriateness Service ‘ I Display Evidence...

EUROPEAN SOCIETY OF RADIOLOGY

US, abdomen € Select this service
CT, abdomen-pelvis, w iv contrast Select this service
XRAY, abdomen Select this service
CT, abdomen-pelvis, wo iv contrast Select this service

MR, abdomen-pelvis, wo/w iv contrast Select this service

us, pelvis Select this service

MR, abdomen-pelvis, wo iv contrast Select this service

CT, abdomen-pelvis, wo/w iv contrast Select this service

FLUOR, contrast enema Select this service

NUC, bone scan WBC, abdomen-pelvis, Tc-99m Select this service

Feedback




/
iRefer /A

Systein
Oncology
Interventional radiology
Musculoskeletal system
Urogenital and adrenal
Neurological system
Gastrointestinal system

Trauma

Asymptomatic?

b

Why iRefer? Products & Pricing Guidelines

Acute abdominal pain in children

<My Account + >

/Support —))

Paediatrics

P28

Investigation Dose 0

us None

et SIS
AXR S

HNI .

MRI None

v Show available guidelines only M Share

iRefer

—
Recommendation L1

Indicated [B]

Specialised investigation [B]

Indicated only in specific
circumstances [C]

Specialised investigation [B]

/

Comment

There are many causes of acute abdominal pain. USis a
useful first investigation but needs to be guided by
clinical findings

CT and US have similar specificities but US is preferable
whenever possible to avoid radiation dose

Paediatric-appropriate dose CT, is useful in trauma,
suspected kidney stones and for bowel obstruction

AXRis rarely of value. US is the first line investigation

MRI can be used for problem-solving to rule out acute

appendicitis, adnexal mass and acute pyelonephritis
when US has excluded obstructive uropathy.




Improving Medical Imaging Order Entry
With Artificial Intelligence Tools: Insights and
Action Items

Melina Hosseiny, MD, Christoph I. Lee, MD, MS, MBA

Potential following implementation of Al
tools for analysis of free-text indications:

\
A UpToDate® why upToDate v Who We Help~ UpToDate Pro v |UpToDate Enterprise | About v Resources v

* increase the accuracy and efficiency of Al In UpToDate: New

Generative Solutions For

medical imaging order entry, nlms e

* in turn will improve the performance S el SR
and experience for ordering clinicians,
radiologists, and, most important, S
patients.




Present State:

Exam/Indication-Based Responses

9

Single
Exam
m Feedback
Single for Exam
Patient Qj
' R Single
Indication

*  Provider actively selects an exam and
then indication

* CDS system provides feedback for
that particular combination, suggests
alternative/preferred exams

* Requires provider to be actively
engaged with single patient’s record

* Limited ability to account for
additional considerations (other
diagnoses, implants, allergies, prior
imaging history)

Emerging State:

Diagnosis-Based Suggestions

Factors
>
Multiple

-
Single , Suggested
Patient Exams
I "Multiple
Diagnoses

* Provider documents patient’s
diagnoses and problems as part of
routine care

* CDS systems actively suggests exams
likely to lead to furthering patient’s
care

*  May be able to account for multiple
diagnoses and other imaging factors
(implants, allergies, prior imaging)

* Regquires provider to be actively
engaged with single patient’s record

m% B @)

Future State:
Population-Based Monitoring

Multiple Suggested
Patients Exams

" Muttiple —
Diagnoses

* Providers document patients’
diagnoses and problems as part of
routine care

* CDS systems monitor populations for
exams likely to optimize population
health care (early diagnosis,
preventative care)

* Can provide active reminders to
providers and practice managers even
when individual patient records are
not manually accessed

Providers

Bernardo C. Bizzo, MD, MSc""
Tarik K. Alkasab, MD, PhD""

Artificial Intelligence and Clinical Decision
Support for Radiologists and Referring

', Renata R. Almeida, MD, PhD*""", Mark H. Michalski, MD""

J Am Coll Radiol 2019;16:1351-1356.




Now... Trust ..firm belief in the

reliability, truth, or ability
of someone or something.

* Intrinsically human
* Implicit vulnerability
* Essential in patient care



2025 Honesty and Ethics of Professions Ratings

Please tell me how you would rate the honesty and ethical standards of people in these Am e ri ca n s , se n Se Of h OW
Gallup much they can trust each
profession varies widely,

Nurses

different fields -- very high, high, average, low or very low?

Grade-school teachers

vitayorcers  ECH 22 ||ke|y influencing how they
Prammacits = .

e engage with each.

Day care providers E

Funeral diriectc'(.jrs 47 “

e O“iCEF_SﬁS R >

éiézmnam __1252 Recent Changes in Americans' High Ratings of Professions, 2021 to
Judges EN - 2024

Net negative

Bankers EN 5 ) ) ) ) .
Y - . -5 % Rating honesty and ethics very high or high

Mursing home operators 40

Lawyers 47

Newspaper reporters a7 Dec 1-16, 2021 Dec 2-18, 2024 Cl'lﬁl'lgE!
State officeholders El &
Business executives m 43

Car salespeople 43

Advertising practitioners [ 37

Majority negative

TV reporters ElN

Members of Congress E 23 68 Day care providers
Lobbyists ﬂ 21 68

a
&=

pct. pts.

1
£n

Fharmacisis
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Understanding and Warming
the Justification Iceberg

Warming up is better
than acting “cold”

We are (co)owners
Recognize our (perceived) value in healthcare

Stakeholder, especially those in the clinical
domain (including patient), voices are essential

CDS is a partnership: we need to work to be
trusted

Leverage Al
Regulations cannot conflict with reality



¢ Health Research and Educational Trust
DOI: 10.111 l/'j.l~I75-6773.2()()61)()685)_)(
RESEARCH ARTICLE

Physician and Patient Behavior

Time Allocation in Primary Care

Office Visits

Ming Tai-Seale, Thomas G. McGuire, and Weimin Zhang

“A typical problem-oriented visit to a primary care provider in
the US is around 15-20 minutes, although the average is
closer to 15.7 to 18 minutes”

... including radiation risk discussion as part of justification??



Understanding and Warming
the Justification Iceberg

* Efficient and effective; mindful and tolerant
of inherent variations

e Education
e Resourced efforts

Warming up is better
than acting “cold”
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