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Disclosures

Dr. Forster has an equity position in a 
private imaging facility in Vancouver BC



Plan for Today
How did the medical imaging community respond to 
COVID-19?

What did we change and why?

What can you learn from their experience and adapt to 
your environment?



What is Your Profession?
Radiologist Radiology 

technologist
Physician RN Quality leader Administration Other health 

care provider





When Dr. Bonnie Henry declared a second 
public health emergency (COVID-19), how did 

you feel?



Once the emergency was declared, how 
confident were you that your work 

environment would rise to the challenge, 
adapt and redesign?



http://www.bccdc.ca/Health-Professionals-
Site/Documents/COVID19_MedicalImagingGuidePractitioners.pdf





Role of Imaging in COVID-19
• Imaging, even conventional radiography should not be used for 

the diagnosis of COVID-19 infection. COVID-19 is a diagnosis 
made with a nucleic acid test on an appropriate respiratory 
sample. 

• A negative chest X-ray does not exclude COVID-19. 
• Chest X-ray or chest CT should only be performed if the results 

are expected to influence patient management. 
• Bedside US can be used to grade severity infection





Level 2 Impact (mid March)
• Pre-existing and pre-booked requisitions were triaged 

by radiologists 
• All non-urgent and non-emergent exams were 

postponed with regular review
• Referring practitioners were encouraged to continue 

the normal practice of sending in all radiology 
requisitions emphasizing complete history

• Consultation with Radiology either DoD or RACE line to 
change priority



BCRS/CAR Priority Levels



BCRS/CAR Priority Levels



Advice from Singapore

‘Most important things you can do during 
pandemic response is keep reviewing your 

workflows and ensure optimal 
communication on the ground’



Reflection

Shared 
purpose

Teamwork & 
communication

Active and 
present 

leadership

Build on 
existing 

structures

Speed and 
agility of 
change

safety



Level 2 Impact: Human Resources

• As imaging volumes 
dropped, staffing 
dropped

• ED visits greatly 
reduced

• Decrease in efficiency



Interventional Radiology:  Most cases are AGMP, 
therefore full N95 donning/doffing, pause between 
cases for air exchange, enhanced contact surface 
hygiene, temporal spacing of teams



www.car.ca

Identified sources of anxiety amongst HCP (Adapted from “8 
sources of anxiety amongst health care professionals; 

Shanafelt et al, 2020)

1. Access to appropriate PPE

2. Being exposed to COVID-19 at work and taking the 
infection home to family

3. Not having rapid access to testing if they develop COVID-19 
symptoms and concomitant fear of propagating the 
infection at work

4. Uncertainty that their organization will support/take care 
of their personal and family needs if they develop an 
infection

5. Access to childcare during increased work hours and school 
closures

6. Support for other personal and family needs as work hours 
and demands increase



Resources for Coping: Staff

• Communication!
– Frequent updates on cases, PPE 
– Scientific information on COVID-19 (UBC)
– Town-halls
– PHO/MOH
– Education on burnout
– Role social media

• Roster of resources/approach to wellness



@UofTPGME @UofTFamilyMed



UBC Radiology COVID-19 Grand Round 
series

www.radiology.med.ubc.ca



UBC Radiology COVID-19 Grand Round 
Series 





Recovery 

• Public health response to pandemic in April/May 
resulted in 50-70% drop in radiology services, and 
90% drop in mammography services across 
Canada.

• Result is huge delays in diagnostic imaging, 
screening exams, image-guided procedures and 
in interventional radiology 

• Effective recovery requires strategy, patience, 
collaboration, flexibility and attention to patient 
anxiety and HCW anxiety/burnout  



Resuming non-urgent medical exams

• As services resume, MI Depts began performing exams 
based on highest urgency using robust prioritization 
criteria. 

• Balance of need to exceed pre-COVID exam volumes to 
reduce wait times, vs limited number of technologists 
and risk of burnout

• Coordinate with other services 
• Breast screening:

– Initial screens, women ages 50-74 
– Remaining women to be triaged based on time since last screen



Medical Imaging Appropriateness



Patient Journey





Optimizing Response to Second Wave

• Communication
• Safety
• Moderate response based on local setting
• Equity/Access
• Technology
• Timely



Crisis Leadership



‘The pessimist complains about the wind.

The optimist expects it to change.

The leader adjusts the sails.’
—John Maxwell

https://www.google.com/search?q=sailboat+racing&tbm



Delegate from BC Pandemic Study 
Group

“[It was an] absolutely an honor and a privilege 
to be working with B.C. colleagues re: our 

COVID-19 response.  The Spirit of cooperation 
across the board – similar to New Zealand -

we’re a team of 5 million.”    



Thank you

www.webmed.com
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