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Program in Diagnostic Imaging in Brazil
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Brazil is the largest South American country and is 5" largest country in the world in
area and population. Providing quality healthcare for its 210 million inhabitants is a
serious challenge.

About 77% of the population rely on public healthcare through a system of free
universal access called SUS (Sistema Unico de Satde). However, the private sector
plays an important role in providing quality healthcare and is responsible for 57% of
the nation’s health expenditure.

Brazil has about nine thousand board certified radiologists and nearly ten thousand
diagnostic establishments. The Brazilian College of Radiology (CBR) aims to provide
Initiatives to maintain quality of care.
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The following steps were taken to create the National Accreditation Program called A! Public consultation ofi the guality reguirements: 6. Accreditation ofiauditers (internal and program): g 3:1!.‘ gram ‘Requirements were successfully completed after two years, producing a
PADI (Program for Accreditation in Diagnostic Imaging): A | document with !191 items covering six major topics:
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1. Approval of the creation of the program in CBR Associates Assembly vith great 0t tt ts and help: th guality and accredit: internal and pregram: auditers to rapidly increase the reach and ernance
' ' lUnderstanding el the Quality Program. 4% X finance management

3 a.} anr ina&_’and ‘documentation, risk assessment and safety management,
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An assembly held in 2013 approved the creation of the quality programi

P . P d...' F:{??e?i?;a:f f tema’Jy aud]tﬁolrs help: t'na d]agrw;t] o3t .J"!Sj “to Illoag]n | the »procasgs ‘p'f‘ i" ompliance management, patient satisfaction, adverse events, quality
2. Creation of a committee to manage the accreditation program: ]‘I a . ]. .. _em Diagndstico ACCreditation. rfl%‘y ale also. IMPOLANT et .S aning e culture of COJ’JIJHUC{}J:’.} i' N \ ont plf‘:!hnlng) . . . . . -
: CBRY¥ "-..° por Imagem 2l es il ; r /ICE formance (customer service, imaging exam delivery process, radiologic
N " ;;: \ post analytic management)

A committee was formed by three radiologists, one nuclear medicine specialist, a

Quantity and Distribution of Doctors with
Specialties in Diagnostic Medicine in Brazil

21,000 SADT establishments

clinical
laboratories

: Diagnostic Medicine: !
. 21,297
collection
points
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MEDICINE BY IMAGING

Atualizagao da Norma do Padi esta em consulta piblica S a reditation Visits. Ay support service (human resource management, worker's safety,
' [/ products / services acquisition process, equipment maintenance,
echnology, - sanitation, disinfection and sterilization, clothing

medical quality specialist with background in clinical analysis, and a radiologic
administrator. The mission of the committee was to foster the idea of radiology:

prOV|d|ng medical services in a more ComprehenS|Ve Wa ﬁjE‘J i‘Q gu‘_—"]\f?\ﬂi’ee lrhg Apbs revisao de especialistas, a versdo 4 da Norma do Programa de Acreditagéo em Diagnéstico por Imagem (Padi) esta
I. I " 2 h o f 2 2 '< . 5 1 ; " - em consulta publica até dia 1 O projeto debate que s importantes para a comunidade radioldgica, trazendo
Y TOAQTS 2l A A
qua Ity nOt on y asS excelience In t e execu“@n 0) _Imagln lg‘-‘)b) DUI CJl S!JJ Ly 11':) cl informagdes novas e revisadas sobre assuntos que o Padi avalia, a fim de definir se o servigo proposto é ou nédo elegivel Cu rso de

ati _n nvironmental saf
tgn{aag onmental safety

whole that could benefit the patient. | pera receber a acreditago. Auditor Interno '
As alteracBes feitas no documento com base na versdo 3 estdo sinalizadas em negrito para melhor identificagdo. Membros do PADI 2;32a3ud:feV9f€if° 3 }b_.*’.’. - : )
3 Elaboratlon Of the Pro am Re u"-e|ments aasomadosaermdadeei‘”ouqueatuamcomD\aQnOSUCOpWImagemestéocomwdadosaenvtarcomemaﬂoswae-maxl PR es QontalnTng beSt practlces were aISO Created and pUb“Shed
. g g : B S—— cique ments with each one representing one of the radiologic methods:
. i . e , . o graphy, magnetic resonance, sonography, radiography, nuclear
We researched all the normative resolutions published by the National Council of callfor-public consultationioftherequire ments: e om gandinterventional I’adiol?)gyp y Gl D1y

Health since 1988.
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to help faC"'tate the.reqUI‘re inﬁlls Tﬂl& fjri = .:WJ IS ‘L‘JJJJVJ.J/_VJJ Specialty’ | | 5. SUbmIssion of the cJQ?LJrrJarJL 1o an nternational’ accrieditation ol guality programs -r TREcognitiontelrthesProgiam by TThe NationaltHealthe ae (ANS): , -
commissions to contribute to the construction of the reguirements: in- eacn area: (]n'[gfﬂgg‘i:]gﬂgj SOCIELY 0] Quajj‘ty N Healthcane = ].5\.)1‘3_); , - ; ol the rogram, 80 facilities have app“ed five failed. and 19
neuroradiology, head and neck, thoracic, cardiovascular, a Ina . ‘ i ; ’
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These resolutions were then organized and detailed to simplify the understanding and
]

TOTAL QUANTITY

source: ABRAMED PANEL 2018 — Brazilian Medical
Demography 2018

PURPOSE

SADT: diagnostic and therapy support service
source: ABRAMED PANEL 2018

Radiology is a core specialty for most clinical and surgical practices nationwide. It IS
estimated that 70% of all treatment decisions are influenced by imaging tests.
Therefore, improving Quality and Safety in Radiology has major impact on the nation's
healthcare system. To address this issue, the National Health Agency (ANS) and the
CBR joined efforts to structure a National Accreditation Program that will help
diagnostic imaging facilities achieve minimum quality and safety requirements and
spread the culture of constant improvement. We present the steps that made it
possible to develop the first National Accreditation Program for radiology. The results of

the strengths, weaknesses, and opportunities for improvement. We aim to share our
experience and in doing so hope to amplify awareness on the importance of quality in
radiology.

the first three years are shown and discussed. A critical analysis is made demonstratind I ."
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e : : Iy Pregramiwas ecognizedidy ot national ac commended tha | ; \ program auditors and more than 400 internal auditors were
musculoskeletal, mammary radiology, and ultraseund. In' order to give morer credibility: tor the | > |

ol ! T . T fts, the final document weas e ited radielegy facilitysShould havereimburseme ts were performed.
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' m,;eapproval and failure to demonstrate quality and

®e, Programa de JEX [al € I 1el] ( \ eIt : ) | : "_ lf‘
Padl : _-*\gsdjta_ﬂ‘?[(?_ International Society for ‘ e i
CBR® “+oet" poils geml g ua Quality in Health Care L7 A 4 F e
e gy o atisf 'ocess of accreditation was good as expressed by the net
el B : : * ssessed by a self-assessment questionnaire.

Tipo de
Prestador

115% do IPCA 110% do IPCA
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N orma Certificado de Acreditagio Certificacdo (que englobe Nicleo de Seguranga da " . " -
P d A d t . (nivel méximo) todo o escopo da assisténcia); Paciente nadashadn na b - o é o - . N oiee Nu .
TOgRE.ds AcreditacENNgy — . ) o i - ASSE ent indicated positive impacts observed by the accredited facilities:
|agnost|co ROEIMAGEn 4 Niicleo de Seguranca do MNicleo de Seguranca do via NOTMISA a cada

Paciente cadastrado na Paciente cadastrado na ANVISA  trimestre, no ultimo ano C in ro ,ef:nent (100% Completely Or partia”y agree)

ANVISA e ter realizado pelo e ter realizado pelo menos uma (exceto para laboratdrios

Verséo 4 \ e el 1 ' ’ X 1
. TSkl st St i (s bt g 1 pro : uanq, reduction of adverse event risks (78% completely or
na (ltimo ano (exceto para para laboratdrios de andlises clinica e servigos de
laboratdrios de analises clinicas, laboratdrios de patologia atencéo domiciliar); _ F !\— i
clinicas, laboratrios de clinica e servigos de atencio = - K
ualalugia"dmlca‘e.aemr;us domiciliar); e ¥ ' _,d' 4
Langamento em 01 de janeiro de 2019 -~ SRR T} . ;:zﬂ;ﬂ?ﬂ:&ziﬁo D:a’::f y J 4
SADT, CLINICAS DE Possir, 0 menas, 75% d siador de servigode. . & . . .
ROMEIEY i s, 756 st o tr i s . aspect that was noted by 61% was the perception that accreditation did not
PN WIS guias envidadas pelo de servio de saiide & operadora  plano privado de assisténcia ; -

prestadar de servigo de de plana privado de assisténciaa & sadde no formato v - o < K = p - o o B E H
(BURECHE] salide & operadora de plano  salide no formato eletrdnico dafs)  eletrdnico da(s) versao(Ges) g | 10 |t|0=ﬁa| fl nanC| CA I gal n . ‘J-| oWeve r, the majorlty Of faC| I Itles declared th at Some
privado de assisténcia a versao(Ges) vigentes do Padréo vigentes do Padréo TISS no - 4 »
salide no formato eletrnico  TISS no ano-base calendrio ano-hase calendario. - h d F .
da(s) versao(Ges) vigentes | w e g al n Was ac I eve o
do Padrdo TISS no ano-base ou y 3 i..a
calendrio. Participagdo em um dos ®
projetos de indugdo &
qualidade da DIDES/ANS,
quando couber.

Colégio Brasileiro de Radiologia
e Diagnostico por Imagem

F e}m-es Pardini; 9. Colégio Brasileiro de Radiologia; 10. Moura Assessoria; 11. Clinica Imagem

RESULTS

Number of registered and accredited services The program brought quality improvement

2016-2018
(2016-2018) Totally agree Rl
Partially agree

Mot agree, nor
Partially disagree

Totally disagree

sred services B Accredited services .
tered services M Accredited services The risk of adverse events was reduced

There was process management Totally agree -—.—.——r—-—.—l
improvement Partizlly agree

| Mot agree, nor disagree L
Totally agree dgres no E 4

Partially agree Partially disagree R

Mot agree, nor disagree Totally disagree p—
Partially disagree 0 1 2
Totally disagree . . ]
Financial Gain

. . ) na gain
A: number of services registered in the process of

accreditation and accredited (2016 - 2018) up to 2%
2-5%

B, C, D, E: selected results of self-assessment

questionnaire by the end of the third year of the program 5-10%

*10%

CONCLUSION

We presented the steps and challenges to structure a Brazilian Program of
Accreditation in Radiology with the mission of promoting quality and safety for our
specialty, which will certainly influence improvement of healthcare delivery
countrywide.
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