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1. What does a Practice need to do to achieve accreditation?
2. What are the areas Practices most commonly get wrong?

3. How can Practices streamline the accreditation process?
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1. What does a Practice need to do to achieve accreditation?
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1. Accredited under Stage | and moving to Stage IlI.

2. Accredited under Stage | with a provider who is no longer an appointed
Accreditor.

3. Non-accredited and seeking accreditation for the first time.

4. Non-accredited , has previously been accredited, but withdrew/or had their
Accreditation revoked from participating in the scheme . It wishes to re-establish
Medicare eligibility and must apply for accreditation against the full suite of
standards in order to re-enter the Scheme.

5. Accredited under the Medical Imaging Accreditation Program (MIAP) and
seeking recognition under the Stage Il Scheme.
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1. Accredited under Stage | and moving to Stage |II.

QIP will automatically forward

your practice a new O
accreditation certificate valid P Moving to Stage II.
to 30 June 2012. : _

Has an accredited provider.

Accredited under Stage I.
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2. Accredited under Stage | with a provider who is no
longer an appointed Accreditor.

Complete a simple transfer form

okl e v a OF Pogs awe s (g O
o Moving to Stage II.

With a provider who is no longer an appointed Accreditor.

Accredited under Stage |.
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3. Non-accredited & seeking accreditation for the first time.

Register for 6Deemed Accredi

30.06.2010.
o

No current provider.

Currently operating, providing non-radiology
diagnostic imaging services & non-Accredited.
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4. Non-accredited, has previously been accredited,
wishes to re-establish Medicare eligibility.

1. Submit online self
assessment against the
Full Suite of Standards to

re-enter the Scheme. O
® Re-apply for accreditation.
2. QIP completes desktop No provider.
audit.

: : Non-accredited , previously accredited.
3. Practice re-accredited

every 4 years.
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5. Accredited under the Medical Imaging Accreditation
Program & seeking recognition under the Stage Il Scheme.

. MIAP accreditation recognised.
. Contact QIP.
. Accreditation granted until

expiration of MIAP accreditation.

. If MIAP accreditation lapses you
cannot provide Medicare funded
DIST services.
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Accreditation under the Scheme
granted until expiration of MIAP
accreditation.

Recognised accreditation.

Accredited under MIAP.
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2. What are the areas Practices most commonly get wrong?
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1. The Accreditation process is not a single event to complete and be left !

2. RANZCR Standards.

3. RANZCR i Standard 1 - Practice Management System (PMS).
4. Your RIS system is not a Practice Management System!

5. What is a Practice Management System (PMS)?

6. Your documentation is relevant and reflects current legislation.

7. Your Practice meet the Australian Standards for OH&S?

<=smart .waynejudkins



1. The Accreditation process is not a single event to complete and be left !

<=smart .waynejudkins



2. RANZCR Standards.

- -

-
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05. Professional Supervision

11. Interventional Radiology




3. RANZCR 1T Standard 1 - Practice Management System (PMS).
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01.3 Quality Manager

01.7 Continuous Quality Improvement
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1. WWa establish, implamant
and maintain our FMS
covering all activities
performed at our praciice
sitel's and at sites located
away from our permansnt
facililes {for example,
maobile serdoas )
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1. We mamtain the integrity
af COP, (our PMS), at all
tmes, including whean
changes b our serdice
oreur, ansuring the gualiby
of all work parformad.

pedicies and
through SO

5. We ensure &ll personnel
Tamiliarise [harmselves with
and commit themsalvas o
policias and proceduras and
imglamant thasa in thar
waork.
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4. Your RIS system is not a Practice Management System!

)CCAIT

INTEGRATED RIS

@ kKestral KARISMA
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5. What is a Practice Management System (PMS)?
a. ERMT 1 Enterprise Resource Management Tool
b. KMT 1 Knowledge Management Tool
c. Manages all 9 business functions

I. Goals

ii. Clients

lii. Sales & Marketing

iv. Structure

v. People

vi. System (RIS)

vii. Resources

viii. Management & Administration
IX. Finances
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6. Your documentation is relevant and reflects current legislation.
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