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BELMIP
What is it and what is it good for?
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Radiation hazard in Belgium
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Belgium: the Great Irradiator?



Radiation hazard in Belgium



Radiation hazard in Belgium

• Why do we use more medical radiation?
• better diagnoses?

• wrong referrals?
• non compliance to guidelines

• unavailability of previous images

• long waiting lists for MRI

• Unnecessary irradiation!



BELMIP: the Great Facilitator



BELMIP



BELMIP
Composition

• Platform composed of representatives from:
• Federal Public Service (Food, Health & Environment) and Communities (Flanders, 

Wallony and Brussels)

• Federal Agency for Nuclear Control (FANC)

• National Health Insurance (RIZIV-INAMI)

• Radiologists and Nuclear Medicine Physicians

• Medical Imaging Nurses

• General Practicioners and Dentists

• Belgian Supreme Health Councel

• KCE and CEBAM (Cochrane-linked)



TARGET
↓ radiation by medical imaging

Sensibilization

Promotion of Guidelines

Quality Assurance



Promotion of Guidelines



• Guidelines for optimal use of medical imaging
• Regular updates by experts in the field (in collaboration with the Belgian

College of Radiology) (→ iGuide by ESR?) 
• Online Publication

• www.health.belgium.be/recommandations-imagerie-medicale
• www.health.belgium.be/richtlijnen-medische-beeldvorming

BELMIP
Promotion of Guidelines











• Guidelines for optimal use of medical imaging
• Regular updates by experts in the field (in collaboration with the Belgian

College of Radiology) 
• Online Publication

• www.health.belgium.be/recommandations-imagerie-medicale
• www.health.belgium.be/richtlijnen-medische-beeldvorming

• Print publication for medical community
• background information about guidelines

• guideline updates

BELMIP
Promotion of Guidelines

http://www.health.belgium.be/recommandations-imagerie-medicale
http://www.health.belgium.be/richtlijnen-medische-beeldvorming




Focus on Medical Imaging
Publications 2015
• Acute lungembolism

• Headache unknown cause

• Kidney stones

• Acute limb trauma children (Jan 2016)



• Guidelines for optimal use of medical imaging
• Regular updates by experts in the field (in collaboration with the Belgian

College of Radiology) 
• Online Publication

• www.health.belgium.be/recommandations-imagerie-medicale
• www.health.belgium.be/richtlijnen-medische-beeldvorming

• Print publication for medical community

• Standardized order form

BELMIP
Promotion of Guidelines

http://www.health.belgium.be/recommandations-imagerie-medicale
http://www.health.belgium.be/richtlijnen-medische-beeldvorming


Pertinent clinical information

What do you expect from the requested exam

Requested exam

2013-03-01



• Guidelines for optimal use of medical imaging
• Regular updates by experts in the field (in collaboration with the Belgian College 

of Radiology) 
• Online Publication

• www.health.belgium.be/recommandations-imagerie-medicale
• www.health.belgium.be/richtlijnen-medische-beeldvorming

• Print publication for medical community

• Standardized order form

• Substitution right

BELMIP
Promotion of Guidelines

http://www.health.belgium.be/recommandations-imagerie-medicale
http://www.health.belgium.be/richtlijnen-medische-beeldvorming


Substitution Right 2014-04-01

• For the referring physician:
• Order the most appropriate examination: good clinical practice

• Guidelines are dynamic

• Contact radiologists in case of doubt

• For the radiologist:
• “legal power” to substitute a less appropriate examination 

• For the patient:
• Advantage: assurance to get the most appropriate examination for his/her 

clinical condition

• Disadvantage: rescheduling?



Substitution? But how?



radiology Q1-Q3
total numbers CT and MR

2005           2013 2014 2015(Q1-3)2015 (sim)% (sim)
CT 1.532.497 2.100.943 2.159.481 1.675.405 2.230.693 3,3%

brain 418.863 414.738 412.054 317.705 427.598 3,8%

spine 262.903 380.933 404.379 298.711 402.034 -0,6

limb 81.131 124.954 132.971 103.378 139.136 4,6%

Artro 30.554 61.772 64.836 50.997 68.637 5,9%

Sk base 47.550 51.953 50.435 25.571 34.416 -31,8%

N/th/abd-------- 32.457 34.378 29.233 39.345 14,4%

MR 460.306 865.313 914.349 700.421 942.693 3,1%

brain 122.892 208.213 214.584 164.533 221.444 3,2%

spine 138.323 269.070 285.413 215.222 289.666 1,5%

limb 112.812 230.230 245.541 188.223 253.328 3,2%



Increase of CT 3,3%?
…Spect CT and oncology CT

• CT spine and neuro: - 0,26%

• CT limb: + 4,6%

• CT N/Th/Abd: + 14,4%

1. More cancer patients (source: Federal Services)

2. … that live longer

3. More international guidelines for FU in oncology and hematology

4. New therapies require proof of CT (stable disease or regression)



Conclusion:  substitution?

• First steps of some substitution?

• Increase of CT is “justified”



• Expansion of MRI fleet: 12 machines (7 FL, 5 W)
• better coverage and accessability

• equal proportion of MRI’s per 100.000 inhabitants

• priority to hospitals without MRI

• better adherance to Guidelines

• substitution CT -> MRI

• budgettary neutrality

BELMIP
Optimization of access



Sensibilisation



BELMIP
Sensibilisation
• Inform general public, practicioners (MDs, nurses, paramedicals) and 

prescribers about hazards of excessive or inappropriate use of 
diagnostic ionizing radiation

• First media campaign : “Zuinig met straling/
Pas de rayons sans raison”
June 2012



• 6 radiospots
• 2 weeks in April/May
• 1 week in November
• participating channels:

– Radio 1
– Radio 2
– StuBru
– MNM
– Bel RTL
– Radio Contact
– Nostalgie

– Fun Radio
– La Première
– Classic 21
– Pure FM
– NRJ
– Q-music
– Joe FM

BELMIP
Sensibilisation



BELMIP
www.zuinigmetstraling.be



BELMIP
Mailing to practicioners



BELMIP
Patient brochures



Quality Assurance



BELMIP
Quality Working Group
• Mission

• issuing minimal quality standards for all radiology services (universities, 
intramuros, extramuros AND connexists)
• Concordant with current legislation

• Based on QUAADRIL





• evaluation criteria concerning:
• mission and vision of the radiology department

• clinical-radiological procedures

• technical procedures

• continuing education, formation and research

BELMIP
Quality Working Group



• adapted to the Belgian situation : B-QUAADRIL
• mission and vision

• mission statement

• organization of in-service quality assurance

• financial structure

• HR policy

• …

BELMIP
Quality Working Group



• adapted to the Belgian situation : B-QUAADRIL
• radiology procedures

• referral

• patient preparation

• (uro)radiological exams

• image quality

• reporting

• archiving

• …

BELMIP
Quality Working Group



• adapted to the Belgian situation : B-QUAADRIL
• technical procedures

• infrastructure

• equipment QA

• radioprotection

• dosimetry

• …

• teaching, continuing education and research

BELMIP
Quality Working Group



• Belgian quality standards (B-QUAADRIL) currently in process of 
finalization

• Next steps:
• pilot projects: validation of B-QUAADRIL criteria

• internal audits

• external audits

2018

BELMIP
Quality Working Group



The Future…
International Perspective?



International Perspective

•ACR Select 3.0

•iGuide



About the ACR

47

36K
members

Imaging 3.0 is a strategic 

initiative of the American 

College of Radiology.

Making imaging safe, effective and accessible to 

those who need it.

75
years



Imaging 1.0 > Imaging 2.0 > Imaging 3.0

48

Imaging 1.0 [1920-1990]

• Image Acquisition

Imaging 3.0 [The Future]

• Integrating Imaging into 
Healthcare Delivery

Imaging 2.0 [1990-Present]

• Improved Image Acquisition and Digital 
Image Management
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American College of Radiology
National Decision Support Company (licensing and support)

Evidence-based guidelines
to assist referring physicians
in making the most appropriate imaging decision
for a specific clinical condition



• Created over 25 years by thousands of physicians

• Representing more than 20 medical specialty societies

• Reviewing over 6500 pieces of evidence

• Today

• Medicare-Medicaid, other healthcare insurance companies in 
more than 800 facilities

• Integrated in the workflow of major EMR vendors



GOAL

Minimizing inappropriate exams to improve value

save money

less radiation



52

Healthcare Delivery Lifecycle: Ordering



• Proven reduction in imaging utilization by up to 15% 

• Reduction in Radiology change orders by over 50% 

• Localize guidelines to adapt to local care pathways 

• Full analytics allowing benchmarking and quality improvement 



Case Study 1:  
Clinical 
Decision 
Support 
in Minnesota
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Case study 2: MGH Harvard Boston











Learning from others…
USA Experience ACR Select
2 reasons for failure:

1. ICT:

Integration in EMR mandatory

2. Content:

Appropriateness Criteria must cover all clinical conditions

(in  ACRselect/iGuide >90%), 

yearly update, adapted to local situations



National Decision Support Company Sees Rise in Monthly

Transactions
PUBLISHED ON APRIL 24, 2015

NATIONAL DECISION SUPPORT COMPANY (NDSC) RECENTLY ANNOUNCED THAT ITS REGISTRIES HAVE EXPERIENCED AN INCREASE OF OVER 

100,000 MONTHLY DECISION SUPPORT SESSIONS IN THE LAST SIX MONTHS, WITH MORE THAN 300,000 TOTAL TRANSACTIONS PROCESSED AND 

RECORDED EACH MONTH.
NDSC, WHICH PARTNERS WITH HEALTHCARE PROVIDER ORGANIZATIONS AND NATIONAL MEDICAL SOCIETIES TO STRUCTURE CONTENT AND DELIVER IT THROUGH 

PHYSICIAN-CENTRIC WORKFLOWS, CITES THE GROWING ADOPTION OF ITS BASELINE SOLUTION, ACR SELECT, AS A CONTRIBUTING FACTOR FOR THE INCREASE. 

THE COMPANY ALSO ATTRIBUTES THE RISE TO THE EXPANSION OF ITS CLINICAL CONTENT COMMUNITY, PARTNER INTEGRATIONS AND AVAILABILITY THROUGH AN 

ONLINE WEB PORTAL.

EACH TRANSACTION REPRESENTS AN ORDERING PROVIDER’S CONSULTATION OF NDSC’S SOLUTION IN ORDER TO DETERMINE THE APPROPRIATENESS OF A 

MEDICAL TEST. MORE THAN 90 HEALTHCARE PROVIDER ORGANIZATIONS HAVE ADOPTED THE COMPANY’S SOLUTION TO IMPROVE THE CONSISTENCY, QUALITY, 

AND TRACEABILITY OF IMAGING SERVICE DELIVERY THROUGH INTEGRATION OF APPROPRIATE USE CRITERIA (AUC) INTO PHYSICIAN WORKFLOWS.

ROCKFORD HEALTH SYSTEM, FOR ONE, PARTNERED WITH NDSC TO DELIVER ACR SELECT ACROSS THE ENTERPRISE, INTEGRATED WITH ITS EHR. THE RECIPIENT 

OF A HIMSS ANALYTICS STAGE 7 AMBULATORY AWARD, ROCKFORD HEALTH IMPLEMENTED THE SOLUTION TO RECEIVE AUC SUPPORT FOR MRI, CT, ULTRASOUND 

AND NUCLEAR MEDICINE ORDERS, IN ADDITION TO DECISION SUPPORT RULES TO SUPPORT LOCAL RADIOLOGY PROTOCOLS.

“ROCKFORD HEALTH SYSTEM IS PROUD TO BE RECOGNIZED AMONG THE BEST OF THE BEST WHEN IT COMES TO LEVERAGING OUR EHR,” SAID DENNIS L’HEUREUX, 

MS, CPHIMS, LFHIMSS, SENIOR VICE PRESIDENT FOR IT PLANNING AND CIO, ROCKFORD HEALTH SYSTEM. “IN VERY SHORT ORDER, WE HAVE MOVED BEYOND 

IMPLEMENTATION TO LEVERAGE THE MANY FEATURES AND BENEFITS THAT CLINICAL AUTOMATION AND PROCESS REDESIGN CAN ATTAIN. MORE IMPORTANTLY, IS 

HOW OUR INTERDISCIPLINARY TEAMS CONTINUE TO WORK TOGETHER TO MEET THE MANY CHALLENGES FOR PREPARING OUR ORGANIZATION TO MEET TRIPLE 

AIM OBJECTIVES AND THE TRANSITION FROM FEE-FOR-SERVICE TO FEE-FOR-VALUE.”

ACR SELECT WAS LAUNCHED IN 2012 UNDER A COLLABORATION WITH THE AMERICAN COLLEGE OF RADIOLOGY TO DELIVER A COMPLETE WEB SERVICE VERSION 

OF ACR APPROPRIATENESS CRITERIA. THE NATIONAL STANDARDS CLINICAL DECISION SUPPORT DATABASE OFFERS EVIDENCE-BASED DECISION SUPPORT FOR 

THE APPROPRIATE UTILIZATION OF ALL MEDICAL IMAGING PROCEDURES.

http://cdn.imagingeconomics.com/imaginge/2015/04/data_binary_code_2-used1.jpg
















Future directions for Belgium?

• Meeting ESR and BSR March 2016: iGuide
• Pilot project in Europe: Barcelona

• Pilot Projects in Belgium?

• To do: meeting NDSC, BSR, Administration
• National pilot project instead of institutional pilot project?



Conclusion



Conclusions

Decrease amount of unnecessary radiation
• Optimization of choice of imaging technique (Guidelines)
• Optimization of access to MRI
• Sensibilization of general public and practicioners
• Quality assurance of all aspects of the radiology department

(B-Quaadril)
• Implement clinical decision support systems (CDS)



Thank you!


