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Issues addressed 

1. Perspective 

2. Stakeholders and stakeholder engagement 

3. Format and number of scenarios 

4. Choosing and harmonising guidelines 

5. Further steps 
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Perspective 

 The perspective varies with the users.  

 Since this group included radiologists, nuclear medicine 

physicians, medical physicists and regulators, we felt 

that there was no need to define specific perspective for 

the group.  

 Rather, options for adopters were discussed. 
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Stakeholders 

 The major focus of discussion was stakeholders and 

stakeholder engagement.  

 The representative from each country represented in the 

group defined who the key stakeholders are in that 

country for involvement in CIG adoption. These varied 

significantly by country.  

 In some, the key stakeholder was the Ministry of Health, 

but in other countries, this office is not particularly strong 

and relevant decisions and policies are made regionally 

or locally.  
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 In some countries payers such as insurance companies or 

insurance oversight groups are relevant.  

 In all, medical societies are relevant, particularly Radiology ones, 

but in some countries, internal medicine, pediatric, surgical or 

general medical societies are very important.  

 The relevance of the media or of patient groups also varies by 

country as well as the information technology of states.  

 In some, e-health records are already in place, either widely or 

selectively. In others, there is essentially no current 

infrastructure, and in others development is occurring or is 

planned. Involvement of IT services, then, is irritant if such exist.  
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Format & Scenarios 

 Ultimately and ideally, CIG should be available as a 

Clinical Decision Support system that can be readily 

integrated not an electronic health record. This is clearly 

not the current situation in most countries.  

 It was generally agreed that if such a system exists, it 

should be able to be used seamlessly-that is, when a 

provider requests an imaging examination, the 

information entered triggers a guideline which can then 

approve the exam or suggest an alternative (including 

no imaging) or a consultation with a radiologist. 
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Format & Scenarios 

 Inherently, if such a system exists, it should provide 

answers for all requests.  It would therefore be possible 

to turn on or off parts of the system or otherwise adjust it 

as needed e.g. it could be turned on only for pediatric 

imaging requests or for trauma or for cancer concerns.  

 Also, the response can be adopted locally or regionally, 

so that if an imaging request is rated "not appropriate", 

the request can be forwarded to a radiologist for review, 

accepted and recorded, or refused, depending on local 

or national needs and preferences. 
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Format & Scenarios (II) 

 If such a system is installed, then, it can be printed out 

or be made available on the Internet, rather than be 

available only through an electronic health record. As 

noted, all or only subset of guidelines could be made 

available, allowing individual adaptation for local 

expertise, equipment availability and disease 

prevalence. 
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Adoption/adaptation of guidelines 

 Harmonisation of Guidelines: this is a thorny issue. This 

group noted that, if an electronic decision support 

system is the basis for use, and there is local 

adaptation, it may be unnecessary to attempt to 

harmonise existing CIG. Any one that is currently 

available, if of high quality, can be chosen and then 

locally validated and adapted. This addresses both the 

need for local adaptations and the concept that there is 

really insufficient evidence to define a "truth" for most 

imaging requests. 
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Further Steps- the group suggests: 

 Each attendee at this Technical Meeting complete a form describing the 

most important and relevant stakeholders for the adoption and adaptation 

of CIG in their country or, perhaps, in their region/sub region (e.g. 

Argentina, Chile and Brazil, French speaking countries in north-Africa, 

Nordic countries).  

 With the help of the IAEA and the WHO, the country representative at this 

meeting will begin to form a Task Force for the institution of CIG in their 

country (or region). Initially, this will also involve the identification of 1-3 key 

individuals to attend the next Technical Meeting in March, 2015.  

 Over the next 12-15 months, the country's Task Force will appoint a CIG 

Steering Committee to decide on whether to create, adopt and adapt, or 

merge the two approaches for their country, and to begin the use of 

adaptation, deployment and use of a relevant system.  
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Final consideration 

 Finally, as interest develops, all available CIG will be 

professionally translated into the necessary languages, 

and the appropriate adaptation to the local needs and 

disease processes will be done as needed in the 

country using the guidelines. 

 Other details will be provided over the next few weeks. 

 

 


