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INTRODUCTION B

ome Doctor 1S a pioneer company in Brazil for the provision of home care services. It Is currently responsible
for the care of 1500 patients, distributed throughout its /7 business units (headguarters are in the city of Sao
Paulo), covering more than 100 cities with more than 4000 service providers working in multidisciplinary
teams. In Brazil, unlike in developed countries, health care providers are often responsible for the whole care of
the home care patient'. The global challenge of implementing the patient safety in the Brazilian setting is very
complex due to the continental size of the country, its socioeconomic diversity, and the heterogeneous guality
of training programs?. Home Doctor, committed to improving patient safety and standardizing processes as
part of the Institutional strategic planning, adopted the QMentum International™ Accreditation Program
standards In pursuit of certification by Accreditation Canada International. The targed was to describe the
orocesses implemented at the institution concerning guality and safety of patient care and to point out the
0OosItive aspects of the program over a 2-year implementation period to acquire international accreditation.

M ETHODS . Figure 1: Main quality improvement points implemented during the 2 years of preparation for the
on-site assessment visit by the accreditors.
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