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Key operational processes, clinical processes and internal audits

Description Risk Reference Change
DQI2.0 THE DIAGNOSTIC SERVICE IMPROVES QUALITY BY

DOCUMENTING AND AUDITING KEY OPERATIONAL

PROCESSES.
DQI2.1
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ACCREDITATION STANDARDS

College of Physicians and Surgeons of British Columbia

Description Risk Reference Change
DQI2.5.3 B  Corrected reports are audited to detect trends.
DQI2.5.4 M At a minimum, a weekly audit of unreported examinations is performed to ensure M

all examinations have a written report and no exam goes unreported.

DQI2.5.5
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DQI3.1.5

Description Risk Reference Change

The medical leader is responsible to ensure individual results of medical peer L
review are communicated to the medical practitioner.

DQI3.1.6

The medical leader is responsible to ensure aggregate results of medical peer L
review are communicated to the diagnostic service medical practitioners.

DQI3.1.7

The medical leader is responsible to ensure changes in practice are implemented, L
as necessary.

DQI3.1.8

The medical leader is responsible to ensure where possible, there is participation
in larger peer review databases to enable comparisons, benchmarking and
statistical relevance.

DQI3.1.9

Procedures for conducting medical peer review are documented and include
type of medical peer review to be conducted.

DQI3.1.10

Procedures for conducting medical peer review are documented and include
volume of cases to be reviewed.

DQI3.1.11

Procedures for conducting medical peer review are documented and include
frequency of review.

DQI3.1.12

Procedures for conducting medical peer review are documented and include
individual(s) appropriate to conduct the peer review.

Guidance: Ideally, the individual conducting the peer review should have similar

training, work in similar environments, and have similar proficiency and
demonstrated competency in the medical specialty.

DQI3.1.13

Procedures for conducting medical peer review are documented and include
methodology to conduct the peer review process.

DQI3.1.14

Procedures for conducting medical peer review are documented and include
required documentation.

DQI3.1.15

Procedures for conducting medical peer review are documented and include
individual/committee that results of the peer review are to be submitted to.

DQI3.1.16

Individuals involved in conducting medical peer review are provided with
training.

DQI3.2

The medical peer review program includes required elements.
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Description Reference Change

DQI3.2.1 M  The medical peer review program includes the following minimum elements: for L
each interpreting physician; a defined number of images; and reports are
selected on a monthly basis for medical peer review.

Guidance: Facilities will be asked to provide records of participation and
documents that outline the procedure for how the monthly selection of images and
reports are determined. Although images and reports are selected monthly, the
frequency of review should be determined by the facility and reflected in the
procedural documents (i.e. semi-monthly, monthly, quarterly, semi-annually, etc.).

DQI3.2.2 M  The medical peer review program includes the following minimum elements: L
completeness and accuracy of reporting is assessed.

DQI3.2.3 B The medical peer review program includes the following minimum elements:
correlation of interpretation with other diagnostic examinations,
pathology/surgical results and/or patient outcomes.

DQI3.2.4 B  The medical peer review program includes the following minimum elements:
correlation of intended therapeutic effects with responses to therapy.

DQI3.2.5 M  The medical peer review program includes the following minimum elements: the L
number of cases reviewed is recorded and reported.

DQI3.2.6 M  The medical peer review program includes the following minimum elements: L
significant discrepancies between primary report and review are recorded and
reported.

DQI3.2.7 B Inter-observer variability amongst the interpreting physicians in the department is

evaluated at least annually.

Quality Improvement 110f 14
Document ID: 12356 Version: 2.0 Publication date: 2024-11-28 Effective date: 2025-06-01




College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS

Quality Improvement 12 of 14
Document ID: 12356 Version: 2.0 Publication date: 2024-11-28






College of Physicians and Surgeons of British Columbia ACCREDITATION STANDARDS


https://www.healthcareexcellence.ca/media/115mbc4z/cpsi-safetycompetencies_en_digital-final-ua.pdf
https://www.healthcareexcellence.ca/media/115mbc4z/cpsi-safetycompetencies_en_digital-final-ua.pdf
https://nzbef.org.nz/wp-content/uploads/2019/04/2009_2010-HealthCare-Criteria.pdf
http://dsp-psd.pwgsc.gc.ca/Collection-R/LoPBdP/BP/prb0131-e.htm
https://www.nice.org.uk/guidance/psg1
https://webstore.ansi.org/standards/clsi/hs01a2
http://dsp-psd.pwgsc.gc.ca/Collection-R/LoPBdP/BP/prb0131-e.htm

