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How to use this document 

A new facility, new services provided by an accredited facility, or services that have implemented significant change must 
proceed through the initial assessment process and receive a provisional accreditation award prior to service delivery and 
testing of equipment on people. 

The initial assessment process includes: 

¶ the facility/service completing and submitting documentation that outlines the service profile, equipment, key individuals 
and their related qualifications, and other information as requested 

¶ a DAP accreditation officer reviewing the submitted documentation and conducting an on-site visit of the facility/service 

During the initial assessment process, the facility/service is assessed to a partial selection of the Diagnostic Accreditation Program 
(DAP) Accreditation Standards. This document, Accreditation Standards for Initial Assessment, identifies those standards that will 
be utilized by the DAP accreditation officer for conducting the initial assessment. A facility preparing for an initial assessment is 
strongly encouraged to review this document in their preparation, and to ensure all mandatory requirements have been fulfilled 
prior to contacting the DAP to schedule the on-site initial assessment. It is also suggested that the facility/service reviews the 
complete, comprehensive set of DAP Accreditation Standards as these documents provide additional guidance and explanations 
that the facility may find useful.   

Evidence of compliance with mandatory requirements is required for the facility to be eligible to receive a provisional 
accreditation award.  Mandatory requirements are identified by a bold type M. 
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Leadership 

No. Description 

SGL2.0 THE ACCOUNTABILITY AND RESPONSIBILITY FOR KEY LEADERSHIP FUNCTIONS IS ASSIGNED. 

Guidance: Functions may be assigned to an individual, leadership group or committee. An individual may be assigned to 
more than one key function. 

SGL2.2 Responsibility for the clinical oversight of diagnostic service quality and safety is assigned and supported by the 
organization. 
Guidance: Clinical oversight describes a system through which an organization continually improves the quality of their 
services and safeguards high standards of care through an environment that promotes clinical excellence.  

SGL2.2.1 M A senior medical leader is appointed with responsibility for the quality and safety of the medical practice within the 
diagnostic service. 

SGL2.2.2 M Medical leaders are actively involved in the monitoring of the clinical caseload. 

SGL2.2.3 M Administrative and technical leaders are appointed with responsibility for the quality and safety of operational 
processes and technical operations within the diagnostic service. 
Intent: It is the expectation that the job descriptions of diagnostic service leaders include quality and safety 
responsibilities. 

SGL2.3 There is a documented and dated organizational chart. 
Guidance: The organizational chart includes medical, technical and administrative staff. 

SGL2.3.1 M The management structure of the diagnostic service is clearly delineated. 

SGL2.3.2 M Lines of accountability, responsibility and authority, as well as the interrelationships of all staff are clear. 

SGL2.3.3 M Relationships to other organizations are identified (e.g. remotely located medical leadership). 
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Medical staff 

Introduction 

The medical staff of the organization is comprised of those medical practitioners who hold a valid licence to practise medicine in 
British Columbia, and who have been appointed to the medical staff by the governing body/ownership of the organization. The 
governing body/ownership has a responsibility to ensure that only qualified and competent medical practitioners are appointed 
to the medical staff. The medical staff is accountable to the governing body/ownership. 

Medical staff leadership 

Introduction 

For health authority/hospital based diagnostic services, the medical leader may have the title of chief, department head, medical 
director, or an alternate title. The medical leader and medical staff of health authority/hospital based diagnostic services operate 
within the provisions set out in the medical staff bylaws, and are accountable to the governing body through the established 
medical staff structure of the health authority/hospital.  

In private diagnostic service facilities, each physician is responsible for ensuring the activities of medical leadership take place, 
including assuring the competence of all physicians providing medical services within the organization through a peer review 
process. 

If a physician is the owner in solo practice, they are responsible for ensuring the activities of medical leadership take place, 
inclusive of ensuring that they are qualified and competent themselves to undertake the scope of medical service provided within 
their organization.  

See also Quality Improvement Accreditation Standards SQI 4.1 – SQI 4.2. 

No. Description 

SMS1.0 A MEDICAL LEADER IS APPOINTED WITH ASSIGNED RESPONSIBILITIES AND 

ACCOUNTABILITIES FOR THE DIAGNOSTIC SERVICE. 

SMS1.1 The medical leader has responsibility for medically related activities. 

  The medical leader: 

SMS1.1.5 M 
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Credentialing for physicians who hold privileges at any health authority facility is performed by the health authority, and includes 
assessing eligibility for Medical Services Plan (MSP) billings for restricted services. Many medical offices are owner operated solo 
practices and the physician may not hold privileges with a health authority; therefore, the physician would not have proceeded 
through a credentialing process. In these instances the physician is licensed to their scope of practice through the College of 
Physicians and Surgeons of BC. For MSP billing purposes for a restricted diagnostic service, the College will review the 
associated credentials required to be eligible to bill for these services and will notify MSP of the eligibility. For further information 
please contact credentialing@cpsbc.ca. 

For community-based multi-physician facilities the medical director and ownership are responsible to ensure the physicians that 
practise in their facilities are appropriately credentialed, either through the health authority or by reviewing the credentials of the 
physician and ensuring that the physician has been deemed eligible to bill MSP for the services. There must be a formal process 
used for credentialing and privileging, and it is the expectation of these accreditation standards that the medical director and 
ownership can demonstrate these processes. 

No. Description 

SMS2.0 THE DIAGNOSTIC SERVICE HAS QUALIFIED AND COMPETENT MEDICAL PRACTITIONERS. 

SMS2.1 Information for each medical practitioner is collected, verified and assessed relative to the requested scope of 
practice/procedure. 

  This information includes: 

SMS2.1.1 M ¶ current licensure from the College of Physicians and Surgeons of British Columbia in the relevant specialty 

SMS2.1.2 M 

cs.8 Tient licensur
/F1 10 Tf

1 0formation

mailto:credentialing@cpsbc.ca
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No. Description 

SMS3.3.4 M ¶ the date of the assessment 

SMS3.3.5 M ¶ the specific act(s) being assessed 

SMS3.3.6 M ¶ the name of the physician conducting the assessment 

SMS3.3.7 M ¶ the signature of the physician attesting to the competence of the individual performing the specific act(s) 

SMS3.3.8 M Maintenance of competency of the individual performing the specific act(s) is reassessed annually by a physician with 
relevant expertise in the medical act. 

SMS3.3.9 M The record of assessment of competence for each individual is updated annually to record the reassessment. 

SMS3.4 The organization maintains documentation of delegated medical acts. 

SMS3.4.1 M The diagnostic service maintains a list of approved medical acts that have been delegated. 

SMS3.4.2 M A list of individuals authorized to conduct specific delegated medical acts is maintained. 
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Human resources 

Introduction 

The management of human resources encompasses the policies, procedures and systems that influence the behaviour and 
performance of staff. The diagnostic service must have methods in place to ensure that staff are managed as effectively as 
possible, since the quality of care and services provided within the diagnostic service will be greatly affected by the quality of the 
staff working in the department. 

There is a strategy to ensure that qualified and competent staff are recruited and retained and that they are motivated and 
engaged in the work that they perform. This will help ensure that the needs and requirements of the diagnostic service and the 
population served are effectively met. 

Staff selection and retention 

No. Description 

SHR2.0 THE DIAGNOSTIC SERVICE HAS PROCEDURES IN PLACE TO SELECT AND RETAIN QUALIFIED 

AND COMPETENT STAFF. 

SHR2.1 The diagnostic facility has qualified and competent staff to deliver services. 

SHR2.1.1  
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Staff roles and records 

No. Description 

SHR3.0 THE STAFF AND LEADERSHIP OF THE DIAGNOSTIC SERVICE R1 0 0 0 0 1 g

1NOST
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No. Description 

SHR5.1.12 M ¶ information management processes and systems 

SHR5.1.13 M ¶ confidentiality of data and information 

SHR5.1.14 M ¶ relevant policies and procedures related to performing the duties of the position 

SHR5.1.15 M ¶ roles and responsibilities of the individual and key staff 
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Patient and client focus 

Introduction 

Engaging and involving patients and clients in their health care ensures their needs are met in a safe and effective manner. A 
patient and client focused culture enables the diagnostic service, to be more responsive and enhances the quality and safety of 
the care and services provided to patients and clients. 

The patient and client focus standards examine patient and client-centered services including how the diagnostic service 
determines the requirements, expectations and preferences of patients and clients. Examples of clients may include referring 
physicians, WorkSafeBC, and insurance companies. 

Management of patient and client relationships 

No. Description 

SPC1.0 THE DIAGNOSTIC SERVICE SEEKS TO UNDERSTAND AND BE RESPONSIVE TO THE 

REQUIREMENTS OF PATIENTS AND CLIENTS. 

SPC1.2 Service standards of the diagnostic service are defined and communicated to patients and clients. 

SPC1.2.2 M There is a process for patient prioritization. 
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Appropriate physical environment 

No. Description 

SSA2.0 THE DESIGN AND LAYOUT OF THE PHYSICAL SPACE ALLOWS SERVICE DELIVERY TO BE SAFE, 

EFFICIENT AND ACCESSIBLE FOR PATIENTS, VISITORS AND STAFF. 

SSA2.1
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Patient safety 

Introduction 

Patient safety is fundamental to the delivery of quality diagnostic services and optimal patient outcomes. A priority for all 
diagnostic services is to ensure that procedures are safe and a continuous effort is made to improve patient safety. Appropriate 
and sufficient resources should be allocated to support the diagnostic service’s implementation of the patient safety priorities or 
goals. 

Creating a culture of patient safety 

No. Description 

SPS1.0 THE DIAGNOSTIC SERVICE CREATES A CULTURE OF PATIENT SAFETY AND MAKES PATIENT 

SAFETY A PRIORITY. 

SPS1.2 The activities of the diagnostic service ensure patient safety. 

SPS1.2.4 M Mechanisms are in place to address e

W* n

BT

/F1 8 Tf

1 0 0 1 710.85 47.625 Tm

0 g

0 G

50 G

[(Me)-4(ch)-4(a)-30 g

e





College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR INITIAL ASSESSMENT 
 

 
 Polysomnography 24 of  45 
 Document ID: 11934                     Version: 1.3        Publication date: 2023-04-19 Effective date: May 3, 2017 

No. Description 

SPS5.1.4 M Emergency call systems are available in-patient care areas.  
Guidance: Facilities should conduct a risk assessment to determine if and what emergency call systems are required 
(e.g. unattended patients, high-risk procedures, etc.). 

  Staff know how to access: 

SPS5.1.5 M ¶ emergency medical services 

SPS5.1.6 M ¶ emergency equipment and supplies 
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Infection prevention and control 

Introduction 

Facilities establish infection prevention and control activities and precautions to help reduce the possibility of acquiring and 
transmitting an infection. The type and scope of the activities and precautions are influenced by the size of the facility, the 
resources available, the services provided, and the patients served.  

Planning 

No. Description 

SIPC1.0 PLANNING FOR INFECTION PREVENTION AND CONTROL IS EFFECTIVE, INTEGRATED AND 

COORDINATED. 

SIPC1.1 An infection prevention and control plan is developed and implemented. 

SIPC1.1.1 M There are documented policies and procedures for infection prevention and control (e.g. an infection control 
manual). 

Fully implement the requirement within three months. 

Routine practices 

No. Description 

SIPC2.0 ROUTINE PRACTICES FOR PREVENTING THE TRANSMISSION OF INFECTION ARE 

IMPLEMENTED. 

Guidance: The term “routine practices” (or “standard precautions”) is used to describe a system to prevent transmission of 
infections in health-care settings. These practices are to be used at all times, with all patients regardless of diagnosis or 
infectious status. 

SIPC2.1 Hand hygiene is used to prevent and control the spread of infection. 
Intent: Hand hygiene is the single most important activity for preventing the transmission of infections. 

SIPC2.1.7 M There are sufficient, readily accessible, designated hand hygiene sinks or other accessible forms of hand hygiene 
products. 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS FOR INITIAL ASSESSMENT 
 

 
 Polysomnography 26 of  45 
 Document ID: 11934                     Version: 1.3        Publication date: 2023-04-19 Effective date: May 3, 2017 

No. Description 

SIPC3.0 PERSONAL PROTECTIVE EQUIPMENT (PPE) IS WORN BY STAFF AS A BARRIER AGAINST 

BLOOD AND BODY FLUID EXPOSURE. 

Guidance: See also General Safety Accreditation Standards. 

SIPC3.3 
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Information management 

Introduction 

The diagnostic service generates management and clinical information that must be managed. Depending on the diagnostic 
service, the information management processes may be basic or complex; paper-based and electronic; or fully electronic 
information systems. Regardless of the process used, management and clinical information must be accurately captured and 
generated by the diagnostic service to ensure staff and clients have access to necessary and appropriate information. 

Planning 

No. Description 

SIM1.0 PLANS FOR MANAGING CLINICAL AND MANAGEMENT INFORMATION ARE EFFECTIVE, 

INTEGRATED AND COORDINATED. 

Intent: Planning is one of the most critical components of information management and requires the collaborative 
involvement of all levels and areas of the organization. Planning includes the assessment of the system and resources 
necessary to implement and maintain the current and future information needs of the diagnostic service. 

SIM1.3 Users of information systems and processes (including paper-based) are provided training appropriate for their 
roles and responsibilities. 

SIM1.3.1 M Training for users is provided prior to the use of information systems. 

SIM3.0 CONTINUITY OF INFORMATION MANAGEMENT PROCESSES ENSURES THE AVAILABILITY OF 

INFORMATION. 

SIM3.1 The diagnostic service is prepared for events that could impact the availability of information. 

SIM3.1.1 M There is a documented disaster recovery plan and associated risk assessment for recovery and access to data. 
Guidance: For paper-based systems, the documented recovery plan should be more basic than for computerized 
systems. 

SIM3.1.3 M For computerized systems, database backup is performed daily and the backup is securely located in a separate 
physical location. 

SIM3.1.4 M Data stored on-site and off-site is accessible, but protected from unauthorized access and safeguarded against harm 
(e.g. water, fire, etc.). 
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No. Description 

SIM3.2 Downtime procedures are available and communicated to staff. 
Intent: Downtime procedures are required for both scheduled and unscheduled system downtime. 

SIM3.2.2 
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No. Description 

SIM5.1 The medical record includes accurate patient identification information. 

SIM5.1.1 M The facility uniquely identifies the patient and tests performed.  
Guidance: There is a system for uniquely identifying patients and records used from the time the patient presents 
through all stages of testing. The facility ensures that correct patient identification is maintained on all records, 
including reports. Every patient has a unique facility-issued patient identifying number and each test is uniquely 
associated to that patient. 

SIM5.1.2 M The patient name, patient identifying number and facility name are clearly identified on the master file/patient 
medical record. 
Guidance: The master patient file is appropriately identified for paper-based systems and the medical record for 
electronic systems. 

Retention of documents and records 

Refer to the Ministry of Justice of British Columbia for additional information, accessible at 
http://www.ag.gov.bc.ca/legislation/limitation-act/2012.htm. 
 

No. Description 

SIM7.0 THE DIAGNOSTIC SERVICE RETAINS DOCUMENTS AND RECORDS. 

SIM7.1 ?kisg^z ªkg~ªi« ^ªk «®~ªki ^gg~ªis|q ®~ *ªs®s«r +~z¯{fs^í« ªk´s«ki Limitation Act (2013). 

SIM7.1.1 M Medical records are stored according to the British Columbia’s revised Limitation Act. 
Guidance: The medical record comprises all the clinical data and information related to the patient’s diagnostic 

http://www.ag.gov.bc.ca/legislation/limitation-act/2012.htm
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Equipment and supplies 

Introduction 

General manufacturers of equipment will provide installation, verification and maintenance requirements that must be followed 
to ensure adequate equipment functionality.  

Equipment 

No. Description 

SES1.0 EQUIPMENT IS SAFELY OPERATED, MAINTAINED AND MONITORED IN A MANNER THAT 

ENSURES PERFORMANCE SPECIFICATIONS ARE MET. 

SES1.1 There is a current inventory for all equipment used in the diagnostic chain that includes: 

SES1.1.1 M ¶ name of item 

SES1.1.4 M ¶ date of installation 

SES1.1.5 M ¶ condition of equipment at the time it was acquired (e.g. new, refurbished) 
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Global polysomnography 

The global accreditation standards are to be used in conjunction with the category specific accreditation standards.  





College of Physicians and Surgeons of British Columbia
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No. 
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No. 
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