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Introduction 

Artificial intelligence (AI) in medical imaging has been developed to support all aspects of the imaging chain including, but not 
limited to, patient management, triaging, protocol assignment, image and data interpretation, and image quality enhancement.  
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Artificial intelligence (AI) utilization 

No.  Description Reference Risk Change Asmt. 

AI1.0 
 

ARTIFICIAL INTELLIGENCE UTILIZATION 
  

 
 

AI1.1 
 

Artificial intelligence tools are comprehensive and supplement clinical 
decision-making. 

  
 

 

AI1.1.1 M If interpretative AI tools are utilized, it supports or supplements 
interpretation and does not replace comprehensive image/data/result 
evaluation by a physician. 

 
H  P, F 

AI1.1.2 M The clinical management of AI indicated abnormalities is determined by a 
physician. 

 
H  P, F 

AI1.1.3 B If interpretative AI tools are utilized, the name of the AI tool is indicated in 
the final report.  

 
B  P, F 

 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 

 
 Artificial Intelligence 5 of  10 
 Document ID: 23849                     Version: 2.1        Publication date: 2026-05-20 Effective date: 2027-01-01 
 

Artificial intelligence (AI) user orientation   

No.  Description Reference Risk Change Asmt. 

AI2.0 
 

ARTIFICIAL INTELLIGENCE USER ORIENTATION 
  

 
 

AI2.1 
 

Users of artificial intelligence tools are qualified and competent. 
  

 
 

AI2.1.1 B Orientation and training is provided to users of interpretative artificial 
intelligence tools.  
 
Guidance: It is recommended that prior to the introduction of interpretive 
AI systems, users are consulted to gain a better understanding of the 
practical implications and the orientation/training requirements. 

 
B Revised  P, F 
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Artificial intelligence (AI) management   

No.  Description Reference Risk Change Asmt. 

AI3.0 
 

ARTIFICIAL INTELLIGENCE MANAGEMENT  
  

 
 

AI3.1 
 

Interpretive artificial intelligence tools are safely operated, 
maintained and monitored in a manner that ensures performance 
specifications are met. 

  
 

 

AI3.1.1 M There is a current inventory for all interpretive artificial intelligence tools.  
 

M  P, F 

AI3.1.2 M Interpretive AI systems are deployed in accordance with applicable federal 
and provincial legislation. 

 M New P, F 

AI3.1.3 M Acceptance testing of interpretive AI systems is performed, as per 
manufacturer’s instructions for use and available guidance/best practices.   

 M New P, F 

AI3.1.4 M Routine quality assurance and monitoring of interpretive AI systems is 
performed, as per manufacturer’s instructions for use and available 
guidance/best practices.  

 M New F 
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Artificial intelligence monitoring    

No.  Description Reference Risk Change Asmt. 

AI4.0  ARTIFICIAL INTELLIGENCE MONITORING    
  

 
 

AI4.1   An AI optimization committee monitors the use of interpretive AI. 
  

 
 

AI4.1.1  B If interpretive AI is utilized, a committee is formed to review and monitor 
the use of interpretive AI.    
 
Guidance: The purpose of the committee is to monitor and evaluate the 
use of interpretive AI systems to ensure safe and high-quality care, which 
minimizes unintended consequences. It is recommended that the 
interpretive AI optimization committee is comprised of users (e.g. 
physicians), quality assurance personnel (e.g. physicists), individuals with AI 
expertise, legal representatives, and risk management personnel. 

 
B New F 

AI4.1.2  B Annually, the AI optimization committee reviews:  
• feedback from staff who use interpretive AI  
• measures to audit interpretive AI accuracy (i.e. over diagnosis and 

or missed diagnosis)   
• interpretive AI quality assurance  
• potential biases of interpretive AI systems   
• effects of AI on clinical decision making (e.g. feedback from users, 

data analysis, etc.)  

• legal considerations and accountability 

 B New F 
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Glossary 

Term Definition 

interpretative AI Refers to tools that support/supplement the interpretation of images, data and or results (e.g. AI 

identification of pathologies in chest X-ray images, AI quantitative analysis of sleep medicine 

scoring data, computer aided detection in mammography, etc.). AI does not replace 

comprehensive images/data/result evaluation by a physician. 

protocol/assignment of 

services AI 

Refers to AI tools that support the appropriate assignment of health-care services, procedures, 

and or examinations to patients. (e.g. AI assignment of services after AI review of patient history 

and requestion data). AI does not replace validation of protocol/assignment of services by a 

qualified individual(s). 

triage/queue 

management AI 

Refers to tools that support the prioritization or organization of health-care service requests (e.g. 

AI organization of potentially urgent unreported examinations in a reading queue). AI does not 

replace validation of prioritization by a qualified individual(s). 
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Revision history 

Date Revisions 
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No content revisions. 
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