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Introduction 

This guide supports medical directors of independent diagnostic facilities accredited by the 
Diagnostic Accreditation Program (DAP) in meeting their responsibilities for medical staff 
appointments. It applies to independent facilities only; medical staff seeking privileges in a 
health authority must contact that health authority’s medical affairs department. 

Credentialing and privileging practices directly impact patient safety, quality of care, and the 
culture of an organization. The College of Physicians and Surgeons of British Columbia 
(CPSBC), the DAP, DAP medical directors, and medical staff share responsibility for ensuring 
safe, high-quality patient care. 

Key definitions 

Credentialing is the process of verifying an applicant’s education, training, experience, 
current competence, and licensure to provide services. 

Privileging is the process of authorizing a specific scope of practice at a health-care 
organization based on credentials and performance. 

Roles and responsibilities 

CPSBC is responsible for licensing medical staff (i.e. physicians and surgeons) to practise in 
British Columbia. 

Medical staff who work in DAP facilities must be licensed by CPSBC. Medical staff who work 
in a DAP independent facility (i.e. a facility not governed by a health authority) must also be 
granted privileges specific to the independent facility by the medical director before 
performing any accredited diagnostic services/procedures at the facility. 

The DAP Committee is responsible for establishing standards, rules, policies, and guidelines 
respecting the skills and training necessary for the appointment of medical staff. 

The medical director is responsible for the selection, appointment, and reappointment of all 
medical staff at an accredited independent diagnostic facility. 

In turn, medical staff are responsible for practising within their scope of training and current 
experience. 

Appendix A provides a checklist that summarizes each step of the credentialing and 
privileging process. 

Medical director responsibilities 

The medical director is responsible for all aspects of care at the independent diagnostic 
facility, including medical staff appointments. This responsibility is fulfilled through careful 
review of medical staff applications and supporting documentation, reappointment 
processes, and continuous quality improvement activities. 

Independent facilities accredited by the DAP must have documented procedures, policies, 
and processes for medical staff appointments to ensure that reviews are standardized and 
comprehensive. 
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The medical director must promote a culture of safety and quality. Credentialing and 
privileging medical staff to provide patient care at the facility is a key part of this 
responsibility. 

Legal and insurance responsibilities 

There are legal and insurance requirements related to the medical director’s role in 
appointing medical staff. Medical directors should consult the facility’s leadership and the 
Canadian Medical Protective Association (CMPA) to ensure appropriate coverage. 

The appointment process 

The steps below follow the order in which an appointment is typically completed. 

Receiving the application 

The CPSBC website outlines the process and documentation requirements for medical staff 
appointments. Applicants complete the required forms, which are available on the website, 
and submit them to the medical director. 

1. Medical directors must collect all required documentation from the applicant. 
Standard forms provided by the DAP should be used. 

2. The applying physician must request a certificate of professional conduct (CPC) from 
CPSBC and submit it to the medical director for review as part of the appointment 
application. CPSBC waives the CPC request fee for initial applications to an accredited 
independent diagnostic facility. 

3. The supporting documents required depend on whether the applicant holds current 
health authority (hospital) privileges: 

Applicants who hold current hospital privileges 

Physicians who hold current health authority privileges must provide the medical 
director with a current hospital letter that outlines: 

• the physician’s specialty; 

• services granted at the health authority; 

• type of privileges held (e.g. active, provisional, locum); and 

• confirmation that the physician is in good standing. 

A CV is not required if the privileges the physician holds in the health authority reflect 
the privileges they are seeking to perform in the independent diagnostic facility. The 
medical director must verify that the privileges align. 

Applicants without current hospital privileges 

Physicians who do not hold current health authority privileges must provide the 
medical director with a current CV that outlines:  

1. Education 

• post-secondary professional education (institution(s), date(s), degree(s)) 

https://www.cpsbc.ca/accredited-facilities/credentialing/procedures-list
https://www.cpsbc.ca/accredited-facilities/credentialing/supporting-documents
https://www.cpsbc.ca/registrants/current-registrants/registration-and-licensing/cpc
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• internships, residencies, and clinical, teaching, or research fellowships 

• specialist qualifications/fellowship/certification by appropriate bodies 

• other graduate education 

2. Experience 

• clinical experience 

• hospital appointments and professional associations 

• teaching, research, public health, and administrative experience 

• other experience (special interests, community involvement, etc.) 

3. Publications, as applicable 

Reviewing credentials 

Medical directors must review and verify an applicant’s credentials. The medical staff 
application, CPSBC directory, BC Medical Quality Initiative (BCMQI) privileging dictionaries, 
and certificate of professional conduct (CPC) provide the key information for this review. 

The review should include: 

• Education: Review the applicant’s medical degree and specialty certifications. 

• Training: Review the applicant’s residency training, fellowships, and any additional 
training relevant to the accredited diagnostic services/procedures being requested. 

• Specialty: Review whether the applicant is a certified specialist. If the applicant holds 
a different specialty than the medical director, consider consulting a colleague in the 
applicant’s specialty. 

• Experience: Review where the applicant has worked since finishing training, 
including whether the applicant has health authority privileges, how long they have 
held these privileges, and why they left previous positions. Identify any gaps in 
practice that need clarification. 

• Current competence: Review the applicant’s practice since finishing training, with a 
focus on recent experience in the requested diagnostic services/procedures 
(generally the last three years). 

• Licence: Review whether the applicant has a current, unrestricted licence. More 
information about licensure classes is available on the CPSBC website. If there are 
restrictions/practice conditions on an applicant’s licence, consider the implications for 
the privileges requested and for the facility. 

• BCMQI privileging dictionary: Review the dictionary for the applicant’s specialty, 
including the education and training requirements for the specialty core and non-core 
privileges. Confirm that the applicant has the training and experience to satisfy the 
requirements. 

• DAP appropriate procedures list (APL): Review the services/procedures requested. 
Confirm whether they align with the applicant’s specialty and are within the scope of 
the facility. 

http://bcmqi.ca/credentialing-privileging/dictionaries/view-dictionaries
https://www.cpsbc.ca/accredited-facilities/credentialing/procedures-list
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• Current curriculum vitae (CV): Review the applicant’s CV to verify education, 
experience, and current practice. This is not required if the applicant has health 
authority privileges that reflect the privileges they are seeking at the independent 
diagnostic facility.  

• Hospital letter (if they have hospital privileges): Review the category of privileges 
that the applicant holds and how long they have held these privileges. Verify whether 
the privileges they hold in the hospital reflect the privileges they are requesting to 
perform at the independent diagnostic facility. If not, the applicant must submit a 
current CV to the medical director for review. 

• References: Confirm that the references support the applicant’s ability to provide 
professional, ethical, and accountable care. Follow up with the referee on any areas of 
concern. 

• Additional training: Determine whether the applicant requires additional training. 
See Temporary educational privileges below. 

Verifying licensure 

Verify the applicant’s licensing information in the CPSBC directory at the time of application. 
The medical director must discuss any questions raised by the CPC with the applicant. The 
CPSBC can be contacted for further clarification if required; clarification may also be 
provided in a letter that accompanies the CPC. 

Making a privileging decision 

Before granting privileges, consider the following: 

• What does the BCMQI dictionary outline as core and non-core privileges for the 
specialty requested? Does the applicant have the training and current experience for 
the requested services/procedures? 

• Are the services/procedures requested within the accredited scope of the facility? Can 
the facility support these services/procedures with appropriate space, equipment, 
medical device reprocessing, and staff? 

An in-person meeting between the medical director and applicant is recommended to 
review the application and clarify any questions. 

Once the medical director has reviewed the application and supporting documents with the 
applicant and decided which privileges to grant, the medical director should document any 
edits on the application and sign it. 

Notifying the DAP and documenting the decision 

The medical director must then submit a Notification of New/Updated Medical Staff 
Appointment form and the APL (listing only the services/procedures granted) to the DAP by 
initiating a Notification of New/Updated Medical Staff process in the Fabric accreditation 
software.  

The privileges granted must be clearly documented and provided to the applicant to avoid 
any confusion. This may be a formal letter, form, or copy of the signed application that clearly 
outlines the privileges granted. 

https://www.cpsbc.ca/directory
https://www.cpsbc.ca/files/pdf/DAP-F-Medical-Staff-Appointment.pdf
https://www.cpsbc.ca/files/pdf/DAP-F-Medical-Staff-Appointment.pdf
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All appointment documentation must be maintained in the medical staff human resources 
file, as it will be reviewed during the accreditation process. 

After appointment 

Maintenance of currency 

Currency refers to recent, relevant experience in the services/procedures for which a 
physician holds privileges. Medical directors must continuously review each medical staff 
member’s currency of practice. Recommended current experience is outlined for each 
specialty in the BCMQI privileging dictionary. If a medical staff member has lost currency or is 
near losing currency, this should prompt a review and discussion with the physician to ensure 
adequate practitioner experience and patient outcomes. 

Addition of privileges 

To add privileges to a current member of the medical staff, the medical director must review 
and document the physician’s training and experience in the additional services/procedures. 
If privileges are granted, the DAP must be notified through the Fabric accreditation software 
using the Notification of New Medical Staff Appointment form and an updated APL indicating 
the added privileges. 

Changes to or termination of privileges 

Medical directors should notify the DAP of any changes to a physician’s privileges by 
initiating a Notification of New/Updated Medical Staff process through the Fabric 
accreditation software. 

Reappointment 

Medical directors at independent diagnostic facilities must reappoint medical staff according 
to the time frame outlined in the CPSBC Bylaws. Use the Medical Staff Reapplication for 
Privileges form to review any changes to practice, currency, privileges at other facilities, 
patient safety incidents, complaints, and continuing education. 

Documentation of reappointment must be kept in the medical staff human resources file and 
will be reviewed during accreditation. It does not need to be submitted to the DAP. 

Special situations 

Temporary educational privileges 

Medical staff who provide training must be granted privileges for the training. Medical staff 
who receive training at an independent diagnostic facility must be granted privileges for the 
training through the standard application process before training begins. Document the 
training requirements for both trainers and trainees. 

Visiting physicians 

Any physician visiting the facility must be licensed with CPSBC. Information about licensing 
can be found on the CPSBC website. 

http://bcmqi.ca/credentialing-privileging/dictionaries/view-dictionaries
https://www.cpsbc.ca/accredited-facilities/credentialing/reappointment
https://www.cpsbc.ca/accredited-facilities/credentialing/reappointment
https://www.cpsbc.ca/registrants/current-registrants/registration-and-licensing/visiting-bc/visiting-physician
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Accreditation requirements 

During accreditation, medical staff appointment documentation will be reviewed against the 
accreditation standards for medical staff appointments. 

The entire application package, including all required documentation, must be available for 
review. The file must also include evidence that the medical director completed the review 
and a clear list of the privileges granted to each medical staff member. 

The facility must have clearly documented procedures and policies for medical staff 
appointments. 

If non-conformances are identified, they will be included in the accreditation report and must 
be resolved within the required time frame. 

If a medical staff member is identified as practising out of scope, the matter will be referred 
to the CPSBC licensing department for review. 
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Appendix A: Credentialing and privileging checklist 
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Step 1 Step 2 Step 3 Step 4

Medical staff's Responsibility Medical Director's Role College Process
Medical Director's Responsibility - Ongoing 

Process

Submit documents to the MD: Continue Quality Improvement 

* The physician is required to submit a CV if they do not 

have HA privileges or if the HA privileges do not reflect 

the privileges they want to perform at the facility 

Credentialing and Privileging Checklist
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Step 1: New medical 

staff responsibilities

Step 2: Medical 

Director's Review 

Is this medical staff seeking appointment in a Health Authority (HA)? If yes, please contact the HA's medical affairs department. Do not proceed to the steps below.

Is this medical staff seeking appointment in an independent/private facility? If yes, proceed with the next steps below:

Step 3: College Process
Step 4: Ongoing 

Process

Appropriate Procedure List(s)

Certificate of Professional Conduct(CPC) 

dated within 90 days

Two references signed within 90 days

Review and verify all documents submitted by 

the medical staff

Ensure medical staff's qualifcations and currency 

meets BC MQI privileging dictionary

Verify that the requested procedure/service is 

an accredited procedure at the facility

Review CPC for any practice conditions

Review and file "notification of new 

medical staff appointment" form 

Curriculum Vitae*

Complete interview with the MD to discuss

documents

Meet with the MD every 2 years to be 

reappointed as medical staff

Notify the MD if there are active 

practice conditions

Assess the appointment process during  

accreditation assessment

Application form
Continuously review physician's performance 

and currency 

Notify DAP of any addition of priv ileges to a 

current physician

Notify DAP of any priv ileges that are restricted, 

suspended or revoked

Notify DAP of any resignation or termination 

while under investigation 

Complete interview with the applicant to discuss

and verify documents

Sign and submit "notification of new medical 

staff appointment" form to the DAP

Meet with the medical staff every 2 years to 

reappoint and complete "reappointment form"

Hospital Letter - if they have HA privileges

Sign and submit appropriate procedure list(s) to 

the DAP


