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BASES Physiology Section

Laboratory Accreditation Guidelines

Rationale

A laboratory may be accredited for support and/or research. It can only be accredited in the area(s) for which its director(s) is/are individually accredited.  In addition to this, rather than laboratories displaying a variety of generic support and/or research areas, the laboratory can be accredited for specific areas which the laboratory and staff specialise.  In effect the accreditation can be laboratory-specific, which is based on how the laboratory operates and the services it can provide.

There should be evidence that instruments in the laboratory are reliable, valid and regularly calibrated serviced, where necessary. Staff should be adequately trained and appropriate consideration towards issues regarding standards of health and safety, and first aid provision must be upheld.  Laboratory staff should be able to demonstrate competence in the work routinely carried out in the laboratory (for example, incremental exercise testing).

Laboratory accreditation (regardless whether the main business of the laboratory is scientific support, teaching and learning or research), is based on the appropriateness of facilities, equipment, procedures, staffing and protocols.  These will be assessed via an accreditation visit and must attain the required standard.

To attain accreditation status:

· A laboratory must be under the directorship of a suitably accredited scientist.

· Facilities must be of the required standard for the accredited Research and/or Support services provided.

· Equipment must be used with due appreciation for calibration, validity, reliability and sensitivity.

· Exercise testing and related measurements must be conducted in accordance with appropriate protocols and adhere to safety considerations.

· Data collected must have demonstrated reliability, repeatability and validity (where appropriate). The laboratory should undertake regular and frequent assessments to ensure these measures remain demonstrable and within tolerable ranges.

· In the case of scientific support services, feedback provided to clients must be informative and in a format that is useful to the client.

· The well-being of clients and participants must be paramount throughout their time in the laboratory.

A well equipped but badly run laboratory does not merit accreditation, nor does a laboratory that cannot demonstrate appropriate quality of its work via its activities. 

Demonstration of a laboratory’s merit and worth of accreditation is judged by the contents of its written submission and the results of the inspection visit; during which the practical demonstration of its testing procedures (usually involving the inspecting member of the accreditation committee as a participant) and feedback provided are assessed.

Changes in Laboratory Directorship

The following policy should be applied if a laboratory wishes to change its director:

1. If a laboratory loses its Director, but an accredited physiologist of that institution is in position to assume the role, the proposed new Director must apply formally to BASES and during this time the laboratory will retain its accredited status. To maintain its accredited status beyond this time the Director must fulfil the section criteria for Laboratory Directorship. If the new director has not been a BASES Accredited Laboratory Director in the last five years a new accreditation visit will be required.

2. If a laboratory loses its Director, and no accredited physiologist is in a position to assume the role, the laboratory can no longer retain accredited status. To regain its accredited status a new BASES accredited Director must be appointed.

a. If the new Director has not been a BASES Accredited Laboratory Director within the last five years, they must apply formally to BASES and fulfil the section criteria for laboratory directorship. The laboratory must also re-apply for accreditation, which will include an accreditation visit.

b. If the new Director has been a BASES accredited laboratory director within the last five years the laboratory must apply formally to the BASES office for re-accreditation (including all required documentation). Provided that the formal application for the change of director takes place within six months of the previous director vacating the position, no re-accreditation visit is required. If the formal application for a new director occurs more than six months after the previous director vacated the position, an accreditation visit will be required.

3. If a laboratory wishes to change its directorship as a result of change of circumstances for the current Director. The proposed new Director must apply formally to BASES and fulfil all the section criteria for personal accreditation and BASES Accredited Laboratory Directorship. An accreditation visit will be required if the new Director has not been a BASES accredited director within the last five years.

4. A change in directorship does not extend the accreditation period of the laboratory. This remains five years from the date of its last successful accreditation visit.

Accreditation of the Laboratory

Application for laboratory accreditation is via the BASES office. The relevant documentation must be submitted, including a brief summary of the equipment used in the laboratory and a letter from the institution supporting the Director and confirming that they have full access to the laboratory. To retain its accredited status a laboratory must have a re-accreditation visit every five years, regardless of whether there has been a change in directorship.

Recommendations about accreditation are made by the accreditation committee following the inspection visit. These are forwarded to the BASES Executive who will either accept or reject these recommendations. The BASES office must be notified of any changes in status of the laboratory, including a potential change of directorship. Notification of changes does not automatically ensure continued accredited status and a formal application for continued accreditation must be made with a letter explaining the laboratory’s individual circumstances. The implications of a change of status and/or change of director are detailed in these guidelines.

In some cases, the inspecting member of the accreditation committee might make recommendations to the laboratory before accreditation can be recommended to the BASES Executive.  In such cases the laboratory should fulfil these recommendations within a period not normally exceeding six weeks.  In exceptional circumstances, this may be extended by the visiting laboratory accreditation committee member.
Specialist Laboratories

It is acknowledged that many laboratories conduct bespoke roles in support services and/or research.  In cases such as these, applications from the Laboratory Director should include a summary of instruments and the nature of the work conducted within the laboratory. In addition, if the traditional exercise challenge is not possible (due to the use of specialist equipment) the laboratory could be asked to demonstrate an exercise test that is routinely carried out.  The nature of this test will be established before the visit by the visiting member of the accreditation committee. 

Specialist Equipment and Training
All accredited staff and supervisees should have appropriate first aid training, which include the use of a defibrillator and should be renewed at regular periods.  It is mandatory that all BASES laboratories applying for Laboratory Accreditation or Re-Accreditation have a defibrillator (AED). The AED is considered a compulsory item of equipment and staff using the laboratory should be trained in its use.  In many cases first aid training is valid for up to 3 years, but AED training could be revisited annually, where possible. 

Accreditation of a Laboratory Director

A Laboratory Director should be an accredited sport and exercise scientist (with specialism in physiology). They must also submit a supporting letter from their institution (Head of Department, line manager or similar authority) stating that they have full access to the laboratory.  A laboratory director is not confirmed as a BASES Accredited Laboratory Director until they have successfully undergone an inspection visit to the laboratory.  Once recognised as a BASES Accredited Laboratory Director their directorship is subject to renewal with that of the laboratory for which they are the Director. This is separate to their BASES individual accreditation; however, their accreditation as an accredited BASES scientist must be current for them to retain their BASES accredited laboratory directorship.

BASES Laboratory Accreditation Summary Guidelines
The accreditation of a laboratory is the highest award BASES can make to a laboratory. It is recognition by BASES that the facility operates at an appropriately high standard, in terms of equipment, procedures and staff. The decision whether or not to award accredited status to a laboratory is, to a large extent, based on the written application and the visit by a member of the Accreditation Committee.

Laboratories applying for accreditation should do so only if they are confident of a successful outcome, as considerable time and professional expertise goes into the application and accreditation visit.  There is an option for a pre-accreditation visit, which is encouraged for those laboratories unsure if they meet the required standard.  This will provide the laboratory with the information they require to meet the necessary standard but does not guarantee a successful application.  A pre-accreditation visit by a member of the Accreditation Committee is strongly recommended for laboratories seeking first time accreditation. A fee is charged for this service, but it is a worthwhile exercise to complete in order to strengthen a subsequent application.
Please note that accreditation is given for equipment and procedures that are in use and functioning correctly.  Accreditation cannot be given for “equipment on order” or if the equipment is not working. In such cases it is advised that the accreditation visit is delayed until the laboratory is fully ready.

Prior to any visit by a member of the Accreditation Committee, laboratories are strongly advised to familiarise themselves fully with the procedures involved with the visit; and in particular, the nature of the measurements that will be taken. A “trial run” by members of laboratory staff is recommended and the calibration of all equipment should be vigorously checked.

If these pre-visit procedures are adhered to, the visit by the accreditor should be both smooth and often successful.  In summary, laboratories that wish to be accredited should be able to demonstrate the following:

1. A BASES Accredited Laboratory Director

2. Letter of support from a line manager (where necessary)

3. Overview of the laboratory support and/or research activities

4. Adequate qualifications and training of all laboratory users, including first aid and AED training
5. An adequate laboratory environment for the activities undertaken by the laboratory (outlined in Section 2 of the Laboratory Accreditation Survey)

6. Adequate health and safety precautions such as risk assessment, COSHH adherence (where necessary), informed consent and so on (outlined in Section 2 of the Laboratory Accreditation Survey)

7. Adequate equipment to carry out the tasks the lab wishes to be accredited for (outlined in Section 3 of the Laboratory Accreditation Survey)

8. Evidence of regular calibration, service, and maintenance of laboratory instruments (outlined in Section 3 of the Laboratory Accreditation Survey)

9. Evidence of validity and reliability of laboratory instruments (outlined in Section 3)

10. Operational effectiveness, analysis and data interpretation of an exercise challenge (outlined in Section 4 of the Laboratory Accreditation Survey).  This may take the form of:

a. the accreditor exercising and making comparisons with an accredited facility 

b. demonstrating the exercise task with a locally recruited volunteer

c. demonstrating a different exercise task to that highlighted in Section 4 of the Laboratory Accreditation Survey (dependent upon the equipment held within the laboratory)

NB:  Point 10c strictly relates to laboratories that do not routinely use gas analysis and/or blood lactate in the assessment of their client/research groups.  In addition, the exact nature of the exercise task will be discussed between the applicant and the accreditor prior to the visit. 
If there are further enquires about the accreditation process, these should be directed to the Convenor of the Laboratory Directors Group via the BASES office.
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