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Accreditation of sleep medicine in the
Kingdom of Saudi Arabia: A critical
step toward quality outcomes

David Gozal

Over the last 30 years or so, there has been
an extraordinary expansion in the number
of sleep laboratories and sleep centers in the
US and around the world to meet with the
increasing demand for evaluating and treating
sleep disorders. However, the rapid and
uncoordinated expansion of such facilities has
been fraught with the obvious consequence
of tremendous variability in the quality of
sleep studies, and more importantly perhaps,
with a wide spectrum in the quality of clinical
performance as far as accurate diagnosis and
treatment are concerned, thereby leading to
substantially discrepant outcomes from one
sleep center to another, and from one country
to another.

Not surprisingly, in-depth analysis of these
problems revealed that the huge variance in
quality of services and outcomes was dependent
on the lack of standardization of both medical
and technical personnel, and in the application
of guidelines toward implementation of technical
diagnostic and management procedures. In
a pioneering effort to address these serious
issues and to promote the recognition of Sleep
Medicine as a legitimate and distinctly singular
medical specialty, the American Academy of
Sleep Medicine (AASM) undertook a series of
initial processes and steps to provide benchmark
standards for each of the areas involved in the
clinical practice of the discipline. Such efforts
have ultimately paid off by not only abutting
in the formal recognition of Sleep Medicine as a
distinct specialty board by the American College
of Graduate Medical Education (ACGME),
but also by the now stringent requirement by
medical insurers of formal AASM accreditation
of a sleep center as a condition for payment and
reimbursement for delivery of sleep clinical
services.

A third level of complexity in this rapidly
evolving process of accreditation and professional
guidelines in Sleep Medicine has entailed
the more recent and progressive transition of
many diagnostic services from full-fledged
overnight polysomnographic evaluations in
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a sleep laboratory to home-based restricted
polygraphic recordings. The jury is still out as
to decide whether such process, now inexorable
and irreversible, will lead to more widespread
recognition and diagnosis of frequent and
relatively unrecognized sleep disorders such as
obstructive sleep apnea, and as such improve
overall outcomes of this condition. There is
evidence from research conducted at academic
centers that this indeed could be the case, and
thus allow us to assume that implementation of
ambulatory-based home multichannel studies
will finally achieve the goal of identifying and
treating the whole iceberg of patients, rather than
being restricted to the tip of such massive sector of
our population.'"However, portable testing and
interpretation protocols are more likely to suffer
from the absence of sleep specialist oversight,
and occasionally minimal physician oversight
and involvement, a challenging situation when
quantity and quality are simultaneous goals of
our discipline.

The results from the accreditation steps taken
by the AASM, and since then emulated by
others, have provided robust assurances that
this is a meritorious process, and have yielded
consistent evidence to show that accreditation
programs improve the process of care provided
by healthcare services.** Well-implemented
accreditation programs are likely to improve
clinical outcomes of a wide spectrum of clinical
conditions, and therefore, such programs should
be supported by policy makers as an essential
tool aiming to improve the quality of healthcare
services. A recent pro-con debate on the need
for more stringent accreditation procedures
involving the evaluation and treatment of
children within existing sleep centers in North
America further illustrates the unique benefits
and potential dangers of the accreditation
process.>®! One important consideration is
that the accreditation guidelines need to be
specifically tailored to the environment and
resources in which they are planned to be
implemented, and that such guidelines must
therefore continuously monitor their impact
on the quality of the practitioner, serve as
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an educational vehicle for self-assessment and updated
knowledge, assess clinical practice through well-established
outcome measures, and be flexible enough to enable radical
changes in the system, when such changes are needed.”? Most
importantly, the emphasis and priority of the accreditation
process should be patient-centric, and not serve the interests
created by the economic or professional forces centered around
the accrediting organizations or their individual practitioners.®!

In this issue of the Journal, an important and fundamental step
will take place in the Kingdom of Saudi Arabia, and will forever
change, undoubtedly for the better, the way that Sleep Medicine
is practiced in this country.” This critically important initial
step not only reveals the maturity of the sleep professionals in
the Kingdom, who have come together to self-regulate their
professional activities and those of the technical staff involved
in the evaluation and care of patients with sleep disorders,
but further illustrates the delineation of a careful process that
will ultimately lead to a more homogenous and up-to-date
standardization in the evaluation and treatment of their
patients. I therefore applaud such initiative, and wish you all
the best of success as far as the efficient implementation of some
of the important policies embedded in the text of this important
document. I am hopeful that this initial set of guidelines will
ultimately serve as a vehicle for the establishment of a vibrant
and informed organization of sleep professionals whose
self-supervising mandate will be to educate, to serve, and more
importantly to heal.

References

1. Zhang C, Berger M, Malhotra A, Kales SN. Portable diagnostic
devices for identifying obstructive sleep apnea among commercial
motor vehicle drivers: Considerations and unanswered questions.
Sleep 2012;35:1481-9.

2. Parthasarathy S, Haynes PL, Budhiraja R, Habib MP, Quan SF.
A national survey of the effect of sleep medicine specialists
and American academy of sleep medicine accreditation on
management of obstructive sleep apnea. ] Clin Sleep Med
2006:133-42.

3. Pevernagie D, Stanley N, Berg S, Krieger ], Amici R, Bassetti C,
et al. Task force of the european sleep research society. European
guidelines for the certification of professionals in sleep medicine:
Report of the task force of the European sleep research society.
J Sleep Res 2009;18:136-41.

4.  Fischer ], Dogas Z, Bassetti CL, Berg S, Grote L, Jennum P,
et al. Executive committee (EC) of the assembly of the national
sleep societies (ANSS); Board of the european sleep research
society (ESRS), Regensburg, Germany. Standard procedures for
adults in accredited sleep medicine centres in Europe. ] Sleep Res
2012;21:357-68.

5.  Owens J, Kothare S, Sheldon S. PRO: “Not Just Little Adults”:
AASM should require pediatric accreditation for integrated sleep
medicine programs serving both children (0-16 years) and adults.
J Clin Sleep Med 2012;8:473-6.

6.  Gozal D. CON: Specific pediatric accreditation is not critical for
integrated pediatric and adult sleep medicine programs. ] Clin
Sleep Med 2012;8:477-9.

7. Carlin BW. Sleep medicine certification and accreditation.Respir
Care 2010;55:1377-85; discussion 1385-8.

8. Arand D. Revised standards for sleep program accreditation:
Putting the focus on patient care. ] Clin Sleep Med 2005;1:231-2.

9.  SCHS National committee for the accreditation of sleep medicine
practice: BaHammam AS, Al-Jahdali H, AlHarbi AS, AlOtaibi G,
Asiri SM, AlSayegh A. Saudi Regulations for the accreditation of
sleep medicine physicians and technologists. Ann Thorac Med
2012;8:3-7.

How to cite this article: Gozal D. Accreditation of sleep medicine in
the Kingdom of Saudi Arabia: A critical step toward quality outcomes.
Ann Thorac Med 2013;8:1-2.

Source of Support: Nil, Conflict of Interest: None declared.

Author Help: Reference checking facility

*  Example of a correct style

Otolaryngol Head Neck Surg 2002;127:294-8.

*  Enter each reference in new line, without a serial number.
*  Add up to a maximum of 15 references at a time.

article in PubMed will be given.

possible articles in PubMed will be given.

The manuscript system (www.journalonweb.com) allows the authors to check and verify the accuracy and style of references. The tool checks
the references with PubMed as per a predefined style. Authors are encouraged to use this facility, before submitting articles to the journal.
e The style as well as bibliographic elements should be 100% accurate, to help get the references verified from the system. Even a
single spelling error or addition of issue number/month of publication will lead to an error when verifying the reference.
Sheahan P, O’leary G, Lee G, Fitzgibbon J. Cystic cervical metastases: Incidence and diagnosis using fine needle aspiration biopsy.

*  Only the references from journals indexed in PubMed will be checked.

e |f the reference is correct for its bibliographic elements and punctuations, it will be shown as CORRECT and a link to the correct

* [f any of the bibliographic elements are missing, incorrect or extra (such as issue number), it will be shown as INCORRECT and link to

Annals of Thoracic Medicine - Vol 8, Issue 1, January-March 2013



