
 
  

 

 

  

Diagnostic Accreditation Program 

ACCREDITATION STANDARDS 

Community 
Neurodiagnostics 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Copyright © 2023 by the Diagnostic Accreditation Program and the College of Physicians and Surgeons of British Columbia. 

All rights reserved. No part of this publication may be used, reproduced or transmitted, in any form or by any means electronic, 
mechanical, photocopying, recording or otherwise, or stored in any retrieval system or any nature, without the prior written 
permission of the copyright holder, application for which shall be made to: 

Diagnostic Accreditation Program 
College of Physicians and Surgeons of British Columbia 
300–669 Howe Street 
Vancouver BC  V6C 0B4 

The Diagnostic Accreditation Program and the College of Physicians and Surgeons of BC has used their best efforts in preparing 
this publication. As websites are constantly changing, some of the website addresses in this publication may have moved or no 
longer exist.



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Community Neurodiagnostics 3 of  41 
 Document ID: 11958                     Version: 1.2        Publication date: 2023-04-15 Effective date: September 1, 2020 
 

Table of contents 

  PAGE



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Community Neurodiagnostics 4 of  41 
 Document ID: 11958                     Version: 1.2        Publication date: 2023-04-15 Effective date: September 1, 2020 
 

Diagnostic Accreditation Program 

Established in 1971, the Diagnostic Accreditation Program (DAP) has a mandate to assess the quality of diagnostic services in the 
province of British Columbia through accreditation activities. As a program of the College of Physicians and Surgeons of British 
Columbia, the mandate and authority of the DAP is derived from section 5 of the College Bylaws under the Health Professions 
Act, RSBC 1996, c.183. 

The DAP is committed to promoting excellence in diagnostic health care through the following activities: 

¶ establishing performance standards that are consistent with professional knowledge to ensure the delivery of safe, high 
quality diagnostic service 

¶ evaluating a diagnostic service’s level of actual performance to achieving the performance standards 

¶ establishing a comparative database of health-care organizations, and their performance to selected structure, process, 
and outcome standards or criteria 

¶ monitoring the performance of organizations through the establishment of external proficiency testing programs and 
other robust quality indicators of performance 

¶ providing education to health-
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The Diagnostic Accreditation Program’s accreditation standards are developed through a collaborative, consultative and 
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Leadership 

Each medical office has a leadership structure that is ultimately responsible for the quality and safety of services provided. For 
privately owned facilities the structure may be a partnership group or an individual as the sole proprietor. Many leadership 
responsibilities directly affect the provision of diagnostic services as well as the day to day operations of the medical office. 

No. Description Reference Change 

MLP1.0 ACCOUNTABILITY AND RESPONSIBILITY  

MLP1.1 Accountability and responsibility is assigned for key leadership functions. 

MLP1.1.1 M A medical leader is appointed responsibility for the quality and safety of the medical 
practice within a diagnostic service.  

DAP V1.1  

MLP1.1.2 M Individuals are appointed with responsibility for the quality and safety of operational 
processes and technical operations within the diagnostic service. 
Guidance: In single physician offices, this individual may be the medical leader.  

DAP V1.1  



 

Medical staff 

Credentialing and privileging 

Credentialing is a process that involves the collection, verification and assessment of information regarding the education, 
training, experience and ability of an individual physician to perform a requested privilege. In British Columbia physicians must 
have the requisite credentials as outlined in the Provincial Privileging Dictionaries. Refer to http://bcmqi.ca/privileging-
dictionaries.  

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 
practice 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 Reference Change 

MMS1.0 MEDICAL STAFF 

MMS1.1 A medical leader is appointed with assigned responsibilities and accountabilities for the medical office. 
Guidance: In a medical office where there is more than one physician, a physician must be appointed as the medical leader.  
If a physician is the owner in a solo practice, they are responsible for ensuring the activities of medical leadership take place, 

http://bcmqi.ca/privileging-dictionaries
http://bcmqi.ca/privileging-dictionaries
mailto:credentialing@cpsbc.ca
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No. Description Reference Change 

MMS2.0 DELEGATED MEDICAL ACTS 

MMS2.1 Delegated medical acts are clearly defined. 
Note: A delegation occurs when a physician authorizes another person to perform a medical act who is not authorized to do 
so as part of a regulated health professional scope of practice. It is an important point that 
technologists/technicians/diagnostic professionals in diagnostic services assessed by the DAP do not at this time have a 
professional college and are not regulated health professions under the Health Professions Act. Although diagnostic 
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General safety 

https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-03-rights-and-responsibilities
https://www.worksafebc.com/en/law-policy/occupational-health-safety/searchable-ohs-regulation/ohs-regulation/part-03-rights-and-responsibilities
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Infection prevention and control 

Infection prevention and control activities and precautions 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 medical office, the resources available, the 
services provided, and the patients served. 
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No. Description Reference Change 
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No. Description Reference Change 

MQI2.1.2 M The medical leader is responsible to ensure the medical peer review program is 
developed, implemented and monitored. 

DAP V1.1  

MQI2.1.3 M The focus of the peer review program is quality improvement.  DAP V1.1  

MQI2.1.4 M Individual results of medical peer review are communicated to the medical practitioner.  DAP V1.1  

MQI2.1.5  Aggregated results of medical peer review are communicated to the program 
participants. 

DAP V1.1  

MQI2.1.6 M Changes in practice are implemented as necessary. DAP V1.1  

  The medical peer review program includes the following minimum elements: DAP V1.1  

MQI2.1.7 M For each interpreting physician, a defined number of reports are randomly selected for 
medical peer review. 

DAP V1.1  

MQI2.1.8 M Completeness and accuracy of reporting is assessed. DAP V1.1  

MQI2.1.9 M The number of cases reviewed is recorded and reported. DAP V1.1  

MQI2.1.10 M Significant discrepancies between the primary report and review are recorded and 
reported. 

DAP V1.1  
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Information management 

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 accessible.  

No. Description Reference Change 

MIM1.0 MEDICAL RECORD 

Guidance: The patient’s medical record functions not only as a historical record of a patient’s diagnostic procedure, but also 
as a method of communication between physicians and staff. The patient’s medical record contains all the clinical data and 
information related to the patient’s diagnostic procedures. These records facilitate the continuity of care and aid in clinical 
decision-making. 

MIM1.1 The medical office maintains complete and accurate medical records. 

MIM1.1.1 M The medical office 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 medical office ensures that 
correct patient identification is maintained on all records, including reports. Every patient 
has a unique medical office issued patient identifying number and each test is uniquely 
associated to that patient. 

  

MIM1.1.2 M The patient name, patient identifying number and medical office name are clearly 
identified on the master file/patient medical record. 

  

MIM1.1.3 M Current and historical clinical data can be accessed.   

MIM1.1.4  There is sufficient storage for hardcopy records (including test data).   

MIM2.0 DOCUMENTATION RETENTION AND CONTROL 

MIM2.1 The diagnostic service retains documents and records.  

MIM2.1.1 M Medical records are stored according to the British Columbia’s Limitation Act. 
Reference: Ministry of Justice of British Columbia, 
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-
policy/legislation-updates/limitation-act.  

ISO 15189 4.13  
GOBC LA  

 

MIM2.2 The diagnostic service defines and maintains document control procedures.  

http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
http://www2.gov.bc.ca/gov/content/justice/about-bcs-justice-system/legislation-policy/legislation-updates/limitation-act
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Equipment  

Diagnostic testing relies on the safe and optimal performance of the equipment. It is the expectation that the equipment 
performance meets manufacturer’s specifications and complies with regulations.  

No. Description Reference Change 

MES1.0 EQUIPMENT  

MES1.1 Equipment is safely operated, maintained and monitored in a manner that ensures performance specifications are 
met. 

MES1.1.1 M An orientation and training program is provided for all equipment to ensure safe, 
consistent, and accurate operation. 

  

MES1.1.2 M Equipment operators have access to the manufacturer’s operator manual for the specific 
equipment used in the medical office.  

  

MES1.1.3 M Equipment is regularly checked for secure cable connections and any physical damage.   

MES1.1.5 M Scheduled preventative maintenance and safety checks of the diagnostic equipment are 
conducted as per manufacturers’ recommendations. If there is no defined interval by the 
manufacturers’ recommendation, then preventative maintenance occurs at a minimum 
every two years. 
Guidance: This may include, but is not limited to current leakage, integrity of the ground 
wire, verifying amplifier gain, measurement of insulation resistance, current stimulator 
output in all ranges, etc. 

AANEM Position 
Statement, Risks in 
the 
Electrodiagnostic 
Medicine 

REVISED 

MES1.1.6 M There is a list of service staff and their contact information.   

MES1.1.7 M Equipment problems that impact test quality or safety are reported and repaired.   

MES1.1.8 M Any equipment that is not functioning as per manufacturer guidelines or poses a safety 
risk is removed from service and clearly labelled. 

  

MES1.2 Equipment testing is performed prior to clinical use. 

MES1.2.1 M New equipment has safety testing performed prior to clinical use.    

MES1.2.2 M Equipment complies with electrical safety regulatory requirements (e.g. Canadian 
Standards Association [CSA]). 
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No. Description Reference Change 

MEMG4.0 EXAMINATION 

MEMG4.1 
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No. Description 
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No. Description Reference Change 

MEMG7.4.4 M Notification of clinical staff is recorded when there is a significant discrepancy between 
the original and the corrected or addendum report. 

  

MEMG8.0 URGENT/NON-ROUTINE TEST FINDINGS 

MEMG8.1 Urgent/non-routine test findings are effectively communicated.  
Guidance: There may be limited application for reporting urgent results; however, mechanisms for reporting urgent or non-
routine results are necessary. 

MEMG8.1.1 M There is a procedure on communication of urgent and other non-routine test findings 
(e.g. critical findings/results). 
Intent: A diagnostic service’s procedure on communication can be an effective tool to 
promote patient care. The procedure can provide guidance on the types of 
communications that are most critical, the individuals responsible for receiving 
communications and the methods of communication that are most appropriate. 
Situations that may require urgent or non-routine communication include:  
¶ Findings that are discrepant with a preceding interpretation of the same test and 

where failure to act may adversely affect patient health. These cases may occur 
when the final interpretation is discrepant with a preliminary report or when 
significant discrepancies are encountered upon subsequent review of a study 
after a final report has been submitted.  

¶ Findings that the interpreting physician reasonably believes may be seriously 
adverse to the patient’s health and are unexpected by the treating or referring 
physician. These cases may not require immediate attention but, if not acted 
upon, may worsen over time and possibly result in an adverse patient outcome.  

  

MEMG8.1.2 M Appropriate medical staff are notified by direct means (e.g. in person or by telephone) 
according to the medical office procedure for communication of urgent and other non-
routine findings (e.g. critical results). 

  

  



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 



College of Physicians and Surgeons of British Columbia  ACCREDITATION STANDARDS 
 

 
 Community Neurodiagnostics 37 of  41 
 Document ID: 11958                     Version: 1.2        Publication date: 2023-04-15 Effective date: September 1, 2020 
 

CPSBC College of Physicians and Surgeons of BC 

category An achievable level of performance against which actual performance is compared. In DAP documents, 
categories are identified as whole numbers (i.e. 1.0, 2.0, 3.0…) 

confidentiality Guaranteed limits on the use and distribution of information collected from individuals or organizations. 

consent Voluntary agreement or approval given by a client. 

credentialing The process of assessing and attesting to an individual’s knowledge, skills, and competence and their 
compliance with specific requirements.
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Minimum Standards for Electromyography in Canada: A statement of the Canadian Society of Clinical Neurophysiologists. 
Canada Journal of Neurological Sciences, 2000; 27:288-291. 

Ministry of Justice of British Columbia. BC Limitation Act, 2013. http://www.ag.gov.bc.ca/legislation/limitation-act/2012.htm 

Occupational Health and Safety Regulations of British Columbia. 

Quest for Quality in Canadian Health Care: Continuous Quality Improvement, 2nd Edition.  MaryLou Harrigan for Health Canada. 
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